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OBTS Number

ARREST/

Juvenile

1. Arrast
2.NTA.

3. Request for Warrant
4. Request for Capias

[1_-] Juvenile [—

Agency OR] Number

Agency Name

Agency Report Number (N.T.A's onty)

w
ZIFLO 500000 ALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-070760
<[ ChargeType: i 5. Ordinance Weapon Seized / Type Multiple
.D_f Check as many D 1. Felony e 3. M|sdsmsfanor D & Othar I 1. Yas Clearance I 01
@ | as apply. 2. Traffic Felony ] 4. Tratfic Misdsmeanor (] 6 2 No calor
Z | Location of Arrest (Inciuding Name of Business) Location of Offense (Business Name. Address)
3 19143 Skyridge Cir. Boca Raton, F1 33498 19143 Skyridge Cir. Boca Raton, F1 33498
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
0522720 0947
Name (Last, f!—irsL Middle) Alias (Name, DOB, Soc. Sec. #, Elc.}
Dinh,Thy Ngoc
SSC'WN | - Amerl Indi Sex Date of Birth Height Weight Eye Color Hair Color Complaxion Build
- te | - .
B Breck o Onentaraven” |FW F | 0827775 51 130 brown brown  |light med
Scars, Marks, Tatoos, Unique Physcal Features {Location, Type, Description Marital Status Religion Indication of: Y N Unk.
faue Py { ype prion) S Catholi Alcohol Influsnce Qg o g
» atholic Drug influsnce g] m}
£ [Tocal Address (STesl, Apt. Number) (City) TSTTeY Zip) Phaone Residence 1ype: ]
| 19143 Skyridge Cir Boca Raton, FI 33498 (561 ) 568-2646 3 &y, §odases |2
§ Permanent Address (Street. Apt. Number) (City) {State) (Zip) Phone Address Source
w { ) verbal
Business Address (Name. Street) (City) TSTatey Zio) Phone Bccupabion
( ) nall tech
DAt Number, State Soc. Sec. Number NS Number Placerof Birth (City/State) Citzansmip
Ho Chi Minh, Vietnam Vietnamese
N Co-Defendant Name (Last, Tirst, Middle) ace Sex ate of BI O] 1) Arrested IE 3 Fglony
W 02 AL 4. Misdemearior
=} - Al Large 5. Juvenile
G Co-Detendant Name (Last. First, Middle) Race Sex Date of Birth 0 1. Arrested 3. Felony
4. Misdemeanor
0 2 Atlage 5_Juvenile
Parent Name (Lasl) (s Wr @s8idence Fhone
Legal Custodian
Other:
Address (Stroet, Apt. Number) (City) TState) (Zip) Busmass Phone
Notified By: (N T o Drsposis [ ;
m oy (ame) pate P ] SR R Red witin  2.TOT HRS /DYS
_z—.‘ ‘| /Dept and Released. . incarcerated l
4 [Released To: (Name) Reiationship AL R Date Time
E S,
The above address provided by | Jdefendant and / or L] delendant's parenis The child and / or parent was told Echqol Atterded Grade
1o keap the Juvenile Court Clerk (Phone 355-2526) informadﬁ any change of address. N A Y B "
[J ves, by: (Name) No: (Reason) e s [ i~
Property Crime? Desciiption of Property Value of Property ©; 7
Yes No e
w §Drug Activif S. Sel R. Smuggle K Ell nse/ M. Manufacture/ 2. Qther | Drug lype 8. Barbiurate H. Hallucinogen P. Paraphemaha/  U. Unknown
2 N A B. Buy 0. Delver Disibute Produce/ N WA ) C. Cocaina M. Marijuana Equipment Z Other
O | P. Possess 7. Traffic E. Uss Cultivate A. Amphetamine E. Heroin o,omﬁvomv. S. Synthslics
Charge Description Counts | Uomestic Statute Violation Number Viotation of ORD #
w Violence
© | Domestic Battery 1 @Y DOn | 784.03 1A1 \ “
% [ Drug Activity] Drug Type | Amount / Unit Offense # Warrant | Capias Number \ Bond
© N N N/A 20-070760
Charge Description Counts Uomastic Statute Viotation Number Viotation of ORD #
w Vioctence
o 0oy EN
% Drug Activity| Drug Type Amount / Unit lOﬁenso # Warrant / Capias Number ‘( Bond L
Charge Description Counts Domestic | Statute Violation Number - Violalign of ORD #
w Violence e
[} gy ON ] il
x
£ jOrug Activity] Drug Type Amountl Unit Chiense # Warrant / Capias Number Bond "\
° R
Charge Dascription Counts Domestic | Statute Violation Number Vioiation of ORD #
w Violance . I
& oy _gn e Pl
g Drug Activity] Drug Type Amount{ Unit Cffense # Warrant / Capias Number .0 | Bond
I
Location {Court, Room Number, Address) ™D
Court Date and Time
Month Day Year Time AM PM

NOTICE TO APPEAR

| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED.
FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPYT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED

05/22/20

t UNDERSTAND THAT SHOULD i WILLFULLY

Signature of Defendant {or Juvenile and Parent /Cy

Date Signed

)
rasow Kagon =T

. - “
. . /T/
. Le

07

[HOLD for other Agency Signalury g Officer Nams Varification (Printed by Arrestes)

ey D 5298

D Gerous D Resistad Arrest ame of Arresting Officer (Print) I.D. # (PRINT)

B {[] Wuicidal [ ] other: | Long,Jr. PAGE
In ty A W [ ?y ran?mﬂwg Officer l!} f ne:
, A > géb Witness here if subject signed with an -X"
LIH (] .S—éaf\.'/‘)(l_ zqg i ere if subject signed wi 1 or 1
WHITE - COURT COPY /’J,/GREEN - STATE ATTORI‘EY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T A's ONLY)

SCANNED

MAY 23 2020

-



N.TA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 3 Amest 3. Request for Warrant IT‘I Juvenile I"—

Z[ Agency ORI Number Agency Name ncy Report Number
§ FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06— 320-070760
ChargeType: *x  Misdameanor L] ] pacial Notes:
Ch° E at many i ; ;:;ZYFslony ] i :’Ar:f:: Molsd:meanor ] : (o)rthm::nm
uf Neme (Lm First, Middle) Alias Race J Sex | Dato of Birm
&1 Dinh,Thy Ngoc S\WIF  Josr27r7s
3] Charge Description Charge Description
5| Domestic Battery 784.03 1A1
g Charge Dascription Charge Description
=
Victim's Name (Last, First, Middie) Race ] Sex ] Date of Birth
Salerno,Anthony W IM 02/10/60
= [ocal Address (Strest, Apt. Number) (City) (State) _ (@p) Phone Address Source
5| 19143 SkyRidge Cir BOCA RATON, FL 33498 (r561 ) 654-7221 FUDL
= [Busmess Address (Name, Stroet) ity State) (2} Tons Bocupation
Accountant

The undersigned certifies and swears that ha/she has just and reasonable grounds to believe, and does believe that the abova named Defendant commiited the following viatation of law.
The Person taken into custody

D committed the below acts in my presence. D was observed by who toid
O contessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. {X] was found to have commited the below acts, resuiting from my {described) investigation.
Ontnhe 22nd day of May 2020 5 9:06 x] A M. [[] P.M. (Specifically inciudefacts constititing cause for arrest.)

I arrived at 19143 Skyridge Cir. in unincorporated Boca Raton, Florida, Palm Beach County. In reference
to a report of a white female laying down in the middle of the street crying.It was also mentioned that she
was having an altercation with a white male who did not have on a shirt. The 911 call was made by a
bicyclist who was riding down the street.

Upon arrival, I met with the shirtless white male later identified as, Anthony Salerno. Anthony stated that
his on and off live in girlfriend, Thy Dinh was upset.because he would not allow her to use his vehicle to go
to work. Anthony stated that found out that Thy was giving personal massages at her job and he did not
approve of this type of work. Anthony stated that Thy had taken his vehicle keys without his permission
and went outside. During the argument Anthony/stated that Thy had thrown his keys causing the key fob
to break. Thy then began hitting him on the right side of his face, chest and right arm. 1 observed fresh red
scratches on Anthony's right forearm which was still bleeding. Anthony also had scratches and redness on
the right side of his chest. Anthony also allowed me to review his video surveillance camera on his cell
phone. The video showed the couple outside in the driveway near the sidewalk. Thy was ebserved on the
video hitting Anthony while he had beth'of his hands in the air. The video also showed her ripping off the
shirt that he was wearing atthe time. Anthony stated that he was trying to help Thy and did not want her
arrested.

PROBABLE CAUSE STATEMENT

Probable cause exists for the Defendant’s arrest for domestic battery, violation of F.S.S. 784.03 1al.

D’ Z‘a@‘ G.LongJr.

fo of Arresting/investigative Officer)

May 20 v G.Long,Jr.

The foregoing instrumeni was swormn to or affirmed and subscribed befors me this 22 day of 20 b
(Print name OW :0;0? who is personally known o me and/or produced identification. Type of identification produced Known L.E.O.

Notary Fulic, Clork of Court, Officer (F.5.5. 117.10)

ADMINISTRATIVE

DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY

SCANNED
MAY 23 2020
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: _Dinh.Thy Ngoc | DOB: __/ / Case #; 0070760

Victim; _Stterne.Anthony DOB: 2 /1 / % Race: ¥ Sex: M
Relationship between Victim and Defendant: LIVEINBOYFRIEND AND GIRLFRIEND

Photographs: Scene X Yes No Victim x Yes ~ No Defendantl Yes x No
911 Call: xYes No Caller: PASSERBY
Weapon Used: Yes x No Type:
Witness: Yes X No Name:
Vietim Pregnant: Yes xNo Ifyes,  weeks months
Injuries: x Yes No Description: SCRATCHES ON VICTIM'S ARM AND CHEST
Medical Treatment: Yes X No

At Scene: Yes xNo Paramedics: REFUSED

At Hospital:  Yes X No Hospital: Physician:
Are Children Living in Home? Yes xNo DCF Notified? Yes xNo
Name: DOB: __ /
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 Violente X Yes No

Defendant’s Statements Yes x No/1fyes, written ~ecorded oral

First words Defendant said when you responded to scene: ADMITTED TO HITTING VICTIM

Victim’s Statements x.Yes No Ifyes, xwritten recorded oral
First words Victim said whenyou'responded to scene: HE DID NOT WAT DEFENDANT ARRESTED

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

Yes xNolf ygs, name: phone (__ ) -
Observations of Victim (Physical & Emotional):
X Upset Crying Fearful Hysterical Afraid Calm Nervous
X Complained of pain Other

Vietim Contact Information:
Local Address: 19143 SkyRidge Cir BOCA RATON, FL 33498

Phone: Home ( 561 ) 654 - 7221 Work ( ) - Cell (561 ) 654 - 721
Employer: = ACCOUNTANT

Name of Relative: Phone ( ) -
Address:

PBSO #0004A REV 05/11 S CA NN E D
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VICTIM NOTIFICATION FORM

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.

20-070760

[.  Incident Report #: Agency: P8¢
Offense: Domestic Battery
Suspect/Offender: Dint.Thy Ngoc —
D.0.B.__ %S Race: o Sex: F 3
=~
, z
2. Warrant # (s): >
=
7}5
3.a. Victim's name: Salerno,Anthony DWQ.B. %16 Race: W _Sex: M 5
Address: 7
City: State: Zip: =
Home #- %1 _ss¢mm Work #; Other: o
z
b. Victim's next of kin, friend or neighbor: =
Address:
City: State: Zip:
Home #: Work #: Other:
NOTE: PURSUANT TO ES."019.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation Notification Waiver and Confidential Information Request.
(checkapplicable boxes)
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: S2.one.J1 ID# Date; 52220

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Recor :
PBSO 00029A REV. 4190 ) A
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