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DOMESTIC VIOLENCE PROBABLE CAUSE

A Date  Tima ‘\FF[DA \/II'
> 03/11/2020 21:14 Palm Beach County
A;A Agency ORI Number 4gancy Name Agency Report Numper
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 I 20-004363
D | Name {Last. Fist. Miditie) Alias Race Sex Data of Birtn
;| COOPER, MARY W | F | 08/07/1949
3 Cnange Descriotion
3 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)
Vietim's Name (Last. First. Middle) Race Sex Cate of Birth
vi GRANT, JAMES BANCROFT W | M |05/15/1949
|C Local Addresa {Street, Agt. Numbat} {City) {State) {Zip) Ehone Address Source
Ti 119 NE 7TH AVE 8, DELRAY BEACH, FL 33444 {(706) 816-8967
’; 3usiness Address {Nama. Streat) City) State) Zip) Snone Oczupation
Written Taped Qral OBSERVATIONS OF VICTIM {PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [ NORMAL
VICTIM'S STATEMENTS: ] 0
RELATIONSHIP 3ETWEEN VICTIM & SUSPECT
MARRIED
YES NO
PHOTOGRAPHS: Scene: [ X
victm: X 0
A
o orncal: @ [0 CALLER: REFUSED TO IDENTIFY
? weapoNuseD: [0 X rvpe:
T WITNESSES: [ X (1f YES, attach witness list)
|
o INJURIES: X O
N MEDICALTREATMENT: [0 X
L AT:  Scene: [ O PARAMEDICS:
| Hospitat: [ O PHYSICIAN(S)/ HOSPITAL;
N
FI ACT COMMITTED iN PRESENCE )
N OF MINOR(S): [0 X NAMES/AGES:
M
A H.R.S.NOTIFIED: (J X
T
, VICTMPREGNANT: [1 X
0 VIOLATION OF RESTRAINING
N ORDER: []J X cAsSE#:
PRIOR HISTORY OF DOMESTIC
VIOLENCE: . [0 X
ALCOHOL OR DRUGS INVOLVED: \[J] X
N
A
R
R
1
STATE OF FLORIDA
COUNTY OFRPALMBEACH
Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, aregrue. /
. U
SIGNATURE O ARRESTING OFFICER
Sworn to and subscribgd to before me this __ 11 day of March . 2020.
PUBLIE / CLERK OF COURT / OFFICER (F.5.5. 117 10)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
RETEE) Palm Beach County
3 03/11/2020 21:14 Narrative Continuarion
| | Agency ORI Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 20-004363
n| The following incident occurred in the City of Delray Beach, Palm Beach County Florida.
A .
R} On 3/11/2020 at 1926hrs, I responded to 119 NE 7th Ave in reference to a caller who refused to identify
i themselves calling about a possible domestic dispute in the SE corner of the building on the second story.
T Upon arrival, Officer Swilley and I made contact with a white female identified as Mary Cooper who was walking
;| vp the stairs to her apartment room number 8. Cooper stated she was just in a physical altercation with her
v| husband, James Grant.
3

Grant provided a sworn statement captured on body worn camera stating the following: Grant and Cooper were on
their way home. Grant was driving their vehicle and Cooper was in the passenger seat. There were a group of
bicyclists on the roadway, Grant honked his horn and Cooper became upset striking him in the chin with her
hand. Grant could not remember which hand Cooper used or if it was the back or front of_her hand. Grant
remembers Cooper hitting him with an open hand. Cooper continued to yell at him, and they verbally argued at
this time. As they warxe approaching thae house, Cooper exited the car on NE 7TH Ave and went upstairs to their
apartment. Once they both were inside, they continued to argue. At some point, both subjects exited the
apartment, and this is when officers made contact. No injuries were observed on,Grant and he stated he was not
hurt.

Cooper provided a sworn statement captured on body worn camera stating the following: they were on their way
howa and Grant was having road rage over bicyclist in his way. Cooper Stated he was screaming, and she asked
him to stop. Cooper admitted to being the primary aggressor as she slapped Grant in the face with her hand.
Cooper could not remember what hand she used or if it was the back or front of her hand. Cooper had a small
laceration to her left front side hand. Cooper stated that she is not sure at what point during the night she
obtained this laceration.

Due to the victim and defendants’ statements, probable cause exists to charge the Defendant Mary Cooper with
Simple Battery (Domestic) violation of Florida State Statue 784.03(1Al).

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me,
investigation, are true.

MEA_

h SIGNATURELZF AQRRESTING OFFICER

S o this __11 day of March . 2020
STAN —
GALLINA, GINA

LIC / CLERK OF COURT / OFFICER (F.S.5. 117.10)

personally known to me, who, being first duly swom, says that the facts above, based upon my

before e

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.LO.




YICTI TIFICATION FORM

This form must be filled out in a case involving one of the following crimes:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense
- Stalking (S. 784.048)

- Domestic Violence - (This includes any assault, agg. assault, battery, agg, battery, sexual assault, sexual battery,

stalking, agg. 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. 7

1. Incident Report #:_20 A3 Agency: DBP P
Offense:___Domeshe  Sahey
Suspect/Offender:_Ma( Y cooglﬁ"’

D.OB.2l1la4 Race:___\~J Sex:_.%

2000°) NV H FAANAAA0/LO3dSIS

2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s name: &\me.b G—{ can'™

Address:_N\&_WE T Ave/ Agy 3 23
City: DewWiny  Bee( v State: % FL- Zip:_3%44 & = %
Home #: 1068\ " 8401 _Work #: Other: f =
>
b. Victim’s next of kin: E &4
Address: 5 %
City: State: Zip: @ 2
Home #: Work #: Other: = E
. =z
c. Victim’s designated contact other than next of kin (for example: a friend or % :
neighbor): >IN
Name: 5
Address:
City: State: Zip:
Home #: Work #: Other:
4, Relevant identification or case numbers assigned to the casc (please specify):

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
SC AN | AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
OTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER.
MAR 12 200

Signature of person waiving notification:

Printed name of pc%
Officer’s Name : : 1D\ 4 Date: 3)wleoz @

White-Warrants Dlvision Yellow-é'{ctlons or State Attorney (Warrant Application) Pink-Central Records
PBSO #0029-A Stock F-4403




PALM BEACH COUN

» SHERIFF'S amcs

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office ~ Arrests Only

X Florida State Statute Description Page Number(s}
119.0712)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-
5 119.071(4)(c) Undercover personnel.
t3
wl
g 119.071(2)(f) Confidential informants (Cls).
119.071(2)(e) Confession.
985.04(1) luvenile offender records.
119.071({hj(i) Assets of a crime victim.

395.3025(7){a),

456.057{7)(a) Medical information.

394.4615(7) Mental health information.

Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

119.071(4)(d)(2)(a) spouses, and children.

(iti) 119.0714(1i}-j),

Public Info. Exemptions
ODiolg|gjo|loig|lag|loyo|lao|lo|o|d

Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-{e}
{viii} 394.4615(7) Clinical records under the Baker Act.

E {xii} 741.30(3)(b) The victim’s address in a domestic violence action'on petitioner’s request.
]

2 (xiii) 119.071{2)(h), . . N .
g 119.0714(1)(h)} Protected information regarding victims ofichildiabuse or'sexual offenses.
o
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REVIEW COMPLETED BY

Date: 3/12/2020

Booking Number: 2020008080

Specialist Name/ID: B Evans/ 23649

SCANNED



