OUsl 4% | 22X

OBTS Number . ARREST / NOT'CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA. 4 RequestforCapizs |1 N
w Agency ORTNumber Agency Name |Agency Repart Numbar (N.T.A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 161320
<[ChargeT : . . . "
.4 ypo £ 1. Felon [x] 3. Misdemeanor ] s. ordinance Weapon Seized / Type Multiple
- | Check as man . Y . 1. Yes
w | as apply. Y ] 2. Traffic Felony [ 4. Traffic Misdemeanor [ 8. Other 2. No Clegmnt;e I 01
g Location of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
3 17880 KEY VISTA WAY, BOCA RATON, FL 33496 SAME AS ARREST
Date of Amrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
9/27/16 1006
R
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
ARNETT, ANDREW
Race Sex NQate of Birth Height Weight Eye Color Hair Color Complexion Build
W - White | - Amaerican Indian
8 - Black 0- Oriental/Asian I/ M 5/1'2/{974 510" 168 BRN BRN MED MED
Scars, Marks, Tatoos, Unique Phyfcal Features (Location, Type, Bescription) Maritai Status Refigion Ilgldicﬁti;)r f?f: E] El .bnk.
e .. coho! Influence
SCARS ON BOTH LEGS | MARRIED | NONE Orug Influence g o 0
4 Tocal Address (Sireet, Apt. Nunfer) City) . TState) (Zip) Phone Re(s:idanoe Type:
1. Cif 3. Florid:
£| 17880 KEY VISTA WAY BOGA RATON, FL. 33496 561 )212-3045 7. Cobntym.. || 4. Outof State___| 2
il | Permanent Address (Street, Apt. Number) (City) L (State) (Zip) Phone ‘Address,Source
4| SAME ASLOCAL | - , ) LICENSE
Business Address (Name, Street) (City) T {State) (Zp) Phone Decupation
1 N : ( ) BUSINESS OWNER
DA. Number, State g Soc. Sec. NUpber R INS Number Place of Birth (City, State) Citizenship
FL . N SUMTER, SOUTH CAROLINA | US
w Co-Defendant Name (Last, First;l!wddle) \\‘ : ace Sex ate of Bl o 1 ted = 3, Felony
8 “ O 2 Alla 4. Misdemeanor
oé o A, - rge [ 5. Juvenile
Co-Defendant Name (Last, First, Middie) N 3 Race Sex Date_of Birth 3. Felon:
[ B ¢ - 1. Arrested Y
\ , // o [J 4. Misdemeanor
. 3 0 2. AtLarge 5. Juvenile
L] Parent Name (Last) m (Mlaa‘e) esidence Phone
Legal Custodian B \ / .
L] Other. , E P ( [
dress (Street, Apt. Number) ~ @ J /} [State) (Zip) Business Phone
otified by: (Name ',\_ > . e J ile Di iti ( )
| Fored by: (Name) : /oo A Tme 1{tindiet] processed within 2, TOT HRS/ DYS
§ N )/ \ . . Dept. and Released. 3. Incarcerated l
g Released To: (Name) b // Relationship \ o Date Time
- ‘:\ 4 “\ ’,
The above address provided b Gefendant and / or L] defendant's pardgis Jhe child and Tor parent was toldh Schoot Attended Grade
to keep the Juvenile (?oun Clerk y(P one 355-2552‘%_) informed of any changw i address. P “\ N 2
[ Yes, by: (Name) N [ No: (Reason) H
Property Crime? Description of Propery H Value of Property
Yos [lNo S H
w Dru'g Activity S. Sel R. Smuggle K. Dispense/ M. Manufacture/ Z. Other Drurg Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
SN NA 8. Buy D. Deliver Distribyte Produce/ N. N/A! C. Cocaine M. Marijuana Equipment Z, Other
O | P. Possess T. Traffic E. Use Cultivate A Amphetamine E. Heroin 0. Opium/Deriv. S, Synthetics
w Charge Description *, Counts 3%'"\05 ic Statute Violation Number Violation of ORD #
lolence ¥
lcz’) SIMPLE BATTERY(DOMESTIC) \ 1 [mY ON 784.Q3IA1
§ Drug Activity] Orug Type Amount / Unit Offensh # Warr#nl | Capias Number Bond
Sl N N 0 161320 ] NONE
Charge Description ounts Domestic Statute Violation Number iQJation of ORD #
o |00 viderce' | %7 SEP 27 ew1p 20
2 gy ont / £
?, Drug Activity] Drug Type Amount / Unit Offanse # \_/ [ AWarrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
us Violence ~N
2 oy ON =1
; Drug Activity} Drug Type Amount hUnit Offense # Warrant / Capias Number Bongy,
o w
Charge Description Counts Domestic | Statute Violation Number Ly)lation of ORD #
3 Violence
14 [y ON
I— Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number amd
o
Location (Court, Room Number, Address)
/4
& ~R—
% Court Date and Time . i
ofMonth Day Year Time AM . PMER
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAi gHOULD 1 WILLFULLY
O JFAIL TO 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
3 : 9/27/16
Signature of Defendant {or Juvenile and Parent lCustod)‘a, N Date Signed
A
HOLD for other Agency Sig'fwy Name Verification (Printed by Arrestee)
Name: X
] _pangerous L] Resisted Arrest * Name of Arresting Officer (Print) 1.D.# {PRINT)
2] @@maw [ Other: TODD BAKER 6202 PAGE
- . Dopuly—n. 1.0.# | Pouch# Transporting Officer 1D # Agency - - - - - -
J'%-’ ) ) A TODD BAKER 6202 PBSO Witness here If subject signed with an -X’ OF
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY)

PBSO #148 REV. 8/97




OBTS Number PROBABLE CAUSE AFFIDAVIT javest 3 Reaestorarant [ dwvenie [
g Agency ORI Number Agency Name Agency Report Number
SlFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 16132047

gﬂgéﬁe;syﬁgny L1 1. Felony (X] 3. Misdemeanor L1 5. ordinance Special Notes:

as apply. D 2. Traffic Felony || 4. Traffic Misdemeanor [:’ 6. Other
\.uLJ Name (Last, First, Middle) — Alias Race Sex Date of Birth
of ARNETT, ANDREW W IM |5/12/1974
qu Charge Description Charge Description
| SIMPLE BATTERY(DOMESTIC) 784.031A1
% Charge Description Charge Description
(&)

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed theffoilowing violation of faw.

The Person taken into custody

[ committed the below acts in my presence. [ was observed by who told
D confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. [X] was found to have commited the below acts, résulting from my (described) investigation.
On the 27 day of SEPTEMBER 20 16 at 08:10 [x] A.M. ] P.M. (Specifically inclgd® facts,constituting cause for arrest.)

I WAS DISPATCHED TO THE DISTRICT 7 SUBSTATION, LOCATED,AT 17901 STATE ROAD 7, IN
UNINCORPORATED BOCA RATON, PALM BEACH COUNTY, INREFERENCE TO A DELAYED
DOMESTIC BATTERY REPORT. UPON MY ARRIVAL, I MADE CONTACT WITH N
BN WV HO REPORTED THAT SHE HAD AN ARGUMENT WITH HER HUSBAND ANDREW
ARNETT LAST NIGHT ON 9/26/16 AT ABOUT 1900 HOURS/DURING THE ARGUMENT, ANDREW
GRABBED il BY BOTH ARMS AND SHE TOLD HIM TO LET GO OF HER. WHEN ANDREW
WOULD NOT RELEASE HER, I YELLED FOR HER SON/] S STATED,
"MY MOM CALLED ME, AND WHEN I WENT INTOTHE ROOM MY DAD HAD HIS HANDS
AROUND MY MOM AND WAS SQUEEZING./lliSTATED, THAT THE REOCCURRING
ARGUMENTS ARE CONCERNING A FAMILYATRUST AND THAT ANDREW IS NOT MAKING

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

_

GOOD DECISIONS REGARDING THEIR'FAMILY. THEY HAVE BEEN MARRIED FOR FIFTEEN
YEARS AND HAVE RESIDED IN THEIR\GURRENT RESIDENCE FOR THE LAST TWO YEARS.
DDED, THAT SEVERALARGUMENTS OCCURRED DURING THAT EVENING, AND
ANDREW PARKED THE LAND ROVERBEHIND HER CADILAC SO THAT SHE COULD NOT
DRIVER THE CAR, TOOK HER HOUSE AND CAR KEYS, AND TOOK HER CELLULAR PHONE
AWAY FROM HER. THIS MORNING ON 9/27/16 JIIll]l HAD TO ASK THE COMMUNITY
SECURITY COMPANY TO.DRIVE HER AND THEIR THREE CHILDREN TO THE DISTRICT 7
SUBSTATION TO MAKE THE'REPORT. BASED ON MY INVESTIGATION, PROBABLE CAUSE
EXISTS FOR THE ARREST, OF ANDREW ARNETT FOR INTENTIONALLY GRABBIN
AGAINST HER WILL, WITNESSED BY RN H1CH RESULTED IN NO INJURY TO

STATE OF FLORARA [
COUNTY OF PAL|
J ¢ "o *~ TODD BAKER

(Signature of Arresting/Investigative Officer)

SEPTEMBER 16 TODD BAKER
The foregoing instrument was sworn to or affirmed and subscribed before me this 27 day of 20 by
‘ , : . L PERSONALLY KNOWN
{Print nam T v ative Officer), who is personally known to me and/or produced identification. Type of iden on produced

V/ PAGE

mﬁl/bllc, Clerk of Court, Officer (F.S.S. 117.10) 1 1

PBS

DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY
O #0004 REV. 04/01



PALM BEACH COUNTY SHERIFF'S OFFICE
DOMESTIC VIOLENCE PROBABLE CAUSE SUPPLEMENTAL FORM
(SUBMIT WITH STATE ATTORNEY'S COPY OF PROBABLE CAUSE AFFIDAVIT)

CASE. NUMBER# 16132047

DEFENDANT'S NAME: ARNETT, ANDREW

DEFENDANTS STATEMENT @YEs UNo (iF YEs: U WRITTEN [ TAPED [MoORAL)

syNopsis: THAT HIS WIFE PUSHED HIS CHEST AND SHE WAS IN HIS FACING YELLING AT HIM. THAT HE
WAS TRYING TO PULL HIS WIFE OFF OF HIM WHEN HIS SON WALKED IN.

vierws Nave

VICTIM'S STATEMENTS: [YEs INO (IF YES) WRITTEN [ TAPED [JORAL)
OBSERVATIONS OF VICTIM: (PHYSICAL & EMOTIONAL) SHE WAS CRYING AND WAS CONCERNED ABOUT

WHERE THE CHILDREN WOULD STAY.

RELATIONSHIP BETWEEN VICTIM AND SUSPECT:_HUSBAND AND WIFE

PHOTOGRAPHS: SCENE: LYES RNo vicTmMm s): Uves/ MNo

911 CALL: I YES NO WHO CALLED:

WEAPON USED: [ YES NO TYPE:

MEDICAL TREATMENT: LdYEs &nNo
AT SCENE: [ YES NO PARAMEDICS:
AT HOSPITAL: T YES NO HOSPITAL: PHYSICIAN:

ARE CHILDREN LIVING IN HOME: @vEs [NoO
NAME:
NAME:
NAME:

WAS ACT(S) COMMITTED IN PRESENCE OF MINOR(S): @ YEs [INo aF YES [ SAME AS ABOVE OR SPECIFY)

NamE: S [N pop; I

NAME: DOB:

NAME: DOB:

DCF NOTIFIED: (IF CHILD ABUSE) dyes 0ONo VICTIM PREGNANT- QJYEs KNO

PRIOR HISTORY OF DOMESTIC VIOLENCE: [JYES NO ALCOHOL OR DRUGS INVOLVED: OOves No

VIOLATION OF RESTRAINING ORDER: [JYES NO CASE #:

ALTERNATE VICTIM CONTACT INFORMATION: (IF VICTIM DECIDES TO LEAVE RESIDENCE)
RELATIVE/FRIEND NAME:__ NONE PHONE:
RELATIVE/FRIEND ADDRESS:
PBSO #0004A REV, 01/01




VICTIM NOTIFICATION FORM

dHANH440/103dSNS

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.
1. Incident Report #: 16132047 Agency: _PBSO
Offense:  SIMPLE BATTERY(DOMESTIC)
Suspect/Offender: ARNETT, ANDREW —_
D.0.B.___5/12/1974 Race: w Sex: M a
' ~
_ =
2.  Warrant # (s): >
2z
o
%
ow
7
=
@)
&=
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 BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)
Waiver: I choose not to be notified when the arrestee is released from custody.

Q Confidential: I request the information on this form be kept confidential (agplicab,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/gutyvs Name: TODD BAKER ILD# 6202 Date: %/27/16

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO 00029A REV. 4189
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