osHEsRT A mm 2SO 1B

i FL Conat. Ant.1 § 16(b) Check if Supplement is Attached

OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request tor Warrant Juvenile
R T Juvenile Referral Report 2)NTA. 4. RequesttorCapias | 1 N
" Agency ORI Number Agency Name Agancy Report Number
glro 5.0,0.0:0.:0 PALM BEACH COUNTY SHERIFF'S OFFICE 016 1-124-052367 (
o [ Charge Type: [ 1. Felan [} 3. Misdemeanor (. Ordinance I Weapon Seized Multipee
= . y
% gx;ptf meany [ 2. Tratfic Felony [0 4. Traftic Misdemeanor Cleother___ EnterTypo__ lCnlg;raa::r;-e l 0 1
3 —
<

Locaticn of Arrest {including Nage gf Busine: tion at Oftense (Business Name, Address)

Booking Date Location of Vehicle

Date ot Arrest Time ot Arrest

04/12/2024 1606
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sac. #, Etc.
Swart, Dannielle, P
Race ‘A ind Sex Date of Birth Height Weight Eye Colar Hair Color Complexion Build
W - White - American Indian .
B-Black O -OrientalAsian W F 5'04 140 BRN BLK FAIR MED
Scars, Marks, Tattoos, Unique Physical Features (Lacation, Type, Description) Marital Status Religjf Tndication of:
. A. Aicohol Influence
-4 NO Smgle Drug Infiluence [
g Local Address {Street, Apt. Number) (City} {Srate) (Zip) Mabile Phene Reéidence Type: aF
Z 1.Ci .Florida
ALALJ ( 609 ) 415-6099 2.County 4. Qut ot State 2
WY Permancnt Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
s () VER
Business Address (Name, Street) {Cty) (State) (2ip) Phane Occupation
) UNEMPLOYED
D/L Number, State Soc. Sec. N INS Number Place of Birth (City, State) Citizenship
$630175917510, FL TRENTON NJ Y
— - —
Co-Defendant (Last, First, Middle) Race Sav Date ot Birth 3 1. Arrested 3. Felony
th § 2. AtLarge 4. Misdemeanar
(=] 5. Juvenile
Q Co-Detendant (Last, First, Middle) Race Sex Date of Binth 1. Arrested 3. Felony
C 2. AtLarge @4. Misdemeanor
5. Juvenile
Parent Name (Last) G (Middle) Residence Phone
Leﬁal Custodian
Other: (
Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
Notified by: (Name) Date Time, Juvenile Disposition
b/ 1. Handled/Processed within 2.TOT HRS/DYS
z Dept. and Released. 3. Incarcerated
W Heleased To: (Name) Relationship Date Time
=]
The above address w; royided b; defendant and / or etendant's ts. The childand / t !
to keep the Juvrenile &SJIPn &grkqs 5Ece {Phone (56% 3559 11? infg?meg%rfgny changelofaarédr/e%rsParen ppas told Schaal Attsnded Grade
[ Yes, by: (Name) ] No (Reason)
Praperty Crime? Descripticn of Property Value of Property
0 Yes O Neo
g Drub? Activity 8. Sell R. Smuggle K. Dispense/ M/ Manufacture/ 2. Other § Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/ U Unknown
Ol N.N/A B.Buy D. Deliver Distribute Produce/ N. N/A C. Cacaine M. Mariiuana Equipment Z. Other
O] P. Possess T. Trattic E.Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
w Charge Description Counts Otgestic | Statute Violatian Number . | Violation of ORD #
S BATTERY 1 v n | 784.03 1A1
§ Drug Activity | Drug Type Amount / Unit Oftense # \_/ Warrant / Capias Number
o .
N N 24-052367
Charge Description Counts Domestic | Statute Violaton Number
8 Feeq
T YLIN
§ Drug Activity |Drug Type Amount / Unit Ofttense # Warrant / Capias Number
Q
w Charge Description Counts Domestic | Statute Violation Number Viotation of ORD #
iple . 5 v LI
8 A e EpREC PEN ¢ LB
£ [ Brug Activity | Drug Type Amount AUnit Offanse # Warrant / Capias Number R L 'ﬁ' )
3] ol TR
R —
w Charge Description Counts D_or‘réesnc Statute Violation Number Violation of ORD #
g A )
§ rug Actvity | Drug Type Amount 7 Unit Offense # Warrant / Capias Number Band
o
I
Location (Court, Room Number, Address)
E Court Date and Time
24 Month Day Year Time A.MD PM. D o
<
o | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD t WILLFALLY T
; 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 BS N
Q
5 04/12/2024
z Signature of Defendant (or Juvenie and Parent/Custodian) Date Signed
| cansent to receive text reminders of cour date(s) and times for this case by automated technaiogy to the mobile number identified above.
| understand that standard text message rates may apply, and that | may ravoke this consent via the text message  system if 1 chaase. Siqnature
HOLD fak\ Jenc - ~. S ficer  Michael C. ’ Name Verificatian (Print .
() TAy V\)(;S x Mich Date: 2024.04.12 16:23:22
§ [] Dangerous Resisted Arrest Name of Arresting Ofhcer (Punt) 7 o> 1.0, # (PRINT) ==
8| Osuoam, A\ Loper | D/S FONGEMIE 6277
intake D y/ / 1D, # [Pouch # Transpaning Otticer I.D. # Agency ‘I: e 4.9 asas 1 1
e n H A A1) F
D/S FONGEMIE 6277 PBSQ) [Wiress here i subject signed wirar X1 3 /(174 ] L _OF _2_
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OBTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Warrant Rrversle
2NTA 4 Request for Caples 1 N
PO B S | [ N 1 1
Z| Agency ORI Number Agency Name Agency Report Number
2l..05.0.0.0,0, 0| PALMBEACHCOUNTY SHERIFF'S OFFICE 24-052367
J Crarge Type L1+ Fetony E 3 Misdameanor 5 Ordinance Special Notes
Esh;:;(y“ many D 2 Trafic Felony 4 Traffic Misdemeanor 6 Other
u. | Name (Last, First, Middia) Alios Race Sex Date af Birth
a ielle, W |F 711111991
) JCharge Description Charge Oescription
B BATTERY 784.03 1A1

Victim s Name (Last, First, Middie) Sex Date of Birth
Alemayebu, Yared, Teshome 87' M _

Local Addrass (Street, Apt Number) (City} {State) (Zp) Phone Address Source
VERBAL
Business Address (Name, Street) {Caty) {State) [t23) ‘Occupation
) ADMINISTRATOR

The undersigned cerlifies and swears that 1 have just and reasonable grounds to believe, and do beliave that the above named Defendant committed the listed violation(s) of faw:
The Person taken into custody:

Dconwinodu\ebdauactsinmyprmnoe, D was observed by who told
that he/she saw the arrested person commit the below acts.

VICTM

Gor dto

admitting to the below facts. was found to have committad the below acts, resulting from my (describad) investigation.

onthe 12 amyor APREL. 2024  at 0900 AM O P.M (specficallyindude tacis,constituting cause for arrest.)

Marsy’s Law CVI

FL. Conat. Ant.1 § 16(b)
On 4/12/2024 at approximately 1513 hours, I arrived | N EEEEEEEEE -
investigate a domestic dispute complaint. I spoke with Mr. Yared Alemayehu, who told me the following in a
sworn recorded statement,
Early that morning at approximately 0900 hours, he arrived back to his‘apartment after dropping off bis
girifriend's child at school and going to the gym. As he began to start the shower he was approached by his
girlfriend, Dannille Swart, who seemed to be agitated. She questioned him as to why he was taking a shower and
that she needed to use the shower to get ready for work. He then shut off the shower and left the bathroom to go
to the second bathroom and shower there. He locked'the door behind him only to find that she used something to
defeat the lock and attempted to open the door to continue the argument. He said he pushed the door closed and
secured the door once again only to have her continue this same behavior over and over. During these incidents
2l she also reached around the door and attempted to hit, scratch and bite him. He was finally able to secure the
5! door and begin taking his shower when she bdrst in the final ime as he was drying off and she was armed with a
§ taser this time. He claimed to have disarmedher and she then began punching, kneeing and biting him again. He
3| did sustain obvious injuries to his person during this interaction. I observed large scratches, bruises and what was
4l said to be a bite mark on his arms and thumb. He also claims to have been kneed in the rib cage and groin which
g caused him to vomit in the toilet.and seek medical attention. He then gathered up his belongings and left the
&| residence only to decide later to make a report after speaking with several people.
I then spoke with Ms. Swart at her apartment and she did agree to voluntarily speak with me about her version of
this mornings events.
She claimed that jt-was Alemayehu who face washed her during their argument and that she fell to the ground
injuring her knee. She claims it was Alemayehu who grabbed her laptop and phone locking in inside the
bathroom with him and thats why she was trying to get in. She had no visible injuries.
Based off the:statements given by Mr. Alemayehu along with the physical injuries consistent with those
allegations, probable cause does exist to arrest and charge Ms. Dannille Swart for Domestic Battery in viloation of
FSS 784.03 1A1, as the two are involved in an ongoing romantic relationship and do reside with one another as if a
family.

STATE Tme Dightalty signed by
COUN s Fongemie, Michasl C.

TEMENT

w Michael C Dete: 2024.04.12 D/S FONGEMIE
E Sigr of g e ORIAFE#0~0400
g The!anqunqmznunwasmmordﬂmed-ndsmsuibadbefo!emelhﬁs 12 day of APRII N_M_—W_DZS_EQNGEMIE__——-—
F3 =
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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)

Suspect: Swart, Dannielle, P DOB: 7/11/1991 _ Case #: 24-052367

Victim: Alemayehu, Yared, Teshome DOB:- Race: O Sex: M
Relationship between Victim and Defendant:

Photographs: Scene U Yes ®No Vietim Yes (0 No Defendant® Yes (1 No
911 Call: R Yes [1No Caller: Alemayehu, Yared, Teshome

Weapon Used: JYes ¥No Type:

Witness: {1Yes 8 No Name:

Victim Pregnant:  [1Yes X No Ifyes, __ weeks months

Injuries: 8 Yes I No Description: SCRATCHES/BRUISES/BITES

Medical Treatment: ¥ Yes {1 No
At Scene: {1Yes {JNo Paramedics:

At Hospital: 1 Yes O No Hospital: MEDCENTER Physician:
Are Children Living in Home? ¥ Yes C No DCE Notified? {3 Yes UiNo
Name: JACKSON MURRY ey |
Name: pom: __ 5/
N . OB, —/—m,—_
Injunction {0 Yes 4 No Cased#:
No Contact Order U Yes & No Case #:

Alcohol or Drugs [ Yes (I No ® Unknown

Prior History of Domestic/Dating Violence ThYes X No

Defendant’s Statements ® Yes-tJ No. H yes, Owritten ®recorded  oral

First words Defendant said whel you responded to scene: ACTED LIKE NOTHING WAS WRONG AND WAS
UNSURE IF SHE WANTED TO MAKE'ASSTATEMENT

Victim’s Statements ®.Yes [1No Ifyes, Owritten ®recorded  (oral
First words Victim said whén you responded to scene: ALLEGED THAT HIS GIRLFRIEND BATTERED HIM

POINTED OUT INJURIES
Did the Victim-contact anyone other than police within an hour of the incident regarding the incident?

s« YesC Nolf yes, name: DELRAY BEACH POLICE phone (__) -

Observations of Victim (Physical & Emotional):

¥ Upset C: Crying 0 Fearful (3 Hysterical O Afraid & Calm {l Nervous

% Complained of pain dOther '

Victim Contact Information:

Local Address:

Phone: Home [ Wok(_ - Cell(__)__ -

Employer: .

Name of Refative: . . Phone (__) -

Addresss v v e o ANNELL
b MW7 aa L R ATk
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
. Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

. Stalking (F.S. 784.048)

_ Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-
vated 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.

. Incident Report #: 24-052367 Agency: PBSO

Offense: BATTERY

Suspect/Offender: Swart, Dannielle, P
D.O.B.___ 7111991 Race: w Sex: F

2. Warrant # (s):

3.a. Victim's name: MD.O.B._R&& O Sex: M

Addres

City:

Home #- Work#: O Other:
b, Victim's next of kin, friend or neighbor:

Address:

City:

Home #: Work #: Other:

NOTE: PURSUANT TOE.S. 119,07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

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

[ Confidential: | request the information on this form be kept confidential (a plicable
only to sexual battery, stalking, child abuse, harassment or domestic

violence cases).

d 1P

(ATINO 3SN SINVIIVA H04)

HFINVIIVM/ASYD LAN0O

Signature of person waiving notification: SCA NNED
Printed name of person waiving notification: Alemayehu, Yared, Teshome L pR—+-3-2M7k
Deputv's Name: P/S FONGEMIE [D.# 6277 Date: 04/12/2024

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section  Pink/Central Records
PBSO 00029A REV. 4199
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o %

R 3
Palm Beach County Sheriff’s Office

A

X Florida State Statute Description Page Number(s)
[ 119.071{4)(c) Undercover personnel
4
.9
=
i~
§
& ] 119.071(2)(e) Confession
w
)
Marsy’s Law — victim information shall be redacted,
The term “victim” also inciudes the victim’s lawful
representative, the parent or guardian of a minor;
FL Const. Art. |, 5. 16(b)(5 -
= (b)) or the next of kin of a homicide victim. The’'term 16
“victim” does not include the accused (refypage 99
of the CRTM for additional informatign)
g Home/employment telephone number,
s home/employment address, of personal‘asséts of a
£ person who has been the victim of sexual battery,
] 0712)i -
= = 119.071{2)() aggravated child abuse, aggravated stalking, 16
,é harassment, aggravatédibattery or domestic
% violence
2 o 119.0712(2) Personal inforMationicontained in a motor vehicle
& record
316.650(11) Qrivgr 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
g Social Security, bank account, charge, debit, and
— 0714 -(j), - X 2
T o = (ii) 119.0714(1)(1)-0). (2)(@)-(e) credit card numbers
S N . N T "
- :i O (xii) 741.30(3)(b) The vu?n‘m s a’ddress in a domestic violence action
- c on petitioner’s request
© 9 - . - o -
= t. t f child
- O (xiii) 119.071(2)(h), 119:071411)(h) Protected information regarding victims of chi
s & abuse or sexual offenses
& 2
$§E | O
& 3
v (]
O
- O
Q
L
5 O
O

REVIEW COMPLETED BY

Booking Number:

2024009933

Date: 4/13/2024

Specialist Name/ID#:  C. Daniels/ 30347

REV. 09/2023

SCANNED
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