2020 (F A7

3150

T ARREST / NOTICE TO APPEAR i
Juvenile Referral Report ;_ :"T.: i Rmnz:::: III rvarse E]
Agency ORI Numbar Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 20-132894
Charga Type 1. Falony 3. Misdemeancr 5. Ordmance ¥ Waspon Seaed Wl
o™ 5 2 T Febony 4 Traffc Misdemeancr B 6. Other e T il I 0 | 1
Tocaton of Amest N viness) Lncation of Oftenss {incioding Name of Byss
*SCOTTS PLACE 2788 BOTHEBRUSHCT.  WELLINGTON, FL 33414
Date of Arrest Terw of Arre Booking Date Booking Trme JaiDate JalYime Location of Vericle
igjosse020 ["Hds [“Béts, 2020 | I
Name (Las:, T¥SL, V008 Aas (Name, O8, ¥ Yoy
F ZIMBRICK KEVIN
Race Se Daga o1 B4 Hewght ° Eye Colr Har Color Comper Buid
vam tommre | |"M [G57B7/1088 6" ["175 BRN BRN  [™MeD MED
Scars, Marks, Tattoos, Unigue Physical Features (Location, Type, Descrigtion) Marital Status Religion Indicaton of ¥ N Usk
MARRIED [CHRISTIAN fiatis | @ & 8
Aodress (St Norbwr P = = = L
983 T P Rewderce Type
3766 BOTILEBRUSHCT. APTPA ™ WELLINGTON "L 33414'786-346-7814 [\ 1nee 1
Permanent Address (Steet, Apt. Number) City State Zp Phone Addrass Souce
VERBAL
{Business Address (Street, Apt. Number) City State o Phone
HOSPITAL
O Namoer, Soodl INS Namber Ty Ciizerhp
7518519881670 _ "BOYNTON BEACH/FL us
Co-Detendant Name | Lzst Frat, Wddie) [Race . |Sex Date of Brth B T Arveet oo
2 MLage : 4. Mudemeanor
5 Juvands
Co-Osfendant Name { Last, First, Mddle) Race Sex Dite of Birth 1. Amested [ O Folooy
2 Allags L 4 Misdemesnor
= 5. jwenle
- Fan Name { Laal. Fast, Vhddie) Phane
Legal Guardian
] ot
Address (Syest, Apt No.) City State Dp Busness Phone
Noted By (Name] Dae Time vends Dpcemcn
1 HendisdPmcessed wihvn 2.TOT HRSIDYS
Dept and Reloased 3. rcarceraied
Released To (Name) Relationship Date Time
The sbove eddress wes piovided by || defendent andfor || deloncants parnts The chid endfor parsnt was told School Atlended Grade
© koap the ivends Court Clark’s Offos Phone 561 155-2526) mlormed of any addresa changs
O ves by Nene No (Regson}
Property Crime? Description of Property Value of Property
Oves [N
Trug Acwiy ] R Smuggie X, Ovponrel W Manuteciore T om_rﬁmg Toe 3 ) 9 B Serphemasel U Unkriown
N. N'A B.Bw D. Deliver Disvbule Producs N NA € Cocsina M. Meryuana Equipment Z.0ther
P. Possees T. “rafic E, Use Cultvate A Amphetamine E. Herom
Charge Descript Cants] Domesb | Statrts Viokabon Number Violaton or ORD. #
DOMESTIC BATTERY ON A PREGNANT FEMALE ol |m"vﬁ ' 784.045(1)0) *
Drug Actwty | Drug Tye Amount/Unit Offense ¥ Warant/Capias Number Bond
20-132894
TChage Descrption Cowt] Do 'STaLIS Vioi300n NUMBe! Voiation or ORD. &
hol
Ov Oy
Drug Actvity | Drug Type | Amount/Unit Offenss # Warant/Capias Number Bond
— -
Charge Cescrption Couna Do | Siakia Volton Nommoer Vickaton or ORD. #
Oy On
Orug Actvity [Orug Type  [AmountUnit Offense ¥ Warrant/Capias Number |BcM
Charge Description Counts m Statute Violation Number Vioketion of OFD. #
DO
Drug Actvly | Drug Type  [AmountiUnit Offense # WarranCapias Number Iiow
{oca0n (Court. Addrass, Foom Number)
Cowt Do and Time
North Dy You Time AM D PM D
TAGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT { SHOULD WILLFULLY FAIL 70
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
Signature of Defendant (or Juvenils and Parent’Custodian) Date Signed -
HOLD for Othr Agency Signahure of AT Toms Verficatton (Printod by Amesine)
Narne .
—y— Name of Amel ox (PRIN)
Clomms 0 oo “BeF7 CIUPERGER 7917 SAAN =
. S e
eake Dapidy TO ¥ [Fowch T Officer. _ 104 SOANME™ ner L b
|' ‘BEM. CASARE Tmesneei s s T =0 & é@lll

Circuit Criminal Department

DEC 0 4 2020

SHARON R. BOCK
Clerk & Comgtroller

Dalrm Raarh

‘Arintyy




OBTS N PROBABLE CAUSE AFFIDAVIT ENTA b Rt i ]

A OR! Number Agency Name A Report Number

" FL0 500000 PALM BEACH COUNTY SHERIFF'S OFFICE " 06 20-132894
wz’;’w 1. Felony B 3. Misdemeancr B 5. Ordinance Spacial Notes

a8 apply 2 Traffic Felony .| 4, Traffic Msdemeanor L 8. Other :

e iMBRICK KEVIN W] M | 08/07/1988
“**  DOMESTIC BATTERY ON A PREGNANT FEMALE |

(Charge Charge

e IMBRICK CHANDRE “w " F | Osr7/1ee7
3785 BOTILEBRUSH CT. APT®A ™  WELLINGTON,  “FL 33414'B61-809-5986 | ¢ VERBAL
%azm Address (SYast Apt, Number) Cay Suts | Zp Phane Occupabon

e/she has just an
The person taken into custody. ..

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

[0 confessed to
admitting to the below facts. [ was found to have committed the below acts;resulting from (described) investigation.

onthe 2ND dayr DECEMBER 20 20 a« 2:30 [Jam[Xlem

Kevin and Chandre were having an argument about finances and otherlife Issues when Chandre reached
In for Kevins shirt collar and held onto It tight. Keving punched Chandre In the mouth spiltting her upper
and lower lIp as well as dislocating at least one of her front teeth. Chandre provided a sworn written
statement describing the above Incident which took place yesterdayinside her residence. Chandre Is 34
weeks Visibly pregnant and Kevin was fully aware of her prégnant.status at the time of the battery.
Probable Cause exIist to arrest and charge Kevin ZImbrick with'aggravated domestic batteryona
pregnant female In vioiation of FSS 784.045 (1) (b).

The foregoing instrument was sworn to and affirned before me this 3rd day of December 20 20 .by:
DS M. CASAREZ #8044 DSM 7917
Name of Notary Public / Clerk of Court / Officer (F.S.S. 117.00) Name rresting/Iny ting Officer
Page
Signalure of Notary Public / Clerk of Court /7 Officer (F.5.5. 117.00) 19 rregfing/Investigating Oficer 1_ “1_

N —




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

Suspect: ( EH ﬁ Z, k?é (7 C/< DOB&/QZ/_% Case #: M7
Vietim: (7 Aav;/ e 2;74/3%/< poBIEUJI8T7  Race: s

Relationship between Victim and Defendant:

Photographs: Sceneé!ig‘l Victilgw\fos O No DefendantD Ya/@o

911 Call: Caller: .

Weapon Used: J@Ya ONo Type: -Hoxﬁd,

Witness: O YesAHNo Name:

Victim Pregnant: Y Yes ONo If yes,$ weeks

Injuries: A1Yes ONo Descnptlon g Z /9
Medical Treatment:-XYes Mo

AtScene: OYes ONo Paramedm:
At Hospital: 0 Yes ONo Hospital;{ﬁgm_ Physician:

Are Children Living in Home? £¥es 0N DCF Nétified?  A?Yes ONo _
Name: 7‘0%,{? L 2 %é Ll POB 1G]/ %
Namel_oN/2 o /207 2. N7 < DOB:{ | 1272
Name: s DOB: _ / [/
Injunction [ Yes €9No Case #: -

No Contact Order O Yes~£INo Case #:

Alcoholor Drugs 0 YesA™No O Unknown
Prior History of Domestic/Dating ViolénceOl Yes#:No
Defendant’s Statements O Yes /(0 No_ Ifyesefiwritten Orecorded  Coral

First words Defendant said when you responded to scene: O/(./ Z =z F,_SfOU\C! -
&:{eaégz l _( Z()Q 27 /'/Z/

Victim’s Statements @ Yes*O No If yese#Bvritten Orecorded  Cloral

First words Victim sgid when you rejponded to scene:

‘Mm?__%usawa i~ gl

Did the Victim Contact anyone other than police within an hour of the incident regarding the incident?
—8 Yes Nolfyes, nante: éiﬁ JorZ phone (__) -

Observations of Victim (Physical & Emotional):

O Upset 0O Crying O Fearful O Hysterical O Afraid 0 Calm /2’ Nervous

0 Complained of pain OOther

Victim Contact Informatlon
Local Addms // / ‘

Phone: Home ( Work ( - Cell@mgo/

Employer:

Name of Relative: Phone (___ ) -
Address: D& [o.

PBSO #0004A REV. 05/11




VICTIM NOTIFICATION FORM

- Homicide (Ch.782) - Sexual Offense (Ch.794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence

- 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.
[f applying for a warrant, attach this form to the filing packet.

1. Incident Report #: 20132894 Agency: Palm Beach County Sheriff's Office
Oftense: DOMESTIC BATTERY ON A PREGNANT FEMALE
Suspect/Offender: ZIMBRICK KEVIN
DOB: 05/07/1988 Race: w Sex: M

2. Warrant #(s):

3.a. Victim's Name: __ ZIMBRICK CHANDRE DOB:06/17/1987 Race: W Sex: _F
Address: 13789 BOTTLEBRUSH/.CT. APT®?A
City: WELLINGTON, State: FL Zip: ___3344
Home #: 561-809-5986 Work #: Other #:

b. Victim's next of kin, friend or neighbor!

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

NOTE: PURSUANT TO F.8.119.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.

| Victim/Relation.Notification Waiver and Confidential Information Request |

(Check applicableboxes)

[J Waiver: 1 choose not to be notified when the arrestee is released from custody.

{1 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:

Printed name of person waiving notification:
Deputy's Name: DS V. CIUPERGER ID#: 797 Date:

White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV. 05/11

(ATINO ASN SINVHIVM HOA)
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
a 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
X pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
o
E [} 119.071(4)(c) Undercover personnel.
E ]
ad
g a 119.071(2)(f) Confidential informants (Cls).
O 119.071{2)(e) Confession.
@ O 985.04(1) Juvenile offender records,
S
;-‘ O 119.071(h){i) Assets of a crime victim.
U
] 395.3025(7){a), L .
w
S a 456.057(7)a) Medical information.
=
2| O 394.4615(7) Mental health information.
£
S - - " Y
& 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.
2 (i) 113.0714(1)(i}-(}), Social Security, bank account, charge, debit, and credit card numbers. 2
(2){a}-(e)
] (viii} 394.4615(7) Clinical records under the Baker Act.
[} (xii) 741.30{3)(b) The victim’s address in a domestic violence action on petitioner’s request.
[} biit) 118.071{2)(h), Protected information regarding victims of child abuse or'sexual offenses.

Florida Rules of Judicial Administration 2.420 (Rule of 23)

Other:

Other

Other:

REVIEW COMPLETED BY

Date: 12/4/2020

Booking Number: 2020028263
Specialist Name/ID: B Evans/ 23649

1




