60- 2022- MM- DOVYI- Amb

053357

PcH-

N ARREST / NOTICE TO APPEAR R Mg ry T W
D 2.NTA, 4. Request for Capias
5;{ Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
N 0502000 Lantana Poli 6141 22-003357
g | Charee Type: 1. Felony 3. Misdemeanor O 5 Ordinance If Weapon Scizod Muliple
T Check as many D 2. Traffic Feloay 4. Traffic Misdemeanor D 6. Onher e Enter Type Clgmml 1
RA Location of Arrest (Including Name of Business) Location of Offense (Busincss Name, Address)
T| 802 W WINDWARD WAY, 802 W WINDWARD WAY PH2, 802 W WINDWARD WAY PH2, LANTANA, FL 33462
(]) Date of Arrest Time of Arrest Booking Date Bocking Time 1ail Date Jail Time n of Vehicle
- 08062042 14:25 08/062022 14:35
Name (Last, First, Middle) Alias (Name. DOB, Soc. Sec. #, Etc.)
b | ROTONDO, DAVID HARRY 2 Alias:
Racc . X . Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
Bopet  oonane | W | M 04/27/1988 511 140 BLACK BROWN LIGHT Medium
D [ Scars. Marks, Tatoos, Unique Physical Fearures (Location, Type, Description) Marital Status igion R Indication of: [m] [m]
E %W\‘ C Alcohol Influence  Yes a No = Unk. o
:’ Local Address (Strect, Apt. Number) (City) (State) Zip) Phone Illaz‘ific_nee ‘I‘ygema
o| 802 W WINDWARD WAY PH0O2, LANTANA, FL 33462 (561) 742-3477  |iemr i ouu
: Fermanent Address (Street, Apt. Number) (City) (State) Zip) Phane Address Source
1)__802 W WINDWARD WAY PH02, LANTANA, FL 33462 (561) 742-3477
Business Address (Name. Stroet) (City) (State) (Zip) Phone Occupation
3
D/L Numbxr, State Soc, Sec. Number INS Number of Birth (City, State} Citizenship
R353168881470 / FL v A —
C | Co-Defendant Name (Lact First, Middle) Race Sex Blrth O Arcsicd 3 3. Fetony O 5. Juvenite
o A 032 actarge [ 4. Misdemeanor
g Co-Defendant Name (Last, First. Middle) / Race Sex Date of Blrth) O Amesied O 3. Felony O 5. Juvenite
F D2 attarge 4, Misdemeanor
O pacen 1 other: Name (Last, First, 76’4&) / Residence Phone
:J D Legal Custodian i
v | Address (Street, Apt. Number) (City) / /aau) &:} '! Business Phone
E
T Notified by: (Name) 1 | Date Q\ ime JUVENILE DISPOSITION
N y ,\\{\ / 1. Handled/Processed within : TOT JAC
£ Released To: (Name) Relationship / \\ \ / Time
The above address was provided by O defendant and/or O defen§ary'd parents. / Schoot Auended Grade
The child and/or parent was told to keep the Juvenile Court Clerk'§ Offkce
(Phone 355-2526) informed of any change of address. Property CAme? Description of Property Value of Property
| Dl va b [ No: =] No
€l Drug Activity S. Sell R. Smuggle K. Disperses/ M. Manufacture/ Z2\Qher B. Barbi H. Hi PP U. Unknown
ol NNaA B.Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuans Equipment Z. Other
g P. Possess T. Traffic E Use Cultivate A. Amphctamine E. Heroin 0. Opium/Deriv. S. Synthetic
€ { Charge Description Statute Violation Number l Violation of ORD #
% |_BATTERY-DOMESTIC AN M. e W)
RG Drug Activity | Drug Type Amount / Unit Offense # Counts }| Domesti§ Violence ‘Warrani / Capias Number bona
E N / W7 Al @y Ox
¢ | Charge Description U Statute Violation Number Violation of ORD #
H
A
R Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
G
E / Oy Ow~
N
C | Charge Description Statute Violation Number Violation of ORD ¥
H
A
z Drug Activity | Drug Type Amount / Unit Offense ¥ Counts  } Domestic Violence Warrant / Capias Number Bond
E / Oy O~ - -
Health / Apparent Physical Condition of Defendant Any keowlodge ot following, L Mewial L Escape Risk L) Medication L Detormides T operies
1 Explain: B
¥ Check which applies: ] Reieased OR. [J Released 10 Parent/Guardian T.OT. County Jail | PROPERTY - Received By Released By | Released To
X 3 rodbdBond), O South County Mental Health NEUS NEUS PBCJ
E | Transporied By Datz T Time T Other .
¥] O INSTRUCTION NO. 1 - Mandatory appearance in court Location (Court. Room)
T| & INSTRUCTION NO. 2 - You need not appear in Court :
v . . Coun Date and Time
¢ but must comply with instructions on Page 2. No
|1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
& | FOR MY ARREST SHALL BE ISSUED Available
P
X
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed S,
HOLD for Other Agency Signature of Arresting Officer g Name Verification (Printed by Arrestee) /" ;:\.\ y
: N S A Gy : 2
M [ Dangerous O Resisted Arrest Name of Arresting Officer (Print) 1D.# (PRINT)
X ~ |NEUS, KEVIN 940
Intake Deputy . # Pouch # Transporting Officer 1D # Agency
OFC.NEUS 940 LANTA




DOMESTIC VIOLENCE PROBABLE CAUSE

rF»2Z0—-4~00>»

20~ A4»ZXTIOMNZ —

A Date/ Time AF FIDAV]T
ol 08/06/2022 12:54 Palm Beach County
I‘n Agency OR| Number Agency Name Agency Report Number
N FL FL0O502000 LANTANA POLICE DEPARTMENT 6| 4 I 22-003357
D | Name (Last, First, Middle) Alins Race Sex Date of Birth
| ROTONDO, DAVID HARRY 2 W [ M| 04/27/1988
€ | cnarge Description
5| 784.03(1)(A)(1) BATTERY - SIMPLE TOUCH / STRIKE

Victim's Name (Last, First, Middie) Race Sex Oate of Birth
vl MILLER, ROSALIE SOPHIA W | F |03/26/1994
é Loca! Address (Street, Apt. Number) (City) (State) i) Pharte ‘Address Source
7| 2408 ASPEN WAY, BOYNTON BEACH, FL 33436 (631) 796-4956
nln Business Address (Name, Stroet) Chy) Suate) @ Phone ‘Occupation

Written Ta Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):

DEFENDANT'S STATEMENTS: [

HIGHLY UPSET
VICTIM'S STATEMENTS: [ x a

RELATIONSHIP BETWEEN VICTIM & SUSPECT

BOYFRIEND/GIRLD

<
m
[7]

PHOTOGRAPHS: Scene:
Victim:

911 CALL:

WEAPON USED:
WITNESSES:

INJURIES:

MEDICAL TREATMENT:

AT: Scene:

Hospital:

CALLER: ROSALIE S. MILLER
TYPE: HANDS
(If YES, attach witness list)

PARAMEDICS;
PHYSICIAN(S) 'HOSPITAL:

00000 MMM
MMM NMOOODO3

ACT COMMITTED IN PRESENCE
OF MINOR(S):

NAMES/AGES:

H. R. 8. NOTIFED:

VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED:

-
N

~
-

CASE #:

OoO0-0 OO0 O

.E

T A>Z

On 08/06/22 at approximately 1205hrs, I Ofc. Neus (ID 940) responded to 802 W Windward Way PH2, in
reference to a domestic)violence incident.

Upon arrival T 'made contact with w/f Rosalie S. Miller 03/26/94 in front of building 802 W Windward Way.

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

#7477

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this 6 day of August . 2022

) *Eay

7CLERK OF COURT / OFFICER (F.$.S. 117.10)

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



DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
~JowerTme Palm Beach County
o| 08/06/2022 12:54 Narrative Continuation
'IA Agency ORI Number Agency Name Agency Report Number
N FL FLO502000 LANTANA POLICE DEPARTMENT 6) 4 I 22-003357
N]| Miller who appeared to be highly upset advised the following sworn statement:
Al -She has been in a sexual intimate relationship with w/m later identified as David H. Rotondo 04/27/88 for
R| approximately one year and two months. They have been residing together at the above address for a couple of
Rl weeks.
A
T
;| -On 08/05/22, during the avening hours they were involved in an argument. On 08/06/22 she sat in the
v| livingroom with Rotondo to discuss the issues in their relationship. The argument from the night prior
E| continued, at this point Rotondo went to the bedroom and began removing her belongings from the closet.

-Rotondo began placing her belongings into a suitcase, which she attempted to place the belongings back.
Rotondo continously pushed her using both his arms and then began to throw her belongirigs outside of the
apartment.

-Rotondo then forcefully pushed her out of the apartment. They continued arguing down to /the lobby. While in
the lobby Rotondo continued to get close to her face aggresively. At this point she retrieved her pepper
spray and attempted to spray Rotondo. Rotondo then pushed her out of the building with her belongings.

Miller had no visible marks or bruises.

Contact was then made with Rotondo who confirmed Miller s account of events. Rotondo uttered that he grabbed
Miller by the torso and pushed her out of his apartment.

At this point in time Miller was placed under arrest for domestic battery. Miller was handcuffed with his
hands behind his back Handcuffs were checked for tightness, proper spacing and double locked.

Miller was trangported to Lantana Police Department for processing and subsequently transported and lodged in
Palm Beach County Jail.

STATE OF FLORIDA
COUNTY OF PALM BEACH

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

investigation, are true.
~k GY 7

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this 6 dayof August , 2022

¥

RK OF COURT / OFFICER {F.S.S. 117.10)

NOTAR!

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




VICTIM NOTEFECATEON FORM

This form must be completed when one of the followmg crlme(s) has been comumitted:
- 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 ancther, who is or was

residing in the same single dwelling.

Upon completion, this form must- accompanir the bookmg paperwork
If applying for a warrant, attach this form to the filing packet. "

Agency: [ ond aAn PP

1. Incident Report #: }}’O%‘%Q"JI
Offense: { ) zreedie N ieience

Suspecf/Offender ’Z)m/m/ H ard| a ﬁrrf ondy .
D.0B.QY /;m/ 199¢ - Race:_|p/ Sext M
2.  Warrant #(s): 'y
3.a. Victim’s name: LQ&Q\ @ Mle D.0.BZ \ [GefRace: \s  Sex: ':r
Address: D> %, Asgrn N\, Sy :
City: { ’Z;qu an /'%u“ fa) Staté:_TC Zip_ TS5 S0
Home #1531 3 Ko~ YA S Worich: Other:
'f‘)._ Victim’s next of kin, friend or neighbor:
Address: x
City: ' _ State: Zip:
Home #: . Work #: Other:

{OTE: PURSUANT TOE.S-'119:07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confiderjtti'al Information Requést.'

‘heck. appllcahle boxes)

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

1 Waiver:
V' Confidential: I request the information on this form be kept confidential (applicable only to
~ sexual battery, stalkmg, child abuse, harassment or domestic violence cases).

nted name of person waiving notification:

I1D. # Date:

puty’s Name:

White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Cantral Records

(- 9HaNEII0/I0TdSAS

/

P Tve

974

£

C)/ﬂua,/.u‘%

(A7INO FSO SINVIIVM HOI)

# INVIIVM/ESVD T8N0D

pesthu




Florida State Statute Exemption Sheet =

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
A 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.
g | 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
-8
E 3 119.071(4)(c) Undercover personnel.
E
w
g 3 119.071(2)(f} Confidential informants (Clis).
3 119.071(2)(e) Confession.
" | 985.04(1) Juvenile offender records.
c
2
‘é— | 119.071(h)(i) Assets of a crime victim.
)
] . 395.3025(7)(a), s .
S d 456.057(7)(a) Medical information.
b3
g . 394.4615(7) Mental health information.
£
g i i i ive/f ]
a = 119.071(4)(d}(2)(a) Home address, t.elephone, Social Security number, date of birth, of,photos of active/former LE personnel,
spouses, and children.
X (i) 11?2.())(:}!?‘(51))(1)—(]), Social Security, bank account, charge, debit, and credit card numbers) 2
0 (viii) 394.4615(7) Clinical records under the Baker Act.
E ad (xii) 741.30(3)(b) The victim’s address in a domestic violence action an petitioner’s request.
3]
é J ‘Xull)l ;]697(1)1(11(,2()*:;‘ ) Protected information regarding victims of child abuse’ or sexual offenses.
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8 J Other:

REVIEW COMPLETED BY

Date: 08/07/2022

Booking Number: 2022020303
Specialist Name/ID: T.Howard/7185




