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_ QT NOTICE T c
N ARREST / NOTICE TO APPEAR s o (1] e
n 2NTA 1 Request for Captas

\I, Agency ORI Number Ageney Name Agcney Report Number (N. T A ‘s onlv)

h 0500400 Delray Beach Police Department 4, 0| 23-004837

S Emric,ryp,c O 1 Felom B 3 Misdemeanor 5 Ordsnance If Weapou Seived :‘_12:::‘]1;

T ash:c l:s man D 2 Traffic Fclom D 3 Traffic Misdemcanor D 6 Other o . Enter Type UNARMED Indicator

i Location of Arrest (Including Namc of Business) Locatton of Offcnse (Busincss Name, Address)

| 308 ENFIELD RD DELRAY BEACH, FL 308 ENFIELD RD, DELRAY BEACH, FL 33444

(|J Datc of Arrcst ‘Time of Arrest Booking Datc Booking Time Jan]l Date Jait Time Location of Vehicle

h 04/08/2023 23:33
Name (Lasl, First. Middle) Alas (Namc. DOB. Soc Scc # Etc)

TAYLOR, SHANNON ROSE Alias:
Race Scx Date of Binth Height Weight Eve Color Hair Color Complexton Ruild
W . Whi 1 - American Ind K-
VoWhie | fementdan |y | 03/20/1987 505 130 BROWN BLOND OR LIGHT £, )\)

D I Scars. Marks. Tatoos. Unique Physical Featurcs (L.ocation. Fype. Description) Maritl Status | Rehgion [ndication of O O

¥ Aicoliof Influence  Yes Ne Unk

IF s Drug influence D D

1 Local Address (Street. Apt Number) (City) (State} (Zip) Phonc Flicéldcncc 1'_\ch| .,

N . i londa

ol 308 ENFIELD RD, DELRAY BEACH, FL 33444 (954) 895-8231 2. County 4. Outof Sune |

A } Pcrmancnt Address (Strcct. Apt Number) (Cuy) (Staic) 171p) Phonc Address Source

N

| 308 ENFIELD RD, DELRAY BEACH, FL 33444 {954) 895-8231
Business Address {(Name. Sircet) (City) (Siatc) Zap) Phone Occupation

)]
/L. Number. Stalc Soc_Sec Number INS Number Place of Binh (City, State) N M (A} Citisenshup
7460796876000 / CORA—L—SPRHGSiPLj US

€ | Co-Defendant Name (Last. First, Middic) Race Sex Date of Bintit O Amcsiea [ 3 Felom 35 mvente

0 O7 artarge 4 Misdemeanor

;’ Co-Defendam Name (Last. First. Middle) Race Sex Daic of BInh O Amesicd [ 7 Fciom 5 uvenic

| D 1 Al Large D 4 Misdemcanor
D Parent D Other , . l?mc 1l,as(:§|rsl Middlc} Residence Phane

lJ‘ ] Legal Custodian U M IJ (/ Dy r

v | Addrass {Sircet. Apt Number) (Cuy) (Statc) Zip) Busincss Phone

E

T Notified by (Name) Pate Twuc JUVENILE DISPOSITION

h | Handied/Processed withun 2 TOTJAC

l: Departiment and Released 1 {ncarccrated

" | Releascd To  (Nane) Relationship Date Time .

2
The above address was provided by O defendant and/or T defendant's parents. School Attended | rade
‘The child and/or parcnt was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Propery Crimc” Description of Propeety Vaiuc of Propeny
[ vos. by O xo Dyves No

L Drug Actary S Selt R Smuggic K Insperses/ M Manufacture/ Z Other Drug'Ty pe B H. Hall P Parap U Lnknown

o N N/A B Buy D Deliver Distnbute Produce/ NN/A € Cocatnc M Manjuana Equipment Z Other

E P Posscss T Traffic E Usc Culisae A Amplhclamine E Herom 0. Opium/MDen S Synthetic

¢ | Charge Description Statutc Violation Number Violation of QR ¥

“|_SIMPLE BATTERY(TOUCH OR STRIKE) 784.03(1A1)

g Drug Activity Drug Type Amount / Unit Offcnsc # Counts | Domestic Violence Warrant / Capias Number Bond

i N / ] vy O~

¢ { Charge Description Swatute Vielation Number Viglation of ORD 4

i

A

?; Drug Activity Drug Type Amount / Unit Offcosc # Counts Domestic Viwlence Warrant / Capias Number Bond

¥ ] Oy Ovx

¢ | Charge Desenplion Statute .\/x,l‘uﬂri\ﬁm;r' AT Y !/Eﬁl (HJS(’\IY! E ™~ r .

B4 i ] 1 § 3I\¢

! VIO NOTFICRTION

R‘ Drug Activity Drug Tvpe Amount / {nit Offcuse # Counts Domestie Violenee Warrant / Capias Number Bond

; AHGH REQUIRTD

i L Y ~ L S (atal ]

Health / Apparcnt Phy sical Condition of Defendant Any knowledge of the follow ing D Mental D Fscape Risk Medication UDc[on|\|x|cs D Injurics

L Explam

T | Chicck which apphics [ Releascd OR [ Rreleaged 10 ParenuGuardian O roT Couny Jad PROPERTY - Recened By Released By Released To

A

< T Posicd Boud B south County Menul Heaith

1 | Transported By Date Transported Tine Transponied | Other

5] OO INSTRUCTIONNO. - Mand i Tocanon € ourt Room

o b i .- Man alory appcarance n court S .

; o . . outh County 200 W Atlantic Ave Delray B 33444

T1 @ INSTRUCTIONWO. 2 - You need not appear in Court Y - e Delray Beach, FL 334 E Yo S

I . X Court Date and Time - o

¢ but must comply with instructions on Page 2. ; -

(') T AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED [ UNDERSTAND THAT SHOULD > Fead
T 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

;, FOR MY ARREST SHALL BE ISSUED

»

I

A

R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD lor Other Agency wf\msljpg_oﬂuxv—-——————‘-»— - Name Venfication (Prinied by Arestee)

; S5

r~l1 O pangerous [ Resisted Amest Name 81 ArtSling Officer (Prini) iD# (PRINT)

N [ suicudal 3 ocher PIERRE, LUCKSON 1242 PAGE
I}uakc/Jcpm . - [Sv R Pouch # Transporting Officer n e Ageney 1o 1
‘;"A yij/vflf\! 3 ?2{/ ('15) t)‘ 1« ‘ Lou e S0 120 \Al Witness here if subject signed with an X"

Olceoury O srarearrorney [ aceney T cintratrecornps [oan [J oriMe anarysis Tl v oo O peeenpant

&FILED PBC - GUN CLUB
'23 APR 9 avH:30




DOMESTIC VIOLENCE PROBABLE CAUSE

o | Pete Time AFFIDAVIT
ol 04/09/2023 00:14 Palm Beach County
NVA Agency ORI Number Agency Name Agency Repont Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 23-004837
D | Name {Last, First, Middle) Ahas Race Sex Date of Birth
| TAYLOR, SHANNON ROSE W | F | 03/20/1987
S Charge Description
&| 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)
Victim's Name (Last, First, Middie) Race Sex Date of Birth
v| TIERNAN, SCOTT DURAND W | M | 08/25/1980
(‘: Local Address (Street, Apt. Number) (City) (State) @p) Phone Address Source
7| 308 ENFIELD RD, DELRAY BEACH, FL 33444 (949) 698-8916
’; Business Address (Name, Street) {Crty} (State) (Zip) Phone Qccupation

~» 20~ 44— QO0D>»

ZO- 4»ZT VO TMZ —

Written Taped Oral
DEFENDANT'S STATEMENTS: [} O

VICTIM'S STATEMENTS. ] a

OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):

RELATIONSHIP BETWEEN VICTIM & SUSPECT

BOY/GIRLFRIENDS

~<
m
w

PHOTOGRAPHS: Scene:
Victim:
911 CALL:
WEAPON USED:
WITNESSES:
INJURIES:

MEDICAL TREATMENT:

AT: Scene:

TYPE:

PARAMEDICS:

OD0OxXOOKMNMO
ODOXOKNOO KNS

Hospital:

ACT COMMITTED IN PRESENCE

OF MINOR(S): NAMES/AGES:

H. R. 8. NOTIFIED:

VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED:

CASE #:

Oo0,.0 OO0 O
OX O O

(If YES, attach witness list)

PHYSICIAN(S)AHOSPITAL:

CALLER: TIERNAN, SCOTT DURAND

D> Z

The following incident, occurred in the City of Delray Beach, Palm Beach County, Florida.

On 04/08/2023 I{was dispatched to 308 Enfield RD in reference a domestic disturbance. Upon arrival I met with
the caller Scott Tiernan. Tiernan explained that Taylor Shannon, his girlfriend of two years, just battered

STATE OF FLORIDA

COUNTY OF PALM BEACH
Appeared before me,
investigation, are true.
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SFNATURE OF ARRESTING OFFICER

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

Sworn to and subscribed to beforesne this___ 9 day of April 2023,
NOTARY PUBLIC FFICER (FS S 117 10)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
NS Palm Beach County
| 04/09/2023 00:14 Narrative Continuation
A‘A Agency OR| Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 l 23-004837
n|{ bhim during an altercation. Tiernan stated that the altercation began when Shannon accused him of cheating on
A| her while they were on the boat today. When they arrived home, Taylor became irate and continued to argue with
Rl him. Tiernan stated that when he tried to get away from Taylor, she began physically battering him by
i striking him in the face multiple times.
T
T observed multiple bruises and scratch marks on Tiernan face, which was consistent with the statement he
v| provided. I met with Shannon and she verified Tiernan statements. Shannon stated that she became irate when
E| she saw messages on Tiernan's phone indicating he was cheating on her.

It should be noted I did not observe any bruises on Shannon.

Based on the above stated facts, probable cause exists to charge Shannon with Simple Battery (Domestic),
pursuant to FSS 784.03.

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.
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C/STGN??URE OF ARRESTING OFFICER

Sworn to and subscribed to e this 9 day of April , 2023

CLERK ORJCOURT / OFFICER (F.S.§ 117 10)

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




VICTIM NOTIFICAT FORM

¥}
-
v
This form must be filled out in a case involving one of the following crimes: o
Q
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) g
o9
- Attempted Murder - Attempted Sexual Offense o
- Stalking (S. 784.048) Z
1
- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual battery, ~
stalking, agg. 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. Incident Report #:_Z 2> ¢ =Y, 3]  Agency: DECU
Offense:___ Sette o
Suspect/Offender:___ Shepni o o ¥ lg
D.OB. Race:___ W/ /¢ Sex:____ e
2. Warrant #(s);
3. Complete one (1) of the following:

a. Victim’s name: __\'3‘ - ) T( o Ay N ~a
Address:__5CY < » AL g 3
City:_Jelce ., el Staté: Zip: 7 5
Home #:._5¢; i & 75 Work #: Other: s -

»> O
. . . &, P T o ¢ : ?Z
b. Victim’s next of kin: by TN iy s =
Address: 2=
M . ",/\ I .l<‘, e . ! 1% q
City: veee Do th State: - Zip: 7
Home #:4X25¢; w56 Work # Other: &
ST = >
¢. Victim’s designated contact other than next of kin (for example: a friend or % :
neighbar): e
Name: 5
Address:
City: State: Zip:
Home #: Work #: Other:
4, Relevant identification or case numbers assigned to the case (please specify):

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:

: 0 o Sg
Officer’sName :___ -, /5. 7¢ I.D.._i¢~ — Date: [0
White-Warrants Division Yellow-Corrections or State Attorney (Warrant Application) Pink-Central Records

PBSO #0029-A Stock F-4403



Florida State Statute Exemption Sheet -

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
0O 119.071(2)() Surveillance techniques, procedures and personne!l; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
5 O 119.071(4)(c) Undercover personnel.
x
w
§ O 119.071(2){f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
o
g O 119.071(h)(i} Assets of a crime victim.
a
x 395.3025(7)(a), C o .
wr
f .
S O 456.057(7)(a) Medical information
f4
L O 394.4615(7) Mental health information.
2
3 - . . .
a O 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photosof active/former LE personnel,
spouses, and children.
X (i) 11?2'?;}:‘(:))(')-(”' Sacial Security, bank account, charge, debit, and credit cardfiumbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
S O (xii) 741.30(3)(b) The victim’s address in a domestic violence actionion petitioner’s request.
]
°
g O0 (x';::)l;tigz(ll()z()rf;’) Protected information regarding victims of child abuse or sexual offenses.
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. Other:
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5 0 Other:

REVIEW COMPLETED BY

Date: 4/9/2023

Booking Number: 2023009187
Specialist Name/ID: Chantel Daniels/30347




