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“a | OBTS Number™ . ARREST / NOTICE TO APPEAR ; :’;.': :: ::‘:: : ZV;;‘_"‘ ’
) . Juvenile Referral JUVENILE
,:‘ Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 21 2020-000234
g | Cherse Type: 1. Felony [ 5. Misdemeanor 0 5. ordinance if Weapon Scized Maltiple
7 | ook mmany [ 1. Trathc Fetony O 5. Teaffic Misdomeanor 0O & otrer twa e Rope Or Other Ligature g;;“
: Locanon of Arremt (Including Name of Busmess) Location of Offense (Business Name, Address)
T 1099 SW 4TH ST BOCA RATON FL 33486
({» Dute of Asrest Time of Amrest Booking Date ‘Booking Tire Jail Date Jail Time Lacation of Vhicle
N 01/06/2020 21:55 01/06/2020 23:32 S/ NONg
Name (Last, First, Middle) . Alias (Name, DORB, Soc. Sec. #, Eic.)
GARLAND, KAYLA RENEE Alias:
fvm“m . can Indisn Sex Dute of Birth Height Wd7l Eyc Color Hais Color Complesion Build
5 Bk o'.m | w F 01/20/1987 5'04 ‘{{') BROWN BROWN LIGHT Large
g Scars, Marks. T3t008, Unigue Physical Festures (Location, Type, Description} Maritat Stats | Retigion Indication :‘ 3 e
- S | CHRISTIAN Nkl Y1) Mo g Uk
Do lnfluspce. - Sl
Ev Locat Address (Street, Apt. Number) {City) {State) (Zip) Phone Rﬂi,‘ﬂl“ Type: ]
5|_928 SW STH ST, BOCA RATON, FL 33486 (561) 251-8030 | oo Womorsn |
A‘ Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
;‘ 928 SW STH ST, BOCA RATON, FL 33486 (561) 251-8030 FL DL
Business Address (Name, Strest) (City) {State} 1Zipy Phone Occupation
SOUTH COUNTY, Case Manager
D/L Number, Sute Scx. Sec. Number INS Number Place of Birth (City, State) Citizenship.
G645516875200/ FL I EDGEWOOD, KY Us > _
C | CoDefendant Name (Last, First, Middie) Race Sex Date of Birth Otaresd O3 Felony O 5. Juvenile
0 2 artarge [ 4. Misdemeanor
g Co-Defendant Name (Last, First, Middic) Race Sex Date of Birth 31 Arrested L] 3. Felony O 5. suvenile
£ O 2 A Large [ 4. Vlisdemeanor
3 Pareme 3 oper: /ﬂ (Last, First, Middle) Residence Phone
:} L Legat Custodian .
v | Address (Street. Apt Number) }__) (32 (Sate) (Zip) Business Phone
E
T Netified by (Name) M Date Time !UVENILE DISPOSTTION
L \ 1. Handlod/Processed within 2.TOT JAC
£ Deparsent ang Released A, Incsrceqatad
Relensod To: (Name) Relationship Datc T
The above address was provided by [ defendant and/or [ defendant's parents. School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Deseription of Property Vahue of Property
D veby [ No: O ve B~
1 Drug Activity 5.5l R Smuggic K. Disparses’ M. Manufacture/ Z. Other Drug Type B. H. Hallucinog PP i U. Unkaown
MEE B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijvans Equipment Z Other
IE:_, P. Possess T. Traffic E.Use Cultivate A, Amphetsmine E. Herom 0. Opium/Deriv. S. Syuthetic
¢ | Churge Description - Statute Violation Number Viotation of ORD #
4\ CHILD ABUSE 827.03(18) . C.
a Deug Activity | Drug Type Amount  Unit Offense # Counts), | Domestic vyua areant / Capias Number Bond
E N / 1 ﬁ N
¢ | Charge Descriptson Ststute Violation Number Violation of ORD #
H
A
é Drug Activity | Drug Type Amouat / Unit Offense # Counts | Domestic Vioknce | Warrant / Capias Number Bond
£ L Ox O
¢ | Cearge Description Staute Violation Number Viclation of ORD #
H
A
(l; Drug Activity | Drug Type Amount / Unit Offensc # Counts | Domestic Violence ‘Warmant / Capias Number Bond
E / Oy O~
Health / Apparent Physical Condition of Defendant Any knowledge of the fotfowing: |} Mental L Eucape Risk  Ld Medicstion L] Deformities L Injuries
pl{ GOOD Explain: B
T [ Check which applics: L] Released OR. L] Relensed w Parent/Guardian T.O.T. County Jail | PROPERTY - Received By Released By Relcased To
: [ Poscd Boid [ South County Menual Health
E | Trnsported By Dete T: d Time Ti Orher
/S
N1 O INSTRUCTION NOy1 - Mandatory appearance in court Locasien (Court, Room)
[v]
7| B INSTRUCTIGN™NO=2> You need ot appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
¢ but must comply with instructions on Page 2. N N
~ — [¢]
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
Ol | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT - ;
A1 FOR MY ARREST SHALL BE 1SSUED. : Available
: )
A . . -~ N N
R Signature of Defendant (or Juvenite and Pnr:nl/(,ustodm’) 2 / / Date Signed
HOLD for Other Agency Signatxgof Adresting Name Verification (Printed by Arrestee)
A M%"//’#ﬂ?
.3 O pangerous O Resisted Arvess Arresting, ﬁcn m GX] (PRINT)
,: u i u - DE IDE 829 PAGE
Pouch ¢ Transporting Oﬂm ID.¥ Ageney 1 oF 1
DESIDERATO 829 BRPD | Witncss here if subject signod with an "X".




OBTS Number PROBABLE CAUSE AFFIDAVIT for Warrant
R ’;:.‘T“A. a‘m for Capiss m JUVENILE I—_—
© [ Agency ORI Nurnber ‘Agency Name Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2 I 2020-000234
N [ rega Type: B8 1. fetony [J 3. Misdemeanar [ 5. ordinance Special Notes:

a8 many

28 apply. Cl2. vramc Felony [ 4. Trattc Misdomeanor_[1 6. Other
D | Rame (Las, First, Miodie) ‘Ao Race | Sex | Date of Birth
-| GARLAND, KAYLA RENEE W | F | 01/20/1987
g M‘g Crarge Deacrigtion
A 827.03( CHILD ABUSE
(E; Churge Description Charge Descrigtion
8

E-—=20-<

Vicim's Name (Last, First, Middle)

Data of Birth

Race Sax
i w | M | 04/09/2014

Locs! Addrass (Street, At. Number) {City) (State) {Zp) Phone Addrass Source

Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

i STUDENT

The undersigned certifies and swears that he/she has just and resonabie grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .

[} committed the below acts in my presence. [ was observed by who told
O confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.
Onthe __ 6 dayof January 2020 at_ 23:41  (Specifically include facts constituting cause for arrest.)

mopcC>» O mr B> 00D

~“ZmIm—<4>40

On 01/06/20 at approximately 2044 hours, Ofc. Leyva, Ofc! Baron and I were dispatched to
1099 SW 4th Street for the report of a domestic related disturbance.

Upon arrival, we met with the complainant, | ir the front exterior of the

residence. [l advised that inside the residence was his NN
nis I - [ <2vl: Garden, and . I ‘-
stated he and [ were contacted by Kayla's Il advising that Kayla struck
I and requesting they assist him with getting Kayla psychological help. [l then
drove to Kayla's residence, which is insthe same neighborhood, and picked up both Kayla
and ] ceturning to their residence.

Upon entry to the residence, the gcené was controlled with Ofc. Leyva making contact
with -, who was in the westybedroom of the residence playing with toys, Ofc. Baron
made contact with Kayla, who was in the dining room of the residence visibly distraught,
and myself, who spoke with- in/the front hallway of the residence.

After Officer Baron read Kayla her Notice of Rights from his department issued card, she
advised she would willingly speak with officers. Kayla stated she is undergoing severe
stress due to custody issues with || ] <hon she is no longer in a
relationship with( She stated today, when refusad to go to his room, she became
irate because h@"was not listening to her demands. In a fit of range, she stated she
took her aggréssion out on ] by retrieving his belt, with a "Batman" buckle,
striking him,once o6n the right side of tha neck. Kayla further stated as soon as she
assaulted_ she knew immediately after she made a mistake. When asked about a
possible history of abuse, Kayla advised this happened once before, however went
unreported. Ofc. Baron asked Kayla if she was clinically diagnosed with any mental
health disorders, to which she stated she was not.
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3 SWORN AND SUBSCRISED BEFORE ME " 1//{ // ‘/// ;é é: @7
L SIGNATl{?E OF ArRESTﬂ‘lG 1 INVESTIGATING OFFICER
!Ts NOTARY PUBLIC / CLERK OF COURT / OFFICER'(P'S.S. 117.10)
g 01/06/2020 NAME OF OFFICER (PLEASE PRINT) —
v PATE 01/06/2020 102
E DATE j .
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OBTS Number PROBABLE CAUSE AFFIDAVIT L Ams 3 Request for Warmant [—l.—l JUVENILE l—_

A SUPPLEMENT 2NTA. 4 Request for Capias
O | Agency ORI Number Agency Name Agancy Report Number
T FL 0500200 BOCA RATON POLICE DEPARTMENT F 2 l 2020-000234
NiGupon X 1. Fetony {0 3. misgemeanor [} 5. ordinance Special Notes:
o apply. [ 2. Tratfic Felony ] 4. Traffic Misgemeanor (] 8. Other
D | Nama {Last, First, Middle) Alias Raca Sex Cute of Birth
] GARLAND, KAYLA RENEE W | F | 01/20/1987

m®nc»0 mr o> 0T

~ZmMmMTmA>-An

ofc. Leyva spoke with Il in the presence of I @) . she asked
I hov the red mark on his neck occurred, and he stated from I Ofc. lLeyva
further asked exactly how the assault occurred, to which he stated it was with a belt.
also had a scrape on his right elbow, however he advised it occurred while
playing on a playground accidentally. Ofc. Leyva checked_ stomach, legs and arms
for further injuries, however none appeared to be present. BRFD was requested to
respond to evaluate [l vwho arrived at approximately 2200 hours (BRFD run #20-273).

photographs of [Jills injuries were taken with Ofc. Leyva's MVR and tagged as BRFD
avidence.

I requested the witness, I respond to the address. Il advised he was
Kayla s Il . and observed Kayla become irate due to holes in the bottom of [N
backpack. He stated in her fit of rage, Kayla retrieved | belt from his bedroom
and struck him once across the right side of the neck. At that point, I innediately
contacted [ requesting she come to the residence and retrieve [l duve to the
incident. ]l turned over the belt, which was photographed and submitted into BRPD
evidence. With I was his [N, kyle Barnes,/who was not involved in the
incident and did not appear to be harmed.

Based on the above statement of the witness, and(Kayla®s confession of the battery, it
was datermined Kayla committed an intentional ,actithat could reasonably be expected to
raesult in physical injury to her child. Based on that determination, probable cause
existed to arrest Kayla for violation of CI(G.S8. 827.03(1B) Child Abuse.
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SWORN AND SUBSCRIBED BEFORE ME {
af A J #
MAZER, DERE SIGNATU?G OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S S. 117.10)

DESIDERATO, JUSTIN ANTHONY (829
01/06/2020 NAME OF OFFICER (PLEASE PRINT)
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SHERIFF ’S OFFICE ,

Florida State Statute Exemphon Sheet

Palm Beach County Sheriff’s Office — Arrests Only

x

Florida State Statute

Description

Page Number(s)

119.071(2)(d)

Surveiliance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deployment or tactical operations.

§ 943.053, 943.0525 NCIC/FCIC/F8I and in-state FOLE/DOC.
% 118.071{4)(c) Undercover personnel.
x
; 119.071(2)(f) Confidential informants (Cls).
119.071(2)(e) Confession.
985.04(1) luvenile offender records.
119.071{h){(i} Assets of a crime victim.

395.3025(7)(a),

Medical information.

456.057(7)(a)
394.4615(7) Mental health information.
" " b 3
119.0718)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

(ifi) 119.0714(1)}(i}-(}),
(2){a}-(e)

Social Security, bank account, charge, debit, and credit card numbers.

{viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
oDigilolxg Do |0 Oo)po0jOo|o|0OQa

S (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
1}
v {xiii} 119.071(2}(h), . . L :
é 119.0714(1)(h} Protected information regarding victims of childabuse orsexual offenses.
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REVIEW COMPLETED BY

Bocking Number: 2020000610

Date: 1/7/2020

Specialist Name/ID: Gammage/5660




