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DOMESTIC VIOLENCE PROBABLE CAUSE
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VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED:

CASE #:
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The following eventioccurred in the City Limits of Delray Beach, County of Palm Beach, State of Florida.

On 4/10/2020, I(xesponded to 641 Lavers Cir Apt 306 in reference to a domestic violence incident. Upon
arrival, I met with Charles Haskell (12/21/54) in the parking lot area. Haskell had clear injurias and was

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
investiggts re true.
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Swom 1o and to before me this __ 11 _day of April . 2020.
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DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT
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FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 20-005635
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dripping blood from his face and left hand.

Haskell advigsed that he was asleep in his bed when his girlfriend, Tara Ruggiere, attacked him unprovokad.
Haskell stated that Ruggiere began beating him with her fists in the face for an unknown reason. Haskell
advised that he tried to push her off him but never struck her. Haskell advised that he separated from
Ruggiere by leaving the apartment and going to the downstairs neighbor. That neighbor was the caller for this
incident. Haskell's wounds were consistent with being the victim of battery and trying to defend himself.
Haskell's injuries were documented on my body worn camera. Haskell was assessed by DBER and transported to
Delray Medical Center for treatment.

The hallway of the apartment building had blood droplets on tha front stairs batween each/floor and a large
collection in front of unit 206. This was consistent with Haskell's account of leaving(the apartment. I made
contact with Ruggiere at unit 306 and spoke with her in the hallway.

I asked to enter the apartment and get a walkthrough of the event. Upon aentering the apartment, I observed
droplets of blood that seemed as if someone tried to wipe tham up. Ruggiere walked intd the main area advised
that most of the incident occurred in the area near the dining room table. I observed droplets of blood on
the back of the couch as well as blood leading into the Haskell's baedroom. On)Hasksll's bed were large
bloodspots on the pillow and bedsheets inside that bedroom. This evidence,was more consistent with Haskell's
account that the struggle occurred in the bedroom.

Ruggiere advised that both she and Haskell were asleep in his room when hef phone rang. Ruggiere stated that,
that in a fit a jealous rage, Haskell got cut of bed and punched hef ingsthe face. Ruggiere advised that she
than defended herself and began to strike Haskell, ultimately causing/the injuries I cobserved. I observed
that Ruggiere had two swollen hands and broken skin on hezr/knuckles. Ruggiere's face had a smear of blood
under her right eye and near her left nostril, but was devoid/of any bruising or swelling consistent with
being punched. Ruggiere's injuries were consistent with offensive wounds and spontanecusly uttered that she
"weant too far tonight."

Both Haskell and Ruggiere's injuries were captured via) BWC as well as the crime scene.

Considering the above facts, Tara Ruggiere was determined to be the primary aggressor and probable cause doas
exist to arrest her for battery on a person over 65 pursuant to FSS 784.08(2) (c).

STATE OF FLORIDA

COUNTY OF PALM BEACH
Appeared befora me, personally known to me, who, being first duly swom, says that the facts above, based upon my
i tigafjon, are true.

Swom to and su ed to before me this ___11 day of _April , 2020

GRAMMATICO, JOSEPH
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F §.8. 117.10)
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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 - (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.)

Upon completion, this form must accompany the booking paperwork. If applying
for a warrant, attach this form to the filing packet.

1. Incident Report #:_20 ~00S5€¢ 35 Agency: D! X Beqem P
Offense:_Phaeste. Uitence
Suspect/Offender:__ Quggrese ;Tara
D.O.B. "122! 11 ace__\J Sex:___ ¥

22432 99:"& Y6 dddNddd0/109dS8NS

2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s name: CHAZ Lef /L/A%KE {8

Address: (4] Cavers G # 3 % 2]
City: D3 State: e Zip: 33444 s g
Home #: 778 -21C- 452 Work #: D7Z7-2C-H T2 Other: g g
>
b. Victim’s next of kin: g &
Address: Z 2
City: State: Zip: @ 2
Home #: Work #: Other: G E
S
¢. Victim’s designated contact other than next of kin (for example: a friend or % :
neighbor): >IN
Name! 5
Address:
City: State: Zip: ;
Home'#: Work #: Other:
4. Relevant identification or case numbers assigned to the case (please specify):
WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER.

Signature of person waiving notification: SCANIY IR
Printed name of person waiving notification: -
° APR 11 2070

Officer’s Name : ”en\a.«aec 1.D..i\qy Date: ll/ 7620

White-Warrants Division Yellow-Corrections or State Attorney (Warrant Application) Ank—éentral Records
PASO #0020-A ’ Stock F-4403




 PALM BEACH COUNTY _
* SHERIFF’'S OFFfCE

Florida State Statute Exemprhon S‘-’heet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mabilization deployment or tactical operations.
§ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
Q
E 119.071{4){c) Undercover personnel.
2
wl
= 119.071(2)(0 Confidential informants (Cls).
119.071(2)(e) Confession.
985.04(1) Juvenile offender records.
119.071(h){i) Assets of a crime victim.

395.3025(7)(a),

456.057(7}(a) Medical information.

Public Info. Exemptions
Diojo(xjo|lOojojo|gajoyoyoijo A

394.4615(7) Mental health information.
119.071(4)d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
(i 11(92';](37(:))“)'0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
{viii) 394.4615(7) Clinical records under the Baker Act.

E (xii) 741.30(3)(b} The victim’s address in a domestic violence action on petitioner'sirequest.
°
é (x"l'; ;?7%(11()2(::;‘ 2 Protected information regarding victims of childabuse orsexual offenses.
o

~

<

1 a

8

-

g

B

£

E O

b

<

=

=

2

> O

]

8

3

&

2| C

S

™

|

- Other:

o

L

& O Other:

REVIEW COMPLETED BY

Date: 4/11/2020

Booking Number: 2020010286

Specialist Name/ID: Gammage/5660 i ,_’5“
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