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RIS ,_;..,..,,., ARREST / NOTICE TO APPEAR 3. Request for Warrant Juvende
e Juvenile Refemal Report INTA 4 Request for Capiss 1
Fm Agency ORI Number Aﬁncy Name Raport Number (N.T.A.'s only)
2|IFLO 560000 ALM BEACH COUNTY SHERIFF'S OFFICE 06- 20097774
31 ChargaType: 1. Felony (x] 3. Misdemesnor ] 5. Ordinance Weapor Seized / Type Wdipio
2 | as apply. Spock v a 2. Traffc Felony (7] 4. Tratfic Misdemeanar [} 8- Other 2 [l m |
§ Location af Arrost ( ing Name of Busi ) Location of Offense (Business Name, Address)
5 12218G St Lake Worth Beach FL.33460 | 1221 S G St Lake Worth Beach, FL. 33460
Dste of Amoat Time of Arrest Booking Date | Booking Time ] Jail Dale Jail Time Tocation of Vehide
] 08/16/20 03:56
Neme (Lax, First, Middie) Aias (Name, DOB, Soc. Sec. ¥ EiL)
Waters Tonya Maria
Race Box Détta of Birth Hoight Weight Eve Color Fawr Golor T Comptexion Buiid
el S| Y ¥ 01/14/1985 5'01 145 | brown black BROWN | MEDIUM
Scars, Marks, Tetoos, Unique Physcal Faatures (Location, Type, Deacription) Marital Stakis Religi Ind of. y N .
Married  |Christianity | Acdtirtuencs, L LI é*
\ ] UoCH Address (Stresl, APL Number) Cey) STy R Fhone Residence 1ype:
é 1221 8 G Street Lake Worth, FL 33460 ) 5614138163 |18y, & Omarsme |1
ul [ Permanent Address (Street, Apt. Number) City) State) @n) Phone Rddress Source
a8 (ﬁm ) FLDL
Business Address (Name, Streel) chy) (0] (7} ™ Teaipation
( ) Finance
A Number, State Soc. Sec. Number T TRE Number Place of Brth (City. Stata) TRzenaiip
Co-Dofendant Nams (Last, T Tat, Modw) J—m ox g T T3 Folony
o] D1 Areeted 4. Misdemeanor
g _ 072 Mlargs § 5. Juvenile
8 Co-Defsndant Nema (Last, First, Middle) Race oex Date of Biath T} 1. Arvested 3. Felony
O 2 AL 4. Misdameanor
5, ile
Parent Rame [Laet) i) 1m0 Réﬁ %e

&nd Custodian
Addroas (Girwel, ApL NUmber) ) (State) @) hm Phons

et = DN ke
w ) within 2. TOT HRS J DYS
! /) ‘ X Dept. and Relassad. 3. incarcersted 1
& [Released To: (Name) Relatinahi Data Time
<
The above defendant and / or School Altanded
10 keep e o g c?m (P[Eom':z'sg-zs'z"a) horormad of -ny Grade
You, by: (Name) L] No!
me [eecrpion of Propedy Value of Property
Yos DNo
w Activity S. Sel R. Smuf KD 88/ M. Manutactursl’ Z. Gthar T B. Barbrdurate H. Hallucinogen P. F:rapﬁun]d U. Unxnown
8 m»\ B. Buy D. m‘?.‘,’" Dlmne Produce/ W[Am 3 C. Cocaine M. Masijuane Equipment Z Other
O §P. Posaess T. Traffic E. Use Cutivate A Amphetamine £. Haroin ©O. Opium/Deriv. $. Synthatics
pot—
" home Neervirdon Counts Vd.:"’.';acl‘ Statute Violation Number Violation of ORD #
o | Battery (domestic) 1 @Y DN 784.03(1al)
< [Orog Actvity] Drug Type | Amount{ Unit Oftorss # — Warrant | Capias Number Bond
© 20097774
Charme Description Counts | Domestic | Statuta Viofation Number Violation of ORD #
!m Viclence
o] 0y ON
; Drug Activity} Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
3] 20097774
Charce Descriotion Counts Ocmestic | Statute Viol i 4 = Viclation of ORD #
w Violencs T NN 'T
£ gv. o iJ!Vi N IE0aTing:
5 Drug ACuwty] Lrug Type ] Amourt | Unit Ofense # “Warmrant | Capu?ﬁumbv e \EEA = EYEAw Fio]
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g O Pearnion Courts a:'l““”‘ Statite Violation Number b "" RedC Y »/ ] . ~fholation of ORD #
lance .
2 gv oOx —
3 [Orug Ackvity| Drug Type [ Amount7 Unit Offense # Warrant / Capias Number o -
] 20097774 ~ =
Location {Court, Room Number, Address) | :
2 T =
g Court Date and Time >< poe Tl
° Moﬂth Da Year Time AM L PM T
= o GREE TO APPEAR AT THE TIME AND PLAGE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTANO THAT SHOULD | WILLFULLY
YIFNLTO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT.FOR MY ARREST SHALL BE ISSUED
§ 08/16/20 L .
Signatura of Defendant (of Juvenile and Parent /Custodi Date Signed R -
HOLO for other Agency mgr«ﬁ?m Name Verification (Printed by Arestes)
Plame: M DHIR AL 5100
r!L;\} AS i S0
] pangerous L] Resisted Arrest “Name of Aresfing Officer (Prifty— Lo.® (PRINT) *
] Suicidal [] otner. Jason Mur'phy 36187 ) PAGE
W Pouch # Trensporting Officer iD# e Al Ty Y T T LT T
‘/VM 40/ JSAAT 36201 PBSO Witneas hers if subjact signed with an - 1 0F1 B
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CRTS Number PROBABLE CAUSE AFFIDAVIT A3 Rocuetor Warnm I_l_l - [—Nﬁ

§| ‘Agency ORI Number Agency Name Agency Kepor umber
2|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 20097774
ChargeType: . Fel X} 3. Misde: r 5 Specisl Nates.
St [ Lrve e e ) 3
[TR (Last, First, Middle) Alias Race J Sex DMM
e W‘E&ers If‘onva Maria n Ir  Joinwisss
ol Cheroe Descrotion ‘Charge Description
&| Battery (domestic) 784.63(1a1)
g Tharma Nexeiofion Charge Desciption
Q
Nicim's feme (Last First, Middie) Race ]Sex ] Daiool Birh
Waters Matthew Bernard B M 1V15/1984
g Local Address (Streef, Apt. Number) Chy) (Siate) _ @p) | Phone Address Source
S| 1221 South G Street Lake Worth, FL 33460 (n. ) 561-334-8847
> [Busincss Address (Name, Strest) T T @ e Saupehon
{ )

The undersigned certifies and swears that he/she has just and resscnable grounds to believe, snd does belisve that the above nsmed Defendant committed the foliowing violation of law.
The Person tsken into custody

[ committed the balow acts in my presence. [J was observed by who told
[ confessed to that he/she saw the arested parson commit the below acts.

admitting to the below facts. %) was found to have commited the below acts, resulting from my (described) investigation,
On the 16th day of August 20 29_ a 03:10 XA M. [T P.M. (Spedfically incudefacts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

On 8/16/2020 at 0310 hours I was dispatched to 1221 South "G" St Lake Worth Beach, Florida in reference to
stabbing attempt.

I made contact with, Matthew Waters, who stated he and his wife, Tonya'Waters, were having a verbal argument
since 2200 hours about Tonya hanging out all day without contacting him, /Matthew stated the verbal argument
became physical when he assumed Tonya was cheating on him. Matthew statéd Tonya began grabbing and pulling
on his arm in which he was pushing her off and left the location to call police.

When asked about almost being stabbed Matthew became veryuncooperative and stated he didn't want to pursue
charges and didn't want to continue speaking with me and walked away.

1 observed a minor laceration to Matthew's upper.right arm and small laceration to his left ear. PBCFR 37 arrived
on scene, run #20086865, and Matthew refused to receive medical attention.

1 observed broken glass on the front lawn@nd.in the living room. I observed multiple blood drops on the living
room floor.

Tonya was advised, arrested, and transported to the Palm Beach County Jail for further processing without
incident.

Matthew didn't want to provide/any written or oral statement.

Matthew didn't want to provide any phetographs of his injuries.

STATE OF FLORIDA
COUNTY OF PALM

Jason Murphy
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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: Waters Tonya Maria DOB: 01/14/1985  Case #: 20097774

Vietim: Waters Matthew Bernard  poB: 11/15/1984 Race: B Sex: M
Relationship between Victim and Defendant:

Photographs: Scene Yes xNo Victim ™ Yes x No Defendant_ Yes x No
911 Call: xYes No Caller;: Waters Matthew Bernard

Weapon Used: Yes x No Type:

Witness: Yes x No Name:

Victim Pregnant: Yes xNo Ifyes,  weeks months

Injuries: x Yes No Description: minor laceration to victim's upper right arm and left ear

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

At Hospital: Yes XNo Hospital: Physician:
Are Children Living in Home? X Yes ~ No DCF Notified? %xYes T No
Name: Tamia Waters DOB: _1_2_ / _!,_3_ 12004
Name: DOB: __ / /
Name: DOB: _/ [/
Injunction Yes xNo Case #:
No Contact Order Yes x No Case'#:

Akohol or Drugs Yes X No  Unkmown

Prior History of Domestic/Dating Violence Yes x No

Defendant’s Statements Yes x No/ If yes, written recorded oral
First words Defendant said whenyou responded to scene: I didn't do anything

Victim’s Statements x!Yes No Ifyes, written | recorded oral
First words Victim said whenyou responded to scene:_I don't want her to go to jail

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

" Yes'xNolf yes, name: phone (__)_ -
Observations of Victim (Physical & Emotional):
X Upset Crying Fearful Hysterical Afraid Calm Nervous

Complained of pain Other
Victim Contact Information:
Local Address:

1221 South G Street, Lake Worth, FL 33460

Phene: Home (__ )561-334-.8847 Work ( B) - Cell () -
Employer:
Name of Relative; Phone (___) -
Address:

PBSO #0004A REV. 05/11 BRSO



VICTIM NOTIFICATION FORM @
3
This form must be completed when one of the following crime(s) has been commited: E
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) S
- Attempted Murder - Attempted Sexual Offense -
. Stalking (F.S. 784.048) 2
. Domestic Violence - (This includes any assault, aggravated assault, battery, aggra- g
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.) 2
Upon completion, this form must accompany the booking paperwork. )
If applying for a warrant, attach this form to the filing packet. =g
@
1.  Incident Report #: 20097774 Agency: PBSO
Offense: Battery (domestic) ;3
Suspect/Offender: Waters Tonya Maria =
D.0.B. 01/14/1985 Race: H Sex: E o<
AR
: =
2.  Warrant # (s): % z
3.a. Victim's name: Waters_Matthew Bernard ) o B 11/15/1984 Race: B Sex: M__ 5 g
Address: 1221 South G Street =1k}
City: _Lake Worth, FL 33460 S’,
Home #- _561-334-8847 Work #: Other: g 8
G
Z =
b. Victim's next of kin, friead or neighbor: E g
Address: t%
City: <
Home #: Work #: Other:
NOTE: PURSUANT TO F/8:,119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation Notification Waiver and Confidential Information Request. é
(check applicable boxes)
Waiver: I choose not to be notified when the arrestee is released from custody.

Q Confidential: I request the information on this form be kept confidential (applicable
o.nil to sexual)battery, staﬂ&ng, ct{ilﬂi a%usg, harassment og ggmestic
violence cases).

Signature of person waiving notification:
Printed name of person waiving notification: Waters Matthew Bernard

Defguty's Name: Jason Murphy LD.#_36187 Date; 08/16/20 o+
White/Corfections or State Attorney (Warrant Application)  Yellow/Warrants Section  Pink/Central Records .

PBSO 00029A REV. 4199
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BEACH

/¢ SHERIFF’S OFFICE

Flonda State Shtute Exemprtlon Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.
§ a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E ] 119.071{4)(c) Undercover personnel.
3
wl
% [} 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e} Confession.
@ [m] 985.04(1) Juvenile offender records.
]
‘g‘- O 119.071(h)(i) Assets of a crime victim.
o
= 395.3025(7)(a), o .
S [m] 456.057(7)(a) Medical information.
£
] d 394.4615(7) Mental health information.
-
a O 119.071(8)(@)2){a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
) spouses, and children.
DY (i) 11?2')0(:;13)“)'”)' Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
¢:~'}_ O (xii) 741.30(3)(b) The victim’s address in a domestic violence action @n petitioner’s request.
°
K] {xiii) 119.071(2){h), . . S K
é_ O 119.0714(1)(h) Protected information regarding victims of child abuse orsexual offenses.
o ot
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REVIEW COMPLETED BY

Booking Number: 2020019484

Date: 08/17/2020

Specialist Name/iD: AM/31562
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