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ARREST/NOTICE TO APPEAR

Juvenile Referral Report

1. Arrest
2.

NTA.

3. Request for Warrant
4. Request for Capias

PEB L7

(kb

1 Juvenile |T

Agency ORI Number

Agency Name

CH COUNTY SHERIFF'S OFFICE |

Agency Report Number :

Oate

of Arrest

Time of Arrest

Booking Date

Jail Date

Jail Time

Location of Vehicle

w
Z|FLO 500000 PALM BEA 06- 22 060278
§ ChargaType: D 1. Felony E 3. Misdemeanor B §. Ordinance Weapon Seized / Type Multiple
: : 1. Yes
'¢_7_: f;": cha! Y [ 2 Trame Felony [ 4. Tratfic Misdemeanor 6. Other 2 |2 Clearance l 01
g Loa!-on of Arrest (Including Name of Business| Location of Offense (Business Name, Address)
o
<

Yes, by: (Name)

to keep the Juvenile Court Clerk (

No: (Reasaon)

one 355-2526) informed of any change of address.

04/23/22 2318
m’ ey m Alias {(Name, DOB, Soc. Sec. #, Etc.)

Green ’Kenneth o Joseph

&7 Ahite 1 - A Indi Sex Date of Birth Haight Weight Eye Color Hair Color Comglexion Build

B Black 0- Onentaliasian | W | M 01/30/1965 5'06 153 BROWN |BALD MEDIUM | MEDIUM

Scars, Marks, Tatoos, Unique Physcal Features {Location, Type, Description) Marital Status Religion kr:dlc:hloln n:l: 6 N gk.

z sstiani cohol Influence
Married Christianity | 5770 arower 8 O

+ [ Tocal'Address {Streel, Apt, Number) Ci STy @ Phone Tsndance Type
z City 3. Florida 1
2 _ 2 County 4. Qut of State L
w | Permanent Address (Street, Apt. Number) {City) tate) (Zip) Phone Address Source
u 561-716-4788 FL DL

Business Address (Name, Street) (City} TState) Zip) Fhone Occupation

561-716-4788 Finance

DI Number, State Soc. Sec. Number NS Number Placa of Birlh (City, State) Thzenshp

G650510650300, FL Chicago, Illinois Us

Co-Dafendant Name (Last, First, Middle) ace Sex 816 O B33, Folony
i g - Artested 0 4. Misdemeanor
Q 2. At Large g 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race 0X Date of Birth O 1. Arvesisd 0 3 Felony

4. Misdemeanor
O 2 AtlLarge 5 Juvenile
3 tnra‘r‘ll m " '!“ esidence e
Other: R
Address (Street, Apt. Number) (City) M TStatey Zip) Business Phone
AN
! 1 \v4 -

o[ Yertied by: (Name k te Ting T oS ted within 2. TOT HRS / OYS
§ Dept. and Released. 3. Incarcerated '
W[ Released To: (Name) \ Relationship Date Time
2

The above address provided byEdefendant and / or [] defendahl's parents The child'and / or parent was told School Attended Grade

PBropery Croe? Déscription of Propery Value of Property
D Yes No
R
Drug Activit S. Sell R. Smuggle K. Dispense/ M_Manufacture/ 2. Other [ Drug Type B. Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
lgl y B. Buy D. Dervcgirg Dis&bute Produce/ Nf‘ﬁm . Cocaine M. Man;uanog. Equlgvhn‘am Z. Other
P Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deri S. Synthetics
q e ————
Counts Vgre‘fvscelc Statute Violation Number Violation of ORD #
. 1
§ Battery (domestic) 1 gy on 784.03(1al)
${ong Activityl Drug Type Amount / Unit Offense # Warrant [ Capias Number Bond
o N N 22060278
arge Deschplion Counts D Statute Vi Number Violation of QRD #

w Violence
M gy enN
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
OIN N 22060278

Charge Description Counts D Statute Violation Number Violation of ORD #
w Viclence
o gy _On
£ {Orug Activiy| Drug Typs [ Amount] Unit ?SHT 7 A K)‘\ Warrant / Capias Number Bond
: IC

vieTin MOTIEICAN

Charge Description LBAVARLAM ts | Domestic | Statute Violation Number Violation of ORD #
u ‘ ‘ R U Violence
e RE \ gv aw
£ [Brug Activity| Drug Type., [ Amount 7 Unit LA se # Warrant / Capias Number Bond
(54

Location (Court, Room Number, Address)

NOTICE TO APPEAR

TO BE SET
Court Date and Time ~.
Month Day Year Time

FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR)AY ARRESY A

04/23/22

Signature of Defendant (or Juvenile and Parant /Custodian)

Date Signed

HOLD for other Agency
[Name

LAl

Signa!urowm ar.e
X _ e A

Name Verification (Printed by Arreﬁée)

O bangerous ﬁ Resisted Arrest Amresuad'S 1.D. # (PRINT) QPR 24 ml 3‘} 'g:,,'
[ suicidat [ other: D/l 30553 PR
Int: eput 1.D.# | Pouch# Trans orting Officer s Agency - LY
Y LC‘J I f Carmenate 30553 PBSO [ Witness here if subject signed X .
. 3
DISTRIBUTI WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT{ALT.A.'s ONLY)

PB3SO #148 REV. 897




%

2.NTA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Warrant I'l—l Juvanils l?

Z[ Agency ORI Number Agency Name Agency Report Number
2lFLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 22060278
gg‘éﬁ':;yg".:n L] 1. Felony E 3. Misdemeanor L] s. ordinance Special Notes:
as :pply. 4 I E 2. Traffic Felony D 4. Treffic Misdemeanor ‘g 8. Other
w | Name (Last, First, Middle) Alas Race [ Sex Date of Birth
ull Green Kenneth Joseph w M 01/30/1965
[«
7]
| Battery (domestic) 784.03(1al)
S
5
Victim’'s Name (Last, Firsl‘ Miadle) K ¥ Race | Sex Date of Birth
Green erry Anne Filerino W F 12/02/1966
= {ocal Address (Sirest, Apl, Number) ©y) (State)  (zip) Phona Address Sourca
I FL DL
> -

Occupation
Attorney

Business Address (Name, Street)

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

[[] committed the below acts in my presence. [0 was observed by who told
O confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. [X] was found to have commited the below actsufesulting from my (described) investigation.
Onthe 23 day of April 2022 2318 O m. B P.M. (Specifically include facts Bonstituting cause for armest.)

On the above date and time, I responded to || GGG - ference to »

Domestic Incident.

Upon arrival, contact was made with complainant/victim who was crying and was later identified as Kerry
Green. Mrs. Green advised the following: On today’s date, just prior to calling 9-1-1, at approximately 2250
hours she and her husband, later identified as Kenneth Gréen, who share children in common, were involved
in a verbal altercation in regards to Mr. Green arriving home intoxicated. During their argument both Mrs.
Green and Mr)/ Green were standing in the master bedroom;,and she told Mr. Green she wanted him to
leave the residence as he was intoxicated and being argumentative. Mr. Green then became angry because
she told him he needed therapy at which point he pushed her. Mrs. Green then slapped Mr. Green in an
attempt to get him away from her. Mr. Green then pushed and struck Mrs. Green in the face (unknown if
with an open or closed hand) causing her to fall'to the ground. Mr. Green then left the bedroom and
contacted 9-1-1. While speaking to Mrs:'Green hobserved a red mark (abrasion) to the right side of her face
near her lips. Mrs. Green refused Emergency,Medical Services (EMS), for medical evaluation.

Contact was then made with Kenneth Green. Mr. Green advised the following: He and his wife Mrs. Green
were involved in an argument and during their argument their sick cat went irate and jumped on his face
causing a small scratch to the left:iside of his face. I observed a small abrasion to the left side of Mr. Green’s
face. Mr. Green was re-asked if the argument ever became physical and he stated no. After Mr. Green was
placed into handcuffs he recanted his statement and stated his wife had scratched him on the face but he lied
not to get her in trouble:

PROBABLE CAUSE STATEMENT

Based on the following investigation: I found probable cause exist for the arrest of Kenneth Green for Assault
(Domestic), contrary to F.S.S 784.01(1).

This case is cleared by arrest.

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S J. Carmenate aom 30553

23 geyor April 222, D/SJ. Carmenate 30553
KNOWN

dSubscribed before me this

(Print name of Arresting/ g

g |v00«icar),Mm d/orproduceo . Type of identification p:

] P el PAGE
Notary Public, Clerk of Court, Officer {F.S.S. 117.10;

DISTRIBUTION: 7 WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY

ADMINISTRATIVE

PBSO #0004 REV. 04/01




Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: Green Jenneth Joseph DOR: 91/30/1965 Case #: 22060278
Name (Last, First, Middie)
Victim; Green Kerry DORB: 12/02/1966 Race: w _Sex: F

Name (Last, First)

Relationship between Victim and Defendant: SPous

Photographs: Scene X Yes [INo VictimX Yes [INo DefendantXYes LINo
911 Call: B Yes ONo Caller: _KerryGreen

Weapon Used: OYes ®No Type:

Witness: OYes XINo Name: Firsy (Mxicke)
Victim Pregnant: [JYes XINo Ifyes, weeks months

In juries: X Yes (ONo Descﬁptiom Abrasion to right side of face near lips.

Medical Treatment: [JYes XINo
AtScene: [JYes ®INo Paramedics: Refused

At Hospital: C0Yes @ No Hospital: Doctor:
Are Children Living in Home? [XYes [ONo DCF'Notified? BYes CINo
Name; Connor Green DOR.: 92062007
Name: DOB:
Name: DOB:
Injunction OYes [XINo Case'#:
No Contact Order [JYes XINo Case #:

Alcohol or Drugs [JYes [ONo [X]Unknown

Prior History of Domestic/Dating Violence[LlYesX] No

Defendant’s Statements  [X]IYes [INo/If yesf Iwritten Clrecorded [Xloral

First words Defendant said when you responded to scene: The €&t went crazy and knocked off the phone

Victim’s Statements 'Yes (JNo If yes,[@written Orecorded [Toral
First words Victim said when you responded to scene:

Did the Victim’contact anyone other than police within an hour of the incident regarding the incident?

[OYesXINoIf yes, name: phone;

Observationsiof Victim (Physical 8& Emotional) Crying, urinated herself, in pain.

Upset XCrying  [JFearful [ Hysterical XAfraid OCalm [CINervous
OComplained of pain CJOther

Victim Contact Information: test  Green (st Kerry

Phone:

LocalAddress:

Employer: (Name) Attorney (Employer Address)
Name of Relative: i (First) Phone:
Address: Royal Palm Beach, FL 33411

P8SQ #0004A REV. 05/11




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 paperwerk.
If applying for a warrant, attach this form to the filing packet.

1. Incident Report #: 22060278 Agency: PBSO
Suspect/Offender: Name (Lasy) Green iy Kenneth Miadie) Joseph -
D.0.B. 01/30/1965 Race: w Sex: M a

~

: <

2. Warrant # (s): >
. ~

Name (Last, First) ’

3.a. Victim's name: Sréen Kerry D!0.B. 1202196 Race: W Sex: F &
Address: NG 2
ciy: N _ =
Home #: (NN o=

ome # o
&
b. Victim's next of kin, friend orneighbor: ws (Fis) =
Address:
. ) lQ
City: RoyatPaimrBenciFE-33410 =
Home #:
NOTE: PURSUANT TO,F.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: [ choose not to be notified when the arrestee is released from custody.

M Confidential: I 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:

Name (Last, First)

Printed name of person waiving notification: Green Kerry

De Ut)"S Name: D/S J. Carmenate ILD.# 30553 Date: 04/23/22

White/gorrections or State Attorney {Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO 00029A REV. 4199
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Palm Beach County Sheriff’s Office — Arrests Only
X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
g d0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E O 119.071(4)(c) Undercover personnel.
x
w
g O 119.071(2)(f) Confidential informants (Cls).
d 119.071(2)(e) Confession.
» O 985.04(1) Juvenile offender records.
c
]
‘:E‘x O 119.071(h)(i) Assets of a crime victim.
(3
X 395.3025(7)(a), s .
w
g ] 456.057(7)(a) Medical information.
f~
3 O 394.4615(7) Mental health information.
2
2 " - - -
a 0 119.071(8)(d)(2)(a) Home address, tlelephone, Social Security number, date of birth, .or photos of active/former LE personnel,
spouses, and children.
X (i 11?2'?;}‘:‘(:))(')—(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
b4 d {xii) 741.30(3)(b) The victim’s address in a domestic violence action onfpetitioner’s request.
-
°
é O (XI|1I)1911097$Z(11()2(:\()M Protected information regarding victims of childabuse or sexual offenses.
o i T
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2
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O
- Other:
k]
£
5 0 Other:
REVIEW COMPLETED BY
Date: 4/24/2022
Booking Number: 2022010718
Specialist Name/ID: Chantel Daniels/30347




