T 0439 1405

ARREST / NOTICE TO APPEAR ;
OBTS Nurmoer Juvenile Referral Report ;:’:: i ’;:’:;f‘i?,’,g::' m enie @
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 20-061027
Charge Tipu: .F 3. Misde 5. Ord FWeapon Seized e
oy : rmm 4 Tafic Medamesnor B s.over o T Cloararcs [ 0 l 1
Location of Amest (induding Name of Business} Location of Offensa (Inchuding Name of Business}
5430 W Atlantic Ave APT 301 Delray Beach, FL, 33484 5830 W Atlantic Ave APT 301 Delray Beach, FL, 33484
Dete of Aresl Time of Arrest Booking Date Booking Time Jal Date Jal Time Location of Vehide
4/22/2020 2224 hrs I
Name (Last, First, Middle} Ahas (Name, DOB, Sor. Soct.?lc.)
Dougherly Alan Paul
Rocw ) Sex Data of Birth Height Weight Eye Color Hair Color Complexion Build
o hmican ptan l w l M 10-16-1954 §-00 17 Green Grey Fair Large
Scars, Marks, Tattoos, Unique Physical Features {Location, Type, Description) Maritat Slatus Refigion Indication of. Y N Unk
Single “Christian e \B 2 H
( Locak Address (Street, Apl. Number) City State Zip Phens Residonce Type: ]
: 54630 W Atlantic Ave APT 301 Delray Beach FL 33484 581-503-9089 |;c'4 b~ 2
Permanent Address (Street, Apt. Number} City State Zp Phona Adigress Source
5630 W Atlantic Ave APT 301 Delray Beach FL 33484 561-503-9089 FL DL
Business Addrass (Street, Apl. Number) Ciy State Zip Phors Octupation
iT
D/t Number, State Social Securit NS Number Prace of Bith Citizenship
D2630155437460 — Mariefta, GA USA
FCro-(Je'nndam Name { Last, First, Middie) rRaos Sex Data of Birth B 1. Armated Li 3 Fo_kmy
3 u ; Juvonis
Co-Defencant Name { Last, First, Midgdie) Race Sex Data of Bith B 1, Arested [] 3 Felory
S -
T Faont Name { Las), First, Migdle) Phane
Addrass (Streel, Apt. No.) City Stale Zip iness Phone

- )
Notified By {Name} L] Tigle Juveniie Dispostion.
N 1. HandiedProcessed witin 2 TOTHRSOYS
Dept. and Reeased 3. Incarcerated

. J !
Released To (Name) / { p RTlic: ip Dale Time

The above address was provided by [_] defendant andior || delndants parents. Tha child andior parent was - Schod Attanded Grade
o keep the Juveniie Cour! Cleri's Office (Phone 561 355-2526) informed of any address change .
[ You, by (Name) No. {Reason) N
ity Crime? Description of Property . Value of Property
Yes [X] No :
ﬂwm‘my Ssel R Smuggle K. Dispanse/ M. Manutachurel Tomar |OugTipe B. Barbiturate K. Halucinogen P Paraphermalia/ U, Urknown
N.NA B Buy D. Duliver Distituts Produce N NA €. Cocane M. Marijiana Equipment 2 Other
P, Possess 1. Traftic E. Uss Cutivale A Amphetaming E. Horomn —
Charge Descnption Counts mmﬂn Statute Violation Number Violabon or ORD. #
Battery (Domestic) t lovim 784.03(1)A(1)
Drug Adivly | Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
N ‘ 20-061027

[Charge Descriplon ] Comedic | Sl Verabon tumoer Viokalion of ORD. #

LY EN
Drug Adtivily  |Orug Type AmcuntUnit Offense # WarranVCapias Number Bond
Charge Descopton Count] Gomssi. Sl Viaton Numoer Viciaton o ORD. #

Oy Ov
Orug Agtivily  [Drug Type | AmountiUnit Offense # War(anvtapsad Nunpor -

t R 1' i : R
Charge Description Counts| ?{:mﬁc Sl&(u‘e Violation Nurnber -~ Violaticn of ORD. 8
ece H

Oy Cw R

Orug Adivly ] Dnug Type Amoun(nit Offensa # Warant/Capias Number
o,

TUocation (o, Address, Room Number) pag
Courl Date and Time N @VY_J
Mool Dny Yoar Time [ ] S LN

| AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED. TO ANSWER THE OF FENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTANU THAT 1.5HOU LLFULLY FAIL TO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SBALLBEiﬁSUED

Signature of Defendant (or Juvenile and ParentiGustodian] Dl Siged «‘T ,'.r; x
TIOLD Tor Other Agency Sgna g Namo Veriheaton (Prmied by Amesiee),. r— Gy
- P 55005 AN
: Name of Arash 7 PRI ‘ ,
Hommos L] tessuones B/S D. MALVINNI "s5083 [0 = =
Inta uty C#|Pouch# Transporting Officer 10# Agency
ﬂu n /)_)\ L, ?6 D/$ D. Malvinni PBSO Wiiness hers  subject signed wi a1 X 1ol




OBTS Number

PROBABLE CAUSE AFFIDAVIT nTh ©rerncon 1] ™ [N]

Agency ORI Number Agsncy Name Agency Report Number

FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 20-061027
Charge Typa: " X i iat Noles
ot H i B e H o ¥
S Betendant Name (Las, First, Middle) - - Fm I!-x 246 of Erin
Dougherly Alan Paul 10-16-1954
Charge Charge
Battery (Domestic)
Charge Charge
Victm Name (Last, Frst, Middie} Race Sox Date of Bith
Shiver Kenzie v w l- F 9/22/2000
Tocal Address (Streel, Apt. Number) Cy Sate  Zp TPhone Address Source
5630 W Atiantic Ave APT 301 Delray Beach FL 33444 561-633-6477 Verbal
Business Address (Stael, Apl. Number} City State ap Phone Occupation

The undersign swears that he/she has just and reasonable grounds to believe, and does believe that the abave named Defendant commitied the following violation of law.
The person taken into custody...

] committed the below acts in my presence. ] was observed by whotold
that he/she saw the arested person commit the below acts.
fx] confessedto
admitting to the below facts. [X] was found to have committed the(below acts, resulting from (described) investigation.
Onthe 22 dayof April 20 20 at 2224 Oam FEpPm

On the above date and time, a domestic battery occurred at 5630 W Atlantic Ave APT 301, Delray Beach,
FL, 33484. The incident occurred between Alan Paul Dougherty and Kenzie/V. Shiver who live together and
have been in a physical relationship for the last § months. The battery had occurred at approximately 1100
hrs. on today's date (4/22/2020).

Mrs. Shiver called at approximately 2128 hrs. to report the battery and | responded. Mrs. Shiver stated they
were in a verbal argument when she threw her phone in Mr. Dougherty’s direction which caused Mr.
Dougherty to attack her. Mr. Dougherty proceededdo hit Mrs. Shiver on the left side of her face with an
open hand multiple times and kicking her while she was on the ground. Mr. Dougherty proceeded to hold
her down on the ground telling Mrs. Shiver to stop screaming and proceeded to slap Mrs. Shiver fill she
stopped. Mrs. Shiver stated she proceeded to kick'and scratch Mr. Dougherty until he got off of her. The
hits to the face left multiple bruises and aswollen,and black and blue left eye. Mrs. Shiver filled out a sworn
written statement. Mrs. Shiver refused EMS for her Injuries.

Mr. Dougherty admitted to slapping Mrs. Shiver in the face “but it was not that hard she was trying 1o kick
him in the balls, and claimed it was in self-defense.” Mr. Dougherty proceeded to show me a video
recording from his security system.that recounted the whole event. in the video, you can view Mrs. Shiver
throws her phone in Mr. Dougherty's general direction, and Mr. Dougherty gets out of his office chair and
began hitting Mrs. Shiver. Once Mrs. Shiver fell to the ground Mr. Dougherty proceeded to kick her, once
Mrs. Shiver started screaming Mr. Dougherty got on top of her and continued to slap her with an open hand
till she stopped scréaming. The video was unable to be downloaded from Mr. Dougherty’s Phone.

Photos of Mrs. Shivers' injuries to the left side of her face were taken with a D.A.R.T camera and put into
evidence. Photos were taken of Mr. Dougherty's scratch marks on both his inner forearms.

| arrested and'charged Alan Paul Dougherty for domestic battery upon Kenzie V. Shiver in violation of
Florida State Statute 784.03 (1)(a) ((1). | placed him into handcuffs which | checked for proper fit and
double locked them. He was seat belted into the rear seat of the patrol car and transported to the Palm
Beach County Jail's Main Detention Center where he was turned over to Correctional Deputies for booking
and processing.

The foregoing instrument was swomn to and affirmed before me this 22 day of April 20 20 , by:

4, . E/'! :‘ { Z;,(Z D/S D. MALVINNI
ame of Notary Pubji lefk of Court / Officer (F.S.S. 117.00)

Name of Arresting/investigating Officer
P,
ignature ary Public resting/Investigating Officer 1 1




Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause Affidavit)

Defendant: Dougherty Alan Paul DOB: 10-16-1954 Case #: 20-061027
Victim: Shiver Kenzie Vv DORB: 9/22/2000 Race: W  Sex: F
Relationship between Victim and Defendant: Boyfriend/Girlfriend
Photographs: Scene [JYes INo Victim [Yes [INo Defendant [[Yes [INo
911 Call: WYes [ONo Caller:
Weapon Used: [IYes CINo Type: Hands and Feet
Witness: OYes MINo Name:
Victim Pregnant: ~ [JYes [[No  Ifyes, Weeks Months
Injuries: Yes [ONo Description:
Medical Treatment: [1Yes INo
At Scene: OYes YINo Paramedics: Refused
AtHospital: [JYes [No Hospital: Physician:
Are children living in the home?  [IYes [ZINo DCFWNotified? Yes No
Name: DOB
Name: DOB
Name: DOB
Injunction: OYes MNo Case #:
No Contact Order: [Yes INo Case #:

Alcohol or Drugs:  [Yes [INo [“Unknown

Prior history of Domestic/Dating Violence [4Yes tINo

Defendant's statements  Yes [ONo  1fyes, [Owritten Orecorded [Doral
First words Defendant said when you responded to’scene: Why are you here.

Vicitm's statements @DYestElNo  Ifyes, Mwritten Orecorded Uoral
First words Victim said when you responded to scene: T Ca il c r/

Did the Victim contact-anyone'other than the police within an hour of the incident regarding the incident?

OYes FINo If yes, name: phone
Observations of Vietim (Physical & Emotional):
LUpset UCrying OFearful OHysterical Y Afraid OcCalm [[Nervous
CComplained of pain ClOther |
Victim contact information:
Local Address: 5630 W Allantic Ave APT 301
Delray Beach FL 33444
Phone: Home: _ 561-633-6477 Work: Cell:
Employer:
Name of Relative: Phone:

PBSO #0004A REV. 01/0)




VICTIM NOTIFICATION FORM

- Homicide (Ch.782) - . - Sexual Offense (Ch.794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated battery,
sexual assault, sexual battery, stalking, aggravated stalking or any criminal offense resulting in
physical injury or death of one family member or household member by another, who is or was
residing in the same single dwelling.

Upon completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

1.  Incident Report #: 20-061027 Agency: Palm Beach County Sheriff's Office
Offense: Battery (Domestic)
Suspect/Offender: Dougherly Alan Paul
DOB: 10-16-1954 Race: w Sex: M

2. Warrant #(s):

3.a. Victim's Name: ___Shiver Kenzie v DOB:_9/22/2000 Race: W Sex: _F
Address: 5630 W Atlantic/Ave/APT 301
City: Delray Beach State: FL Zip: _ 33446
Home #: 561-633-4477 Work #: Other #:

b. Victim's next of kin, friend or neighbor:

Address:
City: State: Zip:
Home #: Weork #: Other #:

NOTE: PURSUANT TO F.S.119.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.

[ Victim/Relation-Notification Waiver and Confidential Information Request |

(Check applicable boxes)

[J Waiver: I choose not to be notified when the arrestee is released from custody.

[J Confidential: I request the information on this form be kept confidential (applicable only to
sexual battery, stalking, child abuse, harassment or domestic violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:
Deputy's Name: D/S D. MALVINNI ID #: _35083 Date:

White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV. 05/11
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PALM BEACH COUNTY
SHERIFF’S’ OFFICE

Florida State Statute btempﬁc_m Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
; i pertaining to mobilization deployment or tactical operations.
: § [} 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
I P
; a
i £ O 119.071(4)(c) Undercover personnel.
? F3
Al
L1 0 119.071(2)(f) Confidential informants (Cls}).
O 119.071(2)(e) Confession.
2 [} 985.04(1) luvenile offender records.
i S
f 'é- a 119.071{h}(i) Assets of a crime victim.
g
x 395.3025(7)(a), C s .
E ] 456.057(7)(a) Medical information.
T
el 0O 394.4615(7) Mental health information.
L
2 " " - "
a 0 119.071(4)(d)(2)(a) Home address, t‘elephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
b2 (il 11(92';)(34((:))(')'(])’ Social Security, bank account, charge, debit, and credit card numbers, 2
| (viii) 394.4615(7) Clinical records under the Baker Act.
E [} (xii) 741.30(3)(b) The victimy's address in a domestic violence action o petitioner’s request.
S
2 (xiii) 119.071(2})(h}, . . S .
é ] 119.0714(1)(”—“ Protected information regarding victims of child abuse orsexual offenses.
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] Other:

REVIEW COMPLETED BY

Date: 04/23/2020

Booking Number: 2020011090
Specialist Name/ID: T Howard/7185




