— 2l M3l

3 . 3. Request for Warrant m JUVENILE
" 2.NTA 4 Roquest for Capias
1 | Ageacy ORI Number Agency Nare Ageacy Report Number (N.T.A's only)
T___ﬂigm___mmﬂw%m_ 6, 4| 21-002222
3 zz‘ff_y 1. Feloay M 3. Misdemeanoc S, Ordimance 1f Weagon Scized Muliipie
T O 2. Trasmic Feicay 01 4 Trafhic Mistemeaaar 0O 6. oter Enuc Ty None/not Applicable ml 1
‘| Loceion of Arvext (tacuding Name: of Busincss) Location of Offense (Business Namw, Addcess)
H 1404 S DIXIE HWY LANTANA FL 1404 S DIXIE HWY 2503, LANTANA, FL 33462
o [Pee ot arren “Time of Arrest ‘Booking Dase Bockiag Time Jail Dace Jail Timme —ru;-%avm
- 2350 ] 05212021 00:09
Name (Lass, First, Midi) ‘Alins (Naze, DOB, Soc. Sec. #, Eic)
PRATT, AUDRIANNA Alias:
Race ] Sex Date of Birth Height Weight Eye Color Hair Color Complcxicn Build
Wowkte I-Aweiatldm ) F 03/26/1993 5'11 140 BROWN BROWN MEDIUM Medium
g ‘Scas, Masks, Tasoos, Unique Physical Pestnres (Location, Type, Description) Marital Status | Religion Indication of O m
F S | CHRISTIAN evrosaliid e lied- Rl o |
: Local Address (Street, Apt. Nusmber) (City) (Smey ip) Phooe Residence Type.
p| 1404 S DIXIE HWY 2503, LANTANA, FL 33462 (517) 769-4218 L.City | 3. Florids 1
A | Pormascat Adtres (e, e Bober) (City) (Stxie) ) Phooe ‘Address Source
*| 1404 S DIXIE HWY 2503, LANTANA, FL 33462 (517) 769-4218 VERBAL
‘Basiness Address (Nawe, Street) (City) (Sute) @) Phone ‘Occupetion
prTr—— , ‘Number Place of Birth (City, State) Citizcaship
P630074497243 / M1 JACKSON, M1 United Us —
C | CoDefindant Neme (Last, First, Middic) Race Sex Duc of Bisth D10 Amsed L 3. Fekoay 0 5. Jwvesike
o Oz atcarge L1 4. Misdemeanor
g Co-Defentdant Name (Last, First, Middic) Race Sex Dase of Birth 01 Amested [ 3. Felony 3 5. faveaile
£ o rpame ¢ 2. At n«m |
[ [ O orter: Namo (Last, First, Midsdlc) Residenos Phone
:, D3 el Cusodian : N :
v | Addsess (Stroet, Apt. Noober) (City} A 7T) Zip) Business Phooe
f( AN
1 | Notified by: (Name) Y Date Time mvslnuomosnmﬁm 2 TOTIAC
L . Handiot/Processcd .
E [ Reteased To: (Name) Relstionfhlp Date Time
The-above address was provided by O defendant and/or O defendant's parents. School Atiended Grade
.| The child and/or parent was told t6 keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? ‘Description of Property Valac of Property
A v, Ll Qxe B
g - DragActivity  S.Selt R Semggle K. Disporses/ M. Mooutactore! . Other Drug Type B. K. Hallci P. li¥ U Unkoown
N.NA B.Buy D. Deliver Distribate Procace/ N.NA €. Coctine M. Masijoaca Equipement Z Other
Of P Pomes T.Taf  EUx Cultivate A Ampctamine  E. Heroin O, Opiem/Deriv. §. Synthetic
¢ | Charge Description Statute Vioiation Viotation of ORD # -3
| BATTERY . 84 o3 ) { MY, 7sastseotier
R [Dreg Activity - JorugType | Asmout / Unit Offenwe # Coutis, | Domestic Violence | Warrant / Capias Numsber Bood
G
5 / 1 @y Ov
¢ { Charge Description Statute Vialation Nunber Vilation of ORD #
]
gmnmﬁzy Drag Type | Amosat/ Usit Offense # Couns | Domestic Vicience | Warrant / Cagias Number Bond
E / Oy Ow (¥4 2 .
C | Cusrpe Description ! tmﬂg !"‘;;’\! Vialation of ORD #
g RET i
- - : 1 ™
lé Dn;Anlvay Drug Type Amount / Usit / Offerse ¢ Counts Dnaet::‘f:ahn: Warrant / Capias \'{U‘rﬁﬂD Boad
‘Heaith / Appareat Physical Condition of Deficadant Any knowledge of the following: T oot L Escape Risk T3 Mentication L Deforanicis ﬂm
1 Explain: - i
Mot 1) Ramdor. L] RsdwPuestCurtiss [ TOT. Countyleil | PROFERTY - Received By Relcased By "z
£ [ Poaéd Bond [ South County Mental Health ;
E { Tramsporwd By Date Traasported Time Transporied | Other
~| OJ INSTRUGTION NO. 1 - Mandatory appearance in court Location (Cour. Room)
T| B INSTRUCTION NO. 2 - You need not appear in Court ror et
¢ but must comply with instructions on Page 2.
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. IUNDERSTANDTX-}'AJ'riﬁmg;_D
O | | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT IMAY BE HELD IN COMTEMFT OF COURT AND A WARRBHTE A Available
4| FOR MY ARREST SHALL BE ISSUED. T -
P 3
B
H Signature of Defendant (or Juvenile and Parent/Custodian) 22 Date Signed
HOLD for Othex Agoncy SOt Name Verification (Prinked by Arrestoe)

1 pangerous 3 Resisted Amrest D+ (PRINT)

%sm 0 o NG, NGIN SIAN 839 e
1D.# Pouch # I yoeposting Officy P Agency 1 1
lﬂ_‘& (nq!) / L lj't'l— q?& LPD | Witncss tcre if subject sigacd with an "X". *
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DOMESTIC VIOLENCE PROBABLE CAUSE

NEZE AFFIDAVIT
5| 05/20/2021 23:59 Palm Beach County
| | Aosncy OR! Numbec Agency Name Agency Report Number
N FL 0502000 LANTANA POLICE DEPARTMENT 6| 4 l 21-002222
g Name (Last, First, Middie) Nias Race Sex Date of Birth
r| PRATT, AUDRIANNA W| F | 03/26/1993
& | cname Descrption
&| 784.03 (1)(A)(1) BATTERY
Victinv's Name (Last, First, Midcie) Race Sex Date of Birth
v| CARROLL, BRENDAN PATRICK W | M|04/20/1991
¢|: Local Address (Stroet, ApL Number) ) (State) ) Phone ‘Address Source
| 1404 S DIXIE HIGHWAY 2503, LANTANA, FL 33462 (561) 713-9103
'; Business Address (Name, Stree) (cay) (State) @0 Phone Occupation
Written Ta| Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [
CALM
viciwssTaTements: (1 0O D
RELATIONSHIP BETWEEN VICTIM & SUSPECT
| BOYFRIEND
YES NO
PHOTOGRAPHS:  Scene: [ x
viciim: X O
5 911CALL: X [0 CALLER NEIGHBOR
° weapoNuseD: [0 [ TvPE
T WITNESSES: [0 X (f YES, attach witness list)
t
o NJURES: I O
" MEDICALTREATMENT: [0 &
L AT: Scene: [ [ PARAMEDICS:
) Hospitat: [J PHYSICIAN(S)/ HOSPITAL:
N
FI ACT COMMITTED IN PRESENCE
g OF MINOR(S): O NAMES/AGES:
M
A HRsS.NotiFep: OO0 @&
T
\ VICTMPREGNANT: OO /&
° VIOLATION OF RESTRAINING
N orDER: [0 M. /CASE#
PRIOR HISTORY OF DOMESTIC
VIOLENCE: \OJ "~ X
ALCOHOLORDRUGS INvoLveD: B O
n| On 05/20/2021 at_approximately 2335 hrs, I Ofc Tuang #839 responded to 1404 S Dixie Hwy #2503 Lantana FL in
Al reference to a/disturbance. Upon arrival, I made contact with W/M Brendan Carrocll (DOB 04/20/51).
R ,
R Upon contact with Carroll, I could see that he has a bruised lips and bloocd like substance on the tip of his
STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared beforeme, _____ personally known to me, who, being first duly swomn, says that the facts above, based upon my

investigation, are true.

TURE OF ARRESTING OFFICER

NOTARY PUBLIC / CLERK OF CO 1 OFFICER {F.S.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAL  CRIME ANALYSIS P.1.0.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
A Palm Beach County
o| 05/20/2021 23:59 Narrative Continuation
M [gency oR1 Number Agency Nams Agency Report Number
N FL 0502000 LANTANA POLICE DEPARTMENT 6| 4| 21-002222
N| nose. In addition, I could alsc see scratches on his neck area. I then asked Carroll if there's anyone
Al residing with him. Carroll advised his girlfriend, later identified as Audrianna Pratt (DOB 03/26/93) is in
R}l the room. I advised Carroll to stay with Sgt Schaaf #661 and I went inside the residence to make a contact
': with Pratt.
T
1| I then made a contact with Pratt who advised that she got into a verbal argument with Carroll because he came
v| home drunk. Pratt denied any physical altercation. I chacked for any injuries on Pratt. I observed small cut
E

on her right hand knuckles. I asked Pratt how she received those injuries. Pratt advised it was({an old injury
and did not want to elaborate on how she received it.

I then mada a contact with Carroll again and asked him what happened. Carroll advised "nothing happened, just
an argument”. When I asked him how he received those injuries, Carroll advised he fell. Carroll denied any
physical altercation with Pratt.

I then made a contact with Sgt Schaaf who advised me that Carroll told him that Pratt punched him in the face
and scratched his neck.

Let it be known that, Pratt attempted to change his story and advised me that the'injuries are from when he
fell down. Pratt was uncooperative with the investigation. He did not complete a written statement, nor sign
any document ragarding this incident. He was however issued a victim rights brochure and explained the Marsy's
Law.

Probable cause exists to charge Pratt with a simple battery - domestic.’ She was placed in handcuffs (checked
for tightness and double locked) and transported to LFD HQ for processing.

At the LPD HQ, Pratt advised me that Carroll came home drunk and being argumentative with her. Pratt advised
Carroll tried to attack her first but she then defended herself. Carroll then fell on the f£loor and that's how
he received his injuries. Pratt denied any physicall violence towards Carroll.

Pratt was subsequently transported and lodged at the PBC jail.

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
investigation, are true.

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
BRI N
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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, 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 applying
for a warrant, attach this form to the filing packet.

1. Incident Report#: 9' , - O )-»3')*1\36110)' : v/,al\qlﬁﬂf\ :

Offense: oty - Py .
Suspect/Offgnder: A Ap cdrpo, HOA -
D.O.B. Race: _ (M Sex: |~

2. Warranty #(s):

3. Complete one (1) of the following:

a. Victim’s name: 5FC’ '\610./\ CO.C fo) ’
Address: 402 P Dixie oty 3
City: _ [gabmen State: 4 Zip: 3L -

Home #: ﬁl;t'gg’ Mﬁ Works#: Other#: :

b. 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#:
4, 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 RELASE OF THE SUSPECT/OFFENDER.

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

Officer’s Name: ‘ I.D.: Date:
cer’s Name ‘/'r-lia,/\ﬂ m

White-Warrants Division Ye orrections or State Attorney (Warranty Application) nk ~ I Record” ™
PBSO $0020-A Stock F-4403

“HJHdANTA10/LD3dSNS

(XINO ASN INVIIVM 0N
#INVIIVA/ESYD 1dN0D

.
AL .



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
i pertaining to mobilization deployment or tactical operations.
2 O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
o
E=d
Q
el O 119.071{4)(c) Undercover personnel.
x
w
g [} 119.071{2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04{1) luvenile offender records.
]
‘éi m| 119.071(h)(i} Assets of a crime victim.
U
X 395.3025(7)(a}, o .
wl
p O 456.057(7)(a) Medical information.
e
e | O 394.4615(7) Mental health information.
-3
> Home address, telephone, Social Security number, date of birth, or photos of active/former LE ersonnel,
* d 119.071(4)(d)(2)(a) spouses, and childrsn. ! i °
b (i) 11?2'())(2‘12)')(”'“)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E 4d (xit} 741.30(3}(b) The victim’s address in a3 domestic violence action onspetitioner’s request.
1}
K] (xiii) 119.071(2)(h}, . . - .
‘E-, O 118.0714{1)(h) Protected information regarding victims'of childiabuse or sexual offenses.
o
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. Other:
Ll
-
5 O Other:

REVIEW COMPLETED BY

Booking Number: 2021012316

Date: 05/21/2021

Specialist Name/ID: T Howard/7185




