0S1W3D3  AMFIDZTOL AMB pi-3u03

ARREST / NOTICE TO APPEAR

SRS

A | OBTS Number 1. Armest 3. Request for Warrant
D 2 NTA 4. Request for Capias
}}‘ Agency ORI Number Agency Name Agency Report Nupiber (N.T.A_'s only)
N 0501700 Jupiter Police Department 5, 41 20-001621
g | Charge Tope: 1. Felony 3. Misdemeanor L1 5. ordinance I Weapon Seized z’l“mplc
p | Chieck as many 0 2. Tiatmic Fetony [ 4. Traffic Misdemeanor 6. Other e Tye VEHICLE errance
R p2sapely lodicator
A Location of Arrest (Including Name of Business) Laocation of Offense (Business Name, Address)
T 225 MURCIA DR JUPITER, FL 33458 225 MURCIA DR, JUPITER, FL 33458
(I) Date of Arrest Time of Arrest Booking Dale Booking Time Jail Date Jail Time Location of Vehicle
N 03/06/2020 02:14 05/06/2020 02:24
Name (Last, Fiest, Middie) Alias {Name, DOB, Soc. Sec. #, Fic.)
ORLANDQ, JENNIFER Alias:
Race . i Sex Dale of Birth Height Weight Eye Color Hair Color Complexion Buil
Bk o.Gueyacar | W | F 05/06/1983 597 140 GREEN BLONDE / FAIR /Wg
D { Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion K';z:htnnr;;f N [m} . Uuk [m]
B M__| CHRISTIAN psiialiiel w I Bl 5|
E | Local Address (Street, Apt. Number) (City) (State) (Zipy Phone Tszmelwe Ty;;en -
o| 1825 DAKOTA DR, JUPI TER, FL 33458 (857) 389-0821 2 cg"’m ,_’g,mu SLStale |
A | Permanent Address (Street, Apl. Numbet) (City) (State) (Zip) Phone Address Source
t| 1825 DAKOTA DR, JUPI TER, FL 33458 (857) 389-0821
Business Address (Name, Street} (City) {Stae) (Zip) Phone Occupation
b3 pa
DAL Numbez, State INS Number Place of Birth (City, State) Citizenship (/(J
osssiz0836650/ 72| GG STONEWO0OD, MA,
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth OO Arested £ 3. Felony 0 5. Juvenite
o o' atrarge [ 4. Misdemearor
D | Co-Defendant Name (Last, First, Middle) {l/ Race Sex Date of Blsth - [J 1 Adested [ 3. Petony [0 5. suvenite
E /
F i) /) L2 atiarge [ 4 Misdemeanor
1 parent T oter: ‘\2 17 Name (Last, First, Middlc) ‘Residence Phone
§ | Lega Custodtan o Lss
v | Addiress (Street, Apt. Number) \ / (City) r) 3= (State) @ip) VIC7-/ Business Phote
;" 2 {l\ jod 2. M i1 7.
1 [ Notified by: (Named vis Date Time ;
L 1. Han
E [Rocasd To: (Name) i / Relationship Date Titne
The above address was provided b defendant and/or L1 defendant’s parents. School Aftended
The child and/or parent was told'fo keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Valug of Property
=] Ye: by: O wo: 1 ves No
1 Drug Activity s Selt R, Sruggle K. Disperses/ M Manufsctrs’  Z. Other Drug Type B. H P. Paraph U. Unkaown
Of NNa B. Buy D, Deliver Distribute Produce/ N.NA €. Cocaine M Marijuana Equipment Z Other
g P. Possess T. Traffic E. Use Culiivate A. Amphetamine E. Heroin O. Opinm/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
" ASSAULT - AGGRAVATED W/ DEADLY WEAPON W/O INTENETO KILL 784.021(1)(A)
g Drug Activity | Drug Type Amount / Unit Offensc # Counts | Domestic Violence ‘Warranl / Capias Nuwmber Bond
B N / 1 y Ow
¢ | Charge Description Statute Violation Number Violation of ORD #
Y| BATTERY-SIMPLE (TOUCH OR STRIKE) 784.03(1)(A)(1)
2 Drug Activity | Drug Type Asmount / Unit Offense # Counts | Domestic Viokence ‘Warrani / Capias Number Bond
E N / 1 vy Ow
C | Charge Description Statute Violation Number Violation of ORD #
H
A
% Drug Activity § Drug Type Amount / Unit Offense £ Counls | Damestic Violence ‘Warrant / Capias Number Bond
E Vi Ov Ow
Health / Appacent Physical Condition of Defendant Any knowledge of the fllowing: L Menta D Escipe Risif] tE] Medication L) Deformities L tnjuries
1 Explain: S
D prwnerery applies: L] Released OR. [ Released to Parent/Guardian [ TOT. County Jail | PROPERTY - Received By Released By -y .y O m Relcaszd To
2 ] posted Bond L) South Gbunty Montal Health e
E | Transported By Date T; Time T Other >
5 - ‘
/[ . P
N1 I INSTRUCTION NO) - Masidatory appearance in court Locatien (Court, Room) -
H INSTRUCTION'NG:.2 - You need not appear in Court - > S 2
e . . Court Date and Time i e
¢ but must comply with instructions on Page 2. T
E — e} No
& | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, UVDFRSTX— D THAT'SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THTS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT ANQ ‘A wm\NT .
4 | FOR MY ARREST SHALL BE ISSUED. Ay e
P
%
|3 Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency Signature of A g Oﬂ'xccr (A’ / Name Verification (Printed by Artcsice) e
A
r?x [ pangerous O Resisted Artest Narne of Arre Oﬂ'eer (Printy_ 7 LD # (PRINT)
N [ suisita [l oer KIT, S, GUY WILLMM 1156 PAGE
Tatake Dep N 1D# Pouch # T ing 1D.# Agency 1 o 1
Y D T2, ENS 381  JUPITE [ Witness e it subject signed with am "X,




DOMESTIC VIOLENCE PROBABLE CAUSE

| Dete/ Time AFFIDAVIT
o] 05/06/2020 02:05 Palm Beach County
“f Agency ORI Number Agency Nams Agency Report Number
N FL 0501700 JUPITER POLICE DEPARTMENT 51 4 l 20-001621
D | Nome {Last, First, Middle) » Alias Race Sex Date of 8ith
¢| ORLANDO, JENNIFER W | F | 05/06/1983
g Charge Description
| 784.021(1)(A) ASSAULT - AGGRAVATED W/ DEADLY WEAPON W/O INTENT TO KILL
Victim's Name (Last, First, Middle) Race Sex Date of Bith
v| ORLANDQ, JUSTIN RAYMOND W | M|02/03/1982
(I: Local Address (Street, Apt. Number) (Clty) (State) (Zip) FPhone Address Source .
T{ 849 UNIVERSITY BLVD 303, JUPITER, FL 33458 (561) 406-3319
hlll Business Address {Name, Street) (City) (Statey (Zip) Phone Occupation

Written Taped  Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANTS STATEMENTS: [ ﬁﬁ
UPSET

VICTIM'S STATEMENTS: [ O

RELATIONSHIP BETWEEN VICTIM & SUSPECT

~F» 20—~ -4— 00>

20~ ~4» VO MZ ~

SPOUSE

YES NO

PHOTOGRAPHS:  Scene: [XI O
victim:  [J X
911¢caLL: X O cALLER: vicim
WEAPON USED: [XI 0 TYPE: VEHICLE
WITNESSES: [ XI (f YES, attach witness list)
INJURES: DX O
MEDICAL TREATMENT: [J X
AT:  Scene: [ X PARAMEDICS:
Hospital: [ X PHYSICIAN(S) /HOSPITAL:
ACT COMMITTED IN PRESENCE '
OF MINOR(s): [ X NAMES/AGES:
H.R.S.NOTIFED: [J
VICTIM PREGNANT: [
VIOLATION OF RESTRAINING
orper: O CASE #:
PRIOR HISTORY OF DOMESTIC
vioLence: [

ALCOHOL OR DRUGS INVOLVED: [J X

D> 2

On 5/6/20 at 0030 hours I'responded to 849 University Drive in reference to a reported aggravated assault.
Upon arrival I camegimcontact with caller Justin Orlando (W/M 2-3-82) who was standing in the parking lot
next to his black/2019 Ford truck bearing FL tag: KFGP27 and a bicyclae. The vehicle appeared to have racent
damage to the rear end of the truck. The beach cruisier style bicycle also appeared to have been damaged.

STATE OF FLORIBA

COUNTY OF PALM BEACH
Appeared before me,
investigation, are ty

erscnally knowp to me, who, being first duly sworn, says that the facts above, based upon my
e

IBNATURE OF ARRESTING OFFICER

Sworn to andgubscribed to before me this 6__ day of May , 2020

Y. 7&;‘/\/-%‘7\“’10\\

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
~Gas 1 Tme Palm Beach County
0 05/06/2020 02:05 Narrative Continuation
”: Agancy ORI Number Agency Name Agency Report Number
N FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 20-001621
N
Al Orlando stated the following:
R
R "My wife, Jennifer Orlando (W/F 5-6-83) whom I am currently separated with showed up behind me in her black
? @4C Arcadia at a stop sign on Greenway Drive. I just left my new girlfriend's homa. At the stop sign sha
| slammed into the back of my vehicle. She then drove off. I thought, "Well, I guess she got that ocut of her
v| system”. It is her birthday today so I knew she was made about me being at my new girlfriend's house. As I
E

parked at my apartment complex and take my bicycle ocut, she began to try to run me over. She ran over my
bicycle as I jumped cut of the way. She did a loop and started coming back. I then jumped out of the way
again. I drove my truck to its normal spot and she then ran into it and pushed the truck out &f"its spot. She
then drove off. I don't want her in trouble bacause we have kids but I felt I needed to call the police."

I went over to Jennifer Orlando's residence located at 225 Murcia Drive APT 304. Before'going in I located
Jennifer Orlando's black Arcadia bearing FL tag: IC17DA. The vehicle had heavy front/end damage that appeared
recent. I knocked on Jennifer Orlando’s door and made contact with her. I read Jennifer Orlando her Miranda
Rights and she stated that she understood. I asked her if she would answer some/question8 involving an
incident. between her and her husband. Jennifer Orlando stated that she wanted a| lawyer, so all questions
stopped.

I then placed Jennifer Orlando into handcuffs and placed her under arreSt for Aggravated Assault with a Deadly
Weapon and simple battery. The handcuffs were double locked and chacked for proper fit.

STATE OF FLORIDA

COUNTY OF PALM BEACH
Appeared before me,
investigation, aggyue.

personally knowp to me, who, being first duly sworn, says that the facts above, based upon my

. e

IGNATURE OF ARRESTING OFFICER

Sworn to an scribed to before me this 6 dayof May

L&/\/% V[ D

NOTARY PUBLIC / CLERK OF COURT / OFFICHR (F.S.8. 117.10)

. 2020.

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.L.Q.




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 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.

Offense: (e Batters
Suspect/Offérder: 7j€ﬂ/]4 f« 7f )rn
D.O.B. 57 Race: l/// L Sex:

1. Incident Report #: 9\0 ’a) [62—/ Agency: \jC;IO/ )‘9"
O %

2. Warrant #(s):

3.a. Victim’s name: 25% 7 a()dﬂcjr) D.0.B: 2& 3 a&ace ﬁ
Address: 5"{7 Uity 6”(‘ oy

City: 3'670/ f‘( / State: /Z#— Zip: R (5;5/

Home #: Work #: Other:

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

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

NOTE: PURSUANT TOF.S. 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.

[J Confidential: 1 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 persgn alvmg natificatjon: - )
Deputy’s Name: __{ ;E C / 'Af /ﬂ D) LD# % (/ Date: ;4 (% ) d
White/Corrections or State Attorney (Warrant Apphcatmn) Yellow/Warrants Section Pink/Central Records

PBSQ #0029A REV. 479

(A'INO IS SINVHIVAM HOJd)

HINVIIVM/ASVYD LHN0D

HHANIALO0/LDHLSAS




3
4
]

" PALM BEACH COUND

7 SHERIFF'S

Hunda State Statute I‘xemntim Sheel:

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Dascription Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
[} 119.071(2){d)
pertaining to mobilization deployment or tactical operations.
:"é' ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOQC.
-]
Q
g 0 119.071{4){c) Undercover personnel.
E-3
w
= = 119.071{2)(f) Confidential informants (Cls).
[} 119.071(2){e) Confession.
2 [} 985.04(1) Juvenile offender records.
S
’:E'l O 119.071(h)(i) Assets of a crime victim.
]
x 395.3025(7)(a), s .
w
8 O 456.057(7)(a) Medical information.
[
i | 394.4615{7) Mental health information.
-1
a o 119.071(4)(d)(2)a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnet,
’ spouses, and children.
X (i) 11?2'())(:;721))(')'“)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii} 394.4615(7) Clinical records under the Baker Act.
S O {xii) 741.30(3){b} The victim’s address in a domestic violence action on petitioner’s request.
]
3 {xiii) 119.071{2)(h), . . Lo .
é o 119.0714(1)(h Protected information regarding victims of chifd abuse or sexual offenses.
o
~
<
~N
= ]
2
-]
g
5
£
1E= O
-4
.1
2
2
2 O
]
3
3
&
1]
2 O
K]
™
O
- O Other:
o
L
5 Other:

REVIEW COMPLETED BY

Booking Number: 2020012012

Date: 05/06/2020

Specialist Name/ID: T Howard/7185




