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Marsy’s Law CVI FL Const. Ant.1 § 16(b)
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{J check if Supplement is Attached

OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
L Juvenile Referral Report 2NTA 4 FequestforCapas | 01 N
! ! )
o Agency ORI Number Agency Name Agency Report Number
ElFo 5,0.0,0.0.0 PALM BEACH COUNTY SHERIFF'S OFFICE 016 |-] 23-083769 ( )
« | Charge Type: " \ e 1f Weapon Seized Multipie
1 Check as many [¥] 1. Felony E 3 Misdemeanor LI Orainance Clearance 0 l
2} as apply. O 2. Trathic Felony 4. Tratfic Misdemeanor CJe.other __ JEnterTpe Indicator
g Location of Arrest (including Name of Business) tocation of Offense (Business Name, Address)
<] 17901 S. State RD, Boc Raton, Florida 33498
Date of Arrest Time of Arrest Booking Date Booking Time Location of Vehicie
07/04/2023 //m 07/04/2023
Name {Last, First, Middle) Alias (Name, DOB, Soc. Sec #, Elc
SCHERRER, YOLANDA,
Race Sex Date of Birth Height Eye Color Hair Color Complexion Build
W - White | - American indian N A
B-Black O -Oriental/Asian W F 5'10 Brewn Black White Medium
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, De Mantal Status Religion Indication of,
. . . Alconol Infl@ence
=] Unknown Married NONE Drug Influence
é Local Address (Street. Apt. Number {State} (Zip) Mobile Phone Residénce Type:
= City 3. Fiornda o1
ui 2.County 4. Out of State
g { Address (Street, Apt. Number) {State) (2ip) Address Source
FCIC/NCIC
Address (Name, Street} (State} (2p) Occupation
D/L Number, State Soc. Sec. Nu INS Number Place of Birth (City, State) Citizenship
$660972866320, Margate, Florida U.S
E— ——
Co-Defendant {Last, First, Middle) Race SQav Date of Birth O 1. Arrested 3. Felony
] 02 Attarge 04 Misdemeanor
o 05, Juvenile
A Co-Defendant (Last, First, Micdle) Race Sex Date of Birth 3 1. Arrested 3.Felon:
© 02 AtLarge 4. tisdemeanor
5. Juvenile
Parent Narme (Last) Firs 1 (Middie) Residence Phone
Legal Custadian
Other:
Address (Street, Apt. Number) (Ciiy) {State) {Zip) Business Phone
Notified by: {Name} Date Time Juvenile Disposition
Y t Handled/Processed within 2. TOT HRS/DYS
= Dept and Released 3 Incarcerated
YUl Releasea To: (Name) Relationship. Date Time
=2
[The above address was provided b defendant and / or LJdefendant's parents. The child and / orparent was told chool Att
1o keep the Juvenile Cofn Clerc's 6Pce {Phone {561) 355-6511} mformeg of any change of addressp Seho ended Grade
] Yes, by: (Name) [ No (Reason)
Property Crime? Description of Property Value of Property
d Yes & No
‘g Dru'\? Activity S. Sell R. Smuggle K. Dispense! MdManufdceture: |2 Other Dru'\? Type B. Barbiturate H. Hallucinogen P Paraphernalia’  U. Unknown
of N NA B Buy D. Deliver Distribute Preduce’ N N'A C. Cocamne M. Marnjuana Equipment Z. Cthe~
O P Possess T. Traftic E. Use Cultivate A. Ampheiamine E. Herain Q. Opium/Denv S. Synthetic
w Charge Description Counts Domeshc | Statute Violation Number + | viciation of ORD #
: Viglene
S| BATTERY (DOMESTIC) - 65 YEARS AND OVER |61~ 5373 ] 784.08(2)(c) )
£ [Drug Activity [Drug Type Amount ¢ Uit Offense # Warrant / Capias Number 8ond
Q - -
N N 23-083769
w Charge Descnption Counts Domestic { Statute Violation Number Viclation of ORD #
nleng
g YN )
§ Drug Activity |Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
@]
w Charge Description Counts Domestic Statute Violation Number Violaticn of ORD #
le
y (47 )
$JOrug Activity [ Drug Type Amount ! Unit Offense # Warrant / Capias Number Bond
&
| Charge Desception Counts Domestic | Statute Violation Number Violation of ORD #
Violery .
¢ LI E9n )
‘3(: Drug Activity ¥ Drug Type Armount / Unit Offense # Warrant / Capias Number Bond
S
Location (Court, Room Number, Address)
(5( Court Date and Time
w
2] Montn Day Year Tima AM.D PM D
<
o) I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD I WILLFULLY FAILTO
:; APPEAR BEFOR/F,.T\HE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT t MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
o \
e ) 07/04/2023
z Signaturesof Defertdant (or Juvenile and Parent/Custodian) Pal Date Signed
I consent to receivd text reminders of court date(s) and times for this case by automated technology to thg r identified above, P
| understand that q’tandard {ext message rates may apply, and that ) may revokefihie ] ng
HOLD for other agency’ sidatetddG ol Verification (Printed by Arrestee)
i x A5 ¥
PRINT,
g [ bangerous i re |steq/Arrest Name of L { : TAGE
2 O suicidal ' L Gher. Dep ty 26689\
Intage RDeputy -+ ~,// 1.0. # JPouch# Transporting Officer 1D # 3 1 1
p / / //& ’ M . - L7y /1\//’ ; Witness here if subject signec with an “X oF 1
PBSO #R148 REV 114/ DISTRIBUTION COURT COPY  STATE ATTORNE! AGENCY AGENCY/'/DEFENDANT (N.TA's ONLY)




OBTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Warrant Juvenile
2 NTA 4 Request for Capilas F)-l_l N
" i i i1 1 1 1 1
Z Agency ORI Numbar Agency Name Agerncy Report Number
§ Fo.5,0.0,.0.0. 0] PALMBEACH COUNTY SHERIFF'S OFFICE 23-083769
Charge Type E 1 Felony D 3 Misdemeanor D 5 Ordinance Special Notes
TomS ™Y 2 Traffic Fetory L[] 4 Trafic Misdemeanor ] 6 Other
N ol Middig Alias Race Sex Date of Birth
Qo w F
%) escrip'lun Charge Description
5 BATTERY (DOMESTIC) - 65 YEARS AND OVER 784.08(2)(¢)
% Charge Descripticn Crarge Dascription
Q
Race Sex f
w F
= dress (Street, Apt Number) (City) (State} (Zio Phone Address
o
> e%s Address (Name, Street) {City) (Stata) {Zip} ;w Occupation
etired )

The undersigned certifies and swears that | have just and reasonable grounds to believe, and do believe that the above named Defendant cormmitted the listed violation(s) of law

The Person taken into custody

D committed the betow acts in my presence E was observed b whaostold|
that he/she saw vﬁ sted person commit the below a

D confessed to

admitting to the below facts E was found to have committed the below acts, resulting from my (described) investigation

On the _29___day of ‘I_u_n_L_____— 20 23 at "943 E AM D PM (Specifically nclude facts constituting cause for arrest.)
Marsy's Law CVI
FL. Const. Art.1 § 16(b)
On June 29, 2023, at approximately 0800 hours. I responded toF
about a Simple Battery (domestic) 65 yea ageiand over.

Upon arrival at the scene, I spoke with Fho Stated that had
gotten into a heated argument, and har rds were exchanged. vised she touched on the
face, and she got upset then stated, "Do touch my face.' grabbed her hand it her on the

finger. I observed a pu e wound on the finger with blood com

F, who stated that he did not witness the incident but
who no at the [N slapped her twice.g advised that

anything about'biting her |G-

After that, I spoke with
received a call from
did not me

left the residence before law enforcement arrived on scene. I attempted to calan the cell
e, but she did not answer. I left a voicemail for a call back.

Due To the above Aforementioned Facts, I Find Probable Cause Does Exist to Arres DOB:

ith the Vielation of Florida State Statute 784.08(2)(c) Domestic Battery % 65 years old)M
leted a sworn statement by a body worn camera. A PBSO Victim Rights Brochure and Case Infor

Form were provided tojthe victim. Photos were taken by taken and uploaded to the Domestic Violence portal.

preared to have a bite mark and wound on her index finger. A Domestic Advocate (Level 2) and DCF
ication were'submitted. There is no additional information at this time.

This case remains inactive pending the arrest of Fr charges will be filed with the State
Attorney's Office.

PROBABLE CAUSE STATEMENT

{\‘. 1
I P W \ i} 1?\/\
L. TR A7
COUN 3 CH Trgiarfa C.
w H Date: 2023.0 Deputy Bethel
g (Signature of Arvesing Aimvestgaive OIS S 08 -gHOB=
5| Tre foregoing instrument was sworn to or affirmed and subsenbed before me this 2Q day of June 2023 o Deputy Bethel
z ,
Z . . Lo
g {Pnnt name of Arrasting/Investigative Off:icer), who is parsonally known ta me and/or produced dentification. Type of identification produced ;'_ Do s ’ \ . A
L I
Ed A N -
[ el
L e S0 ":* e VAR PAGE
Notary Pubiic, Glark of Cour, Ocer (F S QPO M AN
1 or 1
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PBSO #0004 REV. 04/22



Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: Case #: 23-083769

Victim: DOB:—_ Race: W Sex: F

Relationship between Victim and Defendant:

Photographs: Scene ¥ Yes (1No VictimO Yes U No Defendant0 Yes [ No
911 Call: ®Yes ONeo Caller:

Weapon Used: OYes XNo Type:

Witness: 0 Yes ¥ No Name:

Victim Pregnant:  {1Yes X No Ifyes,  weeks months

Injuries: % Yes [JNo Description: Punture wound on index finger

Medical Treatment: X Yes [0 No
At Scene: 0OYes ¥ No Paramedics:

At Hospital: O Yes ® No Hospital: Physician:
Are Children Living in Home? UYes & No DCE Notified? O Yes & No
Name: DOB: _/ [/
Name: . poOB: [/ .
Name: DOB: __/ [/
Injunction 1Yes ® No Case#:
No Contact Order U Yes ¥ No Case#:

Alcoholor Drugs [0 Yes U No & Unknown

Prior History of Domestic/Dating Violeneé (1 Yes X No
Defendant’s Statements (J Yes (X No | If yes, Uwritten Orecorded  OCoral
First words Defendant said when yowresponded to scene:

Victim’s Statements ¥'Yes (O0No Ifyes, Jwritten ¥recorded {joral
First words Victim said when you responded to scene: My I I bite me

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

U Yes(kNolf yes, name: phone (__ ) -
Observations of Victim (Physical & Emotional):

X Upset X Crying X Fearful {) Hysterical ® Afraid (0 Calm ® Nervous
U Complained of pain dOther

Yictim Contact Information:
Local Address:

Phone: HomF_ Work ( ) - Cell () -
Employer:  Retired

Name of Relative: Phone ( ) -
Address: |

PBSO #0004A REV. 05/11



VICTIM NOTIFICATION FORM

w2
<
w2
=
This form must be completed when one of the following crime(s) has been commited: 9!
. Homicide (Ch. 782) - Sexual Offense (Ch. 794) g
- Attempted Murder - Attempted Sexual Offense =
. Stalking (F.S. 784.048) =
- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra- E’
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 B
another, who is or was residing in the same single dwelling.)
Upon completion, this form must accompany the booking paperweork.
If applying for a warrant, attach this form to the filing packet.
. Incident Report #: 23-083769 Agency;
Offense: BATTERY (DOMESTIC) - 65 YEARS AND OVER
Suspect/Offender: —_
D.0.B. Race: w Sex: F 3
=
, =
2. Warrant # (s): »>
~
~
3.a. Victim's name D.O.BFRace: W Sex: F ;
Address: 7
City: < o
Home Work#: O Other: g e)
Z %
b. Victim's next of kin, friend orneighbor: = ;_]3
Address: 7
. o
City: <
Home #: Work #: Other: ;
NOTE: PURSUANT TO F.S."119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY. §
zZ
Victim/Relation Notification Waiver and Confidential Information Request. =

{check applicable boxes)

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

Y Confidential: [ request the information on this form be kept confidential (aé)plicab.le
only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:—

De uty's Name: Deputy Bethel [D# 26689 Date: 07/04/2023

White/gorrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PB50 00029A REV. 4199




PALM BEACH COUNTY
SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
S
E ] 119.071(4)c) Undercover personnel.
3
w
518 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e} Confession.
@ O 985.04(1) Juvenile offender records.
2
El'- C 119.071(h){i) Assets of a crime victim.
Q
X 395.3025(7)(a), S .
w
S [ 456.057(7)a) Medical information.
[
g 0 394.4615(7) Mental health information.
8
S " - - -
a 0 119.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
D (iti) 119.0714(1))-(j). Social Security, bank account, charge, debit, and credit card numbers. 2
2)(a)-fe}
0 (viii) 394.4615(7) Clinical records under the Baker Act.
8 O (xii) 741.30(3)(b} The victim's address in a domestic violence action an/petitioner’s request.
°
o (xiii) 119.071(2)(h), . . . . .
P X
é 0 119.0714(1)(h) rotected information regarding victims(of child abuse‘or sexual offenses
o
~N
<
~N
< O
2
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g
k]
£
£ ]
°
<
5
2
°
3 )
3 ]
"
Q
3
&
2|0
S
w
|
5 x Art.15.16 (b){5) Other:  Marsy's Law 1-6
£
8 X 119.071(2)()) Other:  Victims of Specified Crimes 1-5

REVIEW COMPLETED BY

Booking Number: 2023017380

Date: 7/5/2023

Specialist Name/ID: Chantel Daniels/30347




PALM BEACH COUNTY
SHERIFF'S OFFICE
Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g [ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
]
o
E O 119.071(4)(c) Undercover personnel.
x
w
g. Od 119.07142)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
5]
‘E‘- m| 119.071(h)(i) Assets of a crime victim.
3
x 395.3025(7){a), o .
w f
S O 456.057(7)(a) Medical information.
c
el O 394.4615(7) Mental health information.
-
3 . N N N
a 7 119.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, of photos of active/former LE personnel,
spouses, and children.
X (i 11?2‘())(2‘:((:))“)_(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
) (viii) 394.4615(7) Clinical records under the Baker Act.
8 O {xii) 741.30(3)(b) The victim’s address in a domestic violence action on'petitioner’s request.
)
2 (xiii) 119.071(2)(h), . ] R .
é O 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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5 415:107(1) Other:  Vulnerable adult abuse records and reports 1-6
rF
s Other:

REVIEW COMPLETED BY

Date: 7/5/2023
Booking Number: 2023017380

Specialist Name/ID: Chantel Daniels/30347




