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N
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DOMESTIC VIOLENCE PROBABLE CAUSE

A Date / Time AFFIDAVIT
o| 04/14/2022 16:54 Palm Beach County
T Agency OR! Number Agency Name Agency Report Numbper
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 I 22-004857
D | Name (Lasl. First, Middie) Alias Race Sex Date of Birth
| CURRAN, MYLES EUGENE W | M | 07/09/1984
g Charge Description
& 784.03(1A2) BATTERY CAUSE BODILY HARM
Victim's Name (Last, First, Middie) Race Sex Date of Bith
v| WORKLAN, LISA W | F [10/27/1985
é Local Address (Street, Apt. Number) {City) (State) Zip) Phone Address Source
7| 905 NE 2ND AVE B, DELRAY BEACH, FL 33444 (224) 425-0462
|\lﬂ Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
Written Taped Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [ E] O
MINOR LACERATION
vicmssTaTementss (1 @ O
RELATIONSHIP BETWEEN VICTIM & SUSPECT
HUSBAND/WIFE
YES NO
PHOTOGRAPHS:  Scene: [X O
Victim: [ O
o 911CALL. X [0 CALLER: VICTIM
° weapoNnuseD: OO X TyeE:
T WITNESSES: [ X (If YES, attach witness list)
|
o nuries: ® O
" MEDICALTREATMENT: [0 X
L AT: Scenee [J [XI PARAMEDICS:
i Hospital: [ X PHYSICIAN(S)/ HOSPITAL:
N
FI ACT COMMITTED IN PRESENCE
° OFMINOR(S): [0 X NAMESIAGES:
M
A H.R.S. NoTIFED: [ X
T
. vicTiM PREGNANT: [ (X
0 VIOLATION OF RESTRAINING
N ORDER: O CASE #:
PRIOR HISTORY OF DOMESTIC
VIOLENCE: |\ &, (X
ALCOHOL OR DRUGS INVOLVED: (Xl 0
~| The following incident)occurred in the City of Delray Beach, Palm Beach County, FL;
A
R| on 4/14/2022 at 1620 hrs, the victim in this case, W/F Lisa Worklan (DOB 10/27/1985), called 911 informing
Rl peeD Dispatch that her husband and the suspect in this case, W/M Myles E. Curran (DOB 07/09/1984), was drunk
STATE OFFLORIDA
COUNTY OF\PALM BEACH
Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.
SIGNATURE OF ARRESTING OFFICER
Sworn to subscribed to before me this __14 day of April . 2022.
E L
) ~ LEON, OSCAR
L4 OWBUCICLERK OF COURT / OFFICER (F.S.S. 117.10)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.l.O.




DOMESTIC VIOLENCE PROBABLE CAUSE i
AFFIDAVIT

z-%0 >

Oate / Time Palm Beach County

04/ 14[ 2022 16:54 Narrative Continuation

Agency ORI Number Agency Name Agency Report Number

FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 22-004857

mM< —=» 20 20> 2

and *Put his hands on her". Upon arrival, I made contact with the victim who advised that her and the suspect
are currently going through a divorce. The victim stated that he primarily resides in Washington DC and
recently came back to Delray 48 hrs ago. Because the suspect still holde residency at this location, the
victim had no choice but to let him inside of her apartment (Located at 902 NE 2nd Ave Apt B) .

At approximately 1610 hrs on this date, the suspect became irate when the victim asked him to start packing
his belongings and leave as she was uncomfortable with how intoxicated he was. The suspect became verbally
aggressive and began taking items off of the walls and throwing them around the house. The victim placed head
phones on as to avoid hearing the suspect’s yelling. Upon noticing her wearing the headphones, the suspect
walked over to the victim and grabbed her left arm. Once he had a hold of her, the suspect ripped the
headphones off of the victim™s head causing a laceration to the left side of her face. I observed nail marks
on the victim's left cheek due to the suspect”s actions. The victim immediately ran outdide of the apartment
and called 911 for help. The suspect followed her out of the apartment while telling_her not to call 911 as
involving the police will *Ruin her life". The victim ran back inside of the apartment and locked herself
inside at which time the suspect got into his vehicle and fled the area. I determined that the suspect is the
primary aggressor in this case. The victim’s injuries were consistent with herfaccountwof events.

DBPD Crime Scene was not available at the time of this incident but was requested to photograph her injuries
at a later time. The victim provided me with a sworn statement which was recorded on my BWC. My BWC was active
during this entirety of this incident.

Based on my investigation, Probable Cause exists to charge W/M Myles £ Curran (DOB 7/9/1984) with Battery
Cause Bodily Harm per PSS 784.03(1A2).

STATE OF FLORIDA

COUNTY OF\PALM BEACH
Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

-
SIGNATURE OF ARRESTING OFFICER

Sworn to Akd subscribed to before me this __14 day of _April , 2022

\[D‘YL LEON, OSCAR

UBLIC / CLERK OF COURT / OFFICER (F.§.8 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.




\1 TIF N
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.

1. Incident Report #:_272-004€§5 1 Agency: DBPD
Offense:&t_ﬁr_% Cause. Bodity harm T34 8301 A2
Suspect/Offender;_Curran , Myje>  °
D.O.B.—_’l“l \%’4 Race:_ W Sex;/™M

2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s name: WO‘ern; s
Address: ADS _NE& 2rd Avel B

City:, State:_ WL Zip:3 2444
Home #:(2 24 )4 25-C4(cZ 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: I 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 person waiving notification:
Printed name of person waiving notification:

Officer’s Name : Méﬂk rrey 1.D..} 233 Date: 4" lf-};l 22

White-Warrants Division Yellovg-Corroctlons or State Attorney (Warrant Appiication) Pink-Central Records

PRSO #0029-A

“HIANFAI0/1D9dSNS

(ATINO ASN SINVIIVA Od)
# INVIIVM/ASYD 14N0D

Stock F-4403




Palm Beach County Sheriff’'s Office — Arrests Only

(2)(a}-(e)

(viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
0O 119.071(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/FBI and in-state FDLE/DOC.
=
a
£ ] 119.071(4){c) Undercaver personnel.
£
w
g O 119.071(2){f) Confidential informants (Cls).
O 119.071(2)(e} Confession.
2 O 985.04(1) Juvenile offender records.
]
‘éi m) 119.071¢h)(i) Assets of a crime victim.
3
X 395.3025(7)(a), o .
w
p ] 456.057(7)(a) Medical information.
€
el O 394.4615(7) Mental health information.
F-1
H Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
* > 118.071(4)(d)(2)(a) spouses, and childr:n ’ i ! P
by (i) 119.0714(1)(i)-(}), Social Security, bank account, charge, debit, and credit card numbers. 2
O
0
[

E (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
1]

é (X';j)l ;::)zgzll()z()r:h)' Protected information regarding victims'of child:abuse or sexual offenses.
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Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2022009829

Date: 04/15/2022

Specialist Name/ID: T Howard/7185




