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OBTS Number ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Warrant 1 Juvenie N
Juvenile Referral Report 2. NTA. 4. Requast for Cepiss
= | Agency ORI Number Agency Name Agency Report Number
% FL0500300 BOYNTON BEACH POLICE DEPT. 34-23 -062565
& | Charge Type: & 1. Felony 3 3. Misdemearnor [0 5. Ordinance If Weapon Seized Enter Typs Ciil:l:zr.\a
2| Check as many as Apply. [ 2. Traffic Felony  [J 4. Traffic Misdemeanor ~ [J 6. Other o
g | ocation of Arrest {Including Name of Business' Location of Offense (Business Name, Address)
<
ate me
12/15/2023 2043
Name (Last, First, Middle) Alias (Name, DOB. Soc. Sec. ¥, Eic)
Reichle, Lisa
W-White | ~ American Indian Racs | Sex | Date of Birth Height Waight “Eye Color Hair Color Complexion Build
B.Black O-Orental/Asisn | W |F 104/26/1971 54 160 Brown Gray Fair Medium
Scars, Marks, Tattoos, Unique Physical Features {Location, Type, Description) Marital Status Religion ngdicaton of.
Singl Alconol Influence @ 1 O]
2 ingle None Oruginfuence [ [J
g Local Address {Street, Apt. Number) (City) {State) {Zip) Phone Ru_ld.nn TypoA
511215 NW 13th Ave Boynton Beach FL 33426 2. County & Owtof tate
w
O [ Permanent Address (Straet, Apl. Number) City) {State) [F)) “Phone Address Source
Verbal
Business Addrass (Street, Apt Number) (Ciy) State) (Zip) T Phone Occupation
1 Unemployed
DA. Number, State INS Number Place of Birth Citizenship
R240-533-71-646-1 Boynton Beach, FL [USA
Co-Defendant Name (Last, First, Middie) D 1. Arested  [] 3. Felony 5. Juvenile
‘g D 2 AtLage [J 4. Misdemeanor
& | Co-Defendant Name (Last. First, Middie) ace | Sex O 1. Amrested (1 3. Falony [0 5. Juvenile
Q 02 AtLarge [ 4. Misdemeanor
T Parent Name (Last) i IW! e Y—* Residence Phone
r— 7T IFICETION
s AVENTA)] i\‘ Ui
Address (Street, Apt. Number) R T ! (State) (Zip) Business Phone
L \J E P sa i .
Nowhed by, (Name) ; 3 IR E o Diboskion, 1 T
w A58 pandle jod wittiin 2. TOT HRS/DYS
i - % 2% 3. incarcerated
% Released To: (Name) Refationship Time
=4
| ress was prowi endant and/or efendant’a parents. andJor parent was 101d 16 kesp the Juvenile School Attended rade
Courl Clerk's Office (Phone 561-355-2526) informed of any cmngo of address;
{1 Yes, By: (Name) (No: (Reason)
nime? escription of Property Value of Property
Yes(J No(J
w | Drug Activity S Sell R. Smuggie K. Oispense/ M. Manufacture 2. Other Dmu Type B. Barbituate H. Hak g P_ Parap ha/ U. Unknown
S| NNA 8.Buy  D.Deliver Distribute Producs/ N. NA C. Cocaine M. Marj Equipment Z. Other
QO | P.Possess T Yraffic E.Use Cultivate. A. Amphetamine E. Heroin O. Opium/Deriv. S. 8
'Charge Description Counts Domaestic Violence Statute Violation Number Viotation of ORD#
& | Battery on 65 and oider 1 @Yes [ONo | 784.08(c)
£ [ Drug Activity rug Type Amount/Unit [ Warani/Capias Number’
S N N | NA 23-062565 JAt
Charge Descrption ounts Domestc Violence | Statute Violation Number Vidlation of ORD¥
8 Cves [INo
g Drug Activity romg Type [ Amount/Unit Offense # Warrant/Capias Number
5 - -
w Charge Description ounts Domaestic Violence Statute Violation Number Violation of ORD#
] Oves [ONo
g Orug Activity Drug Type I Amount/Unit Offense # Wamant/Capias Number
5 - -
v “Charge Description ounts Domestic Viclence tatute Violation Number Viotation of ORD#®
2 Oves [INo
g Drug Activity Orug Type ]jmaunm)nit Offanse # Wwamrant/Capias Number ond
5 - -
3 Tnstruction No. 1 Location (Court. Room Number. Address) .
fg o Mandatory Qg";"‘"“ in Court South County Courthouse, 200 West Atlantic Ave, Delray Beach, FL 33444
& You need not sppear in Court but must Court Date and Time ]
% Comply with mlwwon on rworu udc Month Day Year Time D AM, JPM.
9 I AGRE! Al M LACE DESIGNA’ AN R THE OFFENSE CHA R NE §' ! V] Al LD
3 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 ISSIJED
=
Q
z Signature ot Defendant (or Juvenile lﬁlmnmus(odlan) Date Signed
HOLD for oth ignajure of Afresting Pfficer ame Ven on (Prin y Arrestee)
) SE ANN:,—\ f Z[ (PRINT)
é DDMGMOU! D Rsnﬂod Arrest Nafie of Arresting Officer (Print) ~ [D.# - . -
8| Dsucaa o Of¢. Hickman #1126 el Sl I A s Page
Intm Pouch # Transporting Officer T0# Agency Wilness here is subject 1 OF 1
pr Ofc. Hickman §112b _ BBPD Signed with an "X




DOMESTIC VIOLENCE PROBABLE CAUSE AFFIDAVIT

PALM BEACH COUNTY
Onthe 15th dayof December 2023 at 2001
Subject: Reichle, Lisa DOB: 04/26/1971 Case#:34-23 -062565
Charge Description: Battery on 65 and older . '
Charge Description: Statute #: 784.08(1)(c)
Victim:  Hill, Phil DOB: 09/17/1947  Race: White Sex: Male

Defendant’s Statement:  Oral Victim’s Statement: QOral

Observation Of Victim (Physical and Emotional):

Laceration on victim's neck

Relationship Between Victim and Suspect:

Father and Daughter

Narrative:

On December 15, 2023 at approximately 2001 hours, | responded to
I i reference to a domestic dispute. The caller, later identified as Joshua Reichle,
advised BBPD communications that his mothet, Lisa Marie Reichle, was intoxicated and trying to
physically attack her father, later identified as,Phil Doyle Hill who will be known as the victim. Joshua
advised that he was holding his mother down to avoid her continuing to fight the victim.

Upon my arrival, all parties and witnésses'were outside of the residence creating a disturbance, at
which point, | ordered all parties to separate from each other to which they complied. | made contact with
the alleged victim while BBPD OfcMaroto made contact with Lisa Marie.

The victim provided a sworn statement. He stated that Lisa Marie and her boyfriend, identified as
George Sinclair, came back home extremely intoxicated. The victim advised that Lisa Marie becomes
violent and irrational when she is intoxicated. He stated that she entered the house creating a disturbance
because her mother, Kathy Hill, Joshua and him came back from the groceries. Lisa Marie quickly jumped
into his face and began threatening him. The victim advised that he placed his hands on her shoulder to
push her away so/he could escape her. He advised that there was no intent to cause harm when trying to
break from Lisa‘Marie. The victim advised that his daughter began to strike him in the face with an open
hand slap, which caused a laceration on right side of the victim’s neck. The victim advised that Joshua
intervened’by grabbing his mother and pulling her away from the victim.

Ofc Maroto attempted to gather Lisa Marie statement as | was speaking with Joshua; however, Lisa
Marie’'was uncooperative and creating a further disturbance, at which time, | intervened and detained and
handcuffed (double-locked and checked for spacing) Lisa Marie for the victim, witnesses, and officer
safety.

Joshua and Kathy statements corroborated with each other as | interviewed them separately. Both
advised that they saw Lisa Marie pushing the victim; however, both individuals advised that they did not
see Lisa Marie strike the victim nor were unable to identify how the injury on the victim occurred.

Afterwards, | spoke with Sinclair; however, he advised that he did not witness any physical altercation
between the victim and Lisa Marie.

Based on the corroborating statements of the witnesses and the physical injury on the victim, probable
cause is established to charge Lisa Marie Reichle with 784.08(1)(c). Reichle was taken to BBPD for
processing and later transported to PBCJ for intake.



Photographs:  Scene: [®]Yes [JNo
Victim: [m]Yes []No

911 Call: [[]Yes [No caller Joshua Reichle
Tape Requested: mlyes [JNo
Weapon Used: CJYes [m]No Type:
Witnesses: W]yes [JNo
injuries: [wlyes [No
Medical Treatment: [Qyes [®wNo
At Scene [Jyes [#]No Paramedics:
At Hospital [JYes [mINo Physician(s):
Hospital:
Act Commiitted In Presence Of Minor(s):  []Yes [®]No
Name: Age:
Name: Age:
F.D.CF.Notified: [JYes [m]No Victim Pregnant:). [ 1¥es  [®@]No
Violation Of Restraining Order: [Jes [®]No Case #:
Prior History Of Domestic Violence: [ ] Yes [wINo
Alcohol Or Drugs Involved: Cves [®}No [J Unknown

Victim Contact Information:
Phone Home: NN Work:
Employer:

Relative Name: Phone:
Address:
City/State:

State Of Florida

County Of PalmBeach

Appeared before me, Ofc. Hickman #1g, (print name) personalfy known to me, who, being first duly sworn, says that
the facts above)based upon my investigation, are true.

Tipnatdre Of ArrestingOfticer

Sworn to and subscribed to me before this /S_day of _Decembe(

Ay3
otary/gter| ourt/Officer (F.5.5. 117 10)



EXEMPTION FROM PUBLIC RECORDS DISCLOSURE

Boynton Beach Police Department Case Number: 75~ LoSL §

This form is a request for exemption of certain information from public records
disclosure involving victims of the following crimes:

A. Sexual Battery E. Harassment
B. Aggravated Stalking \DPomestic/PDating Violence
C. Aggravated Battery G.)\Elder Abuse

D. Child Abuse

Pursuant to Florida Statute 119.07(1), I hereby request that information which reveals: my
identity, home or employment telephone number; home or employment address, or information
about my personal assets, not be released orrevealed\through any public records disclosure by the
Boynton Beach Police Department.

Signature: W \‘\-’\)\)\f : Date: 17+ 3-2 2

Officer Name and I.D:_,Zim md(LL i@@

»




VICTIM NOTIFICATION FORM

This form must be filled out in a case involving onc of the following crimes:

-Homicide (Ch.782) -Sexual Offense(Ch.794)
-Attempted Murder -Attempted Sexual Offense
-Stalking (S.784.084)

-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 dwelling)

Upon completion, this form must accompany the booking paperwork. If applying for
warrant, attach this form to the filing packet.

1. ncdentropor 34~ 23 - 062565 agency: Bovnton Beach police Degatment
Offense: Battery on 65 and older

Offense: R
Suspect/Offender: Reichle, Lisa

- ¥43AN3440 /153dSNS

esi ‘ajuyolay

D.OB.: 04/26/1971 Race: W sex:_F

2. Warrant # (s).

3. Complete one (1) of the following:

a. Victim's Name: Hill, Phil
Address: 1215 NW 13th Ave

City: Boynton Beach State: FL zip- _ USA
Home phone #: 561-312-2338 Work Phone #: Other:

b. Victim's Next of kin:
Address:
City: State: ZiP:
Home phone #: Work Phone #: Other:

c. Victim's designated contact other than next of kin: (for example friend or neighbor):
Name:
Address:
City: State: ZIP:
Home phone #: Work Phone #: Other:

(ATNO 2SN SINVYYYM HO4)
‘# INVHYYM  /3SVD LHNOD

4. Relevant.identification or case numbers assigned to the case (please specify):

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

Signature of Victim:

Printed name of Victim; Hill. Phil

Officers Name: Ofc. Hickman #1126 1.D.#: Date:
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g § Palm Beach County Sheriff’s Office
L s Florida State Statute Exemption Sheet

Florida State Statute Description Page Number(s)
119.071(4){c) Undercover personnel
2
2
-
a
£
& 119.071(2)(e) Confession
W
>
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a_minor,
0 FL Const. Art. I, 5. 16(b)(5) or the next of kin of a homicide victim. The term
“victim” does not include the accused.(ref. page 99
of the CRTM for additional information])
g Home/employment telephone number,
£ home/employment address,for personabassets of a
& person who has been the victim of sexual battery,
£ ;
] O 119.072(2)()) aggravated child abuse, aggravated stalking,
8 harassment, aggravated)battery or domestic
% violence
iﬁ O 119.0712(2) Personal information,contained in a motor vehicle
a record
Driver information gontained in a uniform traffic
316.650(11) citation
Homeaddresses, telephone numbers, dates of
O 119.071(4){d)2.a. birth, and phatographs of active/former LE
personnel, spouses, and children
" Social Security, bank account, charge, debit, and
%o ® (iii) 119.0714(1)(i)-(j), (2)(a)-(e) credit card numbers 2
9 N N .
5 < " The victim’s address in a domestic violence action
:-:: < O (xii) 741.30(3)(b) on petitioner’s request
5 © - " - — -
= Pi t f t hil
IR O (iii) 119.071(2)(h), 115.0714(1)(h) rotected information regarding victims of child
s &8 abuse or sexual offenses
« 2
$E | O
s 2
v 0
a
. [}
U
=
S 0O
O

REVIEW COMPLETED BY

Date: 12/16/2023

Booking Number: 2023032889

Specialist Name/ID#:  MTooks #8557

REV.09/2023



