AIMn gxriomb

U Marsy's Law CVI FL. Gonst Art 1 § 16(b) J Check it Supplement is Attached :
OBTS Number ARREST/ NOT|CE TO APPEAR 1 Arrest 3. Request for Warrant Juvanile
' L Juvenile Referral Report 2.NTA. 4.RequestforCapas | 1 N
L il J 1 1
w Agency ORI Number Agency Name Agency Report Number (N.TA.'s only)
glpo, 5, 0,0, 0,0, 0 PALM BEACH COUNTY SHERIFF'S OFFICE 016 [-122115312
T gzar Iype: 1. Felony [x] 3. Misdemeanor 5. Ordinance If Weapon Seized Muttiple )
I eck as many ) [J 4 Teaftic Misd NA Ciearance i
2§ as apply 2. Traffic Fetony 4. Tralfic Misdameanor 8. Other. Enter Type_- Indicator ] i H
g Location of Arrest {including Name of Business) Location of Otfense {(Business Name, Adaress)
<1 540 Shady Pine Way #D, Greenacres, FL 33415 540 Shady Pine Way #D, Greenacres, FL 33415 ;
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jai Time Location of Vehicie
10/04/2022 0039
Name (Last, First, Middle} Alras (Name, DCB, Soc Sec 4, Etc
Bourret, Erica, Nicole
Race A Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White | - Amencan Indian . .
B Saoe  O'Orensiasan | W | F 9/29/1987 5'4 150 BR BR Medium | Medium
Scars, Marks, Ta'toos, Unique Physical Featuras (Lccation, Type, Description) Mantal Status Religion IAnldmor?“loIn r<')f é El] Unk
. conot Mfluence
. Single LUTHERAN|peomike B B B
g Local Address (Strest, Apt. Number) {Cily) {State) {Zip) Phone Rasidance, Type: sk
z o 1. City lorda
£| 540 shady Pine Way #D, Greenacres, FL 33415 (561) 222-1606 2Goiny 9~ s ouoisas |
& Permanent Acdress (Street, Apl. Number) (City) {State} (Zip) Phone Address SOW
Business Address (Nama, Sireet) {City) {State) {Zip} Phone Cccupation 5
(G
D/L Number, State Soc INS Number Placeyof Birth (City. State) Citizenship
B630214878490, FL West Palm Beach, FL UsS
Co-Defendant {Last, First, Miadle) e Sex Date of §nh {J 1. Arrested E 3. Felony
: I Od2 AtLarge 4 Mrisdemeanor
; 3 5. Juvenile
. S| Co-Defendant (Last, First, Middie) Race Sex Date of Birth g 1. Arrested 3. Felony
5 © 02 Atcarge 4. Misdemeanor
5. Juvenile
—
[J Parent Name (Last) {First) {Middle) Residence Phone
[J Lega! Custodian o
{J Other: N
Address {Streel, Apt. Number) Cily) N\ (State) Zip) g P Business Phone
\/ i s /
Notified by: (Name) T o \ | Date Time iRl s st
o} : (S ’ 1. Handied/Processe® within 2. TOT ARS/DYS ;
b4 Dept. and Released 3_incarceraled :
YT Released To (Name) - : Helalionship Date T:me
2 i
The above address was provided by [Jdefendant and / or q de!er\dams parents, Tne child and'#or parent was tola School Attended Grade S
1o keep the Juvenile Court Clerk's Office (Phone (561) 3554 65 ) mfbmad of afy change of address.
[ Yes, by: (Name) {Reasponi - 3
Property Crime? Description of Froperty Vaive of Property
0O Yes O nNo
5 Dmh? Activity S Sell R. Smuggle K. Dispense/ M. Manufacture/ © Z. Other Drup? Type B. Barbiturate H. Hallucinogen P Paraphernalia/  U. Unknown
3 Buy 0. Deiiver Distrbute Produce/ N. N/A C. Cocaine M. Manjuana Squipmant Z. Other
O] P Possess T Traffic E. Use Cullivate A. Ampnetaming E. Herain 0. Opium/Denv. S. Synthetic
w Charge Description Counts Domgeur | Statute Viclation Number . | Violation of ORD 4 8
2| Battery 01 - ~| 784.03(1a1) :
;_ Drug Activity { Drug Type Amount 7 Unit Qifense # s Warrant ./ Capias Numper Bond 3
5}
U U 22115312
je— -
Charge Description Counts Domestic | Statute Viotation Number . | Viotation of ORD #
g Violence
ol Qy BN
§ Drug Activity | Drug Type Amount / Unit Offense Warrant/ Capias Number Bond
Charge Description Counts Domestic | Statute Violation Nurrber . {Violation of ORD #
g Vioienca
T gy _4gN
L [Drug Activity [ Drug Type Amount / Unit Offense # Warrant * Capras Number N
] !
Charge Descnption Counts Domestic | Statute Violation Number ! j no6 of ORD 4
& Violence o H ¢ "‘“‘r g—‘: .
4 — Oy ON 2 P s
£I0rigActvity | Drug Type Amount - Unit Offense # Warrant / Capias Numoer Bond; &
o ST
| i
Location {Court, Room Number, Adaress) o~
5 M
& { Court Date and Time i B
o — .
<] Montn Day Year Time AM PM. £
[«
= | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND TW SHOULDMLLFUL-Y FAIL TO
b’ APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT t MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHA(uff}E ISSUED
= r -
a —
2 P 10/04/2022
Signature of Defendant {or Juvenile and Parent/Custodian) Date S.gned
HOLD for other agency Signalure le] Ofmr Name Ventication ( P'mted E D
. CANN
g [ bangerous [JResisted Arrest Namegft Arresting Officer (Pnat) 1D # (PRINT)
g [ Suicidat Oower_ Kl 37267 l} 7 PAGE
intake-Deputy: LD. # |Pouch # Trafisporting Officer 1D # Agency OCT U ?n _2 1 1
- P 4 < W Iness here f subject signad with an “X* OF
J - DunN 3vlbl Klein-Kryda 37267 __PBSO subiect 3gn3d w
PBSO #0148 REV. 0422 DISTRIBUTION: WHITE- COURT COPY  GREEN - STATE ATTORNEY YELLOW - AGENCY PINK- AGENCY  GOLD - DEFENDANT (N.T.A's ONLY}
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O8TS Numbar PROBABLE CAUSE AFFIDAVIT | Arrast 3 Request for Warrant Juvenile
2NTA 4 Request for Capias 1 N
1 1 i 1 1 3 1 i |
Z} Agency ORI Nurnber Agency Nama Agency Report Number
§ fo0.5,0.0.0.0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE 22115312
C‘hnnge Type D 1 Felony E 3 Misdemeancor D 5 Ordinance Special Notes
gs’f;fp‘?yas many Dz Traffic Felony D 4 Traff.c Misdemeanor D € Other
1| Name (Last, First, Middle) Allas Race Sex Pale of Bith
w . .
s[Bourret, Erica, Nicole w__|F [
3 [Charge Description Charge Description
| Battery 784.03(1al)
% [Charge Description Charge Description
(¥

SiNess AAAre: ama, Strael o TSUATS) . y

)

The undersigned certifies and swears that | have just and reasonable grounds ta believe, and do balieve that the above namead Defendant committed the listed violation(s) of law.
The Person taken into custody:

D comrmitted the below acts in My presence. D was observed by whetold
that he/she saw the arrested person commit the'beiow acts

O conressea to
admitting to the below facts @ was found to have committed the below acts, resulting from my (described) invesligation

On the Ath_day of _Qﬁmher____ 20 22_ at !!‘BQ E AM D P.M {Specifically include facts constitutng cause for arrast.)

[Jemrzirmcy

On 10/04/2022 at 0005hrs I was dispatched to 540 Shady Pine Way #D, Greenacres, FL 33415 in reference to
domestic battery. Upon arrival I met with victim |GG (WM 06/06/86) in the residencetial
parking lot who advised that he and |l Erica Bourret(WF 09/29/87) were in a verbal argument
when he told Bourret to get out of his vehicle. INEEEE stated Bourret refused to get out of his vehicle so he
attempted to push her out of the passenger seat of his parked vehicle, as he was sitting in the drivers seat.
I then stated Bourret grabbed onto him in-an‘attempt to prevent from being pushed out of the
vehicle but as HIEEEEEE continued to push, Bourret struck and scratched him on his nose and mouth,
causing lacerations and bleeding. A passerby heard Bourret yelling "help" and then dialed 911. I
then refused to provide a written statement:

I then interviewed Bourret who's statement changed multiple times during the interviews. Initially Bourret
stated IIEEEEE grabbed her and tried to prevent her from leaving the vehicle so she struck him in
self-defense. When questioned again, Bourret changed her statement and advised that INNEEEEE had asked
her to leave his parked vehicle but she refused and demanded that he take her back to her vehicle. Bourret
then admitted that as INEEEEE tried to push her out of his vehicle from the drivers seat, she grabbed onto
him and struck him in order to\prevent him from forcing her out, which is consistent with IEEEEEN's
statement. It should be noted that INEEEEE was bleeding from the nose and mouth while Bourret had blood
and a laceration on-her hand but she refused to identify how she received it.

PROBABLE CAUSE STATEMENT

Based on the evidence-on scene as well as the victim and suspect's statements, I found probable cause to
place Bourrétunder arrest for simple battery in violation of F.S.S. 784.03(1a1). Bourret was placed under
arrest and transferred to CJ personnel without incident.

STATE OF FLORIDA,

COUNTY OF P, H

Klein-Kryda

“Investidative Officer)

instrument was sworn ta or affirmed and subscnbed before mo this 4th — day of Qctober 20.22 by Mda

(Sgnature of Aj

ADMINISTRATIVE

(Pnnt name of Arrgsting/invastigative Officar), who s personally known to me and/or produced identification. Type of idenufication produced personally known
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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: Bourret, Erica, Nicole DOB: 9/29/1987  Case #: 22115312

vietim: [ NSNS =~ DOB: 06/96/1986  Race: W Sex: M

Relationship between Victim and Defendant: I

Photographs: Scene [1Yes X No Victim Yes [J No Defendant(] Yes .& No
911 Call: ® Yes ONo Caller: unk passerby

Weapon Used: ¥ Yes ONo Type: hands

Witness: Yes ONo Name: unk

Victim Pregnant: (Yes KNo Ifyes, weeks months

Injuries: ¥ Yes O No Description: laceration on nose and mouth

Medical Treatment: 0 Yes X No
At Scene: OYes ¥ No Paramedics: refused

At Hospital: 0 Yes ¥ No Hospital: refused Physician:
Are Children Living in Home? X Yes 0O No DCF Notified? O Yes Gt No
Name: Refused _DOB: _/ .
Name: DOB: _/ /
Name: DOB: __ /__ /
Injunction OYes ®¥No Casé #:
No Contact Order [ Yes K No Case #:

Alcoholor Drugs & Yes (O No 0 Unknown

Prior History of Domestic/Dating Violence [J'Yes 8 No

Defendant’s Statements ® Yes(. O No) 1If yes, Owritten Orecorded Koral
First words Defendant said when yourresponded to scene: _he hit me

Victim’s Statements K\Yes ONo If yes, Owritten Crecorded Xoral
First words Victim said when vou responded to scene: we were in an argument

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

0 YesGkNolf yes, name: phone (__ ) -
Observations of Victim (Physical & Emotional):

R Upset ® Crying 01 Fearful 0] Hysterical O Afraid 0 Calm 0O Nervous
0 Complained of pain OOther

Victim Contact Information:
Local Address: NN

Phone: Home ( ) refused Work ( ) - Cell () -

Employer: PREGIET T — ¢

Name of Relative: v Phone ( ) > UANNED

Address: AaT-AhL 2099
At T U7y

PBSO #0004A REV. 05/14
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- 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, aggra-
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.)

Upon completion, this form must accompany the booking paperwerk.
If applying for a warrant, attach this form to the filing packet.

I[OIIN ‘33!13 ‘JQJJHOH AdANIA40/LD4dSNS

HFINVIIVA/ASYD LEN0D

1. Incident Report #: 22115312 Agency: PBSO
Offense: _Battery
Suspect/Offender; Bourret, Erica, Nicole -
D.0.B.__ 9/29/1987 Race: w Sex: F 3
=
_ =
2. Warrant # (s): >
~
=
N
Z
-
w2
i
w
=
o
&
b. Victim's next of kin, friend or'feighbor: =
Address:
City:
Home #: Work #: Other:
NOTE: PURSUANT TO F.8."019.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation Notification Waiver and Confidential Information Request.
(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 confide R
o_ncl1 to sexual)battery, stalking, child abusg, harassmmm%{
violence cases).

Signature of person waiving notification: 0CT 04 7077

Printed name of person waiving notification: _

De uty's Name: Klein-Kryda LD# 37267 Date: 10/04/2022
White/gorrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records

PBSO 00029A REV. 4199




Palm Beach County Sheriff's Office — Arrests Only
X Florida State Statute Description Page Number(s)
. 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 3 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
-]
-8
E 3 119.071(4)(c) Undercover personnel.
t]
wl
L1 3 119.071(2)(f) Confidential informants (Cls). !
1 119.071(2)(e) Confession.
. | 985.04(1) luvenile offender records.
£
: ]
: ‘é J 119.071(h)(i) Assets of a crime victim.
o
X 395.3025(7)(a), s .
w a Medical information.
_g_' 456.057(7)(a)
s 13 394.4615(7) Mental health information.
F-3
2 " . - -
a 9 119.071(4)(d)(2)(a) Home address, t.elephane, Social Security number, date of birth, of photos of active/former LE personnel,
spouses, and children.
X (i) 113?(:}1?))“)‘(]), Social Security, bank account, charge, debit, and credit card numbers. 2
a (viii) 394.4615(7) Clinical records under the Baker Act. :
S O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on‘petitioner’s request.
]
K] ‘ {xiii) 119.071(2)(h), R . S .
{ E=, | 115.0714(1)(h) Protected information regarding victims‘of child abuse’or sexual offenses.
b= .
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2
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. | Other:
v
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& | Other:

REVIEW COMPLETED BY

Date: 10/04/2022 g

Booking Number: 2022023863 Specialist Name/ID: C. Smith/39657 S C A N_N ED
OCT 04 7




