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o575 ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenite
Juvenile Referral Report 2.NTA 4. Request for Capias |1 IN
w ncy u " I Rcior! Numbor N.T_A.'s only)
Z|FLO 500000 PALH BEACH COUNTY SHERIFF'S OFFICE 06- 21098
3 [chargeType: 0 1 Felony [¥] 3. Misdemeanor [] 5. Ordinance Weapon s«:-u / Typ. Multiple
. . [ Y
o f;h:cp:&’ many 2. Traffic Felony ] 4. Traffic Misdemeanor  [] 6. Other 2 L' o |01
ZM) of Armast ( ina Name of Rusi Location of Offense (Business Name, Address)
§ 2995 JOG RD, GREENACRES, FL 33467 1112 ISLAND SHORES DR, GREENACRES, FL 33413
Dats of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
08/22/2621 1836
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. ¥, Eic.)
FOOR , AMANDA ,
Race Sex Date of Birth Haight Weight Eye Color Hair Color Complexion Build
B - Black 0 Onentavasin. | W | F 12/24/1983 502 110 | BLU BRO LIGHT |SMALL
Scars, Marks, Tatoos, Unique Physcal Features (L jon, Type D ption) Marital Status Raligion Inckcation of- Y N Unk_
NONE Single CHRISTIAN | eoroofence O B U
= [ Tocal Address (Street, ApL Number) City) TSHR) @0 Phone ?esi_denceTypo s Fiom
=1 1112 ISLAND SHORES DR, GREENACRES, FL 33413 561 )291-5179 2. cc'gm 4. Out of State l 2
& [ Pormanem Address (Street, Apt Number) Ciy) ) @ Phone Address Source
w
al, ( )
Business Address (Name, Street) (City) ~(State). @n) Fhone Tecupaton
- )
DAL Number, State TNS Number Place of Birth (City, State) Clizorship |
F600014839640 FL “ WEST PALM BEACH, FL |US
JCoDefendant Name (Last. First, Miadle) ace Bex Tate of Bith O 1. Avested T 3. Felony
,',?, O 2 At Large B 4. Misdemeanor
Q [ Co-Defendant Name (Last, First, Middle) Race Sax Oate of Birth 1 1. Arrested s
(%] .
0 2 AtLarge Oa Mnsd-rln:m
1 Coted Custocian
il
: Other:
(Street Apt. 7 {City) TStte) @p)
( )
- [Notfied by (Name) Date Time, Juvende Dlrpasmon o 2 TOT MRS/ DYS
-E' Dept. and Raleased. 3. Incarcerated l
W [Released To: (Name) Relationship Date Time
2
ve addres or [] defendant's paremts Tha chidand 7/ T fold School Attended
to kup the Juvorulea o'ﬂr'i' my(l’ one 355—2526) mformed of any change of addresnsn il Grade
Yes, by: (Name) L] No (Reason)
Property Cnme? 'S o0 of Proj Value of Proparty
[0 ves [no
Activi . R. K. Dispar W, Manut /_Z, Oth T 8. Barbiturat H. Halluca P Paraphemalia/ U, Uriknown
= ml\wm S gud D. 3.4'“.‘5'&” Distribute . ks o Dﬂﬁl ee C. Cocaine y M. Manjuana Equipme Z Other
8 P. Possess T. Tr&li E Use Cultivate ; Amphetamina E. Heroin O. S. Synthetics
Charge Description Counts v_dgml'c Statuts Violation Numb: Viotation of ORD #
wl
2| SIMPLE BATTERY (DOMESTIC) 1 @Y oOn |784.03(1) A—l ‘ AN \(
= { Drug Activity] Drug Type | Amount 7 Unit Offense # Wacrant | Capias Numb U\'\\ Bond
“IN N NA 21098714
Charge Description Courts | Domeslic | Statte Violation Number Viclation of ORD #
" Violence
Q oy OnN
% | orug Activity] Drug Type | Amount 7 Unit Oftenss # Wasrant / Capias Numbar Bond
<
Charge Description Counts 3&“8826 Statute Violation Number Violation of ORD #
w aNC:
g R E ICTIM. NOQTIEICATIO
3 [Orug Activityf Drug Type | Amount TUnit se ¥ Warrant/ Capid Nowbdt 11VI T VO T tOT v Ho g
h REAIURED
- Charge Description Counts \E/)_Of‘nnstlc Statute Violation Number [ \LLAX\UTI VLD Violation of ORD #
olence »
e Oy ow AUG 22, g:10
3 [Orug Activity] Orug Type ] Amount / Unit Offanse # Warrart / Capias Number Bond
© - i
Location (Court, Room Number. Addrass) i - .
U
8- 1 Court Data and Time o5 1} B T
S} Month D Year Time AM e it
| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | um SYAND THAT-8HOULD I'WILLFULLY
O JFAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A W, goRMv ARREST SHALL BE I$SUED
'g 08/22/2021 I Fva
Signature of Defendant (or Juvenile and Parent /Custodian) D Date Signed ] k ER
- other Agency Signature of g Officer Name Verification (Printed by Arresteey’ r " e
[Name - ™~
5 e [N
[m] [ Name of Arresting Officer (Pnnt) 10.# (PRINT)
[ g y, D/S S. CRABTREE 34282 PAGE
{int . Pouch # Transporting Officer D# Agency - - -
D/S S. CRABTREE 34282 PBSO Witness here if subject signed with an -X' OF

IBUTION.  WHTE - COURT COPY
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GREEN - STATE ATTORNEY

YELLOW - AGENCY PINK - AGENCY

GOLD - DEFENDANT (N.T.A.'s ONLY)




OBTS Nurmoar PROBABLE CAUSE AFFIDAVIT yamst 3 Rewestorwaax f Juveniie I’N—
§I Agency OR! Number Agency Name Agency Report Number
S FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 21098714
gg:g’:;”': L] 1. Fetony X} 3. Misdemeancr ] 5. Ordinance Special Notes:
as apply. g 2. Traffic Felony 4. Traffic Misdemeanor 8. Other -
Name (Last, First, Middie) Alias Racas Sex Date of Birth
FOOR . AMANDA . w ¢ Jizerses
m Charge Description Charge Descnption
5| SIMPLE BATTERY (DOMESTIC) T784.03(1)
g Charge Description Charge Description
=]
Victim's Name (Last, First. Miodie) Race ] Sex | Date of bih
B! H,E ’ w M | o70smes2
g Local Address (Street, Apt. Number) ©ay) State)  (@0) Phons AGGress Source
©| 4116 VIRGINIA TER, WEST PALM BEACH, FL 33405 (_5“ ) 460-9268
Business Address {Name, Street) (City) (State) {zip) Phone Occupation
{ )

The undersigned certifies and swears that he/she has just and reasonable grounds to believe. and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody

] committed the below acts in my presence. [1 was observed by who told
B4 confesseato D/S CRABTREE that he/she saw the armested person commit the below,acts.

admitting to the below facts. EI was found to have commited the below acts, resulting from my (described) investigation.
onthe 22ND day of AUGUST 2021 5 1830 [Ja M & p.M. (Specifically includsifacts constituting cause for arrest.)

On Sunday, August 22nd, 2021 at approximately 1715 hours, I had a citizen'walk up to me at District 16
located at 2995 Jog Rd in the City of Greenacres, Florida 33467 wanting to report a domestic incident.

I made contact with Amanda Foor DOB 12/24/1983 in front of the/district. Amanda told me the following;
her and her boyfriend Ethan Burch DOB 7/5/1982 were havingrelationship issues and she confronted him
about it when he was trying to leave the residence. Amanda began crying and telling him not to go so she then
went to hug him. When she tried to hug him, he grabbed her right wrist and twisted her wrist behind her
back. He then pushed her to the sofa and place his knee‘on ber heéad. Ethan then got up off of her and
eventually the residence.

1 made contact with Ethan Burch DOB 12/24/1983 via telephone, Ethan agreed to meet me at District 16 to
speak about the incident. Upon his arrival, Ethan told me that they are dating and he stays at her apartment
on the weekends. Ethan said they were watching'aTV show and then Amanda began asking him the status of
their relationship and how they are going to meve forward. Ethan decided he was going to go home because
Amanda started crying, was getting upset. When Ethan started to put his socks on, she grabbed and then was
bear hugged by Amanda in which he did not want to be touched and wanted to leave.

Ethan Burch and Amanda Foor provided me sworn written statements in reference to his incident.

PROBABLE CAUSE STATEMENT

Based on my investigation, I determined that Amanda Foor is the primary aggressor and that Amanda Foor
did actually and inténtionally touch or strike Ethan Burch against the will of Ethan Burch {or} did
intentionally cause bodily harm to Ethan Burch, contrary to Florida Statute 784.03(1). (1 DEG

MISD)

At 1830 hours Amanda Foor was placed under arrest. [ placed my PBSO issued handcuffs over her wristm
checking for-tightness and double locked. Amanda Foor was then transported to the Main County Jail
without incident.

STATE OF FLORIDA
COUNTY OF PALM B;

D/S S. CRABTREE

22Ng . . AUGUST 021, D/SS.CRABTREE
LEO
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PAGE
Notary Public, Clark of Court, Officer (F S. i

Lo}

The foregoing instrumant was swom to or affimed and subscribed bafore me this
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: FOOR , AMANDA , DOB: 12/24/1983  Case #: 21098714
Victim: BURCH , ETHAN, DOB: 0705/1982 Race: W Sex: M
Relationship between Victim and Defendant: BF/GF
Photographs: Scene Yes X No Victim x Yes ~ No Defendantx Yes No
911 Call: Yes x No Caller:
Weapon Used: xYes No Type: ARMS 4
Witness: Yes x No Name: _
Victim Pregnant: Yes xNo Ifyes,  weeks months
Injuries: Yes x No Description:
Medical Treatment: Yes X No

At Scene: Yes x No Paramedics:

At Hospital:  Yes xNo Hospital: Physician:
Are Children Living in Home? Yes x No DCF Notified? Yes ~ No
Name: DOB: __ /.
Name: DOB: _
Name: DOB: ol
Injunction Yes x No Case #:
No Contact Order Yes No Case #:

Alcohol or Drugs Yes X No Unknown
Prior History of Domestic/Dating Violénce * . Yes x No

Defendant’s Statements x Yes  No Ifyes,xwritten ecorded oral
First words Defendant said when you responded to scene: I TRIED TO HUG HIM TO CAUSE | WANTED HIM TO STAY

Victim’s Statements X Yes No Ifyes, xwritten - recorded oral
First words Victim said when you responded to scene:

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?
I” YesixNolf yes, name: phone (__ ) -
Observations of Victim (Physical & Emotional):

Upset Crying Fearful Hysterical Afraid Calm Nervous
Complained of pain Other

Victim Contact Information:
Local Address: 4116 VIRGINIA TER, WEST PALM BEACH, FL 33405

Phone: Home (540 ) 460-9258 Work ( ) - Cell () -
Employer:
Name of Relative: Phone ( ) -

Address:

PBSO #0004A REV 05/11




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048)

- Domestic Violence - (This includes any assault. aggravated assault, battery, aggra-
vated 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.

PBSO
l. Incident Report #: 21098714 Agency:
Offense: SIMPLE BATTERY (DOMESTIC)

Suspect/Offender: FOOR, AMANDA,
D.0.B.___ 12/24/1983 Race: w Sex: F

2. Warrant # (s):

3.a. Victim's name: BURCH , ETHAN,, D.O.B. 0705/1982 Race: W Sex: M
Address: 4116 VIRGINIA TER

¢ VGNVNV 3 MO0O0I AJANAI40/1LDddSNS

City: _WEST PALM BEACH, FL 33405
Home #- (540 ) 460-9268 Work #: O Other:

b. Victim's next of kin, friend ormeighbor:
Address:
City:
Home #: Work #: Other:
NOTE: PURSUANT TOA $y,119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

(ATINO SN SINVHIVM Y0A)

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)
Waiver: I choose not to be notified when the arrestee is released from custody.

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

Signature of person waiving notification:

Printed name of person waiving notification: BURCH , ETHAN,
Deguty's Name: D/S S. CRABTREE [.D.# 34282 Date: 08/22/2021

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO 00029A REV. 4199
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Palm Beach County Sheriff’s Office — Arrests Only

(2){a)-(e)

{viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
. 119.0712)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to maobilization deployment or tactical operations.
§ | 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E J 119.071(4)(c} Undercover personnel.
k3
w
§ | 119.071(2)(f) Confidential informants (Cls).
| 119.071(2){e} Confession.
» 3 985.04(1) juvenile offender records.
=
]
‘éi | 119.071(h)i} Assets of a crime victim.
o
x 395.3025(7)(a), o .
wl
5 1 456.057(7)(a) Medical information.
[~
g J 394.4615(7) Mental health information.
-3
S - - b - -
a - 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, orgghotos of actwe/fqrmer LE personnel,
spouses, and children.
X (i) 113.0714(1)1)- G, Social Security, bank account, charge, debit, and credit card numbeérs. 2
3
|
3

E (xii) 741.30(3)(b} The victim’s address in a domestic violence action on pétitioner’s request.
o
2 (xiii) 119.071(2}{h}, . . S .
E=, 119.0714(1)(h) Protected information regarding victims.of child abuseor sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021020931

Date: 8/23/2021

Specialist Name/ID: T Howard/7185




