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DOMESTIC VIOLENCE PROBABLE CAUSE

A Date / Time AFFlDAVlT

o| 07/26/2021 20:29 Palm Beach County

l\lﬂ Agency OR! Number Agency Name Agency Repoit Numbar

N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 21-008985

D | Name {Last First, Middie) Alias Race Sex Date of Birth

: HOBART, ASHLEY ELIZABETH W | F | 01/07/1992
3 Charge Description

| 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)

LT-H40-<

Victim's Name (Last, First. Middle) Race Sex Date of Birth
TRAPP, CHARLES SAMUEL J WI|M|11/03/1966
Local Address (Street. Apt. Number) (City) {State) (Zip) Phone Address Source
268 LINCOLN AVE, TAVERNIER, FL 33070 (305) 902-7870
Business Address (Name, Street) (City) {State} {Zip) Phone Occupation
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Written Taped Oral | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
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VICTMS STATEMENTS: [1 [ O

RELATIONSHIP BETWEEN VICTIM & SUSPECT

BOY/GIRLFRIEND
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PHOTOGRAPHS: Scene:
Victim:

911 CALL:

WEAPON USED:
WITNESSES:

INJURIES:

MEDICAL TREATMENT:

AT: Scene:

Hospitai:

CALLER: TRAPP, CHARLES

TYPE: PERSONAL WEAPONS
(If YES, attach witness list)

PARAMEDICS:
PHYSICIAN(S) / HOSPITAL:

o0oxMOR®ODO
MRKONMOONRS

ACT COMMITTED IN PRESENCE

OF MINOR(S): NAMES/AGES:

H. R. S. NOTIFIED:

VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED:

CASE #:
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The following incident occurred in the city of Delray Beach, county of Palm Beach, state of Florida.

On 7/26/2021, T responded to 10 N Ocean Blvd (Opal Grand Hotel) for a report of a disturbance between a male
and female injroom#461. According to dispatch the male advised he was trying to leave the room and being

STATE OF FLORIDA

COUNTY OF PALM BEACH Eioes I oE T

Appeared hefore me, ff personalty known to me, who, being first duly sworn, says that the facts above, based upon my
invg , argligue.

/AY

SIGNATURE DP-WRRESHNG OFFICER

Sworn to and subscribed to before me this __ 26 day of Jul . 2021

RUSCZYK, JONATHAN N
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.%ﬁ 17.10)

COURT STATE ATTORNEY };.:ENTRAL RECORDS JAIL CRIME ANALYSIS P.l.O.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT

Das e Paim Beach County
; 07/26/2021 20:29 Narrative Continuation
T Agency ORI Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 21-008985
n| prevented by the femala. Additionally, dispatch could hear both parties stating that they were being hit by
Ai{ the other.
R
R Upon arrival, the male was already outside the building and waiting for officers in the parking lot. The male
: identified himself as Charles Trapp (w/m). Trapp stated that he and his girlfriend, Ashley Hobart(w/f), just
| returned to the room and were arguing. According to Trapp when he attempted to exit the room, Hobart pushed
v| him backward and would not let him leave. Trapp advised that Hobart also struck him several times in the face
E| and torso during the altercation. Trapp stated that he did his best to keep her away from¢him while

collecting his dog. Trapp called 911 from his phone during the incident and was able to leave the room
shortly after. Trapp had no visible marks to document from the altercation. Trapp made his statement on body
worn camera and swore to its accuracy and completeness.

Contact was made with Hobart in the hotel room where she appeared upset and wasscrying) Hobart stated that
the argument began as the couple walked to the hotel from a nearby bar. According to Hobart, the argument
continued when they arrived in the room, and she pleaded with Trapp not to_leave. When it appeared that Trapp
was intent on leaving, Hobart stood in his way and pushed him backward to/prevent his exit. Hobart stated
that she also smacked the phone from Trapps hand and ripped the watch from his wrist. Hobart also advised
that Trapp shoved her back, causing her to fall and scratch her forehead on the corner of the bedframe.

Hobart initially stated to officers that Trapp did not touch or strike her excapt for the shove. Later in her
statement, Hobart contradicted herself claiming that Trapp punched'her in the face several times but had no
marks nor injuries consistent with this statement. Hobart stated ,thatsshe eventually entered the restroom,
allowing Trapp the opportunity to leave the room. The scratch)on Hobart's forehead was photographed and she
declined medical attention.

It should be noted that Hobart and Trapp have been in ‘@ relationship for approximately B8 months and live
together at their home in Tavernier, Florida.

Based on the above facts, probable cause does exist to arrest Ashley Hobart for Simple Battery - Domestic
Violence pursuant to FSS 784.03(1Al).

STATE OF ELORIDA FV
W S
COUNTY OF PALM BEACH /(.Pcl &
Appeared before me, ‘\)’ez personally known to me, who, being first duly sworn, says that the facts above, based upon my
investgdation, are true.

/194

\— 7 SIGNA(URE OF ARRESTE OFFICER
Sworn to and subscribed to before me this ___26 day o July . 2021

RUSCZYK, JONATHAN N

NOTARY PUBLIC / CLERK OF COURT / OFFICER,

COURT STATE ATTORNEY /CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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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, ag
stalking,

Upon completion, this form must accompany the booking paperwo;'k If applying

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

1.

Incident Report #: Y1- OO ¥92S Agency: DRPD

g. battery, sexual assault, sexual battery,
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.)

Offense: 2B £ BATTERY - DV

Suspect/Offender: Lk‘Bm?fr . ASHLEY

D._O_._B[ -7-99 Race:__ £Q Sex;z F_

Warrant #(s):

Complete one (1) of the following:

. Victim’s name;__ | QP> CHAZ LES

Address: 27 L inceiN PDVE

City: TAYERN/EZ _ State: F C Zip:33070
Home #: 3C5-9Q - 72 70 Work #: Other:
. Victim’s next of kin;
Address:
City: State: Zip:
Home #: Work #: Other:
. Victim’s/designated contact other than next of kin (for example: a friend or
neighbor);
Name:
Address:
City: —— State: Zip:_\
Home #: Work #: Other:_,

N

Relevant identification or case numbers assigned to the case (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 : . HE ENANDNE 2

PREO 50029-A

1D..19Y Date:l/o')l.o /gl_

White-Warrants Division . Yeliow-Corrections or State Attorney (Warrant Application) Pink-Central Records

L

SATAS[] TT HZ‘OH MAANTAI0/LDIdSNS

(A7INO ASN SINVIIVA HOH)
# INVIIVM/ASYD LIN0D




Florida State Statute Exemption Sheet

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.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
1
o
E O 119.071(4)(c) Undercover personnel.
!
wh
g. O 119.071(2)(f) Confidential informants {Cls).
O 119.071(2)(e) Confession.
- 0 985.04(1) luvenile offender records.
c
S
E' O 119.071(h){i) Assets of a crime victim.
]
x 395.3025(7)(a), s .
w
S O 456.057(7)(a) Medical information.
b
¢ | O 394.4615(7) Mental health information.
r-1
2 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.
(i 11(92'())(273)“)_(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
Q O {xii) 741.30(3}{b) The victim’s address in a domestic violence action ongpetitioner’s request.
-
)
é O (XII].I)I;IO%(I)Z(II()z(i\(;‘ ) Protected information regarding victims‘of child abuse or sexual offenses.
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Booking Number: 2021018525

Date: 7/27/2021

Specialist Name/ID: M. Tooks #8557




