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ARREST / NOTICE TO APPEAR
Juvenile Referral Report

AgmcyNaiM
PALM BEACH GARDENS POLICE DEPT.

1 Arrest
2 NTA

Agency Report Ni

3 Request for Warrant FT
4. Request for Capias J

Juvenile

I)
Charge Type
Check as manyas apply.

t Kelony
TJ 2 Traffic Felony

Q 3. Misdemeanor
FI 4. Traffic Misdemeanor

•3 5 Ordinance
□ 6 Other...     _f.Date of Arrest Time of Arrest / Booking Date Booking Time Jailuate' Jail Time

If Weapon Seized
Enter Type,

Location of Vehicle, /

Name (Last. First. Middle)]

Race
W - White
B - Black

I - American Indian
0 -Ortental/Asian

A Cta1 Ser OTte of Birth
~

_

Alias (Name. DOB. Soc. Sec. *. Etc.

Scars. Marks. Tattoos. Unique Physical Features (Location. Type. Description)

Multiple
Clearance
Indicator

Complexion

Indication of; ’

Alcohol Influence
Drug Influence

Y N>* Unk

Local Address (Street, Apt. Number) (City) (State) (Zip) Mobile Phone

1(^/1 ^Ailai//a _
Permanent Address (Street. Apt. Number) f _ (Qty) (Zip! Phone Address*6purce

Loci

Number) (State)

Business Address (Name. Street)
k/g.

(City) I (State) (Zip) Phone

Residence Type:
1. City 3. Florida
2. County 4. Out of State

Occupatit

D/L Number, State INS Numberx// .Race ofBirth (Qty. State)-2 Citizenship

§
6o

Co-Defendant (Last. First, Middle) Race Sex Date of Birth □ 1. Arrested-.***^ Q 3. Felony□ 2 AtLafgV^ Q4.MisdemeanorQ 5 Juvenile
Co-Detendant (Last. First. Middle) Race Sex Date of Bjrtfj^ .. m Arrested Q 3 Felony□ 2 At Large Q4 Misdemeanor□ 5 Juvenile

UJ

z

□ Parent Name (Last) (First) ^^-**TMiddle)□ Legal Custodian□ Other: _ -*****"*^

Residence Phone
( )

Address (Street. Apt. Number)
(City)^^^-*^ (State) (Zip) Business Phone

( )
Notified by: (Name) Date Time Juvenile Disposition

1. Handled/Processed within 2. TOT HRS/DYS I

Dept, and Released. 3. Incarcerated |
Relationship Date Time>: (Name)

The above address was provjdetf^r Odefendant and / or □ defendants parents. The child and / or parent was told
to keep the Juvenile CgMttferk's Office (Phone (561) 355-6511) informed of any change of address.□ Yes, by: (Na®•T,,,,^ □ No (Reason)

School Attended Grade

Value of PropertyDescription of PropertyProperjy4Wme'>
□ No

UIa
8

Drug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other
N. MA 8 Buy D Deliver Distribute Produce/
R Possess T. Traffic E.Use Cultivate

Drug Type B. Barbiturate H. Hallucinogen r Paraphernalia/ U Unknown
N. MA C. Cocaine M. Marijuana Equipment Z. Other
A Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic

UI

I
o

Charge Description a .

Ot^ng.^tL bcj/Jcf-f M Hn 06
Counts Domestic

JYiolence
my n N

Statute Violation Number . .

7 � 11/5 � il i IdZ^i i

Violation of ORD »

Drug Activity

IZ/4
Drug Type

Mfr
Amouht / Unit* ' ’

M/fr
Offense aa tMioi-r

Warrant / Capias Number Bond

LU0
a:<
Xo

Charge Desc

multiiptlon z 1 Counts 1 Domestic Statute Violation Number

4,141.17^2-1 � ldl£ � �

Violation of ORO 4

Drug ActivityWr Drug Type

A/
Amount/Unit

A//A
Offense 4 Warrant / Capias Number Bond

UI0
oc

Xo

Charge Description Counts Domestic
Violence□ Y ON

Statute Violation Number

1 1 II 1 1 1 1(1 1 1 1

Violation of ORD a

)
Drug Activity Drug Type Amount/Unit Offense • Warrant / Capias Number Bono

UI0a
5u

Charge Description Counts Domestic
Violence
□ Y ON

Statute Violation Number

1 1 LI 1 1 1 1(1 1 1 1

Violation of ORD *

)
Drug Activity Drug Type Amount / Unit Offense a Warrant / Capias Number Bond

Location (Court. Room Number. Address)

£
£

Court Date and Time

Month Day Year Time A.M. PM.

O I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED I UNDERSTAND THAT SHOULD I WILLFULLY FAIL TO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED

o
Signature of Defendant (or Juvenile and Parent/Custodian) Date Signet

I consent to receive text reminders of court date{$) and times for this case by automated technology to the mobile number Identified above.
I understand that standard text message rates may apply, and that I may revoke this consent via the text message system if I choose. signature
HOLD for other agency

Q Dangerous
□ Suicidal
IntaM Deputy .

Resisted ArrestOther_
« Pouch #

PBSO *0148 REV. 1022 DISTRIBUTION: WHITE-COURT

Signature of^res^
X

Nam^fflMnjdu •riot) I D. #

Name Verification (Printed by AUfi H 2623

Witness here If sy^j^t Hjni i with an “X*

PINK-AGENCY GOLD-DEFEI DANT (NTA’s ONLY)
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O6TS Number PROBABLE CAUSE AFFIDAVIT , A<rest 3 r«>u.s for
2. N T A 4 Request for Capias 1 JUVENILE

Agency ORI Number

FL FL0502600
Agency Name

PalmBeach Gardens Police Department
Agency Report Number

7| 5| 23-004088
Cbeige Type: QQ i Felony O 3 Misdemeanor D 5 Ordinance
Check as merry —— __ « —■
as apply LJ 2. Traffic Felony LJ 4 Traffic Misdemeanor LJ 6 Other _

Special Notes

0
E
F

Name (Last. First. Mickle) Alias

DONALDSON, SCOTT JOSEPH
Race

w
Sex

M
Date of Birth

11/28/1978
C
H
A
R
G
E
S

Charge Description

784.041(2)(A) BATTERY - FELONY DOMESTIC BY
Charge Description

914.22(E) TAMPERING - HINDER, DELAY OR PREVENT 911
Charge Description Charge Description

V

1

C
T

M
Business Address (Name. Street) (City) (State) (Zip) 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. .

□ committed the below acts in my presence. □ was observedby_whotold
□ confessedto_ that he/she saw the arrested person committ the below acts.

admitting to the below facts QB was found to have committed the below acts, resulting from my (described) investigation
On the 13 day of August, 2023 at 03:52 (Specifically include facts constituting cause for arrest.)
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On Sunday, August 13, 2023, at approximately 0240 hours, I, Officer Borgela, was
dispatched to in reference to a
domestic disturbance. My department-issued body-worn camera was utilized throughout this
investigation.
Upon arrival, I made contact with the victim,
who provided me with a sworn video statement. The following is a summary of her
statement: stated that Scott Donaldson (W/M DOB:
11/28/1978), got upset because of a picture she took of him on her phone while he was
lying on the bed. said that Mr. Donaldson got in her face, grabbed her by
the chin, and continued pushing her around. stated that she pushed Mr.
Donaldson's hands away from her face, and that's when he grabbed her by the left arm and
placed her in a chokehold. said Mr. Donaldson placed her in a chokehold
by putting his arms around her neck and not letting go. stated that she
could not breathe during the time due to pressure from Mr. Donaldson's forearm on her
throat.

said Mr. Donaldson said he would kill her while she was in the chokehold.
stated that Mr. Donaldson let her go and she ran to the other side of the

house to try calling the police. said that Mr. Donaldson grabbed her phone
and other communication devices from her so she couldn't call the police. Ms. Donaldson
stated that Mr. Donaldson took her phone and deleted the video recording of the
incident that was captured inside the residence. said she later got her
phone, ran outside, and contacted 911 for help.
I examined for signs of injuries and observed marks and bruises on the
left biceps, red marks on the left side of her neck and the left side of her collarbone.

declined medical attention when asked.
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SWORN AND SUBSCRIBED BEFORE ME

_OBRIEN. FRAflK _!
NOTARY PUBLIC / CLERK OF COURT I OFFICER (F S S 117 10)

08/13/2023
DATE

SI OF ARRESTING I INVESTIGATING OFFICER

BORGELA. YANOSCKY (534)
NAME OF OFFICER (PLEASE PRINT)
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OBTS Number
JUVENILE

PROBABLE CAUSE AFFIDAVIT
SUPPLEMENT

1. Arrest 3 Request for Warrant
2. N T A. 4. Request for Copies

0 Agency ORI Number Agency Name Agency Report Number
M FL FL0502600 PalmBeach Gardens Police Department 7\ 8 \ 23-004088
N Ch.roeType B 1 FelonyCheck as many —

as apply. LJ 2 Traffic Felony
□ 3 Misdemeanor
Q 4 Traffic Misdemeanor

□ 5 Ordinance
O 6 Other _

Special Notes:

D
E
F

Name (Last. First, MxMe)

DONALDSON, SCOTT JOSEPH
Alias Race

w
Sex

M
Date of Birth

11/28/1978

1 later made contact with Mr. Donaldson inside the residence. I read Mr. Donaldson his
Miranda rights from an agency-approved pre-printed card. Mr. Donaldson stated that he
understood and declined to provide a statement.

Mr. Donaldson was later placed under arrest. was provided with a victim
rights brochure and a case number regarding the incident.
Based on the totality of the circumstances, I find probable cause to charge Scott Joseph
Donaldson with one count of Domestic battery by strangulation in violation of F.S.S
784.041(2)(A) and one count of Hinder 911 call in violation of F.S.S 914.22(E).
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SWORN AND SUBSCRIBED BEFORE ME

OBRIEN, FRAN SIGI ^F ARRETING I INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICES (F S 5^17 11

08/13/2023
DATE

V
E

(GELA. YANOSCKY f534)
NAME OF OFFICER (PLEASE PRINT)

08/13/2023
DATE
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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) -DatingViolence
- 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 die same single dwelling.

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

1. Incident Report #: 23 __Agency:
Offense: _
Suspect/Offehder: 77^
D.O.B. Race: Sex:

2. Warrant#(s):_
3 RED

b. Victim’s next of kin, fiiend orCity:State:Zip:
Home#:Work#:Other

NOTE: PURSUANT TO RS. 115.07,THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

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.
□ 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:
Printed name of person waiving notification:

Deputy’s Name:__ ___SG4WWSH>.#Due:Allfi 1 4 2II23

White » Corrections or State Attorney (Warrant Application) Yellow » Warrants Section Pink = Centra] Records
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\ MUf BEACH COUNTYW SHERIFF’S OFFICE' Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office - Arrests Only

X Florida State Statute Description Page Number(s)

V)
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a
E«
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□ 119.071(2)(d)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deployment or tactical operations.

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

□ 119.071(4)(c) Undercover personnel.

□ 119.071(2)(f) Confidential informants (Cis).

□ 119.071(2)(e) Confession.
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□ 985.04(1) Juvenile offender records.

□ 119.071(h)(1) Assets of a crime victim.

□ 395.3025(7)(a),
456.057(7)(a)

Medical information.

□ 394.4615(7) Mental health information.

□ 119.071(4)(d)(2)(a)
Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
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(iii) 119.0714(l)(i)-(j),
(2)(a)-(e)

Social Security, bank account, charge, debit, and credit card numbers. 2

□ (viii) 394.4615(7) Clinical records under the Baker Act.

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

□ (xiii) 119.071(2)(h),
119.0714(l)(h)

Protected information regarding victims of child abuse or sexual offenses.

□

□

□

□

□

01£
O

□ Other:

□ Other:

REVIEW COMPLETED BY

Date: 8/14/2023
Booking Number: 2023021055

Specialist Name/ID: T.Howard/7185
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