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ARREST / NOTICE TO APPEAR
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€]

A | OBTS Number L. Arrest 3. Request R Warrani m JUVENILE I—_
D 2.NTA. 4 Request for Capiss
’;‘ "Agency ORI Nusnber Agecy Nawe ‘Agency Report Nusber (N.T.A.'s onhy) i
N Qg@gg@ lice D, 9 4| 2020-0010185
Charge Type: : " 1f Wespon Seized Mubtiple
s 1, Felony 3. Misdemennor 5. Ordinance
pQeasem D2 ooy 0 4. Trathic Misderacanor [ 6. omer Ewe Tpe Hands/feet/teeth WI
: Location of Arrest (Including Name of Busivess) Location of Offense (Business Name, Addres)
T| 333 FERN ST 333 FERN ST 2002, WEST PALM BEACH, FL 33401
:, Deteof Arvest Time of Arrest ‘Booking Dute Booking Time Jail Date Jaii Time Location of Vebicle
. 06/29/2020 23:28 23:38 06/29/2020 2330
Name (Last, First, Middie) X Alias (Name, DOB, Soc. Sec. #, Ese)
DICKINSON, RYAN JOHN Alias:
face e Sex Date of Bink Fieight Weight Eye Color Ha Color Comglcxion Build
W Weke 1 Ameicn fodian | w M 10/23/1976 511 180 BROWN BLACK Y EDIUM __| Muscular
: Scars, Marks, Taoos, Unique Physical Featares (Location, Type, Description) Marital Staus | Refigion mmd& Y’D mm m.D
F M O "®m "0
E [ Locat Addreas {Street, Apt. Number) (City) (Sue) ip) Homse Phone fﬂcm‘l‘yrm
o| 333 FERNST 2002, WEST PALM BEACH, FL 33401 (972) 523-9675 2 m"’ v 4,00 of Sute I 1
: Permanen Address (Stree, Apt. Number) {City) (Suate) (Zip) ‘Mobile Phone Address Sowrce
Y| 333 FERN ST 2002, WEST PALM BEACH, FL 33401 VERBAL
Business Address (Name, Street) (Ciy) Gne) i) ‘Work Flione Ocoupetion
B Numb, State INS Number Plact of Birth (City, Siale) Chizenship
D252730763830 / FL “ TUSLA, OK, United Y& WS _
€ | Co-Defendiant Name (Last, First, Mickie) Race Sex Date of Bintk [ 1/Aresed [ 3. Feloay [ 5. wvenite
9 D 2. At Large D 4, Misdewesnor
g Co-Defendant Kame {Last, First, Middic) Rece Sex Date of Blrth 11 anened [ 3. Fodomy 0 5. Javenite
F A 2 A L1 4 Mistemenner
(o O owe: devn, First, Middlc) Residenice Phione
", CJ Logat Cosiadinn
v [ Address (Street, Apt. Nusmber) CiyY | Swie) @ip) ‘Business Phone
E XA
',‘ Notified by: (Namwe) \\\) * Date Time mvr;;)m.r msm)sn1'n:mlwml L70TIAC
i - HandSed/Processed
E [ Rtcascd To: iame) Relationship Datc Time
The above address was provided by [ defendant and/or O defendant's parents. Schoal Anendod Grade
The child and/or parent was told to keep the Juvenile Court Clerk’s Office
(Phone 355-2526) informed of any change of address. ‘Propenty Crimne? Description of Proparty Value of Propesty
Yes, by: 0 »: Ll ve No
g Drug Activity 5. Sdl R Smuggle K. Disperses/ M. Mmufciore’ 2. Other Drug Type B, Barti H. Hallucs P Pwaphamalisy U, Unknows
N.NA B. Buy D. Ddiver Distribute Produce? N. N/A C. Cocaine M. Marijusna Equipuscl Z. Other
I; P Posseus T. Tratfic E Use Cuhivate A. Amphetwmine  E. Heroin 0. OpiumDesiv. 5. Syothasic
¢ | Charge Descriprion Statute Violation Number Viokation of ORD #
%{ BATTERY- BATTERY (SIMPLE) / 784.03(141)
z Dnig Adiivity | Drig Type Ampunt / Unit Offense ¥ Coumts lc\[plame Warramt / Capiss Number Bood
E N 1 vy N
¢ | Charge Descripticn Stmae Viotation Nesbor Violation of ORD ¥
H
A
2 Drug Activity | Dyug Type Amownt / Unil Offense # Cous | Domestic Violence Warcant / Capias Numsber Bond
E / Dy O
¢ | Charge Dscription Statute Violation Numsbex Violatiow of ORD #
H
A
R [DrugAciwity [ Drug Type | Amowst/ Unit Offcse # Counts | Domestic Vioknce | Warraut / Capias Number ‘Bond
E Oy Ow
Health / Apparcnt Physical Condition of Defendani Any knowledge of (he fllowing: T3 v Dmmﬁmn T Detormiten Bh-jwiu
1 Explain:
bl re—er applics: L} Releasad ORC ] Relessod o Parent/Guardisn [J 70T CoumyJait | FROPERTY - Reveivad By Redeased By Reloased To
Q £ Postod Bond [ Soun Couny Mental Heahb
g | Transporied By Date Transp Time Transp Other ,Jm F0aK L2
/[ 3 : =
31 [J INSTRUCTION,NOAL - Mandatory appearance in court Location (Coun, Reom) C-n T
T INSTRUCTION NO. 2 - You need not appear in Court - SRR
. . Cowt Date and Time , o
< but must comply with instructions on Page 2. i No
T |1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOUL Photo
| WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT, .
# | FOR MY ARREST SHALL BE ISSUED. TS Available
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed " 2
| CONSENT TO RECEIVE REMINDERS OF COURT DATE(S) AND TIMES FOR THIS CASE BY TEXT MESSAGE TO THE NUMBER IDENTIFIED HERE. : -
1 UNDERSTAND THAT STANDARD TEXT MESSAGE RATES MAY APPLY (972) 523-9675
AND THAT } MAY REVOKE THIS CONSENT VIA THE TEXT MESSAGE SYSTEM JF | CHOOSE. ) - INITIAL
HOLD for Othier Agency Signature of Afre}ing Officer 90—-‘ j Name Vexification (Printed by Arrestec)
s Wy o
M [ Dangorour [0 Resiste Arrest Name of OfficerffPrint) X (PRINT) —
N 7 sviidal 0 one LOPEZ, NIKOL v 02075 tD PAGE
Intake Deputy §7 .D.¥ Pouch # Transporting Ofticer LD.# Agoney 1 o 1
O ) B N LOPEZ 2075  WPBPD | Wincshacif sy v%
14 L4




DOMESTIC VIOLENCE PROBABLE CAUSE

A Date / Time AFF]DAVIT

ol 06/30/2020 00:02 Palm Beach County

T Agency ORI Number Agency Name Agercy Report Number

N FL 0500800 WEST PALM BEACH POLICE DEPARTMENT| 9 4 | 2020-0010185

D | Nasne (Laet, First, Middie) ] ™ Race | Sex | DatoofBith

¢| DICKINSON, RYAN JOHN w | M | 10/23/1976
a Charge Deecription

8| 784.03(1A1) BATTERY- BATTERY (SIMPLE)

Victim's Name (Last, First, Middte) Race Sex Date of Birth
v| RODRIGUEZ, RACHEL JOY W | F |05/22/1986
é Locat Addross (Street, Agt. Namber) (Ciy) (State) Zp) Phons ‘Addross Souce
1| 333 FERN ST 2002, WEST PALM BEACH, FL 33401 (561) 702-5493 VERBAL
." Business Address (Neme, Street) (City) (State) (Zip) Phone Oocupation

Written Taped Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [ INJURIED
vicwssTaTements: 1 B O
RELATIONSHIP BETWEEN VICTIM & SUSPECT
ENGAGED
YES NO
PHOTOGRAPHS:  Scene: D (W]
vieim: X O
5 911 CALL: [] CALLER: VICTIM
° weAPONUSED: [0 X TvPe:
T WITNESSES: [ (If YES, attach witness list)
1
o INURIES: [ [0
N MEDICAL TREATMENT: [0 X
L AT: Scene: [0 [XI PARAMEDICS:
) Hospital: [ PHYSICIAN(S) £ HOSPITAL:
N
FI ACT COMMITTED IN PRESENCE
° oFMINOR(Sy [ [0 NAMESIAGES:
M
A H.R.S.NoTIFED: [ X
T
) VICTIMPREGNANT: [0 [
0 VIOLATION OF RESTRAINING
N orper: [1  [X cAsE#
PRIOR HISTORY OF DOMESTIC
VIOLENCE: T X
ALCOHOL ORDRUGS INvOLVED: X} [
n| on Monday, June 29, 2020, at approximately 2225 hours, I was dispatched to 333 Fern St Apt 2002, in
Al reference to a call where the female half was bleeding from the face and arm. On arrival, I made contact with
R| the victim identified as Rachel Rodriguez (WF DOB 05/22/1986) who advised of the following:
R
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.
2215
RRESTING OFFICER
Swom to and subscribed to before me this , (}M{ ' M
Q‘A - 4@(

COURT STATE ATTORNEY CENTRAL RECORDS JAIL

CRIME ANALYSIS

P.1. 0.




DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

zZ~X0>»

Dste/ Timo Palm Beach County

06/30/2020 00:02 Narrative Continuation

Agency OR! Number Agency Name Agency Report Number

FL 0500800 WEST PALM BEACH POLICE DEPARTMENT| 9 | 4| 2020-0010185

m<~—=» 30 » Z

Rodriguez and her fiancé identified as Ryan Dickinson (WM DOB 10/23/1976) have been dating and living
together for 1.5 years. Rodriguez and Dickinson were in laying down in bed when they began to argue about not
having sex. Rodriguez left the bedroom and laid on the couch. Rodriguez stated Dickinson came after her and
started pulling the blankets off her. Dickinson then returned to the bedroom. Rodriguez followed Dickinson to
the bedroom and Dickinson attacked her. Rodriguez stated she can not recall exactly how the injuries occurred,
however, remembers Dickinson grabbing her. Rodriguez stated Dickinson punched and slapped her with his hand.
As a result, Rodriguez sustained a minor laceration to her left eye, which waa bleeding. Rodriguez also had a
hematoma (approximately 2 inches wide by 1 in width) to her right forearm and scatches to her left arm.
Rodriguer stated they have been in physical altercations im the past and the police were never called.

Dickinson stated while laying down in bed, Rodriguez bhecame upset because they were not having sex.
Dickinson stated Rodriguez began attacking him and he only pushed her off of him. Dickinson stated he
attempted to walk to the spare bedroom to get away and Rodriguez continued to attack Miim.\Dickinson said he
was attacked by Rodriguez at least 3 times prior to police arriving. Dickinson advised he did not hit

Rodriguez and only pushed her away so he can walk away. Dickinson did not sustainsany)injuries nor complained
of any.

Based on the above statements and injuries on the victim, there is probable cause 'to charge Ryan
Dickinson (DOB 10/23/1976) with domestic simple battery pursuant to F.8.8. 784.03(1A1).

I took photos of both parties which were later uploaded. Both parties received victim Rights Brochures. A
victim notification form was completed. Dickinson was driven to tHe Palm Beach County Jail without further
incident.

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

et [P

SIGNA OF ARKESTING OFFICER

Sworn 1o and subscribed to before me this 30 day of (R)Nﬁ ZO?/O

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




VICTIM NOTIFICATION FORM

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 -

Upon completion, this form must accompany the bobking paperwork. If applying-for a

warrant, attach this form to the filing packet.

1.

(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.

Incident Report #:_ %y Y™ 15 Agency: (TG DR
Offense: Saecer Yy O vy o

Suspect/Offender:_ T -, T . LSV
D.OB.y-\ “\ ¢ Race:_ W Sex:_M
Warrant #(s)

Complete one (1) of the following:

. Victim’s name: 9~ a0 o \ A va Ny A
Address: =0 §i... Ty . Bk L AN
City: \oves : State:_/1 Zip: 30 4 N\
Home #: "uy MY 743 Work#: Other:

. Victim’s next of kin:

Address:
City: State: Zip:
Home #: Work #: Other:

. Victim’s designated contact other than next of kin (for example: a friend or
neighbor): : '
Name:

Address:
City: State-g Zip:
Home #: Worki#: Other:

~Relévant identification or case numbers assigned to the case (please specify).

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT [ 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: IL.D.; Date:

WHITE - Rough Arrest and or Warrant YELLOW - C.1.D. PINK - Records

“H4ANH440 / LOHdSNS

(AINO ASN SINVIIVM o4

# INVIEVA / SVD 1MNO0O




Honda State Statute fxemprhm ﬂteat

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
O 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 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
]
o
E 0 113.071(4)(c) Undercover personnel.
e
w
g ] 118.071(2){f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
= d 985.04{1) Juvenile offender records.
]
.‘Ei 0 119.071{h}(i} Assets of a crime victim.
]
& 395.3025(7)(a), o .
s [ 456.057(7)(a) Medical information.
&
e O 394.4615(7) Mental health information.
-
H o 119.07214)(d)2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
® (i) 118.0714(1)(i}-(]), Social Security, bank account, charge, debit, and credit card numbers! 2
{2){a)-{e)
[} {viii) 394.4615(7) Clinical records under the Baker Act.
:“N_ [} {xii) 741.30(3)(b} The victim’s address in a domestic violence action onpetitioner’s request. r
]
K] {xiii) 119.071(2)(h), . . L . .
5’_ ] 119.0714(1)th Protected information regarding victims of child abuse or sexual offenses.
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Other:

Other

Other: z

REVIEW COMPLETED BY

Date: 06/30/2020

Booking Number: 2020015836

Specialist Name/ID: T Howard/7185
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