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1 1 L L 1 1 1 1 Juvenile Refen-al Repo,-t 2.N.TA. 4. Request for Capias
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E 1 1 1 1 1 1 I 1 1 ] } |
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220969 BT Blhvd W/ gt Hlicee Blvd’
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( )
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] / 0 5. Juvenile
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o 0] 2. AtLarge O 4. Misdemeanor
0 5. Juvenile
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Legal Custodian f) ( )
COther: rY
Address (Street, Apt. Number) %U (City) (State) / (Zip) Business Phone
) ()
Notified by: (Name) Date Time JuvenilgDisposition
4 \ v 1. Haffdled/Processed within 2. TOT DCF
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3 Released To: (Name) Relationship / Date Time
2
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o keep lhs Juvenile Court Clerk’s Office (Phone 355-2526) informed of any change of address.
[] Yes, by: (Name) [1 No: (ReaSon)
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OYes [ONo
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e
Q
b4
Signature of Defendant {or Juvenile and Parent / Custodian) Date Signed
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DOMESTIC VIOLENCE PROBABLE CAUSE

, [oate 1 Time AFFIDAVIT
°| 01/11/2018 04:02 *Palm Beach County
t Agency ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7| 8| 18-000219
D { Name (Last, First, Middie) Alias Race Sex Date of Bith
| SALLOUM, ANDREW METRI W| M| 06/19/1983
ﬁ Charge Description
&| 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)
Victim's Name (Last, First, Middle) Race Sex Date of Birth
V] FRISINA, DESIRAE A W | F | 08/28/1988
:: Locat Address (Street, Apt. Number) (City) (State) (2ip) Phone Address Source
7| 8469 ALISTER BLVD W, PALM BEACH GARDENS, FL 33418 (561) 541-6009
IlA Business Address (Name, Street) (City) (State) Zip) Phone Occupation

Written Taped Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [

DISTRESSED
VICTIM'S STATEMENTS: D D
RELATIONSHiIP BETWEEN VICTIM & SUSPECT
MARRIED
YES NO
PHOTOGRAPHS:  Scene: [] X
Victim: X O
A
b 911cAaLl: X [0 CALLER DESIRAE FRISINA
H WEAPONUSED: [ X TYPE:
T WITNESSES: [ X (f YES, attach witness list)
i
o INURES: X [
: MEDICAL TREATMENT: [ X
L AT:  Scene: [ X PARAMEDICS:
i Hospital: [J X PHYSICIAN(S) / HOSRITAL:
N
g ACT COMMITTED IN PRESENCE
R OF MINOR(S): X [0 NAMES/AGES:LEANNA (7) ADRIANNA (3)
M
A H.R.S.NOTIFIED: [J X
T
; VICTIMPREGNANT: [0 X
o VIOLATION OF RESTRAINING
N ORDER: [ X."CASE # 16003205
PRIOR HISTORY OF DOMESTIC
VIOLENCE: (X O
ALCOHOL OR DRUGS INVOLVED: [XI O
N| On January 11, 2018 at approximately 2:32 a.m. I, Officer Artola, was dispatched to 8469 Allister Boulevard
A| East, Palm Beach Gardens, Palm Beach County, Florida; in reference to a 911 hang up. Dispatched advised it was
R] an open phone line with a female heard breathing heavily.
R
STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my

investigation, are true.

M Ysn

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this __ 11 day of January , 2018

BLIC / CLERK OF COURT / OFFICER (F.§.8. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
~owervme Palm Beach County
3 01/11/2018 04:02 Narrative Continuation
| Agency ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7, 8| 18-000219
n| On arrival, I made contact with the victim, identified as Desirae Frisina, who was breathing heavily and
A| appeared upset. Mrs. Frisina stated she needed help and that she was battered by her husband. Mrs. Frisina
R| provided me with a sworn verbal statement advising the following: she was trying to get ahold of her husband,
R]1 Andrew Salloum, because she didn’t know where he was. When Salloum arrived at their residence he told Mrs.
’_: Frisina something happened to her vehicle. When she went outside to check, she observed her vehicle was
;| damaged and not drivable. Mrs. Frisina became upset because she had no way of taking her children to school
v| and told Salloum he had to leave their residence for the night. Salloum became upset at which point Mrs.
E| Frisina stated he grabbed her by the head and pushed her to the ground. While on the ground, she said Salloum

kicked her in the face then left the residence on foot.

Mrs. Frisina had a visible red mark on the left side of her face and swelling around hersleft eyebrow. Both
injuries appeared to be recent, but she declined medical attention. Photos of Mrs. FriSsina's lacerations were
taken on my body worn camera. Officer Barker (ID# 459) and Officer Maldonado (ID# 450) patrolled the area to
attempt to make contact with Salloum. I attempted to check the garage which was not adjoining to the
residence, but the door was locked. Mrs. Frisina stated the door is always left unlocked and should not be
locked. Mrs. Frisina was able to give me a key to the garage to check for Salloum.

Upon checking the garage, I observed the attic door open with a ladder directly under. I initially could not
observe anyone in the attic area, but I began to address Salloum to comeétout because I believed he was hiding
there. Salloum responded and moved towards the attic opening to speak with|officers. Salloum refused to come
down from the attic because he did not want to go to jail and stated, "“You're going to have to work for it".
After multiple attempts Salloum still refused and stated, "You're going to have to gas me out" as he attempted
to speak with his lawyer over the phone. I asked Salloum for his gide ©f the incident, but he did not want to
talk. I read Salloum his Miranda Rights from a pre-printed card to which he understood. Post-miranda, Salloum
still refused to speak of the incident and only stated "nothing happened". After the arrival of multiple

units and Sergeant Mull (ID# 347), Salloum finally came down from the attic and was placed into custody.

Based on the above facts and circumstances, Andrew(Sallour, was placed under arrest for Domestic Battery in
violation of F.S.S. 784.03(1) (A) (1). Salloum was‘transported to Palm Beach County Jail where he was booked
under his charge.

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared beforeme, __ personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true,

Ys

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this ___11 day of January , 2018

NOTARY PYBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




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.

1. IncidentReport# 8000 X\ A Agency:
Offense:_Domest: ¢ Bo\xl*’"\-cr"ﬂ
P
Suspect/Offender: An‘/)r [ XW) Sa lgwumn
D.OB._( /qu [£2 Race:_ |4/ % Sex: /M

2. Warrant #(s):

3.a. Victim’s name: BQS} ralf Frrgiz‘al).O.B. & [QK}%ce:u Sex: I~
Address: 34691 Plister Rwvd W

City: f RS State: L Zip: 3 S Y10
Home #:(é(h D541-6009 Wtk #: Other:

b. Victim’s next of kin, friend or neighbor:

Address:
City: State: Zip:
Home #: Work #: Other:

NOTE: PURSUANT TO F.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.

monﬁdential: 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 watving notification:

Printed name of person waiving notification:

Deputy’s Name: 0‘&4 Qobzr’[' A)"‘LOIO\ ID#_US S Date: \! Ll { I&

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO #0020A REV. 4/99

(XINO HS1 SINVHIVM HOJ)

HINVIIVM/EASVD LHIN0D

HIANTIAO/LDAISNS




