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I Arsest (No Warrant) 3 Request for Warrant

Date of Arrest

08/01/2022

Booking Date

Booking Time

Location of Vehicle

A ] OBTS Namber ARREST /NOTICE TO APPEAR 6 Aest Wamants 4! Regs for Canion JUVENILE
3 I NTA S. Juvenike Referral 1 i
1 | Atency ORI Number Agency Name Agency Repart Number (N.T A 's oniy |

B 0500200 Boca Raton Police Department 3, 21 2022-009776

s gmﬁ‘.‘r«‘n"‘ 1 Felony [ 3 Misdemeanor L s ordinance 1f Weapon Seized Muluple

T s oaany 2. Traffic Felony O + Tramc Misdemeanor 6. Other ener ype UNARMED f‘c::":‘?
i Location of Arrest (Including Name of Business) Locatien of Offense (Business Name. Address)
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Name (Last. First. Middle)

Alias (Name. DOB. Soc. Sec #. Etc )

HABERMAN CHARLES MICHAEL J Alias:
W Wh .. g Sex Dae of Birth Height Wey Eye Color Hair Color Complesion Buiid
te American |

N vy | op | ps/21/1991 6'02 ﬂa BROWN BROWN LIGHT Large
D ["scars. Marks. Tatoos. Unique Physical Feawres (Location. Type. Description) Murital Status { Religion Indication of [m] 7] ]
E Alcohol influcnce Yes No Uk
£ ) Drug Influcnce, g ® g
g Local Address (Street. Apt Number) (City) {Statc} (Zip) Phonc Residence Type

1. C 3 Flonda

v| 6656 LAS FLORES DR, BOCA RATON, FL 33433 (561) 212-4633 d oo o l
: Permanent Address (Streel. Ap1. Number) (City) (State) (2} Phosc Agddacgs So% d
v|_ 06656 LAS FLORES DR, BOCA RATON, FL 33433 (561) 212-4633 \ YexenAddA

Business Address (Name. Stecet) (Cityy (State} (Zip Phane Oceupation

ROTELLTS, Delivery
DL Number. State Soc.Sec Number INS Number Plage of Brrth (Cj ’ Cuu,umupuj
H165153911810/ FL MY
C | Co-Defendant Name (Last. Firsi. Middie) Race Sex Date of Birth O 1 Aresies [ 2 Felony O 5. suvenite
? D 2. At Large D 4. Misdemcanor
g Co-Defendamt Name (Last. First, Middie) Race Sex Date of Birth T3t Ancsicd 33 Felom O & prvemie
2 At Large g 4. Misdemeanor

O parent D Other Nume (Last. Frst. Middic) Residence Phone
‘j D Lcel Custodian
y | Address (Strect. Apt Number) [{(S3] P < Faed H (Zipy Business Phoue
£ N DN /
PI\ Nolificd by {(Name) Datc Time JUVENILE DISPOSITION
L | Ha sithia Y TOTJAC

~—D¢panyment and Relcased L_:t_mxfml"w

€ Reicased To: (Name) Refationshwp Date Time

The above address was provided by [J defendant and/or DI defendant's parents. School Atcnded Grade

The child and/or parent was told to keep the Juvenile Court Clerk's Office

(Phone 355-2526) informed of any change of address. Propenty Crime? Description of Propeny Valuc of Property
_nvmw. [ No. [Tves K no
¢ Drug Activity S. Sell R Smuggle K. Disperses/ M. Manufacture/ Z Onher Drug Type B Barbi H. Hal P. pl il U. Unknown
O] NN B Buy D Deliver Distribute Produce/ N N/A C. Cocaine M. Marijuana Equipmeut Z. Oxher
g P Possess T. Teallic £ Use Cultivate A Amphetamine E. Heroin O Opium/Dernv S. Synthetic
¢ | Charge Description Sianute Violation Number Violation of ORD #
5| _FELONY BATTERY-DOMESTIC STRANGULATION 784.041(24)
g Drug Acuvity | Drug Type Amount / Unit Offensc # Counts | Demestic Vioknee Warraut / Capias Number Bond
E N / ] @v O~
¢ | Charge Description Statute Viotanan Nnmbee Violation of ORD #
" ]
A
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N1 O INSTRUCTIONNO. 1 - Mandatory appearance in court Location (Cour. Room!
of e ' ! Coun 0 W Atlantic Ave Delray Beaelf;: L 33444
T INSTRUCTION NO. 2 - You need not appear in Court ‘f:"“;:e mf:m'y 20 a 14 Eﬁ; F “L
¢ but must comply with instructions on Page 2. -
T |1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND TiTA LSHOULD: T

I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT ¢ ry !
2! FOR MY ARREST SHALL BE ISSUED. Y Available
P
i
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DOMESTIC VIOLENCE PROBABLE CAUSE

T-AHA0-<

20~ 4pZTVOTMZ —

[ Dste7 Time AFFIDAVIT

o/ 08/01/2022 02:40 Palm Beach County

| Agency OR! Number Agency Name Agency Report Number

N FL FLO500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2022-009776

D | Name {Last, First, Micdie) Alias Race Sex Date of Birth

| HABERMAN, CHARLES MICHAEL J W /| M| 05/21/1991
C | Charge Description

g 784.041(2A) FELONY BATTERY-DOMESTIC STRANGULATION

mP» 20~ 4= 00>>»

: Written Taped  Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: D E] [X
DISTRAUGHT
vicTmssTaTEmMents: O M 0O
RELATIONSHIP BETWEEN VICTIM & SUSPECT
GIRLFRIEND
YES NO
PHOTOGRAPHS:  Scene: [X |
Victim: X a
g11ca: X OO CALLER:
WEAPONUSED: O X TYPE:
WITNESSES: (O ® (f YES, attach witness list)
INJUREES: X O
MEDICAL TREATMENT: [XI 0
AT:  Scene: [ Xl PARAMEDICS;
Hospitat: [J X PHYSICIAN(S).HOSPITAL:
ACT COMMITTED IN PRESENCE
OF MINOR(S): O X NAMESIAGES
H.R.S.NOTIFIED: [ O
VICTIM PREGNANT: [ Xi
VIOLATION OF RESTRAINING
ORDER: X case#:
PRIOR HISTORY OF DOMESTIC
vioLence: O ®
ALCOHOL OR DRUGS INVOLVED: [XI O

a B> 2

MVR Available.

On August 0172022, at approximataly 0204 hours, I responded to I for a

STATE OF FLCRIDA
COUNTY OF PALM BEACH

investigation, ar

;
CCSGNATURE O 2ARERTING OFFICER
Sworn to and subscribed to before, s___1 dayof August | 2022
=/

NOTARY PUBLIC / CLERAQF COU FFICER (F.5.8. 117.10}

Appeared before me, Oa Qpersonally known to me, who, being first duly sworn, says that the facts above, based upon my

COURT STATE ATTORNEY CENTRAL RECORDS JAIL

CRIME ANALYSIS P.LO.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT

[ Date 1 Tims Palm Beach County

Narrative Continuation
D ]
°| 08/01/2022 02:40
' Agency ORi Number Agency Name Agency Report Number
N FL FLO500200 BOCA RATON POLICE DEPARTMENT 3,2 l 2022-009776
n| domestic disturbance. When I arrived on scena, contact was made with the victim. The victim was involved in a
Al physical domestic altercation with the defendant. The victim and the defendant are in I
R| I
R
: I first spoke to the victim. The victim stated she and the defendant waere drinking alcohol throughout the
;| night. The victim explained she fell a slaeep in their bedroom while the defendant remained in the living
v| room. As the victim was sleeping, she stated she heard the front door open, and the dafendant enter their
E} apartment. The victim stated she then went into the living room and told the defendant "You have monay to go

out and buy bear but can’'t pay rent".

The victim stated she then walked back into the bedroom and laid down on their bed. The victim stated the
defendant then came into the bedroom and bagan to scream at her. The victim stated she began to record the
altercation her phone while defendant was screaming at her. The victim explained this caused the defendant to
become more upset. The victim stated the defendant then walked over to her on the bed and bagan to punch her
causing a laceration to her upper lip. I observed a laceration to the victim'e upper lip.

As the defendant was punching the victim, he dragged har into the bathroom and stated, "If I don't kill

you someone else will". The victim stated the defendant then wrapped both hisj hands around her neck and began
to choke her. As the defendant was choking the victim, she stated she bagan to lose the ability to breath. The
victim stated the defendant then released his grip and turned on the shower head in the tub and soaked her
head with the shower head. While the victim was baing beaten by the dafendant she managed to get into the
hallway outside the bedroom and the defandant pushed her back - against, the wall causing damage to the wall
outside the bathroom.

The victim stated she then was able to exit the apartment and immediately ran to a neighbor’s house to

call the police. Next, I spoke to the defendant. The defendant stated the victim attacked him first, and
punched in the face, however, tha defendant did not have )any visible injuries to his face or body. The
investigation determined probable cause existed to charge the defendant with F.S.S. 784.041(2A) after he
choked the victim and punched her in the face _causing a- laceration to her lip. The defendant was transported
to Palm Beach County Jail after arrest.

STATE OF FLORIDA
COUNTY OF PALM BEACH OC V‘"K
Appeared before me, : personally known to me, who, being first duly sworn, says that the facts above, based upon my

R
/

N SIGNATURE OF ARRESTING OFFICER

pthis __1 dayof August 2022

NOTARY PUBLIC / CLERK OF, RT / OFFICER (F.S.8. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




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)

» 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#: LOZLL- Oécﬂ‘é Agency:  Roce Reto Al Balice Dee*
Offense:  Stimple BeHery/
Suspect/Offender: Heher Man CJ\c. rles

poB. S / [4 ] q ! Race: W Sex: pa'4)
2. Warrant#(s):
3.a,
b. Victim’s next of kin, friend or neighbor:

Address:

City: State: Zip:

Home#: Work#: Other:

NOTE: PURSUANT TO F.S.119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)

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

CIConfidential: Pursuant to F.S.119.07 (3)(S)1, I request that the address and telephone number on this form be kept

(XINO dSN SINVIIVM J04)

confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,

aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may also be applicable

Marsy's Law

Signature of person waiving notification:

Printed name of person waiving notification:

Officer’s Name: Price L.D.# 240 pate: X/ 1/ 22

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

S22 ) T un 29| AIANFA0/10ddSNS

HINVIIVA/ASYD TIN0D




Palm Beach County Sheriff's Office — Arrests Only

X florida State Statute Description Page Number(s)
. 119.0712)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
g . 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
£l D 119.071(4)(c) Undercover personnel.
ko
wi
g 3 119.071(2)(f) Confidential informants (Cls).
| 119.071(2})(e) Confession.
P 3 985.04(1) luvenile offender records.
il
‘:é a 119.071(h)(i) Assets of a crime victim.
@
= 395.3025(7)(a), o .
M fi .
P 3 456.057(7)(a) edical information
£
K 3 394.4615(7) Mental health information.
F-
F - " - "
a - 119.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
iii) 119.0714(1)()-(), ] . ) A
X i) 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.
S 3 (xii) 741.30(3)(b) The victim’s address in a domestic violence action on/petitioner’s request.
©
& (xiii) 119.071(2}(h), R . . i "
é | 119.0714(1)(h) Protected information regarding victimsf child abuse-or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2022019731

Date: 08/02/2022

Specialist Name/ID: T.Howard/7185




