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QAN AR ™M A

OBTS Number ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Warrent 1 Juvenile N
Juvenile Referral Report 2.NTA. 4. Request for Capias
5 Agency ORI Number Agency Name Agency Report Number
> FL0O500300 BOYNTON BEACH POLICE DEPT. 34- 2201 3889
£ ] Charge Type: [ 1. Felony Il 3. Misdemeanor O . Ordinance 1\Weapan Seized Enter Type e
2| Check as many as Apply. 3 2. Traffic Felony O 4. Traffic Misdemeanor [0 6. Other
g Location of Arrest (including Name of Business) Location of Offense (Business Name, Address)
<
Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jall Time Location of Vehicle
11/29/2022 1110
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc)
DAVISON, OLGA
] ) ace CH Date of Birth eiQ eight ye Color Hair Color Complexion Build
W-Wnte \-Amencanindan | Fgrs\Y |09/21/1989 57 150 BROWN [BLONDE |FAIR  [SMALL
Scars, Marks, Tattoos, Unique Physical Features {Location, Type, Description) Marital Status Religion Indication of: Y N Unk
5 MARRIED |UNKNOWN | garmaee= 020
g Local Address (Street, Apl. Number) Thy) (Siate) 2ip) Phone Residenca Type
& [8152 MYSTIC HARBOR CIR BOYNTON BEACH FL 33426 | (305)219:5500 | 1Cm, feese 11
QO [TPermanent Address (Street, Apt. Number) {City) {Slate) [e47)] Phone Address Source
G L - ELVIS
Business Address (Street, Apt. Number) [(+1i7} {Statey Zip) Phone Occupation
( - UMEMPLOYED
D/L Number, State umber NS Number Plage of Birth Citizanship
D125640898410 UKRAINE
“ Co-Defendant Name (Last, First, Middle) ace CH Date of Birth O 1. Arested [ 3. Felony 0 5. Juvenile
) - N 0O 2. Attarge [J 4. Misdemeanor
8 Co-Defendant Name (Last, First, Middle) ] o iRace ox Date of Birth 0 1. Arrested  [J 3. Felony O 5. Juvenile
01 34 At Large [ 4. Misdemeanor
3 Parent Name (Last) {First) . {Middle) Residence Phone
[ Legal Custodian
0 Other ; JA
Address (Streef, Apt. Number)} (City) (S'}tﬁ / // 6[ f AZip) Buginess Phone
y /
Notified by:  (Name) a u Juvenile Dispoasition
4 1. Handled/Processed within 2. TOT HRS/DYS
5 Dept. and Released 3. incarcerated
% Released To. (Name) Relationship / Daie lTime
3
The above address was provided by [] defendent and/or [T] defendant's parents. The child and/or payﬂolﬂ 10 keep the Juvenile School Attended Grade
Court Clerk's Office (Phone 561-355-2526) informed of any change of address:
[ Yes, By: (Name) ONo: (Reason)
Property Crime? | Description of Property Value of Property
ves [ No 2
w | Drug Activity S. Sell R. Smuggle K. Dispense/ M. Manutaciure Z. Other Drug Type B. B H. Halluci P. Paraphermalia/ U. Unknown
8 N. N/A 8. Buy 0. Deliver Distribute roduce/ N. NA C. Cocaine M. Marijuana Equipment Z. Other
O | P.Possess T. Traffic E.Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv.  S. Synthetic
w | Charge Description ounts Domestic Violance Statute Violation Number Violation of ORD#
o ISIMPLE BATTERY- DOMESTIC 1 BYes [ONo [784.03(1)(A)(1)
§ Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
o N N 272 I8
w | Charge Description ounts Domestic Violence Statute Violation Number Violation of ORD#
8 OYes [ONo
£ [ Drug Activity Drug Type l Amount/Unit Offense # Warrant/Capias Number Bond
[
w Charge Description ounis Domestic Violence Statute Violation Number Violation of ORD#
Q Oyes [ONo
3 [ Drug Activity Drug Type l Amount/Unit Offense # Warmant/Capias Number Bond
[3]
| Charge Description ounts Domestic Violence Stahute Violation Number Violation of ORD#
Q [OYes [ONo
£ [ Drug Activity l Drug Type I Amount7Unit I Offense # Warrant/Capias Number I Bond
o
m O Instruction No, 1 ) Location (Court, Room Number, Address)
3| g Mendatony Apesarance in Cour South County Courthouse, 200 West Atlantic Ave, Delray Beach, FL 33444
& You need not appear in Court but must Court Date and Time
g Comply with instruction on reverse side. montn DECEMBER Day28TH Year2(022 Time{)930 AM. OPM.
| 1AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CRARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL 1O
3 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 SWBE ISSUED.
= - .
o E
=z Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed R
HOLD for other Agency Sig g Officer Name Verification (Prnted by Arresioe) o 5
| Name: Z/ 5 § (PRINT) = ) L
4 2 - =
S| [ Dangerous [ Resisted Arrest Name of Arresting Officer (Print) 1.D. # [ 4 N
= / AN
5| Dsgosy 0 omer B.BLOOM 1135 | BU# ‘ cy | Pages
. Pouch # Transporting Officer I.D. # Agency Witness here is subjoqr S . OF i
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DOMESTIC VIOLENCE PROBABLE CAUSE AFFIDAVIT
PALM BEACH COUNTY

Onthe 29TH day of NOVEMBER 2022 at 1145 HOURS
Subject: DAVISON, OLGA pos: 09/21/1989 Case #: -23-13889G% Z22-C'38R8q
Charge Description: SIMPLE BATTERY- DOMESTIC Statute #: 784.03(1)(A)(1)

Narrative:
On November 29th, 2022 at approximately 1030 hours, | was dispatched to [IIIIININIIIIINND D
Boynton Beach, FL 33426 in reference to INEEEEEE being violent.

Upon arrival, | made contact with W/F OLGA DAVISON (DOB: 09/21/1989) that stated she went into the
spare bedroom that INNEEEEEE was sleeping in to question him on an-argument with I in
regards to him offering to pay for a “sugar baby" on line as well as him not helping her with I
OLGA stated after arguing after several minutes she picked up Il at which point he grabbed her arm
while she was holding I O\ GA then pulled away and.called 911 because she believed he would
hurt her.

I then spoke with IIEEEGEGEGEEEEEE that stated he was in the
argument with OLGA due to the fact that she had caught him looking at pornography at which time he
stated during the argument she started hitting and/scratching him. After that had taken place I
stated he did grab her arm while she was holding I M does have scratches on the front
and back of his right arm that appeared to have drawn a little blood at the scratch sight. I declined
medical.

OLGA had no injuries. Pictures of both parties'arms were taken via BWC.

Due to the above alleged statements andjinjuries | have Probable Cause to charge OLGA DAVISON with 1
count of SIMPLE BATTERY per F.S.S./784.03(1)(A)(1).

I invoked his right to MARSYS LAW.
Oral

Oral

Defendant’s Statement: Victim’s Statement:

Observation Of Victim (Physical and Emotional):
Visible scratches on his right arm
Relationship Between Victim and Suspect:
]



Photographs:  Scene: [ ]Yes [W]No
Victim: [@]Yes [JNo

911 Call: @] Yes [JNo Caller: OLGA DAVISON
Tape Requested: [JYes [m]No
Weapon Used: [Jyes [®]No Type:
Witnesses: [JYes [m]No
Injuries: [@Yes [JNo
Medical Treatment: [Jyes [wWNo
AtScene [JYes [®]No Paramedics:
At Hospital [OYes [mINo Physician(s):
Hospital:
Act Commiitted In Presence Of Minor(s):  [m] Yes @) No
Name: | Age:  10/24/2022 4 Wﬁ
Name; Age:
F.D.CF.Notified:  [W]Yes [W]No Victim Pregnant: [ _]Yes [®]No
Violation Of Restraining Order: [OvYes [w]No Case #:
Prior History Of Domestic Violence: ~ [] Yes [®]No
Alcohol Or Drugs Involved: Oves [®]'No [] unknown

Victim Contact Information:
Phone Home: I Work:

Employer:

Relative Name: Phone:
Address:
City/State: v

State Of Florida

County Of Palm Beach

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

50
Signature Of ArrestingOfficer

Sworn to and subscribed to me before this 29th day of Novmeh&022

ourt/Officer (F.5.5. 117 10)



PALM BEACH COUNTY
- SHERIFF’S OF

*  Florida State Statute Exemplion Sheet

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 enforcement resources, policies or plans
) ertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-8
5 ] 119.071(4})(c) Undercover personnel.
L
w
g 0 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
“ [} 985.04(1) luvenile offender records.
s
2
‘é O 119.071(h){i) Assets of a crime victim.
o
X 395.3025(7)(a), . .
wl
S O 456.057(7)(a) Medical information.
E
e | O 394.4615(7) Mental health information.
£
F] " - - -
a O 119.071a)d)2}a) Home address, t.elephone, Social Security number, date of birth, or photos ofiactive/former LE personnel,
spouses, and children,
X (i} 11‘(32'?(3‘:((:))(')'(”‘ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence actionon petitioner’stequest.
]
K} {xiii) 119.071{2)(h}, . . S /
5:', O 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2022030774

Date: 11/30/2022

Specialist Name/ID: Pinkneya/7796




