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OBTS Number

ARREST/NOTICE TOAPPEAR 1 arest 3 Rewstiorviomsn [ 4 | ™ [I\|

Porumqupzm e KI5

Juvenile Referral Report 2.N.TA 4. Request for Capias

z | Agency ORI| Number Agency Name Agency Report Number
% FL0O500300 BOYNTON BEACH POLICE DEPT. 34-23-055767
£ | Charge Type: [ 1. Felony B 3. Misdemeanor 0O 5. Ordinance it Weapon Seized Enter Type Mubtiple
2| Check as many as Apply. O3 2. Traffic Fetony [ 4. Traffic Misdemeanor O 6. Other N/A . Clearance 4
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Acdress)
< (3587 S. FEDERAL HWY APT E, BOYNTON BCH, FL 334435 3587 S FEDERAL HWY E, BOYNTON BCH, FL 334435

Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle

11/05/2023 0434 [ l

Name {Last, First, Middle)

Alias (Name, DOB, Soc. Sec. #, Etc)

FALARDEAU, PAlGE RAE

\'D

2 (5oldSuss £ 557

] ace ex Date of Buth eight MWeight Eye Color Hair Color : Complexion Build
W-wmie |-Avericanindan |\ | F|11/06/1991 5'3 120 BROWN [BROWN( LIGHT  [SMALL
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion indication of. Y N Unk.
Alcohol Influence 0 (0 @
s - SINGLE UNKNOWN | pigintience. O O B
g Local Address (Street, Apt. Number) {City) {State) (Zip} Phone Ret_uen:e Type
£ 13587 S. FEDERAL HWY APT E, BOYNTON BCH, FL 334435 (5857295475 | Lon sfera 11
W 3 5
O [ Permanent Address (Street, Apt. Number) {City) (State] Zp) Phone Address Source
™ N - VERBAL
Business Address (Street, Apt. Number) (Cty} (State] (Zp) Phone Occupation
‘ () - BARTENDER
ON. Number, State INS Number Place of Birth Ctizenship
F463676919060, FL MANCHESTER, NY [USA
o Co-Defendant Name (Last, First, Middle) ace ex Data of Birth” .11 Aested [ 3. Fébw 0 5. Juvenile
ul 0 2. Attarge [J 4. Misdemsanor
& [ Co-Defendant Name {Last, Firsi, Middle) ace X Date of Bith [0 1. Avested [ 3. Felony 3 5. Juvenile
© [J2. AtLarge [J 4. Misdemeanor
O Parent Name (Lasl) {First) Middis) Residence Phone
[ Legal Custodian .
[ Other .
Address (Street, Apt. Number) {City) (State) (Zip} Business Phone
Notified by: _ (Name) Jal: ) Juvanite Disposiion
';‘__f 1. Handled/Processed within 2. TOT HRS/DYS
5 Dept. and Released 3. Incarcerated
% Released To: (Name) Relationship |Dale rime
2
The sbove address was provided by [} defendant andfor ] defendant's parents. The child and/or parent was told to keep the Juvenile School Attended Grade
Court Clerk's Office (Phone 561-355-2526) informed of any change of address:
[J Yes, By: (Name) N0 (Reason)
Property Cnme? | Description of Property Value of Property
ves 1 No[J
w [ Drug Activity S. Selt R.Smuggle K. Dispensef M. Manufacture Z. Other Drug T B. Barbituate H_Hallucinogen  P. Paraphemalia/ U. Unknown
8 N. N/A- B. Buy D. Deliver Distribute Produce/ N. | C. Cocaine M. Marjj Equip 2. Other
O | P.Possess T. Traffic  E.Use Cultivate Ay hetamine E. Heroin 0. Oplumll)env S. Synthetic
w Charge Description ounits Domdstic Violence Statute Violation Number - Violation of ORD#
@ ISIMPLE BATTERY (DOMESTIC) 1 EYgs [No [784.03(1)(A)(1)
§ Drug Activity - Drug Type Amount/Unit Offense # Warman{/Capias Number Bond
© 23-05576 ‘
w Charge Description ounis Domestic Viclence Statute Viclation Number Violation of ORD#
ol : Oves [No FILENDAC - GUN 01 1B
— - q £ | SR E
% Drug Activity Drug Type Amount/Unit Offense # WamanyCapias Number — [
S 33 a,ﬁﬂ : E: i e
? £ Hok
Charge Description ounts Domestic Violence Statute Violation Number Vaolation of ORD#
] P OYes [ONo
2 U ATaNa
:I) Drug Activity l Vn{{l’}pf J Offense # apias 3 TS }
w | Charge Descrption ounts Domestic Violence 0.0 i b - “Vistaton of ORDE
& OOYes [ONo
£ | Drug Activily Drug Type Offense # Warrant/Capias Number Bond
S -
{
O Instruclion No. 1 Location {Court, Room Number, Address) M
T g sy opgarance in Coun South County Courthouse, 200 West Atlantic Ave, Delray Beach, FL 33444
a. p . Court Date and Time
a You need not appear in Count but must
< Comply with instruction on reverse side. month NOVEMBER Day29 vear2023 Time-0930 mAM. [OPM.
9 TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OF FENSE CHARGED OR JO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
uUJ 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 ISSUED.
=
[e) 2
= . Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for other Agency R . Signature of Amesti i 7 D Name Verification {Printed by Arrestee)
Name: i L . . . . l\ (PRINT)
Z ~ - - o +
=1 [ pasgerous D Resisted Arrest Name of Arresting r (Print) 1.D. ¢
=
3| Disudda 3 Oter MAROTO 1150 | BU# Page
Intake Deputy \.D.% Pouch # Tansporting Off % Agency \Mlness here is subject 1 QF 1
i‘:\ AR N k) (;\) {% — f' 7‘ BBPD Signed with an *X".
pa— 4 ) 7 v



DOMESTIC VIOLENCE PROBABLE CAUSE AFFIDAVIT
PALM BEACH COUNTY

Onthe 5 day of NOVEMBER 2023 at 0407
Subjec:. ~ FALARDEAU, PAIGE RAE pos: 11/06/1991 Case #: 23-055767

SIMPLE BATTERY (DOMESTIC) Statute # 784.03(1)(A)(1)

Charge Description:

Personal Contact:

Narrative:
***MARSY'S FORM SIGNED INVOKING RIGHTS*****

On the specified date and time, | responded to the aforementioned address in response to a reported
dispute between a male and a female. BBPD dispatch advised that the female could be heard in the
background engaging in physical altercations with the male, with the.male audibly stating, "stop hitting me
with the broomstick."

Upon my arrival, | promptly engaged with both parties, and itbecame necessary to immediately separate

them as the W/F, PAIGE RAE FALARDEAU (11/06/1991).displayed heightened agitation towards the W/
M, ﬂ

FALARDEAU explained that upon returning I .o, she began her preparations for a shower, at
which point e xpressed his displeasure fegarding the noise while he was attempting to sleep.
FALARDEAU reported that an argument ensued between her and dduring which

proceeded to take her makeup bag and, inder words, “smash" it with a broomstick. FALARDEAU
emphasized that the altercation did not escalate into any physical confrontation at any point.

It is pertinent to mention that photographic documentation of FALARDEAU was captured through the use
of BWC, revealing no discernible/marks orbruising indicative of physical violence against her. However, it
is worth noting that FALARDEAU did mention that her nail was broken during the argument, although she
was uncertain about the exact circumstances surrounding the breakage.

- provided me a sworn statement, asserting that upon FALARDEAU's return from work, she
initiated a verbal disagreement with him while he was in the midst of his sleep. IIlllllllconveyed that, in
an effort to quell FALARDEAU's ongoing disruption, he feft his bed and proceeded to address the source of
her complaints. I acknowledged that, driven by his mounting frustration, he did take FALARDEAU's
makeup bag’andithrew it across the floor. He explained that, as a consequence of his actions, the makeup
items within.the bag were irreparably damaged, inciting FALARDEAU's anger. In response, FALARDEAU
took holdof aigreen broomstick and began to striking I with it. Il stated he sustained welts
on his:back'and right butt cheek. Officer Winland (#893) observed recent welts on [l s body and
captured photographs via BWC. Concurrently, | independently observed the weits on I right side
of his back, noting that their pattern and configuration were consistent with the characteristics of a
broomstick. Photographs were taken of the broomstick used.

Based on the fotality of the circumstances, | find probable cause to charge PAIGE RAE FALARDEAU with
one count of Simple Battery (Domestic), pursuant to F.S.S. 784.03(1)(A)(1).

FALARDEAU was processed at BBPD booking and later transported to PBCJ.



_Photographs: ~ Scene:  [m]Yes [JNo
Victim:  [W]Yes [No

911 Call: @ Yes [No Caller: VCITIM
Tape Requested: (wlYes [No
Weapon Used: . [@Yes [JNo Type: BROOMSTICK
Witnesses: [Jyes [mlNo
Injuries: : mlyes [No
Medical Treatment: Oyes mNo
At Scene [JYes [wW]No Paramedics:
At Hospital [JYes [®W]No Physician(s):
) . Hospital:

Act Committed In Presence Of Minor(s):  []Yes [w]No

- Name: Age:
Name: Age:
F.D.CF. Notified: [ ]Yes [E]No Victim Pregnant: [ ]JYes [@]No
Violation Of Restraining Order: [Jves (m]No Case #:
Prior History Of Domestic Violence: [ ] Yes (=] No '

. Alcohol Or Drugs Involved: [JYes e [®] Unknown

Victim'Contact Information:

Phone Home:

Work:

Employer:

Relative Name:
Address:
City/State:

State Of Forida
County Of-Palm Beach

Appeared befofe me, MAROTO , (print name) personally known to me, who, being first duly sworn, says that

Phone:

i

Sworn to andlsubscribed to me before this 5 day of NOV .23




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
- 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 a-warrant, attach

 Officers NameMAROTO 1D# 1150 pate:11/5 /2023

+

this form to the filing packet.

1. Incident Report #: _ 23-055767 Agency: Boynton Beach Police-Bepartment

Offense: SIMPLE BATTERY (DOMESTIC)
Suspect/Offender: FALARDEAU, PAIGE RAE

poB: 11/06/1991 Race: W Sex: F
2. Warrant # (s):
3. Complete one (1) of the following:
A,
B. Victim's Next of Kin: R
Address:
City: State: Zip:
Home #: Work #: Other:
G Victim's designated coptact otherthan next of kin (for example: a friend or neighbor):
Name: o
Address:
City: : State: Zip:
Home #: Work #: : Other:
—NL 7 Pt
4, Relevant identification or case numbers assigjned to the case (please specify):

WAIVER: TCHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION FORM, AND

|UNDERSTAND THAT 1 AM WAIVING MY RIGHT TO BE NOTIFIED OF THE RELEASE OF THE

SUSPECT/OFFENDER.

Il

¥

Signaturc of Victim:
Printcd Name of Victim: ]

(AINO 3SN SLNVYYVYM HO4)
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?Palm Beach County Sheriff’s Office

X Florida State Statute Description Page Number(s}
O 119.071(4)(c} Undercover personnel
g
8
S
Q
£
]
o O 119.071(2)(e} Confession
&
-l
Marsy’s Law — victim information shall be redacted:
The term “victim” also includes the victim’s lawful
O FL Const. Art. I, 5. 16(b)(5) representative,.the parentvo.r gua.rd'ian of a‘minor,
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 telephong number,
s home/employment address, or personal assets of a
E person who has been the victim,of sexual battery
g O 119.071(2)(j p - . '
&5 9.071(2)i) aggravated child abusepaggravated stalking,
K] harassment, aggravated battery or domestic
% violence
§ O 119.0712(2) Personal information cantained in a motor vehicle
Y record
o 316.650(11) Driver infarmation’contained in a uniform traffic
) citation
Home addresses, telephone numbers, dates of
(=] 119.071(4){d)2.a. birth, and photographs of active/former LE
. persennel, spouseg,_;ﬂd children
e Social Security, bank account, charge, debit, and
- .07 - - . 2
R o ® (iii) 118.0714(1)(1)-(), (2){a)-(e} credit card numbers
s 9 The victim’s address in a domestic violence action
I~ | O {xii) 741.30(3)(b) M @
= c on petitioner’s request
c o - - — -

k] P f t d t f child
- O (xiii) 119.071(2)(h),419.0734(1)() rotected information regarding victims of chi
ER abuse or sexual offenses
x 2
3E |0
82
* O

O
. O
QJ
L
3
© |
0

REVIEW COMPLETED BY

Baoking Number:

2023029233

Date: 11/6/2023

Specialist Name/ID#:  Rebeca Castro/40259

REV.09/2023




