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N| On July 15, 2020 at ‘approximately 3:58 a.m., I was dispatched to 4350 Union Square Blvd., apt 155, Palm Beach
Al Gardens, FL., 33410 in reference to a physical altercation. Upon my arrival I activated my body worn camera.
R
Rl I made contact with a w/m who was later identified by his Florida driver's license as Andrew Macarthur (V1)
STATE OF FLORIDAY,
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who provided the following statement. Macarthur stated that he was at home at his residence with his £riend
Krista Tiano (WI), when his girlfriend Charissa Fhillips (SU) came into the residence through the rear
entranca. Macarthur said that he told Phillips to leave the apartment to which Phillips did not comply with
his request. Macarthur atated that is when things between Phillips and him becams physical. Macarthur said
that Phillips punched him in the nose and in the mouth, chipping his bottom tooth. I cbserved Macarthur who
had an obvious injury to his mouth, and to his nose. Macarthur stated that he touched Phillips but only in
defense of himself. Macarthur was checked by Palm Beach Gardens Fire Rescua and cleared on scene.

I then made contact with Charissa Phillips who stated that she has been dating Macarthur for over a month and
has been staying at the apartment. Phillips said that she saw Macarthur with another female. and that is whan
she entered the apartment through the rear entrance. Phillips stated that she entered th@ residence because
saw Macarthur with another woman, and that is when she confronted him. Phillips said that)she punched
Macarthur in the face because he was cheating on her and using drugs. I obsarved Phillips for injury who had a

small laceration on her chin. Phillip's astated that she received the laceration from the altercation with
Macarthur.

I then spoke with Krista Tiano who stated she met Macarthur at the Snuggery earlier that evening and returned
to his residence. Tiano said that Macarthur entered the residence and the altercation between Phillips and
Macarthur ensued. Tianc stated that is whan she saw Phillips punch Macarthur, in the face. Tiano stated that
Macarthur only tried to defend himself, and the laceration on Phillips chin was self-inflicted.

Dua to the nature of the call a search of the apartment was condicted. During a safety check of the residence,
two clear plastic baggies with a white powdery substance were discovered on the kitchen counter in plain
view. Neither involved parties claimed ownership of the twosbaggies containing the white powdery substance.
The two plastic baggiss containing the white powdery substance/were taken as found property and placed into
evidence at the Palm Beach Gardens Police Department.

Based on the facts and circumstances statad abova thia officer has probable cause to charge Charissa Phillips
for Aggravated Battery Causing Bodily Harm in vioclation of F.3.5 784.045(1) (A) (1). Phillips was taken into
custody without incident and transporter to Gardens Emergency where she was cleared by medical staff. Phillips
was processed at the Palm Beach Gardens Police Department, and then booked in the Palm Beach County Jail.
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Appeared before me, & { £ personally known to me, who, baing first duly sworn, says that the facts above, based upon my
investigation, are true
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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.
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Florida State Statute Exemptmn Sheeti

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
O 118.0712)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
— pertaining to mabilization deployment or tactical operations.

§ 0 943.053, 843.0525 NCIC/FCIC/FBi and in-state FDLE/DOC.
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‘é O 119.071(h)(i) Assets of a crime victim.
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Booking Number: 2020016978

Date: 07/15/20

Speciatist Name/ID: J. Beck/9007




