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O8TS Number 1. Amast 3. Request For Warrant Juvenile
Juvenile Refarral Report 2NTA. 4 Request For Capias @
Agency OR! Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 20-10152]
oo e 1. Felony {x] 3.Msdameanar 5. Ordinance Woapon Seized
potvlind 2 Trattc Felony 4 Trathc Misdemeanor 8. Other Enter Type e l 0|1
Location of Arrest {inchiding Name of Business} Location of Cffanse {inciuding Name of Business)
3 HAWTHORNE DR LAKE PARK FL 33403 3 HAWTHORNE DR LAKE PARK FL 33403
Date of Arrest Time of Arast Booking Date Booking Time Jait Date Jall Time Location of Vehicle
Aug 28, 2020 0145
Name (Last, First, Midde) Aras (Name, DOB, So. Sec. #. Etc.)
HEINZERLING HEATHER RHEA
Racs . Sex. Dats of Birth Height Weight Eye Color Hair Color Camplaxion Buikd
WYl |- Ameian ndon W| F 12/19/91 52 100 BLUE BRO MED MED
Scars, Marks, Tattoos, Uniqus Physical Features (Location, Type, Dascription) Marital Status Religion mm‘n Ivf (5 A E
LEFT WRIST "HAKUNA MATATA" SINGLE NONE Do rce. l =5 a
Local Address (Seet, Apt. Number} Stats Zip hone :h-é-anyv-
1045 LAKE SHORE DR APT 203 LAKE PARK FL 33403 802 5268176 ,‘m A W o st 2
Parmanent Address (Strest, Apt. Number) City State ap Prone Address Source
SAME AS ABOVE FL DL
Business Address (Street, Apt Number) City State Zp Phone
UNEMPLOYEE
DA Number, S Social Security INS Number Piace of Birth Cltizenship
H526336919590 / FL " WEST PALM;BEACH FL us
ST
Co-Defendant Name ( Last, Frst, Middie) Race Sex Date of Bisth B ; !A\t":: =5 3 Felony
C] § hwenle
Co-Defendant Name { Last, First, Middls) Race Sex Date of Brih 1. Arrested ; 2, Felory
2 Atlarge ] 4 Msdemesnor
5 Juvsniie
O Fament Name { L;Fl'vs(, Middis) F’Fm
[ Loos Guardan
= Otver 13 liq —rrr; _.‘ ; ’(\‘Tl -‘"A\ n";-‘t.‘\ 3
Address {St t No. Ci HiSS IR Y 7 11 3°|Qusiness Phone
oo Stos FoL o) v VE AT ING i BRI
- ot e
Notified By (Name) Dats yimed : ‘w‘ hied E '."\ :_'_ D g Tor nns:;vs
Released To {Name) Ralationship, Date Time
The above address was provided by ] defendant andior [_] delendants pacenis, The chid and/or parent was tokd School Attended Grade
o keop o Juversis Court Clerk's Offce {Phane 561 3552526} infomad of any addrees change
D Yes, by (Name} .EE No: (Reeson}
Caime? Dascriplion of Propeity Value of Property
yer (] No
ey S Sef R Smugge X Drponewl YT T Omer . |0ng Type B CL , T Permproma U Ukroun
N NA 8 Sy D Defivar Distritaste Produce N NA C Cocsine M Marinans Equpment 2 Cior
P Possess T, Traffe £ Use Cultivate, A Amphelanine £. Heran
Charga Description Counts| Jomesic | Statute Violation Numbar Violation or ORD. #
(DOMESTIC VIOLENCE) BATTERY 1 DV;"["]“"N 784.03(1)(a)(1)
Drug Activity | Drug Type Amount/Unit Cffense # Warrant/Capias Number Sond
N 20-101521 A0
.a'!aga Dascription Counts; 3‘;1"!@5 Statite Violtion Number Violaton or ORD. #
lance
Oy O
Drug Activity {Drug Typs Amountitint Offenso # Warcant/Caplas Number Bond
Charge Dascription Counts| D\;d"::nc S\atuts Viciation Number Vilation or ORD. #
Ov EJCV:
Drug Activity | Drug Type Amount/Unit Offanse # WarrantiCapias Number Bond
Charge Description Caunts] Domestc. | Stabits Viokation Number o Victation of ORD. #
Vidiencs -
jmignl] et U
Drug Activity | Orug Type Amountunit Offense # ‘Warant/Capias Number Bopd r'-k_. :
{Tocaon {Court, Address, Room Numbar} o : " —
o f.:)
Court Date and Time T
Month Day Yoar Time w | it Pm

' AGREE 7O APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT' rsuo()u) WLLFULLY FAILTO

APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHAU:EE'ESUED

e

Signature of Defsndant (or Juvenile and ParentCustodian) Date Signad - ,:v - (‘.’.\
HOLD for Other Agency Signatugr of Arresting \ﬂo Name Verffication (Printad by Amestee) —1 [3ial
e - ? 3?0‘?7
{_] Dangerous Resistad Arrast Nagd Nmﬂ"u Officar (PRINT)
[ susds [ over D/$ TRINIDAD "33097 o
o Daputy . _, (D #|Pouch ¥ Transporting Officer ‘D#Q(SQN\I Q
m L@//L A‘S—)b% D/S TRINID. 9 NE SO Witness here If subject signed with an “X* 1 d_l__
B

AUG 2 8 2020




0TS Number PROBABLE CAUSE AFFIDAVIT e 1] [N]

Agancy ORI Number Agency Name Agency Report Number
FLO §00000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 20-101521

B iy [ e [ o e .
Deafendant Name {Last, First, Middie} Race Sex Date of Birth

HEINZERLING HEATHER RHEA w F 12/19/91
Charge anaga

(DOMESTIC VIOLENCE) BATTERY
Charge Charge
Vcim Name (Last, Frst Made) Race Sox Dato of vth
HERL SEAN w M 12/23/86
Local Address (Steet, Apt Number) City State Zip Phone Agdress Source
3 HAWTHORNE DR LAKE PARK FL 33403 541 531 3564

Business Address {Street. Apt Number} City State Up Phong Cecupation

The undersign swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of faw.
The person taken into custody...

] committed the below acts in my presence. ] was observed by who told
that he/she saw the arrested person commit the below acts.

] confessed to
admitting to the below facts. [x] was found to have committed the below acts, resulting from (described) investigation.

Onthe 28TH  day of AUG 20 20 at 0145 Eam [Iem

On 8-28-2020 | responded to 3 Hawthorne Dr. Lake Park in referenceto a domestic disturbance in progress.

Upon arrival, | met with Sean Herl who stated his ex-girlfriend, HeatherHeinzerling who he has a two-year-
old child with arrived at his home (3 Hawthorne Dr). Herl stated Heinzerling knocked on his door and he
answered. Heinzerling then began punching and biting Herl.,Herl stated Heinzerling then began destroying
items inside his home and called 911. | observed red.marké and bite marks that were consistent with Hertl's
statement.

| then met with Heinzerling who had bloodshot.eyes, slurred speech, and a strong odor of an alcoholic
beverage emanating from her breath. Heinzerling attempted to walk away and stated she wanted to go
home. Heinzerling then stated she did not know Herl and did not know what was going on. Heinzerling then
stated her name is on the lease because Herl did not have good credit. When | asked what happened
Heinzerling stated nothing had happened.

Based on the above facts and statements | placed Heinzerling under arrest for domestic battery F.S
784.03(1)(a)(1). Heinzerling was then placed in my marked patrol vehicle and transported to CJ.

The foregoing instrument was sworn to and affirmed before me this 28 day of AUG 20 20 , by:
D/S BEASLEY 28979 D/S TRINIDAD 33097

Name of Notary Public / Clerk of Court/ Officer (F.S.S. 117.00) SC N D Nw“ﬁng Officer
fu é 2{ ﬁr/ ,A ?E 2 -y gwqq Page

ignatfe of Notary Publlic 7 Clerk of Court/ Officer (F.5.5. 117.00) ignalure of Arresting/Investgating CHficer i dl
AUG 2§70




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

Defendant: HEINZERLING HEATHER RHEA DOB: 12/19/9 Case #:  20-101521
Victim: HERL SEAN DOB:  12/23/8% Race: W  Sex: M
Relationship between Victim and Defendant:
L =

Photographs: Scene [MYes [INo Victim ™MYes [INo Defendant m‘(es ONo
911 Call: ClYes MNo  Caller:
Weapon Used: OYes WINo Type:
Witness: OYes ¥INo Name:
Victim Pregnant: Oves No Ifyes, Weeks Months
Injuries: [[yes [UNo Description: BITE MARKS, RED MARKS
Medical Treatment: [JYes INo

At Scene: OYes DNo Paramedics:

AtHospital: Yes INo Hospital: Physician:
Are children living in the home?  UYes “INo DCE Notified? [Yes MNo
Name: DOB
Name: DOB
Name: DOB
Injunction: Oves No Case #: '
No Contact Order:  TYes No Case #:

Alcohol or Drugs:  [MYes ONo UUnknown
Prior history of Domestic/Dating Violence @Yes [FNo
Defendant's statements ~ @Yes ONo_ Nifyess Owritten  Urecorded  oral

First words Defendant said when you fesponded to scene:

Vicitm's statements @AYesENo  Ifyes, @written recorded  Uoral
First words Victim said when you responded to scene:

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

OYes {INos, Ifiyes,name: phone
Observatiofis'ef.Victim (Physical & Emotional):
Upset OCrying OFearful OHysterical OAfraid Calm CNervous
[“JComplained of pain COther
Victim contact information:
Local Address: 3 HAWTHORNE DR
LAKE PARK FL 33403
Phone: Home: 5815313564 Work: Cell:
Employer:

Name of Relative: Phone:

PBSO #0004A REY. 01/01



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 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 #: 20-101521 Agency: Palm Beach County Sheriff's Office
Offense: (DOMESTIC VIOLENCE) BATTERY
Suspect/Offender: HEINZERLING HEATHER RHEA
DOB: 12/19/91 Race: w Sex: F

2. Warrant #(s):

3.a. Victim's Name: HERL SEAN DOBY/12/23/86 Race: W Sex: M
Address: 3 HAWTHORNE DR
City: LAKE PARK State: FL Zip: __33403
Home #: 561 531 3564 Work #: Other #:

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

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

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

Victim/Relation Notification Waiver and Confidential Information RequestJ

(Check applicable,boxes)

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

(J 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 TRINIDAD ID #: 33097 Date: _3(26(20

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

PBSO #0029A REV. 05/11
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PALM BEACH COUNTY

- SHERIFF'S omcs

Florida State Statute Exemptmn Sheel:

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Dascription Page Number(s)
0 119.071{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/FBI and in-state FOLE/DOC.
e
]
a
£ 0 119.071{4)(c) Undercover personnel.
x
ol
g 0 119.071{2)(f) Confidential informants {Cls).
O 119.071(2}(e} Confession.
“ ] 985.04(1) luvenite offender records.
S
'g‘- O 119.071(h)(i) Assets of a crime victim.
q
> 395.3025(7)(a), s .
wl
S O 456.057(7)(a) Medical information.
e
2 [ 394.4615(7) Mental health information.
2
1 - - - Y
a O 119.071(4)(d)(2)(a) Home address, felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= (i} 11?;));)1‘:3)“)'“)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
8 | {xii) 741.30(3)(b} The victim’s address in a domestic violence action on petitioner’s request.
]
3 {xiii} 119.071{2)}(h), . . . - \
é_ O 119.0714(1)(h} Protected information regarding victims ofichild abuse orsexual offenses.
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REVIEW COMPLETED BY

Date: 08/28/2020

Booking Number: 2020020413

Speciatist Name/ID: T Howard/7185




