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a | Locstion of Arrest (inchuding Nume of Business) Location of Offerwe (Business Name, Addrew) ! §
Tz DOOLEN CT APT 304, NPB, FL 33408 112 DOOLEN CT 304 NORTH PALM BEACH, FL 33408 .
o [ Due of Arrest Time of Amest ‘Boaking Dats ‘Booking Time il Date Location of Vehicle :
N 02:29 .
Nime (Lot Firs, Midde) ‘ Aliss (Name, DOB, So. Sec. #, Etc) ;
SANSCRAINTE, SUSAN SHARON Alias:
m——[_ Date of Birth Hoig Weight Bys Color T Cotor Complarion Build
DGk O OriegtalAsin .4 F 08/11/1953 $'03 130 BROWN BROWN LIGHT Thin
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SHERLOCK HOLMES INSPEC. HON CTION GRP, Mold Inspector i
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§526797537910/ FL “ MINEOLA, NY, United _ I
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g P. Posess T Tl K Use Cultivate A. Amphetamine E. Heroin 0. Opiam/Deziv. § Synthetic
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DOMESTIC VIOLENCE PROBABLE CAUSE
NEGE AFFIDAVIT
21 _01/09/2020 02:26 Palm Beach County
1 | Agwncy ORI Numbee Agancy Name Aency Report Namber
N
Fi
- nf. 35)02300 NORTH PALM BEACH POLICE Z) 0| 20-000026
2 Alias Rece | Sex Date of Brth
r| SANSCRAINTE, SUSAN SHARON W/ F{ 08/11/1953
g Charge Deecription
8 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)
\ﬂmm(uﬂ. First, Middie) Rsce Sex Date of Birth
v SMIT, DOUW GERBRAND W | M |08/08/1943
: ¢ § Loosi Addrese (Streel, Apl, Numiber) (City) (State) Zip) Phone Addrese Source
'T 112 DOOLEN CT 304, NORTH PALM BEACH, FL 33408 (954) 641-4040
ut | Busioess Addrese (Nams, Strast) (Ctty) (Stale} (Zip} Phane Occupation
Written Ta Oral | OBSERVATIONS OF VICTiM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: )" LACE
VeTmssTatements: ) [0 O RATIONS ON FACE
RELATIONSHiP BETWEEN VICTIM & SUSPECTY
BOYFRIEND i
YES NO ]
PHOTOGRAPHS:  Scene: [X) [
Vietim: X 0 ;
A £
o omcall: @ O cawer DOUW SMIT Lo
® WEAPONUSED: 0 [® T1yee: S
T WITNESSES: [J 0 (1 VES, attach winess ist) "
o INJURIES: B 0
': MEDICALTREATMENT: [0 @
L AT: scene. B (J paRAMEDICS: NPBFR
| Hosptal: [J PHYSICIAN(S) / HOSPITAL: !
. |£] AcT commTTED IN PRESENCE .
T OF MINOR(S): [ M NAMES/AGES: '
'? M
A H.R.S.NOTIFIED: [J §
T |
| VICTMPREGNANT: [0 ‘
Ol VIOLATION OF RESTRAINING
¥ ORDER: [0 M@ ¢Case#
PRIOR HISTORY OF DOMESTIC
vioLence: O x E
ALCOHOL OR DRUGS INVOLVED: X 0
N| On Thursday January 9, 20204t approximately 1:16AM I was dispatched to 112 Doolen Ct Apt 304, North Palm
A] Beach, FL 33408 in reference\to a domestic agsault. Prior to my arrival, I wa: advised by dispatch that a ;
Rl female was attacking the.caller)and had reached for a firearm inside the residence. 3
R :
STATE OF FLORIDA
COUNTY OF PALM BEACH v
Appeared before me, personally known to me, who, being first duly sworn, says that '« facts above, based upon my ~
investigation, are true. "
Swomn to and subscribed to4%Gfore me this ____ 9 ds January . 2020 A
ICER (F.S.8. 117.10)

' P.L.O.
COURT /STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS




DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

EZ~XR o»

Dele / Time Palm Beach County

01/09/2020 02:26 Narrative Continuation

Agency OR! Number Agency Name Agency Report Number

FL 0502300 NORTH PALM BEACH POLICE 7| 0| 20-000026

m< — = >» 33w Z

puring my investigation, I made contact with the victim Douw Gerbrand Smit W/M 08/08/1943 and he stated his
girlfriend Susan Sharon Sanscrainte W/F 08/11/1933 had attacked him. Both Smit and Sanscrainte had been
drinking earlier in the night. Smit went on to state verbally and on a written witness statement; that
Sanscrainte threw water on him vhile he was sitting on the couch talking with friends via cellphone. Smit
mentioned Sanscrainte was verbally abusive and could not understand why. He also stated, Sanscrainte then went
into their bedroom and attempted to grab his 38 special Smith and Wesson firearm. At which point Smit then
grabbed her and attempted to restrain her from un-holstering the firearm.

In addition, while Smit was attempting to restrain Sanscrainte he suffered multiple lacerations to his face
due to Sanscrainte scratching him. Smit then called the police when Sanscrainte’'s behavior worsened.

I then made contact with Sanscrainte, and she stated that Smit was verbally abusive when they got home from a
friend's house. After Smit had said something "mean" (unknown what was said), Sanscraintejthen threw a glass
filled with water at Smit. Sanscrainte also mentioned that she was so upset and scared of Smit and went into
their bedroom and attempted to grab his firearm. At which point, Smit then restrained her.

North Palm Beach Fire Rescue (NPBFR) was called due to the lacerations on Smit's face and for possible
injuries on Sanscrainte. Both parties declined any medical attention. NPBFR Run#: 66

Based on my investigation, I found Susan Sharon Sanscrainte the primary ‘aggressor in this case. Sanscrainte
was then placed under arrest and in handcuffs which were double locked and checked for proper fitting.

Sanscrainte was then transported to the North Palm Beach Police Department’ for processing and to county jail
without incident.

Pictures of Smit's face were taken on scene, Smit also completed a sworn Witness Statement along with a
Domestic Vioclence Risk Assessment form. Smit was provided with a Domestic Violence Vigtims Rights Brochure.

Susan Sharon Sanscrainte did actually and intentionally)touch or strike Douw Gerbrand Smit against the will of
Douw Gerbrand Smit and did intentionally cause bodily harm to Douw Gerbrand Smit, contrary to Florida Statute
784.03(1)

No further information.

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.

SIGNATUREOF ARRESTING OFFICER

Qdayof _____ January . 2020

Sworn to and subscrils

OTAB¥PPELIC / CLERK OF COURT / OPRICER (F.$.5. 117.10)

COURT ISTATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.LO
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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) - Dating Violence

- 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 #: 7D ( 0 OO Zé Agency: /W ?P b
Offense:__| LJonts h ( RaMﬂ‘"f

Suspect/Oﬂ'ender 5;! nslrarn 7“* 4 §as 4 ja Shevo 4%

D.O.B. i’/ // ’/ 53 ﬂace. '~ Sex: [/
2. Warrant #(s):
3.a. Victim’s name: i’m!‘)“l | }g&, w/ é((AfMLQ D.O.B: ézg[’zg Race: &/  Sex: /7
Address: /2 Dadfen (F 2t 304
City: /l/ar/ﬂ p@/n« [Secc] State: /7 Zip.__3340¥"
Home #: 959 - 9/- Y040 Work #: Other:
b. Victim’s next of kin, friend or neighbor:
Address:
City: _ State: Zip:
Home #: Work #: Other:

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

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

U Waiver: I choose not to be notified when the arrestee is released from custody.

() Confidential: I request the information on this form be 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:
Deputy’s Name: LD. # Date:

White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV. 05/11

(AINO ASN SINVIRIVM d0d)
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» SHERIFF'S eFchE

Forida State Stamte fxempﬁon Shﬁet

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
O 119.071{2)(d) L e . ’
pertaining to mobilization deployment or tactical operations.
g 0O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
(-8
E 0 119.071¢4)c) Undercover personnet.
k3
w
§ ] 119.071(2)(f) Confidential informants {Cis).
] 119.071(2){e) Confession.
" O 985.04(1) Juvenile offender records.
13
]
'g- O 119.071(h}(i} Assets of a crime victim.
@
X 395.3025(7)(a), s .
[
p ] 456.057(7)(a) Medical information.
‘€
| O 394.4615(7) Mental health information.
2
S - " " 3
& 0 119.071(4)(d)(2)ia) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
(iii) 119.0714(1)(i)-(3), . . . .
x Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-fe) Y 8
] {viii) 394.4615(7) Clinical records under the Baker Act.
E 4 {xii} 741.30{3){b} The victim’s address in a domestic violence action on petitioner’s request.
1)
K] {xiii) 119.071(2)(h), . . S .
é 0 119.0714(1)(h Protected information regarding victims of/child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2020000899

Date: 1/9/2020

Specialist Name/ID: J. Beck/9007
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