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DOMESTIC VIOLENCE PROBABLE CAUSE

- [ Bate 1 Time AFFIDAVIT
o 07/11/2019 02:32 Palm Beach County
| Agency OR! Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7, 8| 19-004182
0 | Name (Last, First, Middie} Alias Racs | Sex Dats of Birth
; BEATY, BRENNAN CHASE BEATY, BRENNAN CHASE W| M| 11/28/1986
€ | Charge Description
%| 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)
Victim's Name (Last, First, Middie) Race Sex Date of Birth
v CONELLY, TIFFANY SHEA W | F | 10/23/1982
é Local Address (Street, Apt. Numbar) (City) (State) Zip) Phone Aadress Source
7| 4091 LAKESPUR CIR N, PALM BEACH GARDENS, FL 33410 {352) 213-6628
[ Business Adcresa iName. Strest) ity (State) ) Phone Occupation

Wiiten Taped Oral | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONALY):
DEFENDANT'S STATEMENTS: [ ] )
DISTRAUGHT

victmsstatements: [ [J

RELATIONSH!P BETWEEN VICTIM & SUSPECT

MARRIED
YES NO
PHOTOGRAPHS: Scene: X 3
Victim:  [XI .
a o11call: D [0 CALLER: BRENNAN CHASE BEATY
° WEAPONUSED: [0 @@ TvPE:
T WITNESSES: [0 [®  (if YES, attach witness list) ‘
c') INSJURIES: [X) O !
" MEDICALTREATMENT: [0 [
L AT: scene: [0 X PARAMEDICS:
I Hospital: [ X PHYSICIAN(S) / HOSRITAL:
N
F| ACT COMMITTED IN PRESENCE
e oF MiNOR(s);: [ NAMES/AGES:
:: HRsNoTIFED: [0 X
§ VICTIM PREGNANT: [
O  VIOLATION OF RESTRAINING
N ORDER: [] X _CASE # 18001732
PRIOR HISTORY OF DOMESTIC
VIOLENCE: |\ &b, O
ALCOHOL OR DRUGS INVOLVED: [0 X
N| On July 11th, 2019t 0232 hours, I responded to 4091 Lakespur Circle North, Palm Beach Gardens, Palm Beach
A| County, Florida,sin reference to possible suicidal threats. My BWC was used during this invastigation.
R
Rl Upon my arrival, I made contact with, Brennan Chase Beaty (W/M, DOB: 11/28/1986). Beaty stated that he and his
STATE OFFLORIDA
COUNTY OF'PALM BEACH
Appeared before me, perscnally known to me, who, being first duly sworn, says that the facts above, based upon my

investigation, are true.

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this ___11 dayof July , 2019
4&%@‘ (ﬁ ;;Zzy g
v A

NOTARY ROBLIC / CLERK OF COURT J OFFICER (F.8.8. 117.10)

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




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
- [pare Time Palm Beach County
o| 07/11/2019 02:32 Narrative Continuation
? Agency OR( Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7| 8| 19-004182
n| wife, Tiffany Shea Conelly (W/F, DOB: 10/23/82) had gotten into an argument regarding a a yard sale. He would
A{ not go into anything further about the disagreement. Baaty stated that he had been battling suicidal thoughts
R} and was supposed to be admitted into a program tomorrow at JFK North. Beaty stated that he had not been
’: taking one of his medications and that he tried to hang himself.
T
| I then made contact with Conelly who stated that they were arguing over a yard sale. Conelly stated that Beaty
v| had become very loud and aggressive and she was scared and feared Beaty because he was throwing things around
E|l the house. The house appeared to be in disarray with miscaellaneous items scattered around the floor. Conelly

stated that she was in the kitchen, leaned up against the door leading to the garage and coveraed her ears in
fear of Beaty. Conelly stated that her back was facing Beaty when he then came up behind her,“grabbing her
nack and in the process, scratched her face near her right eye. It should be noted that I observed what
appeared to be a rad scratch mark on Conelly's face. The scratch mark was approximately 1l inch in length and
was on her right upper cheek bone near her right eye. The injury and it's location on ‘her face corroborated
Conelly's statements regarding the physical altercation between her and Beaty. I did not observe any redness
or bruising on the back of her neck.

Conelly also showed us a video she had recorded on her phone just prior to calling the police department,
which showad Beaty trying to harm himself and being verbally aggressive towards)Conelly. The video showaed
Beaty standing on a chair in the garage with an extension cord around his naeck that was tied to the garage
door motor. I went into the garage and cobsaerved tha extension cord hanging from the garage ceiling. There were
visible strands of hair that were stuck in the knot of the cord. The hair appearad to be similar to Beaty's.
Conelly's aunt, Carmen Powers (W/F, DOB: 04/18/51) was also in the house and was woken up by and witnessed the
yelling. Powers heard them arguing over the garage sale howavar; did not observe anything physical between
Conelly and Beaty. Powers also stated that she feared Beaty bacause of his behavior.

Based on the totality of the circumstances, to include the statements of all parties involved, the injury
Conelly sustained, I have probable cause to arrest and|chargea Brennan Chase Beaty with Battery-Simple
(Domastic Violence) pursuant to F.S.8. 784.03(1) (A) (1).

Beaty was transported to thae Palm Beach Gardens)Booking area for procaessing, and then subsequently transported
to the Palm Beach County Jail without incident. Conelly was given a victim notification form and rights and
remadies packet in which she signed.

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
Rvestigatieq, are true.

\ vy
SIGNATURE OF ARRESTING OFFICER

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

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




YICTIM NOTIFICATION FORM

This form must be filled out in a case involving one of the following crimes:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense
- Stalking (S. 784.048)

“HJANAJ410/10ddSNS

- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual battery,
stalking, agg. stalking or any criminal offense resulting in physical injury or death of one family member or houschold
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 #: 14 ooV Agency: FrAEPD !
Offense:___ Dorestic  RaTterw
Suspect/Offender:_[onfrnnag RE vy
D.O.B. "llglg" Race:___»= ln) Sex: ™

2. Warrant #(s):

3. Complete one (1) of the following:

b. Victim’s next of kin:

(XA7INO ASN SINVIIVA d0OX)
# INVIIVA/ASYD 1MN0D

Address:

City: State' Zip:

Home #: Work #: Other:

¢. Victim’s designated contact other than next of kin (for example: a friend or

neighbor):

Name:

Address:

City: State: Zip:

Home #: Work #: Other: ‘
4, Relevant identification or case numbers assigned to the case (please specify):

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER.

Signature of person waiving notification:

Printed name of person waiving M
Officer’s Nam:P—Dm ) e — ' I.D.:Sr} Date: 7/“ /l ‘1

.....___—_—-—-———’-
White-Warrants Divislon Yellow-Corrections or State Attorney (Warrant Application) Pink-Central Records
PBGPD FORM-054
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)}(d) L - ) .
pertaining to mobilization deployment or tactical operations.
§ O 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E| O 119.071(4)(c) Undercover personnel.
3
ad
g O 118.071{2)(f} Confidential informants (Cls).
) 119.071(2)(e) Confession.
2 d0 985.04(1) luvenile offender records.
]
E- [m] 119.071{h}(i} Assets of a crime victim.
3 395.3025(7}(a)
wl - 4 " . N
S m} 456.057(7)(a) Medical information.
[
i 394.4615(7) Mental health information.
F-1
S h - " " y
a o 119.071(4)(d)(2)(a) Home address, t.elep one, Social Security number, date of birth, or photos of active/former LE persannel,
spouses, and children.
& {iii) 118.0714{1)(i}-(}), Social Security, bank account, charge, debit, and credit card ndmbers. 2
(2){a)-(e)
] {viii) 394.4615(7) Clinical records under the Baker Act.
E 0 (xii) 741.30(3)(b) The victim's address in a domestic violence action‘on petitioner’s request.
S
K] {xiii) 119.071(2)(h), . . S )
5’, [} 119.0714(1)(h Protected information regarding victims of child abuse orsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2019022615

Date: 7/11/2019

Specialist Name/ID: 1. Beck/9007




