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& Check it Supplement is Attached

J Yes. by: (Name)

dafendant and / or

0 No (Reason)

e above address weg provided Db gefendant’s parents. The child and / ot pamn! was told
to keep the Juvenie Court Clerk's Office (Phone (56 1) 355-6511) informed of any change of addre:

School Attended

OBTS Number ARREST / NOTICE T0 APPEAR 1. Arrest 3. Requast for Warrant Juvenile
o, Juvenile Referral Report 2NTA. 4 RequestforCapias | ] N
w Agency ORI Number Agency Name Agency Report Number
E OS5 0.0,.0.:.0.0 PALM BEACH COUNTY SHERIFF'S OFFICE 0 |6 [-] 24035306 )
Charge Type: ] 1. Felony ] 3. Misdemeanor [Js. Ordinance If Weapon Seized Multipie
g’ E,":&;‘ many 0 2. Tratnc Felony 0O 4. Teattic Misgsemeanor Chomer ______ lemertpe | oeemeee l 01
§ Location of Arrest (including Name of Business) Location of Offense (Business Name. Address)
<] 1STAVE S AND SK ST LAKE WORTH BEACH FL 33460
Date of Arrest Time of Arrest Booking Date Booking Time | Jal Date Jail Ti Location of Vetucie
02/17/24 0227
Name (Last, First. Middle) Alias (Name, DOB, Soc. Sec. #, Etc.
FRI . COURTNEY MARIE
Race Sex Oate of Birth Height ngit Eye Color Haur Coior Camplexaon Build
2 Sace  O-Onamiavasan. W | F 06/30/1994 502 I2 |BROWN |BROWN |FAIR MEDIUM
Scars, Marks, Tattoos, Unique Physical Features (Location, Type. Descnption) Marital Status Religion mcxlﬂl ﬁo’: Y N Unk
. NECK TATTOO OF DIAMOND, CHEST TATTOO Married  |None B aence H
X I'Tocal Address (Strest, Apt. Number) City) —(State) Zip) Mobile Phone Rosmnc. Type: 3 Frorda
7] 5612935166 &l Fouoiswe !
&1 Permanent Address (Street, Apt. Number) {City) {State) (Zip) Phone Address Source
FLDL
Business Address {Name, Street} (City) (State) (Zip} Phone Occupation
UNEMPLOYED
0/L Number. State Soc. Sec. Number INS Number Place of Birth (City,ﬁﬁo [\ Cilizenship
F-621-113-94-730-0 REPUYSED V [AUSA
Co-Defendant (Last, First, Middie) Race Sex Date of Bith 1. Arrested 3. Felony
] 2. At Large 54 . Misdemeanor
c Juvenile
o[ Co-Defendant (Last, First, Middle) Race Sex Date of Birth 1. Arrested 3. Felony
© 2. AtlLarge gd Misdemeanor
5. Juvenile
1 0 Parent Name (Lasi) (First) (Middie) Residence Phone
B Lpgal Custodian ( )
Address (Street, Apt. Number) {State) {Zip) Business Phone
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W Orug Activit S. Sell R. Smuggle K. Dispense/ M/Manutacture/ 2. Other | Drug Type B. Babiturate H. Hallucinogen P Paraphernalia/ . Unknown
8N P?IA 4 B. Buy D. Dolcvge? D::f:bute Produce/ N. h?/A C. Cocaine M. Marijuana Emlgrmnim Z. Other
8 P Possess T. Tgmc E U Cultivate A. Amphetamine E. Heroin 9 Opum/Denv. S, Synthetic
w Charge Description Counts’ Domestic | Statute Violation Number . | Violation of ORD #
8| ‘CHILD NEGLECT e G 827, os(s*n-{ XDY )
§ Drug Activity | Orug Type Amount / Unit Offensea # Warrant / Capias Number Bond
o N N N/A 24035306
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< | Orug Activity {Drug Type Amount/ Unit Offense # Warrant / Capias Numbar Bond
L8]
P — - — - o yd
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:' 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 SHALL BE ISSUED
Q
2 02/17/24
g Signature of Defendant (or Juveniie and ParenvCustodian) Date Signed
| consent to receive text reminders of court date(s) and hmes for this cass by automated technology to the mobile number identified above.
| undersland that standard text message rates may apply, and that | may revoke this consent via the text message system if | choose. E' Il.mluro
HOLD for ather agency Signatug Name Ventication (Printed by Arrestee)
BAKER ACT X
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OBTS Number PROBABLE CAUSE AFFIDAVIT yATs 3 Request for e m Juvenite F
Z] Agency ORI Number Agency Name Agency Report Number 0 6
3 FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE _06- 24035306
ChargeType: ]  Mi anor ] i Special Notes:
.c'n :;gvr many % ; TF;:ncyFolony D 3 ':::';.i:"h;:sd:meanor EII : g::::nc.
wf Name (Last, Fmt.m — Alins Race Sex Date of Ell“h
uwl FRISBIE, COURTNEY MARIE w |F 06/30/1994
@l CHILD NEGLECT 827.03E)(1)
z
(&)

——
Victim's Name (Last, First, Middle;

[Fhone

(zip)

VICTIM

Business Addrass (Name, Street) (City) (State) (zip) hone Occupation

The undersigned cerlifies 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 iaw.
The Person taken into custody

[J committed the betow acts in my presence. [] was observed by who, toid
[ confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. [g was found to have commited the below acts/ resulting from'my (described) investigation.
onthe 17 day of FEB 2024 _a 200 B M. [ P.M. (Specifically inctiide facts constituting cause for arrest )

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

On 2/17/24 at approximately 2340 hours, I responded to _

in reference to child neglect.

I made contact with Emerson Frisbie (W/M DOB2/9/84), who stated|JJJBBBI Courtney Frisbie (W/F DOB
6/30/94), left minor children home alone. He stated whend work he heard [l

hysterically crying. He stated he went into the children’s
sitting by the crib where
is he capable of taking

bedroom and saw

was. Emerson stated is unable to reach,into the crib to get t
care of himself o Emerson stated he asked “where is and he stated she left.
However, could not say how long ago she left. Emerson then stated when he picke up from the crib
she had a diaper full of feces and urine from not being changed for a length of time. She also had snot all
over her face due to being sick at this.time which was not wiped off of her nor was she cleaned up.
Emerson attempted to make contact with Courtney via cell phone, however, she did not answer. He then
contacted Courtney’s sister, Cassy, who/has Courtney’s location through her cell phone, which reveled
Courtney was at The Propaganda night club.

Based on the above facts and circumstances, I find probable cause arge Courtney with F.S.S 827.03
(E) (1) child abuse, as Courtney failed to provide Mwith the care, supervision, and
services necessary-to maintain both the children’s physical and mental health that a prudent person would
consider essential for the well-being of the children.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM BEACH
D/S MOSS 42080 ws PBSO

(Signature of Arresting/ ive Officer) J
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>
'; The foregoing instrument was sworn fo or affirmed and subsgrj 17 day of FEB 20 23 by D/S MOSS 42080 PBSO
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E {Print name amslingll‘vuﬁgnlivo Officer). who,ig"pe, to me and/or produced identification. Type of identification p KNO LEO r
z
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[«] C PAGE
<C | Notary Public, Clerk of Court, Officer (F.S.S. 117.10)
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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 #: 24035306 Agency: .,
Offense: CHILD NEGLECT
Suspect/Offender: name (asy FRISBIE, sy COURTNEY icsiey MARIE
D.OB. 06/30/1994 Race: W vt -
2. Warrant #(s):

Name (Last, First)

3. Vietim’s name: [

Address:
City: _

Home #:

Victim’s next of kin, fri

(AINO SN SINVII VM d0A)

# INVIIVM/ASVD LAN0D

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

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable:boxes)

U Waiver: I choose not to be notified when the arrestee is released from custody.

U 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 notiﬁcati_

Deputy’s Name: D/S MOSS 42080 1.D. # PBSO Date: 02/17/24

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

PBSO #0029A REV. 05/11
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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, Middie)

Suspect: FRISBIE, COURTNEY MARIE pop; 06/30/1994 Case #: 24035306

Name (L ast First]

Relationship between Victim and Defendant: Family Member

Photographs: Scene Yes No Victim Yes No Defendant Yes No
911 Call: xYes No Caller: _EMERSON FRISBIE
Weapon Used: Yes xNo Type:
Witness: Yes x No Name: (0 (Firs) (Middle)
Victim Pregnant: Yes X No Ifyes, weeks months
Injuries: Yes x No Description:
Medical Treatment: Yes X No
At Scene: Yes x No Paramedics:
At Hospital: Yes xNo Hospital: Doctor:

Are Children Living in Home? Yes x No DCF Notified? xYes No
Name DOB:

Name: DOB:
Injunction Yes x No Casefl:

No Contact Order Yes x No Case #:

Alcobol or Drugs Yes X No  Unknown

Prior History of Domestic/Dating Violence . Yes X No
Defendant’s Statements x Yes” No\Ifyes, written X)recorded oral
First words Defendant said when you responded to scene: W HAT IS GOING ON

Victim’s Statements Yes” x No Ifyes, written recorded oral
First words Victim said when you responded to scene:17 MONTH OLD MINOR

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

Yes X Nolfiyes, name: _phone:

Observations of Victim (Physical & Emotional)

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

Victim Contact Information: (s

Local Address:

Phone:

Employer: (Name) (Employer Addrass)

Name of Relative: 1uy
Address:

PBSO #0004A REV. 05/11
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X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel
2
2
=
Qo
£
%
w O 119.071(2)(e) Confession
%
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim's tawful
representative, the parent or guardian of a minor,
FL Const. Art. |, s. 16(b)(5 L. -
X n rt., 5. 16(0)(5) or the next of kin of a homicide victim. The term 15
“victim” does not include the accused/(ref. page 99
of the CRTM for additional information)
§ Home/employment telephonefumber,
s home/employment address, or personal assets of a
E .
R person who has been the victim of sexual battery,
g O R
& 119.071(2)() aggravated child abuse, aggravated'stalking,
8 harassment, aggravated battery or domestic
% violence
£ O 119.0712(2) Personal information contained in a motor vehicle
a record
316.650(11) ervgr information contained in a uniform traffic
citation
Home addresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
- Social Security, bank account, charge, debit, and
g o & (iii) 119.0714(1)i)-{j), (2)(a)-(e) Credit card numbers 2
N
g o ) - — "
N O (xii) 741.30(3)(b). The vnc-tfm s a,ddress in a domestic violence action
- s on petitioner’s request
© O - - — -
e E X (xiii) 119.071(2)(h), 119.0724(1)(H) Protected information regarding victims of child 3.5
R abuse or sexual offenses
e 2
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REVIEW COMPLETED BY

Booking Number:

2024004429

Date: 2/17/2024

Specialist Name/ID#: ). Gaines/ 44177
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