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) OBTS Number PROBABLE CAUSE AFF]DAVIT 156:‘:A tmzvgf\gm ITI JUVENILE F
D [ Agency ORI Number Agency Name Agency Report Number
" FL FLO502600 Paim Beach Gardens Police Department | 7, 8 | 23-004088
N g" ‘Imi X 1 Felony [ 3 misdemeancar O s. ordinance Specia! Notes
many

as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Miodie) - - Alias Race | Sax | Oste of Bith
:| DONALDSON, SCOTT JOSEPH Wi M| 11/28/1978
¢ | Charge Description ) Charge Description |
H
A 784.041(2)(A) BATTERY - FELONY DOMESTIC BY 914.22(E) TAMPERING - HINDER, DELAY OR PREVENT 911
CE; Chame Description Charge Description
s

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 . . .

3 committed the below acts in my presence. [0 was observed by who told
O confe dto that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts. resulting from my (described) investigation.
Onthe__13  dayof 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 NN 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, ) IIIINGINNNGEEEEEEE
who provided me with a sworn video statement. The following is a summary of her
statement: I stated that I 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. I said that Mr. Donaldson got in her face, grabbed her by
the chin, and continued pushing her ‘arcund. I 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. I said Mr. Donaldson placed her in a chokehold
by putting his arms around her neck and not letting go. I stated that she
could not breathe during the time due to pressure from Mr. Donaldson's forearm on her
throat.

I said Mr. Donaldson said he would kill her while she was in the chokehold.
I stated that ' Mr. Donaldson let her go and she ran to the other side of the
house to try calling the police. I 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 raesidence. I said she later got her
phone, ranmwoutside, and contacted 911 for help.

I examined I 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.
I declined medical attention when asked.
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OBTS Number PROBABLE CAUSE AFFIDAVIT - " ’ '

A SUPPLEMENT 12.AN.E:A_ 34'::?;'7;"3':: 1 JUVENILE

D | Agency ORI Number Agency Name Agency Report Number

v FL FLO502600 Palm Beach Gardens Police Department | 7| 8| 23-004088

N Charge Type o 1. Fetony [ 3. misdemeanor [0 5. ordinance Special Notes:

as many

a3 apply. D 2. Teaffic Felony ] 4 Traftic Misdemeanor DG Other

D | Name (Last, First, Middts) Alias Race Sex Date of Bisth

| DONALDSON, SCOTT JOSEPH Wi M| 11/28/1978
I 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. I vwas 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/.S8.5).914.22(E).
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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) - Sexnal 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 oxr 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. Incident Report #: 23_ 0()?0}’2 Agency: F g éPD
Offense:_ Dzl //cnce 7
Suspect/Offender: 7)1/ - SO), Scott ZT
D.OB. [4[2&2@22 Race:___ il Sex: /Yol

2. Warrant #(s):

qoqD

7]
b. Victim’s next of kin, friend or neighbor: g
Address: E
City: State: Zip: X

" Home #: Work #: : Other:

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

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

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

0 Confidential: 1 request the information on this form be kept confidential (applicable only to
sexual battery, stalking, child abuse, harassment or domestic violence cases).

t

Signature of person waiving notification:

Printed name of person waiving notification: : . SCA N
Deputy’s Name: LD. # Date: AUG 14 2
White = Comections or Stats Atiorey (Warrant Applicaon)  Yellow = Warrants Section  Pink = Gentral Records
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Palm Beach County Sheriff's Office — Arrests Only

>

Florida State Statute

Description

Page Number(s)

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.

L/E Exemptions

119.071(2)(f)

Confidential informants (Cls).

119.071(2)(e)

Confession.

985.04(1)

Juvenile offender records.

119.071(h)(i)

Assets of a crime victim.

395.3025(7)(a),

Medical information.

456.057(7)(a)
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.

(iii) 119.0714(1)(i)-(j),
(2)(a}-(e)

Social Security, bank account, charge, debit, and credit cardilnumbers.

(viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
| T <A T I U I 0 I Iy |

E (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
3]
K} (xiii) 119.071(2)(h), . . . .
t d X
é 119.0714(1)(h) Protected information regarding victims of child'abuse or sexual offenses.
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Booking Number: 2023021055

Date: 8/14/2023

Specialist Name/ID: T.Howard/7185
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