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DTS Namer ARREST/ _NOTICE TO APPEAR LATest 3. Request For Warrant verile
Juvenile Referral Report 2NTA 4 Request For Capias E [E
Agency ORI Number Agency Name Agancy Report Numbar
FLO §00000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 20054751
Charge Type. 1. Felony 3. Misdemeanor [ 5. Ordinance 1t #eapon Selzed Wiiiple
e e 2 Trafic Felony 4 Traffic Msdomeancr [ ] 6. Other i Ty N/A S | 0 l 4
Location of Arast {Inciuding Name of Businass) Location of Offense (Including Name of Business)
9549 Islamorada Lane Boca Raton, FL 33496 9549 Islamorada Lane Boca Raton, Florida 33488
Date of Amest Tine of Arrest Booking Date Boaking Time Jal D2 Jad Time Location of Vehicla
3/31/2020 1930
Name (Lask Frst, Middi) Al (Name DOB, 506, 60, # E10]
Nelson Peter
Racs ) Sex Date of Birth Haight Waight Eys Color Hair Color Complexion Build
Yo powemein | w [ m 8/22/61 511 210 blue gray light medium
Scars, Marks, Taltoos, Uniqua Phiysical Features (Location, Type, Description) Warital Status Reigion dcan of El 1%1 w[:u]«
uence
none Widowed NP Orug huence ] & g
Local Address (Street, Apt Number) City State  Zp Phane Revalige
9549 Islamorada Lane Boca Raton FlL 33496 561703-7814 4 I 2
Permanent Address (Sreet, Apt. Number) State Zp Phone Address Sowrce
9549 Islkamorada Lane Boca Raton FL 33494 FLDL
Business Address (Street Apt. Number} City State Zp Phone Occupation
business
DA Number, Sate Social Securtty Number INS Number Place of Brth Citizenship
N-425-473-61-302-0 _ Boca Ratén, FL u.s
T2 Batondant Name | Last, Frst, Made) TRace. | JSex Date of Beth ) AT
2 AlLarge 7] 4 Misdemeancy
Ja) (] 5 Juvonite
Co-Defandant Name { Last, First, Middie) o Racs  |Sex Date of Brth T 7 Anased [] 3 Feiony
%;- » [ 2MLage [+ Mademesncr
N -~ - [] 5 Juwenile
&-;«t Name ( Last, First, Mddle) }\) v Phone
wam / " o /
Address (Street, Apt. No.) / @ 77 / State Zp Businees Phone
Notified By (Name) ] Date Time Juvenils Digpostion;
{ Handled/Procersed withi 2 TOT HRs/!
/ / / Dept it iy
|Releassd To (Name) y Relatonship Date Time
The above addroes wae provided by [] defendent sncilor | +] defandant's panns. The chid andit parert was fokd School Atended Grade
10 keep o Jwvende Cowrt Clerk's Office (Phone 561 356-2526) informed of any address changs
{1 Yen, by (lame) ] o {Reason)
Property Crime? [Description of Property Value of Praperty
OYes [
D Actity 5. 500 R Smuggle X, Diapense/ M. Marufachin Z Other Crug Type B. Barbiturate H. Hatucinogen P. Paraphermatia/ 1. Unicnown:
N. NA B By D Delivar Disyibuta Produce N NA € Cocaine M. Masijvana Equement 2.
P. Possess 1. Teafic E. Uss Cultivate A. Amphelamine E. Heroin —
Charge Counts] Comest Lamha Vioation Number Violation or ORD. #
AGGRAVATED BATTERY ON'A LEO 1 E‘]'\’,"'aﬁ 784.07(2d)
Drug Activly |Drug Type  {Amount/Unit Offense # Warrant/Capias Number Bond
20054751
Charge Description Counta]. Comastc. | Statuts Viombon Number 7 Vioiaton of ORD. #
BATTERY ON A LEO 1| e 78407 () (5)°*
Orug Activity | Drug Type AmountUnit Cfiensa # Warrant/Capias Number Bond
2054751
— M
Charge D Counts| Domestic St Violation Number Violation or ORD. #
RESISTING ARREST WITH VIOLENCE 1 155 843.01
Drug Acthvity  {Drug Type AmountUnit Offerise # Warrant/Capias Number Bond
20054751
Charge Description Counts| Uomestic |Statute Violation Numbar Vihation o ORD. 7
[mpgm]]
Drug Activity [ Drug Type < JAmountrUnit Offensa # Warrant/Capias Number lBond
R
Location (Court, Address, Room Numbes) -
Sa —~
Court Dats and Time R MH
Month Day Year Tima AM . : P:a: D &=
| AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED T0 ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT | SHOULW!WULL\CIWL 70
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED o
- '
Signatire of Defendant (or Juverile 3nd PaariCusinaan) Date Sigred T e
W
HOLD for Cther Agsncy Sig Nunanﬁcﬁon(Pnnhdby s Ty
N Eﬁ S DAL <Y
Narria STC A N e
[] Dangorous ~ [] Resisted Amest Name of Aesting Officer 1D# s
(] suicical ] owes D/S M. Johnson 7455 APR 01 mﬁ == N Page
ke Doty / P Transporting Officer - 10 oncy o
,m,yvn) Dre A0 ][6,?4/[ PBSO Witness here Asuect sgrad whan = — | 1 4 1
(74 7




OBTS Number PROBABLE CAUSE AFFIDAVIT t Arrest 3 Request for Warrant Juvenite
I 1 , l

N . \ s . ' . L 2 NTA 4 Request for Capias
Z ] Agency ORI Number Agency Name Agency Report Number
3lro.5.0,0.0.0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE 20-054751
< Charge Type D 1 Felony D 3 Misdemeanor D 5 Ordinance Speacial Notes
Check as many
as apply D 2 Traffic Felony D 4 Traffic Misdemeanor D 6 Other
.| Nama ({Last, First, Middie) Allas Race Sex Date of Birth
S{NELSON, PETER WIM 8/22/1961
iCharge Descripy Charge Description
g AGGRAVATED BATTERY ON A LEO RE§ISTI'NG ARREST WITH VIOLENCE
[Charge Descaription Charge Description
S|BATTERY ON A LEO "
Victim s Name (Last, First, Middie) Race Sex Date of 8irth
STATE OF FLORIDA
E Local Address (Street, Apt Number) {City} (State) (7} Phone Address Source
Q
> Boemess Addross (Name Snoot Cay) (Stare) ~@p) l?hone) Gccupation
()

The undersigned cerlifies and swears that he/she has just and reascnable grounds to bellave. and does believe that the above named Defendant committed the fallowing violation of law
The Person taken into custody

committad the below acts in my prasence. D was observed by who toid
D confassed to E that he/she saw the arrested person commit the below Bcts.

admitting to the balow facts. was found to have committed the below acts, resuiting from my (described) investigation.
On the 3 l ST day of I ‘CH 20 32 at 6 51 G A M lz—d P M {Specifically indlude facts conslituting cause for arrest.)

PROBABLE CAUSE STATEMENT

D/S BORUT #5645 AND 1 RFQPONDED T0 9549 ISLAMORADA TERRACE LOCATED IN

BECAME PHYSICALLY AGRRESSIVE WITH HIM CAUSING HIM TO HAVE TO "WRESTLE" WITH HIM

THROUGHOUT THE LIVING ROOM AREA D/S BORUT MADE CONTACT WITH THE PETER'S

CONTINUOUSLY CUR%ED AT 1S CHALLFNGING US TO ARREST HIM

r
o)

TO CONFIRM WHAT OCCURRED WHICH WAS CONSISTENT WITH HIS INITIAL STATEMENT

PROBABLE CAUSE EXISTED " 0 CHARGE PETER NELSON SENIOR WITH DOMESTIC BATTERY

ADMINISTRATIVE

{Print n:ama of sting/Invastigative Officer), who is pe! nslly known o m produced LEO APR 0 1 7[]20
.%ﬁ' ’/W PAGE

STATE OF, RIDA
cou SR
— Py \V/ Dy MR

Si of A g A igative Officer)

MARCH »_20 . D/S M. JOSGdNNE D

31

The foregoing Instrument was sworn to or affimned and subscribed befora me this day of

Notary Pubtic, Clerk of Couff, Offcer 1F.$8). 177.90) ] 2

OF

PB30 ¥O004A REV. 810

DISTRIBUTION WHITE —~ Cuun Copy GREEN — State Attorney — YELLOW — Agency PINK — Agancy




OBTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Warrant I i I Juvenite I

. . i L A . N 2NTA 4 Requeast for Capias

5 Agency OR.I Number Agency Name Agency Report Number
Zlro5.0.0.0.0. 0l PALMBEACH COUNTY SHERIFF'S OFFICE 20-054751
< Charge Type m1 Felony D 3 Misdemeanor [ s ordinance Special Notes

;::hae&yas many E]z Traffic Felony D 4 Traffic Misdemeanor D 8 Other
1| Neme (Last. First, Middie) Alias Race Sex Data of Birth
&|NELSON, PETER Wi M 8/22/1961
) {Charge Description Charge Descripti
é‘ AGGRAVATED BATTERY ON A LEO RESISTING ARREST WITH VIOLENCE
<€ [Charg Charge Description
5 BATTERY ON A LEO

Victm s Name (Last, First, Middle) Race Sex Date of Birth
E Local Address (Street, Apt Number) (City} (State) (Ziph Phone Address Source
Q
> Business Address (Name, Straet) {Clty) {Stats} {&p) shom ) Occupation

()

The undersigned cerlifies and swears that he/she has just and reasonabie grounds to believe. and does believe that the above named Defandant committed the following violation of law
The Person taken into custody

committed the below acts in my presence. D was observed by who told
D confessed to {X] thathesshe saw the arrested person commit the belowfacts.

admitting to the below facta. was found ta have committed the below acts, resulting from my (described) investigation.
On the 31 day of MARCH 20 ﬂ)_ at ___@____ D AM El P.M  (specifically nclude tacts constituting cause for arrast,)

BOCA MEDICAIL F OR F URTHER EVALUATION

PROBABLE CAUSE STATEMENT

ON A LEO (F.S.S 784.07.(2d), BATTERY ON AN LEO (F.S.S 784.07), RESISTING ARREST WITH
YIOLENCE (F.S8. F.S.S, 843.01)

AND PROCF%QTNG

STATE OF FLQRIDA

coume. —_— SCANNED
v 25T Soraion. ’
E (Signa tive Otficar) MR# 96 J 2020
5 The foregoing instrument was swom to or affirned and subscribed before me this 31 day of MARCH 20 20 by D/S M' JO H 5
F4
g (Pnnt nam; M A ing/Jnve; L) Qfﬂcaf) who is pgrsonaily kn: mae and/or produced idel n. Type of identification produced LEO
: e 5%

PAGE
Notary Pubhc C‘e'k o Court, Officer (F 88).117.10)
2 oF 2
DISTRIBUTION  WHITE — Court Gopy GREEN = State Atormey YELLOW — Agency “PINK — Agency

PBSO #0004A REV. 03/10




%

OBTS Number ARREST / _NOT|CE TO APPEAR 1. Amest 3. Request For Warvant Juvenile
Juvenile Referral Report 2.NTA. 4 RequestFor Capias IE]
Agency OR) Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 20054751
CharpTps ) 4 Felony 3, Misdemesnor 5, Ordinance  Weapon Setzed Wi
Chockomma ™ 2 Tafhc Felony H 4 Traffc Msdemeanor E . Other S N/A i I 0 I 4
Location of Aast {inchiding Name of Business) Location of Offanse (ncluding Name of Business)
9549 Islamorada Lane Boca Raton, FL 33494 9549 Islamorada Lane Boca Raton, Florida 33483
Date of Arest Time of Arest Booking Date Booking Time Jail Date Jadl Time Location of Vehicle
3/31/2020 1930
Name {Last, Frst, Middie} Alias (Name, DOB, Soc. Sec. # Etc.)
Nelson Peter
{Raoo ! ) Sex Date of Birth Height Waight Eye Color Har Color Complexion Buid
o acan naen w(| m 8/22/61 511 210 blve gray light medium
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Descripion) Marital Status Religion ndication of: Y N Unk
none Widowed NP e W B
Local Address (Street, Apt. Number) City State Zp Phane Residenca Type:
9549 islamorada Lane Boca Raton FL 33495 561703-7814 97 4 o, 2
Permanent Address (Strest, Apt Number) City State Tp Phane Address Source
9549 Islamorada Lane Boca Raton FL 33494 FLDL
{Business Address {Street, Apt Number) City Sam  p Phone Occupation
business
D/L Number, Stabe Social Sacurity Nu NS Number Placa of Brth Citizenship
N-425-673-61-302-0 I Boéa Raton, FL us
1o Delonda Name { Last Fret, Modle) Race | |Sex Date of B> T T Amsea T 3 Feony
[ 2Ategs ] ¢ Mecemaaror
{1 5 Juvenis
Co-Defendant Name ( Last, First, Middie} Race Sax Date'of Brth 8 1. Amesiod [ 3 Felory
2. Miarge (J 4 Mtdm
5. Juverie
o
T Pamnt Name { Last, First, Middie) Fhm
™ Logal Guardien
§ Ofhor Vol
Address (Straet, Apt. No.) "s\/ City State Zip Business Phone
\ Qy
Ty v
Nosifod By (Name) N“ / bate ) 4 f,"m.d;“w”” wittin 2 TOTHRSIDYS
\ Dept. and Released 3 incarcerated
Released To (Name) Relaionship Date Time
The sbove addrees was provided by [ ] defendent xi/or [+ defendants perants. The chid and/or parent was told School Attended Grade
1o keep the Jvenile Cott Clerk's Office {Phons 561 355.2575) inormed of sny address change
3] Yes, by (Name) {1 No (Reason)
Crime? | Descripion of Property Value of Property
Yes ] Ne
Drug Ackvity S, St R. Smuggle K. Dimpersed’ M. Maoutachure/ 2.Other  [Orug Type B. Baraiturste H. Halluanogen P, Paraghemaiiat 1. Unknown
N.NA B Buy D. Deliver Distrbute Produos N NA €. Cocaine M. Marjuna Equipment Z Othwr
P. Possess T. Trafic E. Uss Culivale A Amphetamine £. Horoin —
Charge Description Counts| Domsstie | Statute Violation Number Violation or ORD. #
Simple Battery (domestic) 1 E]";',‘“‘C']"“N 784.03(1)a)(1)
Orug Actvity  [Drug Typs | AmountiUnit Cffense # Warrant/Capias Number Bond
L 20054751
Chrge Descripton Coin] Cores TStatufe Violaton Namber \iOiation of ORD. #
v O
Drug Activity | Orug Type Amount/Unit Cffonse # Warrant/Capias Numbar Bond
ICharge D Count, bv:n:s't'a'c Statlo Viotation Number Violation of ORD. #
nee
Cv On
Orug Activty [Drug Type | Amount/Unit Offenss # Warrart/Capias Number Bond
Charge Descripton Gounia]DoneeeStatte Viiaton Numbor Viaiatin or ORD. #
Y O
Drug Activty | Drug Type AmountUnit Cffenss i Warrant/Capias Number Bond
T
Location {Court, Address, Room Number)
Court Date and Time
Month Day Year Time AM PM D
| AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT | SHOULD WILLFULLY FAIL TO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE 1SSUED.
| Signature of Defendant (or Juvenile and Parent/Custodian) Data Signed - N
HOLD for Other Agency Name Verification {Printed by Arrestee) S U A INHN F l Y
Name
Tl Cangoross [ ] Resemd Arest Name of Ars 0# (PRINT) APR N1 020
[ suicidal [] ot D/$ M. Johnson 7655 i Page
Intake Deputy . 1D # |Pouch # Trangp: Officer 10# Agency
5)MNJ Qs . &f"ﬁ [76d4 PBSO Witness hers 1t subject signed wih an "X° T a1l




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

. . . . L . . . 2NTA 4 Request for Capias

Z{ Agency ORI Number Agency Name Agancy Report Number
3lro 5.0.0.0.0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE 20-054751
'< Charge Type D 1 Felony D 3 Misdemeanor D 5 Ordinance Special Notes

!Cshoclfyas many []2 Trame Fatony O 4 tratfic Miscemeanor [ 8 Other
u.] Name (Last. First. Miadle) Alias Race Sax Date of Birth
S|NELSON, PETER Wi M 8/22/1961
) [Charge Description Charge Description
&|DOMESTIC BATTERY
% [Charge Description Charge Description
5

Victirn s Name (Last, First, Middle) Race Sex Date of Birth

NELSON, PETER Wi M 5/12/1989
= | Local Adaress (Street, Apt Number) {City} {State} Zp} Phone Address Source
5]9549 ISLAMORADA TERR. BOCA RATON FL 33496 | ) LICENSE
> Business Address (Nams, Street) (City} (State) (@ip} Phone Occupation,

)

The undersigned cerlifies and swears that he/she has just and reasonabie grounds to beliave. and does believe that the above named Dafendant committed the foliowing violation of taw
The Person taken into custody

] comminted the batow acts in my presence. 0 ... obsarved by wha told
D confessed to m that he/she saw the arrested person commit the balow scts.
admitting to the below facts. was found to have committed the betow acts, resulting from my (described) investigation.
. MA - |
On tha 3 l ST day of RCH 20 _2_9_ at 6~5 1 D AM E P.M (Specifically incfude facts constituting cause for arrest.y

D/S BORUT #5645 AND 1 REQPONDED TO 9549 IQLAMORADA TERRACE LOCATED IN

DISSARAY WITH BROKEN FURNITURE AND OTHER HOUSEHOQLD ITEMS SCATTERED
THROUGHOUT THE LIVING ROOM AREA. D/S BORUT MADE CONTACT WITH THE PETER'S

4

SIDE OF STORY.~PETER'SR, WAS VERY UNCOOPERATIVE AND ARGUMENTATIVE TOWARDS AS

PROBABLE CAUSE STATEMENT

ATTEMPTED SEVERAL TIMES TO CAILM HIM DOWN WHICH HE REFUSED TO DO AS HE
CONTINUOQUSLY CURSED AT US, CHALLENGING US TO ARREST HIM

TO CONFIRM WHAT OCCURRED WHICH WAS CONSISTENT WITH HIS INITIAL STATEMENT

PROBABLE CAUSE EXISTED TO CHARGE PETER NELSON SR, WITH DOMESTIC BATTERY

STATE OF
coy
& AN \v; OfMozd TG

(SignatuTrotAmesiing /inyestigative Officer)

31

The foragoing instrument was sworn to or affirmed and subscribed befora me this day of

MARCH »n_20 ., D/SM. JOHNSON #7655

ED

{Print nama of Arresting/| tigative Officor), who is parsonally known to me and/ Type of LEO /
S e L7 %/’ PR Y 1Y

ry Public, Clerk of Court, Oﬂ'cor(FSS) LEA 10
OF

ADMINISTRATIVE

PE30 #0004A REV. 0310 BISTRIBUTION WHITE — CounCopy GREEN -~ State Aftorney YELLOW — Agency PINK = Agency




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for Warrant Juvenile
I 1 I

. A N R . N L . 2NTA 4 Request for Caplas
Z{ Agency ORI Number Agency Name Agency Report Number
§ 0, 5,0.0.0,0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE 20-054751
g"‘:'z: Type m 1 Felony D 3 Misdemeanor D 5 Ordinance Special Notes
asappy oY Oz Tratic Faiony [0 4 Traric Misdemeanor [ s other '
wu. | Name (Last, First, Middle) Alias Race Sex Date of Birth
&|NELSON, PETER Wi M 8/22/1961
¢ [Charge Description Charge Description
3|DOMESTIC BATTERY
g jCharge Description Charge Dascription
Q
Viclim s Name (Last, First, Middie) Race Sax Date of Birth
NELSON, PETER Wi M 5/12/1989
E Local Address (Straet, Apt Number) {City) (State) Zp} Phone Address Source
9[9549 ISLAMORADA TERR.  BOCA RATON FL. 33496 kK ) LICENSE
> Business Address (Name, Sireet) (City) {State) Zp) Phone Occupation
)

The undarsignad cerlifies and swears that he/she has just and reasonable grounds to believe. and does baliave that the above hamed Defendant committed the foltowing vialation of law
The Person taken into custody

committed the below acts In my praesence. D was observed by whao told
D confa d to m that he/she saw the arrested person commit the below acts.
admitting to the below facts. was found to have committed the below acts, resuiting from my (described) investigation.
MA 2 .
On the 3 I day of RC}I 20 “_O at 65 l D AM m P.M {Spécifically,include facts constituting cause for arrest.)

CAN PLACE HANDCUFF S ON AS 1 WAS PLACING THE RIGHT HANDCUFF ON PETER SR HE
ACTIVELY RESISTED BY PULLING BOTH HIS HANDS AWAY FROM ME AND TOWARDS THE FRONT

AS HE AT] PTED TO 0 A
AREA., IN AN ATTEMPT TO STOP PETER SR FROM M()V]NG ANY FURTHER D/S BORUT AND 1 GOT
CONTROL OF HIS LEGS AND GUIDED HIM DOWN TO THE FLOOR WHERE HE CONTINUED TO

0 A A
BOCA MEDICAL F OR E URTHER EVALUATION

PROBABLE CAUSE STATEMENT

ON A LEOQ (F.S.S 784.0742d), BATTERY ON AN LEQO (F.S.S 784.07), RESISTING ARREST WITH.
YIOLENCE (F.S.SrFiS .S, 843.01)

PETER NELSON WAS LATER TRANSPORTED TQO THE PALM BEACH COUNTY JAIL FOR BOOKING
AND PROCESSING

STATE OF £ .
(S'_»g\a—tﬁlo?Anesnng Nnvestigative Officer) Gw \JQ nhs w S C AN N E D

The foregoing instrument was swam to or affimed and subscribed before me this 3 1 day of MARCH 20 20 by D/S M' JOHN%& 2020

ADMINISTRATIVE

(Pnnl name of Anu(mg{lnvasﬂgal\ve Officer), who is porsonany known to me andl&mmqﬂm Type of identification produced LEO

Notary Public, Clark of Court. Dfficar (F.88). 117 10) Z' 2
OF

PBSO #0004A REV. 03110 DISTRIBUTION WHITE — Court Copwtms Attorney VELLOW — Agency PINK — Agency




Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause Affidavit)

Defendant: Nelson Peter DOB: 8/22/61 Case #: 20054751
Victim: Nelson Peter DOB:  5/12/89 Race: W Sex: m
Relationship between Victim and Defendant: father and son
Photographs: Scene [MYes [INo Victim MYes ONo Defendant [[Yes [INo
911 Call: Yes OONo Caller: neighbor
Weapon Used: LlYes No Type:
Witness: OYes ¥INo Name:
Victim Pregnant: ~ OYes ©INo If yes, Weeks Months
Injuries: OYes FINo Description:
Medical Treatment: [Yes INo

At Scene: LYes [[No  Paramedics:

AtHospital: [lYes [FINo Hospital: Physician:
Are children living in the home?  UYes INo DCF Notified? UYes No
Name: DOB
Name: DOB
Name: DOB
Injunction: OYes [[INo Case #:
No Contact Order: [Yes INo Case #:
Alcohol or Drugs:  UYes XINo [lUnknown
Prior history of Domestic/Dating Violence [JYes MNo
Defendant's statements  [[lYes CDNo _Ifyes, written Urecorded  oral
First words Defendant said when you respondedito scene: n/a
Vicitm's statements UYes'ONo,  Ifyes, Mwritten Orecorded oral

First words Victim said whep you responded to scene: n/a

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

OYes MNo Ifiyes, name:

phone

Observations of Victim (Physical & Emotional):

MUpset UFearful
Complained of pain OOther

LICrying

UHysterical

U Afraid

“ICalm

CINervous

Victim contact information:
Local Address:

Phone; Home: Work:

Cell:

Employer:

NOT PROVIDED

Name of Relative: NOT PROVIDED

PBSO #0004A REV, 01/01

Phone: SS ,P\NNE?
PR 01




VICTIM NOTIFICATION FORM

- 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 #: 20054751 Agency: Palm Beach County Sheiiff's\Office
Offense: Simple Battery (domestic)
Suspect/Offender: Nelson Peter
DOB: 8/22/61 Race: w Sex: m

2.  Warrant #(s):

C,
2
3.a. Victim's Name: __Nelson Peter DOB:_ 5/12/89  Race: W_ Sex: _m <
Address: >
City: State: Zip: E
Home #: Work #: Other #: 5
77
%
b. Victim's next of kin, friend or neighbor: b
Address: Did not provide %
City: State: Zip: ;
Home #: Work #: Other #: =~
NOTE: PURSUANT TO F.S.419.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.
 Victim/Relation"Notification Waiver and Confidential Information Request |
(Check applicable.boxes)
[[] Waiver: I choose not to be notified when the arrestee is released from custody.
[] 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 name of person waiving notification:
Deputy's Name: D/S M. Johnson ID#: _7655 Date: 0t QED
White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Record&?R “ \

PBSO #0029A REV. 05/11

HAANTAA0/LDAdSNS

# INVIIVA/ASVO L4100




PAi.M BEACH cgtmnf
SHERIFF’'S OFF!CE
Honda State Stahrl:e Exempbon Sheet :
Palm Beach County Sheriff’s Office — Arrests Only
X Florida State Statute Description Page Number(s)
) 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 [m] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
(-9
E O 119.071{4){c) Undercover personnel.
E
A
g. O 119.071{2)(f} Confidential informants (Cls).
a0 119.071{2){(e) Confession.
2 0 985.04(1) luvenile offender records.
8
':E"L O 119.071(h)(i) Assets of a crime victim.
7}
= 395.3025(7)(a). o .
g ] 456.057(7)(a) Medical information.
s
2|0 394.4615(7) Mental health information.
‘ -
T 3 - : - "
ﬁ & 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.
g =X () 11(92.()3(318))6)-0), Social Security, bank account, charge, debit, and credit card numbers: 285 é;
§ ] {viii) 394.4615(7) Clinical records under the Baker Act.
§ :"o: ad (i) 741.30(3}(b) The victim’s address in a domestic violence action on petitioner’s request.
; o £
2 {xiii) 119.071{2)(h}, . . . . g
5’_ O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses. :
[~} ]
< 3
Tlo |
2
g
k.
£
_s m}
<
5
=
3
o [}
o
$
3
&
z2|lo
g
'S
||
- Other:
3
£
5 Other:

REVIEW COMPLETED BY

Date: 04/01/2020

Booking Number: 2020009743

Specialist Name/ID: T Howard/7185 . CO




