SRS Vomer ARREST/NOTICE TO APPEAR 1.Arest 3. Request for Warrant Juvenite
Juvenile Referral Report 2NTA 4. Request for Capias lé N
ngncy ORI Number . :
w me Agency Report Number :
Z{FLO 500000 ?;ALM BEACH COUNTY SHERIFF'S OFFICE l 06- 22-028113
S [ ChargeType: O 1. Felon (X 3. Misdemeanor (] 5. Ordinance Weapon Seized / Typs W{ktiple
: Y : = 1Y )
o[ asap Srappip. oY 2. Traffic Felony [ 4. Tratfic Misdemeanor (] 8. Other N |2no 2 Siparance I 01
z Loclnon ov Arrest (Including Name of Business} Location of Offense (Business Name, Address)
§ 142 ELYSIUM DR Royal Palm Beach, FL 33411 | SAME AS ARREST
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
01/22/22 1639
Neme (Lasy g Tadte) Alias (Name, DOB, Soc. Sec. #, Etc,)
Mccomb ,Daniel s John
R - Armorican i Sex | Date of Birth Height Weight Eye Color Heir Color Complaxjon Build
B - Black 0- Orienta/Asian | W | M 09/27/1963 5'11 208 BRO GRAY MED MED
Scars, Marks, Tatoos, Unique Physca! Features {Location, Type, Description) Wantal Status Religion Indication of: Y N Hk.
NONE S CATHOLIC| prendiiier 5 B
E Tocal Address (Street, Apt. Number) chy) TSTAS} @) Phons Reudoms Type. ) —
5 142 ELYSIUM DR ROYAL PALM BCH, FL, 33411 415-215-1431 Lobny  $odasme |1
w | Permanent Address (Street, Apt. Number) (City) Stete) Zip) Phone Address Source
i VERBAL
Business Address (Name, ﬁea() {City) (State (4ip) TPhone ccupation
REAL ESTATE
DIL Number, Stats r TNS Nurmber Placa of 8irth {City, State) TlGzersrip
M03099546, NY m OAKLAND, CA Us
. To-Delandant Name (Last. Tirst, Miaale) ace Sex ale of Bi D 1. Arrested 33, Foiony
u O 2. Altarge = & Misdemaanor
8 Co-Defendant Name (Last, First, Midale) Race Sex ate of Birth O 1. Arvested 3. Felony
. 4. Misdemesnor
O 2. AlLarge : e
Parent e e
L] L
L1 Other:
Address (Strest, ARL, Number) ) TStale) @p) Sijess
m - ——
| oG B Nae) Date gime O D e within 2. TOT HRS / Dlys
§ Oept. and Relsased. 3. Incarcerated l
W ' Releasad To: (Name) Relationship Dats Time
5
-
The above address <grovn!od by | ldefendant and /or LI defendant's parents 1he child &nd / of parent was 1o1d School Attended Grade
10 keep the Juvenils rt Clerk (Phone 355-2526) |n'ormedg any change of.address.
[ ves, by: (Name) No: (Reason)
mﬁ?’__m Value of Property !
Yes DNo
w . Seit R. Smuggle K. Dispense/ M. Manufacture/ . Other | Ty B. Barbiturate H. Hallucinogen P. Para| alia/ U, Unknown
2 . Buy 5 ey Disirbute Produce/ WA C. Cocaine M Merijuana Equi Z Other
O Tnﬂic E. Use Cuttivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. s,m otics
arge Counts Vizr:'n:: .'C Statute Violation Number Violation of ORD #
§ Simple Battery (domestic) 1 et 784.03(1a1)
< ['Drug Activity] Drug Type | Amount / Unit Offense # Wamant | Capias Number ond
© N N 0 22-028113
] arge Uescription Counts DPM"bC Statute Violation Number Violation of ORD #
w Violence .
Q gy ON
g Drug Activity] Drug Type | Amount / Unit Offense # Warrant / Caplas Number =
CUharge Descripion Counts Domestic | Statute Violation Number e Vromuon of ORDJ
w Violence S
g gy 0ON -
<Orug Activityl Drug Type . | Amouni) Unit Offense # Wamant / Capias Number MS T
o = B
Charge Descnption Counts Domestic | Statute Violation Number LT 1 Vlolouon M gap ®
w Violence R . ;
e Oy gw o -
g Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number I Bpgd
Lacation (Court, Room Number, Address) :“E{I
o -
)
; Court Date and Time
o Month Day Year Time AM I:I PM
; | AGREE TQO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE QFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
FAIL TO APPEAR BEFORE THE COURT AS REQUIRED 8Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
2
g 01/22/22
Signature of Defendant {(or Juvenile and Parent /Custodian) Date Signed
HOLD for other Agency Signaturg of Arresting Officer ) Name Verification (Printed by Arrestee)
E Name: S { ;
X
[ Dangerous L) Resisted Arest A"“kﬂ iﬁw (éﬂm) ﬁ TD.# = (PRINT) ‘
B | suicidat ] Other: Z.CORTEZ 7895 T PAGE
Transporting Office; D#* Agency
lnlul\(j\D;\l C\h{,ﬁ qsx 5 | A { ) N—.—&v’%ﬂ,"’v %ﬂc ¢ PQBSO Witness here if subject signed with an -X" T ol

PBEO #1438 REV.897

DISTRIBUTION:  WHITE - COURT COPY m(%mf”sv ¥ /fﬁ-AGENCY PINK - AGENCY GOLD-DEFENDANT(%T,A.'S ONLY)




OBTS Numbe 1. Arrest 3. R t for Warrant Juvenil
umber PROBABLE CAUSE AFFIDAVIT J ATt 3 Requestior warran rl'l wvenie I‘—N
<[ Agency ORI Number Agency Name Agency Report Number
3lFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 22-028113
ChargeType: 1. Felony x| 3. Misdemeanor 5. Ordinance Special Notes:
EP:S%&' many ﬁ 2. Traffic Felony m 4. Tratfic Misdemeanor 8. Other
w.]J Neme (Last, First, Middle) - Ahas Race [ Sex Bate of Byrih
& Mccomb Daniel John w M 09/27/1963
o
&| Simple Battery (domestic) 784.03(1al)
<
X
(5]
Victim's Name (Last, First, Middle) Race Sex Bato of Birth
Elston Gail Patrice w F 11/27/1956
Z[Local Address (gtrent, Apt. Number} {City) {State) {zip) Fhone Address Source
§ 142 ELYSIUM DR ROYAL PALM BEACH FL 33411 | 646-584-3987 VERBAL |
= Business Address (Name, Street) (City) (§'m-) (zip) Phane Occupstion
The undersigned certifies and swears that he/she has just and reascnable grounds to believe, and does believe that the above named Defendant the foll Q violation of law.
The Person taken into custody
[ committed the below acts in my presence. [0 was observed by who told
O confessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. @ was found to have commited the below acts, resulting from my (described) investigation.
On the 2 day of JANUARY 20, 22 at 1605 D A M. [ZI P.M. (Specifically include facts constituting cause fgr arrest.)

PROBABLE CAUSE STATEMENT

THE FOLLOWING INCIDENT OCCURRED IN THE STATE OFELORIDA , COUNTY OF PALM
BEACH WITHIN THE CONFINES OF THE VILLAGE OF ROYAL PALM BEACH AT 142 ELYSIUM

DR.

DURING MY INVESTIGATION, IT WAS LEARNED THAT THE VICTIM, GAIL ELSTON AND
THE DEFENDANT, DANIEL MCCOMB, HAVE BEEN IN ARELATIONSHIP FOR 26 YEARS AND
HAVE TWO ADULT KIDS IN COMMON. GAIL WAS'MOVING DANIEL'S VEHICLE BACK IN THE
GARAGE AND HIT A STORAGE CONTAINER AS'SHE WAS PARKING IT. DANIEL BECAME
UPSET AND WAS ASKING GAIL FOR HIS KEYS. GAIL REFUSED TO GIVE HIM THE KEYS AND
THAT IS WHEN DANIEL PUT HIS HANDS'AROUND GAIL'S NECK AND WAS YELLING AT HER
TO GIVE HIM THE KEYS. DANIEL THEN-RELEASED HIS HANDS FROM HER NECK AND
WALKED AWAY. GAIL SAID SHE WAS STILL ABLE TO BREATHE AND HER AIRWAY WAS
NEVER OBSTRUCTED. GAIL DID HAVE/VISIBLE INJURIES AROUND HER NECK.

BASED ON MY INVESTIGATION, SWORN STATEMENT AND PHYSICAL INJURIES, I FIND
PROBABLE CAUSE EXISTS TO ARREST DANIEL MCCOMB FOR SIMPLE BATTERY PURSUANT
TO FSS 784.03(1)(A)(1).

STATE OF FLORIDA

COUNTY OF PALM BEACH
Z.CORTEZ D/ S 2. A~ (ow 7895

(Signaturs of Arresiing/Investigativd Officer)

PBSO #0004 REV. 04/01

w
>
’; The foregoing instrument was sworn (o or affirmed and subscribed before me this 22 day of JANUARY 20 22 by Z. CORTEZ 7895
[
'é (Print name of Arresting/investigative Officer), who is personally known to me and/ar produced identification. Type of identification produced KNOWN DEPUTY SHERIFF
3 )
3 N MUNCR —
2 Notary Pubiic, Clerk of Court, Om“rySﬂ 17.10)
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
. Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

. Stalking (F.S. 784.048)

. Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-
vated battery, sexual assault, sexual battery, stalking, aggravated 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.

I.  Incident Report #: 22-028113 Agency: PBSO

Offense: Simple Battery (domestic)

Suspect 1Offender: Name tasy Mccomb iy Daniel Migciey John

D.0O.B. 09/27/1963 Race: . w Sex: M

2.  Warrant # (s):

Name (Last, First)

3.a. Victim's name: Eiston Gall D.O.B. 11/27/1956 Race: W Sex: F

Address: 142 ELYSIUM DR

Clty ROYAL PALM BEACH _FL 33411

Home #: 646-584-3987

b. Victim's next of kin, friend or neighbor: s (Fisy

Address:

City:

Home #:
NOTE: PURSUANT TO B.S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

(A7INO ASN SINVIIVAM d0d)

HINVIEIVA/SYO L4N00

Waiver: I choose not to be notified when the arrestee is released from custody.

. Confidential; I request the information on this form be kept confidential (agpli aPle
omestic

only to sexual battery, stalking, child abuse, harassment or
violence cases).

Signature of person waiving notification:

Name (Last, First)

Printed name of person waiving notification: Elston Gail
De Uty'S Name: Z. CORTEZ ID# 7895 Date: 01/22/22
White/gorrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records

PBSO 00029A REV. 4199
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Name (Last, First, Middie)

Suspect: Mccomb Daniel John  pORB: 09271963  (Cage #: 22-028113

Name (Last, First}

Victim; Elston Gail DOB: 11/27/1956 me Sex: F

Relationship between Victim and Defendant:

Photographs: Scene X Yes No Victimx Yes No Defendant Yes.«Xx No
911 Call: XYes No Caller: _GAIL
Weapon Used: Yes x No Type:
Witness: Yes x No Name: ta Fisy) (Midde)
Victim Pregnant: Yes x No Ifyes, weeks months
Injuries: Yes No Description: REDNESS AROUND NECK
Medical Treatment: Yes X No

At Scene: Yes xNo Paramedics:

At Hospital:  Yes xNo Hospital: Doctor:
Are Children Living in Home? Yes % No DCF Notified? Yes X No
Name: DOBRB:
Name: DOB;
Name: DOB:
Injunction Yes xNo Case #:
No Contact Order Yes x No Case#:
Alcohol or Drugs Yes X No Anknown
Prior History of Domestic/Dating/Violence’_ Yes X No

Defendant’s Statements X Yes No Ifyes, written Irecorded Xoral

First words Defendant said when you responded to scene:

Victim’s Statements 'Yes No Ifyes, written recorded oral
First words Victim said when you responded to scene:

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?
Yes X Nolfyyes;name: phone:

Observations of Victim (Physical & Emotional)

X Upset X Crying X Fearful Hysterical Afraid Calm Nervous
Complained of pain Other

Victim Contact Information: asy  Eilston () Gail
Local Address: 142 ELYSIUM DR, ROYAL PALM BEACH FL 33411

Phone: 646-584-3987

Em ployer: {Name) (Employer Address)

Name of Relative: g (First) Phone:

Address:

PBSO #0004A REV. 05/11




> Florida State Statute Exemption Sheet

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 personnel; inventory of law enforcement resources, poiicies or plans
. pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k=]
o
5 [} 119.071(4)(c) Undercover personnel.
L3
wl
g O 119.071(2){f) Confidential informants {Cls).
[ 119.071(2)(e) Confession.
2 a1 985.04(1) Juvenile offender records.
]
‘é. O 119.071(h}{i) Assets of a crime victim.
1]
X 395.3025(7)(a), o )
w
S O 456.057(7)(a) Medical information.
€
clo 394.4615(7) Mental health information.
£
3 - " - .
& . 119.071(4)(d)(2)(a) Home address, t.elephone, Sacial Security number, date of birth,.or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2';7;4(2))“)-0)/ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
4 O {xii}) 741.30(3)(b) The victim’s address in a domestic violence action on'petitioner’s request.
s
K (xiii) 119.071{2)¢h), . . L "
f chil :
g 0 119.0714(1)(h) Protected information regarding victim$ of child abuse or sexual offenses
S R e
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REVIEW COMPLETED BY

Booking Number: 2022002054 WDC

Date: 1/23/2022

Specialist Name/ID: S.Evans/23872




