B Adutt Def [ PC Arrest Glerk's Case No.

1 Juvenile Def [J Application for AF FI DAVIT — COM PLA' NT SA Gase No.(s)
Warrant/Capias

PAGE DT of 2 Agency ORI # FLO37275C

1. Agency Name: 2. Agsncy Report Number; 2. Charge Type; 3a, Ordlnﬁ?yp?

FDC/Office of the inspector General

18-09491

B Felony [J Misdemesnor [1 Misdemeanor

{If appllcable}

wiassaciated falony [ Municipal 01 Gounty

4. Date/Time of Offenss:

5. Data/Time of Arrest:

6. Arresting Officer:

7. Investigating Officer:

05/30/2018 - 10:30 AM ) Inspector James K. Malone Inspector James K. Malone
s/30lg 4:31pm P y P y
8. Defendant's Name: (Last) (Flrst) {Middle) ALIAS 9. 0BTS:
Waiker Louis .
10. Race/Sex: 11. Data of Birth; 12. Regidence Type: - 13. Weapon Seized 14. Controlled Substance Seized: [0 Yes [X No
B/ : Florida TYPE & QUANTITY:
M 111111978 CiCity LOCounty [ Outof State ClYes BNo WA
15. Height, - 16. Weight: 17, Eye Color: 18. Hair Color; 19. Scars, marks, tattoos, unique physical features: ({Lacation, type & desdripion)
5'07" 188 Brown Black
20. Driver's License Number/State: 21, Social Security Number: 22. Residential Telaphone: 23. Business Telephone:
ﬂ N/A 850-682-0931
24. Addrass: (Strest, Apartment Number) (City) {State) (Zip)
3189 Colonel Greg Malloy Rd. Crestview FL 32539
25. Defendant's Nama: (Last) (First} (Middie) ALIAS 26. OBTS:
27. Race{Sex 2B. Date of Birth: 29, Residence Type: 30. Weapon Ssized 31. Controfled Substanca Seized: ] Yes [0 No
E1 Florida TYPE & QUANTITY:
[J Gity O County  [J Out of State O Yes O No
32, Haight: 33, Weight; 24, Eye Color: 35. Halr Color; 36. Scars, marks, tatteos, unique physical features: (Location, typs & description)
37. Driver's Licenss Numbar/State: 38. Social Security Number; 39. Residential Telephone: 40. Business Telephone:
41. Address: (Street, Apartment Number) {City) {State) (Zip)
42. Defendant's Name: {Last) (First) {(Middle) ALIAS 43. OBTS:
44. Race/Sex: 45. Date of Birth; 46, Residance Type: 47. Waapon Seized 48. Controlled Substance Seized: [1Yas O No
[ Florida TYPE & QUANTITY:
Ocity DOcCounty [ QutofState Oves DONo
49, Height: 50. Weight: 51. Eya Color; 52, Hair Color: 53. Sears, marks, tattoos, unique physical features: {(Location, type & description)
54, Driver's License Number/Stata; 55. Social Security Number: 56. Residential Telephone: 57. Business Telephone:
58. Address: (Streel, Apartment Number) {City} (Stats) {Zip}

60, Statute or Ordinance Number,

Name: David Goldsmith

for statements: James K, Maloney

Officer/Complainant Slgnature

59. Charge Description: (# 1) B FS.
Battery on Law Enforcement Officer 784.07 0 ond
61. Charge Description: (# 1) 62. Statute or Ordinance Number: R Fs.
O Ord.
63. Charge Description: (# 1) 64, Statute or Ordinance Number, OFs.
0 Ord,
65. Victim'  (If business, list legal business name) {Last) Firsy (Middle IS 67. Date of Birth: 68. Telephone Number:
ﬂa _ 850 682-0931
8. Contact Person if victim is deceased, a minar child, or business: (Last} (First} {Middie) 70. Race/Sax 71. Date of Birth: 72. Telephone Number:
73. Address: (Strest, Apartment Number} (Citﬂ {State) {Zip) 74. Secondary Phone Number:
3189 Greg Malloy Rd. Crestview FL 32539 (850) 8620931
75. Vietim Notification of Ar;'est 78&. Information Given: O Arrest info
Victim Domestic
NOTIFIED BY: DATE: TIME: O Rights Card O App. Info 3 Vial, Info
7. Physical Evidence collecled in this case? 78. Witness Statements taken in this case? 79. | carlify that all of the above information is frug and comrect to the best of my krowledge
& Yes ONo - B Yas O No and is page 01 of a 2 page aflidavit/complaint.
Evidence Parson
Custodian's responsible

Typs or print Complainant name

PAGE 01 MUST HAVE PAGE 02 (MORE IF REQUIRED) TO BE A VALID AFFIDAVIT/COMPLAINT




B4 Adult Def PC Arrest Clerk’s Case No,

[ Juvenile Def ] Application for A F FI DAVIT - C OM P LAI N T SA Case No.(s)

Warrant/Caplas (PROBABLE CAUSE NARRATIVE)
Agency ORI # FLO37275C
B0, Agency Name: 81, Agency Report Numbsr: &2. Date/Time of Arrest: 83. Investigating Officar:
FDC/Cffice of the Inspector General 18-09491 5./30 A g 13 7 pm James K. Maloney, Insp.

84. NARRATIVE OF THE FACTUAL BASIS FOR PROBABLE CAUSE: The undersigned certifies and swears that he/she has just and reasonable grounds to believe that the heretofore named defendant did
commit the violations of law as staled above and the factual basis for this belief is as follows:

Your Affiant is Inspector James K. Maloney of the Office of the fnspector General, Florida Department of Corrections.

Your Affiant has probable cause to believe and does believe that on May 30, 2018, at approximately 10:30 a.m., while at Okaloosa
Correctional Institution, in Crestview, Okaloosa County, Florida, Inmate Louis Walker, DC# G06131, did commit the act of Battery on
a Correctional Officer, by striking Ofﬂcerﬂon the left side of his face, with a closed fist.

On May 30, 2018, Inspector James K. Maloney conducted a digitally recorded interview of Correctional Officer_lictim),
while at the Okalocsa Correctional Institution, which reveaied Officer ordered, several times, for Inmate Louis Walker to
submit to hand restraints. Inmate Walker refused ali orders given by Officer I 2t which time Correctional Sergeant Michael
Randall ordered Inmate Walker to submit to hand restraints, however Inmate Walker refused these orders as well. Officer
removed his canister of OC spray and ordered Inmate Walker to submit to hand restraints one last time, however inmate Walker
refused. After a single burst of OC spray was administered to Inmate Walker’s person, he tumed and faced away from the officers.
Officer Il approached the rear of Inmate Walker, in order to place hand restraints on Inmate Walker, at which time Inmate Walker
turned and struck Officer[llJll on the right side of his face, with his right fist.

On May 30, 2018, Inspector James K. Maloney conducted a digitally recorded interview of Correctional Sergeant Michael Randall
{Witness), while at the Okaloosa Correctional Institution, which revealed Ser t Randall ordered Inmate Walker to submit fo hand
restraints, but Inmate Walker refused. Sergeant Randall observed Officer remove his ¢ani of OC spray, provide one last
order for Inmate Walker to submit to hand restraints, and after Inmate Walker refused, Officer Wadministered a singie burst of
of OC spray to Inmate Walker's person. Sergeant Randall observed Officer walk up behind Inmate Walker with his handcufis
in hand, at which time Inmate Walker turned and struck Officer on the right side of the face, with a closed fist.

On May 20, 2018, Inspector James K. Maloney conducted a digitally recorded, Post Miranda, interview of Inmate Louis Walker, DC
G06131 (Suspect), while at th ] i ituti

Inspector James K. Maloney took digital photgraphs of Officer of redness to the left side of face
and swelling under his left eye. Inspector James oy 2 { : ate e

Inmate Walker was received at Okaloosa Correctional Institution in Crestview, Okaloosa County, Florida, on February 20, 2018, where
he remained, uninterrupted, until May 30, 2018,

Your Affiant respectfully submits that probable cause has been established that Inmate Louis Walker did, at Okaloosa Correctional
Institution, in Crestview, Okaloosa County, Florida, commit the criminal offense of Battery on a Law Enforcement Officer in violation
of F.8.S. 784.07.

B85. The undersigned, baing duly sworn, states that the foregoing information containad In an 26
* affidavit consisting of __2 _ pages is true and comect to the best of histher knowladge Swom to and subscribad before. 5_ D day of l!!ﬁ \I 20 l 2

, % g
ie TN ‘JQQ&”:\M A2

Signdtiire of Officer’Complalnant — [/74
Y ID Type

_TInspects Tapnas K. Macor e, sl

Officer/Comglzinant’s Name (Printed) 7D Number

87, Adult's Reiation to Juvenile Defendant; 88. Adult's Name: [Last} {First) {Middle)

O Parent O Legal Guardien [ Other
89. Address: {Street, Apariment Number) {City) (State) (Zip) 90. Residential Phone: 91. Business Phone

82. Notified By: (Name} 93. Date/Time: 94, Nelification Mathod:

O Person O Telephone

85, Law Enforcemant Dispasition of Juvenile Contact: Transferred to Relsased to Procassed within the agency and released
{Check ore and complele ralease data) O Secure Detention L[] HRS Intake Officer, not detained [ to cther than HRS

Release Date: Relsase Time: Released to {Name):






