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—1'@'5 Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juverile
Juvenile Referral Repart 2.NTA 4. Request for Capies |1 N
~, ¥ Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
| 2|[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-136404
: & | ChargeType: [X] 1. Felony [] 3. Misdemeanor [ ] §. Ordinance Weapon Seized / Type Muitipie
5les :cgg?( o O 2. Traffic Felony (] 4. Traffic Misdemeanor L] 8- Other 2 | SR wa e | (1
g | neation of Armast dncluding Nama of Ruginess) Location of Offense (Business Name, Address)
g 3228 GUN CLUB ROAD, WEST PALM BEACH FLORIDA 12941 MIZNER WAY #N/A, WELLINGTON/FL/33414
Date of Arrast Time of Booking Date Booking Time | Jgil Date Jail Time Location of Vehicle
12/13/2020 pYi N/A
Name (Last FIrst, Wicdie) ' 'Alias (Name, DOB, Soc. Sec. ¥, EC)
Mecallister, Michael, Wayne
: Race o Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
; W - White | - American Indi
i B - Black 0- Onentavasian | W | M 02/04/1969 6'00 200 | BLUE GRAY |MED MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N k.
NONE Married  |[NONE Alcoholinflusics 2 1 ﬁ
s [To== 'e8s (otreet, Apl. Number City) —(one) [vi)] Fhone Residenca Type: - —
Q Z| 12941 Mizner Way, Wellington, FL 33414 (401 ) 6402484 by i Oudtsme |1
{u] Permanent Address (Street, Apt. Number) (City) tate) Zip) Phone Address Source
W
B ) FLDL
Business Address (Name, Street) (City) TState) [Fi7)] one Becupanon
( ) SALES
OIL Number, State TNS Number Pace of Birth {City, Stats) Zonship.
M242559690440, FL | [ VVHAGPET /N A
Eo-Defenqant Name (Last, Firs, Miadie) ace Tex ] 3. Felony
u O 1. Arrested e anor
8 0 2. MLarge 01 5. Jwvenils
S CoDefendant Name (Last, First, Midde) Race | 5o Bateol B T 1 Amested 3. Felony
’ 4. Misdemeanor
[0 2 Atlarge 5 J
L] Parent ) es ‘
[ Legal Custodian
L] Other.
AGGress (Street, Apt. Number) (TN‘ o @n ness Fhone
( )
[Notified by. (Name) | Da Time
R NOTIREARTON |
i [Roleasad To: (Name] Relatiership REQU l R E Time
2 .
The above fddmz rovided by | ]defendant and / or LI defendant's parents The ciild and 7 or parent was told Schoot Attended Grade
to kesp the Juvenile Court Clerk (Phone 355.2528) informed ﬂ any change of address.
] Yes, by: (Name) No: {Reason)
Broparty Chme? ["Description of Propsry 'Vaiue of Property
L} ves One
Activi 3 R Smuggre K. Dispanael . M.Mandfacturel 2, Oth T E. Barbiurate . Hallucinogen P, Pacaphematal Q. on
glangacovy 3 el D’ Doive? Distibute Droduch; Bl e C. Gomaine © M. Manuans E% Z. Other
S|P Possess T. Traffic E. Use Cultivate A Amphetamine  E. Heroin . Opium/Deriv. §. Synthetics
| Charge Deacription Counts V‘Dﬁ"\m?"f'w Statuts Violation Number, Vioiation of GRO ¥ |
< | DOMESTIC BATTERY STRANGULATION 1 AY On | 784.041(§D 5
< [Drug Activity] Orug Type | Amount / Unit Offense # Warrant | Capias Nemiber Bond
°IN 20-136404
Charge Description Counts Uomestic | Statute Viclation Number Violation of ORD #
" Violence
o oYy Onw
g Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic { Statute Violation Number Viciation of ORD #
w Violence
o oy ON
< | Brug Activity] Drug Type L Amount omt. Offense # Warrant / Capias Number Band
5]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence .
2 Y ON o
g Drug Activity] Drug Typs., | Amount / Unit Offenso # Warrant / Capias Number 5 j [ Bong
Location (Court, Room Number, Address)
é Court Date and Time
S Month Day _ Year Time AM = _BM £
= I EREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTONO,THAT SHOULD | WILLFULLY
# [FAIL To APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT EOR MY ARBEST SHALL BE ISSUED
8 12/13/2020 e gP x
Signature of Defendant {or Juvenile and Parent /Custodian) Date Signed o " el ?\
HOLD for other Agency Signatpre of Argestingpfficer # ?‘f‘ﬂj Name Verification (Printed by Arrestee) - €
IName: X\D E H 4 ' . o
] oangerous ] Resisted Arrest Néme of Arresting Officer (Print) 1D.# {PRINT)
syftidy Othery D/S W. AMADON 9440 PAGE
D#
r“S(\ I Pouch # g;gnwn:gﬂﬁs:vm 90440 ll;gﬁgc(y) Witness nere if subject signed with an -X" 1 OF 1
TRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT {N.TA’'s ONLY)
PBSO #1438 REV. 847 ’
13ru10:19




2.NTA 4, Request for Capias

GBYS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant |’l_l Juvenite [N_‘

£] Agency ORI Number Agency Name Agency Report Numbar
3 FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-136404
ghar :lyr’:\::ny 1. Felony 3. Misdomeanor 5. Ordinance Special Notes:
as apply. 2. Tretffic Felony 4. Traffic Misdemeanor 6. Other
11 ] Name (Last, First, Middie) ~ Alas Race ] Sox ] Date of Birth
&] Mcallister, Michael, Wayne w |m  Joounse
] Charge Description Charge Description
3 DOMESTIC BATTERY STRANGULATION 784.041(28)
g Charge Description Charge Description
(&
VicinT's Name (Last, First, Mrddle) Race ] oox ] Date of Birth
Saabye, Lisa, w |F 04/09/1968
g Local Address (Street, Apt. Number) Ty) Glae)  @p) Phone Address Source
o] 12941 Mizner Way, Wellington, FL 33414 (_865 ) 384 8443
= Business Address (Name, §roet) (City) State) (zip} Phane QOceupation
(

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

D committed the below acts in my presence, 3 was observed by who told
[:l confi dto that he/she saw the arrested person commit the below acts.

admitting to the below facts. [X] was found ta have commited the below acts, resulting from my (described) investigation.
On the 13TH day of DECEMBER 20 20 at 1900 Oawm X pm (Specifically inClude facts constituting cause for arrest.)

e

PROBABLE CAUSE STATEMENT

1 responded to the Publix located at Forest Hill and South Shore Blvd to meet with the complainant on a
Domestic Disturbance that occurred at 12941 Mizner Way, Village of Wellington, Palm Beach County
Florida.

I was provided a sworn statement from the victim identified by ier Florida Driver License as Lisa Saabye
(04/09/1968) who stated that her husband Michael W. Meallister (02/04/1969) after being involved in a
verbal dispute about their marriage that he "draggeddme across the foyer and threw me into the glass
doors screaming "I'm going to fucking kill you" and "are you fucking scared yet" He was strangling me
against the door. I was sure he was going to killime and and he kept telling me he was going to kill me. I
was gasping and couldn't breathe and thought T would pass out. He then dragged me and threw me on a
table still strangling me. 1 was able to get him to came down and was able to get away."

Based on the above statements and the visible injury to the victims neck that were documented by photos I
find that probable cause exists for the.charge of Domestic Battery Strangulation a violation of FSS 784.041
(2a)

I made contact with the suspect and his counsel and it was agreed to meet at the Criminal Justice Complex
located at 3228 Gun Club Road whereupon Mcallister surrendered without incident and was turned over
to correctional staff,

STATE OF FLORIDA %
Y OF, PAJM BEA ,
%%/}  DISW.AMADON
w ature of vesfigaiive Officer)  °
>
(= 20 D/S W. Amadon #9440
: The foregoing instrument was swom 10 or affirmed and subscribed before me this 13th day of December 20 by
«
z P " A to me andfor produced identification. Type of identification produced knowntome
= — E——— £ PAGE
(=]
< | Notary Pubiic, Clerk of Court, Officer {F.S.S. 117.10}
1 1
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK « AGENCY
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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: Mcallister, Michael, Wayne DOB: 02/84/1969  Case #: 20-136404
Victim: Saabye, Lisa, DOB: 04/p9/1968 Race: W Sex: F
Relationship between Victim and Defendant: SPOUSE

Photographs: Scene X Yes No Victimx Yes ~ No Defendant. Yes x No

911 Call: xYes No Caller: Saabye, Lisa,

Weapon Used: Yes x No Type: »

Witness: Yes x No Name: _

Victim Pregnant: Yes x No Ifyes,  weeks months

Injuries: x Yes No Description: MARKS ON NECK CONSISTANT WITH CHOKING

Medical Treatment: X Yes No
At Scene: xYes No Paramedics: PALM BEACH COUNTY FIRE RESCUE

At Hospital: Yes xNo Hospital: N/A Physician: N/A
Are Children Living in Home? Yes X No DCF Notified? ~ Yes xNo
Name: DOB: _ / |/
Name: DOB:_ /
Name: DOB: __/ /_
Injunction Yes x No Case #:
No Contact Order Yes x No Case #:

Alcohol or Drugs Yes No xUnknown

Prior History of Domestic/Dating Violence Yes x No
Defendant’s Statements Yes.x No Ifyes, written recorded oral
First words Defendant said when you responded to scene:

Victim’s Statements x'Yes No Ifyes, xwritten | recorded oral
First words Victim said when you responded to scene: _HE TRIED TO KILL ME

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

. YesixNolf yes, name: phone (__)___ -
Observations'of Victim (Physical & Emotional): UPSET/DISTRAUGHT/CRYING/SHAKING/AFRAID

X Upset X Crying xFearful X Hysterical X Afraid Calm Nervous
X Complained of pain Other

Victim Contact Information:

Local Address: 12941 Mizner Way, Wellington, FL 33414

Phone: Home (865 ) 3848443 Work (__ ) - Cell () -
Employer:

Name of Relative: Phone ( ) -
Address:

PBSO #0004A REV. 05/11




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- 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, aggra-
vated 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.

. Incident Report #: 20-136404 Agency:
Offense: DOMESTIC BATTERY STRANGULATION
Suspect/Offender: Meallister, Michael, Wayne —_
D.0.B.__ 02/04/1969 Race: w Sex:___M §
2. Warrant# (s): £
. : >
3.a. Victim's name: Saabye, Lisa, D.0.B. 04/09/1968 Race: W Sex: F g
Address: 12941 Mizner Way »
City: _Wellington, FL 33414 S
~ Home #- (865) 384 8443 Work#: O Other: g
2,
b. Victim's next of kin, friead or neighbor: E
Address:
City:
Home #: ‘ Work #: Other:

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

Victim/Relation Notification Waiver and Confidential Information Request.

#INVEIIVA/ASVO 1dN0D gy KB M ‘lal"mw 3 1918![[83]/\[ NMIANTI10/1.04dSNS

(check applicable boxes)
Waiver: I choose not to be notified when the arrestee is released from custody.

Q2 Confidential: I request the information on this fo kept confidential (applicable
only to sexual)battery, stalktl?llg, chrilﬁl a usg, harassment og X(l))mestic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification: Saabye, Lisa,

D%uty‘s Name: D/S W. Amaden #9440 L.D.#_9440  Date; 12/13/2020

White/Corrections or State Attorney (V»’ammt Application) Yellow/Warrants Section Pink/Central Records
PBSO 08G29A REV. 4199




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) L e . X
rtaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
(-3
el 119.071{4)(c) Undercover personnel.
L1
wl
g O 119.071{2)() Confidential informants (Cls).
O 119.071{2)(e) Confession.
2 O 985.04{1) luvenile offender records.
S
‘éi O 119.071(h){i) Assets of a crime victim.
o
] 395.3025(7){a), - .
w
g O 456.057(7)(a) Medical information.
i 394.4615(7) Mental health information.
a
S 4 il - " -
a 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.
P4 (i) 119.0714{L)t)-(i). Sacial Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
[} (viii) 394.4615(7) Clinical records under the Baker Act.
E Od0 (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
[
K {xiii) 119.071(2)(h), i " I y
g ] 119.0714{1)(h) Protected information regarding victims of child abuse ¢ér sexual offenses.
o
~
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5
£
-§ |
<
®
ke
3 0
k]
"
3
3
&
2|lo
=
K]
'y
O
- Other:
2
5 Other:

REVIEW COMPLETED BY

Booking Number: 2020029167

Date: 12/14/2020

Specialist Name/ID: T Howard/7185
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