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ARREST / NOTICE TO APPEAR .
Juvenite Referral Report INTA 4 Rovtra Caim. v [N]
Agency OR! Number Agency Name Agancy Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 20064547
Charge Type. ) . Misdomeancr  Ordinance ¥ Weapon Sezed Muftple
g:::m ;:r::yﬁmy % iTrﬂ‘lclﬁad-m gother v Type g:::' l o l 3

KELI.EHER SUSAN ANN
Race Sex Date of Bath Height Weight Eye Color Hair Color Complexion Buiid
Y o Rraican e Wi F 01/28/1968 502 120 HAZEL GREY LIGHT l %
Scare, Marks, Tettoos, Urique Physical Featztes {Location, Type, Deecription) Marital Status Relgion Tndicaton of: Unk
SCARS WRISTS TATTOOS WRISTS MARRIED CATHOLIC w_.‘;" Cl 8 8
Phone Rasidence Yype: -
954-812-6586 |10 ) imeey | 2
Phone Addross Source
954-812-6584 FLDL
Phone
VETERINARIAN
Slate INS Nesnber Place of Brth Citizenship
K440781485280 BUFFALO NY U.s.
TCo Dolondant Name | Lat, Tral, Miadie] T |oex Belo of tath B TV Ty
ik
Co-Dafendant Nams ( Last, Fiest, Middie) Race Sex Date.of Girth 1. Arveind [ 3. Felony
2 Atage (] 4 Mademomas
5. Jovends
Logel Guwtien (L, B, )
Ober
Addrecs (Streel, Apt. No.) City Stale Zp Business Phone
Nolifad By {Name) Daia Tine Sevonds Ok )
1. HandledProcessed witin 2 TOT HRB/OVS
opt. and Rolaned 3 lacarcansied I
Relesead To (Name) Ralationehip Date Tire
Frogram—re— T3 I The child wndor povent wes T Schod Atiended Grade
nuumwmwmm 355.2576) ivormed of any adcess change
D You.by. n-) No (Remsan)
Deacription of Property
. x: =y s~
D. Debvee e
£ e
CHILD ABUSE

Drug Actvity [Drug Type [ AmountUnd
N N
fon
RESIST ARREST WITHOUT

Drug Activity  {Dnug Typs Amount/Unit
N

Chorgs Oeacnp! SEatD VICKZ3on RATDS
Orug Activity  {Drug Type AmountAinit Offonse # Warrant/Capias Number Bond . )
S
(i e e RLAD Vioton oo Vorwon o (.7
Vicewos ™
_ v ew R
Drug Ackvity [Orig Type [ Amountunt Ghoma # Warant/Capas Namber an, T
. -l
T oceRon (Cour, AdSroes, Toor Rumbar o Y
Ty GO
Court Dale snd Time " " Y {_,
(Mooth Dey Your Time AM D "PM D ::.’
I AGREE TO APPEARAT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT | WJ(D )M).LFULuAJL T0
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT { MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED. *
‘‘‘‘‘ [#%]
£ ry
Nams Vorricaton (PTiied by Aocoe]
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TS Romber PROBABLE CAUSE AFFIDAVIT 2HTn s reamracom 1] ™ [N]

Agency ORt Number Ageny Name (Agency Report Number
FLO §00000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 20066547

Choeon Ve 1, 3. Misgemeancr 5. Ordinance Special Notes
kiand 8. Other

Felany E
- 2 Tralkc Felony 4. Traffic Misdemeanor
ame } - - Sax ol
I KELLEHER SUSAN ANN r” L F ’ 01/28/1948

CHILD ABUSE RESIST ARREST WITHOUT

U
Charge Charge
Charge Charge

(g g g e et —
— w [© n [ i—

Local Address (Strest Aot Nich Cib Phoga Address Saurce

N/A

Busnass Addnees (Streel, Apt. Numb City Stale  Zp Phone Occupation

The undarsign swears that he/she has just and ressonable grounds to befieve, and does betieve that the above named Defendant committed the following violation of law.

The person taken into custody...

[J committed the below acts in my presence. ] was observed by who told

that he/she saw the arrested person commit the below acts.

o adnitﬁngt;othebdwfaas. [X] was found to have committed the below acts, resulting from (described) investigation.

Onthe 8  dayol MAY 20 20 a 0027 Eam [Jem
On 05/08/2020 at 0027 hours, I responded to |GG reterence to o
domestic disturbance.
Upon my arrival, | made contact with the complainant and victim -Idenliﬂed verbally), victim
qemmed verbally) and identified verbally) down the street (east) from the
residence, advised that earller in the evening, she had goften into an argument with

identified as Susan Kelleher (identified verbally) inside the residence. JJJJ] advised that while inside the
residence, she was biiten on the left hand by Susan during the,confrontation, however could not advised
on what the aitercation started over.Jllll showed mée her left hand, which showed signs of a small bite
mark. She advised that she did not require EMS.

| then spoke with -He advised that he was inside his room on a laptop when I entered the
room and demanded the | advised that when he asked why, Susan then bit him on the back
in atempts fo get the laptop. showed methe area of injury with injuries consisting of smail punctures
to his back. He advised that he did not require EMS.

] then spoke with mhe advise that she had been inside the residence when the altercation
had taken place. She advisedihat she did not know what started the attercation, but | iilion<
herself had to leave the residence fearing for their safety before calling 911.

Susan advised post miranda that an altercation beiween—ond herself earlier in the evening
about plliows being'thrown Into the swimming pool. Susan advised that she had been bit by JJJJJjon her
arms during the altercation and bit -in retaliation.

Susan was then.placed into PBSO issued handcuffs, double locked and checked for tightness. As |
altempted to place Susan into my PBSO issued patrol vehicle, she then pulled away causing myself and
D/S Patt #8779 to forcefully place her inside the rear of my PBSO vehicle, causing injury to her wrists.

Based on my above investigation, | have probable cause that Susan Kelleher have comﬁ:iﬂed the acts of
Child Abuse pursuant to F.S.S. 827.03(2)(c) and resisting arrest pursuant fo F.S.S. 843.02. Susan was then
transported to West Detention Center. s

The foregoing instrument was swor fo and affirmed before methis 81N aay of MAY 20 20 T8 e

5 A0
D/S Patt 1D 8779 K. CIOFFOLETTI 31313 Y
‘Name of Notary Public/ Clerk of Gourt / Officer (F 5.5, 117.00 Of
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- PALM aucucgumg N
SHERIFF’S OFFICE
Florida State Statute Exemption Sheet
Palm Beach County Sheriff’s Office — Arrests Only
X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
! 119.071{2)(d) o o ) }
pertaining to mobilization deployment or tactical operations.
§ m} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
E O 119.071{4)(c) Undercover personnel.
3
wl
g. O 119.071(2)(f) Confidential informants (Cls}.
O 119.071(2)(e) Confession.
) O 985.04(1) Juvenile offender records.
]
‘éi 0 119.071{h}(i} Assets of a crime victim.
2 395.3025(7)(a)
wl - v N . "
I O 456.057(7)(a) Medical information.
e
E ] 394.4615(7) Mental health information.
£
E] " " " T
& O 119.0714)@)(2)(a) Home address, t.elephone, Sacial Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
X (i) 11?;)’(3‘:3)“)-(]), Social Security, bank account, charge, debit, and credit card numbers: 2
a (viii) 394.4615(7) Clinical records under the Baker Act.
8 [} {xii) 741.30(3)(b) The victim’s address in a domestic viclence action onpetitioner’s request.
]
K] {xiif) 119.071(2}(h), . . A N :
é pd 119 0714(1)(h) Protected information regarding victims of child abuse or sexual offenses. 1-3
o
~N
<
~N
e 0
2
=
g
B
£
E m]
5]
<
k]
o
3.
; -
| 3
E K]
s
| 2
§ 2 )
| 5
[™
O
f - Other:
| 2
‘ = Other:

REVIEW COMPLETED BY

Date: 5/8/2020

Booking Number: 2020012141
Specialist Name/ID: B Evans / 23649




