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: Laocation of Arvest (Includiag Nagee of Businces) Location of Offcose (Businces Name, Address)
T| 4865 SAWGRASS BREEZE DR, 4805 SAWGRASS BREEZE DR, PALM BEACH GARDENS, FL
lo Dt of Arct Tiaee of Asvest Booking Datc ‘Booking Thms Joil Tiewe Location of Vehicl:
. 04/18/2020 21:31 | 04/18/2020 21:41
‘Nesnc (Last, First, Middie) A Aliss (Namse, DOB, Soc. Sec. 8, Exc)
QUINN, PETER D Alias:
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DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
[ Tee Palm Beach County
: 04/18/2020 21:58 Narrative Continuation
) |0y OFt e Ageacy Neme ‘Agency Rapor Number
N FL 0502600 PALM BEACH GARDENS POLICE 718 [ 20-002083
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I then spoke with the caller, Debra R. Quinn (w/f 10/07/67), who told me that she got into an argument with
her husband, Peter, and that he smacked the phone out of her hand. I swore Debra in on my BNC. Debra also told
me that Peter grabbed her face and pushed her against the wall. Debra has a laceration on her right arm
(tricep) and had a red mark on her neck; Debra declined medical assistance. I observed that Peter had a small
laceration on his right middle finger that appeared to be new. Police Officer Warxen #463 read Peter his
constitutional warnings from a card he keeps on his person. Post Miranda, Peter agreed to speak with us. Peter
said that he got into an argument with his wife and that when she started to record him, he smacked the phone
out of her hand. Debra said that Peter has a history of becoming aggressive when he is intoxicated and she
never wanted to get him in trouble.

Based on my investigation, probable cause exists to arrest Peter D. Quinn for Simple battary /(domestic)
contrary to F.S.8. 784.03(1) (A) (1) based on the evidence presented at the scene. Peter was ssarched prior to
entering my marked patrol vehicle. Peter was secured in handcuffs which were checked for tightness and double
locked. Peter was then transported to the Palm Beach Gardens Police Department for processing prior to being
transported to the Palm Beach County Jail.

Debra was issued a domestic violence brochure and a victim notification fora was filled out. Pictures of
Debra's injuries were uploaded to evidence.coa

End of report.

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before meMpemnaly known to me, who, being first duly swom, says that the facts above, based upon my
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DOMESTIC VIOLENCE PROBABLE CAUSE

~Towe 7 AFFIDAVIT
° 04/18/ 2020 21:58 Palm Beach County
| | Agency ORI Number Agoacy Name Agency Repod Numbar
N FL 0502600 PALM BEACH GARDENS POLICE 718 I 20-002083
0 | Name @Last, First, Middie) Alles Rave Box Date of Bith
:| QUINN, DEBRA R w | F | 10/07/1967
C 1 Charge Descripton
8| 784.03(1)(AX1) BATTERY-SIMPLE (TOUCH OR STRIKE)
Viciim's Name (Last, First, Micidie) Race | Sex Date of Birth
v| QUINN, DEBRAR W | F | 10/07/1967
": Local Addross (Sireel, At Number) ©n ™) @ Phone "Address Source
1| 4805 SAWGRASS BREEZE DR, PALM BEACH GARDENS, FL_33410 (561) 634-0384
o, [Pt Ackirens tarne, Sarent ©iy) Gtate) -] Phone Occupetion

Witien Tﬁed Oral | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANTS STATEMENTS: [ o2
DISTRESSED

viermsstatements: O O 2 OF

RELATIONGHI® BETWEEN VICTIM & SUBPECT

| MARRIED

PHOTOGRAPHS:  Scene:
Victim:

911 CALL:

WEAPON USED:
WITNESSES:

INJURIES:

MEDICAL TREATMENT:

AT:  Scene:

Hospital:

CALLER: DEBRA QUINN
TYPE:
(If YES, attach witness list)

Fr» 00— «4-00>

PARAMEDICS:
PHYSICIAN(S)#/ HOSPITAL:
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ACT COMMITTED IN PRESENCE

OF MINOR(S): NAMES/AGES:

H. R. S. NOTIFIED:
VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED:

ZO~ 4» ENOMNZE —

i

CASE &

0 0O 0O O

Ox

n| on 04/18/2020 at approximately 2055 hours, I responded to 4805 Sawgrass Breeze Dr. Palm Beach Gardens, Florida
Al 33410 in reference.to a domestic disturbance. On arrival, I activated my body worn camera (BWC) and made
R| contact with Patexr D. Quinn (w/m 06/01/65) who was sitting outside on his driveway; Quinn appearxed to be
Rl intoxicated.
STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before mo.m’”';:omnally known to me, who, being first duly swom, says that the facts above, based upon my
investigation, are true.

1 CLERK OF COURT / OFFICER (F 8.8. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANAH?E;”E N P.1.O.
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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 #:_ A0 0C 2083 Agency: P60
Offense:__ 2% /3 |
Suspect/Offender:_ £etir  Auinn
DOB_Lhles Race:_ \AJ Sex:_o

2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s name: S)ihﬁa awmv\

Address:___ §<c << samgmss  forza o

City:___PEG __ State: £t Zip:_334\0
Home #:__ Clz) ¢34 23¢} 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:
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B
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Officer’s Name :_ 5~ \WA( (A% 1D Y\ Date: L‘W
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PBGPD FORM-054 White-Warrants Division Yellow-Corrections or State Attorney (Warrant Application) Pink-Central Records
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of faw enforcement resources, policies or plans
o 119.071(2)(d) - S . X
pertaining to mobilization deployment or tactical aperations.
E [m] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
o
E O 119.071(4)(c} Undercover personnel.
x
wl
s1]C 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
2
‘é [} 119.071(h)(i} Assets of a crime victim.
(]
S 395.3025(7)(a), s .
F [m] 456.057(7)(a) Medical information.
[
¢l O 394.4615(7) Mental health information.
o
] " - - -
a O 119.072(4)(d)(2)(a) Home address, Eelephone, Social Security number, date of birth, or phdtos of active/former LE personnel,
spouses, and children.
P4 (i) 115(2011_421)0)-(1), Social Security, bank account, charge, debit, and credit card ndmbers! 2
[} (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.
]
K] (xiii) 119.071(2)(h), . . L ;
é | 119.0714(1}(h Protected information regarding victims of child abuse orsexual offenses.
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REVIEW COMPLETED 8Y

Booking Number: 2020010825

Date: 04/19/2020

Specialist Name/ID: AM/31562




