BATIYS

602023 - Mm - 00D (15 AMB ~

ARREST / NOTICE TO APPEAR

A | OBTS Number L. Arrest 3. anucﬂ lnl Warrant JUVENILE
a LNTA. 4 Request for Capias
1 | Aency ORI Nunber Agency Name Agency Report Number (N.T.A's only)
N 0500700 jvi 8, 4] 23-00657
s ghh:g“ Type: 0. Felony 3. Misdemeanor $. Ordinance If Weapon Scized :'“l“"‘
T o many 2. Traftc Felony D 4. Trathe Misdemeanor 6. Other e Tye UNARMED Jearance l 1
i Location of Arrest (Including Name of Busincss) Location of Offense {Business Name, Address)
T 3380 N. OCEAN DR. 5380 N OCEAN DR 161, RIVIERA BEACH, FL 33404
O | Date of Arrest Time of Arren Booking Date Booking Time Jail Date lail Time Location of Vehicle
N 01/25/2023 15:16 01/25/2023 15:26

Name (Last. First, Middic) Alias (Name, DOB, Soc. Sec. #, Eic.)

RAPPAPORT, RONALD Alias:

Race : i Sex Daie of Binth Height Weight Eye Color Hair Color Complexion Build

W - While - American Indi;

o oo | W | M 06/07/1951 5'09 180 BROWN WHITE LIGHT __|MEDIUM
D [ 'scars. Marks. Tatoos. Unique Physical Features (Location, Type, Descriplion) Manial Status | Religion Indication of: D . D
E Alcohol Influence  Yes No Usk.
F M O &

5 Local Address (Street. Apt. Number) (City) (State) (zip) Phone Residence Type:
1. Cit, 3. Florida
o] 35380 N OCEAN DR 161, RIVIERA BEACH, FL 33404 (215) 499-3081 2 Countl . Ou of Sate l 1
A ] Permanem Address {Stseet. Apt. Number) {Cityy (Simtey {Zip) Phone Address Sousce
N
v{ 5380 NOCEAN DR 161, RIVIERA BEACH, FL 33404 (215) 499-3081 DEFENDANT
Business Address (Nanwe. Strect) (City) {State) Zip) Phonc Occupation
. N
D/L Number, Siate Soc. Sec. Number INS Number Place of Binh (City, Stale) Citizenship
/ PHILADELPHIA, PA; [IA
C { Co-Defendant Name (Lan, First, Middle) Race Sex Datc of BIrth O3 afresied  [J3 fctony O s suwenite
° D 2. At Large [ 4. Misdemeanor
g Co-Defendant Namc (Lasi, First. Middlc) Race Sex Date of Blth 0 1 arresied L 3. Fetony 3 5. juvenite
Rlo g, Ll Mseei,
D Parent [w] Other: Name (Last. First. Middlc) Residence Phane
:J D Legal Custodian
v | Address (Strcet. Apt. Nuinber) {City) (State) Zip} Busincss Phone
E
:‘ Notified by. (Nanic) Date Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOTJAC
3
E Rclcused To. (Name) Rclationship Date Time
The above address was provided by [ defendant and/or [ defendant's parents. Schoot Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crimc? Description of Property Valuc of Property
] ves. by: n No. D ¥es No
C1 Doy Activity 5. Sell R. Smuggle K. Disperses/ M Manufactures  Z. Other Drug Tvpe B. H. P Paruphernalic U, Unknown
Ob N NaA B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Orher
g P. Posscss T. Tralfic E Usc Cuhivale A. Amphetamine E. Heroin 0. OpiumyDeriv. S, Synthetic ¢ .
¢ | Charge Description Statue Violation Number w
W|_BATTERY-SIMPLE (TOUCH OR STRIKE) 784.03(1)(A)(1) ‘ ]
‘é Drug Activity ] Drug Type Amoum / Unit Offensc # Coums | Domestic Violence ‘Warracl / Capias Number Bord
E N _/ 23-00657 J @y On
¢ | Charge Description Statute Violation Number Violation of ORD #
R
é Drug Activity | Drug Type Amouat / Unit Offense # Counts  § Domestic Violence Warrani / Cupias Number Bond
: i Ox O»
¢ | Charge Description Statute Violation Number Violation of ORD #
A
g Drug Activity | Drug Type Amount / Unit Ofense # Counts | Dowestic Violence Warrant / Capias Numbcr Bond
£ / Ov O
Heatth 7 Apparest Physical Condition of Defendam Any knowtedge of the following. n Memat n Escape Risk U Mcgication E Deformatics dln}unn
P" Explain:
T f Clieck which applies: D Relcased O.R. D Released to Parcat/Guardisn E T.0.T. Caunty Jail PROPERTY - Received By Releuscd By Releascd To
Q [ Posted Bond [ sowh County Mental Health } R
E | Transporicd By Date Ti Time T Other P ’
(L is .
N1 OJ INSTRUCTION NON! - Mandatory appearance in court Location (Coun. Room) -
T| & INSTRUCTION NO. 2'%,You need not appear in Court '
! N ) Court Date and Time
¢ but must comply with instructions on Page 2. ;
16 | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THﬂ'l"SHOULD -
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT )
; FOR MY ARREST SHALL BE 1$SUED. !
P
E
A
R Signature of Defendant (or Juvenile and Parent/Custodian) / Date Signed
HOLD for Other Agency Signature of Arresting Name Verification (Printcd by Arrcstee)
A P
3 paNserous [ Resisted Arrest [ame of Arrcsting Officer (Print) i.D.# {PRINT)
o SAUNDERS, W. D. 4660 PAGE
Titake D, Pouch # Transponing Officer Agency 10 1
l OFC WSA UNDERS Rl VIER Witness here if subject signed with an *X*,




2.NTA, 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant |-T| JUVENILE [-—

A
D { Agency OR! Number Agency Name Agency Report Number
"| ___FLFLO500700 | Riviera Beach Police Department 8, 4| 23-00657
N Charge Type: O 1 Felony B0 3. Misdemeanor Os. orginance Spocial Notes:
as many

s apply. [ 2 Trattic Felony 7] 4 Traffic Misdemeanor ] 6. Other
D | Name (Last, First, Middie) — o Aliss Race Sex Date of Sirth
F RAPPAPORT, RONALD W| M| 06/07/1951
ﬁ Charge Description Charge Description
4|784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)
2 Charge Descriplion Charge Description
-]

Victim's Name (Last. First, Middle) Ruce Sex Date of Birth
| [_LRAPPAPORT, MINDY W | M | 08/04/1953
c Local Address (Street, Apt. Number) (City) (State) {Zip) Phone Address Source
71 5380 N OCEAN DR 161, RIVIERA BEACH, FL 33404 (215) 499-5209
;‘ Business Address (Name, Street) (City) (State) Zlp) Phone Occupation

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .

O committed the below acts in my presence. [0 was observed by who told
O confessed to that he/she.saw the arrested person commit! the below acts.
admitting to the below facts. E\was found to have committed the below acts, resulting from my (described) investigation.
Onthe _ 25  dayof January 2023 at_ 15:45  (specifically include facts constituting cause for arrest.)

*** T utilized my body worn camera**

In the City of Riviera Beach, Palm Beach County, FL

P

z On January 25, 2023, at approximately 1422 hours/, I raesponded to 5380 N Ocean Dr. Apt

8| 16I, in reference to a Simple Battery Domestic.

A

8

t{Upon my arrival I spoke with Mr. Ronald E./Rappaport, (W/M 06/07/1951) who stated he and

Elhis wife Mrs. Mindy R, Rappaport, (W/F 08/04/1953) got into a verbal argument over
changing a bank account password. Thelargument became physical when Mrs. Rappaport

i stated she was going to leave the home and Mr. Rappaport slapped her on the back.

U

SIMrs. Rappaport stated Mr. Rappaport knocked the wind out of her. Mr. Rappaport admitted

l to slapping his wife' s back.

s

T{ Riviera Beach Medics were denied.

A

T

g| Mrs. Rappaport was provided\a victim rights brochure.

M

: Mr. Rappaport was arrested for Simple Battery Domestic and transported to the Riviera

7| Beach Police station for processing and later transported to the Palm Beach County Jail.

é SWORN AN ED B E ME i M -A///

N &C 09 ¢ SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

é NOTARY PUBLI / CLERK OF CQURT / OFFICER (F.S.S. 117.10)

N / /5&6’ 9-3 NAME OF OFFICER (PLEASE PRINT)

T PAGE

: 4 /oAt 01/25/2023 1o 1

E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




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. 784.048)

- Domestic Violence - (ThiS includes any assault, aggravated assault, battery, aggravated 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 another, who is or was residing in the same single dwelling.)

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

L Incident Report 23-00657 Agency _Riviera Beach Police Department
Offense: Simple Battery Domestic
Suspect/Offender: Rappaport E Ronald
D.O.B.: 06.07.1951 Race: W Sex: M

2, Warrant #(s):

3 Complete one (1) of the following:

a. Victim's Name: Mindy R Rappaport
Address: 5380 N Ocean Dr #161
City: Riviera Beach State: FL Zip: 33404
Home #: 2154995209 Work #¢ Other:

b. Victim's next of kin:
Address:
City: State; Zip:
Home #: Work # Other:

¢. Victim's designated contact other than next of kin (for example: a friend or neighbor):
Name:
Address:
City: State; Zip:;
Home #: Work #: Other:

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

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION FORM, AND
UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE NOTIFIED OF THE RELEASE

OF THE SUSPECT/OFFENDER.

Signature of person waiving notification:

Printed name of person waiving notification:

Officer's Name: Ofc. W. Saunders LD.#__ 4660 Date: 01.25.2023

(AINO 4SN SINVIIVM JOH)
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PALM BEACH COUNTY

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
- 119.071(2)(d) Surveillance technigues, procedures and personnel; inventory of law enforcement resources, palicies or plans
i pertaining to mobilization deployment or tactical operations.

g J 943.053,943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

a

g _ 115.071(4)(c) Undercover personnel.

X

w

g J 119.071(2)(f) Confidential informants (Cls).
.| 119.071(2)(e} Confession.

" | 985.04(1) Juvenile offender records.

c

]

‘é 3 119.071¢h)(i) Assets of a crime victim.

% 395.3025(7)(a)

b i ‘ ical inf; ion.

$ 3 456.057(7)(a) Medical information

f=4

g | 394.4615(7) Mental health information.

-

g Home address, telephone, Social Security number, date of birth, of photos of active/former LE personnel

a 2 ’ ’ ., I
- 119.071(4)(d)(2)(a) spouses, and children.
X (i} 11?2')0;}_‘:‘21))(')'(”’ Social Security, bank account, charge, debit, and credit card aumbers. 2
3 (viii) 394.4615(7) Clinical records under the Baker Act.

S ] (xii} 741.30(3)(b) The victim’s address in a domestic violence action on'petitioner’s request.

]

K] (xiii) 119.071(2)(h), R . . . .

é | 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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& 3 1 Other:

REVIEW COMPLETED BY

Booking Number: 2023002414

Date: 1/26/2023

Specialist Name/ID: R.Castro/40259




