S1975 50 - WO~ WA « 0083 Lb Ao

N ARREST / NOTICE TO APPEAR P m _— l__
o LNTA 4 Request for Capias
1 | Agcncy ORI Number Agency Name Agency Report Number (N.T.A's only)
N 0502000 Lantana Police Department 64 4| 20-002157
s mﬂ:ﬂy 0 1. Fetony 3. Misdemeanor 0 5. ordinance If Weapon Seized Multiple
T 2. Traffic Felomy 4. Trafic Misdemeanor O s omer Ener e None/not Applicable Clearance | 4
A | Location of Arrest (including Name of Business) Location of Offense (Business Name, Address)
'{ 180 YACHT CLUB WAY # 307 HYPOLUXO FL 332 145 YACHT CLUB WAY 104, HYPOLUXO, FL 33462
o | Datc orAmrest Tine of Arrest Booking Date Booking Time Tail Date Jail Time Location of Veicls
N 10/262020 22:10
Name (Last, First, Middle) . Aliag (Name, DOB, Scc. Sec. #, Etc.) |
RODRIGUEZ, DEMETRIS AUDRIS" Alias: 5
Race . Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build ‘
B ot | w | F | 1191980 | 504 135 | BROWN BROWN LIGHT _| Medium |
'E> Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Tndication of O O |
r| TATTR FOREARM/LILY FLOWERS M Pl w B el s |
: Local Address (Stroet, Apt. Number) (City) {State) Zip) Phone Rmkluﬁpe . 6
o| 180 YACHT CLUB WAY 307, HYPOLUXO, FL 33462 (014) 255-1773 _|icay oeasee | 1
g Permanent Address (Street, Apt. Number) (City) (State) @ip Phove ‘Address Source ‘
r|_ 180 YACHT CLUB WAY 307, HYPOLUXO, FL 33462 (914) 255-1773 FLDL
Business Address (Name, Street) {City) (State) (Zip) Phore Occupation
M’N\xmhf. State Soc. Sec. Number INS Number Place of Birth (Clty, State) Citizenship
R362161809090/FL MANHATHAN, NY, US
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Bisth D0 st L1, Felony [ 5. juvenile
=} 02 atrage [ 4 Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Amesied 13 3, Felony O 5. Jovenite
E D2 atlorge [ 4 Mistemeanor ‘
O parent Dm Name (Last, First, Middle) Residence Phone
y mmss:ufur« ber) « State) 2 D Ti &
v Pt Numl MmN\ (State) &p) iness Phone
J AN 4
1 | Notified by: (Name) L% Date Time TUVENLE u?lsmmwmun 2 TOTIAC
L . Hani W'PX“M .
——Depanment and Released
E Released To: (Name) Relationship \T Date Time e . :
Wilakdl
The above address was provided by [ defendant and/or O defendant's parents. V WF{M— —NOTIF'CAT,W Grado
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? Dm-ipl.ionoﬂRE U Value of Prapeny
=L Qe
€l Drug Activity 5. Sell R Smoggle K. Disperses/ M. Manvfactere/  Z. Other Drug Type 8. Barbi H. Halluci P. Paraphernali U. Unknown
Ol Nwa B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijoana Equipment . Other
g P. Pessess T. Traffic E. Use Cultivate A Amphetamine  E. Heroin O. Opium/Deriv, 5. Synthetic *
¢ | Charge Description g S ** ther Jiotation of ORD #
k| BATTERY- SIMPLE ToUCH/STRIKE (Dading NioVernte ) 184.65 (Al
E Drug Activity | Drug Type Amount / Unit Offense # [v4 Counts | Domestic Violence | Warrant / Capias Number Bond
E N / 1 By O~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
l’: Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
G
2 / Oy Ox
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity { Drug Type Amount / Unit Offense ¥ Counts | Domestic Violenco ‘Warrant / Capias Number Bond
£ / Or O
Health / Apparent Physicai Condition of Defendant Aayknowledge of the foliowing: | Meotal () Escape Risk L) Madication (] Deformities L fnjuries
1 Explain:
:! Check which applies: [ Released OR. [J Released o Parenw/Guardian [] TOT. Countyiait | PROPERTY - Recetved By Relcased By ) Released To
% [ Posted Bosd L] South Coumy Meatl Health .
E | Transported By Date Transp Time T Other . ;’;‘A
N sy
- - S pa——
5] O INSTRUCTION NOWL - Mandatory appearance in court Location (Coun, Room) e ey
T| @ INSTRUCTION NO#2> You need not appear in Court et gy ———
g but must comply with instructions on Page 2. e Ny No
& | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, ] UNDERS FANDTHAY SHOW6D Photo
©| | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND'A Availabl
4 | FOR MY ARREST SHALL BE ISSUED. 3 ’ E",’.‘ vailable
’ ¥l ==
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed :1_{ — .
HOLD for Other Agescy Signature of Arresting Officer Name Verification (Printed by Arresiee) - - LS
A ) ) b e e T
MD O pangesous [ Resisted Amest Name of Arresting Officer (Prini) 1D. # (PRINT)
O suiew O oer MORALES (HYPOQ), LUIS H778 PAGE
P LD. Pouch # [ ing Officer 1
CO U ONeAl 206G ["ZSo— 18 53 tet
7 o § Prede T :




DOMESTIC VIOLENCE PROBABLE CAUSE

o | Dete / Time AFFIDAVIT
o| 10/26/2020 20:51 Paim Beach County
T Agency ORI Number Agency Name Agency Report Number
N FL 0502000 LANTANA POLICE DEPARTMENT 6 4 l 20-002157
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
. RODRIGUEZ, DEMETRIS AUDRIS WI| F | 11/09/1980
ﬁ Chama Nascriotion
e - Batlery (Dring Viokence ) T84.OUlp ()
Victim's Name (Last, Flrﬂlddll) Race Sex Data of Bith
vl PAGANO, JUSTIN N W | MI09/04/1984
(': Local Address (Gtrest, Apt. Number) (City) (State) @n Phons ‘Address Source
7| 145 YACHT CLUB WAY 104, HYPOLUXO, FL 3346-2 {860) 304-3718
,;‘ Business Address (Name, Streel) cty) (State) @ Phons Oocupation
Written Taped Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [ & O
AFFRAID
victmssTaTEMenTs: @ O 0O
RELATIONSHIP BETWEEN VICTIM & S8USPECT
EX-GIRLFRIEND
YES NO
PHOTOGRAPHS: Scene: X [
victim:  [XI O
. g11cal: X [I CALLER: WITNESS
H WEAPONUSED: [0 [ TYPE:
T WITNESSES: [X [J (f YES, attach witness list)
J
o INURIES: R O
ﬁ MEDICAL TREATMENT: [1 [X
L AT:  Scene: O ® PARAMEDICS:
! Hospital: {1 X PHYSICIAN(SY AHOSPITAL:
N
FI ACT COMMITTED IN PRESENCE
g OFMINOR(S): [0 X NAMESIAGES:
M
A H.R. S.NOTIFIED: 1 X
T viICTIM PREGNANT: [ X
ol  VIOLATION OF RESTRAINING
N ORDER: [ CASE #
PRIOR HISTORY OF DOMESTIC
VIOLENCE: T X
ALCOHOL OR DRUGS INVOWVED: [ X

P Z

On 10/26/2020 at approx 2151 hrs, I (Ofc Morales ID 778) responded to 145 Yacht Club Way # 104 in reference
to a domestic diSturbance. Upon my arrival, I met with the victim, Justin N Pagano (09/04/1984) and his
brother/witness,Sean A Pagano (03/06/1987). The victim and the witness reside together at this location.

STATE OF FLORIDA

COUNTY OF PALM BEACH
Appeared before me,
investigation, are true.

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

Z_ > 118

Sworn to and subscribed to before me this

= M/

SIGNATURE OF ARRESTING OFFICER

26 day of

NOTAR%BUC ! CW COURT/

October 2020.

COURT
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CRIME ANALYSIS

P.1. 0.
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DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
| Date/Time : Palm Beach County
o| 10/26/2020 20:51 Narrative Continuation
T Agency ORI Number Agency Name Agency Report Number
N FL 0502000 LANTANA POLICE DEPARTMENT 6| 4| 20-002157
N| I separated the victim and asked him what happened. The victim stated the following:
A
R| The victim was in a relationship with the defendant, w/f Demetris A Rodriguez (11/09/1980) for approx one
2 year. On February 2020 thay broke up but continued the relationship on and off until two weeks ago. The on and
T off relationship was also intimate. The victim told me he has been avoiding the defendant since then, not
| answering har texts and calls. Tonight she showed up at his residence demandlng a mattress which the victim
v| claims it's his. The witness answered the door and told the defendant she was not welcome in the apartment and
E| to leave. The defendant then pushed her way in with force, the door hit the witness in the chest area and she

made entry to the apartment. The defendant engaged in a loud argument with the victim, got in“his face and
grabbed him by the neck with both hands. Nail scratches were found on the victin's neck, onée on each side
(photos were taken). The victim then grabbed the defendant's hands and put her in a bear hug and told her to
calw down. The victim then let her go and the defendant left the residence.

I then met with the witness who told me the following:

The witnassed heard a loud banging at the door. The witnaess opened the door and saw the defendant ocutside.

The witness told the defendant to leave and that she was not welcome inside. Thelwitness stated the defendant
then kicked the door, which hit him in tha chest area, and walked inside thejapartment. The witness then saw
the defendant approaching the victim screaming and shouting. The witnes$ told the defendant that he was
calling the police. The defendant was screaming so loud the witness had te go/to his room to call 911 because
he couldn’t hear the phone. When the witness finished calling 911, he came otit of the room and the defendant
was leaving. The witness did not want to press charges on the defendant for battery after she hit him with the
door and signed a non-prosecution form.

I then met with the defendant at her residence, 180 Yacht Club/Way #307, which is approx a two minute walk
from the victim's apartment. The defendant told me the following post-miranda:

The defendant went to the victim's apartment and confirmed that she went inside the apartment uninvited after
she was told she was not welcome there. She confronted tha victim about a mattress she wanted back. She
confirmed she was in a loud argument with the victim but denied grabbing him by the nack and leaving nail
scratches. The defendant said she was trying to, go around the victim to get to the mattress and they were
pushing each other. She then left the apartment and went to her residenca.

* Basad on the witness and victim's statement and’visibly injuries, I'm charging the defendant for Simple
Battery (Dating Violence FSS: 784.046 (1) (d)).

STATE OF FLORIDA

COUNTY OF PALM BEACH
Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

—~—) > 177

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this ___ 26 day of October , 2020

NOTARY RMELIC / CLERK Q) /Cous)éomcsn (F.S5.117, ]D

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.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 resuiting 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#: 200-O0Z\8F  Agency:  Lantona PD
Offense: n Y
Suspect/Offender: Demetnt A KQAY‘EQ\)Q‘Z

D.O.B. nlﬁglgg Race: ) Sex:

2. Warranty #(s):

3. Complete one (1) of the following:

a. Victim’sname: __ Jusdin N PO\Q anO
Address: _ WS adm (Mo \Way 3= \OM Wuroluxao
City: _Longrmydrtrrttn- State: P, zi _339L2
Home #: 244)-30M-37 &Work #: Other#:

b. Victim’s next of kin: 5eu{\ -A\ P&G\Qﬂo

Address: 1S “Yudnd WCAub Uit & \OM \'\\9 P Wwxo
City: LA i — Zip: L
Home #: 2& -8 i; - @SE)Work #: Other#:

¢. 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 RELASE OF THE SUSPECT/OFFENDER.

Signature of person waiving notification:
Printed name of person waiving notification:

Officer’s Name: O fe H—Q m\% I1.D.: -h% Date:_\D 5230[’20

White-Warrants Division Yeliow-Corrections or State Attorney (Warranty Application) Pink ~ Central Record
Stock F-4403

PBSO #0029-A
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:

- Homicide (Ch. 782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated battery,
sexnal 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.

1. Incident Report #: &O% 9[ 5 :) Agency: /ﬁ""ﬂﬁ‘“ W J’

Offense: 1 ’6’/‘ 9 P

Suspect/Offgnder: 96 13 ﬁodnqu}té’//]‘ -

pos.__ 110150 Race: L v Sex: I~ .
2.  Warrant #(s):

3.a. Victim’s name: F)\ DL‘ /70-4 EZZ'#Zfzace u ex:
Vf;ddress: IL(S/ {‘ (\[ilrkw .\ S

City: / U0 Vo)) ’ M State: F (/ Zip: _35:769
Home #: §CANAOY 37| 8.  Work # Other:
b. Victim’s next of kin, friend or neighber:
Address:
- City+ : : State: Zip:
Home #: Work #: Other:

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

Victim/Relation.Notification Waiver and Confidential Information Request.

(check applicable boxes)

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

QO 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 wgiving notification:

Deputy’s Name: @'/ /Vlom/ﬁ ID. # ?lK Date: (c;[%// 20 .

White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

BacN #/n%aa RFV NAM1

YHANAIIO/LDAISOS

(A7INO ASN SINVIRAVA 404
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PALM BEACH COUNTY
SHERIFF’S OFFI

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; inventary of law enforcement resources, policies or plans
m] 119.071(2)(d) . e s . .
pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
-3
5 O 119.071(4)(c) Undercover personnel.
b1
w
5‘. [} 118.071(2)(f) Confidential informants (Cls).
0 119.071(2){e) Confession.
2 [} 985.04(1) Juvenile offender records.
]
’g. O 119.071(h)(i) Assets of a crime victim.
]
] 395.3025(7)(a), s .
g O 456.057(7)(a) Medical information.
S
i s 394.4615(7) Mental health information.
-
2 " - " -
& o 115.071(8)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos,of active/former LE personnel,
spouses, and children.
i) 11?2'())(:;_‘:?)"(')'(])’ Social Security, bank account, charge, debit, and credit card numbers. 2
) (viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
K] {xiii) 119.071(2}(h), . . I .
E’, O 115,0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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Other

119.0712{2)

Other: Personal information contained in a motor vehicle record

119.071(2)()

Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Booking Number: 2020025258

Date: 10/27/2020

Specialist Name/ID: M. Tooks #8557




