©39/le)3

OBTS Number

X mmgIL mp

ARREST / NOTICE TO APPEAR
Juvenile Referral Report

1. Arrest

s

3. Request for Warrant
2.N.T.A. 4. Request for Capias

l—ﬂ Juvenile

2 | Agency ORI Number Agency Name Agency Report Number
2 FL0500300 BOYNTON BEACH POLICE DEPT. 5 24-005362
g Charge Type: O 1. Felony [@ 3. Misdemeanor [0 5. Ordinance if Weapon Seized Enter Type ma
'é’ Check as many as Apply. O 2. Traffic Felony [ 4. Traffic Misdemeanor O 6. Other
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
2301 SE 12TH AVE UNIT 4 BOYNTON BEACH, FL 33435 301 SE 12TH AVE UNIT 4 BOYNTON BEACH, FL 33435

Date of Arrest Time of Arrest Booking Date Booking Time Jait Date Jall Time Location of Vehicle

04/05/2024 |02:06:00
Name é Last, First, Middle’ A Alias (Name, DOB, Soc. Sec. #, Elc)
HAUGHT, STACY NICOLE

W-White |- American indian Sex | Date of Birth Height Weight Eye Color Hair Color Complexion Build

8-Black O - Oriental/Asian W F |04/04/1984 5f. 7in. 170 1b HAZ BRO LIGHT M

Scars. Marke, Tatloos, Unique Physical Features (Location, Typs, Description) Marital Status Religion Tndication of. EV DN DUn K.

Influence
; SINGLE  |[UNKNOWN, [\fre e = 5@
g Local Add (Street, Apt. ber) (City) (State) {Zip) Phona l:na:‘(;oma‘l'ypc 1
£|301 SE 12THAVE BOYNTONBEACH  FL 33435 Ay 3 Pore ‘
O [ Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
FLDL
Business Address (Street, Apt. Number) (City) {State) (Zip) Phone Occupation
SERVER
DA Number, State m INS Number Place of Birth Chtizenship
H230794846240, FL Boynton Beach, FL [USA

Co-Defendant Name (Last, FIrst, Miidle) ce | Sex | Date of Birth O 1. Arested [ 3. Felony O 5. Juverie
w O 2.AtLarge [ 4. Misdemeanor
& [CoBefendant Nams (Last, First, Middie) Race | Sex | Date'ofBith D) 1. Arested  [] 3. Felony 0 5. Juvenite
[3) 0 2. Atlarge [ 4. Misdemeanor

13 Parent Name (Last) {First) (Middl Residence Phone

[ Legal Custodian 9 o

] Other l N A/ i

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

Notfied by: _ (Name) Date Tme T e Dy o ion
g 1% ssed within 2, TOT HRS/DYS
Z - Dept. and Released 3. Incarcerated
_?, Released To: (Name) Relationshlp IDGIO Iﬁme

ress was provi e a efendant’s parents. lor pareni was told to keep the J ! School A ded rade
Court Clerk's Office (Phone 561-355-2526) ir d of any ch of
{1 Yes, By: (Name) [OINo: (Reason)
rol nme Description of Property Value of Property

ves[] No O
w | Drug Activity S. Seit R. Smuggle K. Dispense/ M-Manufacture Z. Other Drug Type 8. Barbituate H. Halluci v P. Paraph [VAL
8 N, NA 8. Buy D. Detliver Distribute Produce/ N. NVA C. Cocaine M. erilena Equlpment Z. Other
O | P.Possess T.Traffic E.Use Cuttivate A, Amphetamine E. Heroin 0. Opium/Deriv.  S. Synthetic
w | Charge Description [Counts Domestic Violence Statute Violation Number Violation of ORD#
§ BATTERY - TOUCH OR STRIKE [ElYyes [ONo | 784.03(1a1)

Drug Activity Drug Type = Amount/Unit nse # Warrant/Capias Number ond
5 N[E| N[=] 24-005362 F

Charge Description Counts Domestic Violence Statute Violation Number Violation of ORD#
) OYes [INo
g Drug Activity Drug Type Amount/Unit Offense # WarrantUCapias Number _Fond
5 - -
w Charge Description Counts Domastic Violence Statute Violation Number Viotation of ORD#
Q OYes [ONo
g Drug Activity Drug Type. ] Amount/Unit ‘ Offense # Warrant/Caplas Number ond
S - -
w Charge Description Counts Domestic Violence Statute Violation Number Viclation of ORD#
g CYes [ONo

l T Amount/Ui Off W t/Caplas Ni
5 Drug Activity . Drug Type _ T nit fense ¥ 'arrant/Caplas U"WILED PB ond GUN CLHB
Instruction No. 1 Location (Court, Room Number, Addre: ﬂPgmﬁ‘ﬂ?——

$ - Mandatory Appsarance in Court South County Courthouse 200 West Atlantic Ave, Delray Beach, FL 33444
& You need not appear in Court but must Court Date and Time
< Comnply with instruction on reverse side. Month MAY sy 15TH  vear 2024 Time 09:00 mam QOPMm.
F.’ TAGREE T% APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE GHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD | WILLFULLY FAILTO |
g APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
5 APR 5 4:22
z Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed

Name Verification (Printed by Arestes)

L ADMIN.

HOLD for other Agency nature of sting Officer
> 132 e
Nao of Arrestiig Officer (Print) TD.#
”2::‘.'&?‘" D g::fw Aot Afexis Andgrsgn 1138 S CAN N E D Page
Pouch # Transporting Officer TD.# ncy Viiness here h_nfb[oct % OF
w Wﬂ(’ﬁ’t 7?:0 ] CUNNinawem  WST (RO | soredwinen 5y PR 05 2024 ¥




DOMESTIC VIOLENCE PROBABLE CAUSE AFFIDAVIT

PALM BEACH COUNTY
Onthe 5TH dayof APRIL 2024 at 0127
Subjectt  HAUGHT, STACY NICOLE DOB: 04/04/1984 Case #:34- 24-005362
Charge Description: BATTERY - TOUCH OR STRIKE .
Charge Description: . Statute #: 784.03(1a1)
Victim: HAUGHT, NICHOLAS KENT pos: 08/09/1988 Race: W Sex: M
ol 0 G 20 B B0
Personal Conta
Defendant’s Statement:  Taped =i Victim’s Statement: Taped

Observation Of Victim (Physical and Emotional):
COVERED IN BLOOD, UPSET

Relationship Between Victim and Suspect:
BROTHER AND SISTER

Narrative:

Wth, 2024 at approximately 0127 hoursil responded tol NN
in reference to Suspicious incident. An unknown caller stated that they can hear

someone yelling about being locked out.

Upon arrival, | could hear a lot of yelling fromithe-above unit from a female presenting voice stating that
she broke the window because she was’lockediout. | knocked on said door and made contact with a W/M
later identified as Nicholas Haught (8/9/88) who was covered in blood and sweeping up glass from the
broken window. Haught provided & sworn statement, stating that him and his sister W/F Stacy Haught
(4/4/84) returned home from a night out celebrating her birthday. Nicholas stated that they both have been
drinking a little too much and have justbeen arguing, however he couldn't state the reason for the
argument. He stated that hedocked her out of the residence to calm down, at which point Stacy punched
the window causing it to breakand cut her right hand. Nicholas then stated that Stacy started to punch
him all over his body-and struck him in the face on his cheek bone just underneath his right eye. Nicholas
had fresh bruising.to'his right bicep, swelling underneath his right eye and he was covered in blood that
was not his own.as he had no open wounds on multiple parts of his body. All of which is consist with his
allegations of/being\battered. Medical attention was offered, however was refused. Pictures of Nicholas
were captured,via BWC. Nicholas completed an Exception and Marsys form.

| thenymade éontact with Stacy who stated that her and her brother got into a verbal argument because he
broke a frame that she made with pictures of her deceased boyfriend and because he was fighting
multiple people at the Boulevard Grill. Stacy then stated that when she went outside Nicholas locked her
out, at which point she punched the window causing her to cut her hand. Stacy stated that she never
physically touched Nicholas and that Nicholas never physically touched her. Besides the cuts on her hand
from pushing the window, Stacy had no other visible injuries. Medical attention was offered, however was
refused. Pictures of Stacy were captured via BWC. Stacy was placed under arrest (double locked and
secured).

Based on the above information, | found probable cause to charge Stacy Haught with (1) Count of Simple

Battery Domestic pursuant to F.S.S 784.03.1A1. Stacy was processed at The Boynton Beach Police Dept
and later turned over to the Palm Beach County Jail. SC AN N E

APR 05 2N74



Photographs:  Scene: [JYes [®]No

Victim: [@]Yes [JNo

911 Call: [Yes [INo Caller UNKNOWN
Tape Requested: ®mYes [No
Weapon Usad: [CvYes [®INo Type:
Witnesses: yes [®WNo
Injuries: [®Yes [OJNo
Medical Treatment: COyes [@No
At Scene [OYes [WNo Paramedics:
At Hospital [QYes [mINo Physician(s):
Hospital:
Act Committed In Presence Of Minor(s):  [] Yes [w]No
Name: Age:
Name: Age:
F.D.CF.Notified: [JYes [®m]No Victim Pregnarit: ) ]Yes [®W]No
Violation Of Restraining Order: CYes [w] No Case #:
Prior History Of Domestic Violence: ] Yes [m]No
Alcohol Or Drugs Involved: [®] ves [FINe [J unknown

Victim Centactinformation:
Phone Home:____ Work:
Employer:
Relative Name: Phone:
Address:
City/State:

State Of Florida
County Of PalmBeach
Appeared before me, Alexis Anderson , (print name) personally known to me, who, being first duly sworn, says that

the facts above, based upon my investigation, are true.

f;lgnature g; ;rrestmggi;lcer

+h .
Sworn to and subscribed to me before this S__day of Q?Y\\,

tary/Cler ou icer (F.5.5.117 10)

SCANNED
APR 05 2074



-Homicide (Ch.782)
-Attempted Murder

VICTIM NOTIFICATION FORM

This form must be filled out in a case involving one of the following crimes:

-Sexual Offense(Ch.794)
-Attempted Sexual Offense

.Stalking (S.784.084)
.Domestic Violence (This includes any Assault, Agg. Assault, Battery, Agg. Battery, Sexual Assault,

Incident Report# 34 - 24'005362

warrant, attach this form to the filing packet.

BATTERY - TOUCH OR STRIKE

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 dwelling)

Upon completion, this form must accompany the booking paperwork. If applying for

Agency: Boynton Beach Police Department

Offense:
Offense: )
Suspect/Offender: HAUGHT, STACY, NICOLE
D.OB.: 00/04/1984 Race: Whit Sex: Fem
2. Warrant # (s):
3. Complete one (1) of the following:
a. Victim's Name: HAUGHT, NICHOLAS KENT
addaress N
City: State: I ZIP: _-
Home phone #: Work Phone #: Other:
. Victim's Next of kin:
Address:
City: State: ZIP:
Home phone #: Work Phone #: Other:
. Victim's designated contact other than next of kin: (for example friend or neighbor):
Name:
Address:
City: State: ZIP:
Home phone #: Work Phone #: Other:
4. Relevantidentification or case numbers assigned to the case (please specify):
WAIVER: | CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION FORM, AND
UNDERSTAND THAT | AM WAIVING MY RIGHT TO BE NOTIFIED OF THE RELEASE OF
THE SUSPECT/OFFENDER.
Qs
O™
Signature of Victim: APR)
Printed name of Victim: HAUGHT, NICHOLAS KENT
Date: 04/05/2024

Officers Name; Alexis Anderson .o# 1138

:¥Y3AN3440 /153dSNS

AN3IM SYTIOHDIN "LHONVH

(ATNO 3SN SINVHYVM HO4)
# INVHYVM /3SVD 14NOD

NED
5 0%




i d
Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)

O 119.071(4)(c) Undercover personnel

] 119.071(2)(e) Confession

L/E Exemptions

Marsy’s Law — victim information shall be redacted,
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a minor,
or the next of kin of a homicide victim. Theterm
“victim” does not include the accused (ref. page'99
of the CRTM for additional information)

O FL Const. Art. |, s. 16(b)(5)

Home/employment telephone number,
home/employment address, of personalassets of a
person who has been the victim of sexual battery,
aggravated child abuse, aggravated stalking,
harassment, aggravatedibattery or domestic
violence

m] 119.071(2)(j)

Personal informationicontained in a motor vehicle
record

Public Info. Exemptions

O 119.0712(2)

O 316.650(11) privgr information contained in a uniform traffic
citation

Home addresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth)'and photographs of active/former LE
personnel, spouses, and children

Social Security, bank account, charge, debit, and

(ii)) 119.0714(1)(}-0), (2)(a)-(e) credit card numbers

The victim’s address in a domestic violence action

ii) 741. b
(xii) 30B3)(b) on petitioner’s request

Protected information regarding victims of child

(xiii) 119.071(2)(h), 119{0714(1)(h) whue or sexual offenses

Florida Rules of Judicial
Administration 2.420

Other

o|lojo|lololjo|0o|0| X

REVIEW COMPLETED BY

Date: 4/5/2024

i : 7
Booking Number: 202400305 Specialist Name/ID#: _ T.HOWARD/7185

SCANNEL
APR 05 74
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