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OBTS Number

21,

ARREST / NOTICE TO APPEAR

N¢
‘

1 Arrest (No Warrant) 3 Request for Warrant
6. Arrcst (Warrant) 4. Request for Capras

2NTA 5. Juvenile Referral

[1]

rf

JUVENILE I

O COURT - 1 STATE ATTORNEY: <[] AGENCY ] CENTRAL RECORDS + [] 3AIL - [] CRIME ANALYSL& ‘m ELﬁE‘FENDANT

A
]
T Agency ORI Number Agency Name Agerncy Report Number (N T.A 's only)
N 0500200 Boca Raton Police Department 31 21 2022-003549
g | Crarge Type: O 1 Fetony & 3. Misdemeanor 0 s Ordinance 1 Weapon Seived Mutiple
7 | Chock as many 2. Traffic Felony 4 Traffic Misdemesno 6 Othe £ Clearance
e - ¥ raflic " ’ mer Tvpe  UNARMED Indicator
A | Location of Arrest (Including Namc of Business) Location of Offcnse {Busincss Name. Address)
T 2700 NW 25TH WAY 2700 NW 25TH WAY, BOCA RATON, FL 33434
o | Date of Arrest Time of Arresi Booking Date Booking Tume ail Dave Jal Time Location of Vchicle
N 03/17/2022 00:51 03/17/2022 01:01
Namc (Last. First, Middle} Alias (Name, DOB. Soc. Sex #. Etc.)
SILVA, LEIGHANN MARIE Alias:
{lvaeewn_ A i Sex Date of Birth Height Weight Eyc Color Hair Color Complexion Build
- e - Amencan an
b O aaa | W | F 04/14/1985 5'00 115 BROWN BROWN LIGHT Small
: Scars. Marks, Tatoos. Unique Physical Features (Location. Type. Description) Marital Status § Religion Indication of: 0 a
f|_TATT _UNKNOWN/JUNE M __| caTHOLIC pngmene 0 @™ O
s Locaf Address {Street. Apt. Numben) (City) {State) Zip) Phone Residence Type
5|_2700 NW 2STH WAY, BOCA RATON, FL 33434 (518) 256-2792 | S8 P !
: Permancmt Address (Street. Apt. Number) (City) {State) i) Phoiie Adidress Source
r| 2700 NW 25TH WAY, BOCA RATON, FL 33434 (518) 256-2792 FLDL
Busincss Address (Name. Street) (Cny) (Statey Zip) Phone Occupation
LEVA NOVA, Mdical Consulta
DA Number. Siate Soc. Sec. Number INS Number Placc of Birth {City. Staie) Citzenship
S410533856340 / FL SCHENECTADY, NY, Us
C j Co-Defendant Name (Lass. First. Middic) Race Sex Date of Birth O Aresica [ 3 Felony O s fuveniie
(,’ D 2 At Large D 4. Misdemcanor
lE’ Co-Defendant Name (Last_ Firsi. Middic) Race Sex Datc of Btrih Ot Amcsicd [ 3. Fetony T3 5 swcnile
F D 2. At Lll'lt I IJ. Misdemeanor
O parer [T oxner. Name (Last. First. Middie) Residence Phone
lJ} Legal Custodian
y | Address (Sircet. Apt Number) - }Ci(y) L {State) Zipy Busincss Phoac
. () Wo b Vi TANN] Py
1 [Motificd by (Name) o Datc frins 1 {] ‘Jpw-:wﬁ. is l 3
L RGO,
E Released To (Name) Relationshp Dar Time t ED -
The above address was provided by [ defendant and/or O defendant's parents! School Attendod 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” Description of Property Valuc of Propenty
[ yer. by [ No: EI Yes No
< Drug Activity S Sell R. Smuggle K Disperses/ M. Matiufacture/ Z Other Orug Type 8 H. Haf P ." h U Unknown
Ol Nwa B Buy D. Deliver Distribuic Produce/ N N/A C Cocaine M Manjuana Equipment Z Other
g P. Possess T. Traffic E Usc Cultivate A Amphctamine € Heroin O. Opium/Deny 5. Synthetic
¢ § Charge Description Siatute Violatson Number Viclation of ORD #
%\ _BATTERY- BATTERY (SIMPLE) 784.03(141)
g Drug Activity | Drug Type Amount / Unit Offense 4 Counts | Domostic Violence Warrant / Capias Number Bond
E N / ] @v O~
C | Charge Description Statute Viofalion Number Violation of ORD #
H
A
R ' Drug Activity | Drug Type Amoun / Unit Offensc # Counts  { Domestic Violence Warmant / Capias Number Bond
G
E / Ov On
¢ | Charge Description Statute Violation Number Viclation of ORD #
H
A
R | Drug Activity Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Captas Numbcr Bond
G
- L Qv O
Health / Apparent Physical Condition of Defendant Any knowledge of the foliowing O3 Mewat O Escape Risk - L Medicaron L) Defornuies Injurics
'L GOOD Explain.
T | Check which applics [ Released OR 7" Reicased 1o Parcnt/Guardian TO.T County Jait | PROPERTY - Reccived By Released By Relcased To
2 2] Posted Bond [ South County Mental Health
E | Transporied By Date Transponed Time Transporicd | Other
[/ e
N1 O INSTRUCTION:NO. | - Mandatory appearance in court Loetion (Cour. Room) ,
o ' . South County 200 W Atlantic Ave Delray Beach, FL 33444
I INSTRUCTION NO. 2 - You need not appear in Court r—— Timclz 44 2
¢ but must comply with instructions on Page 2. No
T | FAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULD Pholo
° 1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY TH!S NOTICE TO APPEAR, THAT I MAY BE HELD iN COMTEMPT OF COURT AND A WARRANT .
A| FOR MY ARREST SHALL BE ISSUED Available
e
P W L
£ .
I: Signature of Defendant (or Juvenile and Plrenl’Cusmdla . Date Signed
HOLD for Other Agency Signature of (Ticer Name Verification (Printed by Arrcsice) £ F
; /‘"A 8ae,
M [mj Dangerous O Resisted Arrest Name °‘AW B L) 1D ¥ (PRINT) i g
| O sucian O ower LEYVA, C. 828 PAGE
Pouch ¥ Traisporting Officer Agency ; or 1
r}?‘l}ol/(ﬁ/( /((/L/ 1‘“ \Ia M% w Witness here if subjeg gigned
M

MAR 17 T
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2 NTA 4. Request for Capias

0BTS Number PROBABL[‘, CAUSE AFFIDAV[T 1. Arrest 3. Request for Warrant | 1 JUVENILE I_

A
D § Agency ORI Number Agency Name Agency Repont Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2022-003549
N ghh:ge Type: 1. Felony X 3 misdemeanor 5. ordinance Special Notes:
as many

s apply D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
O | Name (Last, First, ME;) - Alas Race Sex Date of Birth
_5_ SILVA, LEIGHANN MARIE W ! F | 04/14/1985
g Charge Description Charge Description
A|784.03(1A1) DOMESTIC SIMPLE BATTERY
(ES Charge Description Charge Description
S

Victim's Name (Last, First Middie) Race Sex Date of Birth
‘I' SILVA, SCOTT ANDREW W ([ M|{03/07/1979
c Local Address (Street, Apt. Number) (City) (State) Zip) Phone Address Source
7] 2700 NW 25TH WAY, BOCA RATON, FL 33434 (773) 619-0341 VERBAL
"‘ Business Address (Name, Street) (City) State) @ Phone Occupation

SELF EMPLOYED

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

O committed the below acts in my presence. [0 was observed by who teld
[] confessed to that he/she saw the arrested person committ the below acts
admitting to the below facts. M was found to have committed the below acts. resulting from my (described) investigation.
onthe __17  dayot March 2022 ar_00:24 _ (specifically include facts,constituting cause for arrest)

On 03/16/2022 at approximately 2230 hours, within the jurisdiction of the City of Boca
Raton (2700 NW 27th St.), the defendant, Leighann Silva, did commit the act of domestic
violence (simple battery). Based on my investigation), Léighann attacked V1 outside of

: their home causing him to fall and hit his head on\the sidewalk, causing a small

o| laceration to his head. V1 reported that while in the process of walking away from

Bl Leighann outside of their home, V1 tackledq¢him, causing him to fall and hit his head on
2 the concrete sidewalk. Leighann was placéd under arrest under F.S.S 784.03(1Al).
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A| SWORN AND SUBSCRIBED BEFORE ME

i

N ﬂ/) SIGNATUREOF ARBZSTING / INVESTIGATING OFFICER

$ NOTARY PUBLIC / CLERK OF COURT / OFFICER (F S §

R

A ?)/ \7 /65\ NAME OF OFFICER (PLEASE PRINT) -
T [{ DAf 10 1
£ DATE Y

CENTRAL RECORDS JAIL CRIME ANALY P.I.O
COURT STATE ATTORNEY MAR FI? 0




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)

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

1. Incident Report#: Lo~ 053549 Agency: 80( " [2:\1‘0;\ Pol I

offense: O Retbk~, (Domwstil)

Suspect/Offender: L aiabann Maric Silua

D.O.B. o4/14/19 F5 Race: W/ Sex: F
2. Warrant#(s):
: /94
3.a. Victim’s name; S cott Silva D.0B° 3/ © /Race: W osexx M
Addresss oo ANw LSH4 \A/ﬂ\f
city:  Boca Ratos State: __ FC  7ip: 334Y3Y
Home#: I 13—~ €19 - <34/ Worki#: Other:
b. Victim’s next of kin, friend ot neighbor:
Address: .
City: State: Zip:
Home#: Work#: Other:

NOTE: PURSUANT TOE.S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)
@Naiver: I'choose not to be notified when the arrestee is released from custody.

Confidential:" Pursuant to F.5.119.07 (3XS)1, I request that the address and telephone number on this form be kept

confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,

aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may also be applicable

SCANNED
MAR 17 979

Signature of person waiving notification:

Printed name of person waiving notification; ,

=
Officer’s Name: @10( , % ILD.# §7) Date: 2>/ / j/ -/
White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section  Pink/Central Records

“JHANIAAO0/LOddSNS

(AINO FSN SINVIIVA JOI)

FHINVIIVA/dSVD TAN0D




Florida State Statute Exemption

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
) pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
2
E O 119.071(4)(c) Undercover personnel.
b3
w
g O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) luvenile offender records.
]
é O 119.071(h)(i) Assets of a crime victim.
[
x 395.3025(7)(a), e .
w
g 0 456.057(7)(a) Medical information.
£
o O 394.4615(7) Mental heaith information.
2
2 O 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, orjphotes of active/former LE personnel,
i spouses, and children.
b i 11?2'())(2‘:3)(')-0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
| (viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
k] {xiii) 119.071(2)(h}, . . - .
é 0O 119.0714(1)(h) Protected information regarding victims.@f child abuse or sexual offenses.
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[
£
5 Other:

REVIEW COMPLETED BY

Booking Number: 2022006977

Date: 3/17/2022

Specialist Name/ID: Pirkneya/7796

SCANNED
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