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dant committed the following, violation of law.

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Dpf
The Person taken Into custody

[0 committed the below acts in my presence. [ was observed by who told
[X] confessedto simple battery that he/she saw the arrested person commit the below,acts.

admitting to the below facts @ was found to have commited the beigw acts, resulting from my (described) investigation.
Onthe 26th day of November 20, 23 at 0630 XA M. O em. (Specifically include facts constituting cause for arrest.)

Mauray's Law W

FL. Conét. Art.1 § 16(b)
On November 26th, 2023 at 0615 hours, I responded to
violence sitnation.

'J

regarding a domestic

Upon arrival I made contact with a white female, Samanthadack (02/22/1988). During a facts finding
interview, Hack explained that her and || NG were in an argument
for the last four hours due to suspicion of cheating. Ha ted that she got upset and hi'ﬁfirst,
and thenwchoked her. Hack confirmed that her,breathing capacity was probably ed when she
was grab y the neck but refused EMS when offered to-her. Hack had a red mark on the left side of

her neck consistent with being grabbed.

During the investigation contact was made with@ where he explained that he I
I 2 nd Hack started to get physic ont of the children. He also advised that they were
arguing for a long time. At some point duringthe argument, he was in room trying to avoid
further confrontations, Hack walked imand ripped a blanket off of him and Il she got on top of him
and hit him multiple times. Erabbed her by her neck and pushed her a way from him while trying

PROBABLE CAUSE STATEMENT

to defend himself from her did not sustain injuries during the incident. He was not very
cooperative and did not want Hac et arrested, however, he was sworn in after he provided the above
mentioned statements.

Eeceived #'domestic violence pamphlet and invoked Marsy's Law.

Based on the above information, it was determined that Hack was the primary aggressor during the
altercation. Therefore, there is probable cause to arrest Hack and charge her with simple battery
(domestic) pursuant to FSS 784.03(1al).

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S L. Wilson-Griffi (o# 41939
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Palm Beach County Sheriffs Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL P
(Submit this form with the original Probable Cause

Name (Last. First, Miadle)

Suspect: Hack ARn

Samantha DOB: 02/22/1988

ROBABLE CAUSE FORM
affidavit)

Case #: 23132170

Name (Last, First)

mF DOB: Race:B  Sex:M
Relation etween Victim and Defendant:
Photographs: Scene Yes XxNo Victimx Yes No Defendantx Yes No
911 Call: xYes No Caller: Huck Samuntha Ann
Weapon Used: Yes xNo Type:
Witness: Yes x No Name: (First) {Midde)
Victim Pregnant: Yes x No Ifyes, weeks months
Injuries: x Yes  No  Description: Abrasion/Bruise
Medical Treatment: Yes x No

At Scene: Yes x No Paramedics:

At Hospital:  Yes x No Hospital: Doctor:
Are Children Living in Home? X Yes  No DCF Notified? xYes No
Name: DORB:
Name:F DOB:
Name: DOB:
Injunction Yes x No Case #:
No Contact Order Yes x No Case #:
Alcohol or Drugs Yes No xUnknown
Prior History of Demestic/Dating Violence ) Yes X No
Defendant’s Statements x Y¢s No VIfyes, written xrecorded oral
First words Defendant said when you responded to scene:
Victim’s Statements x'Yes No Ifyes, written x recorded oral

First words Victim siid when you responded to scene:

Did the Victim contact anyone other than police within an heur of the inci

dent regarding the incident?
(H

Yes X Nolf yes, name:
Obscryatiens, of Victim (Physical & Emotional)

Crying Fearful Afraid

Conmplained of pain Other

Hysterical

Upset

X Calm Nervous

Victim Contact Information: as)
Local Address:
Phone

Emplo |Name) (Employer Address)

Name of Relative: e (First)

Phone:

Address:
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VICTIM NOTIFICATION FORM &
)
This form must be completed when one of the following crime(s) has been committed: E
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) Q
- Attempted Murder - Attempted Sexual Offense S
- Stalking (F.S. 784.048) - Dating Violence o
- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated battery, %’
sexual assault, sexual battery, stalking, aggravated stalking or any criminal offense resulting in o
physical injury or death of one family member or household member by another, who is or was %
residing in the same single dwelling. -
8
<3
Upon completion, this form must accompany the booking paperwork.
It applying tor a warrant, attach this torm to the filing packet.
. Incident Report #: 23132170 Agency:
Oftense: Simple Battery (Domestic)
Suspect/Ottender: nanw pasy Hack sy Samantha (acre) /AN ®
D.OB, 02/22/1988 Race: W Sex: F g
= E
) N ]
2. Warrant #(s). =
Name (Last, First) s
3.a. Victim’s name: D.O.BF Race: | B Sex:_ M % >
-]
State: FL | Zip: E _Z_]
Work#: Other: w2
- (@)
g2
b. Victim’s next ot kin, friend or neighbory, /asy (First) =
S 3
Address: g A
Gy ‘ : i e >
City: State: Zip: X
Home #: Work #: Other: g
>
NOTE: PURSUANT TO E.S.119.07,. THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY. E
Victim/Relation Notification Waiver and Confidential Information Request. 5
3+
(check applicable boxes)
O Waiver: I choose not to be notified when the arrestee is released fl‘OL’l custody.
(1 Confidential: 1 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: |
Printed name of person waiving notification: _
Deputy’s Name: D/S L. Wilson-Griffith 1.D. #41939 Date: 11/26/23
White = Corrections or State Atorney (Warrant Application) Yellow = Warrants Section Pink = Central Records 'NED
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‘ ‘ °°‘Palm Beach County Sheriff’s Office

X Florida State Statute Description Page Number(s)
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g
Marsy’s Law — victim informatjon shall be redacted:
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FL Const. Art. |, s. 16(b)(5 ) . ) -6
& (B)5) or the next of kin of a homicide victim. The term 1
“victim” does not include the accused (ref. page 99
of the CRTM for additional infprmation)
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REVIEW COMPLETED BY

Booking Number:

2023031075

Date: 11/27/2023

Specialist Name/ID#:  ANGELA PINKNEY/7796
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