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PALM SPRINGS POLICE DEPARTMENT
DOMESTIC VIOLENCE

PROBABLE CAUSE AFFIDAVIT
PALM BEACH COUNTY

ON THE 27™ DAY OF February 2020, AT 0002 X aM/[]PM
SUBJECT: Kaufman, Dana DOB: 5/14/1969 CASE NUMBER: 2020-4600

CHARGE DESCRIPTION: SIMPLE BATTERY (Domestic Battery) STATUE NUMBER:  784.03 (1)(aX1)
VICTIM: Taylor, Charles DOB: 10/24/1967 RACE: W SEX: M

LOCAL ADDRESS: 221 Davis Rd Palm Springs, F1 33461

PERSONAL CONTACT

NARRATIVE:

On 2/27/2020 at approximately 0002hrs Sgt.Croucher#171 and I responded to 221 Davis-Rd Palm Springs, Fl
33461 regarding a battery that had just occurred. Dispatch advised a male called and stated that his girlfriend
had just punched him in the eye. Upon arrival we observed W/F Kaufman, Dana (5/14/1967) standing outside in
front of the residence. Sgt.Croucher made contact with her first outside while I spoke with the victim W/M
Taylor, Charles (10/24/1967) inside his residence. Taylor had an obvious injuryjust below his right eye that had
a small amount of blood around it. Taylor refused medical attention and stated he had been in an argument with
his girlfriend Kaufman and that he had been drinking “wine”. Taylor stated the two'have been dating for 5
months and living together inside his residence. Taylor stated while the'two were arguing Kaufman punched
him in the face, and then stated that she was going to get him arrested and she began hitting herself. I next went
outside and spoke with Taylor (who appeared to be under the inflitenée of an unknown substance), and she
verified the two have been dating for 5-6 months, and that she has been(living in the residence with Taylor.
Kaufman stated that Taylor was mad because he had to leave workito pick her up on this date and then he began
hitting her face while she was laying in bed. Sgt.Croucher and I were not able to observe any obvious sign of
injury with on Kaufman, and she then stated that Taylor had hit himself in the face. Due to the obvious sign of
injury on Taylor, the two living as a couple in the fesidence, and both statements on scene I at this time placed
Kaufman under arrest pursuant to FSS 784.03(1)(a)(1) Domestic Battery. I attempted to place Kaufman into
hand cuffs and she began to scream and activelyfesist by thrashing her arms and laying on the ground.
Kaufman refused to listen to the verbal cdmmands I was giving her and Sgt.Crocuher and I were eventually able
to place her into handcuffs. Sgt.Croucheriand lagain attempted to have Kaufman stand up and she thrashed her
legs and continued to resist by keeping her body on the ground. Kaufman began screaming even louder and
stated multiple times “kill me”, “kilhme’; and Ofc.Carpentier arrived on the scene as back up. Ofc.Carpentier,
Sgt.Croucher, and I were able.to carry Kaufman to the rear seat of my patrol vehicle and place her in the seat.
Taylor refused to cooperate furtherwith the investigation and did not wish to complete a statement, allow me to
take photos, or sign any for packets. I then transported her to the Sally Port of PSPD where Ofc.Carpentier
stood by with her unfil'l completed the necessary paperwork and then transported her to PBCJ for booking.

DEFENDANT’S STATEMENTS: (Written [7] / Taped [ ] / Oral (X))

Stated that Taylorhad hither in the face while she was laying down in bed. Kaufman also stated that Taylor had hit himself in the
face.

VICTIM’S STATEMENTS: (Written [ ] / Taped []/ Oral X):

Stated that Kaufman had punched him in the eye after an argument.

OBSERVATIONS OF VICTIM (PHYSICAL AND EMOTIONAL)

Had a small cut under his right eye which had fresh blood on it. Did not want Kaufman to get in trouble, just

wanted her to go. N N E D
CA
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VICTIM NOTIFICATION FORM

: 3 ited:
This form must be completed when one of the following crime(s) has been commite
Homicide (Ch. 782) . Sexual Offense (Ch. 794)
Attempted Murder . Attempted Sexual Offense

. Stalking (F.S. 784.048)

a-
- Domestic Violence - (This includes any assault, aggravated assa}xlt, batteri,r;;glial
vated battery, sexual assault, sexual battery, stalking, _aggravated stalkmghmi :l:nyember by
offense resulting in physical injury or death of one family member or househo

another, who is or was residing in the same single dwelling.)

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

‘ | L)
1.  Incident Report #: 20 -04600 Agency: (\)D\V

Offense: %C@r\-crg (‘ m&\—\(.\

Suspect/Offender: Konenan, Done

D.O.B. 5_)“4)(061 Race: W e Sex: _Te conle

2. Warrant #(s):

3.a. Victim’s name: O)(\(,\Q\&S ”E\:,\Or D.O.B: lg\a:t’tﬁRace: W Sex: W\
Address:_22\ Youn R4, :

City: Qo\ﬂ\ Sennfs State:  TL Zip: 3 4ol
Home #:(\g‘(a\\ 39»4147 24959 Work # Other:
b. Victim’s next of kin, friend dr neighbor: _&ﬁuﬁ&)
Address:
City: State: Zip:
Home #: Work #: Other:

NOTE: PURSUANTTOES. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/RelationrNotification Waiver and Confidential Information Request.

{check applicable hoxes)
] waiver: I choose not to be notified when the arrestee is released from custody.

1 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:

White/Corrections or State Attorney (Warrant Application)

HAANTIIO/LOTISAS

(AINO FSN SINVHIVM HOD)

HLNVIHVM/ASVYO 1¥N0O

ID.# Date: QCAN’\ ED

Yellow/Warrants Section  Pink/Central Reéo:!_}EB 21 ?_020



RELATIONSHIP BETWEEN VICTIM AND SUSPECT: BOYFRIEND/GIRLFRIEND LIVING TOGETHER AS A COUPLE

PHOTOGRAPHS:
SCENE:  YES[J NOX

vICTIM:  YES[J NO K

911 CALL: YES No(d CALLER: VICTIM

WEAPON USED YES [ NOK TYPE:

WITNESSES: YES [ NO (IF YES, ATTACH WITNESS LIST)

INJURIES: YESK No[]

MEDICAL YES [] NOK

TREATMENT:

AT:  SCENE: YES (] NO PARAMEDICS: N/A

AT:  HOSPITAL: YES[O NO[¥ PHYSICIAN(S): N/A

HOSPITAL: N/A

ARE THERE CHILDREN LIVING IN THE HOME: YES[ NO X
NAME(S) & DOB:

WAS ACT COMMITTED IN FRONT OF MINOR(S): veES [J NO X
NAME(S) & DOB:

H.R.S. NOTIFIED: YES [ NOX

VICTIM PREGNANT: YES [ NOX

VIOLATION OF RESTRAINING ORDER: YESI] WNOIY CASE NUMBER:

PRIOR HISTORY OF DOMESTIC VIOLENCE: YESE] NO R

ALCOHOL OR DRUGS INVOLVED: YESE nNo[O

VICTIM CONTACT INFORMATION

PHONE:Hm: 561-324- Wk: Employer:
7749
RELATIVE: Name: Charles Taylor Phone:  561-324-7749

Address: 221 Davis Rd'Palm Springs, Fi 33461

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, (print name) personally known to me, who, being first duly sworn,
says that the facts above, based upon my investigation, are true.

SIGNATURE OF

Sworn to and subscribed to before me this ___ 27™  day of February ,2020

ED
@4./ scA ';%m

NOTARY /CLE OF T/ OFFI FEB




 PALMBEACHCOUNTY
* SHERIFF'S QFF’C_E

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) L Lo ) .
ertaining to mobilization deployment or tactical operations.
E 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
E [} 119.071{4)(c) Undercover personnel.
2
wl
L]0 119.071{2)(f) Confidential informants (Cls).
] 119.071{2}{e) Confession.
2 [} 985.04(1) Juvenile offender records.
]
%‘ O 119.071(h){i) Assets of a crime victim.
o
x 395.3025(7)(a), o .
d 0 456.057(7)(a) Medical information.
[
<l 0 394.4615(7) Mental health information.
2
3 . . . N
a O 119.071(4)(d)(2)(a} Home address, 'felephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 118.0714(1)(i)-(1), Social Security, bank account, charge, debit, and credit card numbers! 2
(2}{a)-{e}
[} (viii) 394.4615(7) Clinical records under the Baker Act.
q d (xii) 741.30(3)(b) The victim's address in a domestic violence action‘on petitioner’s request.
k]
K] (xiii) 119.071{2)(h), . . L )
g ] 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
o
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REVIEW COMPLETED BY

Booking Number: 2020006575

Date: 2/27/2020

Specialist Name/ID: B Evans / 23649
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