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N 09282022 21:39 09/28/2022 21:49
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DOMESTIC VIOLENCE PROBABLE CAUSE

. [Date Time AFFIDAVIT
°| 09/28/2022 21:22 Palm Beach County
1 | Agency ORI Number Agency Name Agency Report Number
N FL FLO500800 WEST PALM BEACH POLICE DEPARTMENT| 9 | 4| 2022-0015146
D | Name (Last, First, Middie) Aliss Race | Sex Date of Birth
| FRERICHS, ERIN DONNA W | F | 02/14/1992
ﬁ Cherge Description
&| 784.03(1A1)| DOM BATTERY - DOMESTIC

Victim's Name {Last, First, Middie) Race Sax Date of Birth
v| SIEJACK, RANDY A J w | M | 09/10/1991
c Locsl Address (Strest, Apt. Number) {City) {State} {Zp) Phone Address Source
7| 1820 N CONGRESS AVE, WEST PALM BEACH, FL 33401 (561) 856-3311
w | Business Addrees (Name, Street) {Chty) (Stats) (Zip) Phone Occupetion

., 6704 GARDEN AVE WEST PALM BEACH FL 33405

Wiitten Ta Oral | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [
UPSET

VICTIM'S STATEMENTS: [ ] O

RELATIONSHIP BETWEEN VICTIM & SUSPECT

SPOUSE
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PHOTOGRAPHS:  Scene:
Victim:

911 CALL:

WEAPON USED:
WITNESSES:

INJURIES:

MEDICAL TREATMENT:

AT: Scene:

Hospital:

CALLER: VICTIM
TYPE: PERSONAL
(If YES, attach witness list)

PARAMEDICS:
PHYSICIAN(S) /HOSPITAL.

O00XO & HN&M
EEROBOOOO0O3

ACT COMMITTED IN PRESENCE
OF MINOR(S):

-~
"

NAMES/AGES: CASEY LYNN SIEJACK (2)

H. R. S. NOTIFIED:

VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED:

M MO O

CASE #

oo_&o O
R

DX_>ZT

On Wednesday, September)28,/ 2022, at 1930 hours I responded to 1820 N Congress Ave Apt 103 in reference to a
domestic trouble call.

Upon arrivaliIsmade comtact with W/M Randy Siejack DOB 09/10/1991 who advised me of the following. Today™s

STATE OF FLORIDA

COUNTY OF PALM BEACH
Appeared before me, personally known to me, who, being first duly swomn, says that the facts above, based upon my
investigation, are true.

K Bt e

SIGNATURE OF ARRESTING OFFICER

Swom to and subscribed 10 befere me this ___ 28 day of September . 2022.
.‘) ,ég E AV
KOTOCA' E, DOMINIC

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRINE ANALRSIE”
SEP 29




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
 [PoteiTime Palm Beach County
ol 09 Iwzozz 21:22 Narrative Continuation
T Agency ORI Number Agency Name ‘Agency Report Number
N FL FLO500800 WEST PALM BEACH POLICE DEPARTMENT| 9 | 4 | 2022-0015146
N| date at an unknown time his girlfriend of 4 years W/F Erin Prerichs DOB 02/14/1992 asked if she could use
A| their vehicle to run an errand. Randy stated that he agreed to let her go and gave her the keys. Randy then
R| gtated for an unknown reagon, Erin started to bacome irate with him causing him to decide that he would leave
i the residence instead. Randy stated that he went inside of Erin“s purse looking for the keys at which time she
T began to choke and strike him, and even threw her phone at him. Randy advised that at one point, Erin placed
;| her thumb inside of his mouth and snatched it out, scratching the corner of his mouth and the outside of his
v]| cheek. It should be noted that Randy did have abrasions on the right side of his face and mouth, as well as
E| redneass on his neck consistent with his allegations.
Post sworn statement, Erin advised that she and Randy had got into an argument over Randy wanting to gee her
phone. Erin stated that it was in reference to Randy accusing her of being unfaithful and talking to other
men. Erin advised that Randy smashed her phone and a physical altercation ensued. Erin{stated that Randy was
on top of her, so she scratched and struck him so he would get off. Erin advised that during the altercation,
Randy bit her thumb. It should be noted that there is an abrasion on Brin“s left thumb.
Due to both parties having injuries consistent with their statements, and no dndependent witnesses present
that witnessed the incident, probable cause exists to charge both parties with one |(1) count of Domestic
Battery pursuant to F.S.S. 784.03(1Al) |DOM
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, are true,
Z Bofllis
SIGNATURE OF ARRESTING OFFICER
Swom to and subscribed to this__ 28 dayof__ September , _ 2022
wes
AVAGE, DOMINIC
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.$.S. 117.10)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL [CRIMEANALYSIE ) P.L.O.

SEP 29 2022




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 #:_20220015 |\ e Agency:_ \WPPPD
Offense: _Donesylc  Boitery
Suspect/Offender:_Ean frriéh

D.0.B_(32/4 /9L _Race:__ \Whte Sex:__female

2. Warrant #(s)

3. Complete one (1) of the following:
a. Victim’s name: %VX)] Sieyvock

Address: 4 5] _
City: _\pNe<x Palm Pach 7 Stater 1 Zip: _2246 e
Home #:_Hel- £9\e - HA Work #: Other: z

b. Victim’s next of kin: >
Address:
City: State: Zip: g
Home #: Work #: Other: |

c. Victim’s designatédncontact other than next of kin (for example: a friend or %
neighbor): g
Name: 2
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 1 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: GFC K. ?ﬂ‘ 1.D.._226% Dat@:mﬁg&;‘t:}

WHITE - Rough Arrest and or Warrant YELLOW - C.I.D. PINIO nodrdl 2072

AH4ANTA40 / 1.O3dSNS

# LNVIIVA / ASVD 14N0D




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.0712)(d) Surveillance techniques, procedures and personnel; inventary of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
g d0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-3
£ 0O 119.071(4)(c) Undercover personnel.
x
[
L]0 119.071(2)() Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 ] 985.04(1) Juvenile offender records.
2
§ O 119.071(h)(i) Assets of a crime victim.
9
x 395.3025(7)(a), o )
w
S a 456.057(7)(a) Medical infarmation.
b3
21O 394.4615{7) Mental health information.
F-)
3 i it i t i E |
a8 O 119.071(8)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photas of active/former LE personnel,
spouses, and children.
X (i) 11?2'?;)1‘:5)“)'”)’ 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 action-Onpetitioner’s request.
°
é O (xnlll)1;1()9721(11()2(:f)f|) Protected information regarding victims of chitd abuse or séxual offenses.
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S Other:

REVIEW COMPLETED BY

Booking Number: 2022025421

Date: 9/29/2022

Specialist Name/ID: Pinkneya/7796
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