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ARREST / NOTICE TO APPEAR 1 Amest 3. Request For Warant Dovenile
OBTS N Juvenile Referral Report oo 1] ]
[Agency ORI Number Name ‘Agency Report Number
" FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 20139580
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‘“"‘b \“ﬁ_ iy, 2
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Business Address State Phona,
> FL OFFICE MANAGER
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ot smF420f,l 73855100 ST' BROWARD CO;FfL ﬁ;LE*
by e ey X \E-T ﬂ& 2 e E ‘ lgmi
Co-Defendant Name  Last, First, Midds) \ ” Rﬂu[/ Sex Date aa\\ ; :T:ﬁ : i F’f:‘%"’“‘
[N et e
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s - —— Pioere Torer rug‘—oe 3T ae 4 % o
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P Posses T Trafic E Use Cullivele A vaﬁmme E Heron
Charge Descnption Co amesic | Statute Violation Number ion er ORD.
Abuso of a disabled adult (DOMESTIC) 1 %% 825.102(1
Drug Activity [DrugType  |AmountUnit Offense # Warrant/Capias Number Bond
NA NA 20139580
pﬁm Counts Sic n or ORD. #
SIMPLE BATTERY (DOMESTIC) a 1 |2V 84.03(1)(A)(1)
DrugActvity [DrugTyps  [Amountiint Offence # % Wamant/Capias Number Bond
NA NA NA
&-9- Descrphon Coonts] Domesc | SAGAS VOWbon NuTO W w
Midlerce
Ov Dy
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| AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWE

OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT | SHOULBWILLFULLY EM\TO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT ?) IN CONTEMPT OF SOURT AND A WARRANT FOR MY ARREST SHALL BE ISSUEp -

‘of Dafendart {or Juvenda and ushodian] Date d - o
nted by Arrecies)
Name
ous osi Narme of Arrpsti
oo L] ot A Lry= M. LUBINSKI 8235 [ =
> 1D # |Pouch # T ting Oficer 1D Al
aﬁ? ,/-‘N\ r b M '.mi Wimhouinbitdu’msdu'ﬁlm'x‘ 1_0' 1
Lobnst BF3C PR
DEC 23 millilh



OBTS Number huverile
PROBABLE CAUSE AFFIDAVIT INTA dRnrucmmn | 1] []
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 20139580
Chageloe A 1. F, 2 2 Misdemesnar rdinance Seocisl Notes
m‘m i’ ;Tr:::yl‘ohrry :Trﬁw“ B :gl-r
int Name (Last, Fi X
w F
wge
Abuse of a disabled adult (DOMESTIC) SIMPLE BATTERY (DOMESTIC)
Charge Charge
ane ace X
W M
Local Addres: Address Source
PALMS
Business Ad: ] Phone Occupation
BUSINESS OWNER

The undersign swears that hefshe has Just and reasonable grounds to believe, and does believe that the above nam endant commf mme vioiation of law.

The person taken into custody...

O committed the below acts in my presence. (1 was observed by who told

that he/she saw the aested person.commit the below acts.
O confessed to
admitting to the below facts. was found to have committed the below acts, resulting from (described) investigation.
Onthe 23RD  day of DEC 20 20 at 0800 Aavm [pem

On above date and time 35 year old W/F Il alled 911 @nd reported her parents were trying to
change to door locks to her bedroom door (mother-in-law-suite) [lllllp arents were Iater identified as W/

M and WI_ While lllwas on the phone‘with 911 operators they heard a struggle
on the line and | responded code 3 (lights and siren).

Upon my arrival | met with and who are both'in their early 40s|JJlhad several lacerations to
her right forearm and appeared to be breathing heavily. I ho has terminal brain cancer and uses a
walker while walking or standing because the cancer has spread to his spinal cord, was also out of breath.

*nade the following statement: Early this momin [lvere ctiempting to change the
door lock to the mother-in-law-sulte, which Is where and her é year old daugh'er—lve. The
door locks were being changed because [Jjnd re listing their home for sale because only
has six months to live. llllbe came enraged over the fact her door lock was being replaced and she has
become irritated with the fact she will hdve 16 move out of her parents house when the home is sold. While
was talking t in the area of the'pool deck between the main house and mother-in-law-suite,
became enraged. ushed own to the ground. -ed to intervene, but also
attacked her. icraiched andput her in a "headlock.” Eventually JJJilcider sister,

R vos able to separate nd [N did not want to make a statement or ie' Involved.

I interviewed [llla little later away from I statement was identical to ad no
visible injuries and bothillllndiiilf efused EMS.
statement affer they discovered their daughter would be going to jail. It should be noted per FSS
825.101(3) s considered a “Disabled adult.” ufters from a condition of physical incapacitation
due to a developmental disability and has physical limitations that restrict his abllity to pertorm the normail
activities of dailyliving.

Post Miranda, [lllldeclined to make a swom written or verbal stafemeni.- had no visible Injuries
and refused EMS. .DART deputy R. Jaques #23160 took photographs of-lnjuries. The photos were Iater
downloaded to the domestic violence website.

After conducting my investigation and speaking with all parties involved, | determined that * is
the primaryaggressor and did in tact strike the victims, Jilindjillagainst their will, which is a violation
of F.5.5. 825.102(1)(A) and 784.03. (1)(a)(1). il was transported to the county jail for booking and
processing. This case is cleared by arrest.

nd[ll requested not to complefe a sworn

The foregoing instrument was swom to and affirmed before me this 23vd day of
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CETS e PROBABLE CAUSE AFFIDAVIT e o w1
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 20139580
Charge Type: isdemesnor . Ordi Special Notes
2:“&"-\! 2 ;:::yrm 2 ::-::Mmm B :.m.m'
Name (Last, Racs jox Da
w F
]
SIMPLE BATTERY (DOMESTIC)
Charge Charge
Racs X
w F
Local A City State P Address Source
Fi PALMS
Business Address {Street, At Numbsr) Stata 2 Phone

cupabon
BUSINESS OWNER

The undersign swears that he/she has just and reasonable grounds to beheve, and does Dolieve that the above named Uefendant commlm e ) meg violation of law.
The person iaken into custody...

{0 committed the below acts in my presence. [ was observed by whoitold
. that he/she saw the arrested person commit the below acts
[J confessed to
admitting to the below facts. was found to have committed the below acts, resulting from (described) investigation.
onthe 23RD  dayof DEC 0 20 at 0800 AM [pwm

On above date and time 35 year old w/F R o'led 911 and reported her parents were trying to
change to door locks to her bedroom door (mother-In-law-suﬂe).-)cnents were later identified as W/
Mh and w/F S While JIlcs on the phone with 911 operators they heard a struggle

on the line and | responded code 3 (lights and siren).
Upon my antival | met with llllind llho are both in their early 60s. d several lacerations to

her right forearm and appeared to be breathing heavily. ho has terminal brain cancer and uses a

walker while walking or standing because the cancer has spread to his spinal cord, was also out of breath.

Il ade the following statement: Early this moming nd ere attempting to change the

door lock to the mother-in-law-sulte, which is'where and her é year old daughter e. The
door locks were being changed because lllind are listing their home for sale becaus
has six months to live. [Jjipecame enfaged-over the fact her door lock was being replaced and she has
become imtated with the fact she willhaveito move out of her parents house when the home is sold. While
Il as talking to Il in the arediof the pool deck between the main house and mother-in-law-sulte,
Bl became enraged. [llllpushed lllHown to the ground I d o Intervene, but also
attacked her. [ilicratched nd put her in a "headlock.” Eventuatly IRier sister,
I was able to separate nd I ic not want to make a statement of get involved.
| interviewed i a little later away from -!demeni was identical to iad no

visible Injuries and bothillliiiond Nlrefused EMS. nd quested not to complete a sworn
statement after they discovered their daughter ould be going to jail. It should be noted per FSS
825.101(3)}is considered a “Disabled aduli."cm;rs from a condition of physical incapacitation
due to a developmental disability and has physi ons that restrict his abllity to perform the normal
activities of daily living.

Post Miranda. Dina declined to make a swomn written or verbal statement. JJfrad no visible injuries
and refused EMS. DART deputy R. Jaques #23160 took photographs of-n]urles. The photos were later
downlodded to the domestic violence website.

Aften.conducting my investigation and speaking with all partles involved, | determined that I
the primary aggressor and did in fact strike the vlciims,- anc- against their will, which is a violation
of F.S.S. 825.102(1)(A) and 784.03. (1)(a)(1). Dina was transported to the county jall for booking and
processing. This case is cleared by arrest.

The foregoing instrysent was swom {0 and affimed before me this 231d day of
7 —_




Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause Affidavit)

Defendant: poB. I cCosc# 20139580
Victim: pop:. NN R,c W Sex M

Relationship between Victim and Defendant: DAUGHTER V$ FATHER
Photographs: Scene [Yes [INo Victim Yes [INo Defendant [lYes [INo
911 Call: UYes CONo  Caller: I
Weapon Used: OYes [INo Type:
Witness: [[Yes ONo Name: NoL sotH vicims
Victim Pregnant:  [Yes [©INo Ifyes, Weeks Months
Injuries: [[Yes CONo Description: SEEP.C.
Medical Treatment: [lYes [4INo

At Scene: OYes [4No Paramedics:

AtHospital: (lYes [INo Hospital: Physician:
Are children living in the home?  [[dYes [INo DCF Notified? [Yes [INo
Name: _ DOB —_
Name: DOB
Name: DOB
Injunction: OYes MNo Case #:
No Contact Order: [Yes [[INo Casc#:

Alcohol or Drugs: [Yes MNo Unknown

Prior history of Domestic/Dating Violence  [EYes=l4No

Defendant's statements  [JYes [No” Jfyes, Ulwritten Urecorded Uloral
First words Defendant said when yowresponded to scene: SEE P.C.

Vicitm's statements DYes (NG Ifyes, Uwritten Urecorded Moral
First words Victim said when youresponded to scene: SEE P.C.

Did the Victim contact anyone other than the police within an hour of the incident regarding the incident?

CYes [INo™ Ifyes, name: phone

Observations of Victim (Physical & Emotional):
DUpset OCrying (FFearful ClHysterical O Afraid OCalm ONervous
LComplained of pain U Other

Victim contact information:

Lol Addss B
. L BB

Phone: Home: — Work: Cell:

Employer:
Name of Relative: Phone:

PBSO #0004A REV. 01/01



VICTIM NOT |FICATION FORM
- Sexual Offense (Ch.794)

- icide (Ch.782)
I‘:(t)tl:::::d( Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence

Domestic Violence - (This includes any assault, aggrzla:lated assault, t:;‘tle‘:':‘, zgf%::::t:; lt:ls;‘tlt:egry‘,n

) i talking or any €

| assault, sexual battery, statking, aggravated § !

:)el:;s?caz: 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 bpoking paperwork.
If applying for a warrant, attach this form to the filing packet.

1. Incident Report #: 20139580 Agency: palm Beach County sherift's‘Office
. ed adult DOMESTIC)

Offense: Abuse of a disabl

?)u;p];ct/Offender: _,__—————— " S E

- N 47—

Race.__ __© ———

7. Warrant #(s):////’/

3.a Victim's Name: ___-- gDOB:g Race: W_ Sex: M

Address:

FL YA

City: I_- State: ip:
Home #: Work #: Other #:

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

Address:
City: State: Zip:
Home #: Work #: Other #:

NOTE: PURSUANT TO E.S. 119.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.

WictimIRelation Notification Waiver and Confidential Information Requ@

(Check applicable boxes)
[1'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 (applicable only to
sexual battery, stalking, child abuse, harassment or domestic violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:

Date:

White = Corrections or State Attorney (Warrant Application)
PBSO #0029A REV. 05111

Yellow = Warrants Section Pink = Central Records
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# INVIIVM/HESVD 1AN0O




VICTIM NOTIFICATION FORM

- 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 re§ulnng in
physical injury or death of one family member or household member by another, who 1s 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 #: 20139580 Agency: _Palm Beach County Sheriff's Office
Offense: Abuse of a disabled adult (DOMESTIC)
Suspect/Offender:

S N T ——

2.  Warrant #(s):
i F
3.a. Victim's Name: B e: W _ Sex;—M"

Address:
City: i_- State:___FL Zip: _-
Home #: Work #: Other #:
b. Victim's next of kin, friend or neighbor:*
Address:
City: State: Zip:
Home #: Work #: Other #:

NOTE: PURSUANT TO F.S. 119.07)THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.

[Victim/Relation Notification Waiver and Confidential Information Request |

(Check applicable boxes)

[3 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 (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: D/S M. LUBINSKI ID# _ 8235 Date:

White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records
PBSO #0028A REV. 05/11

(X7INO IS SINVIIVA MOHd)

# INVIIVAV/EASVD 13100

WHANTEL0/LOHdSS



Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s}
0O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
’ pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
k-]
a
E | 119.071(4){c) Undercover personnel.
k-
w
g. O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession,
2 O 985.04(1) luvenile offender records.
]
‘E& a 119.071(h)(i) Assets of a crime victim.
]
X 395.3025(7){a) s .
[© ] r
p O 456.057(7)(a) Medical information.
g
g | O 394.4615(7) Mental health information.
8
S " - " .
a O 119.071{4)(d)(2)(a) Home address, t‘elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
pd (i) 11?2-?(2?21))(').“)’ Social Security, bank account, charge, debit, and credit card aiumbers. 2
Od (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.
o
é 0 (xu1|)1;1097(1)1(1:)2(1$)h ) Protected information regarding victims of child abuseor sexual offenses.
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5 . 415:107(1);,F-S Other: Vulnerable adult abuse records and reports 1-7
-
& Other:

REVIEW COMPLETED BY

Booking Number: 2020030042

Date: 12/24/2020

Specialist Name/ID: T Howard/7185




