b
o518 307 20 cf o?l’waB{ o

GBTS Number ARREST{ NOTICE TO APPEAR 1. Amest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA 4 RequestforCapias |1 N
Agency ORI Numbar
w Agency Name Agency Report Number {N.T.A.'s only)
Z2|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE , 06 20-045160
é gg:g ea"l'sy?naa:ny B 1. Felony [ 3. Misdemeanor [] &. Ordinance Weapov: S‘?izsodl Type gllﬂﬁple
0 | as apply. [1 2. Tratic Felany ] 4 Tratc Misdemeanor [_] 6. Other 2 l 2 No ) aarance '
Z [ Location of Arest (Including Name of Business) i i
5 20155 Boca West Drive Unit B402 Boca Raton, FL 33434
@ ofqut Tima of st Booking Date Booking Time | Jarl Date Jait Time Location of Vehicle
AP0 Q9 VSInes
Namo. (Last, First, Middie) Alias (Nams, DOB, Soc. Sec. #, Etc.)
gg:{lmSky’ Merle, Mae S Date of Birth Height Eye Color
i . ex e gigl Weight ye Hair Color Complexion Build
W - White | - American Indian
B - Black G- Orientat/Asian | W | F 9/17/1945 507 120 | Biue Blonde Light Small
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Stalus Religion Indication of- Y N Unk.
Married NONE Alcohol influence () (3 0
. Drug Influence B o N
& Tocel Address (Streel, ApL Nurber] (City) LCC — Zip) Phons Residence Type:
£ 20155 Boca West Dr Unit B402, Boca Raton, FL 33434 { ) 28y s B |2
uﬁ_ Permanent Address {Street, Apt. Number) {City} Btate) Zip) Phone A Source
5, () oDl
Business Address (Name, Street) {City) (Slate) {Zip) one Ocouf;%on
) Uhem
DIL Number, State Soc, TNS Number of Birth (City. State)
K 652553458370, FL \Sﬁ H
o J Co-Defendant Name (Last, First, Miadie) ace Tex Date O v 0 1. Arested 0 3_ ::lony |
g — _ Ozdlee 0F e
3 Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth D 1. Aestsd L1 3. Felony
0 2. AtLarge [ 4. Misderneanor
emm— . 5. Juvenile
Parent Name (Lasi) {First) jdale 11Ce FTIONe
Legal Custodian
Other. ( :
Address (Street, Apt. Number) {City) (Slate) siness Phone :
T TR ‘V p T! ; q.; N P ( ) ;
i T {Name, g Sy H
w Date s T TR Hurymrﬂns/ovs :
3 "~ 7Y 7 Flincarcerated l ;
w Released To: (Name} Relationship Date Time i
3 :
3 ;
The above address provided by |Idsfendant and / or LT defendants parenis The child and 7 or parent was Tord Schodk Attendad Grade i
to keap the Juvenile Court Clerk (Phone 355-2526) informsdﬂ any change of address. ¢
Yes, by: (Name) No: (Reason) :
Property Crime? Descriplion of Property Value of Property i
(1 ves [ne !
w 3Drug Activi S. Sell R. Smuggle K. Dispanse/ M. Manufacture/ Z. Othar Dnﬁ Type B. Babiturate H. Halluci P, Parap i U, Uni :
8 N.rurslA vy 8. Buy D. Deliver us&%"me Produce/ N. Ayp C. Cocai‘ne M. Marijuang Equipment Z. Other i
OfP. Possess T. Traffic E. Use Cuitivate A. Amphetamine E. Herin 0. Opium/Deriv. S. Synthetics :
t
Charge Description . Codnts omaslic: | Statute Violation Number Vicialion of ORD# -
w . Violence = ‘ i
Q1 Battery-Domestic 1 @Y ON | 784.08(2)(c) [ !
§ Drug Activity] Orug Type | Amount 7 Uit Offense # Warrant | Capias Number y
o N 20-045160 et
Charge Description Counts | Domestic | Staiute Viclation Number Viojdtion of ORD # - f
Lt Violencs Pl el H
4 gyY_oN g ; i
% [ Drug Activity] Drug Type | Amount 7 Unit Oftanse # Warrant/ Capias Number Bondls % (5 7 !
) o
30 = ~zm
Charge Description Counts | Domsstic | Statute Violatio~ Number vnom@cano #K
u < Violence \ > .
91 Abuse of an elderly or disabled person 1 EY 0w | 825.102(1) X -
£ [Drug Activity] Drug Type Amount § Unit Oftensa ¢ Warrant / Capias Number B
OI'N N 20-045160 < :
Charge Description Counts Domestic | Statute Violation Number Violatign of GRD # | !
u Violence :
£ oy _ow :’
;f: Drug Activity} Drug Type Amaount / Unit Offense # Warrant / Capias Number Bond H
Q H
afle ey e Y e Y B
— ) ——t . ? — - i
g XU L0 N\ o i
g i
o|Month IV VNALX/Y ] -, o = e N PM . !
b ] AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TQ ANSWER THE OFFENSE CHARGELYOR TQO PAY FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY ot
5 FAIL TQ 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 SHALL BE ISSUED
g
Signalure of Defendant (or Juvenile and Parent /Custodian) P Date Signed
HOLD for other Agency Signaturd bt ArgfYin // Name Verification (Printed by Arrastee) ;
Name: X / ‘
= [0 dangerous L Resisted Amest N Absting ® ¢ ( ( - (PRINT)
E [ Suicidal 3 Otner: « 'C [ €Y PAGE ‘
# i fi # i
{ 1 Pouch t?,?’ ° mmgito § P~y Q n;g/e 'Z/ Witness here if subject signed with an -X~ OF
DISYRIBUTION; ’ w t— REEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY) :
PESO#148 REV, 8797 ! -

MAR 05 2020



' - APPEAR 1. Arvast 3. Request for Warrant Juvenie
OBTS Number ARREST I NOTICE To 2NTA 4_Request for Capias 1 N
Juvenile Referral Report
Agency ORI Number Agency Name | ¢y Report Numbar éN T.A's only)
2lFLO 500000 PAUM BEACH COUNTY SHERIFF'S OFFICE | 06- 30-0451
g Seized / T Muitipte
5 {ChargeType: O 1. Fetony [®] 3. Misdemeanor L] 5. Ordinance Vzleapoql. Veu | P qu;nu
® g:;;p ™y mAY [ 2. Trattc Felony O 4. ramc Misdemeanor [ ] 6. Other : ‘ 2. No i
Z | tgcation of Arrest (t Name of Business) @ p_aﬁ Location of Offense (Business Name, Address)
3& “Boc o Wesr P FC &3 __
< Time of Arrest Booking Date | Booking Time | Jail Date Jail Time Location of Vehicle
—' ~ ME—
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Etc.)
Krimsky, Merle, Mae ‘ _
Racs . ky, Sox Date of Birth Height Weight Eye Calor Rair Color Complexion Build
W - White { - American Indian '
Black 0- Orientatiasian | W | F 9/17/1945 5'07 120 | Blue _ Blonde | Lifght . Sn':all -
Scars, Marks, Tatoos, Unique Physcal F (Location, Typs, Description) Marital Status | Religion e ace [ 0O O
Married NONE Drug influence 0 o [m]
o T Aaress (Sireel AL Numben) T o) 2] Frons I‘I?ec‘sagyence U
z s
Z| 20155 Boca West Dr Unit B402, Boca Raton, FL 33434 ) 2:0ut of State | 2
i [ Fermanent Addross (Street, APt Number) Ciy State) @0 Phona
i L L‘
aj»
Business Address (Name, Straet) (City) ate (Zip) ane
() unemﬂ
D/L Number, Stats Soc, Sec. Number INS Number {City, S?le)
K652553458370, FL pp /i
o Dotandant Nams (Last, First, Miadie) A ] oo a8 orbi D 1. Amested L 3. F"""’
W g [ 4. Misdemeartor
a - - 2. AtlLarge L] 5. Juvenile
8 Co-Defendant Name (Last, First, Middie)} Race Sex Dats of Birth 374, Amested [ 3. Felony
3 4. Misdemeanor
[ 2.AtLargs ! 5. Juvenile
L] Parent Name (Last) (First) Wiacla) N
] Legal
L] Other.
\odrass (Siroet, ApL Number) Cityy (§50] [7i)] ness Phane
o[y i) Date Time 1 B aasad witn - 2.TOT HRS/ DYS
3 “Dept and Released. 3. incarcerated l
Wi Released To: (Name) Relationship Dats Time
=
=
Tne above address provided by Pgdefsndant and  of LJ defendant s parents The child and / of parent was told School Attended Grade
o keep the Juvenile Court Clerk '(Phone 355-2528) informed of any changs of address.
D Yes, by: (Name) [T No: (Reason)
Property Come? Tescripion of Property ValUa of Property
Yes No
wt #0rug Activif S. Sell R. Smuggle K Dis| of M. Manufacture/ Z. Other Type 2. Barbitural H. Hallucinogen P. Paraphemaka/  U. Uninown
g mb?/ o B. Buy 0. Dnl'wqo? ume Proglucalu yp C. Cnu'im M. Marjuana qng'hn Z. Other
O §P. Possess T. Tratic E. Use Cultivate A Amphatamme E. Heroin 0. Opium/Deriv. S. Synthetics
Charge Description Counts Temestc | Statute Violation Numbes Violation of ORD #
wl Viglence
@] Simple Battery 1 gY oIN | 784.03(1al)
< | Drug Activity| Drug Type | Amount 7 Unit Offense # Wanant{ Capias Number Bond
S|~ N 20-045160 Q
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
a oy N
g Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bend
Charge Description Counts Domestic | Statute Viotation Number Violation of ORD #
w Violence
Q [mAgiw])]
£ [ Drug Activity] Drug Type Amount | Unit Offense # Wamant / Capias Number Bond
[5] -
., [charge Descripion Counts 3pr‘nestic Statute Violation Number Notation oORD #
iolance e
g Qy ow '
$ [Drug Activity] Drug Type Amount /7 Unit Offense # Warrant / Capias Number
o
T TS o ¢ Aye DOIRAU, 2ecan
é Court Date and Time i
<
[
-
uwi
(3]
g ‘
Signature of Defendant (or Juveniie and Parent /Custodian) Date Signed - ! Kﬂ
HOLD for other Agency Signatyfg of Agesth I8 Namae Verification (Printed by Arrestee)}
Name: X '
[ Dangerous LI Resisted Arrest Narfe f\ s e (i) Ce j (PRINT)
[ suicidat ] Otrer. f { [é PAGE
Intake Deputy 1.0, # | Pouch# Transpditing Officer # % . " . - -
- A IR LIy {.’ Y (’\? CO 8 )S_..l m Witness hare if subject signed with an -X’ OF

7 OENBUIQY  WHITE - COURT COPY
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MAR 05 2020

GREEN - STATE ATTORNEY
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2NTA 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arest  3.Request for Warrant ll—'l Juvenile F

PROBABLE CAUSE STATEMENT

gl Agency ORI Number Agency Name Agency Report Number
S|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-045160
gggtr:g?syg‘:ny L1 1. Felony [X] 3. Misdemeanor L} 5. ordinance Special Notes:
as apply. 2. Traffic Felony | | 4. Traffic Misdemeanor D 6. Other
Y Name (Last First Middle) - A2 Race | Sex T Date ol B
& Krimskv, Merle, Mae w |r o
Wl Charge Description Charge Descripton
¢9] Simple Battery 784.03(1al)
% Charge Description Charge Description
&
- -
it Middle) Race | Sex Date of Birth
i B |x
g Tocal Address (Street, ApL Number) City) (State)  (zip) Phone Address Source
o 1361 ) 271-4644
>I'Business Address (Name, Street) . (C&y) State)  (@p) Fhone Gocupation
()
The undersigned certifies and swears that he/she has just and reasonable g ds to believe, and does bslieve that the above named Defendant committed the following violation of law,
The Person taken into custody
El committed the below acls in my presence. [ was observed by who told
[ contessed to that he/she saw the arrested person commit the below acts:
admitting to the below facts. [’ﬂ was found to have commited the below acts, resulting from my (described) investigation.
On the 3rd day ot March 2020 5 1155 [Jam. [X] P.M. (Specifically include facts.constituting calise for arrest.)

On March 3rd, 2020 at approximately 2022 hours I arrived a Boca Raton Regional Hospital in reference to a battery
that occurred at approximately 1616 hours on 03/03/2020.

Upon arrival, contact was made with the victim [N B, who had avisible contusion above his left eye. ]I
I w25 asked what occurred on today's date that lead him in the hospital with/a contusion on his forehead. He
stated his wife, the defendant, Merle Krimsky, had elbowed him. I then asked hint to state the sequence of events of

the aforementioned incident— stated that his wife had enteved hisapartment and was very upset and he
did not know why. He continued to state that while in his apartment his wife, Merle Krimsky elbowed him above the
righ ﬁis in/a nursing facility due to his diminishing mental

t eye one or two times. It should be noted tha
state_ suffers from MM and does not remember exact details of the aforementioned event but was
able to tell me how he obtained his injury and who the individual was.

Contact was then made with, JIENENEE, the second victim and the witness to the battery committed by Ms.
Krimsky. B stated that she is the daytime aid for | 2nd she had returned to
apartment with him after a game of "Bridge"./Once she returned to the apartment she heard someone at the
apartment door and what sounded like a key opening/the door. The door then opened and it was Ms. Krimsky. I}
told Ms. Krimsky that she could not be there and could not visit due to a court ordered
agreement settlement that stated she could not have visitation with unless supervised and approved by

his guardian, aughter. Being told this angered Ms. Krimsky which lead her to push Il
iin the chest with an open hand,in order to get to Hwho was in a wheeled chair. Ms. Krimsky was
able to gain access to in the wheel chair and hit him once in the forehead above his eye with her elbow.
At this time the facility director, arrived and told her to get out and she was not allowed to be there. She
was then escorted out ofthe'facility. It should be noted thati observed that she had a facility key fob in
her hand along with the:apartment key. He had asked Ms. Krimsky if she had signed in as required by guest but a
friend Ms. Krimsky had with her stated they went through a side door and did not sign in. hconfiscated
the keys due to Ms. Krimsky not being allowed at the facility.

I found Ms. KrimsKy in violation of F.S.S 784.03(1al) due to intentionally and willfully stricking/ [ NNNNNNN 2gainst
her will. There were no documented injuries sustained by | NN b« Iy cvided a sworn written
statement of the aforementioned incident.

STATE OF FLORIDA
COUNTY OF PALM B

The foregaing i j i L“ _M” ODb j Dl&d%
going instrumant was swom to or affirmed and subscribed befors me this day of ¥ , 7

PB

[E3]
=
=
<
x
&3 | (Print namae of Arrestinl/investigative , who is parsonally known to me and/or produced identification. Type of identification prod
Z
| S&T- <
Q . \d @ PAGE
< ] Notary Public, Clerk of Court, Officer L 117.10)
7 el
SCANNED o
~ DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK ~ AGENCY

SO #0004 REV. 04/01

MAR 05 2020



OBTS Numbar PROBABLE CAUSE AFFIDAVIT §Aresl 3 Romuest for arrant m Juvenie I’;

§ Agency ORI Number Agency Name Agency Report Number
S|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-045160

gg:éﬁea.l;y,‘;gny Xi 1. Felony L 3. Misdemaanor B S. Ordinance Special Notes:

as apply. 2. Traffic Felony 4. Traffic Misdemsanor |} 8. Other
w] Name (Cast, Fist, Middi) Alas Race Joex | Dete of Drth
o] Krimskyv., Merle, Mae w Ir |oenroas
$ Charge Description Charge Description
3 Battery-Domestic 784.08(2)(c)
J<: Charge Description Charge Description
] Abuse of an elderly or disabled person 825.102(1)(b)

— — "

=
=
e
3

Raca [ Sex Date of Birth
w M -
Local Address (Street, Apt. Numbi) Chy) (Satey (i) Phone Address Soufce

Susiness Address {Name, Street) (City} {State) (2ip) Phons Qccupation

)

ADMINISTRATIVE

PROBABLE CAUSE STATEMENT

Tha undersigned certifies and swears that he/she has just and reasonable grounds to befieve, and doas believe that the above named Defendant committed the followingWialation of law.
The Person taken into custody

] committed the below acts in my presence, [ was observed by who told
[ confessed o 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 3rd day of March 20 20 at 1155 D A M, E P.M. (Spedifically include factsconstituting causs for arrest.)

On March 3rd, 2020 at approximately 2022 hours I arrived a Boca Raton Regional Hospital in reference to a battery that
occurred at approximately 1616 hours on 03/03/2020.

Upon arrival, contact was made with the victim ||l vbo bad 2 visible coitusion above his left eye. | w=s
asked what occurred on today's date that lead him in the hospital with a contusion/6n his forchead. He stated his wife, the
defendant, Merle Krimsky, had elbowed him. X then asked him to state the sequence of events of the aforementioned incident. JJJi
stated that his wife had entered his apartment and was very upset and he 'did not know why. He continued to state that
while in his apartment his wife, Merle Krimsky elbowed him above the right eye one or two times. It should be noted thatiillll
is in a nursing facility due to his diminishing mental state. | sutfers trom IR 0d does not remember
exact details of the aforementioned event but was able to tell me how. he obtained his injury and who the individual was.

Contact was then made with,— the second victim add the witness to the battery committed by Ms. Krimsky. [l
I t2tcd that she is the daytime aid fo and shethad returned to - p2rtment with him after a
game of "Bridge". Once she returned to the apartment she’heard sorieone at the apartment door and what sounded like a key
opening the door. The door then opened and it was Ms. Krimsky. JJJJJJJI told Ms. Krimsky that she could not be there and
could not visit MMM due to a court ordered agreemént settiement that stated she could not have visitation with

nless supervised and approved by his guardidn daughter. Being told this angered Ms.
Krimsky which lead her to push [EEEMNN in the chest with an open hand in order to get to [N =to was in a wheeled
chair, Ms. Krimsky was able to gain access oM in the wheel chair and hit him once in the forehead above his eye with
her elbow. At this time the facility director, | Jl21rrived and told her to get out and she was not allowed to be there. She
was then escorted out of the facility. It should be'noted that|JJJllobserved that she had a facility key fob in her hand along
with the apartment key. He had askedMs. Krimsky if she had signed in as required by guest but a friend Ms. Krimsky had with
her stated they went through a side door,and'did not sign in. confiscated the keys due to Ms. Krimsky not being
allowed at the facility.

I found Ms. Krimsky in violation,of F.S.S 784.08(2)(c) due to intentionally and willfully stricking |l az2inst is win.
is 88 years old; In addition I found Ms. Krimsky in violation of F.S.S. 825.102(1)(b) due to the intentional act,
battery, on | vho is disabled, that resulted in physical injury.

Pictures of the _ injuries were documented and uploaded. A Domestic Violence level 2 nofification was completed
and DCF was contacted prior to my arrival by Tammy Leppert, JJNNENEM casc manager. A written victim and witness
statement was completed b)ﬁ of the aforementioned incident.

STATE QF FLORIDA
COUNTY OF PALM BEAC

dlive Dfticer) -
s sworn to or affirmed and subscribed before me this L‘1 day of ma R Ch p! by D/S Price

{Print name of Arresihg/investigativi A fficer), who is parsonally known to me andfor produced identification. Type of identification produced I\) ! L /C,/' Q

____.g"‘b: b PAGE
ik $s 1710

e OF
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: Krimsky, Merle, Mae DOB: 9/17/1945  Case #: 20-045160

vie: [ oo rv v

Relationship between Victim and Defendant:

Photographs: Scene ®Yes O No Victinf?f Yes O No Defendant( Yes 0 No
911 Call: OYes No Caller:
Weapon Used: OYes &No Type:

Witness: ¥Yes ONo Name:—

Victim Pregnant: (OYes @No If yes, __ weeks months

Injuries: BYes ONo Description:COVHILISE Y ON foenepd  oloaue Zaownt
Medical Treatment: 3Ves O No

At Scene: OYes ONo Paramedics:

At Hospital: #Yes O No Hospital&;g_g%lmd__ Physician:

Are Children Living in Home? [ Yes BNo DCEF Notified? “DYes [INo
Name: N DOB:__/_/
Name: poB: _ / ¢/
Name: . DOB: __/ /
Injunction 0 Yes ¥ No Case #:

No Contact Order 0 Yes UNo Casef#:

Alcoholor Drugs [ Yes ¥No O UnknoWwn

Prior History of Domestic/Dating Violenée O Yes'¥No
Defendant’s Statements 0 Yes@NowIf yes, Owritten (Orecorded {oral
First words Defendant said when you responded to scene:

Victim’s Statements #Yes ONo If yes, Bwritten Orecorded [loral
First words Victim said when you responded to scene: OO .

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?

, 0 Yes@ Nolf yes, name: phone () -
Observations'of Victim (Physical & Emotional);
0 Upset B:-Crying O Fearful D Hysterical a Afraid 0 Calm 0 Nervous

O Complained of pain wother_CONN1<€
Victim Contact Information:

Local Address:

Phone: Home Q _ Work ( ) - Cell(_) -
Employer: .

Name of ReJative:; Phone (__ ) -

APRRINED
R T



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 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 #: 69 O - C)L'\g \ 16 Agency: ? BSO
Offense: S’\'mD\-e_ EQ’H&%\
Suspect/Offender: _{'Y 16( \E ! .]Zr\(ng Yo

poB. Q- [ = -\QL\S‘ Race: \ x> 4 Sex:_mg=

2. Warrant #(s):

3.a. Victim’s name:
Address:

City:
Home #:

b. Victim’s next of kin, friend or neighbor:
Address:
City: State: Zip:
Home #: Work #: Other:

~ NOTE: PURSUANT TO F.S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable\boxes)

O 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 n ffoli-Wa)ving notification:
Depwsﬁ%m @a\‘ce_ 1D.# 3R pate:_B—2-JDD

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

PBSO #0028A REV. 05/11

HIANHII0/LDddSNS

# INVIIVA/ASYD 1MN0D



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 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 #: QO DL{Q\ LQ,O : P
Offense: B DUS )

Suspect/Offender: mCV\‘e :
D.O.B. q—' )7’ L{g‘ Race: - Sex: F-

2. Warrant #(s):

")

3.a. Victim’s name

b. Victim’s next of kin, friend or neighbor:
Address:
City: State: Zip:
Home #: Work #: Other:

NOTE: PURSUANT TO E.S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

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

Ul Confidential: 1 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 pqtifi atlon
DGHANNED L. DRICE 5. B0TS b BB D000

M AR Mmmgmcﬁons or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0028A REV. 05/11

AHAANTI40/L.D3dSNS

(XINO ASN SINVIIVM 4040)

# INVIIVM/ASYD 1ANO0O




PALM BEACH COUNTV

'snamﬁwscwﬂmmf

Florida State Statute Exemprhon Sheet

Palm Beach County Sheriff’s Office — Arrests Only

the person reporting.

X Florida State Statyte Description Page Number(s)
0 119.071(2)(d) Surveiliance 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/FBI and in-state FDLE/DOC.
2
(-3
El D 119.071{4)(c) Undercover personnel.
x
('Y
g O 119.071(2)(f) Confidential informants (Cls}).
[m] 119.071(2){e) Confession.
P 0 985.04(1) luvenife offender records.
)
‘E& O 119.071(h)(§) Assets of a crime victim.
]
X 395.3025(7)(a), e ,
w
g b 456.057(7)(2) Medical information. 3,5
£
g pid 394.4615(7) Mental health information. 3,5
-3
S - " " .
& 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.
b2 (i) 119.071441){i)-(1), 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.
S [m] (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
o
K] {xiii} 119.071(2)(h), . . N .
;E_ m} 119.0714(1){h) Protected information regarding victims ofchild abuse or sexual offenses.
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