%J% Warrant

OBTS Number ARREST / NOTICE TO APPEAR (4 Juvenile
1 1 1 . 1 11 Juvenile Referral Report NTA. 4. Request for Capias
w | Agency ORlenumber Agency Name Agency Report mber (N. TA s only)
glro 5,0,2,6,0,0 PALM BEACH GARDENS POLICE DEPT. 7, 8] 46,0606, L, V.51 , 1
& gg:g(ealyrﬁ:ny H 1. Felony [ 3. Misdemeanor [ 5. Ordinance It Weapon 39'295 glu“iple
% as apply. 2. Traffic Felony [ 4. Traffic Misdemeanor [ 6. Other Enter Type nngf.;&”
g Location of Arrest (lncluding rame of B ess’ (}'
A
21|0500 pRG,FL
Date of arrest Tlme of An'Es Bookmg Date Booking Time
0,10 q 2,110,
Name (Last Flrst, M|dd|e) L Alias (Name, DOB, Soc. Sec. #, Etc.)
D\Mhp,\%foake Canp
T
ce Sex Date of an Height W | wei Eye Color Hair Color piexnon -| Build
W - White |- American Indian i)
B-Black O - Oriental IW |, G 0 1 506 ro E/bwn )OAJe ol émt\n
Scars, Marks, Tatoos, Unique Physical Features (Location, Type. Descnptnon) Magial Status F}e@:n indication of: Y N U,
Alcohol Influence g
% FO(CQ(M SCO'rS [ f U/)P Drgg Influence 8 8
a §§I Address (Slreet, Apt. Number) 5‘ (C‘gh (State} gl;n} P?Ze Residence Type:
z 1. City. 3. Florida ﬂ_
e IO‘A eﬁdﬂ"’\ Nt” b FL 3 /() ( ] )gql 3)'-/0 2. County 4. Out of State l
8 Pe nent Address (Street, Apt. Number) ! 5‘ (City) é’ (Sfte) %;p;l Phone ddress, S
JO-A~ Meridion ey g 3% 1 rba
Busmess Address (Name, Street) (City) (State) (Zip) Phone Occupatlon
. { )
D/L Number, $Zt A/ C Soc. Sec. Numbe INS Number Zlace of Bjrth (City, State) Citizenship
10000 V62Y070 Yy ghatche CL
Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 00 1. Arrested O 3. Felony
H‘j O 2. AtLarge [ 4. Misdemeanor
o [ 5. Juvenile
& | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Amested 0O 3. Felony
O O 2. AtLarge O 4. Misdemeanor
0 5. Juvenile
Parent Name (Last) (First) (Middle) Residence Phone
Legal Custodian
Other. ~ { )
Address (Street, Apt. Number) fg) (State) (Zip) Business Phone
( )
w | Notified by: (Name) Dat Time Juvenile Disposition
| 1. HandledIProcessed within 2. TOT DCF
5 A / Dept. and Rel 3. Incarcerated I
z Released To: (Name) \ / Relationship. Date Time
- .
The above address was provided by O defendant and / or D def ant’s parent. The child and /'or parent was told School Attended Grade
to keep the Juvenile Court Clerk’s Office (Phone 355-2526) in ed of any change of address.
[] Yes, by: (Name) .~ [ No: (Reason
Property Crime? Description of Property - Value of Property
CYes [ONo /
léi D"‘ﬁIA“ﬁV“Y : S Sell R. Smug K. Dispense! M. Manufacturel), Z. Other Dmr? Type B. Barbiturate H. Hallucinogen P. Paraphemalia/ U. Unknown
o N.NA B. Buy D. Del Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment Z. Other
O | P. Possess T Traﬁic E Use Cuttivate A. Amphetamine F. Heroﬁ 0. Opium/Deriv. S. Synthetic
w % e Desctiption , Coygts Domestic | Statute Violation Number Violation of ORD #
[ lence 3
g Abuse - w AgCo [Pt RO | . Q1
g Drug Activity Drug Type Amou%Unn Offense # arrant / Capias Number Bond
A N
Charge Description Counts Domestic | Statute Violation Number : Violation of ORD #
g Violence l l l l l
€ Oy 0N WS N S SN NN NN NN ¢ SN TN S O ).
g Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
g Violence I | I I |
© : gy o TS TN 11 AR TOUHN SO S (¢ S T S
g Drug Activity { Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number . Violation of ORD #
g Violence l l N L
'3 gy 0N 1 I . 1 i I S5
é Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number :
0] instruction No. 1 Location (Court, Room Number, Address) ; JOs 4 ’ -
P4 Mandatory Appearancs in Court SR EPRH ABRU> 700
w Instruction No. 2 — AL - u:_,:
& D You need not appear in Court but must Court Date and Time BEACH C TY RK
g comply with instructions on Reverse Side. | Month Day Year Time F LA PM.
:, | AGREE TO APPEAR AT THE TiME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O | FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
5
z
Signature of Defendant (or Juvenile and Parent / Custodian) Date Signed -
HOLD for other Agency  Signatyre ting Office Name Verification (Printed by Arrestee)
Name: l " '}3 b
g O Dangerous [ Resisted Arrest TA s§ng Ofﬁoer @ nt) ’ } (PRINT)
a| O suicidal O other: ‘a PAGE
Intake De| L D # Pouch # LD. # en
PW@V S E @7{ S B Pg y cp Witness here if subject signed with an *X" \ OF I
DISTRIBUTION: ‘rWHITE COURT COPY GREEN - STATE ATTORNEY YELLOW AGENCY PINK - JAIL GOLD - DEFENDANT
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NS 2pp 52

(7%



2.NTA. 4. Request for Capias

557 Nambr PROBABLE CAUSE AFFIDAVIT I Amest 3. Reauest for Waran | 1| ovenie ||

A 5
D | Agency OResumber Agency Name Agency Report Number
| FL 0502600 PALM BEACH GARDENS POLICE 7,8 | 21-000115
N g::ge;y;g;y X 1. Felony [ 3. misdemeanor [ 5. ordinance Special Notes:
as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
p | Name (Last, First, Middle) Alias Race Sex Date of Birth
;| DUNLAP, BROOKE LEANNE W | F | 10/26/2002
C | Charge Description Charge Description
H
A 827.03((§ CI(-TILD ABUSE - WITH ASSAULT/BATTERY
E Charge Descriptiony( Charge Description
Victim's Name (Last, First, Middle) . Race Sex Date of Birth
\1, W | F | 11/30/2020
c Phone Address Source
T
’; Business Address (Name, Street) (City) (State) Zip) Phone Occiupation
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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 following violation of law.
The Person taken into custody . . .

] committed the below acts in my presence. [ was observed by who told
[ confessed to that he/she,saw.the arested person committ the below acts.
admitting to the below facts. D4 was found to have committed the below acts, resulting from my (described) investigation.
Onthe__ 9  dayof January . 2021 at_ 04:52  (Specifically include facts constituting cause for arrest.)

On January 8, 2021, I responded to St. Mary's Hospital 901 45th Street West Palm Beach,
Florida 33407 in reference to a Child Abuse investigation., Upon arrival, I made contact
with Sergeant Gary LeBlanc who advised the following.

This agency received a phone call from St. Mary/’s Hospital Pediatric Emergency Room
advising that they were treating a 5-week-old baby, _ with a right femur
that was broken in two and displaced. alsophad an additional fracture of her left
wrist.

Officer Keel previously spcke with BB Broocke Dunlap who advised that she went
to work this morning and was not feeling*well. She left work early at 9:45AM to come

were downstairs in_ theé apartment and and [ veze sleeping

upstairs. I is the l-year-old Brooke and Il Brooke went upstairs to
try to rest and was unable to, sleep. left for work. _ became restless
and Brooke decided to swap |l leaving him downstairs with_ and -
came upstairs with Brooke"wAt this time, she did not notice anything abnormal with

left for work at approximately 2:45PM and was placed in
his crib upstairs with Brooke. Brooke stated that _ did not say anything happened
before he left. Brooke placed -at the head of the bed, a mattress with no box
spring, between™two pillows while she laid at the end of the bed on the phone with a
friend, "Jesse James".

Brooke advissed that- is normally an uncomfortable, fussy baby. In an effort to make
her comfortable, she is constantly repositioning her and wrapping and unwrapping her in
blankets. She continued saying that if there was something wrong with she would
have noticed while wrapping her. Brooke then went down to her car to retrieve something.
When she came back upstairs, she observed_in th‘e bed over- v‘nith his hand
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SWORN AND SUBSW
#

NOTARY PUBLIC / CLERK/DF COURT / OFFICER (F §.8. 117.10)

SIGNATURE OF ARRESTIN® / INVESTIGATIMG OFFICER

CLAYTON, STACEY (276)
01/09/2021 NAME OF OFFICER (PLEASE PRINT) —
OATE 01/09/2021 1o 3
DATE

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




OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant 1 I JUVENILE |

A . SUPPLEMENT 2.NTA. 4. Request for Capias
D | Agency ORL3umber Agency Name Agency Report Number
! FL 0502600 PALM BEACH GARDENS POLICE 7| 8| 21-000115
N gﬁi?ﬁ?ﬁihy X 1. Felony [ 3. misdemeanor [ 5. ordinance Special Notes:
as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
¢| DUNLAP, BROOKE LEANNE W | F | 10/26/2002
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in her face. _ is an active and aggressive playmate, for his age he is larger and
stronger than normal. - was crying and appeared irritated. Brooke has a hard time
determining what [JJJJJlll wvants when she is crying because she is so small and all of her
cries sound the same. Approximately 20 minutes later, at approximately 3:15PM, Brooke
changed_ diaper and noticed that her right leg was swollen and hard to the touch.
Brooke called |l to advise her of the situation and gather advice. Brooke decided she

needed to bring- to the hospital and waited at home for someone to give her a
ride.

Sergeant LeBlanc advised that he spoke with the physician, Dr. Jaime Marchand who showed
him the x-ray and explained that this injury is classified as a "non-accidental injury"”
and is consistent with child abuse. Sergeant LeBlanc informed Dr. Marchand that

Brooke s theory was that_ was possibly playing rough with the“baby and caused the
injury. Dr. Marchand denied this being a possibility due to the type of injury.

Brooke was questioned by the Department of Children and/Family Investigator Riche
Belair. I arrived a few minutes after his interview began and throughout the interview,
Brooke's story changed multiple times in relation to thé timeline of events.

A bruise on Brooke's right forearm was observedsby Belair and he questioned her about
how she got it. She advised that |l hit hec/with a toy. Later, she advised that
she didn't want Bl to get in trouble, but he had hit her and caused the bruise.
Brooke gave us consent to look at her phome calls and text messages. While viewing
those messages, Brooke was texting with -_ mother) and advised that she had

hit [l the previous night when théy were arguing making her the primary aggressor
in that disagreement.

Brooke was read her Miranda Rightsand, advised that she understood them and would speak
with me. Brooke was sworn ingand the interview was recorded on my department issued
body worn camera. I asked Brooke|about the inconsistencies in her story which she could
not clarify. Brooke also madencomments that she never wanted |l but then said
she was happy when . Monents later Brooke commented that after all is
said and done, if it meant’ that ||} vou1d have stability, she would | N
I cartbeat. gBrooke mentioned that [Jlillvas a fussy baby and had colic and acid
reflux. She als¢ mentioned she worked a lot and didn 't get much rest with

I asked Brooke if she)got angry and hurt I .- to her frustration with I -<ing
fussy and she/said)\"no". Further investigation revealed her story to consistently
change and notymateh the injuries to the child.

Detective Mark Maldonado spoke with _ who also resides in the residence but
was gone from the residence since approximately 5:00 a.m. - advised Detective

Maldonado that she thought Il probably fell off the sofa which is how she injured her
leg.

L
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011091 2021 NAME OF OFFICER (PLEASE PRINT)
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OBTS Number

2

PROBABLE CAUSE AFFIDAVIT 1. Arrest

SUPPLEMENT

3. Request for Warrant
2.NTA. 4, Request for Caplas

m JUVENILE I—_‘

Agency ORLMumber

FL 0502600

Agency Name

PALM BEACH GARDENS POLICE

Agency Report Number

71 8| 21-000115

Charge Type:
Check as many m 1. Felony

as apply. D 2. Traffic Felony

D 3. Misdemeanor

D 5. Ordinance

[ 4. Traffic Misdemeanor ] 6. Other

Special Notes:

mmo

Name (Last, First, Middle)

DUNLAP, BROOKE LEANNE

Alias

Race Sex

W] F

Date of Birth

10/26/2002
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cease.

in a 5-week-old baby,
F.S.S. 827.03 (3) Aggravated Child Abuse.

given the nature of the injury.
agony and possibly passing out from the pain.

Based on the time line given by the Broocke's time line of the events, Sergeant LeBlanc
asked Officer Trudeau to confirm with Dr. Marchand, what would be the infant’'s demeanor
He explained that the infant would be screaming in
He explained that the pain would not

Based on the inconsistency in Brooke's story coupled with the seriousness of, the injury
Probable Cause exists to charge Brooke Dunlap with wiolation of
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SIGNATURE OF ARREST@ / INVESTIGﬁiNG OFFICER

CLAYTON, STACEY M_(276)

DATE

NAME OF OFFICER (PLEASE PRINT)

01/09/2021

DATE
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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 #:2/0001/5 Agency: lOBG P D

Offense: Domestic \fioltace = CLJ Ly
Suspect/Offender: Runlap ; BaoKe [

D‘O.B.[Q[ al l 3429; Race:_(Al Sex: F

2. Warrant #(s):

3. Complete one (1) of the following:

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, 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 : C,““{/_V‘ #276 I.D.:%(;?Dsa‘te: 0/,/04/207/

7
White-Warrants Division Yellow-Corrections or State Attorney (Warrant Application) PInk—Centra{ Records
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PBGPD FORM-054



