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OBTS Number ARREST / NOTICE TO APPEAR 1 Asrest 3. Request for Warrant 1 Juvenite
Juvenile Referral Report 2 NTA. 4 Regquest for Capias
Agency ORI Number Agency Name Agency Repont Number
. -08
g FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE . 22-030670
E g::crkg;‘f"y‘e‘: [] 1. Fetony 2] 3 Misdemeanor L] 5 Ordinance Hf Weapon Seized 'é:‘.lg,p:,u o
2 | =3 apply. [ 2 Trattc Feiony [ a Trathe Misdemesnor 6. Other Enter Tups Jngiealer |
3 Location of Arrest (including Name of Business) Localion of Offense (Business Name, Address)
1245 SUMMERWOOD CIRCLE, WELLINGTON, FL, 33414 SAME AS ARREST
Dale of errest Time of Arrest Booking Date Booking Time | Joidl Date Jad Time Locahon of Vehicle
3/28/2022 0804
Name (Lest, First. Middie) Alias (Neme. DOB. Soc Sec. ¥, Eic.)
MARTINEZ, JAMIE, L
3\7“% 1-A Ingi Sex Dete of 8irth Height Weight Eye Color Hair Color Complexion Build
8 Blaoo- Orentavasan | W | FL 03/28/1972 5'00 160 BROWN | BROWN | LIGHT | MEDIUM
'Scars. Marks. Tattoos. Unique Physical Features (Location. Type. Description) Marital Status Religion Indication of: Y ’E:ll Uak
MARRIED Alcohol Influenge || O
Drug Influence [u] =] a
—{ Local Address (Street, Apt. Number) {Oly) (Siate} 3p) Phone Residence Type .
F 1245 SUMMERWOOD CIRCLE Wellington, FL 33414 [ 850) 694-1837 |} . |} NS ome |
é Permanent Address (Street, Apt Number) (Cty) (State) @9 Phone Address rce
& SAME AS ABOVE L
Business Address (Neme, Street) Cm (State) 1 {Zp) Phone Occupation
DA Number. State Soc. Sec Nuj INS Number Place of Birth (City. Stste) Citizanship
M635432887050 _ DALLAS, TX YES
Co-Defendent Name (Last, First, Middle) Rece Sex Date of Bith O 1 Arrested 3 Felony
- 4 Misdemeanor
3 02 aLege S. Juvenile
§ [ Co-Deftendant Neme (Last. First. Middie) Race Sex Date of Birth 0 1. Arrested i :‘ail‘e‘;\v
emeanor
O 2 AtLerge 5. Juvenile
Paront Name (Last) (Fust) (Middie) Regidence Phone
Legsi Custodian
| D other (1)
Address (Street. Apt. Numbar) (Ctn (State) p) Bugness Phone
I— (1)
Naotified by (Neme) Oste Tuna F it
" Y QIBesessea within 2. TOT HRS/DYS
2 Dept. and Released. 3. Incarceratbd | |
E Reisased To (Name) Relstionship Date Time
3
The addre ided by Ld defenda 1 orLd defendant’ The chid ! told Sch
to ke‘em Jwe‘iﬁ?e’é‘&.%’&«' sdﬂice ( onenggs- 5%)ingmeg%f -:ﬂr'\.-?\‘g‘e of udcdress.m . i chool Attended Grece
Yes. by. (Name; No (Resson)
Property Cnme? Description of Property Vaiue of Property
Oves @ no
® Activity S Sell R. Smuggls K Dispense M Manufacture/, Z Other Drug Type B Barbi H P. Paraphernaiia/ U Unknown
N_NIA B. Buy D. Deliver Dislribute Produce/ N N/A C Cocaine M. Meriuana Eqdipment
8 P Fossess I. Traffic Clss Cultivate A Amp mne £ Heroin 0 OpuimvDariv S. Synthetic. Z. Other
Charge Description Counts ?I%m Stetute Violation Number Vidlation of ORD #
4 DOMESTIC BATTERY N AL 784.03 (1)
g Drug Activity| Drug Type Amount / Unit Offense.d Warrsnt / Capias Number Bond
S N/A N/A 22-050670
Charge Description Counts Donestic | Statute Violation Number Violation of ORD #
Violence 1
& DOy ON
3 Orug Actmty| Drug Type I Amount / Unit l Offense # Warrant | Capias Number Bond
o
Charge Description Counts Domestic | Statute Vialstion Number Violation of ORD #
w Violence
Q Oy
g Orug Activity| Drug Type Amount/ Unit om‘hwn‘ M | ond
[3]
w Charge Description Counts ion Number Violation of ORD #
Q
g Drug Activity| Drug Type Amount 7 Unit Offense 8 Warrant | Capias Number Bond
[¥)
L P
Location (Court. Room Number. Address) e L::'
oy ~G
§ = Fid & ~a
§ Court Dato snd Time AM. ;ﬁ - ﬁ -
o|Month Dey Yaer Time n o oy ?g
=TI TAGREE TO APPEAR AT THE TIME AMD PLACE DESIGNATED TQ ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTANDY! éiOUL LLF\.)LLEt
8 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{AX ’T SHA |SS|.JE‘!'.E'n
Z e = (Ve i
9 C O
Siy of Defy t il P it/ C Date Si d
grature of Defendant (or Juvenie end Parent/Custodan) ste Signe > ‘_Q T ?
HOLD for other Agency Signatyf® of Aftesting Ofticer Neme Verification (Printed by Arrestee) Q 2" [ ¥ Y
Name - d — . ; ~ t?
z ; PRIND v
Dangerous Resisted Arrest ﬁt W fliger rint) 0.8 [ -
3| O sucion omer —________P15D. BN 39072 =R e
ki Ti \ .04 3
Intake Deputy 10 # l Pouch # mw 'IQ)’{IO? ) %"0” T P 1 o 1
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BBTS aer PROBABLE CAUSE AFFIDAVIT VArmst 3 Rwquest for Wamani I— suvenie
2NTA 4 Requaest fur Capas 1
1 1 L1 A1 1 1
Z| Agency QORI Number Agency Nama Agency Report Number
3lro.5,0.0 0,0, ol PALMBEACH COUNTY SHERIFF'S OFFICE 22-050670
Charge Type [J1 Fetony d 5 visdemesnor & Ordinance Spwcal Noles
2"::;;;“ many DZ Trafhe Felony D 4 Trafhc Misdemearor 8 Olher
w { Nama (Las\, First, Middle) . Alias Race Sex Date of Bjirih
IMARTINEZ, JAMIE, L , w|F 06/05/1988
o . Charge D iption
$IDOMESTIC BATTERY : s
; |Churge Descripion Chi!lg. Description
[3] : -
Victim 8 N. ast, First, Middle) Race Sex Date ot h
ONN;BHILIPR W | M 11411/1989
Z| Local Addvess (Sirest. Apt Numbu) . 1City (Siae) 1Zo} Phone Address Source
511245 SUMMERWOOD CIRCLE ~ Wellington FL 33414 [ 850) 938-7844 Verbal
> [Business Address (Name, Streett ‘Cay; \Satel \Zp) Phone Gecupation
)
The undersiined ceriifies snd swesrs thal he/she has just and reasonable grounds to believa. and does believe that the above named D the followi " of law
The Parsorn tuken into custody
D committed the beiow acts in My presence. D was observed by who told
D col to E that he/she saw the arresied person commit the below acts.
admitting 10 the below facts. . . waf found to have commitied the below acts, resulting from my (described) investigation.
On the 28 day of March 20 E at 8‘04 A.M D PM (Specificalty include facts consuiuting causs for(arresl)
On 3-28-2027at appronmately USU0 hours, | responaea o T235 Summerwood Circle, Welllngfo YIn reference 10
a Domestic Disturbance reported by an anonymous neignbor. The neignbo notitie: a acn Loun
dispatch that they observed (2) adults arguing in front of the aforementioned address. Upon arrival, | made

Contact with both subjects in the driveway of the aforementioned address and they were identifjed as Philip
Conn and Jamie Martinez. Both Philip and Jamie are legally deafand the interviews had to be translated. |
conducted an interview with Philip and he advised the following: Philip explained his wife, Jami¢, got mad at
him because he wanted to drive his Ford F150 to work. Jamiedid not want Philip to use the F150 due to

o i = PDhhi o o o o 0
at@alisialer: ) 1] (2. d atte (1 1C) () Al(o N4 L) AR DAarkKed] On 1) [ NaAY. O [
. . ST . . SWIH ) - . .
psldence amie grapped alllTeN el . nlip attemptea o p A Jjamie NanQ . OIr N . RVera mes.n
a - » nath ala Q a2 AN a O - D, Ph - a o¥-Ta a oTaWa

' I H . ot Website—H I Pt N
children Taden and 1sabelta, who both had The same account 1t the incident. Both chifdren explgmed thelr
4l Farents got into an argument over which vehicle PRIl should drive. During the argument, they observed Jamie
3|grab Philip by his shirt. They.saw Philip trying to remove Jamies off of his shirt but he was not a ple to. Jamie
finally let go as Deputies werearriving on scene. Both children completed a sworn written statefnent detailing
the incident. | made.contact with Jamie who advised the following:Jamie explained she got intq an argument
with Philip because he used all the gas in her vehicle which she wanted him to pay for. Philip refused to pay for

< P -oong amie with hi eliphone at whi i amie apped it o 0 ls_han_d_be_cm

CAUSE STATEMENT
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28 MARCH 2 D/S D.GQRDON

Tha foregoing insirument wus sworr 10 of «ffirmed and subscnbed belure me this day of 20
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PALM BEACH COUNTY SHERIFF'S OFFICE _
DOMESTIC VIOLENCE PROBABLE CAUSE SUPPLEMENTAL FORM {
(SUBMITWITH STATE ATTORNEY'S COPY OF PROBABLE CAUSE AFFIDAVIT)

DEFENDANT'S NAME:___ Jane ﬂ/ﬂvﬁ D
DEFENDANT'S STATEMENT: 3YES OINO (IF YES: G'WRITTEN QTAPED QIORAL)
SYNOPSIS: _ (./2Viae , 2PpSET
7 J T ,
|
: T
VICTIM'S NAME: L o (g
VICTIM'S STATEMENTS: @¥Es NO (FF YES: QWRITTEN QTAPED (JORAT)
OB SERVATIONS OF VICTIM: (PHYSICAL & EMOTIONAL)
Lpsed”
J
* RELATIONSHIP BETWEEN VICTIM AND SUSPECT. NosOata L fE
PHOTOGRAPHS: SCENE: Qs ONO VICTIM(S): wees ANo
911 CALL: G{ES QO NO WHO CALLED: A?A/ﬂ'n//)//w.«j /«/é’/j Jﬁvﬂ
WEAPON USED: () YES Ewﬁ TYPE;,
MEDICAL TREATMENT: QYES QX0
AT SCENE: O YES Dc:{mmmlcs; |
AT HOSPITAL: 0 YES 0 HOSPITAL: PHYSICIAN: 1|
ARE CHILDREN INHOME: cué.l:lno | | |
NAME: DNAAE~ LI Lhiams DOB: /o(%f/?"/ﬁ'L
NAME: Z3ACe[la Conn’ o AV X
NAME: poB___ 7~
WAS ACT(S) COMMITED/IN PRESENCE OF MINOR(S): Dé QNO (IFYES DSAMEASABOVEORJ»
NAME: MN b /1A% S DOB:___/dl/- ¢
NAME: 2 5,9,83/49 (Onorv DOB:___ /2
NAME: DOB:
DCF NOTIFIED: (IF CHILD ABUSE) 0 YES o VICTIM PREGNANT: Q YES

0
PRIOR HISTORY OF DOMESTIC VIOLENCE: QYES INO ALCOHOL ORDRUGS INVOLVED: JYES oo
VIOLATION OF RESTRAINING ORDER: (J YES O CASE#: | '

ALTERNATE VICTIM CONTACT INFORMATION: (IF VICTIM DECIDES TO LEAVE RESIDENCE) }
RELATIVE/FRIEND NAME: PHONE:

|
RELATIVE/FRIEND ADDRESS: \F




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 crimin
offense resulting in physical injury or death of one family member or household member b

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. IncidentReport#:. D= 0D 670 Agency: /Kf 1%

Offense: ___AdAesTi¢ gﬁ%
Suspect/Offender: TR 2T /8L

DOB._ (/S/E8Y  Race: it Sexi__/~
ST/

2. Warrant #(s):

3.a. Victim’s name: /ﬁ Koxw/ D'O.Bl /€9 Race: £ Sex: 77
Address: _/2YS SU e 1000d Crde o
City: _ 48/ forren State:_ <L _ Zip: T2/
Home I AYA) P[ﬁ‘/ -1 %21 Work #: Other:

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

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)
(J 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 (applicablﬁ
only to sexual battery, stalking, child abuse, harassment or domesti
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:

Deputy’s Name: 06 (2 bfl(/0!\/ ILD.# 37675 Date: 35 28 éﬂ
White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Centrdl Reco

PBSO #0029A REV. 489
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1

> Florida State Statute Exemption Sheet

Paim Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
a 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i rtaining to mobilization deployment or tactical operatigns.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
=
a
5 ] 119.071(4)(c) Undercover personnel.
E-3
w
g10 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
” O 985.04(1) luvenile offender records.
]
'éi 0 119.071(h)(i) Assets of a crime victim.
e
X 395.3025(7)(a), L .
w
s m] 456.057(7)(a) Medical information.
c
g| 0O 394.4615(7) Mental health information.
-1
3 . N . .
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) 119.0714(1)(i)-4]), Sacial Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-{e}
O {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'srequest.
]
K {xiii) 119.071{2)(h), . . . . 4
é O 119.0714(1}(h) Protected information regarding victims of childabuse or sexual offenses.
o
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REVIEW COMPLETED BY

Booking Number: 2022007987 WDC

Date: 02/29/2022

Specialist Name/ID: T Howard/7185




