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Mars/s Law CVI fl const, Arti § ufo) □ Check if Supplement is Attached
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OBTS Number

1 1 1 I— _L 1

ARREST / NOTICE TO APPEAR I. Arrest 3. Request tor warrant Juvenile
Juvenile Referral Report 2.N.TA 4. Request for Capias 01 N

Agency ORI Number

floi 5 i 0 i 0 < 0 i 0 i 0
Agency Name Agency Report Ni >miw

PALM BEACH COUNTY SHERIFFS OFFICE 0 6 l-l 23049665 »

a!
wz
s<

CheScasnwiy Sl Fetony ® 3. Misdemeanor Ms. Ordinance
as apply. □ 2. Traffic Felony □ 4- Traffic Misdemeanor Qg. other__ If Weapon Seized

EnterType-_ Multiple
Clearance 1 ni
Indicator v*

Dale ofArrest1 Time of Arrest j Booking Date 1 Booking Tim

03/23/23 12336hrs | |
e Jail Date 1 Jail 1 tme | Location of Vehicle

I
2
lb
Q

Name (Last, Hrel, Middle) Alias (Name, DOB, Soc Sec.«, Etc.
Arbaugh Chad Alan
Race
W-White I - American Indian w
B * Black 0 -OrierU^/Asian W

Sex
M

Date of Birth

07/02/1969
Height

5'11
Weight

240
Eye Color
Blue

Hair Color
BROWN

Complexion
FAIR

ButM

LARGE
Scars, Marks, Tkttoos, Unique Physical Features (Location, Type, Description) Marital Status

Single
Religion
None

indication ot: Y N Unk
Alcohol influence □ □ 0
Drug Influence □ O E

Local Address (Street, Apt. Number)_(City)_ (State) (Zip) Mobile Phone
954-871-1778

Residence Type:
I .Cily 3. Florida m
2. County 4. Out of State

Permanent AddressfSlreet, Apt Number) (City) (State) (Zip) Phrv*» Address Source
FL BL

Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

D/L Number, Slate
A612101692420, FL

Soc. Sec. Number INS Number Place of Birth (City , State) | Citizenship
Middletown, Ohio | USA

&
Q
§

Co-Defendant (Last, First, Middle) Race Sex Date of Birth □ 1. Arrested n3. Felony□ 2. At Large □ 4. Misdemeanor□ 5. Juvenile
Co*Defendant (Last, First, Middle) Race Sex Date of Birth Q1. Arrested Q 3. Felony

LJ 2. At Large O 4. Misdemeanor□ 5. Juvenile

UJ

z
§-J

□ Parent Name (Last) (First) � (Middle)

VICTIMNOTIF/fat
Residence PhonekJAddress (Street, Apt. Number) (City) (State) * ’W)< Ifar-r'-rir^ Demurs feAHAs Phone

Notified by: (Name) |\/| | � rT&^weSsed TOT HRS/DYS 1

Dept, and Released. 3. Incarcerated 1
Released To: (Name) Relationship Date Time

The above address was provided bv defendant and/or defendant's parents. The child and / or parent was told
to keep ff>e Juvense Court Clerics Office (Phone (561) 355-6511) informed ofany change of address:
Q Yas, by: (Name) □ No (Reason)

School Attended Grade

Property Crime?
□ Yes Q No

Description of Property Value of Property

UJ

§
Drug Activity S.Seil R. Smuggle K. Dispense/ M. Manufacture/ Z. Other
N. WA B. Buy D. Deliver Distribute Produce/
R Possess T. Traffic E. Use Cultivate

Drug Type B. Barbiturate H. Hallucinogen p Paraphernalia/ U. Unknown
N. IWA C. Cocaine M, Marijuana Equipment Z. Other
A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic

1o
Charge Description

Battery (Domestic)
Counts
1

Domestic
Vtolence
MY DN

Stall itA Wrlatinn Ni imhAt

784.03(lal) )

Violation of ORD #

Drug Activity
N

Drug Type
N

Amount / Unit Offense#
23049665

Warrant / Capias Number

ID

g
5o

Charge Description
Domestic Battery By Strangulation

Counts
1

Domestic
Violence
mLy on

Stallitp VwMAHnn NnmhAr

784^Ml(2a) )

Violation of ORD #

Drug Activity
N

Drag Type
N

Amount / Unit Offense #
23049665

Warrant / Capias Number

UJotr
3

Charge Description Counts Domestic
Violence□ Y DN

Oali itA Vinlatirsr, Mi imhar

)

Violation of ORD#

Drug Activity Drug Type Amount / Unit Offense # Warrant / Capias Number Bond

UJ0
5
o

Charge Description Counts Domestic
Violence□ Y QN )

Violation ot ORD #

Drug Activity Drug Type Amount / Unit Offense# Warrant / Capias Number Bond

E

s
o
UJ□
Oz

Location (Court. Room Number Address) M) HHG ”

Court Date and Time

Month Day Year Time A.M.n » . □ “ _

1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD 1 WILLFULLY 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__03/23/23_

Signature of Defendant (or Juvertile end Parent/Custodian) Date Signed

I consent to receive text date(s) and times for this caseJay automated technology to the mobile number identified above.
1 unde^tW^TOrt may apply, and that fjp^rtejjke this consent via the texpaessage system it 1 choose. Sianature

zz

HOLD lS*4ifl&fagency Name Verification (Printed by Arrestee)

(PRINT) / J□ DangerkAA^ /^^le^Jlbb^rrest a C
4~4«S^ciday Others__ Arresting Qfi^gr(PnntL-*^ ”

I.D. #
D/S O.Charelus 39045 1 page/ .

Transporting Officer ID.# Agency
D/S V. Saint Jean 8192 PBSO Witness here if subject signed with an “X’

P8S0 #0148 REV. 11/22 DISTRIBUTION; COURT COPY STATE ATTORNEY AGENCY AGENCY DEFENDANT (N.TA. S ONLY)
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OBTS Number

Agency ORI Number

FLO 500000
CharaeTyge: (kTCheck as many k=4

i, T35m3^LasL?lraLlJiddler
g Arbaugh
LUea:

PROBABLE CAUSE AFFIDAVIT

Agency Name

PALM BEACH COUNTY SHERIFF'S OFFICE
1. Felony
2. Traffic Felony

3. Misdemeanor
4. Traffic Misdemeanor

5. Ordinance
6. Other

Cbad Alan

Battery (Domestic) 784.03(lal)

Si Local Address (Street, Apt Number) w
Business Address (Name. Street) (City)

1. Arrest 3. Request tor Warrant
2. N.TA 4. Request (or Capias

Agency Report Number _ ,06- 23049665
Special Notes’

Alias

Domestic Battery By Strangulation

Race
W F

(State) (zip)

(State) (zip)

Phone

Phone

Address

01

"BatTofBi!^"
07/02/1969

Occupation

Juvenile
N

784..041(2a)

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody0 committed the below acts in my presence. Q *as observed by who told

Q confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. ® was found to have commited the below acts, resulting from my (described) investigation.

On the ,23rd day c March 20 23 a| 23:36_O A. M. E P.M. (Specifically include facts constituting cause for arrest.)

Marsy’s Law CVI
FL. Const Art. 1 § 16(b)

Ou Thursday, March 23,2023 at approximately 22:58hrs, I responded Unincorporated B■ HPalm Beach County, Florida in reference to a Domestic in Progress later determined to be a Domestic Battery. While
en-route information was provided that the caller was battered by^mH^H|Chad A Arbaugh (07/02/1969 W/M).

Upon arrival, I observed the male half, Arbaugh was standing in front of the residence and I observed the caller to be inside
of the residence on the phone. I made contact with the caller,MB^^H^^^M|^^^M^^Mwho was visibly distraught
and continuously crying advised that she was choked by ArbaugRlte^^^^ument^Upavtsea her and Arbaugh were in a
verbal dispute because she confronted him about She advised ^^Mbecame upset and told her to leave the residence
in which she refused. Arbaugh went into their shared closet and began throwing^m|clothing out of the closet and onto the
floor. Unstated she began videotaping Arbaugh and Arbaugh then snatched her phone out of her hand and a struggle over

h the phone ensued. During the struggle for the phone, Unstated Arbaugh placed her in a chokehold with his right arm and
2 punched her on the left side of her head with a closed advised she was struggling to breathe and at some point she
w couldn’t but did not lose consciousness.B^Hstated she had to bite Arbaugh to flee from his grasp.

ju it should be noted,^^Bhad swelling below her left eye with red and pink discoloration. She also had what appeared to be
5 defensive marks (scratches and scrapes) on her bands.
o

I made contact with Arbaugh who stated he and ^mhave been in a verbal dispute over a T.V remote. Arbaugh stated_
g during the argument he grabbed I^^Hphone and a physical altercation ensued. Arbaugh stated he did not known how
& became injured however he assumed she fell to the ground. It should be noted, Arbaugh had a bite mark on his right forearm

with fresh and dried blood however was unable to explain how he was but other than^^^bit her.

It should be noted,mUand Arbaugh They’ve
been

Based on the above, observations and investigation I find probable cause to arrest Chad A Arbaugh with one (1) count of
Domestic Battery and one (1) count of Domestic Battery by Strangulation. Arbaugh was placed into handcuffs which were
double locked and checked for proper fit. Arbaugh was transported to West Boca Medical for medical clearance. After
medical clearance, Arbaugh was transported and turned over to the Palm Beach County Jail.

STATE OF FLORIDA
COUNTY OF PALM BEA(
D/S O.ChareCbl

(Signature of Arresti tear)
(io#) 39045

egoing M^’Vwrn^ooffirmed and subscribed before me this ______ day of 1The foregoing instrument 23
hy

D/S O.Charelus 39045

c/> (Print n« KNOWN LEO

< Notary Public. Clerk of CourtXwer (F.S/. 117.10)
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Palm Beach County SherifFs Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM

(Submit this form with the original Probable Cause affidavit)
Name (Last, First. Middle)

Suspect: Arbaugh Chad Alan DqB: 07/02/1969 Case 23049665
Name (last. First) IHHI^_Race;w_Sea;F_

Relationship between Victim and Defendant:

Photographs: Scene Yes xNo Victim x Yes No _ Defendant x Yes No
911 Call: x Yes No Caller:
Weapon Used: x Yes No Type: Hands/Fists/Feet

Witness: Yes xNo Name: «"•) (First) (Middle)

Victim Pregnant: Yes xNo Ifyes, weeks_ months
Injuries: x Yes No Description: Abrasion/Bniise

Medical Treatment: x Yes No
At Scene: x Yes No Paramedics:_
At Hospital: x Yes No Hospital: West Boca Medical Center Doctor: Dr. Zimmerman

Are Children Living in Home? Yes x No DCF Notified? Yes xNoName:_DQBj_Name:_ _ _ DOB:Name:__ _ DOB:
Injunction Yes x No Case
No Contact Order Yes x No Case
Alcohol or Drugs Yes x No Unknown
Prior History of Domestic/Dating Violence _ Yes x No
Defendant’s Statements Yes No If yes, written Irecorded x oral
First words Defendant said when you responded to scene:

Victim’s Statements x| Yes No If yes, written recorded oral
First words Victim said when you responded to scene:

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

Observations of Victim (Physical &Emotional)_
X Upset X Crying X Fearful Hysterical X Afraid Calm Nervous
X Complained of pain Other
Victim Contact Information: awt) ■
Local Address:
Phone:
Employer: (Name) (Employer Address)

NamfgQpaMtiveitLa^
Addr^s: « b,-- (Flrs,) Phone:

PBSO#0004A REV. 05/11
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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 #: 23049665 Agency:PBSO
Offense: Battery (Domestic) Domestic Battery By Strangulation

Suspect/Offender: Name (last) Arbaugh(First) Chad(Middle) Alan

D.O.B.07/02/1969 Race:W Sex: M

2. Warrant#(s):______
Name (Last, First)

3.a. Victim’s name:—D.O.B.^^— Race: w Sex: FAddress:—_==^=_
City: —I State: ZioJUj
Home #: .mm Work#:Other:

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

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

Victim/Relation Notification Waiver and Confidential Information Request.

SUSPECT/OFFENDER

Arbaugh_Chad_Alan
COURT

CASE/WARRANT
#:

(FOR

WARRANTS
USE

ONLY)

(check applicable boxes)

Q Waiver: I choose not to be notified when the arrestee is released from custody.
O 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 waivingnotification:__
Printed name of person waiving notification:

Deputy’s Name: D/S O.Charelus I.D. # 39045 Date: 03/24/23

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

PBSO #0029A REV. 05/11
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Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office - Arrests Only

X Florida State Statute Description Page Numbers)

«n
Co
a
E
wX

UJ

□ 119.071(2)(d)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deployment or tactical operations.

0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

□ 119.071(4)(c) Undercover personnel.

□ 119.071(2)(f) Confidential informants (Cis).

□ 119.071(2)(e) Confession.

Mco
a
E
01£
£c
Q
3□

□ 985.04(1) Juvenile offender records.

□ 119.071(h)(i) Assets of a crime victim.

□ 395.3025(7)(a),
456.057(7)(a)

Medical information.

□ 394.4615(7) Mental health information.

□ 119.071(4)(d)(2)(a)
Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.

Tn

o
013g
O

IN
Co
E

c
E

5
"3

VI
0>
3
fit
<03
O
tZ

El (iii) 119.0714(l)(i)-(j),
(2)(a)-(e)

Social Security, bank account, charge, debit, and credit card numbers. 2

□ (viii) 394.4615(7) Clinical records under the Baker Act.

□ (xii) 741.30(3)(b) The victim's address in a domestic violence action on petitioner's request.

□ (xiii) 119.071(2)(h),
119.0714(l)(h)

Protected information regarding victims of child abuse or sexual offenses.

□

□

□

□

□ - * T > ■ , *. t '
K V ^X , V y X

01X
5

FL Constitution, Article 1,
16(b)

Other: Marsy's Law 1-6

□ Other:

REVIEW COMPLETED BY

Date: 03/24/2023
Booking Number: 2023007763

Specialist Name/ID: T.Howard/7185
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