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OBTS Number ARREST / NOTICE TO APPEAR 1 Amest 3. Request for Warrant 1 Juvenile
Juvenile Referral Report 2 NTA. 4. Request for Capias
w Agency ORI Number Agency Name Agency Report Number
2 FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE : 20-048342
é g;‘:;;?:s?aﬁf, D 1. Felony E 3. Misdemeanor D 5. Ordinance if Weapon Seized lé;ggp,;?‘m
g : ; : 01
Z | as apply. D 2. Traffic Felony E 4. Traffic Misdemeanor L__| 6. Other Enter Type Indicator l
g Location of Arrest (including Name of Business) Location of Offense (Business Name, Address)
< 803 Monteclaire Ct. WPB, FL 33411 803 Monteclaire Ct. WPB, FL 33411
Date of arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
03/11/2020 2104
Narme (Last, First, Midie) i . Alias (Name, DOB, Soc. Sec. #. Etc)
Haber, Melissa Marie
\F}vmWh‘t 1 - Ameri indi Sex Date of Birth Height Waight Eye Color Hair Color Complexion Build
- ~ AT ngaian
B - Black 0- Orontavasian | W | F 11/21/1980 507 130 Brown Bln FAIR THIN
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Edic:u'o[n f<I)f: El El Uk
H H cohol Influence
Chinese symbol on hip e O O
5 Uocal Address {Streat. Apt. Number) {City) (State} (2ip} Phone F}eéidence Type: Florid
. o Fiori
E 803 Monteclaire Ct WPB 33411 [ 561y 7533510 | 1S dfeirs.. |1
=
in| Permanent Address (Street, Apt. Number) iCity) (State) {zip) Phone Aduress Source
jT . v
& 803 Monteclaire Ct WPB basn1 |581)  753-3510 FLDL
Business Address (Name, Street) {City} {State) (zip) Phone Occupation
1 ) None
D Number, State Soc. Sec. INS Number Place of Birth (City, State) Citizenship
H160553809210 i WPE, FL
Co-Defendant Name {Last, First, Middle} Race Sex Dats of Birth 0. Arrested {J 3 Felony
w {1 2 At Large O 4. Misdemeanor
u [] 5. Juverile
© | Co-Defendant Name (Last, First, Middle) Race Sex Date of Sirth O 1. Arrested O 3. Felony
© O 2 AL ] 4. Misdemeanor
- At Large 0 8. Juvenile
] Parent Name (Last) (First) Middie) Residenca Phone
L4 Legal Custodian
0 Other: ( )
Address (Street. Apt. Number) (City) (Stata) {zip) Business Phone
Notified by: (Name] Date Time ile D it
u Y- (Narme) S S tossed witin 2. TOT HRS/DYS
por] Dept. and Released. 3. Incarcerated
5 Released To: (Name) Relationship Date Time
Z
2
The above address was providad b [ defendant and / orE_l defandant's parents. The child@and / or parent was told School Attended Grade
to keep the Juvenite Court Clerk's Office (Phone 355-2526) informed of any change of address.
Yes, by (Name) No: (Reason)
Property Crime? Description of Property Value of Property
Oves O No
w Activity S.Sell R. Smuggle K. Dispense M. Manufacturé/ Z. Other Dru? Type B. Barbiturate H. Hallucinogen P. Paraphernalja/ Usatinknown
8 N. NIA 8. Buy D. Deliver Distribute Produce/ N. N/a C Cacaine M. Marijuana Equipment
O} P Possess T. Traffic E.Use Cultivate A. Amphetamine E. Heroin 0. Opium/DeriV/ S. SynWetic. Other
Charge Description Counts '\3/?&";153: Statute Violation Number - oftibrfo™MORD #
w . .
o Misuse 911 Ovan 365.1 72('4 - (()l_l
< { Drug Activity| Drug Type | Amount / Unit Offense # Warrant / Capias Number efnd
© N N/A 20-048342
Charge Description Counts Domestic | Statute Violation Number Viofation of ORD #
W Violence
9 Oy 0N
§ Drug Activity| Drug Type Anount / Unit Offense # Warrant | Capias Number Bond
3]
Charge Description Counts Domestic | Statute Violation Number Viotation of QRD #
wl Violence
2 Oy ON
‘:é Drug Activity} Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(3]
Charge Description Counts Domestic | Statute Violation Number Vialation of ORD #
w Violence
& Oy ON
g Drug Activily| Drug Type: Amount / Unit Offense # Warrant | Capias Number Bond
Location (Court, Room Nitmber, Address)
E 3228 Gun Club Rd WPB, FL 33406
& Court Date and Time
<) montn March Day 31 vear 2020 e 0830 A PM.
t" | AGREE TQO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND-THAT SHOULD | WILLFULLY
1 FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT i MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
5 03/11/2020 % v
-4 A~ A 4‘;-.
Signature of Oefendant {or Juvenile and Parent/ Custodian) Date Signed - =
, - s -
HOLD for other Agency Signature of ting Officer Name Verification (Printed by Arrestéey ¥ L
Nagré - g . oo =
'\ X ¢ e 6¢] G —
E D ] ot NamelalAfresting Officer (Print) 1O # (PRINT) PG NN
3 . D/S Maccarone 36183 S PAGE
{ g v i Ag T S - - 1 1
Intake U Pouch # Traj ring Off LD. #.» € = =
2. v ? Witnass here if suspect signed "X - -
020 Z (i /82 [fESC uspact sig ,33“3’-'#__ X e OF e
PBSO 4 T
T Ca



OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for Warrant | : l Juvenile

. N , . X . . N 2NTA 4 Request for Capias

Z} Agency ORi Number Agency Name Agency Report Number
Z|s0.5.0.0.0,0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE 20-048342
< g’::;i: :?:nany D 1 Felony m 3 Misdemeanof D 5 Ordinance Spacial Notes

as apply DZ Traffic Felony D 4 Traffic Misdemeanor D 8 Other
1| Name (Last, Flrst, Middie) Alias Race Sex Date of Birth
@l Haber, Melissa Marie W | F 11/21/1980
o [Charge Description Charge Description
%]Misuse 911
% Charge Description Charge Description
5]

Victim s Name (Last, First, Middla) Race Sex Date of Birth

State of Florida
Z{ Local Acdress (Street. Apt Number) {City) {State} Zip} Phone Address Source
g )
> Rusiness Addrass (Name, Street} {City) (Stata) &) Phone Occupation

) Government

The undersigned cerifies and swears that he/she has just and reasonable grounds to believe. and does beliave that the above named Dafendant committed the following viclation of law
The Parson taken into custody

D committed the below acts in my presence. D was abserved by who toid
D confessed to [ﬂ that he/she saw the arrested person commit the below acts.
admitting to the below facta. was found to have committed the below acts, resulting from my (describad) investigation.
On the 1 1 day of March 20 _%g at 2 i 04 D AM EI P.M (sSpecifically inciude facts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

1 amived at 803 Monteclaire Ct, WPB, FL 33411 in reference to a 911¢/call. Tawas previously at this 1esidence
approximately ten minutes prior in referenceto a Domestic Dispute, wefe both parties were separated with no
midm&l_anmc_d_thc_sﬂcﬂn.@me 1 met with Haber and asked.if theré was an emergency, at which time she

stated no

Based on the above information and facts, I believe probable cause exists for the arrest of, Mclissa Haber, for
violation of F.S.S. 365.172(13) Misusc of 911. Haher did unlawfully and i :
purpose of making a false alarm or complaint ot reporting. false information that could result in the emergency

csponse o any puo afety agency, or Knowing ed Or atiempicd 1O USC ) SC

C O [)
ini service in an

gﬁm_nmmﬂamhargiﬁmmmmmmﬂﬂﬂlida Statute 365.172(13)

For further detailed information on this case, please refer to my Offense Report

Haber's handeuffs were doublédocked and checked for proper spacing. She was transported to Palm Beach County
Jail without further incident

Tt should be noted. while in my custody, Haber did not receive or complain of any injuries in reference to the arrest,

STATE OF FLORIDA / %
COUNTY OF PALM BEAC / , \ ”//(, .

PBSO #0004A REV. 0310

w
] — 27
lé- (Slmaﬁﬁ inﬂ?{ll{\_xnshgalivs Officer) P
5] The foregoing instrument was s G W@b@fom me this 11 day of March 26 20 by D/S Maccarone 36183
z
g (Print name of Arresting/iguestg¥a Oficer), who is pergonally known to me andjor produced identification. Type of identification produced Pcrsonally known
< >
PAGE
Lo L
DISTRIBUTION WHITE = Court Copy GREEN — State Attorney YELLOW ~ Agency PINK — Agency



PALM BEACH COUN

SHERIFF'S OFFICE; '

Florida State Statute Exemption Sheet -

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 118.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
_ pertaining to mobilization deployment or tactical operations.

g O 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.

2

a

g 0 119.071(4)(c) Undercover personnel.

X

wl

=3 | 119.071{(2)¢F) Confidential informants (Cls).
O 119.071(2)(e} Confession.

2 O 985.04(1) Juvenile offender records.

]

é O 119.071(h)(i) Assets of a crime victim.

o

X 395.3025(7){a), s .

w

S O 456.057(7)(a) Medical information.

e

g O 394.4615(7) Mental health informatian.

2

K 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.

= i) 11(92'?;}121))“)‘(”' Social Security, bank account, charge, debit, and credit card numbers. 2
0 (viii) 394.4615(7) Clinical records under the Baker Act.

S O (i) 741.30(3)(b} The victim’s address in a domestic violence action on petitioner’s request.

]

k4 {xiii} 119.071(2)(h), . . A ;

é [} 119.0714(1)(h} Protected information regarding victims gfchiid abuse or'sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2020008082

Date: 03/12/2020

Specialist Name/ID: T Howard/7185

SCANNED
MAR 1 2 2020




