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‘A | OBTS Namber ' ARREST / NOTICE TO APPEAR ;:mg:_"‘)‘" i::::z::’ I_'l JUVENILE l—
D LNTA S. Javeails Refaral 1
¥ [Agmacy OXI Fahar Aweacy Now _ Ay Ropart oamber (N.TA s ouly)
N 0500200 __| Boca Raton Police Department 3, 2| 2021-010881
s | Courge Type: 0 1. Feiamy 3. Misdemeanor 0 s. Ordinance If Weapon Seizad Multiple
7 | Ghock so meny [ 2 Traffic Fetony O 4. Trothic Misdemeanor O .ot e Te  UNARMED Camme| N
X [ Loceton of Arrest (incinding Neme of Basinees) Location of Officose (Business Name, Address)
T 131 S FEDERAL HWY BOCA RATON FL . 131 S FEDERAL HWY 705, BOCA RATON, FL 33432
o [ Dee of Arrex Time of Acremt ‘Booking Dute ‘Booking Time Jail Date Tall Time Location of Vehicle
L 09/17/2021 22:56 09/17/2021 23:06 N/A
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. 8, Exe)
DIRIG, SARA ELIZABETH Alias:
Race o Indine Sex Dete of Birth Height Weight Eye Colar Hair Color Complexion Build
P B o comevnis. | W | F 07/03/1985 502 160 BROWN BLONDE LIGHT | Medium
D ['scur, Mart, Tuocs, Unique Phyical Feataren Loauin, Type, Dcripin) ‘arisal Status | Religion T o€ w3 O n
t| TATT UR SHOULDER/A FLOWER; TATT LOR HIP/FOUR LEAF M CATHOLIC 0 m]
E [ Local Ades (S, At Nucber) € (ux) @n Paoue R TR i
o\ 1318 FEDERAL HWY 705, BOCA RATON, FL 33432 (607) 321-7135 zjc"” tx_ 4.0ut of Stee | 1
; Permancnt Address (Strect, Apt. Number) * Ciey) (Staxe) (Zip) Phose Address Source .
T1 131 S FEDERAL HWY 705, BOCA RATON, FL 33432 (607) 321-7135 DEFENDANT
Business Address (Neme, Sweet) () (Sate) (@p) Phooe ‘Occupation
SELF EMPLOYED,
VL Nunbed, Suse ) » "] Soc. Sec. Number INS Number B Place of Birth (City, Staic) Citizensbip
D620785857430 / FL JOHNSON CITY, NY, _l_/._? -
C | Co-Defendant Name (Last, Firs, Middle) Race Sex Date of Bisth D4 Arreed 7 3. Felony O 5. sewenile
o D2 artage [ ¢ Misdemesnor
IEJ Co-Defendant Name (Las, First, Middle) Race Sex Date of Blrth 1. Amesed [ 3. Fetooy 3 5. swvenile
: Dz ntage (]« Modemeons
Orwex O ot Name (Last, First, Middle) yr————
.| Dz oo
v | Address (Street, Apt Number) . (Cityy (Sute) @) - Business Phone
E
E Netified by: (Name) / A @ Time mv:lmm msrosmoum 2 TOTIAC
_ Deoutpeos spd Relesged 3
E - ; hm’f
Raleased To: (Name) ml v 7 1 "[om Time
The above address was providedby O defendant and/or defendant's parents. School Artended 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. . Proparty Crime? Descripsion of Property Vaiwe of Property
=kCY3 O Qve
f, Drug Activity S, Sell R Smuggle K Dispersas/ M Muufecture’ 2 Othef Drug Type B. Basbi H. Falluck e i U. Unimown
N.NA B. Buy D. Deliver Distribuse Produce/ N.NA C. Cocaine M. Marijuana Equipment Z Other
'EJ P. Posscas T. Trafhic E.Usc Caltivate ) A Anphemmine E. Heroln 0. Opiom/Deriv. 5. Synthetic
¢ | Charge Description ‘Statate Violstion Number Violation o ORD #
%1 BATTERY- BATTERY (SIMPLE) 784.03(1A1)
é Drug Activity | Deug Type Amount / Unit Offense # Counts), | Domestic Violence ‘Warrant / Capias Number Bond
E N : / 2021-010881 1 Ry Ow N
C | Cbarge Description Statute Violation Number Viclation of ORD #
H
g Dreg Activity | Dreg Type Amount / Unit Offense # Coupts | Domestic Violce | Warrant / Capias Number Bood
E - / . Oy O~ ) .
¢ | Charge Description ‘Starote Vialation Nuxsber Violtion of ORD #
H
g Drug Activity | Drug Type Amount / Uit Offense # Counts | Domestic Viclence | Warrant / Capiss Number Bosd
: L Dx O
‘Beakh / Apparcat Physical Conditicn of Defendait Ay knowladge of tie following: Ul Mantal L) EscepeRisk L Medication LJ Deformities L] njuries
13 GOOD . Explain: - .
T | Check which spplies: ~~ [] Released O'R: [ Released © Parent/Guardisn T.O.X.County Jsil | PROPERTY - Reocived By Released By Released To
s : ] Pouied Bond ] South County Mental Heskh SAAVEDRA . SAAVEDRA PBCJ
E | Transparted By Date Transported Time Transported | Other ..
// il - o
81 ] INSTRUCTION NO. 1 - Mandatory appearance in court Locetion (Conrt, Roomm) S T o
2] g o | [
7| 0 INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, T 33444 § o
¢ but must comply with instructions on Page 2. S L i
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND mﬁgﬁoum
IWILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A
4 | FOR MY ARREST SHALL BE ISSUED.
:
: Signature of Defendant (or Juveaile and Parent/Custodiar) Date Signed
HOLD for Other Ageucy ‘Name Veriication (Printed by Arresee)
A —
a 0 Dengerous [ Resintod Arvest LD. # (PRINT) 55:9
x| O seiiaa 0 ouer 777 TAGE
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OBTS Number PROBABLE CAUSE AFFIDAVIT
. Yo e (1] weee| |
O [ Agency OR! Number Agency Neme Agency Report Number
" .
: FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 | 2021-010881
N g:;;m O 1. relony X 3. misdemeanor [ s. ordinance Specis! Notes:

many

4 ap¥. 3 2. Traffic Felony [J 4. Traffic Misdemeanor [ 6. Other
o Neme (Last, First, Middie) . ~ Aine Race | Sex | Date of Birth
<] DIRIG, SARA ELIZABETH W| F [ 07/03/1985
c Charge Owscription Charge Description
A 784.03(1A1) BATTERY- BATTERY (SIMPLE)
g Chamge Description Charge Description
s

Victim's Name (Last, First, Middls) Racas Sex Oets of Birth
7| DIRIG, FRANK JOSEPH W | M| 03/27/1971
¢ | Cocel Address (Street, Apt Number) (City) (State) @p) Phone ‘Addross Source
7| 131 S FEDERAL HWY 705, BOCA RATON, FL 33432 (607) 744-2462 FL DL
’; Business Adcress (Neme, Straet) =) (State) @0 Phone Occupation

- The undersigned certifies and swears that he/she has just and resonable g| ds to beli and does believe that the abave named Defendant committed the following violation of law.
The Person taken into custody . . .
[0 committed the below acts in my presence. {J was observed by who toid
[ confessed to that he/she saw the'arrested person committ the beiow acts.
admitting to the below facts. M was found fo have committed the below acts, resulting from my (described) investigation.
Onthe __ 17 dayof September 2021 at_ 22:56  (Specifically include facts constitutingicatse for amest )

mr o>»wONv

mwc>» O

On 09/17/2021, at 2222 hours, I responded to 131 §. Federal Hwy (Camden) Apt 705,
in reference to a domestic disturbance.

Upon arrival, I met with the victim 1, who stated that hé and his wife/ocffender

Sara Dirig were involved in an altercation. According to victim 1, Sara began punching
him while they were arguing. Victim 1 then changed his story and advised that Sara
punched the air and that no contact was made., Viegtim 1 was intoxicated and changed his
story multiple times.

I then met with Sara, who stated that her and victim 1 were arguing. According to
Sara, while they were arguing, victim 1 'got closed to her face, at which time she began
shoving multiple times. Sara was also)intoxicated and continue to change her story.

At 2256 hours, I placed Sara/Dirigjunder arrest for simple battery domestic per
F.S.S 784.03 (1Al1l) after she confessed to shoving him during their argqument. Sara was

s
T| trangsported to Boca Raton Police Department for processing and then transported to Palm
; Beach County jail for final disposition.
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Al SWORN AND SUBSCRIBED
M o
{4 SIGNATURE TING / INVESTIGATING OFFICER
s NOTARY PUBLIC / CLERK OF COURT / OFFICER (F S.S. 117.10
7 ) (277)

EASE

A 09/17/2021 NAME OF OFFICER (PLI PRINT) —
1 DATE
v 09/17/2021 === 0Z@00 106 1
£ DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAL ~ CRIME ANALYSIS P.1.O.




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:
* 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, 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#: i\ - l Ogg / Agency: 39‘* %ﬁ ;P.D
Offense: Y- I)’ 72403 (1)

Suspect/Offender: ___ 1 } Q{\g _Sare.
’ Race: n/ Sex: F

D.O.B. 2/3/%5

2. Warrant#(s): 8
=
3a. Victim’s name: 'D 1c D / Fm’l‘( D.OB. 5/17/7lRace: W Sex: M S
Address: 121 $ MW[ Ky M: 705
City: }g(,lk Rafon A State: F L Zipp 334372
Home#: _§a7 744 2M€ 2, Work#: Other: 7
c
7]
b. Victim’s next of kin, friend or neighbor:  —— g
Address: 5
City: State: Zip: =
Home#: Work#: Other:

NOTE: PURSUANT TO'E.S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)

[IWaiver: I'choose not to be notified when the arrestee is released from custody.

[(Confidential:" Pursuant to F.S.119.07 (3X(S)1, I request that the address and telephone number on this form be kept
confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,
aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may also be applicable

Signature of person waiving notification:

Printed name of person waiving notification:

Officer’s Name: ﬁQ o Ve 0\ q ILD# =19 Date: 09 / 1? I z\
White/Corrections or State Kftomey (Warrant Application)  Yellow/Warrants Section  Pink/Central Records
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*  Florida State Statute Exemption Sheet

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)
O 119.0712)(d) Surveillance technigues, 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/FB! and in-state FDLE/DOC.
k-]
a
5 Od 119.071(4)(c) Undercover personnel.
x
w
g d 119.071(2)(f) Confidential informants (Cls).
) 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
c
°
'g'. O 119.071(h}(i) Assets of a crime victim.
(3
x 395.3025(7)(a), o .
(]
" [} 456.057(7)a) Medical information.
b
© O 394.4615(7) Mental health information.
£
E] " - - -
a 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.
pd {ii) 118.07LA(1)(i)-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
O
O
[

g (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
°
K] {xiii) 119.071(2)(h), . . . "
P f f 3

é 119.0714(1)(h) rotected information regarding victims’of child abuse or sexual offenses.
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Other:

:
& D Other:

REVIEW COMPLETED BY

Booking Number: 2021023302

Date: 9/18/2021

Specialist Name/ID: M. Tooks #8557




