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» | 0BT Number ARREST / NOTICE 1O APPEAR O OwView 3 Request for Warrmn JUVENILE
\[; S Summons T Takeninto Custody
't | Ageney ORI Number Agency Nume Agenicy Report Number (N T.A.'s only)
b 0500800 West Pal,  Police rtment 9 | 4| 2023-0002631
s | Shwse e O 1 Fetony 3. Misdemeanor 3. Ordinance If Weapon Seized N&U‘hv‘!
Tlome™ O amcrao O 4 Traffic Misderneanr 0 ¢ othe ; . e te  UNARMED ndemor
A Location of Amest (Iictuding Namie of Busriesst Location of Offettse (Ruisiness Nartic. Address)
T 335 BUNKER RANCH RD 335 BUNKER RANCH RD, WEST PALM BEACH, FL 33405
) Date of Arrest Titne of Anest Buohing Date Buovkity Ttk Jail Date Jail Tine Location of Vehicle
N Q112023 23.01 011/2023 2311 Ll
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc )
DEAN, DONNA DEELYN Alias:
Rl“w i Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W . White 1- American Indian - ~ - . -
Py L w | F 03/17/1960 5'05 110 GREEN BLOND OR LIGHT Small
D I Scars. Marks. Tatoos. Utnque Phynical Fealures (Location, Type. Description: Marital Status | Religion Indication of [m] (]
E Alcohol Influence  Yes Ne Unk.
F M v “K 'W n Drug Influence [m] =]
{ Local Address (Strees. Apt. Number) (Cityy (Stater Zips Home Phbne Residence Type
- S ) v - . 1.City 3 Flonida
vl_ 333 BUNKER RANCH RD, WEST PALM BEACH, FL 33405 (954) 579-2559 | coumi’s outotsine | 1
A | Permanent Address (Sueel, Apt. Number) (City) (State) @) Mobile Phone Addreiw'Source
N oy . o . o
| 335 BUNKER RANCH RD, WEST PALM BEACIHL, FL 33405 VERBAL
Business Addrexs (Nane, Street) (City) (State) Zip) Work Phone QOccupation
) Zropity ms r<ye- |
DAL Number, State INS Number Place of Birth (City, State) Citizenship v L)
DS500164605970 / FL T LAUDERDALE, FL; | US —
¢ { Co-Defendat Natuc (Last, Finst. Middle) Race Sex Date of Biith O Avested [ 3 Felony 0 5. Jovenile
4 D 2 acLege [0 < Misdemennior
E Co-Defendant Name (1ast. First. Middie Race Sex Date of Birth O aveted  [J 3 Felony O 5. Juveniie
F Id . ’ D 2 AtLage 4, oF
O et Dove @ ‘_/“ - Name (Laat, Firt, Midéte) F\ R
LJJ D | Custodian m ) Z PGl LN A ‘\\ﬂT\
v [ Address Street, Apt Number) W (City) (State) &Zip) V‘b ‘ v e D T
: URE!
1 [ Noufied by: Name) . Date Time
L led/Proceased within 2. TOT JA! r\
E < Deputment and Reiessed
Released To: (Name) / Relationship Date Time V
Y . \
The above address was provided by O defendant and or & detendant’s garents. Sehiool Attetded ‘ )‘ Jt Grade
The child and'or parent was told to keep the Juvenile Court Clerk's Office P -
(Phone 355-2526) informed of any change of address. Property Crimse” Description of Praperty Value of Propecty
3 Yo by O no: D Yes No
e B —
¢ Drug Activity S Seli K Stnuggle K Diperses M Mamtucture 2 tatbier Drug Type B Bart H. Halluci PP L. Unknown
Ol Nwa B. Buy . Deliver Distribute Produce’ N N‘A €. Cocaine M. Marijuana Equipmert Z Other
:._’ P. Possess T. Traffic E Use Cultivme: A Amphetamme E Heroin 0. Opium/Deriv. S Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
%1 BATTERY - DOMESTIC 784.03(141)
5 Drug Activity | Ding Type Amousd Ul Offerpe = Comds | Domestie Fiolaxe Warcant  Capias Nuaber Bond
E N / 1 By/ON
¢ | Charge Dexcription / Statute Violation Number Violation of ORD #
H
; \
R_ Drug Activity Drevig Tape Asunt Urnt Manen gt Dpffiiestic Violaxe Warrant  Caprin Nutnber Boad
g
z L Oy Ox
¢ | Charge Description Statute Violation Number Violaton of ORD #
H
A
R [ Drug Activity | Drg Type Artwoutd Unit Offen-e = Counts | Doinestic Violaue Waran Cgna- Nwober Bond
G
£ / Oy Ox~ g5t I 2
Health * Apparent Plnical Condition of Defendant Any ko Jedge ol the following O sewat O t,‘wqﬂk‘ "D M,di?.a. O Detormues byunies
L Explrin i
| Check which aphes 3 Releaediy k 0 Relased 1o Parent Guandian O 101 CoutyJul | PROPERTY - Reveived By Releined By Releured To
: D Posted Bond O south County Mental Health (e
E | Transported By Date Transported Time Transported | Other .
VA N
- C R«
5| O3 INSTRUCTION NO. 1 - Mandatory appearance in court Location (Court, Room) .
T T 1 Ry 3 :
7| @ INSTRUCTION NO. 2 - You need not appear in Court — = a—
¢ but must comply with instructions on Page 2. =3 .
E " e
L] hd
}; FAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED T ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | L.\'DERST.-\XD‘PH.-\'{;SHOLT&
I'WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE T APPEAR. THAT | MAY BE HELD IN COMTEMPT OF COURT AND ATWARRANT ~ .
A | FOR MY ARREST SHALL BE ISSUED : Avaijable
1S -
I::\ 1 P
R Signature of Defendant (or Juvenile and Parent/Custodian} Date Signed M l,' 1N
1 CONSENT TO RECEIVE REMINDERS OF COURT DATE(S) AND TINES FOR THIS CASE BY TEXT MESSAGE TO THE NUMBER [DENTIFIED HERE. o
TUNDERSTAND THAT STANDARD TEXT MESSAGE RATES MAY APPLY
AND THAT I MAY REVOKE THIS CONSENT VIA THE TENT MESSAGE SYSTEN IF 1 CHOUSE (954) 579-2559 INITIAL
TIOLD fur Otur Ageiny Sfiatinny of Aspating Offtea Nanuiw Vaifivation Printed by Anestee)
s Z 18K
M [ Dbangerous [ Renisted Arreat Nune esung Offigd (Prio) IDw (PRINT)
I
N D Suicidal D ther 4 U i NKO 02J58 PAGE
Int; eputy ID & Poush # Transpdre Wicer ID# Agency 1 oF
M L %) wt y M} 7 ,59’6 u/%nn et here if subtect sianed with an "X
<
= Ve8P,




- DOMESTIC VIOLENCE PROBABLE CAUSE

- Jows Time AFFIDAVIT
ol 02/11/2023 22:03 Palm Beach County
l:' Agency OR! Number Agency Name Agency Report Number
" FL FLO500800 WEST PALM BEACH POLICE 9, 4| 2023-0002631
D [ Name (Last, First, Middle) Alias Race Sex Date of Birth
;| DEAN, DONNA DEELYN W | F | 03/17/1960
C | Charge Descrption
% 784.03(1A1)| DOM BATTERY - DOMESTIC

Victim's Name {Las!, First, Middie) Race Sex Date of Birth
v| MERMAN, MICHAEL ANDREW Wi M]|07/09/197}
é Local Addrass (Street, Apl Number) (Cty) (State) (2P} Phone Address Source
7| 335 BUNKER RANCH RD, WEST PALM BEACH, FL 33405 (561) 706-8206 FL DL
P; Business Addrass (Name, Street) {City) (State) {Zip) Phone Occupation

MED TECH

Written Ta Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):

DEFENDANT'S STATEMENTS: [
INJURY ON FOREHEAD
vIcTIM'S STATEMENTS: [ X O

RELATIONSHIP BETWEEN VICTIM & SUSPECT

MARRIED

<
m
v

PHOTOGRAPHS:  Scene:
Vietim:

811 CALL:

WEAPON USED:
WITNESSES:

INJURIES:

MEDICAL TREATMENT:
AT: Scene:

CALLER: MICHAEL MERMAN
TYPE: PERSONAL WEAPON
(If YES, attach witness list)

~—» Z20-—4-00>»

PARAMEDICS:
PHYSICIAN(S) / HOSPITAL:

DO0MNMNDRNEM
ODOo0oOo®ROO0OO4d3

Hospita!:

ACT COMMITTED IN PRESENCE

OF MINOR(S): NAMES/AGES: BROOKS/GAVIN MERMAN 2

H.R. S. NOTIFIED:

VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVQLVED:

Z0O0—- 4A» T D0 TMNZ —

CASE #:

o0 OO0 X
MH N MO 0O

on 02/11/2023 At approximately 2046 hours while working in a uniformed patrol officer capacity I responded to
335 Bunker Ranch'Rd in reference to a domestic battery. Upon my arrival, I made contact with Michael Merman
(07/09/1971)"

0 X » Z

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before m personally known to me, who, being first duly sworn, says that the facts above, based upon my

Z.6%

F ARRESTING OFFICER

Sworn to and subgc# this l ] day of §§ Em u /,S% . m




DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

z-To >

Cate/ Time Palm Beach County

02/11/2023 22:03 Narrative Continuation

Agency OR! Numbe- Agency Name Agency Report Number

FL FLO500800 WEST PALM BEACH POLICE 9, 4] 2023-0002631

mea< -— 3> X0 43 >» Z

Merman explained the following: Merman has been married to Donna Dean (03/17/1960) for two years and living
together for three years. Merman and Dean have two children in common Gavin Merman (09/02/2022) and Brooks
Merman (09/02/2022). on 02/11/2023 at approximately 2030 hours Merman was in the kitchen in a verbal
altercation with Dean reference putting the children to bed or feeding them. During the altercation Dean hit
Merman with her phone on his forehead, then left the kitchen for a short while only to return and again hit
Merman with her phone. Merman and Dean again disengaged for a short while but Dean again approached Merman and
attempted to take Brooks from Merman while Merman was holding Brooks with his right arm. While Dean attempted
to take Brooks, Dean scratched Merman along the right forearm. Dean then had a tablespooniin jher hand and
threw it a Merman hitting him again on the forehead causing a small laceration on his head. Merman then left
the residence and called the police. Merman had visible scratch marks on his forearm”and a small laceration on
his forehead.

Merman then showed me video footage that was recorded on his phone of Dean hitting Merman of the forehead with
her phone. Merman said that he was unable to record Dean when she threw the /spoon.

Post Miranda, Dean refused to provide a statement.

Due to the above listed information, prcbable cause exist to arrest’ Donna Dean (03/17/1960) for one count of
Domestic Battery pursuant to F.S.S 784.03(1Al). BWC was activated.

STATE OF FLORIDA
COUNTY Of PALM BEACH

Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my

investigation, rue.
Z\5%

(/ SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribetd before me this ‘ S day of CZ YA\ jg;% . 2 Q’Z : D

¢ It S

NCTARY-POELIC / CLERK OF COURT / OFFICER (F S'S 117 10)




VICTIM NOTIFICATION FORM

This form must be filled out in a case involving one of the following crimes.

- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense
- Stalking (S. 784.048)

- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual
battery, stalking, agg. 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 #:__ D 3 - ’2%,2 ! Agency:_ () PBP 2
Offense:__{ de e\ Ay

Suspect/Offender:__} Jo pna 8@4;\

D.OB_5/17 )¢ Race: Sex: =
2. Warrant #(s)
3. Complete one (1) of the following:
a. Victim’s name:___ M\ ;¢ hae | M er
Address:__ 34 R unlire :Qc.n(,h 2P
City: Utk Pelin Bemcln  State: | < Zip: 3340
Home#: < (| 206 §20(, Work #: Other:
b. Victim’s next of kin:
Address:
City: State: Zip:
Home #: Work #: Other:
c. Victim’s designated contact other than next of kin (for example: a friend or
neighbor):
Name:
Address:
City: State: Zip:
Home #: Work #: Other:
4, Relevant identification or case numbers assigned to the case (please specify).

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELEASE OF THE SUSPECT / OFFENDER.

Signature of person waiving notification:

Printed name of person waiving notification:

Officer’s Name: \‘/ L D\‘br(—\/\ 1D.._ 2% Date: 2( wlas

WHITE - Rough Arrest and or Warrant YELLOW - C.I.D. PINK - Records
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- SHERIFF’S OFFI(

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
i ertaining to mobilization deployment or tactical operations.
g :[ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
E 3 119.071(4)(c) Undercover personnel.
3
w
L1 3 119.071(2)() Confidential informants (Cls).
3 119.071(2)(e) Confession.
a | 985.04(1) luvenile offender records.
2
‘é- J 119.071(h){i) Assets of a crime victim.
)
X 395.3025(7)(a), L .
w
g .| 456.057(7)(a) Medical information.
=3
i 394.4615(7) Maental health information.
£
S " - - "
& . 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or/photos of active/former LE personnel,
spouses, and children.
X (i) ll?é())(:}‘t(el))l')'m’ Sacial Security, bank account, charge, debit, and credit card'numbers. 2
3 (viii} 394.4615(7) Clinical records under the Baker Act.
S 3 (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
]
9 (xiii) 119.071(2)(h), . . . )
g 3 119.0714(1)(h) Protected information regarding victims,of childabuse or sexual offenses.
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REVIEW COMPLETED BY

Date: 2/12/2023

Booking Number: 2023004038
Specialist Name/ID: T.Howard/7185




