OBTS Number

CRox6 1 mmy

ARREST /NOTICE TO APPEAR

3OS

A 1. Arrest 3. Requesi for Warrant 1 JUVENILE
E 2.NTA. 4. Request for Capias
1 | Ageney ORI Numiber Agency Name Agency Report Number (N.T.A 's only)
N 0501700 Jupiter Police Depar 5 4| 19-005262
S | Sjares T O 1. Fetouy 3 Misdcmeanor O 5 oninance 1 Weapon Scized e
| T s many 2. Traffic Felony 4 TrafTic Misdemcanor 6. Other Ener Type - WNONE N r"
R .
A | bocation of Arrest {fucluding Namie of Business) Location of Offcise (Business Name, Address)
716220 MICHAEL ST, JUPITER 33458 6220 MICHAEL ST, JUPITER, FL 33458
o | Date of Areest Time of Arrest Booking Date Booking Time Jail Date Jail Time Locauon of Vehicle
N 11/24/2019 08:44 11/24/2019 08:54 Ll L2200 M, Clngei S+.
Name (Lasi. First. Middic) Alias (Name. DOR, Soc. Sec. ¢, Etc)
KANE, BRIANNA CELINE Alias: KANE, BRIANNA C
Race Scy Datc of Binth Heigln Weigit Eye Color Hair Color Complexion Build
W - White [ - American Indian ’ r .
BoBigck O OricutgiAsian | w F 09/23/1998 505 125 BLUE BLONDE / MEDIUM Medium
D {'Scars. Marks. Tatoos. Unique Physical Features (Location, Tvpe. Description) Marital Status { Religion Indication of: [m] O
E - . Alcohol Influcnce Yes No Unk
r| TATTR ARM/FOREARM 2 CATS: TATTL BUTTOCKS / DAS; TATT S OTHER Drug Influcnce. ] 0
E { Local Address (Strecl, Aps. Number) (City) (State) (Zipy Restdence Type
N 1. City 3. Florida
n|_6220 MICHAEL ST, JUPITER, FL 33458 (561) 385-4607 2 County || 4 Oyt of State I 1
A | Permanent Address (Strect. Apt Numbcer) (Cay) {Stinte) (Zip} AddressiSource
N
V6220 MICHAEL ST, JUPITER, FL 33458 (561) 385-4607 FLDL
Busincss Address (Name, Streel) (Cityy (State) (Zip) Cecupation
NONE, None
/L. Number, Sute Sge INS Number Place of Birth (City. Siate) Citizenship,
K500063988430 / FL WEST PALM BEACH, us
C J Co-Defendant Name (Last, First, M; Race Sex Dase of Birth 3. Ascested Os Felon |
o 02 actarge 3 4 Misdemcanor
g Co-Defendan Name gefist, First. Middic) Race Sex Date of Blrth O Ancsied 03 Feions O s swvenile
F “ 32 artage [ 4 Misdemeanor
O purent O other: Name (Last. First. Middic) Residence Phone
l’; B3 gt Cusiodian : : :
v Address (Streel. Apt. Number) (Cityy {State) (Zip} Business Phone
E
T Notified by (Name) Du}/;? Time JUVENILE DISPOSITION
L A 1. Handicd/Processed within 2. TOT JAC
E Lo —DepanpencandRelegsed 3
Releasod To  (Namic) Relationstiip (e 9” Trne
At
N A )
The abovc address was provided by O defendant and/or O defendant's pa,:e@ School Attendsd Grade
The chjild"and/or parent was told to keep the Juvenile Court Clerk's Office i
. N . Ty A
€ 355-2526) informed of any change of address. ! } ;‘\J Propesty, Crime? Description of Property Valuc of Propenty
Yes, by: O no 0 ves No
4
¢ Drug Activity S Sell R Smuggte K Disperses M. Manufaciyre/ 4 omer Diig Tope B. Barbitusate H o Hati n P. Paraphcrnalia U. Uniknown
Ol N Na B Buy D Deliver Distribuite ; 3 N N/A C Cocane M. Mariana tquipnicnt £ Other
g P Posscss T Traflic E Use (.‘ullu'alc\ A Amphetinine E. Heroin Q. Opium/Deriv S Svnthetic
¢ | Charge Description Statute Viotation Number Vialation of ORD #
A| BATTERY-SIMPLE (TOUCH OR STRIKE) 784.03(1)(4)(1)
g Dm/g\A)i\ ity Drg Type Asucunt / Unit Olfense # R Coutts | Domestic Vialence Warrant 7 Capins Number Bowd
£ N / [A-57267 4 1% ®v O~
¢ | Charge Descripion . Statute Violation Number Violation of ORD #
H
A
2 Drug Aativity | Drug Type M 7Unit Ofcnse # Comus | Domestic Violence ] Warsam / Capias Number Bond
i ] / Oy On
¢ | Charge Description Staluie Violation Nuntber Violation of ORD #
H
A
g w\ iy Drug Type Awount / Unit Offense # Counts Dowesiic Violence Warram / Capias Number Bond
£ / Oy O~
T
Health £ Apparcat Physical Condition of Defendant Any knowledge of the following O3 vewat O3 Escaperisk OJ Modtaion L Deformmties L tnjarics
PL Explain: ”‘:'\
T | Check which applics 3 reieascd O R O Relcased to Parent/Guardian 0 7.0.T. Couny Jait | PROPERTY - Roccived By Relcased By Released To
: D Posted Bond D South County Mental Heallh N
E | Transported B3y Datc Transported Time Transported
VAR, e
- ey . Locq Court, R e
5| O INSTRUCTION N@. 1 Mandatory appearance in court eeation (Court, Room)
T @ INSTRUCRION.NOM2 - You need not appear in Court - - - -
1 o . Court Datc and Time -
< but must comply with instructions on Page 2. “ . - No
5 L AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND‘HIAT SH()‘;’I.D Photo
I'WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND jAWARRANT(. - A il bl
& | FOR MY ARREST SHALL BE ISSUED - vaiiable
P
E
A
R Signature of Defendant (or Juvenile and Parent/Custodian} Date Signed
HOLD for Other Agency Sw 6mccr Name Verification (Printed by Arresice)
A 93
-
M [ pangerous [T Resisted Arrest Loetfue of Arresting Officer (Primt)] LD #
1 .
N 1 suicidal -3 [, other CEDENO, LUIS 1085 PAGE
lx:l_.lkc'Dcpul_\ 8 _/’, /a"' ¥ Pouch # Transporting Officer iD. ¥ Agency 1 or 1
VAN i a7 CEDENO 334 JUPITE [Wies e Toes spmegomh o
- Ve M




DOMESTIC VIOLENCE PROBABLE CAUSE

A Date / Time AFFIDAVIT
ol 11/24/2019 09:38 Palm Beach County
h“ Agency ORI Number Agency Name Agency Report Number
N FL 0501700 JUPITER POLICE DEPARTMENT 51 4 [ 19-005262
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
. KANE, BRIANNA CELINE KANE, BRIANNA C W | F | 09/23/1998
ﬁ Charge Description
8| 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)
Victim's Name (Last, First, Middie) Race Sex Date of Birth
Vi SLATER, DANIEL ANTHONY W| M |07/20/1969
(': Local Address (Stree!, Apt. Number) (City) (State) Zip) Phone Address Source
7| 6220 MICHAEL ST, JUPITER, FL 33458 (561) 802-8245 VERBAL
hlA Business Address (Name, Street) {City) (State) @ipy Phone Qccupalion
GREENWISE LANDSCAPING, 88297 SE PINES CIR (561) 746-1402 LANDSCAPE
Written Taped  Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: ]
SMALL LACERATIONS ON NOSE
VICTIM'S STATEMENTS: [ O
RELATIONSHIP BETWEEN VICTIM & SUSPECT
FIANCE
YES NO
PHOTOGRAPHS:  Scene: [XI O
Vietim: X ] )
5 911CAL: X [0 CALLER: DANIEL SLATER
H WEAPONUSED: I [0 TYPE: SOME TYPE OF GLASS
T WITNESSES: [ X o YES, attach witness list)
}
o INJURIES:  [X] |
2 MEDICAL TREATMENT: [ X
L AT:  scenee [ [0 PARAMEDICS:
1 Hospital: O O PHYSICIAN(S) /HOSPITAL:
N
FI ACT COMMITTED IN PRESENCE
° OF MINOR(S): [ X NAMES/AGES:
M
A HR S NOTIFED: [0 [X
T
\ VICTIMPREGNANT: [0 [XI
0 VIOLATION OF RESTRAINING
N ORDER: [ X CASE# 19002554/19002708
PRIOR HISTORY OF DOMESTIC
| VIOLENCE: X, O
| ALCOHOL OR DRUGS INVOLVED: [T} X
N{ On 11/24/19, around 0722hrs, I responded to 6220 Michael st in Jupiter in regards to a possible domestic
Al battery. Prior to my arrival, Northcom advised the male caller advised his girlfriend assaulted him and he
Rl was bleeding from'his'mouth and hands. He also advised he did not want police involvement and left the
Rl residence after his girlfriend left. Upon my arrival, Northcom contacted the victim, later identified as
STATE OF FLORIDA
COUNTY OF PALMBEACH
Appeared before me, personalily known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.
— IS37
S TURE RESTING OFFICER
Sworn to and subscribed to befgre me this __ 24 day of November 2019
/ NOTARY PUBLIC / CLERK OF COURT/ OFFIGER (F.S.S. 117.10)
~
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DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT

. [Dais I Time Palm Beach County

Narrative Continuation
D .
o|_11/24/2019 09:38
| Agency ORI Number Agency Name Agency Report Number
N FL 0501700 JUPITER POLICE DEPARTMENT 5 4 I 19-005262
N| Daniel Slater (wm, 7/20/69), who stated he was on his way back to the residence to talk to police. When
A| Slater arrived, he advised the following:
R
R Slater advised he and his fiance, Brianna Celine Kane (wf, 9/23/98) returned home around 0530hrs from a night
: club in Palm Beach County. According to Slater, Kane was upset about him talking to a girl (Sabrina) at the
1| club. He advised shortly after they returned home, while he was laying in bed Kane threw a glass of water on
v| him. He stated when he got up to go in the kitchen to ask her what was wrong, she threw a glass at him,
E

hitting him in the chest, which broke into pieces. He then told me, Kane threw her cell phone at him,
striking him in the nose causing several minor cuts on the bridge of his nose. Slater said he dropped to his
knees after being hit by the phone and when he did she hit him in the back of the head with,a glass bong pipe.
He also had visible minor abrasions to fingers on both hands, which he stated he wasn't .8ure what was used

to cause them. He advised shortly after Kane left the residence.

While leaving the scene, Kane returned back to the residence, where contact was made with her in the driveway.
Kane stated when she and Slater returned home from the night club, she confrontedsrhim abdut the girl
(Sabrina). She stated Slater then cornered her in the kitchen and from about /4 feet away threw a glass at her
chest. Officer Razzano responded to the scene to check Kane for any injuries, \which there didn't appear to

be any. Kane also stated Slater took her cell phone and threw it on the ground, ‘ausing it to shatter. She
stated she walked outside because she knew he wouldn't follow her and cAusela scene. She advised she then
left the residence and went to the beach.

Based on the above investigation and the the visible injuries to ‘Slater, .I believe probable cause exists to
charge Brianna Kane with domestic battery pursuant to F.S.S 784.03 (1) (A) (1) .

STATE OF FEORIDA
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.

_33Y

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this __24 day of November 2019.
G g R 5§H5ﬁ:7~’

ON- ... = <
40‘\—’ }\ o502 / /2273
// NOTARY PUBLICT CLERK OF ZOURT / OFFICER (F.S.5, 117.10)
r——— i,
o g
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VICTIM NOTIFICATION FORM

w
@
0
&
This form must be completed when one of the following crime(s) has been commited: g
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) 3
- Attempted Murder - Attempted Sexual Offense o
- Stalking (F.S. 784.048) 2
- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra- 8
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 #: / 7‘ SR2GS Agency: 7;% 722
Offense: \Stm /s KA 7R o (‘30'" 57y ")
Suspect/Offender: 52/ Arin/p é - k/) M
pA . —
D.OB. 4 -72349% Race: iV Sex: [/~ =
Q
=
2. Warrant #(s): <
3.a. Victim’s name:_ ,’)3 WEL Stares D.0,B.7-29¢7 Race: i) Sex: £ g ?
Address: 220 P17 .cidner S S !
City: _ Tulirin State: __ Zip:__ 33 '/S"Y g
Home #: Work #: Other:- 3¢/ 5)2-§ ;\)}/5- B o
Cc
b.  Victim’s next of kin, friend of neighbor: g =
Address: o g
City: State: Zip: gj) é
Home #: Work #: Other: g
NOTE: PURSUANT/TO FS, 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY, %
Victim/Relation"Notification Waiver and Confidential Information Request. g

{(check applicable boxes)

| Waiver: I choose not to be notified when the arrestee is released from custody.

J 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:

P BRI P

WY e
; & f

Deputy’s Name: ILD.# Date:

e b B
White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central l{bﬁo'lidsn} o
#0029A REV. 4/99



Palm Beach County Sheriff’s Office — Arrests Oniy

X Florida State Statute Description Page Number(s)
=) 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.

§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

=

a

E [m] 119.071(4)(c) Undercover personnel.

E e

w

S| 0O 119.071(2){f) Confidential informants (Cls).
a 119.071(2)(e) Confession.

@ 0 985.04(1) Juvenile offender records.

]

;_5- ] 119.071(h)(i) Assets of a crime victim.

a

X 395.3025(7)(a), N ,

w

$ [m) 456.057(7)(a) Medical information.

c

& [} 394.4615(7) Mental health information.

£

=1 . . N N

a O 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or phaotos of active/former LE personnel,

spouses, and children.

= i 11?2'())(2_‘:‘(:))").(”’ Social Security, bank account, charge, debit, and credit card fiumbefs. 2
[} {viii) 394.4615(7) Clinical records under the Baker Act.

8 [} (xii} 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.

]

K] (xiii) 119.071(2)(h), . . N :

é O 119.0714(1)(h) Protected information regarding victims ofichildlabuse oPsexual offenses.

o T

~N

o

el1 D

k]

-

g

2

£

£ O

b

-4

=

o

3

I ]

-

o

“w

Q

3

&

3O

s

[
O

- Other:

.

£

8 Other:

REVIEW COMPLETED BY

Booking Number: 2019037832

Date: 11/25/2019

Specialist Name/ID: AM/31562




