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on 03-06-2022 Isarrivedjat 590 Plaza Real in reference to Domestic Trouble.

On arrival; I spoke with Jennifer Ferrell, who advised that she and the victim, her fiancé, had been
arguing at Maxx's"Grille (404 Plaza Real). She explained that they began arguing at the restaurant and the

STATE OF FLORIDA

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

RESTING OFFICER

Sworn to and subscribed to before me this 6 dayof
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personally known to me, who, being first duly sworn, says that the facts above, based upon my
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DOMESTIC VIOLENCE PROBABLE CAUSE
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victim went back to their wvehicle, a blue Porsche sedan (FL Tag QLYP0Ol) . She explained that on arrival at the
car she observed him deleting things off of his phone and demanded that he hand her the phone. An argument
ensued, and she explained during the argument the victim had grabbed her arm. It should be noted that there
were no visible marks observed on Ferrell's arms while speaking with her.

1 then spoke victim, who advised that he and Ferrell had bequn arguing at Max's Grille. During the

argument, he and Ferrell were seated next to each other, he explained that Ferrell became angry, and she back
handed him with an open left hand. I cbsarved that the victim's right eye to be red, watery, and the outside
of the eye socket to be red as well. He then explained that after he had gone to the car and Ferrell arrived,
they once again began arguing. During the argument over his phone, Ferrell attempted to take possession of his
phone and had bitten the victim. I observed a fresh bloody mark on the victims right lower forearm near his
wrist and blood on his shirt. Photos of his injuries were taken using my BRPD issued MVR.

Post Miranda I asked spoke with Ferrell in regard to specifics of the incident. She advised she
understood her rights and during my questioning on the incidents in which thefinjuriessto the victim were
sustained she refused to answer or provide me with any specific details during certain questions that I asked.

A witness in the area provided me with a statement explained that he sawnthe victim attempting to leave
and watched Ferrell jumping on him and attacking him in the parking dot.

My investigation determined that Ferrell was the primary aggressor in this incident, and she was found to
be in violation of F.S.S. 784.03 (1Al). She was transported to Palm Beach County Jail without incident.
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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)

* 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#: A2~ JORS™ Agency: BocR EATonN a2

Offense:__ )mplE€ BATTERY (DomesTe) |

Suspect/Offender: _JCNN , £ rcell

DOB. /O -2/ ~-ZY Race: (A) Sex: f
2. Warrant#(s):
3.a. Victim’s name: ijC CO Sc,qr fneD.0.B. /0/5"/6 [ Race: () Sex: M
‘Address: = <O JASM., ne Dr
City: De/my Bl’qch State: L Zip:- 33y ¢
Home#: 3346 US] 1828 ‘Worki: Other:
b. Victim’s next of kin, friend or neighbor:
Address:
City: State: Zip:
Homet#: Workd#: Other:

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

Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)

[IWaiver: I choose not to be notified when the arrestee is released from custody.
[IConfidential: Pursuant to F.S.119.07 (3X8)1, I request that the address and telephone number on this form be kept

confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,

aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may also be applicable

Signature of person waiving notification:

Printed name of person waiving notification:

Officer’s Name: VO SAK|D LD.# 8 §2 Date: 5"&’?2 _

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

b3

Florida State Statute Description Page Number(s)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans

119.071(2)(d) L - y .
pertaining to mobilization deployment or tactical operations.

O
E O0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E O 119.071(4)(c) Undercover personnel.
b3
w
= = 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
)
‘:E"'L O 119.071(h)(i} Assets of a crime victim,
(]
x 395.3025(7}(a), c s .
w
p O 456.057(7)(a) Medical information.
€
g O 394.4615(7) Mental health information.
8
] - " - -
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.
X (i) 11?2';)(:}4('2)')(')‘(])’ Social Security, bank account, charge, debit, and credit card numbeérs. 2
O {viii} 394.4615(7) Clinical records under the Baker Act.
E d (xii) 741.30(3)(b) The victim’s address in a domestic violence actionion petitioner’s request.
]
a (xiii) 119.071(2)(h), . . . . y
é, [m} 119.0714(1)(h) Protected information regarding victims@f childiabuse or sexual offenses.
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REVIEW COMPLETED BY

Date: 3/7/2022

Booking Number: 2022006019
Specialist Name/ID: S.Evans/23872




