UMM WV/

'» JOBTS Wumbes ARREST / NOTICE TO APPEAR LAms . Roques for Warm JUVENILE
D 2.NTA 4. Request for Capias
T Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0503700 Riviera Bea 8, 4| 21-02442
Cherge Type: 1. Beloay 3. Misdemeanor 5. Ordi Ir Weapon Scizod Mutiple
1 Check 2 many 0 2. Trafhic Peiony O 4. Trafhc Misdemesnor (=P} qn«m emer e Hands/fists/feet/teeth m 1
| & [Location of Arves (inchading Nasme of Businesst ., | Location of Offenac (Business Name. Address) ~
T1:-2700 N OCEAN DR RB, FL 33404 ) ™ ] 2700 N OCEAN DR 202B, RIVIERA BEACH, FL 33404
é Dsie of Arrest Time of Arvest Booking Date Booking Time Inil Date N Jait Time Location of Vehicle
N 23:48 04/02/2021 23:58
Name (Last, Firs, Middic) Alias (Name, DOB, Scc. Sex. 4, Exc)
SLEDGE, ASHLEY D Alias:
] ] ] Sex Daic of Binb Height Weigh Eye Color Hair Color Complexica Build
B Bt 0-cnmanmn, | W | F 12/13/2000 508 115 BROWN BLONDE / FAIR | SMALL
D I Scars. Macks. Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion lndk:;or -: v o [m] nk @]
. S | CHRISTIAN swpuiweliing~ Bt = Bant s
: Lacal Address (Street, Apt. Nusmbcr) (City) (State) Zip) Phone l:c::i?ﬁme‘:e; rorida
o| 2700 N OCEAN DR 202B, RIVIERA BEACH, FL 33404 (904) 655-0406 |3 coue |4 ouofsai | 1
A | Permancni Address (Sireet. Apt. Number) (City} (Saie) (Zip) Phone Address Source
Y1_2700 N OCEAN DR 202B, RIVIERA BEACH, FL 33404 (904) 655-0406 DEFENDANT
Business Address (Name, Sircet) (City) (State) &ip} Phone i
D/L Number, Siate Soc. Sec. Number NS Nusber Place of Birth (City, Siate) Citizcnship
/ ATI.ANTAl GA, United | US
C [ Co-Defendant Name (Last, Fiest, Middie) Race Sex Datz of Blrth Bt acewed 3 3. Fetony [ 5. tuvenite
° B2 atage [Jami
g Co-Defendam Name (Last, First. Middie) Race Sex Date of Blrth Ot anened 3. Felony O s. juvenite
F D3 Avtarge B 4. Misdemeanor ‘
O paren O omer. Name (Last, Firsi, Middle) Residence Phone
) 1 O Lega) Cumodian
U [ Raaress Sircec, Apt Homier Ciy) ﬁﬁ(sme) Zip) Business Phone
4 N ‘
|l. Notified by (Name) /\ ‘ h / v)(_/ Date Time JUV!;ZN:‘l..EM msrosmoumm 2 TOTIAC
E | Repanment nd Rejeased 2. \mmr
Released To: (Name) / f [ Dase Time
The above address was provided by [ defendgnt and/or O defendant’s parents. School Attendod
The child and/or parent was told to keep the Juvénile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Propeny Value of Property
) Yex._b_v: [ Ne: B ya No
g Drug Activity S. Selt R Smuggle K. Disperses/ M. Manufsctore  Z. OWér Drug Type B. H. Halluci X U. Unknown
N.N/A B. Buy D. Deliver Distribute Produce/ N. N/A €. Cocine M. Marijusna Equipment Z. Other
g P. Possess T. Taaflic E Use Cultivate A. Amphetamine E. Heroin ©. Opiuvm/Deriv. 5. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
| _BATTERY - CAUSE BODILY HARM 784.03(1)(4)(2)
z Drug Activity | Drug Type Amouni / Unit Of¥ense # Counts), | Domestic Violence Warrant / Capias Number Bond
E N | / 21-02442 J | @y Dw
¢ | Crarge Description Stswle Violation Number Violation of ORD #
H
5 Drug Activity | Drug Type | Amount / Unkt Offense # Counis | Domestic Violence | Wasmant / Capias Number Bond
E / Ov O~
¢ | Charge Description Statute Violstion Number Violation of ORD #
A VI(\.TIM ﬂT?E!f‘AT?r\xi
g Drug Activity | Drug Type Amount / Unit Offense ¥ Couats | Domestic Violence | Waersni / Capias Number  * * = P 12 TSPV T ) ;| Boad
€ 2o/ DOy On |
Healih / Apparent Physical Condition of Defendant mmmm w ﬁ Medication™ D Deforpiveg U Injuries
) Explain: )
T G which appliess  [J Released ORC [0 Released 1o Pareat/Guardian [J 7.0T. CountyJait | PROPERTY - Received By Released By o
2 3 Posied Bond [ South County Mental Healih
E | Transponied By Datc Transporied Time Transporied | Other
/[
%1 £ INSTRUGTION NO,1 - Mandatory appearance in court Location (Cour. Room)
T| & INSTRUCTION NO: 2 - You need not appear in Court —_— L
£ but must comply with instructions on Page 2. R No
& | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT ‘suoUu) m Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
A| FOR MY ARREST SHALL BE ISSUED. Available
:
R Signature of Defendant (or Juvenile and Parenu(:)md;en) 7 Date Signed
HOLD for Other Agency Offi Name Verification (Printed by Arvesiee)
. /‘/jﬁ"/‘f
3 D anbh i Lk D Resisted Arrest icer (Print) LD.# (PRINT)
N WEDD ERBURN, G. C. 6792 PAGE
Intake: J\ﬁn lD' Pouch # Transporting Officer LD. # Agency 1 0oF 1
% ;i P/@ v \q«i o ‘i),\s G. WEDDERBURN 6792 RBPD | Wi v e signed it 32 X




DOMESTIC VIOLENCE PROBABLE CAUSE

ate / Time AFFIDAVIT
A
ol 04/03/2021 01:26 Palm Beach County
.1‘ Agency ORI Number Agency Name Agency Report Number
N FL FLO500700 Riviera Beach Police Department 8 4 | 21-02442
D | Nsme (Last, First, Middie) Alias Race Sex Dats of Bitth
| SLEDGE, ASHLEY D w | F | 12/13/2000
ﬁ Charge Description
§| 784.03(1)(A)(2) BATTERY - CAUSE BODILY HARM
Victim's Name (Last, First, Middle) Race Sex Date of Birth
vl AMICON, ANDREW ROBERT W|M|08/14/1960
é Local Address (Streel, Apt. Number) (Chy) (State) Zip} Phone Address Source
7| 2700 N OCEAN DR 202B, RIVIERA BEACH, FL 33404 (614) 746-0774
"‘ Business Address (Name, Street) City) (State) @0 Phone Occupation
Written Taped Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONALY):
DEFENDANTS STATEMENTS: l% O
victmssTaTements: OO D O
RELATIONSHIP BETWEEN VICTIM & SUSPECT
BOYFREIND/GIRLF
YES NO
PHOTOGRAPHS:  Scene: [X O
Victim: X O
A
5 g1icat: ® O CALLER: ANDY-SECURITY
o WEAPONUSED: [ [0 TYPE: HANDS/TEETH/
T WITNESSES: [0 X (If YES, attach witness list)
]
° INUREES: [ O
" MEDICAL TREATMENT: [0 X
L AT: scene: [0 [ PARAMEDICS:
' Hospital: [ (X  PHYSICIAN(S) LHOSPITAL:
N
Fl ACT COMMITTED IN PRESENCE
2 OF MINOR(S): O B NAMES/AGES:
M
A H.R.S.NOTIFIED: O .4
T
| vICTMPREGNANT: [0 X
o VIOLATION OF RESTRAINING
N ORDER: [1  [EuCASE#
PRIOR HISTORY OF DOMESTIC
VIOLENCE: O/ ~I[X
ALCOHOL OR DRUGS INVOLVED: [ O
n| In the city of Riviera Beach, Florida 33404 the following incident occurred. I utilized my Body Worn Camera
Al (BWC) to capture the following investigation.
R
Rl on Friday, April)2, 2021, at approximately 11:35 PM, I was dispatched to 2700 N Ocean Drive Apartment 202B in
STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared before me, ersonally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are ¢
~ F 577
"",s,lcrnyRE OF ARRESTING OFFICER
Sworn to and subscribed to before me this __3 _ day of A April . 2021

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




A OBTS Number PROBABLE CAUSE AFFIDAVIT 1';;?“. 3"'7‘:‘.‘; ] ;’;,‘Q’:ﬂ‘ 1 IVENLE I——\
D | Agency ORI Number Agency Name Agency Repont Number
N FL FLO500700 Riviera Beach Police Department 8 4 | 21-02442 _
N Charge YY:: O 1. Felony D 3. misdemeancr O s. ordinance Spacial Notes:
2 ny

a5 apply. [ 2. Trafic Felony [ 4. Traffic Misdemeanor [ 6. Other
D | Neme (Last, First, Middie) o : — “Allas Rece | Sex | Dte of Birth
F| SLEDGE, ASHLEY D w | F | 12/13/2000
G | charge Descipton Charge Deseription
A 784.03(1)(A)(2) BATTERY - CAUSE BODILY HARM
S Charge Description Charge Description
s

Victim's Name (Last, First, Middis) Race Sex Date of Birth
r AMICON, ANDREW ROBERT W| M| 08/14/1960
| Local Address (Streel, Apt. Number) {Chy) (Staie) Zip} Phone Address Source
T| 2700 N OCEAN DR 202B, RIVIERA BEACH, FL 33404 (614) 746-0774
“‘ ‘Business Address (Name, Stroet) (City) (State) @n Phone ‘Oooupation

mro»o O 7T

mncp O

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the'folilowing violation of iaw.
The Person taken into custody . . .

O committed the below acts in my presence. [0 was observed by who told
O conf d to that he/she saw the arrested person committ the below acts.
admitting to the below facts. D was found to have committed the below acts, resulting from my (described) investigation.
Onthe __ 2  dayof April 2021 at_ 23:35  (Specifically inciude factscanstituting cause for arrest.)

In the city of Riviera Beach, Florida 33404 the followinglincident occurred. I utilized
my Body Worn Camera (BWC) to capture the following investigation.

On Friday, April 2, 2021, at approximately 11:35¢/PM, I was dispatched to 2700 N Ocean
Drive Apartment 202B in reference to a domesti¢ disturbance. Upon my arrival, I made
contact with security in the lobby who advised that the raesidence in apartment 202B
where having a physical altercation. It shoéuld be noted the call for service came from
security.

I made contact with victim Andrew Robert Amicon (W/M, DOB 0B/14/1960) who advised in a
sworn recorded statement, which issa ‘suimmary not to be taken as verbatim. Amicon stated
that him and his girlfriend of fivesmonths Ashley D Sledge (W/F, DOB 12/13/2000) got
into a verbal altercation at dinner. Sledge saw a photograph in Amicon's phone and
became upset. Amicon said thg alterc¢ation carried over to the residence and it became

4 ZmMImMmA>»An

physical. Amicon said Sledge'slapped him in his face several times and head-butt him.
Amicon also stated Sledge bit him in the nose. I observed a bite mark on the tip of
Amicon’'s nose. There was ‘also broken glass on the floor when I arrived on scene.

I spoke to Sledge and she stated the same information and confirming that she slapped
him in the face because she believes he was cheating on her. Sledge stated that Amicon
grabbed her wrist during the altercation.

Due to the‘above investigation and the totality of the circumstance Ashley D Sledge
(W/F, DOB_12/13/2000) was arrested and charged with Battery in accordance with F.S.S.
784.03 (1) (A) (2). Sledge was transported to the Riviera Beach Police Station for
processing and later turned over to Palm Beach County Jail for booking.

MeE—=4»0-00—=Z—-Z0»

N\ 4
SWORN AND SUBSCRISED / ( _%/ 7 ?
0 /,
MYFH “"STGN}?GRE OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF OOUNTYOFTICER (F.S.S. 117.10)
04/03/2021 NAME OF OFFICER (PLEASE PRINT) e
OATE 04/03/2021 101
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
~TowerTme Palm Beach County
o| 04/03/2021 01:26 Narrative Continuation
T Agency ORI Number Agency Nems Agency Report Number
N FL FLO500700 Riviera Beach Police Department 8 4 | 21-02442
N| reference to a domestic disturbance. Upon my arrivalf I made contact with security in the lobby who advised
A| that the residence in apartment 202B where having a physical altercation. It should be noted the call for
R| service came from security.
R
¢ I made contact with victim Andrew Robert Amicon (W/M, DOB 08/14/1960) who advised in a sworn recorded
;| statement, which is a summary not to be taken as verbatim. Amicon stated that him and his girlfriend of five
v| months Ashley D Sledge (W/F, DOB 12/13/2000) got into a verbal altercation at dinner. Sledge saw a photograph
E

in Amicon’s phone and became upset. Amicon said the altercation carried ever to the residence and it became
physical. Amicon said Sledge slapped him in his face several times and head-butt him. Amicon also stated

Sledge bit him in the nose. I observed a bite mark on the tip of Amicon's nose. There was also broken glass on
the floor when I arrived on scene.

I spoke to Sledge and she stated the same information and confirming that she slapped’him in)the face bacause
she believes he was cheating on her. Sledge stated that Amicon grabbed her wrist during the altercation.

Due to the above investigation and the totality of the circumstance Ashley D Sledge (W/F, DOB 12/13/2000) was
arrested and charged with Battery in accordance with F.S.S. 784.03(1) (A) (2). Sledge was transported to the
Riviera Beach Police Station for processing and later turned over to Palm Beach County Jail for booking.

PR S il
STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared before me, _______ personally known to me, who, being first duly sworn, says that the facts above, based upon my
mvestlgatlon are true. , ‘%
or ARRESTING OFFICER

Sworn to and subscribed to before me this

3 dayof April . 2021

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




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

1. Incident Report 21-02442 Agency _Riviera Beach Police'Department
Offense: Battery (Domestic)
Suspect/Offender;: ___Sludge, Ashiey
D.0.B.: 12/13/2000 Race: w Sex: F

2 Warrant #(s):

3 Complete one (1) of the following:

a. Victim's Name: Amicon Andrew

Address: 2700 N Ocean Drive

City: Riviera Beach State: Florida Zip: 23404

Home #: __(614)746-0774 Work.# Other:
b. Victim's next of kin:

Address:

City: State: Zip:

Home #: ' 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. Relevantiidentification or case numbers assigned to the case (please

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 waivi ificatign:
Officer's Name: We ebuky 1D 4_ 6792 Date: (// /. / 7/(')7

(AINO 3SN SINVIIVM O

JAANILLO/LOFLSNS

Aojysy ‘abpn|s

FINVIAVA/ASYD LIN0D




