20 MM

ARREST / NOTICE TO APPEAR

|52

&7 STROZL

/

OBTS Numbe! 1. Amest 3. Request For Waman! Juverile
¢ Juvenile Referral Report 2NTA. 4. RequestFor Capas E] E
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 20-038218
Crarm e 1. Felony %] 3. Misdemeanor 5. Ordinance ¥Weapon Sazed e
a *: may 2. Traffic Falony i1 4, Trafic Miadameanor 3. Other Entor Type N/A indicaior 0 1
Location of Arrest {[nduding Nama of Business) Location of Offansa {Induding Name of Business} —
1S5[0 (Gilmeyt _c7; (ake ueth, £¢ 33467
Oate of Amest Time of Arrest Baoking Date Bocking Time Jail Cats Jai Time Location of Vehicie
.15 -2 1347 _
Name (Last, Frst, Midde) Aias (Name, DOB, Sec. 9ec. #. £1c.)
CANINO BRANDON JAMES
Race Sex Data of Birth Height Wenght Eya Color Hair Color Complexian Buid
it | Arerc een ] W|{ M | 06/10/1995 58 200 HAZEL BROWN WHITE MEDIUM
Scars, Marks, Tatloos, Unique Physical Features (Location. Type, Oescrption) Marital Status Religion Indicaon of: hd N d
Alcohal Infence 0] g 3
u SINGLE UK . 0O @
Local Address {Streef, Apt. Number) City State Zip Phone ;n-;anu Type: 3 Fioica
7510 GILMOUR CT LAKE WORTH FL 33447 uK Yoy 4. Outel Sats 2
Pemanent Address (Street, Aot. Number} City Stats Zip Phone Agdress Source
DAVID
Busingss Address {Street, Apt. Number) City State Zio Phone Occupation
DAL Number, State Social Secunty N iNS Numbaer Placs of Brih Citizanship
C550-070-95-210-0 FL h N/A Mg 4 ~NEW JERSEY USA
Co-Deflondant Name | Last Fxst, Middie) Race | |SeX Dale of Bith | T AT 3 rony
O 2ailage (] 4 Mscemeanor
(] §uenda
Co-Defandant Name ( Lasl, First. Mickdie) Race Sex Date,ot Birth 1. Arested (] 3 Feony
2. At Large ] 4. Midemeanor
7 5 iwenke
0] P [Name { Lask. Fel, W) Fhone
g Guardian
] Oter
Acdress {Sireet, Apt. No.) City 7 2, “State Zip Busingss Fhone
Notfied Sy {Name} Date Time ?
2, TOTHRSDYS
30
Released To {Name} Relationship 2 |ats Time
. ! :_'. d
The above address was provided by [ 1 deencant andior {_ defendants persnts. The chid andior parent was told Schoot Alttended [ T iGrade \
2 <oep e vende Caut Ciark's Offica (Phone 381 355-2526) informed of ary address change ”.e Ay
7 ves.ty: :Nome) Ner {Reeson) 4 ; !
Proparty Crime? Cescrigbon of Property Vaiue ef Property
] Yes X! N
Dg 3. Sell R Smuggle K. Clspensel W. Mandfacire! 7 Gher s vpe 8. Barbiturets H. Haliicnogao P. Paraphemabal U Unknown
.NA 8. uy O Dalivee Cisvtol Produce N. A C. Cocaine M. Mariuana Sgupment 2 Over
P Possess T. Traffc E. Use Clttvate A. Amohalanne Z. Horon _—
Charge Descripton Counts \30"\“-'- Statuls Violation Number Viclation ot ORD. #
SIMPLE BATTERY (DOMESTIC) 1 C’?"'C“N 784.03 (1)}(AX1)
Crug Activity | Drug Type AmountUnd Offense # WarrantCapias Number . Bond
N N/A 20-038218
Charge { plk Counis DI:\MC Statite Violation Number Vioation NFRD )
oY
Drug Adtivey  {Drug Type AmpuntiUnit Offensa # Warrant/Capias Number Bond
Charge. Cescnplion Ceunts| m Statute Violation Number Vidlation or O?D. 4
Oy O
Orug Aetivty | Drug Type AmountUmt Offense # ‘WarrantfCapias Number Bond
Charge Description Counts| ?,M Statute Viciation Number Victation or ORD. #
aYew
Drug Actwity  {Dnug Type Amcuntiing Offense # WarantCapias Number Bond
Location {Court, Address, Room Number) ]
P.B.C. MAIN JUSTICE COMPLEX - 205 N. DIXIE HWY. WEST PALM BEACH, FL. 33401
Court Date and Time
Morin Oay Year Time AM D PM
{ AGREE TC APPEAR AT THE ABOVE TiME AND PLACE DESIGNATED TO ANSWER THE QFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED : UNDERSTAND THAT | SHOULD WILLFULLY FAIL TO
APPEAR 3EFCRE THE COURT AS REQUIRED BY 7HIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL UED
- Signature of Defeadant (or Juvanie and ParenyCustodian) Dats Signad -
HOLD for Dther Agency Nama Verificaiion 'Prnted by Arrestee)
[ angf ] Resisted Arest Napp€ of Aegling Cficer 4 Y] (PRINT)
A ] omer / ) D/S J. CARCACHE 34185 =
Friths CRouty | # [Pouch 4 Transporting Offcer 10 ¥ Agency S na
3 A PBSO Winess ere s
7 : ST
&3
cr T




0BTS N PROBABLE CAUSE AFFIDAVIT e 1] ™ [N]

Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 20-038218
Charge Type. " . Ordiny Special Notas
mm ; TFr:;nnyany % im":::oe:mm g.g:\eranu
Therencant Name (LasL,Fst, Mbadle) - o Race o Dats of Birb
CANINO BRANDON JAMES w M 06/10/1995
Charge Charge
SIMPLE BATTERY (DOMESTIC)
Charge Charge
Victim Name {Last, First, Middie} Race Sex Date of Birth
CANINO JEFFREY ALLAN w M 12/27/1945
Local Address {Sireet, Apt. Number) City State Zip Phone Address Source
R T DAVID / 0L
Business Address {Streel, Apt Number) City State Zip Phona Occupation

The undersign swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following viclation of law.
The person taken into custody ...

(7] committed the beiow acts in my presence. {1 was observed by who told
that he/she saw the arrested person commit the below acts.

O confessed to
admitting to the below facts. x] was found to have committed the below acts;resuiting from (described) investigation.

Onthe 14 dayof FEBRUARY 20 20 at 2047 Oam [xlem

On February 14, 2020 at approximately 2024 hours, | responded to 5183 Minto Road

unincorporated Boynton Beach, Paim Beach County, FL. in reference to a domestic baltery .
investigation that occurred at said location. Upon my arrival, imet and spoke with the complainant W/M
Mr. lJeffrey Canino.

Mr. Jeffrey Canino stated that his son W/M Mr. Brandon‘Canino who currently resides with his mother at
7510 Gilmour Ct, Lake Worth, FL. 33447, came over t6visit. Mr. Jeffrey Canino lives ot [N
. Jeffrey stated his son, Mf. Brandon Canino was drunk and wanted to take his
grandfather W/M Mr. James Canino out for dinder and to continue to drink. Mr. Jeffrey Canino did not want
Mr. Brandon Canino to drive since he had been drinking, so he took his car keys. A this time Mr. Brandon
Canino became belligerent and pushed M. Jeffrey Canino several times. Mr. Jeffrey Canino stated that he
told Mr. Brandon Canino he was not going to fight back. Mr. Brandon Canino then struck Mr. Jeffrey Canino
in the face with a closed fist. In my observation, Mr. Jeffrey Canino's left eyebrow was swollen and there
was blood oozing from it. There was also ‘awisible red scratch above the left eyebrow. Mr. Jeffrey Canino's
lip on the left side was swollen and red as well. Mr. Brandon Canino was picked up by a friend who is
unknown to Mr. Jeffrey Canino. Mr. Jeffrey Canino relocated to 5183 Minto Road, Boynton Beach, Fl. infear
that his son would return to Cause more problems. Mr. Jeffrey Canino refused Emergency Medical Service.
No minor children reside at Mr! Jeffrey Canino's residence. Mr. Jeffrey Canino refused to provide sworn
writen/audio/video statements of the incidence, he also refused to have photographs taken of his injuries.

Based on the above facts, | found probable cause exists to arrest Mr. Brandon Canino for Simple Battery
Domestic Related pursuant to FSS 784.03 (1)(A)(1).

Mr. Brandon.Canino did actually and intentionally touch or strike Jeffrey Canino against the will of Jeffrey
Canino {orhdid intentionally cause bodily harm to Mr. Jeffrey Canino and Mr. Jeffrey Canino was a family

or household'member of Mr. Brandon Canino, contrary to Florida Statute 784.03(1) and 741.283 (1 DEG
MISD). :

The foregoing instrument was sworn to aag affirmed before me this 14 day of February 20 20 by
Cpl. R. R@Z #13919 D/‘S/J“(;QRCACHE 34185

Name of Notary Pubiic / Clgf

FFY 797 )] Nammg/ot AgBsiAgiinve stgatng Ofcer
q ﬂ TS
T Signature of Notary ! icer - ; ighature of Arresting/investigating ?ﬁc::\ - _1_ m‘_
Cr Soames
FEB 16 2020




Palm Beach County Sher.iff's Office
DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause Affidavit)

Defendant: CANINO BRANDON JAMES DOB: 06/10/1995 Case #: 20-038218
Victim: CANINO JEFFREY ALLAN DOB: 12/27/1945 Race: W Sex: M
Relationship between Victim and Defendant: Father and Son
Phatographs: Scene [JYes [{INo Victim OYes No Defendant ClYes MNo
911 Call: dYes TNo Caller: Jeffrey Canino
Weapon Used: UYes INo Type: N/A
Witness: OYes INo Name: N/A
Victim Pregnant: OYes ¥YINo If yes, Weeks Months
Injuries: “Yes OONo Description: Laceration and bruising to his'left eyebrow and lip
Medical Treatment: [Yes INo
At Scene: OYes INo Paramedics:
AtHospital:  Yes [No Hospital: Physician
Are children living in the home?  CYes ¥INo DCF Notified? OYes MNo
Name: DOB
Name: . DOB
Name: DOB
Injunction: OYes ¥No Case #:
No Contact Order: [Yes ZINo Case #:

Alcohol or Drugs:  @Yes CONo TUnknown

Prior history of Domestic/Dating Violence [1¥es/HNo
Defendant's statements [ 1Yes ZNo # Ifiyesy, Owritten recorded  Uoral
First words Defendant said when you responded‘to scene: '

Vicitm's statements @Yes [(INo~  Ifyes, Owritten Urecorded  [oral

First words Victim said when you résponded to scene: He pushed and punched me.

Did the Victim contact afyone other than the police within an hour of the incident regarding the incident?

OvYes YINo (If yes,name: phone

Observations of Vietim (Physical & Emotional):
OUpset UCrying OFearful OHysterical Ol Afraid Calm UNervous
UComplained of pain COther

Victim contact information:

Local Address: |
I [ ______

Phone: Home: _ Work: Cell:
Employer:
Name of Relative: Phone:

PBSO #0004A REV. 01/01




VICTIM NOTIFICATION FORM

YAANHAI0/LDHd SIS

- Homicide (Ch.782) - Sexual Offense (Ch.794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence
- 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 applying for a warrant, attach this form to the filing packet.
1. Incident Report #: 20-038218 Agency: Palm Beach County Sheriff's Office
Offense: SIMPLE BATTERY (DOMESTIC)
Suspect/Offender: CANINO BRANDON JAMES
DOB: 046/10/1995 Race: w Sex: M
2. Warrant #(s):
3
3a. Victim's Name: _CANINO _ _ JEFFREY ___AUAN__ DOBiA2/27/1965 Race: W Sex: M
Address: >
City: I s I 2 T 5
Home #: ___—__ Work #: Other #: 2,
;}i
) %
b. Victim's next of kin, friend or neighbor: =
Address: %
City: State: Zip: S
Home #: Work #: Other #: =~
NOTE: PURSUANT TO F.S. 119.07/THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.

# INVIIVA/ESYO 1Ld4N0D

(VictimIReIation Notification Waiver and Confidential Information Request I

(Check applicable boxes)

] Waiver: I choose not to be notified when the arrestee is released from custody.

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

Signature of person waiving notification:

Printed name of person waiving notification:
Deputy‘s Name: D/S J. CARCACHE D #: 34185 Date: feb 14, 2020

White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

SCANNED
FEB 16 2020

PBSO #0029A REV. 05/11




¥

BEACH COUN

SHERIFF ’S OFFIG

Honda State Statute fxempm shéet

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, palicies or plans
= pertaining to mabilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
i3
E ) 113.071{4)(c) Undercover personnel.
X
wh
L1 0 119.0712)() Confidential informants (Cls).
a 119.071(2)}{e} Confession.
2 ] 985.04(1) Juvenile offender records.
]
é O 119.071(h)(i) Assets of a crime victim.
]
X 395.3025(7)(a), . .
w
p a 456.057(7)a) Medical information.
€
¢\ O 394.4615(7) Mental health information.
r-3
5 " " Bi "
& 0O 119.071(4)(d)(2)(a) Home address, t‘elephone, Social Security number, date of birth, or phiotos of active/former LE personnel,
spouses, and children.
b (i) 11?2';);;4(21))“)'(1)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
4:4"_' X (xii) 741.30(3)(b} The victim’s address in a domestic violence action on petitioner’s request. 2-5
]
o {xiii) 119.071(2}(h), . . N )
é a 119.0714(1)th Protected information regarding victims of childabuse or sexual offenses.
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5 Other:
£
& Other:

REVIEW COMPLETED BY

Booking Number: 2020005253

Date: 02/16/2020

Specialist Name/ID: AM/31562

SCANNED
FEB 16 200




