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A | OBTS Number ARREST / NOTICE TO APPEAR - 1 — ’__
D LNTA 4. Requent for Copins l I
¥ [ Aaeiey ORI Nurmber gy Name “Agency Report Number (N T.As orly)
Y 0500400 D 14 ¢ 44 01 20-005896
s Type: D 1. Felony 3. Misdemeanor 3. Ordinance H Weapon Seized 2‘:‘1“?"
T | Shock sy [ 2 Traffic Felory 1 « traftic Misdemeanor QO s ouer roeTwe Hands/fist/feet/teeth el
: Lcmnon of Asvest (Including Name of Business) Location of Offense (Business Nane, Addrese)
1| 217 SOUTHRIDGE RD 217 SOUTHRIDGE RD, DELRAY BEACH, FL 33444
o] Pate of Asrest ‘Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 05:29 04/17/2020 05:49 04/17/2020 05.57
‘Nums (Lasd, Firat, Middle) .za’m DOBR, Soc. Sec. #, Ete.)
FREY, AMELIA LAUREN Alias: i
Race i Sex Date of Birth Height Weight %ﬂ, Hair Color Complexion Build
W-White 1. American indi . -
p-sk  O-cremwniwm | W | F 06/18/1984 5'08 120 NENQI 4 BLACK LIGHT SMALL
D | Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status ] Religion Tndication oft W] [w]
E Alcohol Influence ~ Yen No = Unk
i Drug Influence D D
IEq Local Address (Street, Apt. Nuniber) City) (State) 2} Phone !luéliﬁe n;-r s
. . Floni
ol 217 SOUTHRIDGE RD, DELRAY BEACH, FL 33444 (561) 888-5556 | cww 4 Qus of Siate |
G Permanent Address (Street, Apt. Number) (City) {State) (Zip) Phone Address Source
T1_217 SOUTHRIDGE RD, DELRAY BEACH, FL 33444 (561) 888-5556
Rusiness Address (Nume, Street) (City) (State) Zip) Phone Ocsupation
o ‘Nunber, Stale Soc, Sec. Number INS Nurnber Place of Birth (City, State) Citizenuship
F600012847180 / FL FLIZABETH CITY, NC |'US
C | Co-Defendant Neme (Lsat, First, Middle) Race Sex Date of Bt C1 1 Amrewtea [ 3. Felony I . huvenite
? Ozxa Luge 1 4. Misdemesor
g Co-Defendant Nune (Last, First, Middle) Race Sex Daie of Blith [3 1. arested [ 3. Fetony O 5. Juvenite
¥ E12 miwge L3 4 Misdemesror
[ parent 0O other Nume (Lat, First, Middle) Residence Phone
:J 1 1.egal Cunodion
v | Address (Stroct, Apt. Number) City) (State) 2ip) Business Phone
& A ]
Notified by: ) E
! ofiedby: Giame) /\ ﬂ\ D / l/ e T et Procimed witin 2.TOTIAC
E Depastrment and Relessed Dulncceraed
Relessod To: (Name) Reistionship / \/ Toue Time
The above address was providedby O defendant and/ior  CL-defendant's parents, School Aiended Crade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Propaty Vilue of Property
[ ve by: 1 No: [ vee No
¢ Drug Activity . Sell R Smuggle K. Dispecies/ M. Menufacture/ 2. Other Drug Type B. Barbil H. Halluci P Paraphernali U. Unknown
Ol N.oNa B. Buy D. Deliver Dintribute Produce/ N.N/A C. Cocaine M Marjuen Equipment Z Other
g P. Pousces T. Traffic E Use Cultivate A. Anphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Chage Description Sistute Violstion Number Violstion of ORD ¥
¥ _SIMPLE BATTERY(TOUCH OR STRIKE) 784.03(1A1)
é Drug Activity | Drug Type Amount / Unit Offene # Counts | Domestic Violence Warrart / Capias Number Bond
E N / 1 vy Ow
¢ | Charge Description Statute Violation Numba Yiclation of ORD #
H
A
R ' Drug Activity | Drug Type Asmount / Unit Offense # Couts [ Domestic Viclence | Warrant / Cagins Number Bond
@ .
£ L Ov Ox~ :
¢ | Charge Description . Sttt Violstiorr Number - Violstion of ORD #
H [ . N
A B B S - I
R F'brug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Wurml / ('»m Nunber 2‘ " | Bondp
b PR o L .
B / Oy Ow £ Gt e o
Health Apparent Phrysical Condition of Defendant Anyknowlcdpufthcfcllowm ’D Mertsl D Escope Risk UM.;..,.. :guamm L tojuries
1 Bxplain: : N
T oo it wplies:  [] Released OR. [ Retensed to ParentGuardian TOT. CountyJail | PROPERTY - Reseived By Relesscd By I Releued‘cg_
2 03 PoukiBord 13 South County Mectal Health N
£ { Trauporned By Date ported Time Other . :’ :-‘)‘
VAN LT w
N O INSTRUCTION NO. I - Mandatory appearance in court P o 4l
° , ry appearance in co
T] @ INSTRUCTION NO. 2 - You need not appear in Court f::l:ﬁ '(:ﬁummy 200 W Atlantic Ave Delray Beac]t'f*F L %ﬁ‘!-
g but must comply with instructions on Page 2. - N
- o}
g 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. ] UNDERSTAND THAT SHOULD Phota
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT i
4 | FOR MY ARREST SHALL BE ISSUED. Available
P
%
R Signature of Defendant (or Juvenile and Palgnt/Custodi Date Signed
HOLD for Other Agency Name Verification (Printed by Arrestes)
A .
D ‘ )
3{‘ 3 pangerous O Resisted Arrent . (PRINT)
N ] suicidal O othe HERN4NDEZ. EDWIN 1194 PAGE
hmmly 5y o Pouch # Tranuportisng porting Officer ID.# Ageacy Yoo . 1o 1
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DOMESTIC VIOLENCE PROBABLE CAUSE

N AFFIDAVIT
ol 04/17/2020 06:10 Palm Beach County
| { Agency ORI Number ‘Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 20-005896
O | Name (Last, First, Middie) Aas Racs | Sex Date of Birth
r| FREY, AMELIA LAUREN W | F | 06/18/1984
S Charge Dascription ]
3| 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)

Victin's Name (Last, First, Middl) Race | Sax Date of Birth
vl WILSON, MICHAEL ROBERT W | M| 08/02/1988
'c Local Address (Street, Apt. Numder) (Cty) (State) Zip) Phona Address Sourse
7] 217 SOUTHRIDGE RD, DELRAY BEACH, FL 33444 (973) 855-1899 | FL DRIVERS LICENSE
,I‘ Business Address (Name, Street) (Cty) (State) {Zipy Phone Occupation

DSL ELECTRIC, LAKE WORTH LABOR
Written Ta Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [] E]

vicTMssTATEMENTS: [ [ O

P ZO0~- 4 —-00C»

20— A»ZTI0NZ —

RELATIONSHIP BETWEEN VICTIM & SUSPECT

DATING

s
PHOTOGRAPHS:  Scene:
Vietim:

911 CALL:

WEAPON USED:
WITNESSES:

INJURIES:

MEDICAL TREATMENT:
AT:  Scene;

Hospital:

<
m
w

CALLER: MICHAEL WILSON
TYPE:
(If YES, attach witness list)

PARAMEDICS:
PHYSICIAN(S)Y HOSPITAL:

OO0 0O00O8KO
MMEMNMONKROORKRE

ACT COMMITTED IN PRESENCE

OF MINOR(S): NAMES/AGES:

H.R. 8. NOTIFIED:
VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED:

CASE #

XO O 00O 0O
O /M MR R

D> 2

On 4/17/2020, I résponded to 217 Southridge Rd in reference to a domestic disturbance. Upon arrival, I made
contact with the complainant, Michael Wilson.

Wilson adviseduthat his girlfriend of three years, Amelia Frey, was physically abusive toward him after the

STATE OF FLORIDA
COUNTY OF PALM BEACH

personally known to me, who, being first duly sworn, says that the facts above, based upon my
AV /i 224
svoNAmRMER
Sworn to and subscribed to before me this day of ﬁ'PiZ 1R pelise 23
/' . .
i/y T‘QM\ (.(’9)‘ A

NOTARY PUBLIC / CLERK OF COU@ER F.S.5 117.10)
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DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT

Date  Time Palm Beach County
A . . .
o| 04/17/2020 06:10 Nerative Continuation
| | Aawocy ORI Nusmber Agency Name Agancy Report Number
N FL 0500400 DELRAY BEACH POLICE DEPAR TMENT 4, 0| 20-005896
n| couple got {nto a verbal argument. Wilson stated that Frey was upset with him and she was stating that he
Al doesn't really love her. Wilson advised that when Frey could not locate her cigarettes and lighter, she
R| became physically vielent. Wilson explained that Frey grabbed his tshirt and scratched his chest. Wilson
R| advised that Frey then punched him in the face and kneed him in the threat. I cbserved scratches on Wilson's
: chest consistent with his statements.
i
v| I then spoke with Frey, who gave a sworn statement that the couple was only in a verbal argument. I observed
gl scme injuries on Frey s left arm, but she did not provide an explanation. Frey remained consistent in| her

account that the incident was only verbal and no physical altercation took place.
Considering the faats above, probable cause does exist to arrest Amelia Frey for Simple Battery-Domestic
Violence pursuant to FSS8 784.03(1Al)

STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared before s,

LN —S 7Y

SIGNATURE OF ARRESTINGYOFFICER — B 1

personally known to me, who, being first duly sworn, says that the facts above, based upon my

Sworn to and subscribed lo before me this r7 day of ﬁ PRI 0(\3&90

BAD R |

NBTARY PUBLIC | CLERK QE COYRT / OFFICER (F.§.8. 117.10)




VICTIM NOTIFICATION FORM

This form must be filled out in a case involving one of the following crimes:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

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

- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual battery,

stalking, agg. 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 applyitg
for a warrant, attach this form to the filing packet.

1. Incident Report #: 206~ gg ‘?é Agency: Dc/fly gch P/D
Offense: )
Suspect/Offender A"\(’-[ A= rey
D.O.B. /1'3/ [adF  Race: I Sex: =

2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s name: M(clxae/ U?[$ﬁ"‘
Address:_ LU Sosthjdee RA
City:__Delray Beach  ° State; WL Zip:_ O X7
Home #:_AT13~985- [$97 Work#: Other:

b. Victlmsnext of kin: Ma. i u ,‘565‘\
Addreus (09, Westrven Atfe
oSt

City: Caldrell State: NT Zip:. 07006
Home #: /ﬁ733M0 39317  Work #: Other:

c. Victim’s designated contact other than next of kin (for example: a friend or
neighbor):
Name:
Address:
City: State: Zip:
Home #: Work #: Other:

4. Relevant identification or case numbers assigned to the casc (please specify):

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER.

Signature of person waiving notification:
Printed name of person waiving notification:

Officer’s Name : HEZMBNBE? ID.:/ /‘7‘;4 Date:__ 4~/ 7‘@

White-Warrants Division Yeliow-Corrections or Stats Attorney (Warrant Application) Pink-Central Records
PBSO 20028-A

A 3@‘ MAANAAI0/1L03dSNS

£

Hﬂ:’.?/"ﬁ ’

(A7INO 4ASN SINVIIVA 40X
# INVIIVA/ASYD LIN0D

Stock F-4403




SHR

- PALM BEACH GOUNW

Hnruia State Stamte Exemption Sheel:,

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.

g [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.

k-]

-3

E [} 118.071(4)(c) Undercover personnel.

X

w

g Od0 118.071(2)(f) Confidential informants (Cls).
[m] 119.071(2)(e) Confession.

2 O 985.04(1) luvenile offender records.

]

;l‘- O 119.071(h)(i) Assets of a crime victim.

a9

= 395.3025(7)(a), o )

F O 456.057(7)(a) Medical information.

[

o m] 394.4515{7) Mental health information.

-3

H Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

a. ) A y B , or pl P y
g 115.071{4}(d)(2)(a) spouses, and children.
X (i) 11?2.())(2;"(’3)(”‘“)’ Social Security, bank account, charge, debit, and credit card numbers! 2
[} (viii} 394.4615(7) Clinical records under the Baker Act.

&' ] {xii) 741.30(3){b) The victim’s address in a domestic violence action on petitioner’s request.

]

K] {xiii) 119.071(2){h), . . Lo Y N

g [ 119.0714(1)(h} Protected information regarding victims of child abuse or sexual offenses.
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- O Other:

o
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2020010736

Date: 4/17/2020

Specialist Name/ID: B Evans /23649




