QOL‘ mm \,Ol% ﬁ ag} l L-/ g Q CzﬁSu?pIeBm;%is Attached

OBTS Number ARREST / NOTICE TO APPEAR 1.Arrest 3. Request for Warrant Juvanile
Dy a4 L Juvenile Referral Report 2.NTA. 4. Request for Capias ﬂ
" Agency ORI Number Agency Name Agency Report Number (N.TA.'s
Zlro, 5,0,0,3,0, 0 BOYNTON BEACH POLICE DEPARTMENT 3la -] | O] 3 ¥ 4]Q_|_é| (4 11
3 ghh:c azymny O 1. Felony ?‘l Misdemeanor 85' Ordinance f Weapon Seized gl‘::;':a ]
21 a5 apply. O 2 TaatiicFelony 4. Traffic Misdemeanor 6. Other Enter Type__ Indicator @ 1 [
H tion of Arr (neiuding Name of Busingss) ﬂ Location of Ofense (Bu amm
Q X
1Tl wp B eule 33 SartC (s ot BN
Date d Arrest Q Time of Am,x’ Booking Date ooking Tfme | Jail Daie Jail Tl?m Location of Vehicie
- ‘9 { ‘ " ) | |0 |
Name (Last. Figst. Middle) g Alias (Name, DOB, Soc. Sec. #, Etc.
cl Y it | ndi S Dah of Birth ? Height Weight Eye Color Hair Color Complexion Build
. e - American ian ‘ el
B - Black O -Qriental/Asian l (’.) t 3 Q 6 ! 0.3 \ N _ﬂl ‘/l., y\m‘,
Scarg, Marks, Tatoos, Upique Physicalfeatures (Locaﬂon Typo Doscnphon) Marital Status Relipi Alcoe):o ‘ﬂ:' Iuonoe é ?' Unk
5 N Drug Intluence E
g ﬂty) (State) Phone . Hoﬁdonco Type:
& 8 I ;b ~City 3. Florida l
& - 0 ( SL- 2. County 4. Out of State J
# 1 Permangnt Address (Straet. Apt_Numbe * (City) o) (2Zip) Phone Address Source
( ) g
Business Address (Name. Striet) (City) (State) (&ip) Phone Occupation
o/L Number. Stale Soc. Sec. Numbar INS Number Pigos of Birth (City, Stale) \J CHizenship
SALZ1 T Co | I _ M TE
Co-Defendant {Last, First, Middle) Race Sex Date of Bitth 1. Arrest .Fe
) 2. AtLarge 4. Misdemeanor
w Ll 5. Juvenile
O Co-Defendant (Last, First, Middle) Race Sex Date of Birth 1. Arrested 3. Felony
o 2. AtlLarge 4. Misdemeanor
5. Juvenile
i — - —
Emc o Name (Last) (First) - (Middle) Residence Phone
egal Custodian D
Other. N N [ " 4 ()
‘Address (Street. Apt, Number) ] \ m ( U ~ (State) @p) Business Phone
( )
Notified by: (Name) te - Time Juvenile Disposition
w 1. Handled, sed within 2. TOT HRS/DYS l
z Dept. and Released. 3. Incarcerated
g Released To: (Name) ’ Refationship Date Time
2 .
The above address was provided & O defendant and / or [] defendant’s parents. The child and / or parent was told School Atternded Grade
10 keep the Juvenile Court Clerk’s Office (Phone 355-2520) inforrnod of any changeofaddress. .
' l l Yes. by: (Name) "{ Reason)
Property Crime? | Description of Property Value of Proparty
O Yes 3 No
On i S. Sell A Sl le M. 2. Other | Drug Ty B. Barbi H. Hall ¥ P nal U Unknown
g Aoy 8 8y B Bowagle K Diapense/ Yeoonar ! AP & Cocaine M Mariera. Eavoment ™ 2 Oine
10 P_Possess T Tratfic E. Use Cultivate A. Amphetamine E. Heroin O. OpiumyDeriv. S. Syrﬂm.
w C Description J N Counts Domestic | St luo{o jon Number ‘ Viotation ,Sr &
g STC MOe |y Bu e, 4 Wtie by b
g DA Drug ype Afnount / Unit Oftense # Warrant / Caplas Number Bond
3 Stk -0 T4 O N BrA
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
¢ i 1 id
2 P iamii=11 I O S S I A T I )
£ [ Orug Activity [Drug Type | Amount / Unit Offense # Warrart / cm r Bond
143 ’ . N
pn— W
Charge Description T 5 Counts Domestic | Statute Violation Violation of ORD #
W N o Violence
o Sl | . oy.ensl v ¢ 1 EQ,UJ_PF )
$ ] Orug Activity | Drug Type Aot / Unit Silernc # Warrant / Capias Numbev . B?nd
° ERA u 207 _ i} 'ﬁu ;
Charge Description Courts | Domestic | Statute Violation Number e 17 lation otORE¥
g Violence l(l om0 Ll
g _ ovoonl o by Lol
< FDrug Activity | Drug Type Amourt ] Unit Offense # Warrant / Capias Number CIIT - 'f"'""’:
o = —— L =4
=
Location (Court. Room Number, Address) o [ P
<1South County 00urthouse 200 W. Atlantic Avenue, Delray Beach, FL 33444 cQr o, R
Q Court Date and Time . o G T e
bt Y {_ \
<o M" Yoar A Time AM. pm = ages
8 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFE) g0 O TO PAY THE FINE SUBSCRIBED. | UNDERSTAND TH‘(S“QULD I LFULLY FAIL T
§ APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MA N CONTEMPT OF COURT AND A WARRANT FOR MY ARREST’SHALL BE 188 %
2 ‘ \\\o
Signature of Detendant (or Juvenile and Parent/Custodian A Date Signed
N
HOLD for other agency P e Name Verification (Printed by Arrestee)
PRIN
§ Dangerous Rotislod Arrest (PRINT) —
9 Suicidel
i |m.~coa§, %[ Pouch # Winess here T sUBject Sigred with on X% OF
) i ness hete 1 gre: an v
QOANS (f

BBPD#ONGREVMIW D|STR| 'ON.  WHITE - COURT COPY GREEN - STATEATTORNEY YELLOW-AGENCY PINK-JAIL  GOLD - DEFENDANT (N.TA.'s ONLY)



DOMESTIC VIOLENCE PROBABLE CAUSE AFFIDAVIT

PALM BEACH COUNTY
Onthe 14th day of February 2021 at 0010
Subject:  Cam, Melissa Rae poBs: 10/13/1987 Case#: 21-008406
Charge Description: Simple Battery (Domestic) Statute #; 784.03 (1) (a) (1)
Victim: Ruddy, Paul pog: 12/15/1990 Race: White Sex: Male

Local Address: 1605 Renaissance Commons B@oynton Beach .FL,33426

Personal Contact; 267-973-4834

Narrative:

On Sunday, the 14th day of February, 2021, at approximately 0010hrs | amrived inthe‘area of 1605
Renaissance Commons Blvd #232 (Monte Verde in Renaissance Commons) in reference to a domestic
dispute. Upon my arrival | met with the reporting party / victim (Paul Ruddy) whoadvised he was in an
altercation with the mother (Melissa Carr) of his child (Capri Ruddy) that became physical over financial
issues.

When | was trying to determine if the altercation had in-fact'been physical, Paul was hesitant in
speaking and it was obvious he was holding back. | explained to Paul thathow | proceeded with my
investigation was going to be dependent on the physicality of the event. Paul soon stated that he was
backhanded by Melissa while he, Melissa and Capri weresin Melissa's vehicle; Capri was asleep in the
back.

| did notice a small lump on the cheek bone/of Paul's left cheek which would be consistent with being
backhanded by the driver of the vehicle, in this€ase Melissa. Paul stated he was tired of Melissa "getting
away with everything"” and she needed to besheld accountable for her behavior. Paul soon realized where
this investigation was going, ie: probable cause against Melissa, and he began to back peddle and say he
did NOT want Melissa to get into trouble he,simply'wanted to get some belongings for work and leave for
the evening.

Digital photographs of Paul were'captured and submitted into B.B.P.D.'s electronic evidence
database (A.D.A.M.S.) via the remote’program Digital Acquire. When speaking with Melissa, she stated
that at no time did the couples financial discussions escalate into a physical altercation; Melissa did not
exhibit any physical injuries nor did she complain of any.

Based on the above facts, | find probable cause to charge Melissa with Simple Battery (Domestic) in
accordance with'F.S.S. 784.03(1)(a)(1). Melissa was placed into handcuffs, double locked and checked for
tightness, and transported to the B.B.P.D. for processing. Once cleared from having any active wants or
warrants, Melissa'sicare and custody was turned over to the Palm Beach County Jail.

A Digital Request in regards to the 911 call along with the radio traffic will be submitted and once
obtained, attached to this case. This investigation, in its entirety, was captured on my AXON body worn
camera.

Oral Oral

Defendant’s Statement: Victim’s Statement:

Observation Of Victim (Physical and Emotional):
Frustrated

Relationship Between Victim and Suspect:

estranged girlfriend and boyfriend / child in common



Photographs:  Scene:  [JYes [m]No
Victim: [@]Yes []No

911 Call: [mYes [INo Caller Victim
Tape Requested: [mlYes [JNo
Weapon Used: [JYes [@No Type:
Witnesses: [JYes [w]No
Injuries: [mYes [INo
Medical Treatment: [OYes [w]No
At Scene [JYes [®W]No Paramedics:
At Hospital [OYes [mINo Physician(s):
Hospital:
Act Committed In Presence Of Minor(s):  [®] Yes ONo
Name: Ruddy Carr, Capri Age: S
Name: Age:
F.D.CF.Notified:  [W]Yes [JNo Victim Pregnant:/ [ ]Yes [m]No
Violation Of Restraining Order: [ves [®]No Case #:
Prior History Of Domestic Violence: ~ [®] Yes [INe
Alcohol Or Drugs Involved: Ces [CINo [®] Unknown

Victim.Contact Information:
Phone Home: 267-973-4834 Work:

Employer: USPS - West Delray Beach

Relative Name: Phone:
Address:
City/State: ¢

State Of Florida
County Of Palm Beach

Signature OF ArrestingOfficer
Sworn to and subscribed to me before this 14 day of February2021

-

. R
Notary/Clerk Of Sdurt r{FS.S. 117 10)



VICTIM NOTIFICATION 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. 784.084)

- 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 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 #:  21-008406 Agency: Boynton Beach Police Department

Offense: Simple Battery (Domestic)
Suspect/Offender:Carr, Melissa Rae
DOB: 10/13/1987 Race: W Sex: F
2 Warrant # (s):
3 Complete one (1) of the following:
A. Victim's Name: Ruddy, Paul
Address: 1605 Renaissance Commons Blvd. #232
City: Boynton Beach State: FL Zip: 33426
Home #: 267-973-4834  Work #: Other:
B. Victim's Next of Kin:
Address:
City: State: Zip:
Home #: Work #: Other:
C Victim's designated contact‘other than next of kin (for example: a friend or neighbor):
Name:
Address:
City: State: Zip:
Home #: Work #: Other:
4 Relevant identification or case numbers assigned to the case (please specify):

WAIVER: 1 CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION FORM, AND
UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE NOTIFIED OF THE RELEASE OF THE
SUSPECT/OFFENDER.

Signature of Victim:

Printed Name of Victim: Ruddy, Paul

Officer's Name:Winland 1.D.# 839 Dpate:01/21/2021
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Forida State Statute Exemption Sheet

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.
§ m 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
5 O 119.071(4})(c) Undercover personnel.
x
wl
$1]1C 119.071(2)(f) Confidential informants {Cls).
O 119.071(2)(e) Confession.
@ | 985.04(1) Juvenile offender records.
s
EE;' O 119.071(h)(i) Assets of a crime victim.
[
X 395.3025(7)(a), L .
wl
E d 456.057(7){a) Medical information.
c
< O 394.4615(7) Mental health information.
r-1
S Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
* o 119.071(4)(d)(2)(a) spouses, and childr:n ! g P
X (i} 119.0714(1)(i)-(j). Social Security, bank account, charge, debit, and credit card numbers. 2
(2){a)-(e)
O (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.
°
é O (xnll)léloitl)Z(ll()z()t:)h b Protected information regarding victims ofichildabuse or'sexual offenses.
-
g
': [} ** (viii) Clinical records under the/Baker Act. §394.4615(7), Fla. Stat.
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. 119.0712(2) Other:  Personal information contained in a motor vehicle record
L
: MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).
8| o 149.0712)0) Other SY'S LA £ ()

REVIEW COMPLETED BY

Booking Number: 2021003779

Date: 2/14/2021

Specialist Name/ID: M. Tooks #8557




