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ARREST / NOTICE TO APPEAR

(\
08 T

OBTS Number 1. Arrest 3, Request For Warrant Juvenile
o Juvenile Referral Report 2 NTA. 4 R:M For Capias m D
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 16-133327
Charge Type: 1. Felony 3. Misdemeanor 5, Ordinance 1 Weapon Seized Wigla
fupsstotionkd 2. Trafic Fedony % 4, Traffc Misdemeanor E 6. Other rter Ty Do i 0 l 1
Location of Arrest (Including Name of Business) Location of Offense (including Name of Business)
915 NORTH E STREET LAKE WORTH FL 33440 915 NORTH E STREET LAKE WORTH FL 33460
Date of Aest Time of Arrest Booking Date Booking Time Jait Date Jal Time Location of Vehicle
Sep 30, 2016 04:00
) Name {Last, First, Middle) Alias (Name, DOB, Soc. Sec. # Et?)
OHNSON ALBERT LEROY
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
Wi Lwemren | | "M | 06/08/1988 | 5T 160 BROWN BROWN LIGHT @
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion mot EI E] i U&‘](
SKULL ON RIGHT ARM SINGLE CATHOLIC | a a &
Local Address (Street, Apt. Number) City State Zip Phone :isziidsnce Type: 3 Flotda
915 NORTH E STREET LAKE WORTH FL 334460 352-2567587 b oo & Ouol St l 3
Permanent Address (Street, Apt Number) City State Zip Phone Address Source
SAME AS ABOVE FLORIDA D/L
Business Address (Street, Apt. Number) City State Zip Phone Ocgupation
CHEF
DA Number, State Social Security Number INS Number Place of Birth Citizenship
J-525-032-86-208-0/FLORIDA GAINSVILEFFLORIDA u.s
Co-Defendant Name ( Last, First, Middie) Race Sex Date of Birth ] 1 Amested L1 3 Feony
[] 2 Atlage [J 4 Misdemeanor
(] & duvenie
Co-Defendant Name ( Last, First, Middie) Race Sex Date of Birth ] 1. Arested [ 3 Felory
C] 2 atlage C] 4 Misdemeanor
[] 5. dwvenie
g o Name ( Last, F ret, Mhdde) TProne
L
O ot A (TAM 0/
Address {Street, Apt. No)) W'Y State Zip Business Phone
Notified By (Name) Date Time Juvenile Disposition:
1. Handed/Processed within 2. TOT HRS/DYS
LWVl of L W I WV CEIFEN P 3. Incarcerated
[Released To (Name) viud H\#Iaﬁ} | ,-,(J/_\ ”ON \Dae Time
IDNE=/N} 42
‘address was provided defendani defendant’ . The child and/or ade
e e REWWHRER &
O Yes, by: (Name) 1 No: {Reason)
Propesty Crime? Description of Property Value of Property
L[] Yes [} Mo
Drug Actiity S. Sal R Smuggle K. Dispense/ M. Manufacture/ Z Other | Drug Type 8. Barbiturate H. Hallucinogen P.f U. Unknown
N.NA 8. Buy D. Deliver Distribute Produce N.NA C. Cocaine M. Marjuara Equipment Z Other
P. Possess T. Traffic E. Use Cutivate A Amphetaming E. Heroin
Charge Description Counts| Domestic | Statute Violation Number Violation or ORD. #
DOMESTIC BATTERY 1 | e 784.03(1)(a)(1)
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
N/A N/A N/A 16-133327 i
[Charge Description Counts], Domestc | Statute Violaton Number Niolation or ORD. #
Oy [N
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
— - e
Charge Description Counts mﬂc Statute Violation Number Violation or ORD. #
108
Oy O
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
ICharge Descripton Couns] Domect. St Vioiabon Number o ORD. #
lance
CIY [N
Drug Activity  |Drug Type Amount/Unit Offense # Warrant/Capias Numbes
A
Location {Court, Address, Room Number)
Court Date and Time I5T] "
Month Day Year Time AM D rryC3 Il PM
| AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND TH@’ JLD fULLY FALTO
APPEAR BEFORE THE COURT AS REQUIRED BY TH!S NOTICE TO APPEAR, THAT | MAY HELD [N CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL B; 0. *
Signaure of Defendant ‘or Juvenile and Parent/Custodianz Date Signed s —: g
HOLD for Other Agency Name Verification (Printed by Arrestee} - )
Name "‘
[ Dangerous || Resisted Arrest Name of Arresting Officer 1D# (PRINT)
] Suicidal ] Other D/S F.ACIERNO 9534 Page
intake Deputy TD#Pouch Transporing Officer 1D # Agency W
i $0 D/S F.ACIERNO PBSO ST TSP = . £ 5 141
e ]

SEP 30 201%




1. Amrest 3. Request For Warrant

OBTS Number PROBABLE CAUSE AFFIDAVIT it Joverie D

Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 16-133327
Charge Type: i  Ordinan Special Notes ‘
mm ; ;:I;:yFelony % i 'hlfr;%ceﬂh)ﬁeias:gnemor % g gzgra *
{Detendant Name (Last, Frst, Middie) — R0t Sox Date of Bt
JOHNSON ALBERT LEROY w M 06/08/1986
[Charge. Thaige,
DOMESTIC BATTERY
Charge Charge

Business Address {Street, Apt Number)

The undersign swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the'foilowingviolation of law.
The person taken into custody...

[0 committed the below acts in my presence. [J was observed by who told
that he/she saw the arrested person'commit the below acts.

[] confessed to
admitting to the below facts.

On the 30 day of SEPTEMBER 20 14 at 04:00 ElAM [IPM

[x] was found to have committed the belowsacts( resulting from (described) investigation.

On Friday September 30, 2016 | was dispatched to [N in the City of Lake Worth FL in
reference to a Domestic Violence Investigation.

Upon arrival, | made contact with the Victim, identified by héxFlorida D/L INEEEEE. She advised
that she and her boyfriend Albert Johnson, also identified’by his\Florida D/L, were arguing over I
frying to move out of the residence.

stated on a Sworn Written Statement that when she went to grab her personal belongings from the
house, Albert held her down by her arms and wrist on the bed, yelling at her telling her that she does not
have to leave. I forced herself up from the'bed and walked to the bathroom. Albert followed her into
the bathroom where he pulled her hair and bitilllllllon the Nose causing her nose to bleed.

I locked herself in the bathroom and called 911 for assistance.

| observed a small cut to the right side of her nose. There was fresh blood on her face dripping from her
nose. | asked if she needed-to see Fire Rescue, to which she denied.

D/S Desmond took digitdl'photos of IIIEEER injuries, which were later placed onto the PBSO Domestic
Website.

Due to the above'aferementioned facts, | find that probable cause does exist to arrest Albert Johnson for
violation of Florida.State Statute 784.03(1)(a)(1) which Albert did actually and intentionally touch or strike
I o gainst the will of I during an act of Domestic Violence.

The foregoing instrument was sworn to and affirmed before me this 30 day of SEPTEMBER 20 16 , by:
. D/S J.YERIAN D/S F.ACIERNO hﬁyL
Name /6T Notary Public / Clerk of Court / Officer (F.S.S. 117.00) Name of ing/Investigating Officer DUA’ VNED
Page
43 -
ignefure of Notary rk of Coui icer (F.S.S. 117. Signalure of Arresting/Investigating Oﬂm—a‘o 201 1 of 1
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Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause Affidavit)

Defendant:  JOHNSON ALBERT LEROY DOB: 06/08/1986  (ase#: 16-133327
Victim:
Relationship between Victim and Defendant: _
Photographs: Scene @ Yes [INo Victim Yes [INo Defendant [Yes [INo

911 Call: [[Yes (INo  Caller: R

Weapon Used: OYes ¥INo Type:

Witness: OYes ¥INo Name:

Victim Pregnant:  [Yes INo  If yes, Weeks Months

Injuries: [AYes ONo Description: SMALL CUT TO THE RIGHT SIDE OFWIGTIMS NOSE

Medical Treatment: [1Yes [INo
At Scene: OYes INo Paramedics:

At Hospital: [Yes [YINo  Hospital: Physician:
Are children living in the home?  OYes [¥INo DCF Notified? [Yes MNo
3 Name: DOB
{ Name: DOB
{Name: DOB
Injunction: OYes UNo Case #:
No Contact Order: [Yes [¥INo Case #:

{Alcohol or Drugs: [Yes ONo [ Unknown

Prior history of Dbmestic/Dating Violence [Yes/[L1No

| Defendant's statements ~ (IYes @INo /1fyes) Uwritten ~ Crecorded  [oral

First words Defendant said when you responded+to scene: WHAT CAN | HELP YOU WITH OFFICER

Vicitm's statements WYes OONo Ifyes, [Mwritten [Olrecorded Uloral
First words Victim said wher you responded to scene: CAN YOU PLEASE HELP ME

Did the Victim contactanyone other than the police- within an hour of the incident regarding the incident?

OYes INo If yes, hiame: phone
Observations of Victim (Physical & Emotional):
Upset CCrying [Fearful U Hysterical [JAfraid JCalm [INervous
UComplained of pain ClOther
} Victim contact information:
| Local Address: ]
LAKE WORTH FL 33440
hone: Home: Work: cel: NIEGINININING
mployer: I SCA .’\.’NE.,
{Name of Relative: Phone:

. 3 PBSO #0004A REV. 01/01




VICTIM NOTIFICATION FORM

- Homicide (Ch.782) - Sexual 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 amy 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 #: 16-133327 Agency: Palm Beach County Sheiiff's Office
Offense: DOMESTIC BATTERY

Suspect/Offender: JOHNSON ALBERT LEROY
DOB: 06/08/1986 Race: w Sex: M

2. Warrant #(s):

3.a. Victim's Name:
Address:
City:
Home #:

b. Victim's next of kin, friend or neighbor:
Address:
City: State: Zip:
Home #: Work #: Other #:

NOTE: PURSUANT TO E.S. 119:07, THE CONTENTS OF THIS FORM MAY 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.

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:

SCANNED

Printed name of person waiving notification:

Deputy's Name: D/S FACIERNO <g@&=—" [D# _ 9534 Date: 09&361& M6
White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV. 05/11
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