55201973 &\NM()O?DM& 165>

OBTS Number ARREST I NOT'CE TO AP PEAR 1, Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA. 4. Request for Capias
w | AgeNeY ORI Number Agency Name Agency Report Nuaber ﬁJ.T.A.'s only)
2|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE Oa 21-029203
h Type: i Weapon Seized / T Multiple
é gh:::?(easyenaany [1 1. Fetony B s Misdemeanar 0 g g::mance 1 es TP Cloa?ance
o | as apply. ] 2. Traffic Fetony [ 4. Tratfic Misdemeanor [] 6- Other 2. No \ndicator 02
Z 1 tocation of Arrast (including Name of Business} Location of Offense {Business Name, Address)
5 21284 Purple Sage Ln Boca Raton, Florida 33428 21284 Purple Sage Ln Boca Raton, Florida 33428
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
01/26/21 0855
Name (Last, First, Miadis) Alias (Name, DOB, Soc. 56, #, Eto.)
Herr,Sherry Ann
v'}vmwnn @ - Arrarican 1 Sex Date of Bith Height Weight Eye Color Hair Color Comgplexion Build
B - Black 0. OrientavAsian |W | F 03/12/1968 5'4 250 Brown Blonde light Large
Scars, Marks, Taloos, Unique Physcal Features {Lacation, T Description Marital Statu: Religi ication of. Y N nk.
= ique Phy ¢ ype. piion) Mn anis Kk ¥ Alcohot Influence O 4 ‘EJ
v Drug Infidence. (sl @]
i [ Tocar Address {Strest, Apt. Number) City) TSTate] @p) Phone l}eélgancs Type:
£| 21284 Purple Sage Lo Boca Raton, Floria (561 )239-3235 zGony | $omelsae |2
é Permanent Address (Straat, Apt. Number) (City) (State) (2ip) Phone Address Source
& | same ( ) Verbal
Business Address (Name, Streal) (City) Stale) @ip) hona Cecupation
( ) BEHAVIORAL ANALYSIS
D/L Number, State Soc. Sec. Number INS Number Place of Birth (Gity, State) Thizenship
H-600-781-68-592-0 Florida USA
p—
Co-Defendant Name (Lasl, First, Midate) ace s%g. Bt o Brh 0 1 Arested 3. Felony
] & O 2 at O 4. Misdemeanor
a ﬁ; - At Large 0 5. Juvenile
[ Co-Defendant Name (Last, First, Middle) R J Date of Birth O 1. Arrested 3. Felony
f’ O 4. Misdemeanor
N [) 2. AtLarge l 1.5, Juvenile
] Parent Name (Last) sy \\/ 8) Residence Fhane
Legal Custodian
: Other: _ \)b ‘
dress (Steel, Apt. Number) Ci v ( & Thate) @) siness Phong
- N - e -
| e B (aime) o U T Yo Prschased witin 2. TOT HRS /DYS
§ Dept. and Released. 3. Incarcerated ,
g Released To: (Namae) fationship Date Time
2
The above address provided b defendant and / or L] defendant’s parenis The child and/ or parent was told School Attended
to kesp m: Jwenilos (?ourl lerk y(lil%!:me'e 3n55~2526) informed of any cg\aango of address. e Grade |
Yas, by: (Name) [} No: (Reason)
Property Crime? Description o] Praperty Value of Property
Yes Ne
W DnﬁlAcb'vity $S. Sel R Smuggle K Bispensel M. Manufacture/, 2. Gther Type B. Barbiturate H. Hallucinogen P Pargphernalia/  U. Unknown
8 N. N/A B. Buy D. Defiver Distribute Produce/ N. N/A C. Cocaine M. Marijuana ipment Z Cther
G jP. Possass T. Traffic E. Use Cultivate A. Amphetamine €. Heroin Q. Opim/Deriv. S. Synthetics
T
Charge Description Counts Vi me:\sc;c Statute Violation Number Violation of ORD #
© | DOMESTIC BATTERY 1 @y On | 784.03 1A1
T | Drug Activity] Drug Type Amount / Unit Offanse # Warrant | Capias Number Bond
hd N N N/A 21029203
Charge Description Counts Domestic Statute Violation Number Vioiation of ORD #
w . Violence
© RESISTING ARREST WITHOUT VIOLENCE 1 oy [N 843.02
; Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
OIN N N/A 21-029203
Charge Dascription Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
@ gy oOwN
< [Drug Activity] Drug Type | Amount [Unt ense # Warrant / Capias Number Bond
o [
Charge Description Counts Domaestic | Statute Violation Number \dotation of O
w Vielence . %
2 Oy g 2 H e
g Drug Activity] Drug Type | Amount / Unit Offense # Warrant/ Capias Number Bon%: :
|u®)
Location (Court, Room Number, Address) . —d
g Q i nage.
é Court Date and Time % T 3
S[Month Day Year Time AM ﬁﬂ..‘,m “
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE EINE SUBSCRIBED. 1 UNDERSTAND%‘SHOUB’D TWILLFULLY
© |[FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR M "E"ST SVAH_ BE ISSUED
Rl o
g 01/26/21 !
Signature of Defendant (or Juvenile and Parent /Cus(%ian) Date Signed
——mea Y
HOLD for other Agency Siggl of sting Otffcer, Name Verification (Printed by Arrestee)
1 & - 98
[J pangerous [ Raesisted Arrest Namae of Arresting Officer (Print) 1D.# {PRINT)
- -
[J Suicidal doper: , D/S G.LONG,JR. 8298 RN S M T eace
nt i D.# | Pouch# Trgasporting Officer 1D # gency, w T YT N 1 1
//’- df é ﬂ-k’r‘al J-J’ya f’ w itness hars if subject signad with an - OF

T ydﬁ:’ Twhite <calRT coPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY)



OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant |'1—| Juvenile l—

2.NTA. 4. Request for Capias

g Agency ORI Number Agency Name Agency Report Number
o[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 21-029203

gg::; ea‘l'syg&:n Ll 1.Fetony [X| 3. Misdemeanor 5. Ordinance Special Notes:

as apply. v 2. Traffic Felony 4. Traffic Misdemeanor 6. Other
1] Name (Last, First, Middle) ‘Alias Race ] Sex ] Date of Birth
&] Herr,Sherry Ann W |F [03/12/1968
3] Charge Description enarge Description
qu DOMESTIC BATTERY 784.03 1A1 RESISTING ARREST WITHOUT VIQLENCE 843.02
g Charge Description Charge Description
(%)

Viclim's Name (Last, First, Middle) Race Sax Date of Einh

HERR,WILLIAM D. W IM | 04/19/1968
.E Locat Address (-Srtreel. Apt. Number) (City) {State}  (zip} Phone Address Source
©| 21284 PURPLE SAGE LN BOCA RATON, FLORIDA 33428 (5'561 ) 239-3193 VERBAL
> Business Address (Name, Street) (City) {State) (2ip) hone Oceupation

{ ) UK

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

[J committed the below acts in my presence, [ was observed by who toid
[ confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. [¥] was found to have commited the below actsyresulting from my (described) investigation.
On the 26th day of Jan 20 21 at 8:34 Xam JpPM. (Specifically include facts constituting cause for arrest.)

I arrived at 21284 Purple Sage Ln in unincorporated Boca Raton, Florida in reference to'a report of domestic battery
that had just eccurred between husband and wife.

Upon arrival, I met with the husband, William Herr. William stated that he and his wife Sherry Herr were in the
process of a divorce. William stated that Sherry demanded that hestake out the trash and he replied that he would take
it out later. William stated that Sherry followed him into the garage where he began removing some sheets out of the
dryer so that he could put his clothes from the washer into the dryer. William stated that Sherry demanded that he not
touch the sheets inside the dryer and then demanded that he put the'sheets back inside the dryer, subsequently blocking
his path to leave out of the garage door. William stated that he attempted to leave out the garage door and Sherry began
pressing her chest up against his and would not move out ofhis path after he asked her to move multiple times. William
stated that Sherry then began screaming that he was hurting her and that she finally allowed him through.

I attempted to interview Sherry concersting William's allegations. Sherry admitted that William had taken her sheets
out of the dryer and that he had pushed her against the wall inside the garage. I asked Sherry why was she following
William inside the residence and that she'had no right to chest bump him or purposely block his path. I explained to
Sherry that she was the primaryaggressor in this incident. While I was explaining to Sherry the consequences of an act
of domestic violence, Sherry opened her front door to the home and began to walk inside. I told Sherry that she was not
free to leave and that I would be placing her under arrest for domestic battery. I took Sherry by her right arm and
attempted to place it inside a handcuff. Sherry would not allow me to put her hand inside the handcuff and started
yelling that I was trying to hurt her. Sherry continued to resist my efforts to place her hands in handcuffs. Back up D/S
C. Rainey #8540 was also on scene and assisted me with trying to put handcuffs on Sherry. Sherry still continued to
resist our efforts of placing her in handcuffs even after being taken down on the floor of the home. after several minutes
of struggling with Sherry, we were able to secure her in handcuffs.

PROBABLE CAUSE STATEMENT

Probable cause exists for the Defendant, Sherry Herr's arrest for Domestic Battery, violation of F.S.S. 784.03 1at and
Resisting Arrest without violence, violation of F.S.S. 843.02

STATE OF ALORIDA
COUNT LM

5998  DIS GLONGJR.

.
TSignature ™ Arresting/Investigative OMter)

w

>

= 2 D/S G.LONG,JR.

5 The foregoing instrument was sworn to or affirmed and subscribed before me this 26 day of Jan 20 1 by k4

b=

& | (Print name of Amasting/invesligative Officer), who is parsanally kgown to ma and/or produced identification. Type of identification produced Known L.E.O.
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Palm Beach County SherifPs Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: _HerrSherry Ann DOB: ® /12 [ 18  Cgge#; n-m0

Victim: _HERRWILLIAM D. DOB: % /1 | v Race: ¥ Sex: M
Relationship between Victim and Defendant: RUSBAND AND wiFE

Photographs: Scene Yes x No Victim ™ Yes % No Defendant’ Yes .xNo
911 Call: X Yes No Caller: VICTIM

Weapon Used: Yes x No Type:

Witness: Yes x No Name:

Victim Pregnant: Yes xNo Ifyes,  weeks months

Injuries: Yes x No Description:

Medical Treatment: Yes X No
At Scene: Yes x No Paramedics:

At Hospital: Yes xNo Hospitalk: Physician:
Are Children Living in Home? XYes ~No DCE Notified? xYes ~ No
Name: __ ELLIANA HERR DOB: 04 /12/ 04
Name: DOB:__/ |/
Name: DOB:_ _/_ |/
Injunction Yes X% No Case#:
No Contact Order Yes x No Case #:

Alcohol or Drugs Yes X No  Unknown

Prior History of Domestic/Dating Violence x Yes No

Defendant’s Statements x Yes/ No “Ifyes,xwritten recorded oral

First words Defendant said when you responded to scene: HIS WIFE HAD CHEST BUMPED HIM

Victim’s Statements | Yes x No Ifyes, written ' recorded oral
First words Victim said when you responded to scene:

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

" Yes'xNolfyes, name: phone (_ ) -

Observations of Victim (Physical & Emotional): UPSET AT WIFE

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

Victim Contact Information:

Local Address: 21284 PURPLE SAGE LN BOCA RATON, FLORIDA 33428

Phone: Home (561 )58 - 872 Work ( ) - Cell (561 ) 239 . 3193

Employer: UK

Name of Relative: UK Phone ( ) -

Address:

PBSO #0004A REV. 05/11



VICTIM NOTIFICATION FORM

“HHANZIJ0/LDdSNS

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, 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.
I.  Incident Report #: 21-029203 Agency: _*BSO
Offense:  POMESTIC BATTERY
Suspect/Offender; Herr.Sherry Ann -
D.0.B.__ e Race: w Sex: F 3
~
_ =
2. Warrant # (s): >
~
-~
3.a. Victim's name: HERR,WILLIAM D. D.O.B. #1198 pace: ¥ _Sex: M &
Address: 21284 PURPLE SAGE LN o
City: BOCA RATON State: FL Zip:33428 S
Home #- %61 _ 2931983 Work#: Other: t;
&
b. Victim's next of kin, friend erneighbor: =
Address:
City: State: Zip:
Home #: Work #: Other:
NOTE: PURSUANT TOF:§. 119:07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation-Notification Waiver and Confidential Information Request.

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

u Confidential: I request the information on this form be kept confidential (a&)plicable
only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:

De uty's Name: D/S G.LONG,JR.. LD.# 8298 Date: 91261

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO 000294 REV. 4199
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Palm Beach County Sheriff’'s Office — Arrests Only

Other

118.0712(2)

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2){d) o I y .
pertaining to mobilization deployment or tactical operations.
g d0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-
2
5 d0 119.071{4)(c) Undercover personnel.
k-
[
g, O 119.071(2)(f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender recards.
©
Ex O 119.071(h)(i) Assets of a crime victim.
o
= 395,3025(7)(a), Medical i "
s O 456.057(7)(a) edical information.
<
e 1O 394.4615(7) Mental health information.
B
2 " - > ]
a o 119.071(4)()(2)(a) Home address, telephone, Social Security number, date of birth, orphotos of active/former LE personnel,
spouses, and children.
& (i 11192‘?(:)1‘:3)(”_0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii} 394.4615(7) Clinical records under the Baker Act.
8 O {xii) 741.30{3}(b) The victim’s address in a domestic violence action on petitioner’s request.
3
& {xiii} 119.071(2)(h), . . s .
é O 119.0714{1)(h} Protected information regarding victims of child abuse or sexual offenses.
o
g
': a ** {viii) Clinical records under thé Baker Act. §394.4615(7), Fla. Stat.
S
E
bt
£
-§ O
o
B
o
,g
s u}
o
3
3
&
s|o
3
o
'S
O

Other:  Personal information contained in a motor vehicle record

119.021(2)())

Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Booking Number: 2021002123

Date: 1/27/2021

Specialist Name/ID: M. Tooks #8557




