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N ARREST / NOTICE TO APPFEAR Lams 3 Requestfor Wamand JUVENILE
b 2NTA 4. Request for Capine
1\14 Agency ORI Number Agency Name Agency Report Numnber (N.T.A 'z only)
B 0 Beach Poli 9 | 41 2021-9991408
Charge Type: . (X 3. Misderean s if Weapon Seized ple
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T Check . Traffic Felony . Traffic ‘ ve _Hands/feet/teet, ingiewor | N
A | Lecation of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
11 1000 PASEO CASTALLA, WPB, FL 33405 1000 PASEO CASTALLA, WEST PALM BEACH, FL 33401
o | Dite of Arreat Time of Arrest Booking Date Booking Tine Jail Date Jait Time Lucation of Vehicte
> o007 | 01282020 00:17 01/28/2021 ;
Name (Last, First, Middle) Alias (Nane, DOB, Soc. Sec. #, Etc.)
PERRAULT, DALE EDWARD Alias:
Ruce Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W-White |- American Indian . - N}
BB 0onu | w | M 10/12/1984 s 170 BROWA BROWN FAIR Medium
D FScars. Marks, Tatoos, Unique Physical Festures (Location, Type, Description) Morital Status | Religion g Indicatios: ot D D
E Alcobol nfluence  Yes = No % Unk
F M Influence 0 ] 0
E | Local Address (Street, Apt. Number) (ity) (State Zipy Home Phons idence e,l d
N - 1. Cuy 3. Florida
o|_ 1000 PASEQ CASTALLA, WEST PALM BEACH, FL 33405 (561) 715-5459 | 2.comey s ouorsue 1
f o S S P A S AL L WL P ALS DL -
A | Permanent Address (Street, Apt, Number) (Cityx (Statey (Zip) Mobile Phone Addresi Source
N ~op )
t] 1000 PASEQ CASTALLA, WEST PALM BEACH, FL 33405 FL DL
Business Address (Name, Street) (City) (State) Zipy Work Phone Q¢cupation
3,
D/ Number, State Soc. Sec. Number INS Number Place of Birth iCity, State) Citizenship
P643165843720/ FL N uUs
C | Co-Defendant Nane (Last, Firat, Middle) Race Sex Date of Blnthy © ) WAmesed [ 3. Feiony O 5. suvenuie
o 0 2 mLage £ ¢ Misdememnor
g Co-Defeudant Name (Last, First, Middle) Race Sex Dae of Birth OOt Amested [ 3 Felom 0 5. suvenite
F 0. Al Large D 4. Misdemennor
7 Farent 0O cter Natne (Last, First, Middle) Reutdence Phone
{18 Legal Cumosinn
v Address (Street, Apt. Numbey) iCity) (State: Zip) Business Phone
E
T‘ Notified by: (Nmne) Dute N Titne JUVENILE DISPOSITION
L A 1. Handled Procewsed within 2 TOTJAC
E T Deparuiient ad Reteased 3 Incacerstend
Released To (Name) Refationship c [ \J Time
1A
The above address was providedby O defendant andior O defendants pﬂts. School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Propesty Value of Property
[ veu by [ No: O ve No
¢ Drug Activity S. 8ell R. Smugglc K. Disperses/ M Manutacture’ Z. Uther Drug Type B Bar H. Halli PF U. Unknown
o NNA B. Buy D. Deliver Distribute oduce’ N.N/A C. Cocaine M Marijuam Equipment 7 Other
g P. Posstss T. Traffic E. Use Cuitivate A Angphetamine E Herain . OptumDeriv. S Synthetic
¢ | Charge Description Statute Violution Number Violation of ORD »
H
A\ BATTERY- BATTERY (SIMPLE) 784.03¢111)
g Drug Activity | Drug Type Amourtt / Unit Offerse ¥ Counts | Domestic Violence Warrant © Capias Numbey Bond
B N / 1 My ON
¢ § Charge Description Statute Violation Number Violution of ORD #
H
A
g Drug Activity | Drug Type Amountt - Unit Olfense ¥ Counts | Domestic Violence Warrant - Capias Number Bond
E / Oy O~
¢ | Charge Deicription Statue Violation Nuinber Violation of ORD #
i
g Drug Activity | Drug Type Amgumt Unit Ottense s Counts | Domestic Violence Warrant - Capias Nuniber Bond
E / Oy O~ aV!
Health / Apparent Physical Condition of Defendain V e REN O neication D) Detornmties L) Trjuries
1
N
T | Check which spplies: L] Relemscd O.R, [ Relessed to ParentGuardin T.O.L. County Jail | PROPERTY - Received By [ & ED Released To
; [ Posted Boid O south County Mental Health
E [Trasported By Date Tratported Titne Transported ] Other N ("
L. =
% s R Localion (Coutt, Ro =
o] B INSTRUCTION'NO. s Métdatory appearance in court caion Court, Roumy g
T| O INSTRUCTION NO,2 - You need not appear in Court
1 L A Coun Dateand Time [p]
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g TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND T! SHv
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Signature of Defendant (or Juvenile and
[CONSENT TO RECEIVE REMINDERS OF COURT DATE(S)

Parent Custodiany

TUNDERSTAND THAT STANDARD TEXT MESSAGE RATES MAY APPLY
AND THAT 1 MAY REVOKE THIS CONSENT ViA THE TEXT MESSAGE SYSTEM IF | CHOOSE.

ANDTIMES FOR THIS CASE BY TEXT MESSAGE TO THE NUMBER IDENTIFIED HERE.
(361) 715-5459

Date Signed
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DOMESTIC VIOLENCI PROBABLE CAUSE

a Date / Time AF FIDAVI]
o] 01/28/2021 00:14 Palm Beach County
T Agancy OR{ Number Agency Name Agency Report Number
N FL 0500800 WEST PALM BEACH POLICE 9| 4| 2021-0001408
D | Name (Last, First, Middie) Afias Race | Sex Date of Birth
f| PERRAULT, DALE EDWARD W ! M| 10/12/1984
s Chargs Description
&| 784.03(1A1) BATTERY- BATTERY (SIMPLE)
Victim's Name (Last, Firat, Middle) Race Sax Oate of Birth
V| PERRAULT, JUSTIN RANDALL W | M|{07/03/1984
lC Local Address (Street, Apt. Number) (City) (State) (Zip} Phona Address Source
7| 1000 PASEO CASTALLA, WEST PALM BEACH, FL 33405 (941) 981-2736 FL DL
“'A Business Address (Name, Street) City) (State) T Poone Ocoupation
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w{%en Te&ed Oral | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS:
DISTRAUGHT

VICTIMS STATEMENTS: [ m a

RELATIONSHIP BETWEEN VICTIM & SUSPECT

MARRIED

=<
m
[7]

PHOTOGRAPHS:  Scene:
Victim:

911 CALL:

WEAPON USED:
WITNESSES:

INJURIES:

MEDICAL TREATMENT:

AT: Scene:

CALLER: JUSTIN PERRAULT
TYPE:
(If YES, attach witness list)

PARAMEDICS:
PHYSICIAN(S)/HOSPITAL:

OO00OXROOKMM
RRXON®ROODO3

Hospital:

ACT COMMITTED IN PRESENCE

OF MINOR(S): NAMES/AGES:

H.R. 8. NOTIFIED:

VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED:

CASE #:

O o o0 o
MK K M X

[A>» Z

On Wednesday, 1/27/2021), at 23:12 hours I responded to the 1000 Paseo Castalla in reference toc a Domestic
Battery.

I spoke with_the victim, Justin Perrault w/m DOB: 7/3/1984, who stated he was battered by his husband Dale

STATE OF FLORIDA L
COUNTY OF PALM'BEACH

Appearedibefore me, K personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

.. C
E OF ARRESTING OFFICER
Sworn to and subscribed to before me this 28ayof ___ . Janug , 2021

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



DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

z-2o0 >

Date /Time Palm Beach County

01/28/2021 00:14 Narrative Continuation

Agsncy ORI Number Agsncy Name Agency Report Number

FL 0500800 WEST PALM BEACH POLICE 9| 4] 2021-0001408

m< — A>3 A» Z

Perrault, w/m DOB: 10/12/1984. Justin stated they were together for 8 years and married for 6 years. Justin
said Dale came home from a work party intoxicated and agitated. Justin realized he was intoxicated and
attempted to get Dale to bed. Justin said he finally got Dale to the bedroom on the SW corner of their house.

At which point, Dale was making remarks about wanting a divorce and not being happy with Justin. Dale
continued making remarks about him not being happy and progressed to talking about Justin's parents. At which
point Justin attempted to go to the other room to sleep when Dale pushed Justin two times. Justin was then
able to exit the bedroom. Now, standing in the hallway just East of the bedroom they continued to argue.

Justin told Dale not to push him. Dale then proceeded to open hand slap Justin in the face two times. Justin
stated he rose his hands up to attempt to block the strikes.

Dale continued harassing him with his remarks and proceeded to throw glass and items at him! Justin then ran
ocut the front door. Dale followed in suit throwing Justin's possessions out, in an attempt to kick him out of

the residence. Justin then locked himself in his vehicle in front of the residence! Dale proceeded to bang on
the glass of his vehicle until the first unit arrived.

When I spoke to Dale he stated Justin was the one that came after him. Dale also advise Justin threw out the
items in the front yard. Dale said it never turned physical. Dale then stated that was all that occurred. I
went back to Justin after he said he had video of the incident which shows Dale slap Justin multiple times.

Justin’s right wrist was swollen from attempting to block the slaps received from Dale. Justin also had red
marks on his right cheek and forehead. It should also be noted, Daleshad a cut under his right foot from glass
he had broken inside the dwelling. Pictures were taken of Justin and Dale’s injuries. Sgt Ruiz was notified
and Lt Bessette responded to the scene for Dale's injuries The medical response that tended to Dale on scene

was captured under Run#21-2017 lead by Lt Olson. Dale was taken to get medically cleared. BWC was activated
and pictures were taken

Based on the above facts, videos, and evident injuries consistent with the statements in this investigation,
probable cause exists to charge Dale with violatidn of FSS 784.03(1A1) BATTERY- BATTERY (SIMPLE).

STATE OF,FLORIDA
COUNTY OF,PALM'BEACH

Appeared before me, K personally known to me, who, being first duly sworn, says that the facts above, based upon my
Investigation,

([~ “aGNAYIRE OF ARRESTING OFFICER

Sworn to and subscribed to before me this 28day q

CAMPBELL, DARNELL

NOTARY PUBLIC / CLERK OF COURT / OFFICER (P

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




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 #:_202\- \40 < Agency:_ Lo P8 ©)
Offense:_ DM S €. @atlesrh
Suspect/Offender:__ Vale.  ovripu it
D.O.B. \c\l\z\‘w Race:__ \nJ Sex:____tA

2. Warrant #(s)

3. Complete one (1) of the following:

a. Victim’s name:___ ~RuSAN Rev PLL\ a
Address:__\ (0  OaSe 0 (e Sbatia

City: _ O State?, P Zip:__ZYOT

Home #:_q4l~ “I$1 -2 T3\ Work #: Other:

b. Victim’s next of kin:
Address:
City: State: Zip:
Home #: Work #: Other:

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: K ()Nu 7y IL.D.._ 203X Date: \ljé’l 24

WHITE - Rough Arrest and or Warrant YELLOW - C.I.D. PINK - Records

4
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
-3
E m| 119.071(4)(c) Undercover personnel.
x
w
g 0 119.071{2}(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) luvenile offender records.
2
‘:E‘x O 119.071(h}i) Assets of a crime victim.
o
3 395.3025(7)(a), S .
w
g 0 456.057(7)(a) Medical information.
[
el O 394.4615(7) Mental health information.
B
2 O 119.071(4)(d}(2)(2) Home address, t‘elephone, Social Security number, date of birth, or, photos of active/former LE personnel,
spouses, and children.
X (i) 11?2'?[1}4('3) ti-G). Social Security, bank account, charge, debit, and credit card numbers. 2
0O (viii) 394.4615(7) Clinical records under the Baker Act.
E [} (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
°
;;' O (xnlll)1;1097.(1)111(2)’$h), Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021002294

Date: 1/28/2021

Specialist Name/ID: J. Beck/9007




