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s soply. [ 2 Traftic Felony O 4. Tratfic Misdemeanor [ 6. Other
D { Name {Last, First, Middie) Alias Race Sex Date of Birth
E
-] DUGGINS, DEREK WAYNE W] M| 06/07/1970
S Charge Description ( i Charge Description
A 784.03(1) %LE;i ;C VIOLENCE/SIMPLE
(E; Charge Description Charge Descriplion
S
Victim's Name (Last. First, Middle) Race Sex Date of Birth
v
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The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the fellowing violation of law.
The Person taken nto custody

[J committed the below acts in my presence. [J was observed by who told
O cont d to that/he/she saw the arrested person committ the below acts.
admitting to the below facts. O was found to have committed the below acts, resulting from my (described) investigation.
Onthe __3  dayof April . 2021 at_ 01:48  (Specifically include facts constituting cause for arrest.)

On April 3, 2021 at approximately 0109 hours, I arrested, Derek Duggins (W/M, DOB
06/07/1970) for F.S.S. 784.03(1) - Simple Domestic Battery: The victim in this case
invoked their rights under Marcy s Law.

At 0023 hours, Palm Beach Police Department (PBPD) responded to the Colony Hotel, 155
Hammon Ave, Palm Beach, FL for the report of alverbal argument in room 334. Upon
contacting the parties in the room, Duggins and the victim, it was determined that they
I The victim had ‘a cut to his left eye and a swollen lip
and was initially uncooperative with ,the investigation. While speaking to Duggins, he
stated that a verbal argument ensued while they were at the pool/bar due to jealousy.
Duggins stated only a verbal argument ensued and was not cooperative during questioning.
The victim later told officers/that a werbal argqument ensued in the room and Duggins
threw a table lamp at him. The victim stated he was able to deflect the lamp so it did
not hit him. The victim also made 'a statement to other officers on scene that when
Duggins threw the lamp at him, he was unable to duck in time. The victim would not say
where his injuries came from. While in the room, there was a broken table lamp on the
floor by the front door.

Based on the victim's statements, the broken lamp in the room, and the fact that they

I © arrested Duggins for F.S.S. 784.03(1) - Simple Domestic
Battery.
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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,
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.
1. Incident Report #7 \ -0N7L?) Agency: 'PE:PD
Offense: DAMENC \\BSTE, Sy mAe Soreey
Suspect/Offender: _ \EREK @ JEEINS
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b. Victim’s next of kin, friend or neighbor: o
Address: Z
. X =
City: State: Zip: =
Home #: Work #: Other:
NOTE: PURSUANT TO FS 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.

Q 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: SGIGL ID.# J(fe  Date: ‘1/‘9 /2,'/ Sl 00

White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records
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Palm Beach County Sheriff’'s Office — Arrests Only
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(viii) 394.4615(7)

Clinical records under the Baker Act.
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Booking Number: 2021008011

Date: 4/4/21

Specialist Name/ID: A. Pinkney/7796




