2635200 JImmBSOS MP Zros

Marsy's Law CVIFL Const. Ar.t § 16(b)
0BTS Number ARREST/NOTICE TO APPEAR ; Q"N‘ 3. Request for Warrant m Juvenile ﬁ-

Juvenile Referral Report -N.T.A 4. Request for Capias

Agency Report Number

Agency ORI Number Agency Name

w
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 22-118788
< {ChargeType: ] X 5. Ordi Weapon Seized / Type Multiple
o« 1. Fefony 3. Misdemeanor 3 5. Ordinance 58
i Sf:,",,,.ﬁ? MEAY [ 2 Trafic Felony [ 4. Traffic Misdemeanor _ [] 6. Other 2 |t ?m [ 01
g ign of Atrest (including Name of Business) Name, Address)
z I
< Dato of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Lacation of Vehicle
10/14/22 1000
m o’ Tade) Alias (Name. DOB, Soc. Sec. #. Etc.)

Cuetara , Daniel ’

Race A . . Sex 1e of Birth Hei Weight Eye Color Hair Cotor Complexion Build

B Bk o- Orentarasin’ | W M 12/30/1981 P 170 brown Brown MEDIUM | MEDILM

Scars, Marks. Tataos, Umque Physcal Feafures {{gtation. Type, Dascription) Marnital Status Relignfm Kﬁ:::m &fm ce é % l[}:r)xk

back, upper and lowdr left arm, calve, ribcage( chest Married Christianity | 50 itence g @ 0
= Tocal Address (Street. Cn —{SWTE] @ Phone Reé:dence Type
3 Flonda

S 561-676-4090 2 Covrty 4. Out of State l 2
MEJ.‘ Permanent Address {Street. Apt. Number) (Cy) {Zip) Phone Address Source
& ~ FL DL

Business Address {Name, Street) (City} \ TState) {Zp) one Oecupakon

\ Unemployed

O/L Number, State INSAumber Place of Birth (Clty, State) Cilizenship

C360160814700, FL H ) Homestead, FL USA

Co-Defandant Name (Last, First, Middie) Sex ate oRGH O 1 Arrested 0 3 Felony
('
] \ O 2 AtLarge Dg J-sdemearmr
§[ Co-Defendant Name (Last, First, Middie) Date of BiNR O 1. Arrested [T 3. Feleny

0O 4 Misdemeanor
0 2. Attarge L5, Juvenils

hq PACEAL \/ m mlaﬂel asigence ne

A \ \\

L] Other

daress (Sireel, Apt. Number) \ Cy) | N TState) \(pr) usiness Phone
\ -

wl oed By ivame Date TR ASendien poqeaska withn 2. TOT HRS / DYS
__2_4 ’ Dept, and Relpa 3. incarcerated [
& Released To. {Nams) \\ Date Time
2

The above address provided by | [defandant and / or [x] defendant’s paren
to keep the Juvenile Court Clerk (Phone 355.2526) |Mormed of any ch ge of adnross
T Yes, by (Name) [x) No' (Reasyn)

Schoo! Attangded Grade

Property Crime” Desciipton of Propeny roperty
Yes DNO
N
w FDrug Activit; S. Sell R. Smuggle K. Dispense/ M, Manufactulg/ Z. Other | Drug Type B, Barbiturate H. Hallucinogen P. Paraphemahal u. Un!mown
SN 3IA ' B. Buy D. Deh‘:gs? sfr”;bule Produce! N. YSA C. Cocaine M. N;rquanag . 2, Othe
O |P. Possess T, Traffic E. Use Cultivate A. Amphetamine E. Heroin O. guum/Deriv. S. S\Jnt
args Uescnplion Counts Statute Violation Number 1 Violation of ORD #

& | Batery (Domestic related) 01 784.03 (1al)
£ | Drug Activity| Drug rype Amount / Unit Offanse # Warrant | Capias Number Bond
C N N 22-118788

Uharge Description Counts | Domestic talute Violation Number Violation of ORD #
w Vielence T " - .
2 gv ox HIWIREEST) P e
< | Onug Activity| Drug Typa | Amount / Unit Offense # Warraw Number / | Band
© k ’ s . 3 J

‘Tharge Description Counts | Domestic | Statuta Viclstion NuMoer—="" > Wlmauon pLERD X
w Violence [ -
g QY Onw qa» 2 . j
£ [Orug Activityf Orug Type Armount | Unit Offense # Warrant 7 Capias Number long o
Q oy D

Charge Descripton Counts | Domaestic | Statute Violation Number U\)mlauun S'l o
uo; Violence ﬁ
& —_— oy _on e
g Orug Activity| Orug Type Amount / Unit Offense # Warrant / Capias Number &Bei tj

Location (Court, Room Number. Address) 2N
g jow
- Court Date and Time P )]
< )
o Month Day Year Time AM D PM D
: ) AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O |FAIL TO 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
c;> 10/14/22

Signature of Defendant (or Juvenile and Paren! /Custodian) Date Signed

(HOLD for other Agency
[Name

Name Verification (Printed by Arrestea)

[ Dengerous L] resisted Arrest LD. ¥ (PRINT)

[ Suicida) L] Otner D/S WELLS 23732 SC A N N E Aot
‘ R 1.D. # | Pouch # Transporting Officer D # Agency
% l D/S cVELLS 23732 PBSQ | Witness here i subject signed with an -X " | S |
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0OBTS Numbar A )
PROBABLE CAUSE AFFIDAVIT y el 3 Reauesttor Warant l 1 l Juverils [ N-

g Agenty ORI Number Agency Name Agency Repart Number
3FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 22-118788

gg:“;ﬂf‘y&%ﬂy 1. Falony X| 3. Misdemeanor 5. Ordinance Speciai Notes
H as apply. 2. Traffic Falony 4. Traffic Misdemaanor €. Other -

TSt Moo "XV o
g Cuetara Daniel ’ %ce ﬁ‘ 55}38'/?3‘31
)
§ Batery (Domestic related) 784.03 (1al)
I
[
St First, Middle) Race | Sex S of Bt
| | | woF

VICTIM

s {Siraet, Apt. Number) (State) (zip} Phone Address Source
[_____ LA
Businsss Address {Name, Strea City) State) (ap) None Becupation
The undersigned certities and swears that he/she has just and reasonable grounds to believe. and doés believe that the above named Defendant committed the following violation of law.
The Person takan into custady

{7 committed the below acts in my presence. [J was observed by, who told
D confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facls. [E was found to have commited the below acts’ resulting from my (described) investigation.
On the 14th day of October 20_2_2._31 _!220_______ [21 AM, D P.M. (Specifically include facts constituting cause for arrest.}

>< Marsy's Law CVi

FL. Const. An.1 § 16(b)

Os October 14th, 2022 at approximately 0900 hours 1 responded to —Ocalcd in Unincorporated — in

reference to a domestic disturbance in progress call,

Prior to my arrival, Palm Beach County Sheriff"s Office (PBSO) Dispatch advised the comphinnnt,_ cailed emergency services stating
heri. later identified as Daniel Cuctara, was suffering from a borderline personality disorder episode and was attacking their children, While
landline with dispatch it was updated that the complainant was now being attacked\by Daniel’and she was screaming for him to get off of her.

than advised to dispatch she was kicked in the stomach and Daniel had left the' residence in his vehicle, described as a Honda Civic.

Upon mi arrival I met with the victim/complainant in this case, — 1 observed [IJloRysically upset, shaking and crying whe advised

he! Daniel Cuetara had just attacked her and the children during a physical disturbance. She advised Daniel suffers from borderline
personality disorder and believed him to have been having a retated episode. She expiained he was screaming at I by
calling him explicit names and saying he deserves to get beat by hisJ Il She explained she was pleading with Daniel to stop going after when
he then started to argue with her and threw a water boftle atHisystriking her chest, She advised she had a faint mark on her chest from the bottle. She
stated she was holding and attempted to separate by exiting the residence with when contacting PBSO for
assistance. She stated Daniel followed them and grabbed Her throat with his hand while attempting fo take| away {rom her. She explained he
succeeded and subseguently kicked her in the stomach)causing her to fall to the ground. Photographs were taken {rom the scene and
completed & sworn victim statement documenting-the incident,in her own words. was provided a PMM victim rights brochure when she
signed both boxes invoking her rights under marsy’s law. [/then spoke wit hile on scene tated Daniel was yelling at him and
during so had poked him hard in the chest. He stated he witnessed the incident. He said he saw his and Daniel argue and
saw Daniel throw the water bottie at her and kick'his/Illlillito the ground while they were both in the backyard.

I was advised Daniel’s vehicle was found and he had been detained nearby. | then relocated and spoke with Daniel who advised ke wished to provide a
statement. He was read his Miranda warnings from 8 PBSO issued Miranda card verbatim which he scknowledged. Post Miranda he advised he
wished to provide statement and stated the following: He was in an argument with hi *’ue to their children, Six year old, -and
Seven year old; not gefting atong. He explainedJIl has been mesn to M and was yeling at him when [IJftarted to argue with him.
He stated ad pushed himfirst and he struck a nearby wateg bottle in anger, He advised he was unsure if it had struck her. He stated-
started to call the police andistepped outside with I, an
not want her to hol because he believed ake better care of . He stated he then attempted to [hysically
gmb-l fro. assession and they started to push cach other when hsomrhow fell. He then relumcdiand left the
residence with his ISR .1 did not abserve any marks or injuries on his person.

PROBABLE CAUSE STATEMENT

He explained he then followed her outside because he does

Based on the above investigation, statements made and obscrvatioas, 1 have probable cavse to charge Daniel Cuetara with simple battery (domestic
related) for willfully and intentionally striking or touching_person against her will, Daniel was placed into handcuffs which were double
locked and checked far proper fit and traasported to PBSO Criminal justice complex without incident.

STATE OF FLORI
COUNTY OF PA

"~ [D/S WELLS 1 23732

(Signature of Arresting/investigati

w

>

: The forsgoing insirument was sworn 1o or affirmed and subscribed before me this ‘4th day of October 0 22 by D/s WELLS 23 732

o

; (Print name of Arresting/investigative Officer), who 18 personally known to me and/or producad i . Type of ion p d S C a. P l r I E B

z - ————>

z M £ - RO g Vg

g . T PAGE

& | Notary Public, Clerk of Court, Officer {F.S.5. 117.10) i l
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Palm Beach County Sheriffs Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the ariginal Probable Cause affidavit)

Name (Last, First, Middle)

Suspect: Cuetara Daniel DORB: 12/30/1981 Case #: 22-118788
Name (Last, Fust)
Viciim: DOB;_ Race; w _Sex; ¥
Relationship between Victim and Defendant: I '
Photographs: Scene X Yes No Vietim Yes x No Defendant Yes xNo
911 Calk: x Yes No Caller:
Weapon Used: Yes x No Type:
Witness: xYes No Name: (us- (rl {Madie)
Victim Pregnant: Yes x No Ifyes, weeks menths
’ Injuries: x Yes  No Deseription: Abrasion/Bruise
Medical Treatment: Yes x No
At Scene: Yes xNo Paramedics:
At Hospital:  Yes xNo Hospital: Doctor:
Are Children Living in Home? X Yes No DCF Notified?
Name:
Name:
Name:
Injunction Yes x No Case #:
No Contact Order  Yes x No Casé #:
Alcohol or Drugs Yes X No Unknown
Prior History of Domestic/Dating Violeice X Yes No
Defendant’s Statements X Yes . No/ Ifyes, written xrecorded Xoral

First words Defendant said when/you respénded to scene ad pushed him and smacked water bottle

and attempted to grab 9 month old from mother

Victim’s Statements X Yes No Hyes, xwritten

First words Victim said when'you responded to scene

and kicked her to the groundwhen grabbing I {rom her.

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?
Yes X Nolf yes, name: __phone:

Observations ‘of Victim (Physical & Emotional)

X Upset X Crying Fearful
Complaincd of pain Other

recorded  xoral
had attacked [ and her. grabbed her by throat

Hysterical Afraid Calm Nervous

Victim Contact Information: wesy
Local Address:

¢first) -

Phone:

Employer: tiace

{Employer Address)

Name of Relative: .y

(Finy Phone:

Address:

[aY o
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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) - Dating Violence

- 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 #: 22-118788 Agency: PBSO
Offense: Batery (Domestic refated)
Suspect/Oftender: Nome way Cuetara Frst) Daniel (Micdie)
D.O.B. 12/30/1981 Race: W Sex: M
2. Warrant #(s):
Name (Last, First)

3.a. Victim’s name:_ ! D.O.Bgacez w Sex: F
Addres

City: State: Zip:
Home #:____ Work #: Other:

b. Victim’s next of kin, friend or neighbot: ), tasy (First)
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 applicableiboxes)

U Waiver: 1 choose not to be notified when the arrestee is released from custody.

QConﬁdential: 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; Neme gast. Fray

Deputy’s Name: /S WELLS [.D.#23732 Date: 10/14/22
White =~ Corrections or State Attorney (Warrant Appiication) Yeilow = Warrants Section Pink = Centrai Records
PBSO #0029A REV. 05/11 S C A N N E D
arT 15
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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 enfarcement resources, policies or plans
: pertaining to mobilization deployment or tactical aperations.
E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
]
2
E|O 119.071{4)(c) Undercover personnel.
x
a
g m| 119.071(2)()) Confidential informants (Cls).
O 119.071{2){(e) Confession.
P O 985.04(1) Juvenile offender records.
S
‘:E‘z a 119.071(h){i) Assets of a crime victim.
]
g a 3355 63(())5275 ((77))((:))’ Medical information.
= |lO 394.4615(7) Mental health information.
£
S - - n " L 0
a = 119.071(a)d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
iii) 119.0714(1)(i)-()), : . . "
X i Social Security, bank account, charge, debit, and credit card numbets. 2
R)la}-(e) Y 8
a (viii) 394.4615(7) Clinical records under the Baker Act.
S by (xii) 741.30(3)(b) The victim's address in a domestic violence actionyon petitioner’s request. 1-6
o
é [m] (ﬂﬂ;ﬁgzllﬂﬁhh Protected information regarding victims of child abuse orsexual offenses.
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Other

Other:

REVIEW COMPLETED BY

Booking Number: 2022026918

Date: 10/15/2022

Specialist Name/ID: Pinkneya/7796
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