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QBTS Number ARREST/NOTICE TO APPEAR 1. Arrgst 3. Request for Warrant Juvenite
Juvenile Referral Report LNTA 4 Requestfor Capies |1 n
w Agency ORI Number % ncy Name Agsncy Report Number iNYT.A.’s only)
21FLO__ 500000 ALM BEACH COUNTY SHERIFF'S OFFICE 008667
<L [ CrargeType 0 ) Weapon Seized / 1ype Multiple
o +. Felony [x] 3. Misdemeanar [T} 5. Ordinance =
Ci n & 1. Yes
.é as’\:;p;s many £] 2 Traffic Fetony [] 4. Trefic Misdemeanor | & Other 2 No meam;e 102
Z | | ncation of Arrest (inziudina Name of Rusinesst L Jon of Offense (Busine
Date of Arrest Tims of Arrest Bocking Date Booking Time | lail Date Jall Time
07/11/2020 1400
— — —
Narne {Las!. First, Middie) Allas (Name, DOB, Soc. Sec. #, Etc)
Mujumcar, Rahul,
Race Sex Date of Birth Herght Weight Eye Color Hair Color Complaxion Buitd
W - White i - American indian
B - Black O- OrientayAsian | W m 11277 5-9 200 {br br med ned
Scars, Marks. Tatoos, Unique Physcal Features (Location. Type. Description) Marital Status Hehigion TRATCAlon OF Y N Lnk.
m K Aleohot influence g o g
u Drug Influgnce 0 0
+ [Tocal Address (Streer, NGmber) (City) TSTTEY ) Phone Res ence Type.
2 3, Flotiga
s ) 2 County 4. Out of State l
ius § Permanent Address (Strest, Apt. Number) (Cityy TStete) (Zin) Phone Adaress Source
a1 DL
Business Address (Name, Street; ity TState) )] Phone ecipanon
) project manager
DAL Number, State Soc Sec Number TRS Number “Prace of Birth (Cly, State)
M-253-720-77-242-0 Brazil BT
. Jeobetendant Name (Last, First, Middle; ace Tex ate Of BInn 01 Arrested 83 Felony
i O 2 AtLaige 4. Misdemeanor
-3 - - 9 [} 5. Juvenie
8 Co-Cefendant Name (Last, First, Midde} Race ¢ Date of B 0O 1. Arrested g? :A?i%:munor
. PN O 2. Atlarge Ef) Juvenile
n f""?‘c lod
egal Custodian
H otvar: N\ . ()
Address (Street, Apt. Number) / \ (City) 2ie) Zip) USInEss Phone
Named by, (Name) [ ¥ 'l TS { )
- 3 3 T =
w v Poate me J(. PYrGedbracessed win 2. TOTHRS/ DYS
§ . ept and Released. 3 Incarcerated I
%‘ Heleased To: {(Name) Relstionship AV Date Time
2
e above address provid Tdefendani's parenis The child and /7 or parent was School Attended
1o keep the Juvenile Court Cler| o 355 2“26) n{crmed of any c%ange of address. 2 © ¢ Grade
{J Yes, by: (Name) 7] No® (Reason)
Property Crme? Description of Property Value of Property
Yes DNo
w Druh? Activity S. Sell muggle R Dispenser W anuTactirer 2. ouner Tuﬁ Type g Earsn_uma H Hallucmogen P. pampﬁernala, U Tk
SN NA B. Buy D Deliver Oistribute Produce/ C. Cocaing Other
O | P. Possess T. Traffic E Use Cultivate A. Amphetamine E. Heroin O Oplumloonv S. Synthetics
Charge Description Counts Vislence ~Stalute Violation Numbe" o Victation of ORD #
Domestic Battery 2 EY CIn |784.03 1A1 S e
Drug Activity| Drug Type Amount / Uit Offense ¥ Warrant | Capias Number B Bond
20086671 Ll
Charge Description Counts Domestic Statute Viclation Number DR Violation ot QR #
™ Viglence -
Y gy _oN R
; Orug Activity| Drug Type Amount / Unit Qffense # Warrant / Capias Number . “ B Bond
o o W
Charge Destription Counts Domestic | Statute Violation Numbet RS Viglation of ORD #
w Violence R s
@ oY On . -
; Drug Activity} Drug Type Ameurt Unit erse ¥ arrant / Capi UrRber M ond
© VL : 1 o~
Charge Description Counts Oomestic | Statute iolation Number Vidiation of ORD #
w Violence L . (===
© [y N : %
< [Drug Activity] Drug Type Amaunt / Unit Offense # Warrant / Capias Number o -~ Bond
S N s
Location (Court RoomyNumger, Address) " - e
S Ll - DN
% Courl Date and fime — 2 -
S [Month Day Year Time AM pM 5 g
: | AGREE TO APPEAR AT THE TiIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSGRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O [FAiL TC APPEAR BEFORE THE COURT AS REQUIREC BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR‘MY'ARREST sum BE ISSUED
5} 07/11/2020 PR
Signature of Defendant {or Juvenile and Parent JCuslod)p( / / Date Signed it
FHOLD for other Agency Slg% Name Verification (Printed by Arrestee)
Name: -
, , JUL 11puq:52
E (] pangerous [ Resistes arest wanre Gl Arresting Officer lPrQ /}T{ 1D # (PRINT)
g D Suicidal [Jomer. A. Rosenberg 9 PAGE
D. Pouch # Tr rti ticer [°F.] Agenc
MD * I ueh A.aﬁ?:ﬂ.l;;fegg! 7739 PK;S(Y) Witness here !f subject signed with an -X* 1 oF 1
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3. Request for Warrant |1_I Juvenile F

2.NTA 4, Request for Capias

g Agency ORI Number Agency Name Agency Report Number
3|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20086671
gﬂ:éi’ﬂ%%‘ny Ll 1 Felony L] 3. misdemeancr L 5. Ordinance pecial Nates:
as apply. 2. Traffic Felony 4. Traffic Misdemeanor | | 6. Other
Lw|_ Name (Last, First, Middie) Alias Race [ Sex Bate of SR
4 Mujumecar, Rahul, w |m J2m
& Charge Description Charge Description
(5| Domestic Battery 784.03 1A1
g Charge Description Charge Description
O
Victims Name (Last, Fisi, Midale) Race ] oex ] Dae oo
Tears, Marie, w 6/10/69
?__ Tocal Address (Street, Apt. Number ) Otate) . @p) Phone Aadiess Source
5 * N
> [Business Address (Name_ Street) {City) Blate]  2p) Phone ii_ﬂ'ii o

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

D committed the belcw acts in my presence D was observed by who told
[:] confessed t¢ that he/she saw the arrested person commit the below acts.
{X] was found to have commited the below acts, resulting from my (described) investigation.

admitting to the betow facts.

On the 11 day of J“ly 20 z_o__ at 1:45 Oam X P.M. (Specifically include facts constituting cause for arrest )

On July 11th 2020, I responded ¢o[ I i  reference
to a domestic battery. I arrived on scene and spoke with victim (Marie'T¢ars) and daughter (Zoe Tears).
Marie States that she was having a verbal argument with her husband defendant (Rahul Mujumder)
which turned into a physical confrontation. Rahul grabbed Marie by the upper arms and shook her. Marie
advises is that her daughter Zoe try to intervene and Rahul grabbéd Zoey and shook her by the shoulders
pushing her into a wall. Marie States that she told Rahul that,he was'that she was going to call the police
and he grabbed a steak knife. Raul took the steak knife and cut'is lower forearms and began bleeding
stating that he was going tell to tell the police state Marie:had cut him with a knife. The daughter Joey who
also lives in the home gave the same statement stating'that Rahul had grabbed his mother and shook her
and then grabbed her and pushed her into a wall,1 observed no physical injuries to either of the victims
Palm Beach County fire rescue responded to_the scene and attended to Rahul’s forearms. Rahul was
transported to Delray freestanding hospital and medically cleared. At this time the probable cause exists to
charge Rahul with domestic battery according to Florida state statute 784.03 (1A1) and was transported to
Palm Beach County jail.

PROBABLE CAUSE STATEMENT
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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: VMujumcar, Rahul, DOB: ]/_2_//7_7_/___ Case #: 20086671
Victim: _Tears, Marie, _.....DOB: 6/10/69% Race: W Sex: F
Relationship between Victim and Defendant: e ——————e
Photographs: Scene X Yes No Victim % Yes ~ Neo Defendant xYes _No
911 Calk: X Yes No Caller:
Weapon Used: Yes x No Type: B
Witness: xYes No Name:
Victim Pregnant: Yes x No Ifyes, _ weeks months
Injuries: x Yes No Description: _
Medical Treatment: Yes X No

At Scene: Yes No Paramedics:

At Hospital: Yes No Hospital: Physician:
Are Children Living in Home? X Yes  No DCF Notified? xYes "' No
Name: Zoe Tears DOB: 09/91/2003
Name: pow: __ ;4
Name: DOB: _ /_ /___
Injunction Yes x No Case #:
No Contact Order Yes x No Case #:

Alcohol or Drugs Yes % No Unksown

Prior History of Domestic/Dating Violence,xYes™ No
Defendant’s Statements x Yes ¢ No' Ifyes, written x *¢corded oral
First words Defendant said when you responded to scene:

Victim’s Statements x Yes™ No If yes, xwritten recorded oral
First words Victim said when you responded to scene:

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

" YesixNolf yes, name: phone(__)___ -

Observations of Victim (Physical & Emotional)ys __ e

X Upset XLCryving X Fearful Hysterical Afraid Calm Nervous
Complained of pain Other

Victim Contact Information:

Local Address: —

Phone: Home (NN =~ Work(__ ) - Ceh(_)__ -

Employer:
Name of Rejative: Phone (___) !
Address: |

PB30 #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, scxual 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.

PBSO
1. Incident Report #: 20086671 Agency:
Offense: Domestic Battery

Suspect/Offender; Mujumcar, Rahul,
D.O.B.__72/77 Race: w Sex: m

2. Warrant # (s):

3.a. Victim's name: Tears, Marie, D.OB. 6/10/69 Race: W__Sex:
Address:

City: I
Home # NGNGNG_ - Woik # 0 Other:

b. Victim's next of kin, friend or neighbor:
Address:
City:
Home #: Work #: Other:
NOTE: PURSUANT TQF.S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

(XINO AS1 SINVIIVM J0Hd)

Victim/Relation Notification Waiver and Confidential Information Request.

(Checkapplicable boxes)
Waiver: [ choose not to be notified when the arrestee is released from custody.

> | Confidential: I request the information on this form b%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: Tears, Marie,
Deputv's Name: DS Rosenberg [D# 7739 Date: 07/112020

Whitevgoriections or State Attorney (Warrant Application) Yellow'Warrants Section  Pink/Central Records
PBSO 00029A REV. 4199

HINVIIVA/EASYD 1ANOD




Florida State Statute fxempm sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.07102)(d) Surveillance techniques, pracedures and personnel; inventory of law enforcement resources, policies or plans
’ pertaining to mobilization deployment or tactical operations.

g [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.

2

Q

5 0 119.071(4){c) Undercover personnel.

x

wl

g O 118.071{2)(f) Confidential informants (Cls}.
[m) 119.071(2)(e) Confession.

@ O 985.04(1) luvenile offender records.

S

E- O 119.071(h)(i) Assets of a crime victim.

]

] 395.3025(7)(a), T !

ol

F O 456.057(7)(a) Medical information.

c

g Od 394.4615(7) Mental health information.

L0

S - - - o5 Of achi

a 0 119.071(4)(d)(2)(a) Home address, t:elephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

X (i} 11(92'?(3121))“)'“)' Social Security, bank account, charge, debit, and credit card numbers. 2
g {viii) 394.4615(7) Clinical records under the Baker Act.

E X {xii) 741.30(3)(b) The victim’s address in a domestic violence action on,petitioner’s request. 1-5

]

K4 (xiii}) 119.071{2)(h}, . . . . .

é 0 119.0714(1)(h] Protected information regarding victims ofehild abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2020016595

Date: 07/12/2020

Specialist Name/ID: AM/31562




