€LY 0

A0 MM - 132 AMY

CONFIDENTIAL VICTIM INFORMATION

ARREST / NOTICE TO APPEAR

B2

A | OBTS Number I Arrest 3. Roquest for Warrant 1 JUVENILE
3 ZNTA 4. Request for Capras
1 | Agency ORI Number Agency Name Agency Report Number (N.T.A’s only)
N Qggtzaao L Poli 6.1 41 23-004368
s | Chavge Type: 1 Felony 1. Misdemcanor DI s ondinance I Weapon Scized Multiple
7 | Chock as many 2 Traffic Felony O 3 Tratmc Misdemeanor O 6. omer Enter Type Clearance 1
': Location of Arrest (Including Name of Business) Location of Offcnse (Busincss Name. Address)
T| 874 N DIXIE HWY LANTANA FL 33462, 300 S WATERWAY DR
o | Dae of Arrest Time of Arvest Booking Date Baoking Time Ja Datc Location of Vchicle
s 08/27/2023 20:40 | 08272003 20:50 |
Name (Last. First, Middle) Alias (Name. DOB. Soc. Scc #. Etc )
HAGER, KEVIN CHARLES Alias:
Race Sex Date of Binh Heaght Weight Eve Color Haie Color Complexion Tlld
W - Whi e A India
C e | W M 03/16/1995 6'00 200 BLUE BLONDE OR LIGHT *
D ['Scars. Marks. Taloos. Unique Physical Features (Location. Type. Description) Manlal Status | Religion Indication of: a (@]
E Alcohol Influcnce Vs No Unk
F D 0 o
l; Local Address (Sircet. Api. Number) (City) (State) (Zip) Phone l:czfdenec Tn‘:ch
L Cit: ida
ol 300S WATERWAY DR 305, LANTANA, FL 33462 (609) 250-8010 2 Couns 3 Outof Sute I ‘
Q Permancnt Address (Strect, Apt. Number) (Ciyy (State) (Zip) Phone Address Source
1| 3008 WATERWAY DR 305, LANTANA, FL 33462 (609) 250-8010 VERBAL
Busincss Address (Name, Street) (Ciyy {State) (Zp) Phone Occupation
1
DAL Number. State Soc. Sec Number INS Number Place of Binth {City. State) Citizeaship
H260503950960 / FL TRENTON, NJ, United [ ZAY
S R
€ { Co-Defendanc Namie (Last. First, Middic) Race Sex Datc of Birth O Anesiea 0 3. Fetony O 5. henire
° 02 artarge O ¢ Mistemcanor
‘E) Co-Defendant Name {Last. First. Middic} Race Sen Date of Birth O anesies O3 Fetony O 5 nnenite
L2 atiacze £ 4 Misdemeanor ‘
O parcan O ower Nagme (Last, First, Middic) Residence Phone
:1 D Legal cusodian
v | Address (Stroer. Apt Number) . (City) {State) (ﬁu,,: & = “,‘- -‘-u ‘ {.", ‘"“ PaneN Business Phone
E | EEPNTY SheaIl I L W
T Notificd by (Name) Datc =t 4fime > " TWVENILE DispOSITION
L | Handled/Processed within 2 TOT JAC
Al i3
E Released To: (Name) Relatonship Daté Time
The above address was provided by [ defendant and/or O defendant's parents. School Auended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Propenty Come” Description of Propery Valuc of Propeny
ke, L.
¢ Drug Activily S. Sell R Smuggle K Dispersey M. Manufacture/ Z. Other DrugN[spe B H P U Unkmown
o N.N/A B. Buy D. Deliver Distribute. Produce/ N N/, €. Cocaine M. Marijuana Equipment Z Oxher
2 P. Posscss T Traffic E Use Cultivaie A. Amphcianing £. Heroin 0. Opium/Denv. S. Svmheiic
¢ | Charge Description / / Sma au;rum 1 / W Violation of
%1 BATTERY- SIMPLE TOUCH/STRIKE B2 {AL) jvowrs
g Drug Activity | Drug Type Amount / Unil Coqn(s | Domestic Viole Warram / Capias Number — 7 | Bond {)
: N e A oS-
¢ { Chasge Descripuion ( Statutc Viclation Number Violatton of ORD #
H {
A
?; Drug Activity | Drug Type Amount / Unit Offcnsc ¥ N Domestc Violence Warrant / Capias Number Bond
E / Ov O~
¢ | Charge Description \ Statute Violation Number Violation of ORD #
A
R I'Drug Activits | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
G
€ / Ov O~
e——
Health / Apparent Phsical Condition of Defondant ars knowlodge of he ollowrmg. | L pemar L Escape Risk L) Medication L) Deformities L injuries
:‘ Explain.
T | Check which applies: D Relcased O.R D Released to Parent/Guardian TOT County Jail PROPERTY - Reckived By Released By Relcased To
Iy [ Posied Bond 3 soutt County Menial Health - E E.i ;M bLE‘E-
E | Transporied By Date Transported Time Transporied | Other - EL::_U ¥ b s i
TUANG, NGIN. 2041 ey 3 20 anE U
=
Y| B INSTRUCTION,NO. 1 - Mandatory appearance in court Location (Coun. Room)
T{ [ INSTRUCTION NO. 2 - You need not appear in Court
1 e . . Court Dalc and Time
¢ but must comply with instructions on Page 2. No
I) 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED [ UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT ilabi
A FOR MY ARREST SHALL BE ISSUED Available
P
E
A
R ,Signlture of Defendant (or Juvenile and Paren} < stodian) — Date Signed
A Name Venfication (Printed by Amesiee)
. o
D
M ngerous O Resisted Arrest }tﬁe 10 # (PRINT)
t
ol Suicidal, 0 oer SANTANA, DEL VIS 900 PAGE
Intake Depity ¥ D # Pouch # Transporung Officer 1D # Agency 1 0o 1
\ ZA_,_, D*\( 2. TUANG, NGIN 839 LPD [ Wiiness hore oatped sgogrogth an X

E!om eofsranEaTrorney - [Jacancy [0 cenmargecorns Qi O

ST s
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DOMESTIC VIOLENCE PROBABLE CAUSE

[oate 1 Time AFFIDAVIT
ol 08/27/2023 21:26 Palm Beach County
‘Iﬂ Agency ORI Number Agency Name Agency Report Number
N FL FLO502000 LANTANA POLICE DEPARTMENT 6| 4 | 23-004368
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
| HAGER, KEVIN CHARLES W | M | 03/16/1995
’!_:' Charge Description
§| 784.03 BATTERY - SIMPLE TOUCH / STRIKE
v
!
[
T
"‘ Business Address (Name. Street) (Cty) (State) @ip) Occupation
Written Taped Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: D ﬁ D
UPSET
VICTIM'S STATEMENTS: D N D
RELATIONSHIP BETWEEN VICTIM & SUSPECT
YES NO
PHOTOGRAPHS:  Scene. [X a
victim: X 'l
: otrcal B [ CcALLER vicTIm
¢ weaPONuUseD: OO0 @ Tvpee:
T WITNESSES: [ X f YES, attach witness list)
1
o INURIES: [0
: MEDICAL TREATMENT: [ X
L AT:  Scene. [ ® PARAMEDICS!
1 Hospital. ] X PHYSICIAN(S) hHOSPITAL:
N
FI ACT COMMITTED IN PRESENCE
° OFMINOR(S) [0 [ NAMES/AGES:
M
A H.R.S.NOTIFIED: [] X
T
, VICTMPREGNANT: [0 (X
o VIOLATION OF RESTRAINING
N oroER 0 M case#
PRIOR HISTORY OF DOMESTIC
vioLEncE: [J X
ALCOHOL OR DRUGS INVOLVED: [ X
n| on 08/27/2023, at 2003 hours, I was dispatched t_ in reference to a domestic
A| violence incident.
R
Rl upon arrivalwI;made contact with the reporting party W/F _, who appeared to be
STATE OF FLORIDA
COUNTY OF PALM BEACH
Appearey before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my

investigajon, are true.

GNATURE RESTING OFFICER

Sworn to and subscribed to before me this QB day of § )! ” ]2&4.1 R m
WIQ -7

NOTARY PUBLIC / CLEBK OF COURT / OFICER (FS.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL REANNED ro0
AUG 28 2023




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
. Joste i Tims Palm Beach County
o 0812712023 21:26 Narrative Continuation
‘I‘ Agency ORI Number Agency Name Agency Report Number
N FL FLO502000 LANTANA POLICE DEPARTMENT 6| 4| 23-004368
N|] obviously upset. HEEEEE stated that she got into a physical altercation with I S
Al identified I by name as W/M Kevin C. Hager 03/16/1995. HEEEEE said that she went through Hager's
R| cell phone and discovered that he was talking to other females. NI said that she then walked to the main
Rl bedroom of her apartment where she made contact with Hager. HEEEEE said that she confronted Hager about the
: other female and that he got upset because she went through his cell phone. HEEEE said that Hager got up
;| from the bed and used both his hands to choke her. HEll said that Hager choked her one more time and then
v| hit her in the head. I asked HEEEEE if Hager used his fist or open hand to hit her and she stated that it
E| happened too fast for her to see. HEEEE said that while the incident was taking place her _cat jumped on

Hager and scratched his left arm. HEEEEE said that Hager then proceaded to leave the area driving a silver
Jaguar. I then proceeded to check HElE for any marks or bruises around her neck or any redness on her head.
No marks or bruises were observed on I neck or head.

It should be noted that before making contact with Il I observed a vehicle matching)the description
provided by Il exiting the complex area. It also should be noted that Ofc. Morris #939 was in the area at
which time I proceeded to let Ofc. Morris know that the vehicle waa exiting the ‘property. Ofc. Morris then
initiated a traffic stop at 847 N Federal Hwy and the driver was later identified as Hager.

I then proceeded to make contact with Hager who post Miranda stated that he and/Hll did get into an
argument over HEEEE checking his cell phone. I asked Hager if at any time the argument got physical and he
stated that he never touched HEll. Hager said that the argument was too heated and that he proceeded to
leave the area to avoid further confrontation. I then asked BHager about the injuries on his left arm and he
stated that while the argument was taking place NUNEEEE cat jumped on)him, and scratched him.

Based on the information provided by Il I determined that there was enough probable cause to place Hager
under arrest for domestic violence. Hager was then informed that he was being arrested for the aforementioned
charges at which time I placed Hager under arrest (Securing)him in handcuffs, checked for proper spacing,
double-locked for safaety) I then placed Hager into{my marked patrol vehicle. Hager was later transporxted to
CJ.

BWC was active. Marsy’'s Law form was completed.

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
investigatign, are tfue. -

/ snéNT\TUR?OgQRREanG OFFICER Q
Sworn to and subscribed to before me this Q 6 day of ﬁm&_ , @&3 * CANNED

AUG 28 2023
NOTARY®HBLIC / CLERK or/odum i g&'MER (W

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




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

Upon completion, this form must accompany the booking paperwork. If applying

for a warrant, attach this form to the filing packet.

ency: Z Aol T

Oﬂ‘ense

Suspect/Offend KPU( . Hoder
D.O.B. (![ZZ[(QE g Race: M_\_EL_Sex Malp

pd

2. Warranty #(s):

_Ja,)r){,( Y UI\IHA ~aaNgd40/108dsns

3. Complete one (1) of the following:

b. Victim’s next of kin:

Address:
City: State: Zip:
Home #: Work #:

¢. Victim’s designated contact other than next of kin (for example; a friend or

(XAINO ASN INVIIVM 00
# INVIRIVA/ES YD 1dN0D

neighbor):

Name:

Address:

City: State: _Zip:
Home #: Work #: Other#:

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 RELASE OF THE SUSPECT/OFFENDER.

Signature of person waiving notification:

SCANNED
AUG 28 2023

Printed name of person waiving notification: i

Officer’s Name: ID.: 900 Date:

2

White-Warrants Division Yaliow-Corrections or State Attornoy (Warranty Application) Pink — Central Record
PESO ¥0029-3

Stock F-4403




~  Florida State Statute Exemption Sheet

Paim 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.
=4
E 119.071(4)(c) Undercover personnel.
t-3
w
< 119.071(2)(f) Confidential informants (Cls).
119.071(2)(e) Confession.
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.

Home address, telephone, Social Security number, date of birth, of photos of active/former LE personnel,

119.071(4)(d)2)(2) spouses, and children.

(i) 119.0714(1)(i)-(j),

Public Info. Exemptions
oo |R{o|o|lolololjloQ|(o|0)4d

2)ia)-(e] Social Security, bank account, charge, debit, and credit card numbers. 2
a)-
(viii) 394.4615(7) Clinical records under the Baker Act.

~ (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
-
o
(% (xiii) 119.071(2)(h), R . Lo .
3 f ff .
é 119.0714(1)(h) Protected information regarding victims'of child abuse ‘or sexual offenses,
(=]
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5 119%0712(2) Other:  Personal information contained in a motor vehicle record
g O 316.650(b) Other:  Driver information contained in a uniform traffic citation

REVIEW COMPLETED BY

Date: 8/28/2023

Booking Number: 2023022459
Specialist Name/ID: M. Tooks #8557

SCANNED
AUG 28 202:




