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.larsYs Law CVI FL Const, ArL1 § 16(0) [ Chec it Supplement is Attached
["1 08 TS Number ARREST / NOTICE TO APPEAR 1 Arrest 3. Request for Warrant Juvenile
I | | | . . Juven"e Referra[ Repor‘ 2. NTA, 4. Request for Capias 1 N
.. [ Aasrcy CRMRumbsr Agancy Name Agency Report Number
§ ror 5. 0.0 .00 .0 PALM BEACH COUNTY SHERIFF'S OFFICE 016 }-| 23-034241 ( )
Charge Type: 3 ; W Weapon Setzed Muitiple
| Check as many 1. Felony % 3 :_Ihs;emanor k. Ordinance e e 1
2] as apoiy. 2. Traffic Felony raffic Mrsdemeanor . Other ____ _ |enwertye dieatos
3 i ing Name. of Business Location of Offensa (Business Name Addres:
<
Date'of Arrast Time of Arrest Booking Date Booking Time i i Location of Vehicle
02/07/2023 23:31
Name [Last, First, Middle} Alias (Name, DOB, Soc. Sec. #, Eic
Carriere, S ne ,
Race | Sex Date of Bith Height Weight Eve Color Harr Color Complexion Build
W - White | - American indian
B-Black O -Orental/Asian w F 7/206/1960 5'06 145 Green Brewn Light Medium
Scars, Marks, Tattoos, Unique Physical Features {Location, Type, Description) Mantal Status Relgion TRication ol
Alcohol Inﬂuence
£ Married CATHOLIC Dnig Influance
g Local Address (Street, Apt. Numbar) (City) (State) {Zip) Mobiie Phone Rescdonc Type: 3 F
z City fonda
w ( 305 ) 331-6192 2. County 4.0ut of State
“Q-‘ Pgrmanent Address {Street, Apt. Number) {City) (State) {Zip} Phone Address Source
. () FLDL
Business Address (Name, Street) (City} {State) (Zip) Phone Occupation
{ ) Nurse
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City. State) Cit; M
C660784607600, Canada /V
- —— —
Co-Defendant (Last, First, Middle) Race Rav Date of Birth B 1. Arrasted =K Felony
I 2. At Large 4 Miscameanor
w 5. Juvenile
&] Co-Defendant (Last, First, Middie) Race Sex Oate of Birth 1, Arrestod 3. Felony
< 2, At Large 4. Misdemeanor
[ ok L ¢ g 5. Juveniie
: Parent Name {Last) irst b 8), Residence Phone
5 Legal Custodian . . DR ( )
g Other: oS i -
: Addrass (Street, Apt. Numbor) R N Yoo8 {City) (Stmav , CT l 12:N Business Phone
1 - . fag v T, >
SRR N
g ()TI F ’ f‘ TIAn.
Nolified by: (Name) Date Time Juvenile Disposition BEA] N,
w 1. Handied/P: 2 TQT HHSIDYy' !
z Dept. and R caratad
‘g Heleased 1o° (Name) Relahonship Tme
he above addrass au by detendant ard / or L Jdefendant’ nts. The child and / rant was told
; kokeaep Yo, 25kirase as ploxided Dy bl Phone (561} Y Ldgetenda it fmsegeofe S o A e Pafe was o School Attended Grade
] L ! Yes, by: gNameJ ] No (Reason)
Property Crme? Description of Property Value of Propetly
ves [QOnNo
——
Wl Orug Activity S. Sell R. Smuggle K. Dispense/ M. Manufactures 2. Other | Drug Type B. Bariturate H. Hallucinogen P Paraphernalia/  U. Unknown
8 N.“ﬁm 8. Buy D. Deuv%? o.zﬁ.emte Producey r% C. Cocaine M. Manjuana squ,‘p’?mm . Qther
Of P Passess T. Traftic E. Use Cultivate A Amphetamine E. Heromn Q. Opium/Deriv. S Synthetic
w Charge Description Counts Dpﬂosﬁc Statute Violation Number . { Violation of ORD ¥
¢l Simple Battery 1 VS n] 784.03(1)(a)1)
:‘E Drug Activity | Drug Type Amount/ Unit Oftense # Warrant ! Capias Number % ')
3] .
Ol N N 23034241 2 HN
i
w Eharge Description Counts Domestic | Statute Violahon Number . wlahon of W D ¥
o S
g Al R -
g Drug Activity [Drug Type | Amount 7 Uil Offense # Warrant / Capias Number U Bond g
] s i s Y
: - - i
- w Charge Descnption Counis Domestic | Statute Vioiation Number v.olahon of, )
ipie p
g ﬂ VB N i g
(;) Drug Activrty [ Drug Type -] Amount ; Uni Oftense # Warrant / Capias Number - E
- - -
w| Charge Description Counts Domestic | Statute Vilation Number
¢ il
§ Drug Actvity | Drug Type Amount * Unit Olfense # Warrant / Capras Number
(53
—
Location (Court, Room Number. Address) '
Z[ Count Date and Time
§ Month Day Year Time AM D PM. D
; 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND THAT SHOULD [ 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
Of
5 02/07/2023
9 Signature of Defendant {or Juvenile and Parent/Custodian) Date Signed
1 consent to receive text reminders of court date(s) and times for this case by automated technology e mobiie number identified above.
1 undersiand ihat standard text message rates may apply. and that § myquv'o 1ext message system if | choose. ignatur
HOLD for other agency 3}6 Z ? Name Venfication (Printed by Artestee)
F4 Dangerous Resisted Arrest APHme of Arresting Officer (Prni) 1.0. # PRINT)
8| 01 suca) omer J. Camilleri 33622 PAGE
Pouch # Transporting Officer 1D # Agency
, ( b‘(”" ?L/& ? ,,/’ 0ol in go{ 2 PBSO m-messherex(sub]acl signed with an "X° B |
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OBTS Number PROBABLE CAUSE AFF'DAV]T 1 Arrest 3 Requast for Warrant Juvanie
. , , \ . ! \ . 2 NTA 4 Request for Capias l N
2! Agency OR!{ Numbaer Agancy Name Agancy Report Number
§ 0 5.0.0.0.0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE 23-034241
Charge Typa D 1 Felony E 3 Misdemaanor B 5 Ordinance Special Notes
g’rpdpf(yn many DZ Traffic Felony D 4 Traffic Misdemeanor 6 Other
.| Name (Last, First, Middle) Alias Race Sex Date of Birth
a8 i nne . w |F 7/20/1960
) {Chatge Description Charge Dascnption
t3| Simple Battery TBA.03(1)(a)( 1)
g jCharge Description Charge Dascription
(4]
First, Middia) Race | Sex Date of Birth
w oM _
Z | Local Address (Street, Apt Number) 1City} tState) Zip) Phone Address Soufoe
o FL DL
s Busiriess Address (Name, Streat) (City) ({Stata) (Zip) @ Occupation
) Nurse
The undersigned certifias and swears that | have just and reasonable grounds to balieve. and do believe that the above named Defendant ¢ tha listed violation(s) of law
The Person taken into custody
D committed the below acts in My presence D was observed by who told
cor o that he/she saw the arrested person commit the deiow acts
admitting 1o the beiow facts. was found to have committed the below acts, resulting from my (described) Nvestgation
On the nj—aay of Eﬂhmq_____ 20 L at 2.!‘.“!1 D A M P.M (Spedfically iInclude facts constituling cause for arrast.)
Marsy's Law CV]
FL. Const. Art.1 § 16(b)
On February 7, 2023 at approximately 2235 hrs, I responded to n reference
; to a female who called PBSO to report that her husband slapped her\leg and that he was refusing to leave. While
| en-route 1 was advised that the male half called PBSO to report that his wife kicked him at which time he kicked
her back.
; Upon my arrival to the above location I made contact\with the female half who idetnfied herself as being named
| Suzanne Carriere. Carriere stated that she and her are in the middle of a divorce.
_| Carrier stated that on February 7, 2023- was.in their bedroom which is attached to the bathroom. Carrier
g|stated that JJJJll began yelling at her and cussing at her within a close proximity to her person stating that he

il needed to use the bathroom. Carrier stated'that as [l was walking into the bathroom, she lightly smacked
5 him on the butt, at which time he turned around and kicked her in her left leg. Carrier stated that she then called
PBSO to report the incident. I observed Carriere's leg for injuries, at which time I did not locate any injuries.

I then made contact with stated that he told Carriere that he needed to go in the bathroom, at
which time carrier called him a piece owtated that he turned around and told her to stop calling him
names, at which time he walked away. advised that as he walked away Carriere stated that he needed a
kick in the butt, at which time Carriere kicked il in the butt. dvised that he then turned around
and Carriere was walking towards him aggressively. [JJJJlistated that he kicked Carriere in the leg in order to
keep her away-from him. Il stated that he kicked Carriere due to him being afraid that she was going to hit
him again. After being placed under arrest, Carriere stated she hitjJ il due to being afraid for her life.

——

PROBABLE CAUSE

I found probable cause to arrest Suzanne Carriere with Simple Battery ( FL State Statute 784.03(1)(a)(1).

2 p74 /
aﬁy;i// SEE2e J. Camitleri

sting /lnvastigative Officer)

to or affirmed and subscnbed bafora me this ()7 day of Fthlﬂr_\'l 20 _23_ oy _-L_Camﬂlcl’i

The foregoing instrumant was s

(Pnnt name of Arrestin vastigative Officer). who s perganally known to me and/ar producad dar Typa of ' producad KnoWﬂ LEO

ADMINISTRATIVE

f3c
& z 3 PAGE
Notary Putic, Cark of Courl, Officar (F S 8) 117 10}
1 _orl _
S
DISTRIBUTION WHITE ~ Count Copy GREEN — Stale Attornay YELLOW — Agency PINK — Agency
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: Carriere, Suzanne , DOB: 7/20/1960  Case #: 23-034241

oy | por I R s M

Relationship between Victim and Defendant:

Photographs: Scene K Yes U No VictimO Yes &t No Defendant®Yes I No
911 Call: X Yes ONo Caller:

Weapon Used: OYes ¥ No Type:

Witness: 0OYes ® No Name:

Victim Pregnant: [ Yes ®No Ifyes, _ weeks months

Injuries: UYes K No Description:

Medical Treatment: O Yes X No
At Scene: 0O Yes 8 No Paramedics:

At Hospital: 0 Yes 8 No Hospital: Physician:
Are Children Living in Home? D Yes & No DCF Notified? 0O Yes & No
Name: DOB: .
Name: DOB: _ /
Name: DOB: __/ [/
Injunction 0O Yes ® No Case #:
No Contact Order (IYes ¥ No Case#:

Alcoholor Drugs [ Yes ¥ No 0 Unknown

Prior History of Domestic/Dating Violence,l Yes ¥ No

Defendant’s Statements R Yes O No If yes, Kwritten Orecorded Koral
First words Defendant said when you responded to scene: JJJjkicked me in the leg.

Victim’s Statements K Yes ONo Ifyes, Kwritten Orecorded Doral
First words Victim said'when you responded to scene:_Carriere kicked me in the butt,

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?

0 YesixNolf'yes,name: phone (__ ) -
Observations,of Victim (Physical & Emotional):

K Upset O Crying O Fearful O Hysterical O Afraid ¥ Calm O Nervous
O Complained of pain OOther

YVictim Contact Information:

Local Address:

Phone: Hom—_ Work ( ) - Cell () -

Employer:

Name of Relative: Phone ( ) -

Address:

P8BS0 #0004A REV. 05/11




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

. Stalking (F.S. 784.048)

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-
vated 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.

. Incident Report #: 23-034241 Agency: PBSO

Offense: Simple Battery
Suspect/Offender: Carriere, Suzanne ,
D.O.B.  7/20/1960 Race: W Sex. .

2. Warrant # (s):

3.a. Victim's name:——D.O.B.-Race: W Sex: M
Address:_
city: |G
Home #- [ NNENEENIEI— Work #: 0 Other:

b. Victim's next of kinyfriend or neighbor:
Address:
City:
Home #: Work #: Other:
NOTE: PURSUANT TO F.S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

(ATINO ASN SINVIIVM d0A)

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)
Waiver: [ 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:_

Deguty's Name: J. Camilleri 1.D.# 33622  Date: 02/07/2023

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO 00029A REV. 4199
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PLEASE TEAR :mﬂn..

PALM BEACH: ﬂﬁezq* m:mﬂ_m.mﬁ,aﬂm_nm
m4>._.m OF _ure_a_Qh a@c!j‘ ﬂm _u>_.z_ BEACH

E«v\y SRR n_.th_

(DATE)
have received a copy of the VICTIM'S =_m:._.m wzau_._czm

i ‘

1.6 You - A & vicim of harassmet (FBS 784 04845 l«i_ z.___.-..s. damesti violbwes, agrivatsi iakiog
(F88-784.048:(3){4)), or aggravaied hattery (ESE78 ﬁ % 4 hpiia;and smploymiont'{siephons.numbsr, home
and smploymien} address, and personal susets. _.e agn.a_s._a : ..a__-u_ 1o public reconis 3__..! for a period of
ai.&ia_a_zsi._-ﬁgg__ig et :

2. s\é- - I request Confideniiality pursuant to Marsy's Law, FL Colaiitation, >.§: $15(0) seprovided-bolow:

As a victim, | havs the right uinder the Florida Constitution to prevent the disclosure of ceriain information or records that could be used to
lacats or harass me or my family, or which could disclose confidantial or privilaged Information about me. | do tisrahy request that the emall
address, phone-numbaer, and-work and businassaddresses of me and-my-family be redactod from my records, If my records ere requasted
pursuant {0 a public records request.

.... ,JL.
.ﬁcua,

-t

.. 1.D. Number




Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) L S . X
pertaining to mobilization deploymeant or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
2
a
§ 0 119.071{4)(c} Undercover personnel.
w
g. O 119.071(2)() Confidential informants (Cls).
O 119.071(2)(e) Confession,
2 O 985.04(1) luvenile offender records.
5]
‘é-‘ O 119.071(h)(i) Assets of a crime victim.
2 395.3025(7)(a)
wl - g . . .
S O 456.057(7)(a) Medical information.
€
s 394.4615{7) Mental health information.
]
2 " - - "
a O 119.0718)(d)(2)(2) Home address, ?elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
(i) 119.0714{1)(i})-(}), . . . )
[ S , bank t, charge, ) ;
X (2)(a)(e] Social Security, bank account, charge, debit, and credit card numbers 2
Od0 {viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii} 741.30(3)(b} The victim’s address in a domestic violence action on petitioner’s request.
°
K] (xiii) 119.071(2)(h), . . e .
é O 115.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
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5 by Art.d5.16 {b}(5) Other:  Marsy's Law 1-6
£
& Other:

REVIEW COMPLETED BY

Booking Number: 2023003658

Date: 2/8/2023

Specialist Name/ID: Chantel Daniels/30347




