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ARREST / NOTICE TO APPEAR ]
OBTS Number . . Roqueet
Juvenile Referral Report il psmatiabii ] ™= []
Agency ORI Number Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 18-062164
Charge Type: 1. Felon 3. Misdemeancr 5. Ordin ¥ Weapon Seced o
ok e 2 Tafi Py E 4. Traffc Misdemeancr B 6. Oter e Typm Cloeranct I I
Location of Arrest (Including Name of Business) |Locaion of Offense {inchuding Name of Business)
10702 MAPLE CHASE DR BOCA RATON, Fl. 33498 10702 MAPLE CHASE DR BOCA RATON, FL. 33498
of Arrest Time of Arrest ‘Booking Date [Booking Trme ok Dalo Jak Tame Location of Vehide
4/13/2018 1609 ‘
ame B) Alias (Name, DOB, Soc. Sec. #. Etc.)
ROSEN BRANDON H NA
Race _ Sex Date of Bith Height Weight Eye Color Rair Color Complexion jid
o 0 r— ]w M 7/20/95 58 180 BROWN BROWN MEDIUM MEDIUM
Scars, Marks, Tatioos, Unique Physical Features (Location, Type, Description) Warital Status Religion Tincionton of Y [ Uk
NA SINGLE CATHOLIC  [fomamene E]] g E
Local Address (Street, Apt, Number) Sae  Zp Phone Rawidonce Type: _
10702 MAPLE CHASE DR BOCA RATON FL 33498 NA ;;Q'Z,,,, Py 2
Permanent Address (Street, Apt. Number) State Zp Phone Address Source
10702 MAPLE CHASE DR BOCA RATON FL 33498 VERBAL
Businees Address (Strest, Apl, Number) City Stele  7p Phone Occupation
DAL Number, State Social Securlty Number INS Nomber Place of Beth Cifizanship
R-250-068-95-260-0 BOCA RATON, FL. Y
o Befendant Neme { Laet, 7, iadie) TRace oo o B "Yrece Ty
. AtLarge [ 4 Msdemewer
5. Juvenile
Co-Defendant Name { Last, Firsl, Middie) Race  [Sex Dete of Brth B 1. Ameeied (] 3 Felony
2 AtLarge 4. Misdemennor
5. Juvenile
} Phone
Legal Guardian
Other
[Addrees (Street, Apt. No,) Gity Stele 73 Business Phone
Notifed By (Name) Date Time Jvenie Diposifon:
1. HandiedProcessed within 2. TOT HRSDYS
Dept. and Released 3. incarceraied
’Eﬂuxd To (Name) Relationship Dato Time
The above address wae provided by| ] defendant andior [ ] defendent's parerrs. The child andior perent was old lsammm Grade
10 koep the Juvends Court Clerk's Office (Phone 561 355-2528) informed of any addres change
O Yo w\mn-) No: (Reason)
Pﬁoﬂy Description of Property
Yoo D No
+m L3 ) T Smoge W Daee g+ e YT ™
N. NA B By D. Deliver Disribute Produce. N.NA C. Cocaine M.
P. Possess T. Traffc £ Use Culivale A ‘ E. Heroin
[Save D - ST otde T !
DOMESTIC BATTERY 1 E"{,“'&' 784.03(1AX1)
Drug Activity  |Drug Type | Amount/Unit Offenge # Warrant/Capias Number Bond
N 18-062164
ﬁm Boocrphon Couri] Tomerk Vickation Number Vicia00n of OfD. 7
v ON
Drug Activity |Drug Type | Amountnit Ofience # Warrani/Capias Number ]'Bmd
swoo Deecription Counts| o Violation or 655 #
Ov O YL/ ps iy r~ e
Drug Activity |Drug Type  JAmountiumit Ofiense # w-m;cmmﬁ[:b“jpﬁti Bond
%;wbmpm Wmvmmm pra— qvwfm 7
DYDN TR S P s i
Drug Activity | Dng Type | Amountinit Gffonce # Warrani/Capias Nurber Bond
TTocaton (Cou, Aodrees, Foom Rumber) ,‘r“- =
Q1. e
Court Date and Time = o P =3
Month Day Year Time AM D e il PM
I AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT | LLFU_LLI FAIL TO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE l@ =
oo e -
of Defendant (or Juvenls and PareniCustodian Dato S ;C.': T, =
for Agency nature lame Venif inied by Arrestos) Pt } - i
N = 7Sy N
Name of - 1D# {(PRINT) poaRva
odg. 7 ot “BErurY RAINEY 8540 o T =
™ '-!‘1'- [Bour# T j 0% Agency
‘ ‘M \°1 WJL P A) 4| Y e) Winess hero  subject sgned with an ‘X' L
¥




RS,

OFTS Nombox PROBABLE CAUSE AFFIDAVIT inta tracmm [1] " []
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 18-0621464
Charge Type: 1. Felony 3. Misdemeancr 5. Ordinance Spacial Notes
e 2, Traffc Felony E 4. Traffc Misdemeanor ae. Other
ey " 5T
ROSEN BRANDON H w M 7/20/95
Charge
DOMESTIC BATTERY
Charge Charge
Vickm Nerme (Lest, First, Middie) Race Sax ko of B
ROSEN IRWIN J w M 9/5/63
Local Addrees (Steel, ApL Number) City Sae  Zp Phore Addrees Sourcs
10702 MAPLE CHASE DRIVE BOCA RATON FL 33498 954-805-8498 LICENSE
Business Address (Street, Apt. Number) City State Ip Phone Occupation NA
at helshe hat | Pove named Defendant commited the ToNowIng woiaton of 1aw.
The person taken into custody...
[0 committed the below acts in my presence. [ was observed by who told
that he/she saw the amested person commit the below acts.
[ confessed to
admitting to the below facts. [x] was found to have committed thé below acts) resulting from (described) investigation.
Onthe 13 dayof APRIL 20 18 a 4:35 JAmM [x]Pm

On the above date and time | responded 10702 Maple Chase Dr. Boca Raton, FL. 33498. The nature of this
call was a domestic battery that just occurred. Irwin Rosen was présent outside at the above address and
appeared fo be upset. irwin told me his son Brandon Rosen is mentdlly ill and Brandon has not been taking
his prescribed medication for approximately (3) months. Brandon has'been acting delusional and violent.
Today Brandon’s violent behavior escalated when he came home and was upset due to his car being
taken away. Brandon then took his right hand and pushed iwin's neck; causing Irwin to fall back against
the wall. irwin then said Brandon never squeezed his neck, he just held him against the wall; demanding his
car back. Irwin then pulled out his mace spray and Brandon released lrwin. Irwin then exited the house to
and called the police.

I then made contact with Brandon who told me he was upset with his dad for taken his car away and
withdrawal 5,000 dollars out of his bank account,Brandon confronted Irwin and Brandon saw lrwin carnying
a can of mace spray holster on his right side of his person. Brandon said he wanted to protect himself so he
pushed liwin on his neck and escorted Irwin'out of the residence; locking the door behind him.

Based on my investigation, it appeared a physical altercation occurred between Brandon Rosen and Irwin
Rosen. The Defendant Brandon Rosen was handcutfed, handcuffs were double-locked, and handcuffs were
checked for proper fit. The defendant Brandon Rosen is charged with Simple Battery pursuant to F.S.
784.03(1)(A)1).

The foregoing instrument was swom to and affirmed before me this 13 day of APRIL 20 18 , by:
DEPUTY INGRAM 9581 DEPUTY RAINEY 8540
Name of Notary Public 7 Clerk of Court 7 Officer F.5.5. 117.00) Name of Aresting/Investigating Officer

/ &S o Im9
Arresting/Investigating Officer - o,_\_
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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 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 #: 18-062144 Agency: Palm Beach County Sheyiff's Office
Offense: DOMESTIC BATTERY
Suspect/Offender: ROSEN " BRANDON H
DOB: 7/20/95 Race: w Sex: M
2. Warrant #(s):
3
3. Victim'sName: __ROSEN _ __IRWIN I _DOBNA/S/63  Race: W Sex: M_ ;’
Address: 10702 MAPLE CHASE DRIVE
City: BOCA RATON State: FL Zip: __33498 %
Home #: 954-805-8498 Work #: Other #: (954) 661-0106
7
7
b. Victim's next of kin, friend or neighbor: =
Address: =
City: State: Zip: é
Home #: Work #: Other #:

NOTE: PURSUANT TO F.S,119.07, THE CONTENTS OF THIS FORM MAY 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.

[ 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:
Deputy's Name: DEPUTY RAINEY 2= [D# 8540 Dae:

White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records
PBSO #0029A REV. 05/11
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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: ROSEN m BRANDON H DOB: 7/20/95 Case#: 18-062144
Victim: ROSEN IRWIN J DOB: 9/5/63 Race: W Sex: M
Relationship between Victim and Defendant: FATHER AND SON
Photographs: Scene [1Yes [¥INo Victim [lYes [No Defendant UYes No
911 Call: “Yes OONo Caller: BRANDON ROSEN
Weapon Used: OYes [CINo  Type: NA
Witness: OYes [[INo Name: NA
Victim Pregnant: ~ [lYes [FINo  Ifyes, Weeks Months
Injuries: ClYes @No Description: NA
Medical Treatment: [JYes No

At Scene: OYes ¥INo Paramedics: NA

AtHospital: [lYes [[INo Hospital: NA Physician: NA
Are children living in the home?  [lYes EINo DCPRNotified? OYes INo
Name: NA DOB NA
Name: NA _TTDhOB——
Name: NA DOB
Injunction: OYes [DNo Case #: \
No Contact Order: [OYes [No Case #: V

Alcohol or Drugs:  [Yes ¥INo [ Unknown

Prior history of Domestic/Dating Violence [“Yes ¥No

Defendant's statements ~ Yes [ONo  Ifyes, [Dwritten recorded oral

First words Defendant said when you responded to'scene: STATED,"I PUT MY HANDS ON Hi$S NECK TO PROTECT MYSELFI"

Vicitm's statements [Yes®@No Ifyes, Dwritten [recorded [oral
First words Victim said when you responded to scene; STATED,"MY SON HAS A MENTALL ILLNESS AND HE HAS NOT BEEN

TAKING HIS PRESCRIBED MEDICATION."

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

LlYes [INo  Ifyes, name: NA phone
Observations of Victim (Physical & Emotional): HE SEEM UPSET
Y Upset LICrying UFearful UHysterical Ll Afraid Calm {UINervous
UComplained of pain LOther
Victim contact information;
Local Address: 10702 MAPLE CHASE DRIVE
BOCA RATON FL 33498
Phone: Home: _ 954-805-8498 Work: Cell:
Employer: NA
Name of Relative: NA Phone:

PBSO #0004A REV. 01/01




