\ ’ 7th. Judicial Circuit 707

Arrest # Bk # Pg#lof 3
" Charging Affidavit - FLAGLER T
ARRESTC NOTICE TO APPEARC) AFFIDAVIT® C.C.0 | ADULT X JIVENILE O Cor e 2017 MM 00012
Agene . ! Agency Cas i
{ORD) FL: 0 ‘ i \ 8 I 0 ‘ 0 l 0 |0 | g Flagler County Sheriff's Office e 2017-00007701
o ow . TCR i Tune ot
FCIC/NCIC Check? Yes 8 No O OBTS# | | Rt T ol 00
o . . Arrested ji5)
ADDRESS OF ARREST: Florida By Number: !
Name . 4 4
(LEMN): HAIRE, PHILLIP, JOSEPH ARAL Sex: Male I Racs Black :
. _ uiver’s Fac r}'!;itc, R Year g8 = {
DOB: 05/12/1997 | A% 19 | DN H600-670-97-172-0 orida Expires: BE = -
Heght: Weluht: Hair: Eves: POB \ Statement:
6 200 Black Brown (Citv. St Countiy) ves [ Nof¥
Scars. Marks. Busmess & o Citizenshap:
Tattoos: hcupation: ‘ Yer A No D
Probation: Yes (D No® Sexual Predator: Yes ® No O } Enelish- Yes ® No O ‘ Dyeaf Mute: Yes O No®
Address—Nalling Permanent (STREET. APT. NUNIBER) (CITY) (STATE) ZIFCODE RESIDENCE PHONE
Address-Local (STREET. APT. MINIBER} (ITY) (STATE) ZIPCODE RESIDENCE PHUONE
11 LONDON DR PALM COAST Florida 32137-
Address—Otes(Employer School) (STREET. APT. NUMBER) «1ITY) (STATE) ZIPCODE BUS SCHOOT PHONE
?;(}I)\I%ZI(I‘E? YESUI Atachments: Affidavites) [ Statementis) [ NTA Schedule 0 Report (] Trattic Infractionts) O mngd ;rtl;l:.luu 1
#1 Charge: 1T L "IShIX ORDUT | TS ORD: Citation No.: Tond
‘ Trespass After Warning 810.08TW
#2 Charge: FELL] NISDL] ORDUT | FS ORD: Citation No.: Bond:
#3 Charge: FELLT MISDTT ORDLT | FS ORD: Citation No.: Bond:
CoDer =1 Armested? Y O N O Fel O Mxd. O Trat. 0 Ord. O NTADD | Codier =2 Anested? Y NOI Fel. O Misd. O Trat O Ord [ NTAD
#1 NAME(LFAM ) Race: Sex: DOB: Age
#2 NANELFAD: Race: Sex: DOB: Age
he undersigned certifies and swears that there is a probable cause to believe the above names defendant, on
he 27th day of _January . 2017, at approximately 17:00 __A.M. X PM.at ‘
3535 OLD KINGS RD within _Flagler County, violated the law and did then and there. %

On January 27, 2017 while working a special detail at Matanzas High School | was walking into the 800 gym |
concession stand area when | observed Mr. Phillip Haire standing in the corner by the girls bathrooms. At that
time, | walked up and advised him that he was trespassed from the school on 02-26-15 by Dean of students
Robert Sawyer (FCSO case number 22502-15). It should be noted; | served this warning to Mr. Haire at his
residence on the same day. Due to the large crowd that was at the game, | determined that it was more
appropriate to ask Mr. Haire to leave the campus instead of causing a scene. Mr. Haire was escorted to his

Supervisor Approved: Welker, Jonathan

NOTICTE 5 MANDATORY TOUNEERD NOT AFPEAR IN COURT BUT MUST COMPLY WITH FINE. AND COSTS
‘\O [NCE TO APPEAR APPEARANCE O INSTRUCTIONS ON THE REVERSE SIDE OF YOUR Copy O AMOUNT:
T AR IR TO ATSWER THE OFFENSE CHARGED OR TO PAY THE FINE THDIC ATED. TUNDERSTARID THAT SHOULD IWILLFJLLY FATL TO APPEAR

BEFOPE THE COURT AS REQUIRED. OR PAY THE LISTED ANE, | MAY BE HELD IN CONTEMPT OF COURTAND A WARRANTFOR MY ARRESTWILL BEISSUED.
e

Ihsp.
SIGNATURE OF JUVENILE PARENT OR CUSTODIAN | CITATION No.

SIGNATURE OF DEFENDANT DATE RELATIONSHIP FO N ENILE

" 2.
Sworn to and sobscbe d betore me. the undersigne d T swear attirny) wte corect and troe. Rt Thumb

This ;L dav of M

INANT'S SIGNATURE

Namy
A v 2/ NEV—
¥ Law Enttrcenent or Corrections Otlicer TNARETRINTEL) 11 NUNBER
Poig Foenen [ Procduecd Idontrticanon [

Iy pe ot Identrdication:

Inmate Nomber
& factity:
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_Witness/Victim/Evidence Do 00 Aduit

’ Affidavit O Juvenile
Court Case -
« Form 707-A ] Notice o Appe Pe=2 of 3
Defendant Agency Case
Name. HAIRE, PHILLIP, JOSEPH Number 2017-00007701 :
— i
Name vic @ | Race Sex: Age DOB: SSN :
(LF.M) SAWYER, ROBERT, wit [0 |White MAFQO 58 04/01/1958] -- b
Address 3535 OLD KINGS RD PALM COAST,Florida Z1p Home Statement
(# Street, City, State): ' 32137- Phone(386)447-1575 | ves O No A
Bus /School Zip Bus
Address Phone :
Relative/ Relative/Contact Fhone ?
Contact Name Address: :
Name Age DOB: SSN
(L,F,M)
Address Zip Home Statement
(# Street, City, State) Phone Yes 0 Mo O
Bus fSchool Zip Bus
Address: Fhone
Relativef Relative/Contact Phone
Contact Name: Address
——— i
Name vic O | Race Sex Age DOB: SSN ;
(L,F,M) wit O MO rFO
Address Zip Home Statement: :
(# Street, City, State) Phone: Yes 0 No O
Bus./School Zip Bus |
Address Phone
Relatve/ Relative/Contact Phone ;
Contact Name Address: ;
————
Name Vic [ | Race Sex Age DOB: SSN
(LF.M) wit [J MOFQ
Address Zap: Home Statemnent
(# Street, City, State) Phone ves 0 No O
Bus/School Zip Bus
Address: Phone
Relativef Relative/Contact Phone
Contact Name: Address:
Name vic O | Race Sex. Age DOB: SSN
(L,F.M) wit 0 MOFO
Address Zip: Home Statement:
; (# Street, City, State) Phone: Yes [0 No 0O
: Bus./School Zip Bus
Address: Phone
Relativef/ Relahve/Contact Phone
Contact Name Address:
Name vie O Race: Sex: Age DOB: SSN
(LEM) wit [ MO FO
Address Zip Home Statement:
(# Street, City, State): Phone: vYes 0 Mo O
Bus/School Zip Bus
Address: Phone
Relatve/ Relatve/Contact Fhone
Contact Name Address
EVIDENCE COLLECTED
Description of Evidence Date Recovered Model Serial/I.D. Number Drug Amount
Owner(Name) ‘ (Address) I (Phone) Vaue
Description of Evidence Date Recovered Modd Serial/l D. Number Drug Amount
Owner(Name) | (Address) | (Phone) Vilue
Description of Evidence Date Recovered Model Serial/lD Number Drug Amount
Description of Evidence Date Recovered Model Serial/1.D. Number Drug Amount
Descriphon of Evidence Date Recovered Model Serial/1.D. Number Drug Amount
Description of Evidence Date Recovered Model Senal/I D Number Drug Amount
Description of Evidence Date Recovered Model Senal/1D. Number Drug Amount
Descniption of Evidence Date Recovered Model Sertal/I.D. Number Drug Amount
Description of Evidence Date Recovered Model Sental/1.D. Number Drug Amount
I certify that the foregoing is a complete list of /7 —
witnesses/victims & evidence known tome . Vi C SO
Investigfhin ID Number Agency
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. -7 Narrative 707-B 0w 0 Adul

R Affidavit O Juvenile Court Case
supplement O3 Notice to Appear Number: Page# 3 of 3
Defcndant Name: Agency Case Number:
HAIRE, PHILLIP, JOSEPH 2017-00007701
£ . . . Total
3%}{};?8; YES O I Attachments: Affidavii(s) [1 Statement(s) [ NTA Schedule [ Report [J Traffic Infraction(s) 0 C(}:aarges:
FS/ : Citation No: Bond:
§ | Charge: FEL( Misp O orpn | FYORP Hation o g
S/ORD: Citation No: Bond:
4 Charge: FEL O MISD 1 ORD [1 FS/ORD ation No on
: Citation No: Bond:
4 Charge: FEL O MisD O orb O FS/ORD: itation No on

vehicle and he left campus without incident. | identified Mr. Haire from the numerous contacts | have had with
him at Matanzas High School. | completed a charging Affidavit for trespassing after warning and Dean of
Students Robert Sawyer signed it. | will submit this Affidavit to the State’s Attorney’s Office.

No further information

ekt and true. Right thumb

Sworngo and subscribed pefore me, the undersigned 1 swear/affirm the ab tat
this dayof _ .7, £ 7_,
Name' JéZs 7 y / <

' 7N " OPECER SICOWPLAINANT'S SIGNATURE

Cnown O Produced ldentification [

Type of ldentification: WE(PRINTEDS (‘KO\V/\Q {\_k_ m ‘()@CFD NUMBER
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