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Locabon of Arrest (Including Name of Business

OBTS Number ARREST I NOT'CE TO APPEAR 1. Arrest 3. Requast for Warrant Juvenile
Juvenife Referral Report 2.NTA. 4. Request for Capias 1 N

w Agency ORI Number Agency Name lAgency Report Number (N.T.A's only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-092311

ChargeType: ) . Mi D 5. Ordinance Weapon Seized / Type Muitipie
‘% E," :Ci as many B ; TFr::':: nglony %] 3 Tr:f:;:ml\:l::o;meanor ] 8. Other 2 I ;: :;..: N m? l 01
g -
[al
4

Date of Arrest Time of Arrast Booking Date Booking Time | Jail Date Jail Time Location of Vehicle

07/30/20 0104 NONE
Name (Last, Firrsh Middia) . Alias (Name, DOB, Soc. Sec. #, lE-lc‘)
Carr Kristen Michelle
Race , ) ] Sex Date of Birth Height Weight &ve Color Hair Color 1 Comolexion Build
B e o Orentarnema | W F [ 12091972 5'03 210 |HAZEL |BLONDE MEDIUM |MEDIUM
Scars, Marks, Tatoos, Unique Physcal Feslures {Location, Type, Description) Marital Status Religion lAnlngc:hlo‘n 1'tlzf: 1‘5 15 ﬁk.
Peace symbol tattoo on her right leg Single Christianity | drg :;,,3,‘,:22“ 0 0 B
5 i {Zip) Phone Regdenca Type Nice
z )561-441-9494 |18 30, M
E Parmanent Address (Street, Apt. Number) {City) (State) (Zip) Phone Address Source
&)1 SAME ( ) FLDL
Business Address (Name, Sireet) (City) {Stala) Zip) Phone Tccupaton
( ) UNK
OA. Number, Stats TNS Number Place of BIRR (CIty, Stae) - Chizenship
n é:600513729590,FL . : Marylind;i2¢ Tlnzadd |US
o-Defendant Name (Last, First, Middle) ace Sex ate of B 0 1. Arrested 3, Felony
w . .
i ) . - 0 2. AtLarge 5§ isgermearer
S| Co-Defendant Name (Laat, First, Middle) Race S6x Date of Birth 0 1. Arrested LJ 3. Felony
[ 4. Misdemeanor
C 2 Atlarge 5_Juvenite
Parent Nams (Lash e (m Bgif onée

» &agal Custodian

L] hef.‘_
Address {Streef, Apt. Number) {City) Vi?f? \ 7V 1 3\‘ Ofmwﬁ‘—

ol . (Name, Ti
" NGtied by: (Narme] Date e TS ﬁ»‘\ﬂ 2. TOT HRS/ DYS
5 e 3. Incarcerated I
w Released To: {Name) Relationship Date Time
=
The above address é)rovlded by L.Idefendant and / of L] defendant's parents Ths child and ] or parent was 1old School Attended Grads
1o keep the Juvenile Court Clerk (Phone 3565-2526) informed of any change of address.
[ Yes, by: (Nama) [} No: (Reason)
FWP"“; CAme” Description of Property Value of Property
Yos DNo
ui fDrug Activity S. Sel R. Smuggle K. Dispense/ M. Manufacturef, Z. Other DnﬁITypo : B. Barbiturate H, Haliucinogen P. Paraphemali U. Unknown
8 N%A 8. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
G JP. Possess T.Traffic -~ E.Use Cutltivate A. Amphetamine E. Heroin O. Opium/Deriv. §. Synthetics
Chama Naersintinn Counts le‘:J'I::I’CL'c Statute Violation Number Violation of ORO #
w .
; o Violation Of Ne Contact Order : 1 @Y ON 741.29(6)
< [ Drug Activity| Drug Type Amount / Unit Offense # ‘Warrant { Capias Number Bond
he N N N/A 20-092311 N/A ()
, Charge Description Counts Domestic Siatuie Violation Number Violation of ORD #
, w Violence
& oy ON
% Drug Activity| Drug Type Amount 7 Unit Offense # Warrant / Capias Number Bond
o 20-092311
Cnarae Descrition Counts Domestic | Statule Viclation Number Violation of ORD #
w Violence
Q Qv _ON
< [Drug Activity] Drug Type | Amount TUnT Offenss # Warrant / Capias Number Bond
© 20-092311 . ' L
Charna Naerrintine Counts Domestic | Statute Viclation Number . " Violaton of ORD #
uw Violence ; s
2 oy o o
‘ < [Drug Activity] Drug Type Amount / Unit Offense # - Warrant / Capias Number . Bond
sﬁ © 20-092311 - €
: - g RS a1
Z Location (Court, Room Number, Addrass) i )
g Criminal Justice Complex - 3228 Gun Club Road, West Palm Beach FL. 33406 : o Im
2 [ Court Date and Time sl b
< . BTy ;
o Month Day Year Time AM R A
Z | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTARD THAT SHOULD | WILLFULLY
; QO [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 MY ARREST SHATL BE ISSUED
? 8 07/30/20 ‘
Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed
HOLD for othar Agency Signature of Arrpating Officer Name Verification (Printed by Arrestee)
Name: S
X &g JHL 3008 207n
[ Dangerous L) Resisted Arrest Name of Arresting Officar (Priet) 1D.# {PRINT) e
.‘ 2] E:] Suicidat ] other: D/S R. Crispin Fuentes 34263 PAGE
9, 0o Pouch # Transporting Officer iD# Agency - - .
}u N_’—?@Q D/S R. Crispin Fuentes 34263 PBSO Witness here If subject signed with an X 1 of 1
V “OISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)

PBSO #1148 REV. 097




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

2.NTA. 4. Requsst for Capias

§ Agency ORI Number Agency Name Agency Report Number
S|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- §0-092311

ChargeType: . x i pecial Noles:

kel O PO s o | ]

i Alins Race [ Sex Date of Birth .

E ?:ls? . ﬁr'fsdglgn Michelle . . w lr 12/1911972
& Charqge Descriotion Charae Description
o Violation Of No Contact Order 741.29(6)
§ Charaa Neserintion : Charge Dascription
o

Victim’'s Name {Last, Fwsl Middia) Race Sex Date of Birth

Mckenzie Ian Andrew w M 02/16/1988
= i EOR Y (Zip) [ AGArass SOUCe
;i ———— A
> [ Business Address (Name, Street) - fCity) {Slate {zip) Phone Occupation

' ( ) Construction

The undersigned certifies and swears that he/she has just and reasonable grounds 1o believe, and does believe that the above named Defendant committed the following viotation of law.
The Person taken into custody

D committed the below acts in my presence. L—_] was cbserved by who'told
[:] confi d to that he/she saw the arrested person commit the below acts.

admitting to the below facts. ¢ was found to have commited the below acts, resulting from my (described) investigation.
On the 30th day of July 20 20 at 0041 - @ A M D P.M. (Specifically include facts canstituting cause for arrest.)

I in rcference to a Domestic Dispute.

Upon my arrival, I made contact with the caller Ian A Mckenzi¢ who stated his ex-girlfriend Kristen M
Carr was very drunk and had returned home, violating a no-contact order. Mckenzie said that Carr was
verbally abusing him simply because he was trying to help’her because she told him she was going to kill
herself if he didn't allow her back in his life.

I then ran both parties through PBSO Communications, and they confirmed that an Ian A Mckenzie had
an active order of no contact against Kristen M.Carr,booking number 2020016852. Carr then stated that.
Mckenzie had signed an affidavit in which he dropped the charges, and they were allowed to be together,
but she had no proof of it. :

I then had PBSO Communi-catidnsconﬁrm that the no-contact order was still valid, and they advised me .
that it was.

Based on the above facts and'information, I find Probable cause to charge the defendant Kristen M Carr
with one count of Violation Of No Contact Order pursuant to F.S.S.741.29(6). ‘

PROBABLE CAUSE STATEMENT

Kristen M Carr was'handcuffed to the rear. I checked the cuff for proper fit and double locked them.
Kristen M Carr wasitransported and TOT PBCJ without incident.

STATE OF FLORIDA .

COUNTY OF PALM BEACH .
/1/(/43'5_’/’/ D/S R. Crispin Fuel

(Signalure of ArreslingfMhvestigative Officer)

w

> . PR

E The foregoing m:ﬁumom was sworn 1o of affirmed and subscribad bofore me this 30& — %8 day of July 20 20 D/S R‘ Crlspm F“entes

_5_ {Print name of Arresting/Invastigative Officer), who is personn known to me andlor praguced iantificatan. Typt of identification produced KNO ' v I ]

4

| D/SN. Heald ID #36180 /~+ #‘— e

2 Notary Public, Clerk of Court, Officer (F.S.S. 117.10) G
1.1
— 4
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:

- 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 houschold 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.

1. Incident Report# Q(Q "010’0(77 23 / t ﬁ 6@ O
Offense:_|/ ; L)/AWL/O/\ o MO (aithct O

Suspect/Offender QA/Y; k{‘; Sten i
D.O.B. /;1’/7‘ /9772 Race:__ [AJA) 1€ Sex: LLa4€,

2. Warrant #(s):

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

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

NOTE: PURSUANT TO F.87119:07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable\boxes)

U Waiver: I choose not to be notified when the arrestee is released from custody.

U 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: Dé C /], /\j ; 7/ LD. #jZC,,_aéL- Date: 7-136 -

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

BSO #0029A REV. 05/11
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\  PALMBEACHCOUNTY
( SHERIFF'S OFFICE

Hunda State Statute fxemphnn 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 enfarcement resources, policies or plans
O 119.071{2)(d) A S ) .
pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
a
E 0 119.071{4)(c) Undercover personnel.
-3
w
g. O 119.071{2)f) Confidential informants (Cls).
O 119.071{2)(e) Canfession.
" m| 985.04(1) luvenile offender records.
s
]
E’ O 119.071{h}{i) Assets of a crime victim.
(7]
=5 395.3025(7}{a), L .
o O 456.057(7)(a) Medical information.
, €
3 e | O 394.4615(7) Mental health information.
: £
£ - - Tbi Y
& 0 119.071(4)(d){2)(a) Home address, Felephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
; pd (i} 11(92")’);}‘:(;)“)(”.(])‘ Social Security, bank account, charge, debit, and credit card numbers! 2
[} {viii} 394.4615(7) Clinical records under the Baker Act.
E X {xii) 741.30(3)tb) The victim’s address in a domestic violence action onpetitioner’s request. 1-4
]
k] {xiii} 119.071{2}(h), . . L .
| offenses.
E, [} 119.0714(1}(h) Protected information regarding victims of child abuse or sexual offenses
Q P
~N
~
~
5 ]
2
]
g
B
£
E O
©
<
=
o
§
= O
<
)
]
5
&
3| o
H
™
O
- 0 Other:
@
E
5 Other:

REVIEW COMPLETED BY

Date: 7/30/2020

Booking Number: 2020018103
Specialist Name/ID: B Evans / 23649




