50+ 2013~ M oo BRMD

3 OBTS Nember ARREST / NOTICE TO APPEAR L asres s for Warrast m r
2.N.TA. 4. Request for Capias
',‘ Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0501700 upiter Police Department S 4] 23-002483
5 | Charte Type: [m] 1. Felony 1, Misdemeanor 3. Ontinance If Weapon Seized Multiple
7 | Check a5 maay 2. Traffic Felony 0 + Trafic Misdemeanor O 6. other _ EnterType  UNARMED f“‘""“l
;\ Locstion of Asrest (Including Name of Business) Location of Offense (Business Name, Address)
T| 4191 MAIN ST, JUPITER, FL, 33458 4191 MAIN ST, JUPITER, FL 33458
tl) Date of Arest Tire of Arvest Booking Dete Booking Time Jail Date Jail Time Location of Vehicle
N 06/18/2023 01:50 | 06/18/2023 02:00
Name (Last, First, Middle) 3 Alias (Name, DOB, Soc. Sec. ¥, Etc.)
SCOTT, SARAH ELIZA Alias:
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
Bk 0-Guemavpgan. | W | F 09/24/1979 502 125 GREEN RED / LIGHT Medium
D | Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marita Status | Religion Indication of: @] 0
f U__| CATHOLIC Aealaumes Yo 1y Yo Unk [y
E | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Reggicm‘rype: ]
54191 MAIN ST, JUPITER, FL 33458 (561) 629-3545 _ |3cany somases | 1
A | Permanent Address (Street, Apt. Number) {City) (State) (Zip) Phone Address Source
? 4191 MAIN ST, JUPITER, FL 33458 (561) 629-3545
Business Address (Name, Street) {City) (State) Zip) Phone Occupation
D/L,Nulnher. Sute Soc. Sec. Number NS Number ‘Place of Birth (City, State) Citizenship
8300785798440/ FL RUT. LANDJ VT, United US —
€ | Co-Defendant Name (Last, First, Middle) ) Race Sex Date of Blnh D 1, Arrested D 3. Felony 3 5. suvenite
o 3241 Large [ 4. Mistemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Bltth (31 Amested [ 3. Fetony O3 s. suvenile
F [l 2. AcLarge [ 4 Misdemeanor
] Farent 1 other: Name (Last, First, Middle) Residence Phone
1,: T Lepa Cosodion
v | Address (Street, Apt. Number) (City) (State) (Zip) Business Phane
: o\ o BorP
1 | Notified by (Name) Date Thme ~ [ JUVENILE DISPOSITION
L 1 HandiedProceped withd . - g,mmc
E Released To: (Name) Relationship Date Time
The above address was provided by [ defendant and/or 1 defendant's parents. Schoo! Anteaded 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 Crime? Description of Property Valuz of Property
2 ves. by 3 e CJ ¥es No
C1 Drug Activity s R Smuggie K. Disperses/ M. Manufacture/ Z. Other Drug Type B. Barbi H i P.? U, Unkaown
o N.N/A B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
g P. Passess T E. Use Cultivate A Ampbetsmine  E. Heroin 0. Opium/Deriv. S. Synthetic
¢ } Charge Description Statute Viglation Number Violation of QRD #
| BATTERY-SIMPLE (TOUCH OR STRIKE) 784.03(1)(A)(1)
lé Drug Activity | Drug Type Amount { Unit Counts || Domestic Violeace | Warvant { Capins Nurber Bond
E N / 1 @y O /
¢ | Chasge Description Stamee Violation Number Violation of ORD # ’
H !
g Drug Activity | Drug Type Amount / Unit Offense # Couints | Domestic Viclence | Warmant / Capiss Nuruber Bond
E Oy O~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amonnt / Unit Offense 4 Coumts | Domestic Violetwe Warmnt / Capiss Nurabet Botd
E Oy O~ -
‘FHealth { Apparent Physical Condition of Defendant Any knowledge of thefollowing: L) Menu) L] Bscape Risk () Medication 1) Deformities L Injuries
I Explain:
¥ Chock which applics: L) Relcased O [} Released o ParentGuardian [J T.O.T. County Jait | PROPERTY - Received By Released By Releassd To
,t [ posicd Bond [ South County Mental Health
E | Transported By Date Transported Time Transporied | Other
//
31 O INSTRUCTION NO,] - Mandatory appearance in court Location (Cou, Roorr)
T| (X INSTRUCTION NO. 2 You need not appear in Court
i fay s . Court Date and Time
£ but must comply with instructions on Page 2. No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT ! MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
4} FOR MY ARREST SHALL BR ISSUED. Available
E
3 Signature of Defendant {or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency Si% / 9 Name verimennon ety o FILED PRC— GHNCLUB-
5 . 7Y 23 JUN 19 an5{42
M 1 Dangerous 1 Resisied Arrest Name of Arresting Officer (Print) 1D.# (PRINT)
N O sucit __, [ other HAMILTON, CORY 1249 PAGE
ﬂ L 7 ]Pm‘h” Transporting Officer LD.# 1 or 1
W f/‘a Al 2y C. HAMILTON 1249 JUP PD | Fomer e e




DOMESTIC VIOLENCE PROBABLE CAUSE

o [[pate7Time AFFIDAVIT

ol 06/18/2023 01:35 Palm Beach County

l\ld Agancy ORI Number Agency Name Agency Report Number

N FL 0501700 JUPITER POLICE DEPARTMENT 5 4 l 23-002483

D | Name (Last, Firsl, Middle) Allas Race Sex Date of Bith

¢| SCOTT, SARAH ELIZA W ! F | 09/24/1979
ﬁ Charge Description

8| 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)

Victim's Name (Last, First, Middie) Race Sex Date of Birth
v| DEVOE, JAMES W| M |[06/26/1976
(‘: Local Address (Strest, Apt. Numben ©ty) State) @) Frons ‘Address Source
1| 4191 MAIN ST, JUPITER, FL 33458 (917) 270-2658
I" Business Address (Name, Street) (City) (State) @) Phones ‘Geoupation

Written T:E]ed Oral | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):

DEFENDANT'S STATEMENTS: [

UPSET
victws sTatements: 1 O
RELATIONSHIP BETWEEN VICTIM & SUSPECT
LIVE TOGETHER
YES NO
PHOTOGRAPHS:  Scene: [1 X
victim:  [XI O
3 911 caLL: X [] CALLER: VICTIM JAMES DEVOE
? WEAPONUSED: [0 X TYPE:
¥ WITNESSES: [ Xl (f YES, attach witness fist)
o INURES: DI OO
: MEDICAL TREATMENT: [ X
L AT:  Scener [J PARAMEDICS:
| Hospitat [ Xl PHYSICIAN(S) / HOSPITAL:
N
F| ACT COMMITTED IN PRESENCE
g OF MINOR(S): [ X NAMES/AGES:
M
A H.R.S.NOTIFIED: [ [):4
T
| VICTIM PREGNANT: [T [X
o VIOLATION OF RESTRAINING
N ORDER: [ X case#:
PRIOR HISTORY OF DOMESTIC
VIOLENCE: [ X

ALCOHOL OR DRUGS INvOLVED: [XI O

N| I utilized my body-worndcamera during the below incident:

A

R| on Ssaturday, June l17th, 2023rat approximately 2337 hours, I was dispatched to 4191 Main St., Jupiter, FL,
R

33458 in reference to a domestic disturbance.

STATE OF FLORIDA
COUNTY OF PALM:BEACH

Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my

investigation, are true.
Ay

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this ___18 day of June , 2023

FERGUSON, RYAN
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 147.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1. 0.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
[ pste 7 Time Palm Beach County
b 06I18/ 2023 01:35 Narrative Continuation
l:‘ Agency ORI Number Agency Name Agency Report Number
N FL 0501700 JUPITER POLICE DEPARTMENT 51 4 l 23-002483
N
Al Upon my arrival, I met with James Eliza Devoa (W/M 06/26/1976) who stated the following: Devoe was out with
R| his girlfriend Sarah Eliza Scott (W/F 09/24/1979) and was the designated driver for the night. As Davoe was
R driving, a heated verbal argument started between Devoe and Scott. Devoe advised Scott started swinging her
: arns and stuck Devoe underneath hia right eye leaving a small cut. Scott ran upstairs into the residence to
;| put down some of the things he brought up from the car. Once Devoe came back down the stairs he noticed Scott
v| had fallen outside and received an abrasion on her left elbow. Devoe advised he probably should be married to
E| Scott and that does not help why Scott is upset.

I spoke with Scott who was highly intoxicated and placed in handcuffs because she was trying _to get back
inside the residence. The handcuffs were double-locked and checked for tightness. I read Scott her Miranda
warnings, and she gave the following statement: Scott was out with some friends for the night and Devoe was
the designated driver. Scott stated there was no argument between her and Devoae. I asked ) Scott if she did
anything physical to Devoe and she did not know what I was talking about Scott advised)she has been dating
Devoe for two years.

During my investigation, I took pictures of Devoe's injuries. I looked at Davoe s eye which was red and had a
cut below i. His injury was consistent with his statement. I uploaded the pilctures to Evidance.com. I issued a
domestic violence brochure to Devoe. I advised Scott she was being arrested for domestic battery. Let it be
noted, both Devoe and Scott reside at the above-listed address. Scott was transported to Jupiter Medical
Center for medical clearance due to the abrasion on her left arm. Scott was ultimately cleared by medical
staff. Scott was transported to the Palm Beach County jail without further incident.

Based on my investigation I found probable cause to arrest Sarah Eldiza)\Scott for domestic battery because she
did actually and intentionally touch or strike James Eliza Devoe against the will of James Eliza Devoe and
James Eliza Devoe was a household member of Sarah Eliza Scott, contrary to Florida Statute 784.03(1), 741.28
and 741.283 (1 DEG MISD)

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

WV; /2y

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this ___18 day of June , 2023

FERGUSON, RYAN
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.§.5. 117.10)

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




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:

- Homicide (Ch.782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence

- 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.

1.  IncidentReport#: 23002483 Agency: Jupiter Police Department

Offense: 784.03(1) Battery- Simple touch or strike

Suspect/Offender: Sarah Eliza Scott

D.0.B. 09/24/1979 Race: W Sext F

2. Warrant #(s): N/A

3a. Victim's Name: James Eliza Devoe D.0.B. 6/26/1976 Race: W Sext: M
Address: 4191 Main ST,
City: Jupiter State:, FL ZIP: 33458
Home #: 917-270-2658 Work #: N/A Other: N/A

3b. Victim's Next of Kin, Friend or Neighbor: | N/A

Address:

City: State: ZIP:
Home #: Work #: Other:

NOTE: PURSUANT TO F.S.119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY

Victim/ Relation*Notification Waiver and Confidential Information Request.

(check applicable boxes)

D Waiver: I choose not to be notified when the arrestee is released from custody.

[] confidential: Irequest 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:

officersName: L. Hlam' LD.# 1249 Date: 06/17/2023

1 copy = Corrections or State Attorney (Warrant Application) 1 Copy = Warrants Section 1 copy = Central Records

(AINO SN LNVIHVM HO04d)

# INVHUYM/ASYD LIN0D

*MAANIA40/103d4SNS




SHERIFF'S OFFICE
Florida State Statute Eer Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Numberl(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
G 119.071(2)(d} L o ) .
ertaining to mobilization deployment or tactical operatigns.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-9
E O 119.071{4)(c) Undercover personnel.
b3
w
L1 O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
<
2
‘g‘ O 119.071(h)(i) Assets of a crime victim.
ﬂl
= 395.3025(7)(a), - .
S O 456.057(7)(a) Medical information.
b3
o] O 394.4615(7) Mental health information.
£
H o 119.071(4)(d}{2)a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11(92'(1)(:;‘121))(')'(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical recards under the Baker Act.
8 [} (xii} 741.30(3)(b} The victim’s address in a domestic violence action on petitioner’s request.
1
2 {xiii) 119.071(2)(h), . . Lo .
é ] 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2023015932

Date: 6/19/2023

Specialist Name/ID: Pinkneya/7796

T —

B S B T S Ao

STy




