DS aay7Y IR cps S

EZI i FL. Consl. Art.1 § 16(b) [ Check i Supplement is Attached
OBTS Number ARREST / NOTICE TO APPEAR 1. Arrast 3. Request for Warrant Juvenile
. o Juvenile Referral Report 2NTA. 4 RequestiorCapas (1
w Agency ORI Number Agency Name Agency Report Number
2lFo. 65.0.0.0.,0.0 PALM BEACH COUNTY SHERIFF'S OFFICE ols6 |-] 23097713 ( )
[ Charge Type: . T Weapon Seized Muftipie
’J, hec?( asyre\any L] 1. Felony o] 3. Mlsdemganor [} Ordinance P Clearance
2| asapply. (] 2. Traffic Felony {7 4. Tratfic Misdemeanor (eomer____ |entertype Clearanc
g Location af Arrest {Including Name of Business) i
<} 14925 Cumberland Dr, Delray Beach, FL 33446
Date of Arrest Time of Arrest Booking Date Booking Time [ Jal
08/09/2023 1140 08/09/2023
I
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.
TSVEITEL, MICHAEL
Race 1A Sex Date ot Birth Height Weight Eve Color Heir Cotor Complexion Build
W - White - American indian
B - Black O -OnentalAsian W M 06/19/1981 510 180 Black Brown ng Medium
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion ‘Anlgg::;i I?\ﬂouence
5| TATTOO ON LEFT ARM Single Jewish Drug Influence
5| Local Address (Street, Apt. i (State) (2ip) Mobile Phone 1Hecsidence Type: 3. Fiorid
. . Fiorida
l@ (917) 559-5056 2, nglm(y 4. Out of State 3
o] ent Addrass (Street, Apt. Number i (State) (Zip) Phone Address Source
( ) FL DL
Zip) Phone Oecupation
() SELF EMPLOYED
O/L Number, State Soc. Sec. Nu NS Number Place of Birth (City, State} Citizenship
T213540812190 ~ UKRAINE YES
Cao-Detendant (Last, First, Middle) Race \ Sav Date of Birth. B TI1. Arrasted . Felony
& 2. AtLarge 4. Misdemeanor
8 \ 5. Juvenile
&} Co-Detendart (Last, First, Middle) Race X Date of Buth {11.Arrested 3. Felony
© {J2. AtLarge 4. Misdemeanor
§. Juvenile
Parent Name (Las (Fl 1) (Miwddle) Resdence Phone
Legal Custodian (
Address {Street, Apt. Number) (Stkis) (Zip) Business Phone
( )
Notitied by: (Name) Date Time uvenile Oisposition
= . Handled/Processed within 2. TOT HRS/DYS
z Dept. and Rel 3. Incarcerated
g Neleased 1o (Name) Reiationshp Date Time
3
The ab ddress was provided by [J defendant and / fendant’ ts. The cMid and / s WOt ___]
10 keae;? Y:eaJuvr:smsle m?r; élie?k s 5E:e (Phcne (5ll 61) 305r £) 81? Ini%rr]m%g‘gte Qrv?( ch aPF\Se of :r‘\’% o6 parent was Schoal Attended Grade
[ Yes, by: (Name) 03 No (Reason}
Property Crime? Descriptian of Property Value of Property
0 ves O Ne
W Drug Activi S. Sell R. Smuggle K. Dispense/ M. Manutaciure/  Z. Other | Drug Type B. Barbiturate H. Hailucinogen P Pava hemaha/ U. Unknawn
8 N. h?/A K B. Buy D. Del w%g Dis?yibute Pmduce/u N. N/A C.Cocaine M. Maryuana § 2. Other
O} P. Possess T. Traffic E.Use Cultivate A. Amphetami E. Heroin 0. Opwum/Deriv. S. Syn hetic
w Charge Description \ Counts Domestic | Statute le}tdn Number . | Violation ot ORD #
% ~T84083
] DOMESTIC BATTERY NI : 4. 03 4q0)
£ [ Orug Actvity [Drug Type | Amount / Unit Offense ¥ Warrapr? Capias Number Bond
© N 23097713
:' ['Cherge Description Counls ] Domestic | Statute Violation Number Violation ol OFD #
le
2 i 1Y )
£ IDrug Activity [Drug Type | Amount/ Upit Oftense # Warrant / Capias Number Bond
Q
Charge Description Counts Domestic | Statuta Violation Number Violation of ORD #
w ﬂ\e
g — vEIN
§ Drug Activity | Drug Type Amount / Unit Oftense # Warrant / Capias Number Band
&)
Charge Description Caunts Domestic | Statute Violatian Number Violation of ORD #
w Efle
g [ )
§ Drug Activity | Drug Type Amount /7 Unit Offense # Warrant/ Capias Number Bond
(5]
I
Lacation (Court, Raom Number, Address)
E Coun Date and Time
& Month Day Year Time A.MD PM. D
<
o 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WIRLFULLY FAIL TO
’é APPEAR BEFQRE THE COURT AS REQUIRED 8Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT QF COURAT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
5
z Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
1 consent to receive text reminders of coun date(s) and times for this case by automated technology to the mobile number identitied above.
1 understand that standard text message rates may apply, and that | may revoke this consent via the text message system if | choose. Sisnature
HOLD for other agency Signature of énesli Name Verification {Printed by Arrestee}
X
r4 ) Rrresting Offi (PRINT)
s Dangerous 7] Resisted Arrest Name of Arresting Otficer ( .D.
-3
2| O suiia Dorer________...___|DIORSINI 12462 OL/A/V/\/ED PAGE

AUG 19 2023




OBTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Reguest for VWarrant 1 Juvenile

2NTA 4 Request for Capias
1 T T | 1 1 i 1
2| Agency ORI Number Agency Name Agency Report Number
2lro 5. 0.0.0.0. 0| PALMBEACH COUNTY SHERIFE'S OFFICE 23097713
< Charge TYPC D 1 Felony 3 Misdemeanor D 5 Ordinance Special Notes
o =™ 2 Tramc Felony [0 4 Traffic Misdemeanor L[] 6 Othar
[ | e (Cast Fist. WickTie) Alias Race | Sex Date of Birth
@] TSVEITEL, MICHAEL W M 06/19/1981
o) [Charge Descripton Charge Description
g BATTERY o408 5y oy (1) (a) (1)
§ jCharge Descripion Charge Description
(%3

Race Sex Date of Birth

(State) Address Source

FL FL DL

s el e, Sves . o P Occuplﬁn_
The undersigned certifies and swears that | have just and reasonable grounds to believe. and do believe that the above named Defendant committed the hsted violafion(s aw.

The Person taken into custody

D committed the below acts in my presence. D was observed by wha told
that he/she saw the arrested person commit the below acts.

™

VIC

cor to
admitting to the below facts.

On the gth day of Aug USt .20 23 at 1 140 E A. M D P. M (Specificaliy inciude facts constituting cause for arrest )
?o%»:zr:;y':z Lavwy 0w
FL Const. Art.1§ 16(b)

n 8923 at 1000 nurs, | met witr N -  =ence 0 ceayec
domestic battery report.

dvised she was involved in a physical altercation with her |l Michael Tsveitel on Friday night 8/4/23 while inside
I vehicie. The altercation started out as verbal but became physical when alleged Michael ripped her dress and
struck her in the face on her left eye. advised Michaetpulled the car ove tried pulling her out to leave her on the
roadway. After the incident took plac hael dropped off at her mother’s house. advised the next day she drove
herself to an urgent care clinic to be treated for her injuri hile on scene, | observed and blue swelling on left

eye along with bruising on the left side of her back/and left arm. Photos of the marks were taken and uploaded into
Capture” for evidentiary purposes.

E was found to have committed the below.acts, resulting from my (described) investigation.

I then contacted Michael and advised | needed'his part of the story and Michael agreed to meet me District four sub-station.
Michael arrived at 1130 hours, denied the alleﬁations of the battery, and statedgﬁit him. Michael provided me with video

captured on his cell phone that he took of inside of the vehicle screaming , but did not show clear video of
striking Michael. At the time of my intervie Michael, | did not observe any visible marks on his persons.

Based on my investigation and findings on scene, | found probable cause to arrest Michael for domestic battery contrary to
F.S.S 784.083. Michael was transported to the county jail without further incident.

PROBABLE CAUSE STATEMENT

|

STATE OF FLORIDA l

COUNTY CF PALM BEACH
w ( U6
| (Signature of Arresting Anvestigatve Cfficer) ~ /
E The foregoing instrypsent was sworn to or affirmed and subscribed before me this day of AUQUSt 23 by DIS DI ORS| N|
£
§ cevg IS per; known t%ﬂe and/ogfoduced iden; canon TM.[ roduced KNOWN LEO

gq 9 PAGE
Public, @erk of Court, Officer (F ) 117.10)

SCANNED- “|




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

Suspect: Tsveitel, Michael, DOB: 6/19/1981  Case #: 23-097713
Victim: F DOB: — Race: W Sex: F
Relationship between Victim and Defendant: i o e
Photographs: Scene ¥ Yes {1 No VictimGt Yes {1 No Defendant Yes= U No

911 Call: R Yes [O0No Caller:

Weapon Used: ®Yes {iNo Type: ND

Witness: JYes ONo Name:

Victim Pregnant: [IYes 8 No Ifyes,  weeks months

Injuries: % Yes {1 No Description: BRUISING AND BLACK EYE

Medical Treatment: X Yes (1 No
At Scene: {1Yes (JNo Paramedics:

At Hospital: {1Yes (1No Hospital: Physician:
Are Children Living in Home? ¥ Yes {1No DCF Notified? xYes I Neo
Name: DOB: 02/ /
Name: Do /. 1
Name: DOB:_ /_ /
Injunction Yes 1No Case #:
No Contact Order (I Yes (INe Case #:

Alcohol or Drugs [ Yes 0 Neo ¥ Unknown

Prior History of Domestic/Dating Violence & Yes (1 No

Defendant’s Statements % Yes“i'No If yes, Dwritten Rrecorded  Doral
First words Defendant said when you responded to scene: HELLO SIR

Yictim’s Statements Kl Yes O0No Ifyes, Dwritten Mrecorded  oral
First words Victim said'when you responded to scene:

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

% Yes(1 Nolf yes, name: phone (__) -
Observations of Victim (Physical & Emotional): e

K Upset % Crying {1 Fearful {1 Hysterical & Afraid {1 Calm & Nervous
1 Complained of pain {OOther

Victim Contact Information:

Locat adaress: |
Phone: Home(_E___ Work(_ ) - Cell(__ ) -

Employer:

o o s
Address




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

- Stalking (F.S. 784.048)

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-
vated battery, sexual assault, sexual battery, stalking, aggravated stalking or any criminal
offense resulting in physical injury or death of one family member or household member by

‘IOEIIMW ‘[9)[31\51 AdANT440/10ddS NS

another, who is or was residing in the same single dwelling.)
Upon completion, this form must accompany the booking papérwork.
If applying for a warrant, attach this form to the filing packet.
. Incident Report #: 23-097713 Agency; PBSO
Offense:
Suspect/Offender: Tsveitel, Michael, _
D.0.B.___ 6/19/1981 Race: W Sex: M 3
=~
. s
2. Warrant # (s): >
3
3.a. Victim's name: D.O.B!ace: W Sex: ¥ 5
Address: 7
City: G
Home #- Other: g 8
Z 3
b. Victim's next of kin, friend or neighbor:—__ = g
Address: ENGEG—_——— 7
. tm
City: <
Home /[N Vork # O Other: =
NOTE: PURSUANTTO F.S, 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY. 7:2
Z,
Victim/Relation Notification Waiver and Confidential Information Request. =
(check applicable boxes)
Waiver: I choose not to be notified when the arrestee is released from custody.

Q Confidential: I request the information on this form be kept confidential (applicable
only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification: $QAAW[;D
Printed name of person waiving notification: F AUG 19 ZUF':;
12N PR N S E DI NDCTIAN Vs i 174&9 ~ . LYY VY R Y]

peevry - Vtoasim 10 wyer  falw

__‘




> SHERIFF’S OFFI

~  Florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
a
E (] 119.071(4)(c) Undercover personnel.
2
w
% O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) luvenile offender records.
2
‘g- O 119.071(h)(i) Assets of a crime victim.
U
X 395.3025(7)(a), s .
w
s O 456.057(7)(a) Medical information.
£
o O 394.4615(7) Mental health information.
-3
S - - - -
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X i) 11(92'())(:}72))(')_0)’ Social Security, bank account, charge, debit, and credit card fumbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
b O (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpétitioner’s request.
]
é O (XI:iét)%SZ:I()Z(:fT) Protected information regarding victims of child abuse or sexual offenses.
o
~
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[*H
O
N R FL CONNSTITUTIONARTICLE Other: MARSY'S LAW 1.7
K] 1,16(b)
& d0 Other:

REVIEW COMPLETED BY

Booking Number: 2023020692

Date: 8/10/2023

Specialist Name/ID: Pinkneya/7796

SCAN/VED

Al6 1 5,




