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CONFIDENTIAL VICTIM INFORMATION

A

D
M

N

S
T
R
A
T

O
N

OATS Number ARREST 1 NOTICE TO APPEAR
, , , „ , w I—
I Arrest J Request for Warrant « ■ JUVENILE 1

2 NT A 4 Request for Capias |
Agency OR) Number

0502000
Agency Name

Lantana Police Department
Agcncv Report Number (N T A.’S only )

6 i 4 I 23-004368
Charge Type j Felony S 1 Misdemeanor O 5 Ordinance

asamK ° 2 Traffic Felony O 4 Traffic Misdemeanor 0 6. Other_ If Weapon Seized

Enter Type

Multiple
Clearance 1 n
Indicator 1 A

Locaiton of Arrest (Including Name of Business)

874 N DIXIE HWY LANTANA FL 33462, 300 S WA TERWA Y DR
Location of Offense (Business Name. Address)

Date of Arrest

08/27/2023
Time of Arrest

20:40
Booking Date

08/2 7/2023
Booking Time

20:50
ail Date ail Time Location of Vehicle

D
E
F
E
N
D
A
N
T

Name (Lafl. First Middle) Alias (Name. DOB. Soc See 8. Etc )

HAGER, KEVIN CHARLES Alias:
Race
W - White 1 * American Indian i

B * Black O - Orienial/Asian W
Sex

M
Date of Birth

03/16/1995
Height

6’00
Weight

200
Eve Color

BLUE
Hair Color

BLONDE OR
Complexion

LIGHT
nuiM

Scan. Marks. Taioos. Unique Physical Features (Location. Type. Description) Mantal Status Uligion Indication of Rtf n
Alcohol Influence Yes m No . Unk —
Drua Influence U UO LI

Local Address (Street. Apt Number) (Cut) (State) (Zip)

300 S WATERWA YDR 305, LANTANA, FL 33462
Phone

(609) 250-8010
Residence Type
1. City T Florida 1

2. County 4 Out of Slate 1
Permanent Address (Street. Apt Number) (City) (State) (Zip)

300 S WA TERWA Y DR 305, LANTANA, FL 33462
Phone

(609) 250-8010
Address Source

VERBAL
Business Address (Name. Street) (City) (State) (Zip)

»

Phone Occupation

D/L Number. State

H260503950960 / FL
Scc Sec Number NS Number Place of Birth (Citv. State)

TRENTON, NJ. United
Citizenship

US
C
0
D
Ei

Co-Defendant Name (Law. First. Middle) Race Sex Date of Birth Q 1 Arrested C V Felony S 5 Juvenile

Q 2 At Large O 4 Misdemeanor
Co-Defendani Name (Last. First. Middle) Race Sex Date of Birth 0 1 Arrested O ' Felony Q 5 Juvenile

O 2 Al Large O 4 Misdemeanor

J

U
V
E
N
J
L
E

□ Legal Custodian

Residence Phone

Address (Street. Apt Number) (Citv) (Slate) - ■

"
> •

“ '• “’’‘X
B ; ■ ' : ■ > '• ».<> ' - i » r

Business Phone

Notified by (Name) Date v ^ime • * - XjtfthflLE DISPOSITION
1 Handled/Procetsed within 2 TOT JAC

Dcnartmcni and Released 1 Incarcerated
Released To (Name) Relationship Date Time

The above address was provided by □ defendant and/or □ defendant's parents.
The child and/or parent was told to keep the Juvenile Court Clerk's Office

School Attended Grade

(Phone 355-2526) informed ofany change of address.
□ Yes. tn □ No

Property Crime'*

□ Yes SI No

Description of Property Value of Properly

0
D

&

Drug Activity S. Sell R Smuggle K Disperses' M. Manufacture/ Z Other ^z**-*^
N. N/A B. Buy D. Deliver Distribute Produce/
P Possess T Traffic E Lse Cultivate

Dnt^Type B Barbiturate H Hallucinogen P Paraphernalia/ U Unknown
N N/A C. Cocaine M Marijuana Equipment Z Other
A. Amlhetaminc E Heroin O Opium/Denv S Synthetic

C
H
A
R
0
E

Charge Description S /
BATTERY-SIMPLE TOUCH/STRIKE /„ / StatutC-YiolalionNumfacf / , '"x Violation of

Drug Activity Drug Type

N
Amount / Unit

/
Offense • Z / Counts

1
Domestic Violcncy

QI V O/N
Warrant / Capias Number X—*'

C
H
A
R
G
E

Charge Description / / S’ Statute Violation Number \ relation of ORD *

Drug Activity Drug Type Amount / Unit

/
Offense * IV. Domestic Violence

□ v On
Warrant / Capias Number Bond

C
H
A
R
G
E

Charge Description Statute Violation Number Violation of ORD *

Drug Activity Drug Type Amount / Unit

/
Offense* Counts Domestic Violence

□ V □ N

Warrant / Capias Number Bond

1

N
T

E

Health i Apparent Physical Condition of Defendant Any knowlcdgeof the following O Mental D Escape Risk U Medication O Deformities D Injunct
Explain

Check which applies- [J Released O R O Released to Parcnt/Guardian H TOT County Jail

□ Posted Bond Q South County Mental Health

PROPERTY - Received By Released By Released To

r*l SM
Transported Bv

TUANG. NGIN
Date Transported

08/27/2023
Time Transported

21:41 £15 IC. 98 AViE
N
0
T
t
C
E

T
O

A
P
P
E
A
R

O INSTRUCTION NO. 1 - Mandatory appearance in court
S INSTRUCTION NO. 2 - You need not appear in Court

but must comply with instructions on Page 2.

Location (Court Room)

No
Photo

Available

Court Date and Time

I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED 1 UNDERSTAND THAT SHOULI
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
FOR MY ARREST SHALL BE ISSUED

/Signature of Defendant (or Juvenile and ParenKustodian) Date Signed

A
D
M

N-

HOLD jaflkher Agency Fin . I —

� 7
Sapat^Fo^l^uipepflja Name Verification (Printed by Arrestee)

(PRINT)9 Q^Dangcrous O Resisted Arrest

□ Suicidal^-X □ Other

Ndfne ofarrestingYSMc^f (Print) ID*
SANTANA, DELVIS 900

Witness here if subjeJ simcdnuth an "X"

PAGE

1 OF 1intake Dcputv . ) D * Pouch* Transporting Officer 1D * Agency

TUANG, NGIN 839 LPD

JLUB-
■ M

□ CENTRAL RECORDS □ JAIL □

IUG2 8 2023
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DOMESTIC VIOLENCE PROBABLE CAUSE

A

D
M

N

Date / Time

08/27/2023 21:26
AFFIDAVIT

Palm Beach County
Agency ORt Number

FL FL0502000
Agency Name

LANTANA POLICE DEPARTMENT
Agency Report Number

6 | 4 | 23-004368
D
E
F

Name (Last, First, Middle) Alias

HAGER, KEVIN CHARLES
Race

w
Sex

M
Date of Birth

03/16/1995
C
H
R
G

Charge Description

784.03 BATTERY - SIMPLE TOUCH / STRIKE

V

1

C
T

M
Business Address (Name Street) (City) (State) (Zip) Phone Occupation

A
D
D

I

T
1

0
N

A
L

1

N
F

0
R
M

A
T
1

0
N

Written Taped Oral
DEFENDANTS STATEMENTS; □ DB □

VICTIM'S STATEMENTS; □ DB □

OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):

UPSET

RELATIONSHIP BETWEEN VICTIM & SUSPECT

YES NO
PHOTOGRAPHS: Scene: IS □

Victim: IS O
911 CALL: IS □ CALLER: VICTIM

WEAPON USED: □ IS TYPE:

WITNESSES: □ IS (If YES, attach witness list)

INJURIES: □ IS
MEDICAL TREATMENT: □ IS

AT: Scene: □ IS PARAMEDICS.

Hospital: □ IS PHYSICIAN(S) / HOSPITAL:

ACT COMMITTED IN PRESENCE
OF MINOR(S): □ IS NAMES/AGES:

H. R. S. NOTIFIED: □ IS
VICTIM PREGNANT: □ IS

VIOLATION OF RESTRAINING
ORDER: □ IS CASE #:

PRIOR HISTORY OF DOMESTIC
VIOLENCE: □ IS

ALCOHOL OR DRUGS INVOLVED: □ IS

N
A

R
R

On 08/27/2023, at 2003 hours, I was dispatched to in reference to a domestic
violence incident.

Upon arrival I made contact with the reporting party W/F , who appeared to be

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.

/ jT^^UgNATUREVKARRESTINGOFFICER

Sworn to and subscribed to before me this day of

NOTARY PUBLIC / CLEptfOF COURT / OFFICER(^S S 117.10)_)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL p.1.0.

AUG 2 8 2023
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DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

A
0

Date / Time

08/27/2023 21:26
Palm Beach County

Narrative Continuation
Agency ORI Number Agency Name Agency Report Number

N FL FL0502000 LANTANA POLICE DEPARTMENT 6 | 4 | 23-004368
xi obviously upset. stated that she got into a physical altercation with
A identified by name as W/M Kevin C. Hager 03/16/1995. said that she went through Hager's
R cell phone and discovered that he was talking to other females. said that she then walked to the main
R bedroom of her apartment where she made contact with Hager. said that she confronted Hager about the
* other female and that he got upset because she went through his cell phone. said that Hager got up
!

from the bed and used both his hands to choke her. said that Hager choked her one more time and then
v hit her in the head. I asked if Hager used his fist or open hand to hit her and she stated that it
E happened too fast for her to see. said that while the incident was taking place her cat jumped on

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

It should be noted that before making contact with I observed a vehicle matching the description
provided by 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 was 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 ha and did get into an
argument over checking his cell phone. I asked Hager if at any time the argument got physical and he
stated that he never touched D Hager said that the argument was too heated and that he proceeded to
leave the area to avoid further confrontation. I then asked Hager about the injuries on his left arm and he
stated that while the argument was taking place cat jumped on him, and scratched him.

Based on the information provided by 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 safety) I then placed Hager into my marked patrol vehicle. Hager was later transported to
CJ.

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

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me,
investigation, are tiue

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

/f \ SIGNATURE O^RRESTING OFFICER

Sworn to and subscribed to before me this Ofc—day ^>33

NOTARYWJBLIC I CLERK OF COURT / OPFIIZER (F S S 117 10)/

SCANNED
AUG 2 8 2023

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

Stalkin; 148)

•omestirViolence - j^his includes any assault, agg. Assault, battery, agg. Battery, sexual assault, sexual battery,
glking, agg. Stalkhjg'dr any criminal offense resulting in physical injury or death of one family member or household

meml ier, 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
1. ;ency:Offense:_

Suspect/Offender:

D.O.B.<b?/fe/y>Race: Sex:

2. Warranty #(s):_ rs
n

3. Complete one (1) of the following:

a.

b. Victim’s next of

City: State: Zip:
Home#: Work#: Other#:

O
O

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 RELASE OF THE SUSPECT/OFFENDER.

Signature ofperson waiving notification:
Printed name ofperson waiving notification:

SCANNED
-AUG 28 2023

Officer’s Name: I.D.:
White-Warrants Division Yellow-Corrections or State Attorney (Warranty Application) Pink - Central Record

P8SO«002»-A Stock F-44M

REDACTED
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PALM BEACH COUNT* __
SHERIFF’S OFFICE
Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office - Arrests Only

X Florida State Statute Description Page Number(s)

V)
Co
a
E
w
u

□ 119.071(2)(d)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deployment or tactical operations.

□ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

□ 119.071(4)(c) Undercover personnel.

□ 119.071(2)(f) Confidential informants (Cis).

□ 119.071(2)(e) Confession.

ME
O

E
ai
£
£E
33

□ 985.04(1) Juvenile offender records.

□ 119.071(h)(1) Assets of a crime victim.

□ 395.3025(7)(a),
456.057(7)(a)

Medical information.

□ 394.4615(7) Mental health information.

0 119.071(4)(d)(2)(a)
Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.

o
ai
3X
o
ts
E0
2
c
E

"3

*o
V)

3
OC
to
73

O
u.

(iii) 119.0714(l)(i)-(j),
(2)(a)-(e)

Social Security, bank account, charge, debit, and credit card numbers. 2

□ (viii) 394.4615(7) Clinical records under the Baker Act.

□ (xii) 741.30(3)(b) The victim's address in a domestic violence action on petitioner's request.

□ (xiii) 119.071(2)(h),
119.0714(l)(h)

Protected information regarding victims of child abuse or sexual offenses.

0

□

□

□

□

w£
5

□ 119.0712(2)
Other: Personal information contained in a motor vehicle record.

□ 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
AU6 2 8 2023
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