50-2020" MM ~00 114 -AmBb

12336 30715

OBTS Number ARREST / NOTICE TO APPEAR Lama 3. seusstorvarnt [ 4] 4% TN]
Juvenile Referral Report ZNTA 4 Requastior Capine
=z | Agency ORI Number Agency Name Agency Report Number
£ FL0500300 BOYNTON BEACH POLICE DEPT. 34-20-044950
g Charge Type: O 1.Felony ) 3. Misdemeanor 0 . Ordinance i Weapon Seized Enter Type Mnitia
2 | Check as many as Apply. O 2 TrafficFelony  [J 4. Traffic Misdemeanor  [] 6. Other . hvminies
g Location of Arresl (Induding Name of Businoss} Location of Offense (Business Name, Address)
<1600 Horizons W #202, Boynton Beach FL 33435 600 Horizons W #202, Boynton Beach FL. 33435
‘Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location ot Vehicle
09/10/2020 0357
Name (LasL, First, Middle) Ahag (Name, DOB, Soc. Sec. #, E1c)
\White, Joseph, Farrell ,
ace  [oex Date of Birih Weight TEye Color air Color Complexion Buid
W-Wie |-Amefcaninden |\ | m [07/19/1963 600 180 blue brown  [fair MED
Scars, Marks, Tattoos, Unique Physical Features {Location, Type, Description) ‘Mantal Statua Religion Indication of: Y N Unk.
§ SINGLE . [CATHOLIC), [ Araimuene O O B
g [ Tocal Address (Sireel ApL Numben) Thy) (State) [£47)] Phone Reaidence Type
ﬁ 5450 Verona Dr apt A, Boynton Beach FL 33437 (914)9804156 || 3 Chy & gt tate 2
a Address (Sweot, ApL NGTBen) (7)) {STate) ) Phone DAIA:dnsn Source
(0 -
Business Address (Sueel, ApL Number) () (Stete) Z%) Phane Occupation
() - KNL SERVICES
/L Number, State TNS Number Placa of Birth Citizenship
W300486632590 Newburgh, NY YES
o | Co-Defendant Name (Lasi, Fist, Middie) ace & Date of Birth D 1. Anested 013, Felony 03 5. Juvenile
& O 2 Atlarge [J 4. Misdemeanor
8 Co-Defendant Name (Las\, First, Middie) ace ox Date of Birth [11. Arasted [ 3. Felony 1 5. Juvertile
2. AtLarge [ 4. Misdemeanor
3 Parent Nama (Last) (First) (Middie) Residance Phone
{3 Legal Custodian
[ Other
‘Address (Strest, ApL. Number) Chy) (smo) @p) Business Phone
[Nolified by: _(Nama) ate KK LIl aianY
ot Y il 7y 4 m! sydwityy 2. RSDYS
z ) ! Dept, and olo:!: 4 }ﬁ;i'.m
2 [ Relaased To: (Name) Relationship Dale l-rm
The above address was provid [a] and/or [ s parenta. The chikd and/or parent was toid (o keep the Juvenile SMI A-llom;od —= Grade
Court Clerk's Office (Phone 561-355-2526) informed of any change of address:
[ Yes, By: (Name) [INo: (Reason)
[ Froperdy Cnme? | Description of Property l Value of Property
ves[J No D —
Drug Activity 8. Sell R. Smuggle K. Disponse/ M. Manufacture Z Other Dnug Type 8.8 H. Halluci P. P U. Unk
§ N. N/A 8. Buy O. Deliver Distribute Produce/ N. N/A C. Cocaina M. Mmuam Equipment Z Other
O | P.Possess T. Trafic E. Use Cultivate A. Amphstamine E. Horoin O OplumIDem S. Synthetic
w | _Charge Description ounts e\ N Viclation of ORDE
2 IDOMESTIC BATTERY 1 784 03 1A1 ] o
< | Drug Activity Drug Type Amaunt/Unit Offense # WarmranUCapias Number g %
5 INA INA A |20-044950 | TOLEp)
Charge Description ounts O \ Stafute \ Violationt of ORD#
4 OYes [ONo
3 Drug Activity Drug Type Amount/Unit Offense ¥ WamrantCapias Number Bond
o]
| Charge Description ounts [2] ic Violk Statute \ ion Numb Violation of ORO#
Y] OYes [ONo
g Drug Activity Orug Type ] Amount/Unit l Offense # Warran¥Capias Number
o
w | Charge Description Gunls Domestic Violence Statute Violation Number Violation of ORD#
" Oves ONo l o=
g Drug Activity I Dnig Type l AmountUnit Offenae # WaranvCapias Number . | Bond E.;
o R S
T Tnsiruction Ne. 3 ) Tocation (Cour, Room Number, Addess) T ?':;
g Mandalary Aopearance in Court South County Courthouse, 200 West Atlantic Ave, Delray Beach, FL 33444 - - u
2 o Yn:u need not lppur in Court but must Court Date and Time h -
g with instruction on reverse lbde Month Day Yosr Time PM
RS 1)
:_u; ISSUED,
5 o X2
Q [ 4
z Signature of Dsfendant (or J Date Sighgd "
HOLD for other Agency Name Vam%ﬁo), - et
Name: (PRINT) S SUGIRL
% CI Dangerous Rnnmd Arrest BU ke
9 Suicidel # Page
Pouch # Witness here i:'uihject 1 oF 1
;!@ﬁﬁ 7/ 2| Signed wih an X"




DOMESTIC VIOLENCE PROBABLE CAUSE AFFIDAVIT

PALM BEACH COUNTY
Onthe 10 dayof SEPT 2020 at 0334
Subject:  White, Joseph, Farrel DoB: 07/19/1963 Case#: 20-044950

victim: [N pos: I ... mm Sex: "

Personal Contact: NG

Narrative;

On the above date and time, | responded to 600 Horizons W #202 in reference to a domesticdisturbance.
Upon arrival, | met W/F * who advised she got into a physical altercation with her sexual
partner W/M Joseph White. I advised she and White have ongoing sexual relationship for over a

I -plained, she and White, were drinking and watching movies at her home. The pair decided to
go to bed for the evening, once in bed White got out of bed and started drinking/finishing another beer at
the same time he was looking for his clothes to leave. I acvised she was concerned of White

My visual observation I rcvealed 3 bloody nose, a bruised/red eye along with a small laceration
to the top of her right eye/nose area (photographs taken). BBFD responded. I completed a swom

As officers were responding to the area, they/observed a black SUV (FL tag JDVA18) traveling northbound
on Federal HWY, the vehicle then made a left turn to travel west on Boynton Beach BLVD. Due to the
vehicle being registered to White, officers conducted a traffic stop and made contact with driver and sole
occupant Joseph White. White explained, he tried to leave ﬁ's house and she became upset and
she threw a beer can at the back of his head. White denied striking IEEEEE. \White had no visible
injuries.

Based on the abové stated facts, | find probable cause to charge Joseph White, with one count of Battery
(Domestic), contrary te\Fiorida Statute 784.03. White was later TOT to PBCJ.

White was handcuffed (D/Land checked for spacing) and transported to BBPD for processing, and later
TOT to PBCJwith out incident,

Defendant’s Statement:  1aped Victim's Statement: 12ped

Observation Of Victim {Physical and Emotional):
bloody nose, injury to right eye

Relationship Between Vigtim and Suspect:
sexual partner




Photographs:  Scene:  [W]Yes []No
Victim: [@]Yes [[JNo

911 Call: @ Yes [No Caller NS
Tape Requested: mlYes [INo
Weapon Used: [JYes [mNo Type:
Witnesses: [JYes [@No
Injuries: [W]Yes [JNo
Medical Treatment: [m}Yes [No
At Scene [WYes [JNo Paramedics: BBFD
At Hospital [JYes [m]No Physician(s):
Hospital:
Act Committed In Presence Of Minor(s): ] Yes [m]No
Name: Age:
Name: Age:
F.D.CF.Notified:  [W]Yes [JNo Victim Pregnant:\ [B] Yes  [H]No
Violation Of Restraining Order: [Jves (@] No Case #:
Prior History Of Domestic Violence: [ Yes [m]No
Alcohol Or Drugs Involved: CJyes ] No [®]) Unknown

Victim Contact Information:
Phone Home: L Work:

Employer:

Relative Name: Phone:

Address:
City/State: ]

State Of Florida
County Of Palm Beach
Appeared before me, B.JONES , (print name) personally known to me, who, being first duly sworn, says that

the factsiabove, based upon my investigation, are true.

to me before this 12 day of JUNE 2020

7L

icetyF.5.5. 117 10)




VICTIM NOTIFICATION FORM

This form must be filled out in a case involving one of the following crimes:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense

- Stalking (S. 784.084)

- Domestic Violence (This includes any Assault, Agg. Assault, Battery, Agg. Battery,
Sexual Assault, Sexual Battery, Stalking, Agg. 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 dwelling)

* YIANI440 /153dSNS

Upon completion, this form must accompany the booking paperwork. If applying for a warrant, attach

this form to the filing packet. E
3
1. Incident Report #: _ 20-044950 Agency: Boynton Beach Police Department 5
Offense;DOMESTIC BATTERY T
Suspect/Offender: White, Joseph, Farrell o
DOB: 07/19/1963  Race: W Sex: m 4
©
2. Warrant # (s): =
R
3. Complete one (1) of the following: g':
R )
Address: -
City: I State: Il Zip», I
Home #: I  Work # Other:
B. Victim's Next of Kin: -
Address: 8 O
City: State: Zip: % O
Home #: Work #; Other: = ;CU
> —
C Victim's designated contact other than next of kin (for example: a friend or neighbor): % Q
Name: > in
Address: 5 Y
City: State: Zip: W
v . ; cs
Home#: Work #: Other; V>
m
4, Relevant identification or case numbers assigned to the case {please specify): % )’;
- Z
x-
*

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION FORM, AND
UNDERSTAND/ THAT I'AM WAIVING MY RIGHT TO BE NOTIFIED OF THE RELEASE OF THE
SUSPECT/OFFENDER.

Signature of Victim:
Printed Name of Victim: - ]

Officer's Name:B.JONES .D8 954 Dpate: [/ /




M.M IEAC.H COUN

» SHERIFF'S QFFtc

Florida State Statute Exemprhnn Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s}
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2){(d) . ) . X i
pertaining to mobilization deployment or tactical operations.
g [m] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E O 119.071{4)(c) Undercover personnel.
2
w
= = 119.071{2)(f) Confidential informants (Cls).
O 119.071(2){e) Confession.
@ O 985.04(1) Juvenile offender records.
E3
2
’g‘. g0 119.071(h)(i) Assets of a crime victim.
e
x 395.3025(7)(a), o .
w
S 0 456.057(7)(a) Medical information.
€
g O 394.4615(7) Mental health information.
-1
2 ial it d i hot f active/f
a 0 119.071(4)d)(2)(a) Home address, Eelephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
pd (i) 11(92;?(3721))“)'0)’ Social Security, bank account, charge, debit, and credit card numbers! 2
d {viii) 394.4615{7) Clinical records under the Baker Act.
8 [m] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on,petitioner’s request.
°
2 {xiii) 119.071(2)(h), . . . e .
f chil 3
E, a 119.0714(1)(h) Protected information regarding victims of ¢hild abuse or'sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2020021398

Date: 09/10/2020

Specialist Name/ID: T Howard/7185




