
OSTS Number

Agency ORI Number

FLOi 5 i 0 i 0 i 0 i 0 i 0

ARREST / NOTICE TO APPEAR
Juvenile Referral Report

Agency Nam*

PALM BEACH COUNTY SHERIFFS OFFICE

□ Check if Supplement is Attached
1. Arrest 3. Request tor Warrant F
2. N.T.A. 4. Request for Capias 1

Juvenile

»

s
Check as many
aeappfy-

® LFakwy
□ 2. Traffic Felony

3. Misdemeanor
4. Traffic Misdemeanor

i. Ordinance
, Other

Agency Report Number

0 |6 l-l 23071475
I if Weapon Seized

| Enter Type

Multipie
Clearance
Indicator

Location of Arrest (including Name of Business)
DISTRICT 6 - 7894 S. JOG RD, LAKE WORTH, FL 33467
Date of Arrest

05/24/2023

W-WWS
8-Back

Location of Offense (Business Name, Address)

Time of Arrest
1330

Booking Date

05/24/2023
Booking Time Jail IJan Time LocationofVehicte

Mias (Name, DOB, Soc. Sec. », Etc.

I - American Indian iA/
0-OrientaVAsian W

Sex
M

DateofBij

Scare, Marta, IMtoos, Unique Physical Features (Location, Type,

Height Weight Eva Coto, Hair Color Complexlori

5'08" 160 Brown Brown Medium | Medium
Marital Statuslion)

I GLASSES, LEFT & RIGHT ARM TATTOO BUDDAH & SKULL Divorced
Rekgion
Jewish

Address (Street, Apt Number) (C^y) (State) (ZIP) Phone

Alcohol influence □ nn
Drug Influence Fl 1*1
Residence Type:
1 .Chy 3. Ronda 9
2. County_4. Out of State
Address Source

DRIVER'S LICENSE
Business Address (Name. Street) (CRy) (State) (Zip) Phone Occupation

LIFE COACH

8
6

z

8

8
<
5

UI

g

Ox

0
3

s
I
g
8

2
g

D/L Number. State
S513-552-77-147-0 FL

cSSStendSH^

Go-Defendant (Last, First, Mickfle)

Parent
Legal Custodian

Name (Last)

Soc. Sec. Ni MS Number

Race

Ram Sex

Date of Birth

Date of Birth

(First)

Address (Street, Apt. Number)

Notified by: (Name)

Released To: (Name)'

□ Tbs, by: (Name)
Property Crime?
□ Yes □ No

Dr
u^Activity

P Possess

Description of Property

S. Sell
B. Buy
T. Traffic

R. Smuggle
D. Deliver

Charge Description
DOMESTIC BATTERY 65+
Drug Activity Drug Type Amount I Unit

N N
Charge Description

Drug Activity Drug Type

Charge Description

Drug Activity Drug Type

Charge Description

Drug Activity Drug Type

Amount / Unit

Amount / Unit

Amount / Unit

Location (Court. Room Number. Address)

tcST~ (State)

Dato

Rotationship1

Time

was told

Penile

□ No (Reason)

M. Manufacture 2 Otfw
Prodrx*
Cuttwaate

Counts

Offense *
23071475

Offenses

Offense#

Offense*

Domestic
o ^jofenoa±_IEEun

Counts

Counts

Domestic

Domestic
Vintefye

ELxELh.

O-nte Domestic
ViolencelEljn

A. Amphetamine

Ptace of Birth (City, State)
BROOKLYN, NY
□ 1. Arrested
□ 2. Ai Large

Bl. Arrested
2. At Large

(Middle)

(Zf>l

led within

School Attended

Value of Property

B Barbiturate
C> Cocaine
E. Heroin

Cif,zenship
USA

4. Misdemeanor
OS. Juvenile
□ 3. Feiony□ 4. Misdemeanor□ 5. Juvenile

Residence Phone

Business Phone

2. TOT HRS/DYS
3. incarcerated

^JtaSuSnoge?
M. Marijuana
O. Opium/Deriv.

Statute Violation Number
784.08 (2XC)

Warrant / Capias Number

Statute Violation Number

Warrant / Capias Number

Statute Violation Number

Warrant / Capias Number

Statute Violation Number

Warrant / Capias Number

Dele Time

Grade

P. ParaphemaW U Unknown
Equipment Z. Other

Violation of ORD •

Bond .

Vtoiation of ORD »

Bond

Violation of ORD »

Bond

on of ORO#

Bond

Court Date and Time FILED PBC ~ GUN jLIIB—
Month Day rear Time A . M. □ □ 0 2 3MOT 25am8 11

I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER -XE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED I UNDERSTAND THAT SHOULD I WO FULLY FAIL TO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOT^E TO APPE; . THAT I MAY UE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BL 3SUED

Signature of Defendant (or Juvenile and ParenVCustodtam Date Signed
I consent to receive text reminders of court date(s) and times for this case by at * mated technology to the mobile number Identified above.
I understand that standard text message rates may apply, and that may revoke . s consent via the text message system if I choose. sionature
HOLD for other agency

23 Dangerous
□ Suicidal
intake Deputy

I I Resisted Arrest
□Other,____

ID. « Pouch #

Name Verification (Printed by Arrestee)

RBFOfOl48 REV. 11/22 DISTRIBUTION:

Namexjf Arresting Officer (Print) t.D. #
D/S SKUZA, V.
Transporting Officer L D.«
D/S SKUZA, V. 38447

38447
Agency
PBSO

(PRINT)

Witness here if subject signed with an ■ ‘ X "
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OBTS Number PROBABLE CAUSE AFFIDAVIT 3 Request far Warrant
2NTA 1

Juvenile

Agency ORI Number

flo. 5.0,0,0.0 . 0
CharpeType □ t Fetorvy

Agency Name

PALM BEACH COUNTY SHERIFF'S OFFICE
Agency Report Fiunbei

23071475

n 2 Traffic Felony

£

□
A&»

w M
<0

Bal of Person Over 65 Years of Age 784.08 (2X0
Charge Desenption

The undersized certifies and s* ears thatI have just and reasonable grounds to believe, and do believe that the above named Defendant committed the listed violation's) of law
The Person taken into custody:

[ | committed the below acts in my presence.
1x1 D/S SKUZA, V. #38447

admitting to the below facts.

_ 24TH May 23On the day of * 20 _ 1230[ | A.M |X| PK4 (SpeerfrcaAy include bets constituting

Marsy’s Law CVI
ZnIfI- Const. Art. 1 $ 10(b)

I responded to a domestic in progress at|
with the complainant/victim.BB^H^B
Upon entering the residencej^avise^r
was holding her left elbow, which was ap
injuries, and both refused, I asked
therapy session. During the sessicgJH
the bedroom and asked him to explai^tjj

Upon
^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ■ b o t t u d e n t i n e ^ w t t n ^ l o r i d a S t a t e d r i v e r ' slicense^
len^Taun^nciaen^a^eing recorded on my body worn camera. I n o t i c e d ■ ■

at him.
bed fa< IS

patently bleeding. After offering both complainants an ambulance to treat any^iJ
HBvhat occurred and he stated thatm^|and him were on zoom having a
|Mbecam^jpse^indwalkedaway tijTfisJbedroom.■ ■ ■ ■followed HHMto
Sanger. |M|^^aid him he doestrruBaeretand him a^reursed
|to talk q^ghi^inger andgjMttime
with a closed fist. ^ ■ i ^ H s a i dhe turn

irabbed him, threw him onto the
onto his back am mtinued

punching him, while he covered his face.

At this time
bedroom ar
on top ofl
shoved^H
mother,^!

■ ■ i n t e r j e c t e dand begar^llin^n^hat she was in the garage an^verheard the fight. She ran to|
^ ■ ■ ■ b e a t i n gonHBH^M^^^^said she attempte<H^tod|^H by grabbing a soda can t^t^ras
BB^^ser and threw^gJI^BShethen tried to grabHBHfroi^phind, when [ ■ [ ■ t u r n e daround and
[onto the floor causing herlftfgf&s. ^^^^Mcontinued speaking at this time and sai^^erimthrew his

onto the floor, he said he was call then ran off and drove away in his

I proceeded to telll
burgundy bruise oi
living room floor. I

l^^that pictures would be taken of their injuries as evidence. I did observe a large
ihoulder and two abrasions that were bleeding on her left elbow, as well as blood on the

(served a bruise oi
head. A victim's rights brochure was given to]

i and he complained of pain to his chin and back of the
were signed, and a case information form.

After leaving the victim's residence, I received a phone call from PBSO staffa^istricU^hat the suspect|H|^^was surrendering himself to police. I proceeded to Distnct-6 and met with HB[m^|where he waOavise!
being arrested for Domestic Battery. I handcuffed the suspect, double locl^checked for proper fit.

I read Miranda Rights to admitted to punching

The victim's and suspeersstatements were recorded ca my body worn camera, which were uploaded into evidence,com.

STATE OF FLORIDA

/Signature of Arresting /Investigative Officer}

The foregoing instrument was swwn to or affirmed and subscribed before me tNi 24th v May 23 w D/S SKUZA, V 3840
(Print name of Arresongnm^estogative Officer), who is personaly known to me axi . nr ;duoed io - iftcabon. Type of wtentiftcaton produced

Notary PubSc. Oct* of C. • rttrOWicer iF.S.S) 11 7 10)
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OSTS Nisnber PROBABLE CAUSE AFFIDAVIT
2 NTA 1

Agency ORI Number I Agency Name

FLO, 5,0 , O , 0 , O , 0 1 PALM BEACH COUNTY SHERIFF S OFFICE
Agency Report Number

23071475
Charge Type O 3 Misdemeanor □ 5 Ordinance□ 4 Traffic Misdemeanor □ fl Other

a
tnm0

Alias

W M
□ a t eof.

Battefyof Person Over 65 Years of Age 784.08 (2X£
Charge Deaeration

Charge Descriptext

I Local Phone

(Zip) I Phone

2

W
UI
CO

§

or

£
S

&2
9

Race
w F

Occupation
LDL

RETIRED
The undersigned certifies and swears that t have just and reasonable grounds to believe, and do believe that the above named Defendant committed the listed viotation(s) of law.

1X1 D/S SKUZA, V. #38447

24TH May 23 1230 □ A M |X| P M (Spaerftcaily include facts constituting

s Law CVI

I responded to a domestic in progress al
with the complainant/victim, |
Upon entering the residence,

loehl
^ ^ ^ ^ ^ ^ ^ ■ U p o narrival, I met
wirr^^lonae^tate driver's license.

vised them that the incident was being recorded on my body worn camera. I noticed
was holding her left elbow, which was apparently bleeding. After offering both complainants an ambulance to treat any^J

^^what occurred and he stated thatHHH^nd him were on zoom havinga^

Hidwalked away t£jBs)bedroom. H|HUfollowed■ B Mt o
aid thatM||ltold himhe doesn^rjflerstandhim a^^ursed
ger and y^t time, grabbed him, thre^iimonto the

(with a closed fist. ^^^^^|said he tume^wer onto his back and discontinued

injuries, and both refused, I asked■
therapy session. During the session?
the bedroom and asked him to explaii
at him.
bed fac

>aid he pressed
began punching

punching him, while he covered his face.

At this time,|
bedroom an
on top ofH
shoved
mother

■ i n t e r j e c t e dand began tellini
^ ■ ■ ■ b e a t i n gon
■ ^ ^ s e rand threw
into the floor causing her WjgnkIS.
onto the floor, he said he was callilg

I proceeded to tell
burgundy bruise o(
living room floor. I

at she was in the garage and overheard the fight. She ran to■ ■ ■| said she attempte^^topBHB by grabbing a soda can tl^^astheMried to grabHHHfroi^^Dind, whenturned around and
^ ■ c o n t i n u e dsp^gng at this time and sajtfafter MBH threw his

then ran off and drove away in his

^|^^^|that pictures would be taken of their injuries as evidence. I did observe a large
(right shoulder and two abrasions that were bleeding on her left elbow, as well as blood on the

observed a bruise on
head. A victim's rights brochure was given to

^ ^ ■ r i g h tforearm and he complained of pain to his chin and back of the
victim's where both were signed, and a case information form.

After leaving the victim's residence, I received a phone call from PBSO staff at District-6 that the suspect,
was surrendering himself to police. I p'oceeded to District-6 and met withl where he wa"
being arrested for Domestic Battery. I handcuffed the suspect, double locketJjhe cuffs, and checked for proper fit.

I read Miranda Rights to where idmitted to punching!

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

STATE OF FLORIDA .
COUNTY OF PALM BEACF£) /
(Signature of Arresting /Investigative Officer)

~

24thThe foregoing insbument was sworn to or affirmed and subscribed v ’tore me this_ May 23 D/S SKUZA, V 3843
(Pont name of Arrestingflnvestigalive Officer), who is persurtafy krx > Home andtor produced idertificatkxv Type at identfficaten produced7^/^_
Notary Putitic. Clerk at1 (ES.S) 117 1 O'>
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Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM

(Submit this form with the original Probable Cause affidavit)
Name (Last, First. MOfe)

Case#:23071475

^istiiiiLJ^_DQBi_|
Rebtionshipbetween Victim and Defendant:

JBlfitt__SfiXL

Photographs: Scene
911 Call:

E Yes
E Yes

□ No
□No

Victim^V^^^No ^^^^DefendantD Yes E No

Weapon Used: E Yes □No Type: *H£lMDS

Witness: □ Yes ENo Name: (Rrat) (MkMte)

Victim Pregnant: OYes ENo
Injuries: 13 Yes DNo
Medical Treatment: DYes ENo

At Scene: DYes ENo
At Hospital: DYes ENo

Are Children Living in Home?Name:_Name:_
Name:

If yes, weeks_months
Description: Laceration/Abrasion

Paramedics:_
Hospital: Doctor:

□ Yes ENo DCF Notified? □ Yes ENo
DOR:
DOB:
DOB:

Injunction
No Contact Order
Alcohol or Drugs

□ Yes
□ Yes
□ Yes

□ No
□ No
□ No

Case#:
Case#:_

□ Unknown
Prior History of Domestic/Dating Violence □ Yes □ No
Defendant’s Statements □ Yes □ No If yes, nwritten Drecorded Coral
First words Defendant said when you responded to scene: �fought with my D

Victim’s Statements 0 Yes □ No If yes, □ w r i t t e n□ r e c o r d e dDoral
First words Victim said when you responded to scenery Dbeat up his Dand shoved me onto the floor.

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?
0 YesD No Ifyes,name:g-hone:
Observations of Victim (Physical & Emotional)
X Upset Cryiug X Fearful Hysterical X Afraid Calm X Nervous
X Complained of pain_XOther bleeding from her left elbow_
Victim Contact Informationni^)
LocalAddress^Phone:
Employerfnone (Employer Address)

Name of Relative: Phone:
Address:

PBSO 00004A REV 05/11

REDACTE

REDA

REDRE

NOT A
 CERTIFIE

D COPY



Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM

(Submit this form with the original Probable Cause affidavit)
Name (Last, Rrst, hiddte)

Case#:23071475
Name (Last, Fist) _DOB: |

Relationsnipbetween Victim and Defendant:
Race; w_Sra M

Photographs: Scene 13 Yes DNo VictimSIYes ONo DefendantnYes SI No
911 Calk SI Yes ONo Caller: _
Weapon Used: 13 Yes ONo Type: HANDS

Witness: □ Yes SI No Name: <fm) <**•«

Victim Pregnant: □ Yes 13 No Ifyes, weeks_months
Injuries: 13 Yes □ No Description: bruise to right forearm, complaint of pain to back of head

Medical Treatment: DYes 13 No
At Scene: QYes SI No Paramedics:_
At Hospital: □ Yes SI No Hosnital: Doctor:

Are Children Living in Home? □ Yes 13 No DCF Notified? DYes SI NoName:_ DOR:Name:_ DOB:
Name: DOB:
Injunction D Yes 0 No Case#:_
No Contact Order D Yes □ No Case#:_
Alcohol or Drugs D Yes D No D Unknown
Prior History of Domestic/Dating Violence □ Yes □ No
Defendant’s Statements □ Yes □ No If yes, Dwritten Drecorded Doral
First words Defendant said when you responded to scene:1 fought with my

Victim’s Statements □ Yes □ No If yes, Dwritten Drecorded Doral
First words Victim said when you responded to scenery Dbeat up me up.

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?
□ YesD No Ifyes,name:_J_phone:_*_
Observations ofVictim (Physical & Emotional)
X Upset Crying X Fearful ' Hysterical X Afraid Cahn X Nervous
X Complained of pain X Other complained of pain to back of head and bruise on right forearm
Victim Contact Information: <iaso

Local Address:
Phone:
Employ^rrn'one

tfirat)

(Employer Address)

Name of Relative: <ust) Phone:
Address:

PBSO *OOO4A REV 05/11

REDACTED

REDA

RE

NOT A
 CERTIFIE

D COPY



PLEASE
TEAR
HERE

PALM
BEACH
COUNTY
SHERIFF’S
OFFICE

STATE
OF
FLORIDA
COUNTY
OF
PALM
BEACH

On

>2023-.
h

have
receivi

SBROCHURE
PBSO
CASE
NUMBER
Z?-
<D7/</7
S’

Signature

D/S
Signature

I.D.
Number

1.
□
Yes

-
As

avictim
of
harassment
(FSS
784.048(2)),
sexual
battery,
aggravated
child
abuse,
domestic
violence,
aggravated
stalking

(FSS
784.048
(3)(4)),

or
aggravated
battery
(FSS
784.045),
Ido
hereby
request
that
my
home
and
employment
telephone
number,
home

and
employment
address,
and
personal
assets
be
redacted
from
my
records
requested
pursuant
to
public
records
request
for
aperiod
of

five
(5)
years
from
the
date
noted
on
this
form.

2.
©'Yes
-1
request
Confidentiality
pursuant
to
Marsy’s
Law,
FL
Constitution,
Article
1,
§16(b)
as
provided
below:

As
avictim,
Ihave
the
right
under
the
Florida
Constitution
to
prevent
the
disclosure
of
certain
information

or
records
that
could
be
used
to

locate
or
harass
me
or
my
family,

or
which
could
disclose
confidential
or
privileged
information
about
me.
Ido
hereby
request
that
the
email

address,
phone
number,
and
work
and
business
addresses
of
me
and
my
family
be
redacted
from
my
records,
ifmy
records
are
requested

pursuant
to
apublic
records
request.NOT A

 CERTIFIE
D COPY



PLEASE
TEAR
HERE

PALM
BEACH
COUNTY
SHERIFF’S
OFFICE

STATE
OF
FLORIDA
COUNTY
OF
PALM
BEACH

On_CX
[2^4_20
Z2-
�>

(DATE)

(PRINT
VICTIM’S
NAME)

have
received
acopy
of
the
VICTIM’S
RIGHTS
BROCHURE

PBSO
CASE
NUMBER
7^3

Q7//
7^

Signature
of
Victim

z>/v

-

3&rl~l

D/S
Signature

I.D.
Number

1.
□
Yes

-
As

avictim
of
harassment
(FSS
784.048(2)),
sexual
battery,
aggravated
child
abuse,
domestic
violence,
aggravated
stalking

(FSS
784.048
(3)(4)),
or
aggravated
battery
(FSS
784.045),
Ido

hereby
request
that
my
home
and
employment
telephone
number,
home

and
employment
address,
and
personal
assets
be
redacted
from
my
records
requested
pursuant
to
public
records
request
for
aperiod
of

five
(5)
years
from
the
date
noted
on

this
form.

2.
QZYes
-1
request
Confidentiality
pursuant
to
Marsy’s
Law,
FL

Constitution,
Article
1,
§16(b)
as

provided
below:

As

avictim,
Ihave
the
right
under
the
Florida
Constitution
to
prevent
the
disclosure
of
certain
information
or
records
that
could
be
used
to

locate
or
harass
me
or
my
family,
or
which
could
disclose
confidential
or
privileged
information
about
me.
Ido
hereby
request
that
the
email

address,
phone
number,
and
work
and
business
addresses
of
me
and
my
family
be
redacted
from
my
records,
ifmy
records
are
requested

pursuant
to
apublic
records
request.

FILED PBC - GUN CLUB-
’23 MAY 25 am8: 11
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A hum beach county
SWWFF’S OFWCf
Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office - Arrests Only

X Florida State Statute Description Page Number(s)

V)
Co

E
w
X
IU

□ 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.

o 119.071(4)(c) Undercover personnel.

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

□ 119.071(2)(e) Confession.

c0
a.
E
wX

£c
o
S3

□ 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.

□ 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.

c*r
PM

o
0>
3

fig

O
PM

PM

Co
2
V
c
E

3
*5
V)
0)
3
as
w

0
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) 741.3O(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.

□

□

□

o

□

a*

5
Art.l s.16 (b)(5) Other: Marsy’s Law 1-8

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
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