Response to Resistance Report
Chief of Police — Anthony W. Rosa

Case Number | 42-2301-001222

Incident Date Incident Time Report Date Report Time
01/08/2023 0256 01/08/2023 0330
Location

(Address)

3801 N University Dr, Sunrise Fl. 33351

Initial Call/Incident
Type of initial call or incident

3801 N University Dr, Sunrise Fl, 33351
Disturbance

Subject’s Resistance Officer’s Response
Type of resistance used by subject Type of response — select all that apply
1) Bracing. Pulling. and Tensing ASP [ | Taser
2.) Ignoring Lawful Orders Chemical Spray [ | Nunchucks n
3.) Open Hand Strike
4,) Pushing K-9 ]

Firearms

Other

Weaponless Striking

Reporting Officer — Rank/Title First Name Last Name
Not Involved
IBM Current Assignment Assignment at Time of Incident
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Response to Resistance Report

Continued
Case Number | 42-2301-001222
Rank/Title
Officer
Reporting Officer - First Name Last Name
Involved Mark Krumenacker
Race Sex Height Weight
White Male[4] Female[[] |6'0" 290
IBM Current Assignment Assignment at Time of Incident
3789 Road Patrol Road Patrol (42A701)
Injured Description of Injury
Yes [ No N/A
Medical Treatment Explain Treatment Refused
Yes [ No N/A
Treated by Transported By Transported to
N/A N/A N/A
Weapon Collected
Yes [ ] No
Rank/Title IBM
Involved Officer First Name Last Name
Rank/Title IBM
hoyobeed Utheer First Name Last Name
Rank/Title IBM
Involved Officer First Name Last Name
Rank/Title IBM
amatven Ohicer First Name Last Name
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Response to Resistance Report

Yes [ No

Continued

Case Number | 42-2301-001222

Number | Name (Last, First, Middle, Suffix) DOB/Age

] Kelley, Travis Alexander 10/03/1992 /30

Subject Race Sex Height Weight

Black Male 6'02" 280

Address

7777 Pines Blvd, Pembroke Pines Fl, 33024
Injured Description of Injury

Medical Treatment

Yes No

O

Explain Treatment Refused

Treated by
DR. Holmes

Transported By
Sunrise Police

Transported to
Westside Regional Hospital

Alcohol Involved

Yes

No [] Unknown []

Drugs Involved

Yes [] No [] Unknown

Emotionally Disturbed
Yes [] No [] Unknown

Describe Subject Prior to Physical Encounter

Yelling, Arguing, Tensing, Combative, Pushing Motion, Open Hand Strikes, Profusely Sweating

Weapon Type

Weapon Recovered

N/A Yes [ No
Number | Name (Last, First, Middle, Suffix) DOB/Age
Subject Race Sex Height Weight
Address
Injured Description of Injury
Yes [] No |

Medical Treatment
Yes [ No

O

Explain Treatment Refused

Treated by

Transported By

Transported to

Alcohol Involved

Yes []

No [ Unknown []

Drugs Involved

Yes (1 No [ Unknown []

Emotionally Disturbed
Yes [ No [ Unknown []

Describe Subject Prior to Physical Encounter

Weapon Type

Weapon Recovered

Yes []

No []
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Response to Resistance Report
Continued

Case Number | 42-2301-001222

Narrative - continued

A struggle then ensued and Officers and [ attempted to gain control of Kelley's hands. He pulled his arms away
and began to brace them towards his stomach. Keilev was ultimatelv taken to the ground where he continued to

rms. placing them behmd his back the drwe tun ceased. Kelley was succ full laced in hand ffs an

police custody.
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Response to Resistance Report

Continued

Case Number

| 42-2301-001222

: Name/IBM o Signat 7 Date
Reporting Officer }/ CUMeAacer 3 77L] %%,gf'g/, ]7'8/2 3

. . ame/IBM Signature  ——— Date
Immediate Supervisor .B Ceian /.:—_»),.706‘ ‘//g,_é i \ ! 5 )Qf)

Comments

and Dhwys

i & “,\J fesy "‘hhh-’ (8}

Lf.f"'\n

‘\“‘.'.'f e v "“(\P-

ﬁi\_ﬂ'}-f\'é. 4 M

ﬁ((—(’% LIC-Ce i‘ﬁ C.L.,"ﬂD\(\tn(f A ('E."‘S'éﬁn;(’ ‘\'t‘.a

Immediate Supervisor

/IBM
Z:/f Lozrran 348

o

VJia/as

Comments

T concur wota Sa{l‘ C oson's &55655M6fw{‘ 75’%-6

C o

/ﬁataf

Name/IBM

Date

Division Commander SW /
Bohe (£l 2012| 4 : 1/86 /33
. Name/IBM Signatu Date
Internal Affairs ’il?,:,\ (\Z&ardm ZsH '@ 2/2/83
J . 1/
Deputy Chief W&/}?M /”27 St . = /93
! ¥
. Name/IBM Signature _ Date
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CEW Use Form
Chief of Police — Anthony W. Rosa

Officer’s Name: Krumenacker. Mark IBM: 3789
Date: 01/08/2023 Case#: 42-2301-001222 Case Type: Battery [Leo
Officer in Uniform: Yes No [I

If no, explain:
Officer Injured: Yes[ ] No [¥] Ifinjured then: Before CEW [|During CEW [] After CEW[ ]
Incident Location: 3801 N University Dr

Environment Settings: Indoor [ ] Outdoor Jail Cell [] Vehicle [] Other:

Type of Subject Human Animal [] Type of Animal:
Subject’s Name: Travis. Alexander. Kelley D.O.B.: 10/03/1992
Sex: Male Female [ ] Race: W[ |B[Y]H[JO[] Height: 62 Weight: 280

Description of Clothing: T-shirt and Jeans
Clothing: Loose Fit[v] Tight Fit[ JWhich article of clothing: Pants

Clothing Type: Jacket ] Long sleeve shirt [ Short sleeve shirt Long pants Short pantsD
No shirt[ ] No clothes[ | Other Clothing: [ Pescribe:

Subject’s Behavior

Yelling, Arguing, Tensing, Combative, Pushing Motion, Open Hand Strikes. Profusely Sweating
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CEW usage: Taser Display Y] Arc Display Laser Display [] Probe Contact []

Approximate Distance from Subject when deployed: N/A feet N/A inches

Subject Injured: Yes ] No If injured then: Before CEW O] During CEW [ After cEW [
Photograph of Taser probe marks taken: Yes[ | No

If no, why? Drive Stun, no arc marks on suspects body.

Alcohol/Narcotics Evident: Yes No []

If yes, explain: Obvious odor of an alcoholic beverage emanating from his breath at conve
Successful Ineffective [] Single Probe Contact ]

If Ineffective, why:

Number of Cartridges Deployed: N/A Cartridge Serial #: N/A
Approximate Probe Spread Distance: N/A Area of probe contact on subject:
Number of cycles/re-energizes: N/A More than once, explain:

Cartridge(s) Placed in Evidence: Yes O No If no, why?

Drive stun, no cartridges deployed.

CEW Operator: Krumenacker, Mark %

Print Name ‘Signature

) 7
Supervisor: ’\D &) H—c.yn us Q@Gcn e /—*"""“'W
Print Name Signature e
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Ageacy Name INCIDENT/INVESTIGATION asch 17-2301-001222
Sunrise Police Department REPORT Date 7 Time R?oned
I |oRI 01/08/2023 02:56 Sun |
N 0062700 Last Known Secure
CI: Location of Incident Gang Relat | Premise Type Zone/Tract ound 01/08/2023 02:55_Sun |
D 3801 N UNIVERSITY DR, Sunrise FL 33351 Bar/nightclub 4207 01/08/2023 02:56 Sun
s #1 Zr;r;ee’h;cident(s) (Com ) [ Weapon/Tools  pepsonal Weapons N
Enl Exit Securi
T BATT try ty
D 42 Crime Incident (Com ) | Weapon / Tools Activity
A s . .
T Disorderly Intoxication Entry = l Seoury
A DSOI
43 Crime Incident (Com ) | Weapen / Tools Activity
;" espassing Entry Exit Security
MO
#of Vitims 2 | Type: STATE Injury: Domestic: NO
Victim/Business Name (Last, First, Middle) Victim of DOB Race | Sex | Relationship | Resident Status Military
v | V1 |State Of Florida Crime # To Offender Branch/Status
I 2,34 Age N/A
_? Home Address Email Home Phone
v, | Employer Name/Address Business Phone Mobile Phone
VYR Make Model Style Color Lic/Lis VIN
CODES: V- Victim (Denote V2, V3) WI=Witness 10 = Involved Other RP = Reporting Person (if other than victim)
o | Tyee: LAW ENFORCEMENT Injury: None
i iddle) Victim of Race | Sex| Relationship | Resident Status |  Mili
E ConZe M Crime # J To Oﬁ‘endelr, Brancwtggms
E 1 IST Resident
R Emai Ho,
s | I
I
N [ "Type: Injury:
v Code | Name (Last, First, Middle) Victim of DOB Race [ Sex| Relationship | Resident Status Military
0 Crime # To Offender Branch/Status
L
v Age _
g | Home Address Email Home Phone
D
- Employer Name/Address Business Phone Mobile Phone
L=Lost S=Stolen R=Recovered D=Damaged Z=Seized B=Bumed C=Counterfeit/Forged F = Found
"QJ" = Recovered for Other Jurisdiction)
V| codel 2285|  vaie | o1 [oTY Property Description MakeModel Serial Number
P
R
(0]
P
E
R
T
Y
o
Invest [D# (0) of %, | Supervisor _ CASON, D. J. (CI) (3709)
Status | Compleinant Signature oljosizozaf 5 DS HoR Page 1
R_CS1IBR Printed By: Sys#: 1 -+ 01/08/2023 22:24



Incident Report Additional Offense List

OCA: 42-2301-001222

Sunrise Police Department

Counter Offense Description Fel/Misd  Statute Completed/Attempted

#4 RESIST ARREST RESI Com

R_Cs6Nc - . .~ Printed By: 1/08/2023 22:25




INCIDENT/INVESTIGATION REPORT

Sunrise Police Department | Case # 42-2301-001222 |

g&“gg L=Lost S=Stolen R=Recovered D=Damaged Z=Seized B=Bumed C=Counterfeit/Forged F=Found
UCR Stamsl Quantity Type Measure Suspected Type Up to 3 types of activity
D
R
U
G
S
Assisting Officers
Suspect Hate / Bias Motivated:
NARRATIVE

A_CS2ISR oy: I 022073 2225 Page 3
















[0 COMPLAINT AFFIDAVIT

BROWARD COUNTY SHADED FIELDS MUST BE ANSWERED IF DEFENDANT NOT IN CUSTODY B ARREST FORM
ARREST# SN-22 OBTS #
Filing Agency Offense Report 3 : :
SUNRISE PD 42-2301-001222 : Ying
Defendant's Last Name First Middle SUF Alias/Street Name Citizenship
KELLEY TRAVIS ALEXANDER Us
Race Sex Hgt Wat Hair Eyes Comp Age DO8 Birth Place
B M 6'02 280 | BLACK | BROW | BLACK| 30 | 10/03/1992
Permanent Address Scars, Marks, TT
7777 PINES BLVD 112, PEMBROKE PINES, FL 33023
Residence Type: (1) city (2) County Local Address: 7777 pINES BLVD 112, Place of Employment Length
3) Florid 4) Out of Stat
Rlsans) s PEMBROKE PINES, FL 33023 |
How long defendant in Breathalyser By/CCN Reading | Place of Arrest Date/Time Amested Arresting Officer(s) CCN
Do Sounr: ONE 3801 N UNIVERSITY DER 01/08/2023 _ 03:00
Officer Injured: Y[] N [X] | Unit Zone |Beat Shift Trans. Unit pMD: Y] N[X]| Transporting Officer/CCN Pick-up Time Time Arrived/BSO
PATR| 4207
TYPE / ACTIVITY: Type: -Heroin P-Paraphernalia/ | Activity: T-Ti M-Manufacture/ ication of:
R T R N-N/A H-Hallucinogen Equipment N-N/A A-S:?Lr;:gle Produce/Cultivate ::IZ:;h:I llr]\ﬂuence % g l|JjK
A-Amphelamine M-Marijuana S-Synthetic P-Possess D-Deliver K-Dispense/
[ B-Barbiturate 0-Opium/Deriv. U-Unknown S-Sell E-Use Distribute Drglnfivence 0O B 0O
C-Cocaine Z-Other B-Buy

Z-Other

o

Attach et
Defendant's | Vehicle Towed To:
Photo

Name of victim{s) (if corporation, exact legal name and state of incorporation):

State Of Florida

_ 10440 W OAKLAND PARK BLVD, SUNRISE, FL 33351 (954) 746-3600

Count # Offenses Charged WC#/ Citation # (if applicable) FS or Capias/Warrant #

1 BATTERY-ON QFFICER FIREFIGHTER EMT ETC 784.07-2B
1 DISORDERLY INTQX-DISORDER INTOX PUBLIC PLACE CAUSE DISTURBAN. 856,011
1 TRESPASSING-QCCUPIED STRUCTURE OR CONVEYANCE 810.03-2B
I RESIST OFFICER-QBSTRUCT WO VIOLENCE 843.02

Before me this date personally appeared who being first duly sworn deposes and says that on

8 day of January , (year) 2023 at 3801 N UNIVERSITY DR, SUNRISE, FL 33351 (crime location)
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows:

On 01/08/2023 at approximately 0256 hours, I arrived at 3801 N. University Dr, Sunrise,
FL (Goldfinger's Gentleman's Club), in reference to an active disturbance. The off-duty
detail Officer advised over Police radio that a disturbance was in-progress and
requested additional Uniformed Officers respond.

I arrived soon after and observed a large crowd of people standing outside the club
* * * Continued * * *

Under penalties o i the foregoing and that the facts stated therein are true and correct to the best of my knowledge and belief.

Officer/Affiant's Signature Officer's Name/CCN Officer's Division

STATE OF FLORIDA
COUNTY OF BROWARD

Swom to (or affirmed) and subscribed before me this 8 day of January , 2023 (year),
by (name and title), who is personally known to me or has produced

as identification.

OFFICER / 3462
Notary Public, Deputy Clerk of the Court, or Assistant State Attorney Title/Rank and CCN

KRUMENACKER, MARK

Print, Type or Stamp Commissioned Name of Notary Public (SEAL)
e FIRST APPEARANCE/ARREST FORM Orig - Cour

oward County 2nd - State Attorney
State of Florida 3rd - Filing Agency

(SHOULD ADDITIONAL SPACE BE NEEDED, USE THE PROBABLE CAUSE AFFIDAVIT CONTINUATION (BSO DB#2a)) th Arrastion Aacnd
BSO DB-#2 (Revised 05/00) resting Agency
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[0 COMPLAINT AFFIDAVIT

BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION B ARREST FORM
ARREST # SN-22 OBTS #
Filing Agency Offense Report 0 : : 3
SUNRISE PD 42-2301-001222 ey
Defendant's Last Name First Middle SUF Alias/Street Name Citizenship
KELLEY TRAVIS ALEXANDER US

Name of victim(s) (if corporation, exact legal name and state of incorporation):

Count # Offenses Charged WCi# / Citation # (if applicable) FS or Capias/Warrant #

% %+ 2 QLD
SEEPAGE T+

Before me this date personally appeared who being first duly sworn deposes and says that on

8 dayof _January  (year) 2023  a 3801 N UNIVERSITY DR, SUNRISE, FL 33351 (crime location)
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows:

doors and appearing to engage each other in a hostile manner by screaming and pushing
each other. Club security and I began to separate all parties and prevent the crowded
disturbance from escalating into a physical fight. As I was doing so, additional
Officers arrived. At this time, I witnessed a male, later identified as the adult
defendant Travis KELLEY, shouting at another male party. Other Officers were attempting
to redirect the defendant away and he was given commands to leave the property. The
defendant refused and continued to shout at the other male while trying to push past
Officers. I then intervened between the defendant and ordered him to leave. At this
time, I could smell the strong, obvious odor of an alcoholic beverage emanating from his
breath at conversational distance. He also had red, watery eyes. It is important to

note that Springtree Country Club plaza is a part of the Sunrise Police Trespass
Program. As I was moving the male further away from the crowd, he actually and
intentionally swatted my right arm away from him. Again, I tried to move him away and he
intentionally and unlawfully used his left arm to grab my right hand. He clenched his
hand around my right wrist in an apparent attempt to control my arm. Once I released his
grip, he used his left arm to push me against my chest area. These actual and
intentional acts committed upon my person by the defendant were done against my will.

A struggle then ensued and I attempted to gain control of the defendant s hands. He
pulled his arms away and began to brace them towards his stomach. The defendant was

taken to the ground where he continued to actively resist arrest by bracing, tensing and
pulling his arms underneath him in an obvious effort to avoid being restrained. I
continuously gave him loud, verbal commands to surrender but he refused. Officer
Krumenacker #3789 then utilized his agency-issued TASER to drive stun the defendant in

his right leg area in an attempt to gain compliance. I held the defendant down to try

* * * Continued * * *

| swear the above the best of my knowledge and belief.

Patrol

Officer/Affiant's Signature Officer's Name/CCN Officer's Division

STATE OF FLORIDA
COUNTY OF BROWARD

Sworn to (or affirmed) and subscribed before me this 8 day of January ; 2023 (year),
by (name and title), who is personally known to me or has produced

as identification.

OFFICER / 3462
Notary Public, Deputy Clerk of the Court, or Assistant State Attorney Title/Rank and CCN

KRUMENACKER, MARK
Print, Type or Stamp Commissioned Name of Notary Public (SEAL)

Seventeenth Judicial Circuit O Fourl
Broward County FIRST APPEARANCE/ARREST FORM rig - Cou

3 2nd - State Attorney
State of Florida 36+ ElagAcency

BSO DB-#2a (Revised 05/00) CO U RT CO PY 4th - Arresting Agency




[0 COMPLAINT AFFIDAVIT

BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION B ARREST FORM
ARREST # S§N-22 OBTS #
Filing Agency Offense Report ¢ ;
SUNRISE PD 42-2301-001222 | v
Defendant's Last Name First Middle SUF Alias/Street Name Citizenship
KELLEY TRAVIS ALEXANDER Us

Name of victim(s) (if corporation, exact legal name and state of incorporation):

Count # Offenses Charged WC# / Citation # (if applicable) FS or Capias/Warrant #

=5 SFF PAGE |+
g VAl |

_ Probable Cause Affidavit_|

Before me this date personally appeared who being first duly sworn deposes and says that on
8 dayof__ January  (year) 2023 at 3801 N UNIVERSITY DR, SUNRISE, FL 33351 (crime location)

the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows:

and gain compliance as he tried to push up and overcome our efforts to subdue him.

Finally, other Officers were able to gain control the defendant's hands and he was

placed into handcuffs without further incident.

It is important to note all Officers involved in this event were wearing full Sunrise

Police Road Patrol Uniforms and were engaged in the lawful execution of a legal duty as
Police Officers.

The defendant was placed under arrest. He was medically cleared from Westside Regional
Medical Center and later delivered to BSO Main Jail for further processing.

| swear the above s - e best of my knowledge and belief.

Patrol
Officer/Affiant's Signature Officer's Name/CCN Officer's Division

STATE OF FLORIDA
COUNTY OF BROWARD

Swom to (or affirm i re me this 8 day of January \ 2023 (yean),
by M (name and title), who is personally known to me or has produced

as identification.

OFFICER / 3462
Notary Public, Deputy Clerk of the Court, or Assistant State Attomey Title/Rank and CCN

KRUMENACKER, MARK

Print, Type or Stamp Commissioned Name of Notary Public (SEAL)

Seventeenth Judicial Circuit Ori Court
Broward County FIRST APPEARANCE/ARREST FORM g - Coul

= 2nd - State Attomey
State of Florida 3rd Filing Agency

BSO DB-#2a (Revised 05/00) COURT COPY aih - Armesting Agency









