( 50- 2022 - MM - ppu249g - AmB

JH oS Y LE Pt 78

OBYS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
[ Y B 1 L [ Juvenile Referral Report 2.NTA. 4. Request for Capias ' /l/
w | Agency ORI Number Agency Name Agency Report Ngc T.A.'s only)
2
E :::0' i' 0,2,6,0,0 PALé/Ir‘BEACHGARDENSPOLICEDEPT. 7'8,| -] &] 10,0, 2.6,0,F .,
al ype: i i If Weapon Seized Multiple
E | Cho s bony B ; :el;)ﬁnyF | a 3 M'T:’“?""“ E 5. Ordinance " :on A/ Cloanga ®
Z | as apply. . Traffic Felony 4. Traffic Misdemeanor 6. Other nter Type Indicator l A
E Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
2 ,;& M- 4150 A Blyd. lokn Besck prols FL Yiso pes KA, PR ET
Date f_nysa Time ofﬁrest a Booking Date Booking Time Jail Date Jail Time Location of Vehicie ¢
. &5 Chet) - YIfo 4
p—
Name (Last, First, Middle) v Alias (Name, DOB, Soc. Sec. #, Etc.)
Wood , Llayton lunSton
‘l}vacsv . - Am n Sex’ Date of Birth Height Waeight Colo 7«19! )on Build
- White - American indian
B-Black O -Oriental | Mip 0, 4 g R |80 éft@/\ WJ A
Scars, Marks, Tatoos, Unique Physical Features (Locauon Type Descnptlon) hl ‘ Marital Status Retligion Indlcatlon f?f' Y g/ Unk.
Alcohol Influence O O
g nd e f’é@’ Drug Influence g @ 0
o dress (Street, Apt. Number) Cny) ?,e) (Zip) Phone N :iacs;idenca Type: "
4 . City . Florida
& "‘ [(yc[ L 33208 (QK ‘lg 1 £ 2. Cou 4. Out of State
‘é,‘ e nt ress (Street, Apt. Number) (Cil lsmp (le) g Address So
A/E 4 Ave 21 lévd. a_f«rll()!/B)SS 8 FL DL
Busmess Address (Narfe, Street) (City) (State) (Z'p) Phone Occupati
) IuSing sy owneR
D/L Number, State Soc. Sec. Number INS Number Place of Bjrth (City, State c Citizenshi
W 3op1/9 8lp420 | £Sonulle «(
Co-Defendant Name (Last, First, Middle} Race Sex Date of Birth 1. Arrested 0 3. Felony
u 0O 2 Atlarge [ 4. Misdemeanor
u . LJ_5. Juvenile
& | Co-Defendant Name (Last, First, Middle) Race Sex D irth O 1.Arrested El 3. Felony
(5] O 2.AtLarge 0 4. Mnsdemeanor
—— / 05 Juvenilo
Parent Name (Last) ] {First) (Middle) Residence Phone
Legal Custodian
| Other: ( )
Address (Street, Apt. Number) (City) (State) I\ ()Tl }_ Bus}Qggﬁ Phoner
w | Notified by: (Name) / Date Time Juvenile Dlsposc jon ’
- . A
2 Depl i
5 Released To: (Name) Relationship Time
=
The above address was provided by O defendant an 0 defendant’s parent The child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk's Office (Phone 526) informed of ar:’y cha nge of address.
[] Yes, by: (Name)
Property Crime? Descripti roperty Value of Property
[ Yes O No
-
E DﬂﬁAcllVlty S. Sell R. Smuggle K. Dispense/ M. Manufacture/ 2. Other Druh?,Typa B. Barbiturate H. Hallucinogen P. Paraphernalia/ U. Unknown
o 8. Bu D. Deiiver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
=1 P. Possess T Tra_ E. Use Cultivate A. A;nghetamine F. Heroin 0. <_)giumlDeriv. S. Synthetic —
| Charge Description 8 + Counts M fute Violaion Numbar Violation of ORD #
- iglénce
g JimpPle o "’ U l ¥y 0N q 4 He s, | I(” A \
3 | Drug Actity | Drug Typef | Amount/ Unit Offense # M Warrant / Capias Number r [Hond
- .‘
Charge Descriptiof Counts Domestic ] Statute Violation Number Violation of
3 Violence l I l I : |
g Oy _ON L1 . L1 1 ¢ N Dl e
1 | DrugActivity | Drug Type Amount / Unit Offense # Warrant / Capias Number . Bqna ¢
[ = i
’-?hargo Description Counts Domestic [ Statute Violation Number . Violation pf ORL) #
g Violence I I I s bov
g oY _ON 11 3 I ({ I D " .
T | Drug Activity | Drug Type Amount / Unit Offense # Warrant / CapiaW R Bond v
(=] - <
[
Charge Description Counts Domestic | Statute Vjomfion Number Vielation of ORD #
3 Violence l I I l l !
g Oy 0N 1 1 . 11 I ( 1 i 1 h
T | Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number < Bond
3} \:_.4
D Instruction No. 1 Location (Court, Room Nui " Address)
E Mandatory Appearance in Court
instruction No. 2
5 . You need not appear in Court but must Court Dgle8ind Time
S comply with instructions on Reverse Side. nth Day Year Time AM. PM.
u"'_' | AGREE TO APPEAR AT THE TIME Al CE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O | FAIL TO APPEAR BEFORE THE, TAS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
o
z
ature of Defendant (or Juvenile and Parent / Custodian) —— Date Signed
———
HOLD f; Signatuy Arregli icer (/ Name Verification (Printed by Arestea)
Name: i .
. LAL 44 MAY 25 pu 4221
£| 0O pangerous [ Resisted Arrest of, es(iﬁg Ofﬁoer(Pnnl) 1D # (PRINT)
b3 f . \
8| A suicidal, » O Other: V4l 22 A—fl SAGE
D 1 Hopch # Trans; Offcer D.# en
‘ .1 ly)l \q 0 n J . Wz‘ ,\ ‘r y qcl p B‘\g ¥, Witness here if subject signed with an “X* OF

DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - (ENCV PINK - JAIL GOLD - DEFENDANT
PBGPD FORM-023

L EE———




ey —— PROBABLE CAUSE AFFIDAVIT LAmedt A Requestfor Worart m JUVENILE l'—

2.NTA. 4. Request for Capias

A
D | Agency ORI Number Agency Name Agency Report Number
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N Charge Type: 1. Felony X 3. Misdemeancr O 5 ordinance Special Notes:
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D | Name (Last, First, Middle) Alias Race | Sex | Date of Birth
| WOOD, CLAYTON WINSTON W] M| 02/03/1981 ‘
S Charge Description Charge Description
A|784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)
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Victim's Name (Last, First, Middle) Race | Sex | Date of Birth
‘l' MARIE, CRAVENWOOD AMANDA F | 03/25/1984
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admitting to the below facts. @ was found to have committed the below acts, resulting from my (described) investigation.
Onthe 25 dayof May . 2022 at_ 13:46  (Specifically include facts constituting cause for arrest.)

On 05/25/2022 at approximately 12:19 PM, I was dispatched to the Shell fuel station
located at 4150 PGA Blvd, Palm Beach Gardens in reference to a fight between customers.
My body worn camera was used during this call.

Upon my arrival, both parties were separated. I made contact with the victim, Amanda
Cravan-Wood who advised she was at the fuel station meeting her husband, Clayton Wood,
to drop off a garage door opener to him. Craven-Wood stated Wood was upset she intended
to only pass the opener to him through the window of her vehicle, not get out and give
him a hug. She did ultimately exit the vehicle, and Wood aggressively grabbed her dress
at the neckline to pull her in toward him, causing her to momentarily loose her balance.
She advised she and Wood are married and they do reside together.
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I then spoke with Brian Tiger who was repairing a pump at the fuel station when the
incident occurred. He advised he witnessed Wood holding Craven-Wood with his arms around
her like a hug but stated "it didn't look affectionate, by any means" and he appeared
to be restraining her. He also advised Wood was "yelling in her face." He alerted the
store clerk of the incident and she contacted police.
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The clerk advised she did not witness the incident she only made the call to police.
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I then made contact with Wood and advised him of his rights under Miranda which were
read from a department-issued pre-printed card with him indicating that he understood
them. Wood advised he did not wish to speak with me without a lawyer present. I asked no
further questiocons.

As a result of my investigation, I find probable cause to charge CLAYTON WINSTON WOOD
with BATTERY-SIMPLE (TOUCH OR STRIKE) in violation of FSS 784.03(1) (A) (1) .
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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.
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Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
0O 119.07 Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
.071(2)(d) - Lo . )
pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-3
E O 119.071(4)(c) Undercover personnel.
2
w
g O 119.071(2){f) Confidential informants (Cls).
O 119.071(2){e) Confession.
P O 985.04(1) luvenile offender records.
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g O 394.4615(7) Mental health information.
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a O 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.
& i 11?2')0(:;‘:(;)(')_0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
8 O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
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Booking Number: 2022013594

Date: 5/26/2022

Specialist Name/ID: M. Tooks #8557




