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O check if Suppiement is Attached

OBTS Number ARREST / NOTICE TO APPEAR yAmest 3 equsstfor Wamant [, duvanie |
) Juvenile Referral Report 2N.TA. 4 Request fur Capias
I T L !
w Agency ORIt Number Agency Name Agency Report Number
glro 5:.0,0.,0:0.0 PALM BEACH COUNTY SHERIFF'S OFFICE 0|6 -] 23071475 . ( )
£ oy e 1. Folony 3. Misdemeanor 5. Orginance # Weagon Seized c;&‘” |
z as apply. 2. Traffic Feiony 4. Traffic Misdermeanor . Other Enter Type, i
2| Location of Arrest (including Name of Busi
2| DISTRICT 6 - 7804 S. JOG RD, LAKE WORTH, FL 33467
Time of Arcest Booking Date Booking Tims
05/24/2023 1330 05/24/2023
= Miss, (Narme, DOB, Soc. Sec. ¥, Ext.
Date of & Feight Weight Eve Color Hair Color Cormplexion Buid
508" 160 Brown Brown Medium |{Medium
Scmummummswm(me Type, Mactal Status [ Rekiion 0N o e E m
={ GLASSES, LEFT & RIGHT ARM TATTOO BUDDAH & SKULL Divorced |Jewish Drug lnfluence | O
g Re&:m Type: -
é 2:County AOutof e 2
4 Address {Street, Apt. Number) {Cty) (State) (Zip) Phone Address Source
( ) DRIVER'S LICENSE
Business Address (Name. Street) (City) (State) (Zip) Phone Occupation
() LIFE COACH
O/ Number, State Soc. Sec. Ny INS Number of Bieth (City, State] Citizenship i
S513.552.77-1470  FL P BROOKLYN NY_ | Tsa
m— -
« Co-Dafendant (Last, First, Middte) tace Sax Date of Birth 8 A :‘sja:ony oor
¥ °’ C15. Juvenile
T 7 . F
8 Co-Defendant (Last, First, Middle) Raca Sex Oate of Birth 8 1 Amested @ 3. Faony or
S. Juverie
Name (Last) ~(Firs) ohaaie) Rosidonce Phone
) Oher: Lo Conaan Ly ( )
Addross [Sueet, Apt Number) R GV (State) L Business Phons
sy & e o AT ) ()
Notifiec by: (Name T " Jovenit o5 j -
w tifiec by: ) Date me & %‘g thic 2 TOT HRS/DYS 5
z Dﬁ. X 3. incarcerated i
% Heleased To: (Name) Retationship CT : Dute Time
2
T e B e DS P 81 Bt ey S o T e St Rrnd G
[] Yes, by: (Nama) 1 No (Reason)
Property Crire? Description of Property Vakse of Property
[ Yes |:1 No
my — . m— - — —
Dnﬂ/ S. Seil R. Smuggie K. MiManuficture/ | Z. Other Typo 8. Barbiturate H.# 0 P Parap U1 1
. g ibtuts Producs’ . Cocai M. ; Z. Other
§ P Posuss 1Bi gf‘r‘:_mc 2 Bdw D Cultivate :’?mmdm g Hemir?' o) Mmm s,Eq '
7gs Description “{Counes | Domestic | Statire Violation Number ] Violation of ORD ¢
g DOMESTIC BATTERY 65+ 2 | 784.08 (2)(C) )
g Drug Activity | Orug Type | Amount / Unit ONense # Warrant / Capias Number Bond .
N N 23071475 P
m ?hnrgo Description Counts Domastic gmxm Vioiation Number Violation of 073 [
. w
2 mic{a Y
g Drug Activity |Drug Type | Amount / Unst Offense ¢ Warrant / Capias Number Bond
m 7!‘;::99 Description Counts Domestic | Statute Violation Number Violator of ORD #
& miZm]
$ 1 Drug Activity [Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
[&]
] Charge Description C-omts | Comestic | State Vioiation Number Vi ool ORD #
S
Y LN )
g Drug Activity | Drug Type Amount 7 Unit Otfense # Warrant / Capias Number Bond
Locaton [Court, Room Number, ASdress) )
L T, il
%I Court Date and Time i"lf.tu PBC Gaié 1
& month Dy Yoar Time anl ] PM. 20 KAy 25 axBli
o] | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED T(, ANSWEF: "ME OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | Wi ' FULLY FAIL TO
*é APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPE: ', THAT | MAY LJE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL Bi. *38UED
5
z Signature of Defendant (or Juvenile and Parer/Custodian) - Date Signed
i consent to receive text reminders of court date(s) and times for this case by au! mated technulogy to the motrie number identified above.
1 understand that standard text message rales may apply, and that i may revoke . 8 consent via the text message system it | choose. )
HOLp for other agency Signaturo 7 3«&%/ 3 Name Verification (Printed by Arrestes) )
i e X D w7 PRINT)
£ T bangerous [ ] Resisted Arrest Name of Arre:sting Officas Prirt) D # {
B| £ sucxm omer ... D/S SKUZA, V. 38447 PAGE
Tntake Depuby 1D, ¥ |Powch ¥ Transporting Oficer K] Agency 1 1
L g D/S SKUZA, V. 38447 PBSQ __ [Fness s subject sgried win an X O e
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OBTS Rumber PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Wamant 1 rvenite
R . 2 NTA 4 Request for Capias
Agency OR} Nusber Agency Name Agency Number
% fo.5.0.0.0.0. 0} PALMBEACH COUNTY SHERIFF'S OFFICE 23071475
Charge Type [+ Fetony 3 Misdemesnor [ 5 ordinance Special Notes
SPEXT ™Y 2 Trafc Falony L1 4 Trafhc Misdemeanor [ 8 Other
] Name Fazt hedce Alias Race | Sex Date of B4
: F Wow |
[Baktery of Person Over 65 Years of Age _ 784.08 (2@ ™"~
g [Charge Description Charge Description
Q
it Race | Sex Date of
WIM
S Adkiress Source
o DL
> e, iCty; Stz Dp} Phane Occupation
) MEDICAL DOCTOR

O

[5) cortessea = DIS SKUZA, V. #38447

24TH

On the

day of

admitting to the below facts.

May

The undersigned certifies and swoars that ) nave just and reasonable grounds to beteve. and do believe that the above named D
The Person taken into custody:
D conwmitted the below acts in Ny presence.

was ouserved by

thetisted honis) of law.

who toki

thet he/she saw the arrested person comwmit the below acts.

@ was found to Nave corrwnitted the below acts resulting from my (described) investigation.

23, 1230

20 at

O] AMBK] P.M  (spectoaty inciude facts constiuting cause for amest)

PROBABLE CAUSE STATEMENT

eded to tel
burgundy bruise o
living room floor. |
head. A victim's rights brochure was given to

| read Miranda Rights to

The victim's and sus

Marsy’s Law CVi
FL. Const. Art.1 § 16(b)

| responded to a domestic
with the complainant/victim
Upon entering the residen

onto the floor, he said he was <,al

an

served a bruise 0

became upset and walk
said that

0 talk hisianger and
ith a closed fist. Esand he tu

an telling me that she was in the garage and overheard the fight. She ran to
said she attempted to sto
She then tried to gra

continued
e police. E

hat pictures would be taken of their injuries as evidence. | did observe a large

hat occurred and he statedthat
ed awa

el

in progress at
1 em tha

fro

ing at this time and safdaft
then ran off and drove away in his g

both identified with a Florida State driver's lic
e incident was being recorded on my body worn camera. | noticed
was holding her left elbow, which was apparently bieeding. After offering both complainants an ambulance to treat an
injuries, and both refused, | asked
therapy session. During the sessi

and him were on zoom having a

bedroom. followed
told him he does! erstand him a

rabbed him, threw him onto the

onto his back an

by grabbing a soda can

as
%ind, when ﬂamund and

Upon arrival, | met

fo
rsed

ntinued

t

threw his

houlder and two abrasions that were bleeding on her left elbow, as well as blood on the

After leaving the victim's residence, | received a phone «all from PBSO staff at District-6 that the suspect
was surrendering-himself to police. | proceeded to Dist:ict-6 and met with
being arrested for'Domestic Battery. | handcuffed the s:spect, double locl

admitted to punchingFand shovingE

pect's statements were recorded civ my body worn camera, which were uploaded into evidence.coia.

right forearm and he complained of pain to his chin and back of the
victim's where both were signed, and a case information form.

where he wg le! !e ‘Nas

e cuffs, and checked for proper fit.

STAYE OF FLORIDA

ADMINISTRATIVE

=

The foregoing mstrument was sworrs 10 or affirnied anvi subscribed before me thes

24th

c:w :me wsb LS om/ﬂg%____ N7

May

o 23

,, DIS SKUZA, V 38443

29+ 3

Notary Public. Clerk of C.-At—COfficer (F.5.8). 117. 1 D)

(Prind name of Arresting/irrestigative Officer ), who is personally known to me ana. . pesduosd 16 - ification. Type of identification produced
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OBTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Warant 1 avenite

2NTA 4 Request for Capias
lwomw Agency Name Agency Number

g o 5.0 .0.0.0. 0] PALMBEACH COUNTY SHERIFF'S OFFICE 23071475

Charge Type ﬁ 1 Fetory 3 Misdemeanor O 5 ordinance Speciai Notes

TERISTY [ 2 Trafhc Fetoy L] 4 Trafhc Misgemeanor L[] 8 Other
w Y akas Race | Sex Date of Bi
- *_F Wou |
% Batlery of Person Over 65 Years of Age 784.08 (2@ "
; [Charge Deseripéon Charge Description
Q

VICTIM

The undersigned certifies and swears that | have just and reasonable grounds to believe, and do believe that the above named Defe f the listad vi Honis ) of lae.
The Person taken into custody:

Dmi&d“belo«vaetshwm. D was observed by wiho tokd
admitting to the below facts. @] was fourxt & have comritted the below acts, resulting from my (described) imestigation.
On the 24TH day of May 20 _Ziat 1230 CJ AMBX] P.M ispecticdty inciude facts comtibting sause for arrest)

PROBABLE CAUSE STATEMENT

Marsy’s Law CVi
FL Const. Art.1 § 18(b)

| responded to a domestic in progress a Upon arrival, | met
with the complainant/victim, iden with a Flonda State driver's license.
Upon entering the residence ised them that the incident was being recorded on my body worn camera. | noticed

was holding her left elbow, which was apparently bleeding. After offering both/Complainants an ambulance to treat any
t

injuries, and both refused, | asked what occurred and he stated tha nd him were on zoom having a

therapy session. During the sessi upset and walked awa bedroom. oliowed (o}
. *am that told him he does erstand him a rsed

at him. id he pressed IS, anger and t time, grabbed him, threw him onto the

bed fa , and began punchi i :

punching him, while he covered his face.

said he turn onto his back and continued

At this time, interjected and began telling me that she was in the garage and overheard the fight. She ran to
be said she attempted to stop by grabbing a soda can t S
frol ind, when turned around and
: continued speaking at this time and said"afler threw his
onto the floor, he said he was.calli then ran off and drove away in his

==
| proceeded to tel that pictures would be taken of their injuries as evidence. | did observe a large
burgundy bruise o right shoulder and two abrasions that were bleeding on her left elbow, as well as blood on the
living room floor. | bserved a bruise on ight forearm and he complained of pain to his chin and back of the
head. A victim's rights brochure was given to ictim's where both were signed, and a case information form. -

After leaving the victim's residence, | received a phone call from PBSO staff at District-6 that the suspe«t,
was surrendering himselfto police. | prroceeded to District-6 and met with where he wa
being arrested for Domestic Battery. | handcuffed the suspect, double locked the cuffs, and checked for proper fit.

I read Miranda Rights to where dmitted to punching| and shoving

The victim's and suspect’s statements were recorded on my body worn camera, which were uploaded into evidence.com.

ADMINISTRATIVE

STATE OF FLORIOA

Dl _fie— 3v4y

o 23 DISSKUZ:, vV 38443

Mm‘iwwmmmbwmwwm;vmvme&“ 24th day of May

(Print name of Arresting/Investgative Officer). who is personally e 1+ 1o me and/or i h Type of jon produced

—— 767/ % PAGE
Notary Pubhic. Clerk of K55 117100 ) 1 :;
[ OF . ..
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENT AL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)
Name (Last, First, Middie)

Firsl
Relationship between Victim and Defendant: I

Photographs: Scene ® Yes [0 No Victim Yes 00 No DefendantCIYes E No
911 Call:’ ® Yes [INo Caller: -

Weapon Used: ® Yes ONo Type: DS

Witness: OYes XNo Name: ta {Fest) {Midie)
Victim Pregnant: OYes @No Ifyes, weeks months

Injuries: B Yes ONo Description: Laceration/Abrasion

Medical Treatment: OYes B No
At Scene: OYes ©INo Paramedics:

At Hospital: OYes ®No Hospital: Doctor:
Are Children Living in Home? [ Yes ® No DCEF Notified? OYes ®No
Name: DOR:
Name: DOB:
Name: DOB:
Injunection OYes ONo Case #:
No Contact Order (Yes ONo Case #:

AlcoholorDrugs [OYes ONo 0O Unknown
Prior History of Domestic/Dating Violenc¢e 0'Yes (1 No

Defendant’s Statements [ Yes O No If yes, Owritten Orecorded  Doral
First words Defendant said when you.résponded to scene: ! fought with my EEEER

Victim’s Statements OYes ONo If yes, Owritten Orecorded Cloral
First words Victim said when you responded to scene:My mm beat up his Il and shoved me onto the floor.

Did the Victim|contsct anyone other than police within an hour of the incident regarding the incident?

0 YesO No If yes, mime: | phone:

Observations of Victim (Physical & Emotional) o

X Upset Cryiag X Fearful Hysterical XAfraid ~~ Calm X Nervous
X Complained of p:z,.,_in X Other bleeding from her left elbow

Victim Contact Information: v

Employerinone . {Employer Address)
Name of Relative:  qan: Frst) Phone:
Address:

PBSO #0004A REV. 05/11



Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submiit this form with the original Probable Cause affidavit)

Name (Last, First, Middie)

suspecc RN pon: N Coses 70T

Name (Last, First)

x:m;F pon: [N e Vs M
Relationship between Victim and Defendant: I

Photographs: Scene X Yes [0 No VictimX Yes [0 No DefendantC1Yes 0 No

911 Cal: ®Yes ONo Caller: F

Weapon Used: Yes ONo Type: S

Witness: OYes ©INo Name: o Frst) {Middte)

Victim Pregnant: OYes ENo Ifyes, weeks months

Injuries: B Yes (ONo Description: bruise to right forearm, compiaint of pain to back of head

Medical Treatment: OYes ®No
At Scene: OYes ©INo Paramedics:

At Hospital: OYes @ No Hospital: Doctor:
Are Children Living in Home? [Yes X No DCF Notified? OYes ®@No
Name: DOBR:
Name: DOB:
Name: DOB:
Injunction OYes ONo Case'#:
No Contact Order 0O Yes ONo Case #:

Alkcoholor Drugs 0OYes O0No (O Unknown
Prior History of Domestic/Dating Vielence 0/Yes (1 No

Defendant’s Statements (0 Yes 00 No, If yes, Owritten Orecorded Cloral
First words Defendant said when youresponded to scene:! fought with my NN

Victim’s Statements OYes ONo If yes, Owritten Crecorded (Ooral
First words Victim sdid when you responded to scene:My mmm beat up me up.

Did the Victim contact anyone other thau pohce within an hour of the incident regarding the incident?

0 Yes( No If yes, name: phone: hd
Observations of Victim (Physical & Bmatnonal) ,

X Upset Crying X Fearful - Hysterical X Afraid Calm X Nérvous
X Complained of pain - XOther comizlained of pain to back of head and bruise on right forearm

Vietim Contact Information: was

Local Address:

Phone:

Em ployerrone B (Employer Address)
Name of Relative: qasy ) Phone:
Address:

PBSO #0004A REV. 05/11
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Florida State

Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
Od 119.071(2)(d) L e . .
pertaining to mobilization deployment or tactical operations.
g [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
£l O 119.071{4)(c) Undercover personnel.
x
w
% 0 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ O 985.04(1) luvenile offender records.
o
“Ei O 119.071(h)(i) Assets of a crime victim.
Q
x 395.3025(7)(a), o .
w Medical inf X
g | 456.057(7)(a) edical information
[
g 0 394.4615(7) Mental health information.
-3
S - - " : |
a O 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, orfphotos of active/former LE personnel,
spouses, and children.
X i} ll?z.)o(g‘:g)(l)-m’ Social Security, bank account, charge, debit, and credit card'numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
S O (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
°
é O (XII1I)1;1097(1)Z(11()2()rf)h ) Protected information regarding victimsof child abuse or sexual offenses.
= T T
S . -
<
e O
2
=
Jud
k'
£
£ O
°
<
B
g
3
2 O
]
"
L'}
3
&
2|o
s
(™
O
5 X Art.l 5.16 (b)(5) Other:  Marsy's Law 1-8
£
5 415.107(1) Other:  Vulnerable adult abuse records and reports 1-8

REVIEW COMPLETED BY

Booking Number: 2023013631

Date: 5/25/2023

Specialist Name/ID: Chantel Daniels/30347




