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BY THIS NOTIVE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND/

i Frorave On View {PC Arrost) Capias Requast JuveLE YES NO v
PROBABLE CAUSE AFFIDAVIT PURPOSE S - — X
Takan into Custody [Warrant/Capiag Areast) Su mmanedfﬁtecf {NTA) Refercal Civil Citation
|
resting Agancy ORi Kumb 2 Agency Name : Arsesting Ageny CasefArrest Numb OBTS Numb
A [}
051200 CITY OF PALM BAY POLICE DEPARTMENT 24-009938 OO0
LE Number B Number DOC Number Transport Jail Date/Time 1ait Booking Mumbey Booking Agency OR!
Time
AV |25 2500000t S
deation of Arrest nclude Name of Businass) ity Lacation of Offense {include Name of Business) City
Walzbar/Babcock R, Paim Bay City of Palm 8ay  [411-201 THOR AVE SF City of Palm Bay
e Dats OR Date Range Areest Dote/Time Charge Typa {Selecy as many axappiy} Felony X Evidence Confiscated {Sefact as mony 35 apply}
213172024 1273172024 2146 Misdemeanar 2& Fratfic Ordinance Vehide Firearm Property x
e {Last, First, Middie} alias andiType g Date of Birth Age iackel Number
urroughs, Travis, David : 09/03/2003 5| S0
=3 Ethaicity Sex Helaht} Weight fye Color Hair Color
ther . & N/A Male 570 110 Brown Brown
nrs, Marks, Tattoos, Uﬁ‘:qus Physical Features {Location, Type, Description) !
one
i
ral Address {Street, Apt. Number) City, State, 2ip i Phone/Type {intlude area code) iPrimary Language English X
fll THOR AVE SE APT 201 Palm Bay FL 32805 | 3216147357
rmanent Address {Street, Apt, Humbes] or parent’s if uvenile City, State, Zip t PhonefType {inchede area codel Complexion
1
ame as Address} | Light
siness Address {Street, pr Numbet} City, State, 2p Fhone/type {include area codel Buikt
H Stim
er's License Stated Number/ Type Satial Security Numbart NS th ; Place of Birth Chizenship
520804033230| | Florida United States of America
sidence Type: i ; Mark Al that Apply {¥, N, Unk} Suspect of Using {¥, N, Unk} Prusgs N
i
City x County t florida }é Out of State Homeless N Sox Offendsr N Gang Afilation N Alcohot ¥ Computerf Handheld Davice N
RENT Diiver's Lcense State f Number f Type PARENT Social Security Number®  uvenile Gvil Ctation Not Refersed Explanation feenile Facllity
i
* Colk of social bers from an g individual is tovesity identity and may be shared with other faw enforcement agencles,
|
PCX Capios] 1 Warrent Additional Charge x I Date {xsued H Wit Af, Domastic Viclence Onder of Arrast
hrpe Descritpion ; Counls £S. >< Stah’tef COrdinance Number Re-classifier
UL - At/Over 0.150 BAC 1 ot | 316,193 {4
8 Activity K Drug Type Amountitnit Bond Amount Warrant § Citation / Covrt Number
) i 500.00
T
The undersigned certifies and swears that hefshe has just and reasonable graunds to believe and does balleve and does betieve that the above Difend d the lollowing viok oflaw
the 12/3 dayof Do 2024 at 2346 -AM X pM {Speeifically include facts canstituting cause for arrest
2 attached narrative. i
= ;
‘ i
i i
Contidentia) Victim taf tnciid, )-YES . NO X .
o aceordance with F.5.5. 938,27, | hereby request reimb of igative costs consisting of t hes@RS per hr andffor miles @ 5 per mine for a totalof § .
4 i — - - —
Afodavit Attached: vis X L , Continue 101 arrative X Charges
{
Lacation {Coury, Room Number, Address) i Divislon ¥
. . i .
Mandat?rz:Appearance Viera Court House, 2825 Judge Franflamieson Way, Viera, FL 32940
n Lo Dates Month Day | Year Time
. ; 2 £
0 i
$ AGREE Y0 APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. § UNDERSTARD THAT SHOULD | WHLFLULY FAILTO APPEAR BEFORE THE COURT AS REQUIRED

A WARRANT !;OR MY ARREST OR A TAKE INTQ CUSTODY DRDER SHALL BE ISSUED,

Stehature of Defendant / huvenile 54 of He's Parent / 03 } Release t?: {Name} Date Time
:
t
Hold for Other Ageney Werified 8y: Uo Not Bond Out Reason
Narhe: E Hold for 15t Appesrance {Adulls Only}
 swearfaffinm the above and attached statements are {Officer’s/ Complainant’s Signature 3 ¥ OfficersfComplaliant’s Name {(Printed)
Dighatly signed by O 8, Everbact 287
tupandcorrect 100 | e 4/ 1725 Ofc B. Everhart 287 [3 il sihsies asor 287 B. Everhart 287
B3| 5ubrn and subscribed before me, the undersigned | Notary Signatare ) " Notary Mame {Printed) Howry/ Lave Officer in Preh of
8 H Digitally signed by Sambatha Missale
authorlty this 1 da{of 01, 2025 Sa man th a Missa i& Date: 20250101 BUS-60 05’00 sgts Missale Ctticial Duties. Personally Knawr >< [
il : ls- K380 XSt
Filing 2143729115 VS 05-2025-CF-010015- X-




Duriny
speech.

3

and Malabar Rd. This is approximately a mile and a half from where the initial st? .
to step out of the vehicle. Ultimately the defendant had to be removed from the vehicle z:nd was placed into custody.

The defendant performed Standardized Field Sobriety Tests and Officer Hodgdor
test, at least six clues on WAT, and at least two clues on OLS.

i
The defendant was later turned over to the Brevard County Sheriff's Office.

:
i
!
AGENCY NAME: - CITY OF PALM BAY POLICE DEPARTMENT BREVARD COUNTY, FLORIDA ™" A‘*‘i‘f{f&gg"s"éﬂ
Continugtion Page 2 of 4
Deferdany / hivenile Name fLast Finst, Middle) 3 QBYS Number
Burroughs, Travis, David ‘
Defendant name {Last;; First, Middie} Race Sax Date of Birth or Age Juvenile (YN}
ot Applicable }
frested A garge’ Cited Falony Misdurmeanar ,
Pelentdant name {Last.: First, Middie} Race Sex Date of Bithor Age Suvanite {Y/N}
ot Applicable
trested A Larga: Cited Felony Misdemednor
¥ ‘
re X Cagins Warrant Adaitionst hargs l ot Isssied I writt A1, “55;;:?:: Grgerel
(i Chpige Descritpion } Counts rs. < Statutef Crdinance Number Re-ghassifier
riminal Mischief 1 orc. 806.13{b}{1}
g Actiity N Drug Type Amountfinit Bond Amount Warrant / Citation § Court Bumber
A N/A 1000.00
i
Pczg Casin Warrant Additions Chargs 2 Duetssued | Wit AT, a‘i’;‘j: fii""
hrge Descritplon Counts 5, /< Statutef Qrdinance Number Re-classifier T
ceing Eluding 1 o, 843.18
2 ACtivity ! Drug Type Amount/Unit Bond Amount Warrant f Citstion § Court Bumber
A i N/A 5000.00
{
re ‘Capias Warrant Additoral Charge | o tssaes Wit L. pmestc Orderof
krge Descritpion S ; Conends 5. Stau{te/ Ordinance Number R&da;s-li?er
sisting w/o Viclence 1 od. 843.02
3 Activity g ; Drug Type Armnuntfunit Bond Amount Warrant } Citation J Court Nurmber
A ! N/A % 5000.00
1
Make Muodel Vi x Tag § Tag State Primary Cokor Secamdary Color
Honda Passenger Car 2HGFA1&918H3A$744 RGNF68 Gray Gray
*if Applicable. provide inf relaled to the velicle involved in the crime,
On the above date and time, officers responded to the above address in reference to a eriminal mischief,
Upon arrival it was learned that the suspect left the area in his gray honda civic, After spegking with the reporting party, they advised, the defendant
stabhed the drivér side rear tire with 3 knife and then left the area. A witness was standiri’g outside and observed the defendant walk over to the victim’s
vehicle with long knife in his hand. The witness advised he began hearing a “hissing” sound. The defendant then walked from the driver side of the vehicle,
entering his vehicle, and leaving the area. The victim advised the tire cost approximately $200.00 and did wish to pursue charges.
Officeys began canvassing the area and located the honda civic. Officers attempied to conduct s traffic stop on that vehicle around the Port Malabar and
Babcock intersaction. The driver refused to stop and continued to “slow roll” soyth bouné on Babcock St. The vehicle finslly came o a stop at Babcock St

p was attempted. Upon officers addressing the defendant, he was refusing

|

} |
It was Hetermined at that point, that the defendant was showing signs of impairrlnent. Officer Hodgdon 207 arrived on scene and began a DUI investigation.
Officer Hodgdon’sfcantact with the defendant, he smelled an odor of an alcoholic beverage coming from the defendant and noticed slow, slurred

|
observed the following indicators of impairment: six clues on the HGN

4

!
Based pn Officer Hodgdon being a DRE along with his training, education and experience he believed the defendant was DUI and placed him into custody.
The defendant agreed 1o take a breath test, The results of the breath test were 227 and 227 g/210L.

ogﬁe?sl cagp!airgnt‘s Ségnaf.;m n& 287 Digitally signed by Ofc B. Everhart 287 D CHicsr' sfComplainant's Name {Printed}
c . bverna | Date: 2024.12.31 23:48:28 -05'00° 287 8. Everhart 287
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AGENCY NAME: CITY OF PALM BAY POLICE DEPARTMENT

o 4

sy F Ut Poienher

N i
- g
¥ i
i
£
ENE Wy

ikt
4 Pyt § Loy Nurhbir
s 8 Hagr PN Wi Frinind)

Ofc B. Everhart 287 °

Filing 213729115 yg

US-2UZ5-CF-UTUUTS-ARXAAR-BU



]

Arrestiog Agency Case Number

AGENCY, NAME: C}TY OF PALN BAY POLICE DEPARTMENT BREVARD COUNTY, FLORIDA 24-009938
! [N
VICTIVE INFORMATION PAGE
i
Defendant / Juvenile Name {Last, f!m Middie) i OBTS Namber
Burraughs, Travis, Daufid
! i x
tim was notified of their Marsy's Law rights - YES RO Victim requests their personal inf remain confidentiaf - YES§ X NO
tim Type -*; i ' Individual Name {Last, First, Middle) or Business Name Victiny's Relationship to Offender
v L i .
X Individual Jaigobind, Usha, Maharaj ! Family Member_Parent
tim Address 1& siness Poinlt of Contack Name and Number
11 THOR AVE #201} Palm Bay, FL
ntact Mumber / Typ;e (ir}ciude area code)} Vittior's Emai] Address
214772715 g §

1 i

Mictim requ

ictim was notified of‘thei‘r tarsy’s Law rights - YEX NO their p i infor remain confidential - YES NO
tims Type agxsinless individual Rame {Las?, Fisst, Middle) or Business Name § Victim’s Relationship to Offender
ingiidal f
31 Vidtim Addrass (A Business Point of Contact Name and Rumber
-, !
! |
htact Number f Type [include ares code) Victim's Email Address
1
L !
M i
igtim was notified of thelr Marsy's Law rights - YES NG Victim requests their personal inf fidential « YES RO
i¢tim Type Bus ? Individual Name {Last, First, Middfe} or Business Name ' Victim's Relationship to Offender
individual
Vigtim Address . Busliness Point of Contact Name and Number
] b
htact Number f Type {indude area code) Victim's Email Add
|
i ]
9 !\ﬂciﬁm was notifizd of their Morsy’s Law rights » YES ] Victhm requests their personal information remain confidentist - YES NO
Victim Type Bush Individual Name {Last, First, Middie) or Business Name : Victim's Relationship to Offender
— 1
Individual '
S \ :
vigtim Address ¢ i Business Point of Contact Name and Number
i
i
P ,
htact Number / Type {include area code} Vigtim's Emait Address
1
; \ﬁr}tim was notified of thelr Marsy’s Law rights - YE§ NO Victim requests their personal inf h fidential - YES ND
b ${Victim Type Busging ndividusl Name {Last, First, Middie} or Business Name § Victim's Relationship to Offender
L individuat !
J— : '
fadkiVictim Address i H 8 Point of Contact Name and Number
P
Coptact Number / Typs {include area code) Vigtim's Email!Address
i )
. Vir{dm was notified of their Marsy's Law rights ~ YES NO Victim requrests their personal inf tion remain confidential - YES RO

{victim Type

el ed

tadividual

1 Name {Last, First, Middie) or Business Name

]

Vietim's Relationship to Offender

ivickim Address

N

Bujiness Pcins of Contact Name zad Number

{

3

atact Murmber / Type finclude area coda)

Victim's Emalliaddress

Ofc

Gificer’sf CGomplainant’s Signature,

B. Everharlt 287

Digitally signed by Ofc B, Everhart 287
Date: 2024.12.31 23:48:54 -05'00°

287

Officer'sfCamplainant’s Name [Printed}

B. Everhart 287
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