OS3035 3

VLM

wl3

| OBTS Nurmber ARREST / NOTICE TO APPEAR | amw 3 Reguestfor Wares JLVENTE
] 2 NTA. 1. Request for Capuas 1
'\;1 Agency ORI Number Agency Name Agency Report Number (N T.A ‘s only)
¥ 0500400 Delray Beach Police Departmen. 4, 0] 22-003887
5 | Charge Troe 1 Felony 0 3 Mistemeanor s Ondinance if Weapon Scircd Mulupe
3 | Crook s many O 2 toaitc Fetom 0O 1 rafic Misdemeanar 6 Ober ____ I ence e UNARMED s | L
‘: Location of Arrest (irchading Name of Business) Location af Offcnse (Busincss Name, Address)
t| 2044 ALTA MEADOWS LN 809 DELRAY BEACH F 2044 ALTA MEADQOWS LN 809, DELRAY BEACH, FL 33444
(1) Datc of Arrest Time of Aevest Booking Datc Booking Timc il Date Jail Tune Location of Vehick
N 03/25/2022 01:00 03/25/2022 01:10 /)
Narne (Last. First, Middlc) Alias (Name, DOB, Soc Sec #. E1c)
WALLACE, BRODY ALEXANDER Alias:
Race ) Scx Daic of Btk Height Woght Eyc Color Hair Color Complexion Buid
Wl eeacan. | W | M 07/20/1995 51 200 BROWN BROWN FAIR MEDIUM
D [ Sears, Marks, Tawos. Unique Physical Features (Location, Type. Description) Marial Status | Relugion (ndscation of v N @] - [a]
;2 s Glcohnl {afucace (3) o’ o H D
£ { Local Address (Strcet. Apt. Number) (City) (Shate) Zip) Phoac !llch:cncc Ty}pcpb "
N 1 il
S| 2044 ALTA MEADOWS LN 809, DELRAY BEACH, FL 33444 (561) 994-0416 ¥ Conyl 3 0m 1
A | Permanct Address (Strest. Apt Number) {City) () Zip) Phonc Addrcss Seurce
N
31 2044 ALTA MEADOWS LN 809, DELRAY BEACH, FL 33444 (561) 994-0416 VERBAL
Busincss Address (Name. Steecl) (City) (Stac) Zip} Ptione Occupation
2
DA Number. Stalc INS Number Place of Birth (City. State) Citizenship
W420061952600/ FL BOCA RATON, FL,
C | Co-Defendant Name (Last. First. Middlc) Racce Sex Date of Blrth 0 1. Amcsted O . Felomy O s lvemie
o 32 atterge [ 4 Misdemcanat
g ‘Co-Deflendant Nam (Last. First. Middic) Race Sex Datc of Blrih O Accace [ 3 Felony 01 5. Juvenite
F D 2 MLuE:: 4. Misdeaxcanor
D Parent D Other Name (Last. Furst. Middle) Residence Phonc
i 0] Legai Custodian T
v Addrcss (Street. Apt. Number) {City) (State) (Zip) Busincss Phonc
E
'E Nolificd by (Name) Date Time IUVP;.NH'.E DISPOSIIQN ,“ "’\' \(\z’};‘;\im
E APt R i : Mﬁ,
Released To: (Name) Relationship Date V‘ (I;C\ \\V“ 'G_
"l WD
The above address was provided by D defendant andfor O defendant’s parents, School Auended RL UM A Grade
The child and/or parent was told to kecp the Juvenile Court Clerk's Office )
(Phone 355-2526) informed of any change of address. “Propenty Came® . | Descripiion of Propeay Vatuc of Propenty
[ Yes b [ Ne. Oves BN |-
€ Dmug Actn iy S Scl R Smuggle K Duwsperses/ M. Manufactore/ Z Qnher Drug Type B. H P Panapl L. Unknown
Ol NN 8. Buy D Deliser Distabuic Produce! N NA . Cocame M Marijuana Equipmernt Z Other
g P Posscss T Traffic E Us Cultivate A Ampheiamise  E Horoin O Opinm/Deriv 5. Symhctic
¢ | Charge Description Siate Violation Numbet Viotation of ORD #
2l DOMESTIC BATTERY BY STRANGULATION 784.041(2)(A) 7
R ['Drug Activiy § Drug Type Asmnount / Linit Offense # Cownts | Domestic Violence Wamant / Capias Nymber ‘ Y
G )
3 N 1 v Ow~ (‘. N
¢ | Charge Deseripuon Statc Violation Number Violstion ol ORD ¥
H
A
g Drug Activity | Drug Type Amount / Unit Offcoc ¥ Coums | Domesic Violence Warrani / Capias Number Bond
E / Oy O«
¢ { Charge Description. Siatute Violation Nunber Violation of ORD #
H
A
g Drug Acuvity | Drag Type Awmount ¢ Uit Offense # Courws | Domestic Vioknce Warrant / Capias Nusmber - Bord -
: L O O !
Fiealth / Apparcnd Physical Condition of Dfeadant Ay notclge of o fotlowiag: (] Memat - L3 tscape Rusk Tl Scdication L Detormities L1 tajurics
L Explain: t . oo e
T [ Chock which applics L] Réleaxcd OR [0 Retcased 1o Parnt/Guardiac T[] TOT Couns fa | PROPERTY - Recched By Releasod By 'C’ i JRelcaxd Yoy “ 3
. ] Posicd Bond [ south Coumy Meutal Hraith = sy s
E | Transported By Daic Transporicd Tamc Transponicd | Other - [S7] | -
Y e /
¥ O INSTRUCTONNO. | - Mandato i Locasan (Coutt, Room Ci¢ 3 S L4
o . ry appearance in court . A R
?| & INSTRUGTION NO. 2 - You need not appear in Court f::‘;:’c County 200 W Atlantic Ave Delray Beach, FL 334 e
¢ but must comply with instructions on Page 2. L . Ch QN
; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO A mﬁ@c&m OR TO PAY THE FINE SUBSCRIBED [ UNDERSTAND THAT SHOULD 5 Photo
{WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRE g y R THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
A1FOR MY ARREST SHALL BE ISSUED. : Available
: 75 2022
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R Signature of Defendant (or Juvenile and Parenv/Custodian) Date Signed
HOLD for Other Agemey Signature of Arresting ocﬁccﬁ Name Verification (Printed by Arrcsice)
A z } ;
g Dangerous [ Resistod Ancst Name of Amesting Officer (Print) D4 (PRINT)
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DOMESTIC VIOLENCE PROBABLE CAUSE

~[GaerTme AFFIDAVIT
o| 03/25/2022 00:38 Palm Beach County
N“ Agency ORI Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4| 0| 22-003887
D | Name (Last. First, Miidie) Alias Race Sex Date of Bith
¢| WALLACE, BRODY ALEXANDER W | M | 07/20/1995
ﬁ Charge Description
| 784.041(2)(A) DOMESTIC BATTERY BY STRANGULATION
Victien's Name (Last, First, Middie) Race Sex Date of Birth
v| LOWIN, DANIELLE W | F | 03/06/1995
(I: {ocal Address (Street, Apt Number) {City} {State) 2p) Phone Agkiress Source
7| 2044 ALTA MEADOWS LN 809, DELRAY BEACH, FL 33444 (561) 573-4405
.; Business Address (Name, Street) (City) (State) (Zig) Phone Occupation
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Writen Taped Qral | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL).
DEFENDANT'S STATEMENTS [ ] D
DISTRAUGHT

vICTIM'S STATEMENTS: [ O

RELATIONSHIP BETWEEN VICTIM & SUSPECT

DATING

<
m
w

PHOTOGRAPHS:  Scene:
Victim:

911 CALL:

WEAPON USED:
WITNESSES:

iNJURIES:

MEDICAL TREATMENT:

AT: Scene:

CALLER: LOWIN, DANIELLE
TYPE:
(If YES, attach witness list)

PARAMEDICS:
PHYSICIAN(S) / HOSPITAL:

OgOoOx0O0OMMO
NEXNOR®OOKE

Hospital.

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 # 22-470

M O OO O
OO b Bbd M

o> 2

The following incidentjoccurred in the City of Delray Beach, Palm Beach County, Florida. The following is a

summary, for/verbatim account, please refer to BWC.

on 3/25/22 ‘at approximately 0038 hours I responded to 2044 Alta Meadows Lane Apt 809 in reference to a

STATE OR FLORIDA

COUNTY OFPALM BEACH
Appeared before me,
investigation, are true. ;

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this day of March . 2022

COLLARETTI, ANDREW L2z
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.§.S. 117.10)

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

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
~TowerTme Palm Beach Count}'
o 03125/2022 00:38 Narrative Continuation
"‘ Agency ORI Number Agency Name Agency Report Number
v FL 0500400 DELRAY BEACH POLICE DEPARTMENT __| 4 0| 22:003887
n| Domestic Battery. The caller, later identified as Danielle Lowin, called and advised that her boyfriend just
Al choked her.
R
Rl upon arrival, officers made contact with Lowin, who was sworn in on BWC. Lowin advised that she has been with
: her boyfriend, Brody wallace, for approximately 6 years. They have been living together for approximately 1
| year. Lowin advised that Wallace was out drinking and came home while she was sleeping. Lowin advised at
v| approximately 0030 hours she woke up to Wallace urinating on the floor in her bedroom. Lowin started tapping
el on Wallace to get his attention and he turned around and pushed her back onto their bed. Wallace then got on

top of her and put Lowin in a front choke hold around her neck. Lowin advised she was in fear of her life and
was telling Wallace to stop several times. Lowin advised that she told Wallace that she would®call the cops
and Wallace told her to call. Lowin was able to twist her way out of the choke hold and run downstairs with
her dog to call 9-1-1. Lowin had fresh abrasions on the right side of her neck consistent with being choked .
Lowin advised only Wallace and her live in the apartment. Lowin advised that she has told Wallace a few times
that she wants to break up.

Lowin gave permission to enter her apartment. Contact was made with Wallace who was on the couch. Wallace
appeared heavily intoxicated and admitted that he was drunk. Post Miranda, T adviBed Wallace that Lowin called
about him urinating, and then choking her, and her telling him she was calling the cops, and Wallace telling
her to call them. I asked Wallace if he remembered any of that and, he)said, “yes, one hundred percent.* Sgt.
Collaretti confirmed that there was a towel in the bedroom with guspectedsurine on it.

Based on the above, Probable Cause exigts to charge the defendant; Brody Wallace, with one count of Domestic
Battery by Strangulation in violation of 784.041(2) (A).

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.

/7

S!GNATUVOF ARRESTING OFFICER

ay of March . 2022

Sworn ta and subscribed to before me this

COLLARE
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.8. 117 10)

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



VICTIM NOTIFICATION FORM

- Stalking (S. 784.048)

v

%

This form must be filled out in a case involving one of the following crimes: %
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) g
- Attempted Murder ) - Attempted Sexual Offense E
Z,

@]

o

~

- 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 dweiling.)

Upon completion, this form must accompany the booking paperwork. If applying
for a warrant, attach this form to the filing packet.

1. Incident Report #:_) 2 ~ 3987 Agency: % éleay GQGCH PD
Offense: Demestic &l oy S rcanqubath e
Suspect/Offepder;___tallacd , Y cody, , «

DOB._ 1/29/45 Race_ W _/ Sex: 1)

2. Warrant #(s):

3. Complete one (1) of the following:

| owa j Om/\:c(\c

a. Victim’s name:_ ] \
Address: 2od\  Alta Meadow's Wlane

=0
Q
City: P R State: %, TL Zip:_ 3 54 4™ % =
Home #:__2¢ )53 - 4405 Work #: Other: f g
>
b. Victim’s next of kin: E &
Address: 2 2
City: State: Zip: @ 2
Home #: Work #: Other: = E
= Z
c. Victimi’s designated contact other than next of kin (for example: a friend or % :
neighbor): =
Name: 5
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 RELEASE OF THE SUSPECT/OFFENDER.

Signature of person waiving notification:
Printed name of person waivin%lotiﬁcation:

Officer’s Name : | 5 m> \(‘ \ 0 I.D.:t\“\\o Date: ?)\1 "\,)‘2’

White-Warrants Division Yellow-Corrections or State Attorney (Warrant Application) Pink-Central Records
PRSO #0020-A Stock F-440




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 persannel; inventory of law enforcement resources, policies or plans
i} pertaining to mobilization deployment or tactical operations.

g m} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

-]

-3

§ O 119.071{4)(c) Undercover personnel.

w

g. O 119.071(2)(f Confidential informants (Cls).
O 119.071(2)(e) Confession.

e O 985.04(1) luvenile offender records.

o

é 0 119.071(h)(i) Assets of a crime victim.

a

x 395.3025(7}{a), o .

w

P 0 456.057(7)(a) Medical information.

[+

g O 394.4615(7) Mental health information.

2

2 - - " -

a O 118.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth,or photos of active/former LE personnel,

spouses, and children.

X (i) 11?2'())(751(;)’(')'(”' Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.

E O (xii) 741.30(3)(b) The victim’s address in a domestic violence actiongn petitioner’s request.

°

K {xiii) 119.071(2)(h), . . - y

E, O 119.0714{1)(h) Protected information regarding victims of childabuse or sexual offenses.
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= Other:

2

5 Other:

REVIEW COMPLETED BY

Booking Number: 2022007720

Date: 3/25/2022

Specialist Name/ID: S.Evans/23872




