Lammpams

DI Marsy’s Law CVIFL const A1 § 16(5)

TH- 0555242

MR

0BTS Number ARREST/NOTICE TO APPEAR 1 Arresl 3. Request for Warrant Juvenie
Juvenile Referral Report 2NTA 4 Reguest for Capias 1 N
o [ Aaency ORI Number Agency Name Agency Report Number ]
Z2[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 22-091040
< | chargeType S Ordinance Waapan Seized / Type Multipte
S Check as many D 1. Felony E] 3 Misdemeanor D 6 Oth| . 2 1. Yes Clearance 1
| as apply. 2. Traffic Felony [J 4 Trathic Misdemeanor ] 6- Othe 2 No
Z | Location of Arrest (Including Name of Business) Location of Offense {Business Name Address)
g 10380 FOX TRAIL RD S WPB FL 33411 10380 FOX TRAIL RD S WPB FL 33411
<
Date of Arrest  JA~ O} Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
07/35722 0015
. Name (Lasy TErSTy acte; Alas (Name. DOB, Soc. Sec. # Etc.)
RENDON BEDOYA s MARIA y
scceWh oA Indi Sex Date of Bith Height Weight Eye Color Hair Color Complexion Build
- te | - American Indian ,
B - Black O- OnamtallAsan | W F 03/15/1997 502" 120 BROWN BLACK FAIR SMIALL
Scars, Marks, Tatoos, Unique Pryscal Features (Locaton, Type Description; Mantal Status Religion Indication of Y N Unk.
Alcahol [nfluence B O m]
Drug Influence O = [§]
s Tocal Adaress (Siveet, Apt. Number) ({City) TSTa%e) (Zip} Phone Residence Type
- - 1 Cuy 3. Flonda
é 10324 FOX TRAIL RD S WPB FL 33411 2 Gounty 2 Out of State I
w Permanent Address (Street Apt. Number) {City} (State) (21p) Prona Agdress Source
@ FLID
Business Address (Name Street) (City’ (State) (Zip) Shene Occupation
DiL Number, State (NS Number Place of Birth /City State) Citzenship
R35543975950 /FL Gl e VS~
Co-Defendant Name (Last. First. Middle) ace Sex ate of B £ 1 Arrested 3 Falany
w O 4. Misdemeano-
= O 2 attarge O 5. Jwenie
8 Co-Defendant Name (Last. First. Middle) Race Sex Datesof Birth O 1 Amestea O 3. Felony
[ 4. Misgemeanor
[ 2 AtLarge 5. Juvenile
Parent Casy i L) esidence Fhcne
Legal
Other ﬂ /\
Address (Street, Apt. Number} / Jty) / ?e) (2ip) Business Phane
y4i '\ !
Notifed by (Name; Juvenile Disposition ’
w y' (Name) ate \me > isoue D D rocessed withn 2 TOT HRS/DYS
% Dept. and Released 3. Incarcerated l
Y| Released To (Name) V’ Relationship Date Time
2
The above addresscorowded by [ Jdefendant and / or LI ze!endanr s parents The child'and / or parent was told Scnool Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informé&d of any change of address
3 Yes by (Name) [3J No (Reason;
roperty Cnme? Uescription of Froperty Value of Property
ves [no
wt Orub? Activity S Sell R Smuggle K. Dispense/ M Manufacturely, 7, Other § Orug Type 8. Bartwurate H Hallucinogen P Paraphemalia/ U Unknown
8 N. N/A B. Buy O. Delwer Distribute Produce/ N. N/A C Cocaine M Manjuana Equipment 2. Other
OIP. Possess T. Traffic E. Usse Cultivate A. Amphetamine E. Heroin 0. Opium/Denv S. Synthetics
Tharge Descnpuon Counts 801“35 ¢ | Statute Viclation Number 1. Violation of ORD #
. iolence .
§ Battery (Domestic) 1 gy 784.03(1al) :
£ [ Orug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bovnd
© v N 22-091040 .
Charge Descrption Counts | Domestic [ statute Viclation Numoer |- Violation of ORC #
w Violence
g oy OnN N
$ | orug Activity] Drug Type Amount J Umit Oftense # Warrant I%’l@?ﬁfM Bond
3]
MNor -
Charge Description Counts Domestic | Statute Violation Number M f’ ,C Viclatior of QRD #
w Violence T/ON
& gy_ow | TR
; Drug Activity| Drug Type Amount { Unit Offense # Warrant / Capias Number = NX' Ulr‘ltD e
o
Charge Descnption Counts Domestic | Statute Violahon Number Viclation of ORD #
8 Viclence
< jupasl]
‘é Drug Activity] Drug Type Amount / Unit Offense # Vvarranmt j Capias Number Bond
o
Location (Court, Room Number Address)
14
&
e Court Date and Time
« .
o | Month Day Year Time AM [:] PM D
Z | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
Q|FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
8 07/25/22
Signature of Defendant {or Juvenile and Parent /Custadian) Date Signed
HOLD for other Agency Signature of Ane@;ﬂ:cer Name Verification (Printed by S D
Name O e Y NN
X . W ‘7( ,A X
é T Dangerous [ ] Resistec Arrest Arresting Officer ) 14 1D. # (PRINT) €, s L od
D 1] Suicidal [ Other. D/S O. JOSEPH 36169 'l :) l“LL PAGE
Ir(fk\XDepu(y 10.# | Pouch # Tra§ sporting Officer D # Agency E\U\— i 1 1
y 3 ( Witness here if subject signed with an -X" OF
R D/S O. JOSEPH 3616 PBSO ject sig

7 SBISTRIBUTION'  WHITE - COURT COPY
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GOLD - DEFENDANT {N.T.A’'s ONLY)



OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Afrest 3. Request for Warrant |T] Juvenle W

2 NTA. 4. Request for Capras
=z o o
<| Agency ORI Number Agency Name Agency Report Number
= - -
ZlFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 22-091040
8222 elype L1 1 Felony (] 3 Misdemeanar L1 5 Ordinance Special Notes
as apply. 4 [ 2. Traffic Felony | | 4. Traftic Misdemeanor E 6. Other
w J Name {Last. First M«ddle)’ Ahas Ra‘ce Sex Date of Birtn
&I RENDON BEDOYA MARIA W F 03/15/1997
%)
,zg Battery (Domestic) 784.03(1al)
<
5
Victim's Name (Last, First, Middle) Race Sex Date of Birth
BOCANIGRA CUERVO W M 10/25/1999
Z[ Local Address (Sireet Apt. Number) (City) {State) (zip) Phone Address Source
G| 10324 FOX TRAIL RD S APT 1104 WPB FL 33411 347-968-4978 VERBAL
> Business Address (Name Stree!) {City) {State) (zp) Phene Qccupation

The undersigned certifies and swears that he/she has just and reasanable grounds to believe, and does believe that the above named Defendant commtted the following violation of law
The Person taken into custody

] committed the below acts in my presence. {0 was observed by who told
D confessed to that he/she saw the arrested person commit the.below acts.
]Z] was found to have commited the below acts. fresulting from my (described) investigation.

admitting to the below facts

25 day of JULY 20 22 ueLs Oawm X pm. (Specifically include facts, constituting cause for arrest.)

On the at

Marsy’s Law CVI

FL CmX.'A 1§ 16(t)
On Saturday 23,| 2022, at approximately 2255 hours, I responded to 10324 Fox Trail Rd S, located in
unincorporated West Palm Beach, FL, 33411, in reference to an“assault complaint.

Upon my arrival, I met with a Hispanic male, later identified\as Nicolas Bocanegra Cuervo, identified via
his Florida Driver's License. Bocanegra Cuervo informed me hewas involved in a dispute with his
girlfriend, later identified as Maria Rendon Bedoya.Bocanegra Cuervo further stated Rendon Bedoya
scratched him in the face during the argument while intoxicated. Bocanegra Cuervo sustained multiple
lacerations to his face. Bocanegra Cuervo and Renden Bedoya had been drinking together before the
dispute.

After my encounter with Bocanegra Cuervo, 1 met with his girlfriend, Rendon Bedoya. Rendon Bedoya
appeared highly intoxicated and had-slur'speech. Rendon Bedoya admitted to striking Bocanegra Cuervo
in the face.

Based on the findings of this inyestigation, I found probable cause to charge Rendon Bedoya with Battery
Domestic per F.S.S 784.03(1) (a) (1)-Battery-The offense of battery occurs when a person-Actually and
intentionally touches or’strikes another person against the will of the other.

PROBABLE CAUSE STATEMENT

Per Bocanegra Cuerve, Rendon Bedoya has a past alcohol abuse and has been treated in a rehab facility.

This case is cleared by arrest.

STATE OF FLORIDA

COUNTY CF PALM BEACH O
D/S O. JOSEPH . wo# 36169
y Y

{Sigrature of Arresting/Investigative Officer)

25 JULY 2 by D/S O. JOSEPH 36169

PRODUCEDFLID: LEQO

The foregaing mnstrument was sworn to or affirmed and subscr bed befare me this day of

{Print Zme of Arresting/invest gative Otficer) who Is personally known te me ard/or produced identification. Type of identificater produced
PAGE

Notary Public, Clerk of Court. Officer (F.S.S 117.10)

ADMINISTRATIVE
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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)

Name (Last, First, Middle)

Suspect: RENDON BEDOYA MARIA DORB: 03151997 (ace 4: 22-091040

Name (.ast. First)

Vietis " DOR: 10/25/1999 Race: W Sex M

Relationship between Victim and Defendant:

Photographs: Scene X Yes No Victim Yes No Defendant Yes No
911 Call: Yes x No Caller:
Weapon Used: Yes x No Type:
Witness: Yes X No Name: i (Firsy {Mrdle)
Victim Pregnant: Yes x No Ifyes, weeks months
Injuries: xYes No Description: LACERATIONS TO FACE
Medical Treatment: Yes X% No

At Scene: Yes xNo Paramedics:

At Hospital: ~ Yes xNo Hospital: Doctor:
Are Children Living in Home? Yes xNo DCF Notified? Yes x No
Name: I H)
Name: DOB:
Name: DOB:
Injunction Yes No Cased#t:
No Contact Order Yes No Case #:

Alcohol or Drugs x Yes No Unknown

Prior History of Domestic/Dating Viglence = \Yes X No
Defendant’s Statements Yes(x No, I yes, written Irecorded  _oral
First words Defendant said when you responded to scene:

Victim’s Statements x\Yes No Ifyes, written recorded  xoral
First words Victim said when you responded to scene:SHE'S DRUNK SHE SCRACTH ME IN THE FACE

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?
Yes Nolfyes, name: phone:

Observations‘of Victim (Physical & Emotional)

X Upset Crying Fearful Hysterical Afraid Calm Nervous
Complained of pain Other

Victim Contact Information: ast  socarecricuno (first)
Local Address:

Phone: 347.963-4978

Employer: (Name) (Employer Address)

Name of Relative: w5 (First) Phone:

Address:

PBSO #0004A REV 05/1°%



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 #: 22-091040 Agency: PBSO
Offense: Battery (Domestic)

Suspect/Offender: name tasy RENDON BEDOYA Frss_MARIA (Modig)
D.O.B. 03/15/1997 Race: \d Sex: F

2. Warrant #(s): '

Name {Last, sy
3.a. Victim’s name; reomcso D,0:B 01251999 Race: W Sex: M
Address: 10324 FOX TRAIL RD S APT 1104  WPB FL.33411

City: WPB State: FL- Zip: 33411
Home #; 347-968-4978 Workd: Other:

b. Victim’s next of kin, friend or neighbor: \{Last (First)
Address:
City: State: Zip:
Home #: Work #: Other:

NOTE: PURSUANT TO F.§.119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

O 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 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: Name was. fsy BOCANEGRA CUERVQ
Deputy’s Name: D/S O. JOSEPH 1.D. # 36169 Date: 07/25/22

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

PBSO #0029A REV. 05/11
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PALM BEACH COUNTY
- SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

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.

- 119.071(4)(d)(2)(a)

é _ 943.053, 943.0525 NCIC/FCIC/FB and in-state FDLE/DOC.
B
E - 119.071(4}(c) Undercover personnel.
fnd
< _ 119.071(2)(f) Confidertial informants (Cls).
— 119.071(2)(e) Confession.
" _ 985.04(1) Juvenile offender records.
s
‘éi — 119.071(h)(i) Assets of a crime victim.
Q
x | _ 395.3025(7){a), ) )
w
g — 456.057(7)(a) Medical information.
[~
o — 394.4615(7) Mental health information.
2
a Home address, telephone, Social Security number, date of birth, orphotos of active/former LE personnel,

spouses, and children.

% (iit) 119.0714(1}(i)-(),
(2){a)-(e)

Social Security, bank account, charge, debit, and credit card'numbers.

- {viii) 394.4615(7)

Clinical records under the Baker Act.

- (xii) 741.30(3)(b}

The victim’s address in a domestic violence actiononpetitioner’s request.

— (xiii) 119.071(2)(h),
115.0714(1)(h)

Protected information regarding victimsf child'abuse or sexual offenses.

Florida Rules of Judicial Administration 2.420 (Rule of 23)
[

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2022019024

Date: 07/24/2022

Specialist Name/ID: T.Howard/7185




