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OBTS Number ARREST ) NOT|CE TO APPEAR 1.Arrest 3. Request for Warrant 1 Juvenile N
Juvenile Referral Report 2.N.TA. 4 Request for Capias
(z) Agency ORI Number Agency Name Agency Report Number
£ FL0O500300 BOYNTON BEACH POLICE DEPT. 34-17-036852
& | Charge Type: O 1. Felony [# 3. Misdemeanor O 5. Ordinance If Weapon Seized Enter Type glultiple
Z { Check as many as Apply. [ 2. Traffic Felony [ 4. Traffic Misdemeanor O 6. Other m:;::?
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
< |Intercoastal Park, 2240 N. Federal Hwy, Boynton Beach Intercoastal Park, 2240 N. Federal Hwy, Boynton Beach
Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle :
07/01/2017 2214
Name (Last, First, Middle)} Alias {(Name, DOB, Soc. Sec. #, Etc)
Ellison, Steven Joseph
W-White | = American Indian Race | Sex | Date of Birth Height Weight Eye Color Hair Color Complexion Build
B-Black O - Oriental/ Asian W | M |07/09/67 602 190 BLUE | BLONDE Fair Med
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Tndicafion,of: Y N _Unk.
. Aicohot Influence @ [J O
2 Drug Influence ~ [ (O] @
g Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type
i} i - 1.City 3. Florida
& 2458 SW 42nd Ave, Unit 3H, Boynton Beach FL 33317 () T S e e
O [ Permanent Address (Street, Apt. Number) (City) (State) (2ip) Phone Address Source
Business Address (Street, Apt. Number) (City) (State) (Zip) Phone Occupation
D/L Number, State Soc. Sec. Number INS Number Place of Birth Citizenship
E425790872490/ FL Boston United States
w Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth [311.Amested [J 3. Felony [ 5. Juvenile
u 0O 2 Attarge [J 4. Misdemeanor
8‘ Co-Defendant Name (Last, First, Middle) * Race Sex Date of Birth [0 1. Amested [ 3. Felony 0 5. Juvenile
[ 2. AtLarge [ 4. Misdemeanor
0 Parent Name (Last) (First) {Middle) Residence Phone
[ Legal Custodian
{3 Other
Address (Street, Apt. Number) {City) (State) (Zip) Business Phone
Notified by:  (Name) Date ITime Juvenile Disposition
ﬁ 1. Handled/Processed within 2. TOT HRS/DYS
5 Dept. and Released 3. Incarcerated
% Released To: (Name) Relationship ate ime
The above address was provided by [] defendant and/or [ defendant’s parents. The child and/or parent was told to keep the Juvenile School Attended Grade
Court Clerk's Office (Phone 561-355-2526) informed of any change of address:
O Yes, By: (Name} ONo: (Reason)
Property Cnme? | Description of Property Value of Property
yesD No[d
w | Drug Activity S. Sett R. Smuggle K. Dispense/ M. Manufacture Z. Other Drug Type B. Barbituate H. Hallucinogen  P. Paraphemalia/ U. Unknown
8 N. N/A B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
Q | P.Possess T. Traffic  E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv.  S. Synthetic
w Charge Description . . [Counts Domestic Violence Statute Violation Number Violation of ORD#
o (Disorderly Intoxication Oves mNo [856.011
4
% Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number ond
o N 17-036852
Charge Description Counts Domestic Violence Statute Violation Number Violation of ORD#
‘é‘ OYes [ONo
31': Drug Activity Drug Type Amount/Unit Offense # ‘Warrant/Capias Number |§ond
(5}
w Charge Description Counts Domestic Violence Statute Violation Number Violation of ORD#
2 OYes [ONo
§ Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
3}
w Charge Description ICounts Domestic Violence Statute Violation Number Violation of ORD#
[ {IYes [INo 7
§ Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number - Bondey
¢} o =
[ Instruction No. 1 Location (Court, Room Number, Address) . oo ~—t
g - Mandatory Appearance in Court South County Courthouse, 200 West Atlantic Ave, Delray Beach, F1.33444 <
3 - v =
g You need not appear in Court but must Count Date and Time ) e ~—
< Comply with instruction on reverse side. Month Day Year Time - , OAM. OPM.
© I"TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULQUWILLFULLY FAIL TO
A APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY, ARREST SHALL BE ISSUED.
(’Tj = Jom
=z Signature of Defendant (or Juvenile and Parent/Custodian) D_a]e: Signed  _Z0
HOLD for other Agency Signatury Ing r Name Verification (Printed by Arrestee)\,
Name: (PRINT) il
Z [m] Dangerous [ Resisted Arrest Print} 1.D.# -
E Osuicidal {J other: A A2 ‘g al BU#109246 (o) Page
[ puty .H% Pouch # i r 1D.# Agency Witness here is subject 1 OF 1
Signed with an *X".
ﬁi‘mm . ll&pm.r Alelp BBPD | Siredwitvan
4 v U
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for Warrant Juvenile
2 NTA 4 Request for Capias 1 N

Agency ORI Number Agency Name Agency Report Number

FL0O500300 BOYNTON BEACH POLICE DEPT. 34 -17-036852
g:::e;vg\:t 1 Felony [®]3 Misdemeanor 15 ordinance Special Notes
Apply [J2 Traffic Felony [J 4 Trafic Misdemeanor [Js other
Nan-ne (Last, First, Middie) Alias Race Sex Date of Birth
Ellison, Steven Joseph W M |07/09/67

Charge Description Charge Description

Disorderly Intoxication

Charge Description

Charge Description

Victim's Name (Last, First, Middle) Race Sex Date of Birth
Tolbert, Sam w M
Local Address (Street, Apt Number) (State) Phone Address Source
100 E. Boynton Beach Bivd Boynton Beach ,FL, 33435 561-742-6000
Business Address (Name, Street) {City) (State) (Zip) Phone Occupation
The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named D itted the ing violation of law.
The Person taken into custody..
D Committed the below acts in my presence. D Was observed by Who told That he/she saw the arested person commit the below acts.
D Confessed to Admitting the below facts @ Was found to have committed the below acts, ting from my ribed) i
onThe 1 Day Of July 217 ~1014 Clam. | P

| made contact with the victim BBFD Lt. Sam Tolbert. Tolbert stated he was approached by the suspect'W/M Steven Ellison (DOB
7/9/67). Tolbert stated Ellison's eyes were bloodshot and glassy. Ellison was slurring his words and was spitting as he spoke to
Tolbert. Tolbert stated Ellison was unable to maintain his balance and kept falling into Jolbert. Tolbert stated he smelled the odor of
an unknown alcoholic beverage emitting from Ellison's breath. Tolbert stated he listenedas Ellison spoke for approximately10
minutes, rambling incoherently. Ellison then walked away. Tolbert then stated Ellison approached him a second time with his hand
out and began slurring his words again. Tolbert was unable to understand what Ellison was saying. Ellison then stated, "If you were
a gentleman you would've shaken my hand" and walked away a second timé. Tolbertthen approached Ellison a third time in a
threatening manner and stated, "You're a punk” and began verbally threatening Tolbert, stating he would break Tolbert's jaw. At
this time Tolbert was able to flag down a BBPD officer and advise what was,happening. Ellison was then detained (double locked
and checked for spacing.) Tolbert provided a sworn statement via BWC (BodyWorn Camera).

Based on the above facts | find probable cause to charge Ellison with Disorderly Intoxication pursuant to F.S.S.856.011. Ellison was
subsequently processed and transported to PBCJ where he was'turned over to PBCJ officials.

The foregoing instrument was swom to or affirmed and subscribed before me \//@

(Signature of Arresting / Investigative Officer)

et 9l b B Dopr (o0

wmlc Clerk of Coun Officer (F.S.S. 117.10) (Print name of Arresting/investigative Officer)

1717 (] o Joil N
Date Date SCANNED

JUL 07 207




