
Booking #: 2021-30957O Fel O Misd O (APAD) Adult Pre-Arrest Div O Traffic O Tampa Ord O Juv Delinq O JAAP

Arrest Type: © PC O W arrant O PC VOP/VOCC Request: O Warrant O SAO Review Direct File O JUV Pick-Up Order

SOID #Court Case # Family #

Agency: © HCSO O TPD O PCPD O TTPD O FHP
O Other: \ 21 -0827372Report #

Report Written
© Yes O No

Offense Location' 12720 E US HIGHWAY 92 # 524, DOVER, FL 33527 offense Date: ii/10/2021 Offense.,Time: 2100

Arrest Location: 12720 E US HIGHWAY 92 # 524, DOVER, FL 33527 , . Arrest Date: 12/10/2021 Arljést#Time: 2137
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Defendant: Last Name

HARTZELL

First Name \
JUSTIN .

Middle Name

ALl1EN
O Gang

Race
White

Gender
® M O F

DOB
06/10/1991

,JDL#
. .

K732112090248
State
'FLORIDA

POB (City, State)
.FLQRIDA '

.. >.
12720 E US HIGHWAY 92# 524Address Street: City: .DQVER State: FLORIDA Zip: 33527

-.
Schoo l (JUV)
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Parent Guardian (JUV)

g
The defendant does not qualify for the AR§\QI,jKI§I53ljdgjrémlsbecause:
THIS INCIDENT WAS NOT ELIGIBLE FOR'APAD ASIT wAs% DOMESTIC VIOI=ENCE
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Florida, did

During the altercation, it became
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checked by HCFR (Engine 4), bUt-refUsed to be transported tpithé Hospital.-HCER staff advised they could not confirm
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The undersigned swears there are reasonable grqUrids to believe that the above named defendaNt In llllsbcrough County]

On the above date and time*.atlthe'abpve ldcgtloryythe defendant at¢d,lthe Victim Were involved In a verbal altercation.

-plnysisral whepthe defendant punched rRe..\4ctlng in the leftside of her face against her will.
The Strike from the defendant caused- Minor bruising and swelling-to left side' ' the=viC;tim's=face. The victim was medically

without further medical. treatment, if the injury would cause disfigurement onwoiJIdbe a permanent injury to the victim.
The Defendant and Victim are married,l.have children in commona.nd"live together as a family.

The Victim iaemifiegxhe defenda'nt.as the person that perpetrated th.e';aboye.,lricident. The~defendant was identified by his
Florida DAVID photo. ` .x, *~ .
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,>>iPursuant to Florida Statute §92.52S and under Penalties of perjury;'l declare that I. have read t.he foregoing document and the factSstated in it are true to the best of my
knowledge. For Notices to Appear, I also certify that'a comp|ete=|iSt*sof witnesses arid evidence known to me is attached.

Affiant:

DEPJ Frankowski
Digitally signed on 2021.12.10 22:34:13

Officer #

260035

D2DIST: SWORN TO AND SUBSCRIBED BEFORE ME THIS DATE

CPLTMartin
Digitally signed on 2021.12.10 22:40:04
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Officer #

3466l D2203
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\.- l.$23.10Judgment requeste.d against defendant for agency investigative cost per Florida Statute 938.27:
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CRIMINAL REPORT AFFIDAVIT/HILLSBOROUGH COUNTY, FLORIDA

O Supplemental Page

Probable Cause Determined

@ Plant City Courthouse O Notice To Appear CRA #: HS21027672

Name: k.
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Clerk of Court.
(SERVICE OF COURT DOCUMENTS may be served on the State Attorney's office at !MailprocessingStaff@sao13th.com)
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