DADDORIY  20mm- 0237 Som

OBTS Number ARREST I NOTICE TO APPEAR 1. Arrest 3, Request for Warrant i ! Juvenite T
Juvenite Referal Report 2NTA. 4 Requestfor Capias |1 N
w -Agency ORI ,Nu_rfwb.e,r Agency Name Agency Report:Number, (N.TA,'S. 6ily)
ZIFLO 500000 PALM BEACH COUNTY! SHERIFF'S OFFICE 06— f8 118689
g 82:@8&:’!%193@ O 1 Felony B 3. Mlsdemg_a_n‘or, [ 5. Ordinance WBHPOT; ?YGQZSECUTVPG Multiple
| as:apply: [] 3.7eaffic Felony [[] : Tratnic Misdemednor ] 6. Other 2 2'Ne  NA B CAZ?J;{;? I 01
g ‘Locationof Arrést (Includinig Name'of Business) ] ) .Lacation of Offense (Business:Name, Address);
a — ,
"] Date-of Amrest Timelof Arrest. "~ | Booking bate ‘Booking Time, | Jail Date | Jail Time Location.of Vehicle
09/09/2018 2000 ) )
Name (Lasl First,-Middle} ~ Alias'(Name, DOB, Soc. SeCﬁC-)
Goldberg, Bryan, Geoffrey i ,
ace Sex Date of Birth’ Height Waight Eye Color Hair Color Complexion Build
‘W White,| - American Indian; : p U PR g iy -
| B~ Biack 0- OrientaiAsian | Wil M 12/6/ 1930 5'11 170 | GRN BRO LIGHT MEDIUM
’Scars. Marks, Tatoos, Unique Physcal-Features:(Location, Type, Description) Marital Status Religion Indication of: El EJ] ,.énk,
\d ’ N ’ T=YVi[IT 8 Alcohol Infltience .
N/A . Single JEWISH Drug Iifluénce. . 0O o &
4 Tocal Address (Street, APt Number (City): (610 Zip) Phone Residence Type: _ |
: . 5, A.Ch 3..Fldrida.
5| 8449 BOCA RIO DR, Boca Raton, FL 33433 954 )'851-3125 3 Gty SO e |2
W § Permanent:Address’ (Street, Apt. Number) (Cityy "{State) (2ip) Phone Address:Source
218449 BOCA RIO DR, BOCA RATON/ FL/ 33433 954 ) 851-3125 VERBAL
Business'Address (Name,:Street) {City) [SED) ({Zip} Phone Occtpaton ; i
) ) [ ) INSURANCE AGENT
on Number, State ) "-Soc, Sec. Number INS Number Place of Birth {City, State) Titizenship
G431067804460, FL 1 , INOREOQLK, VIRGINIA, |USA
G Co-Defendant Name (Last, First, Middte) j ace: ] oex ate. ol a 1. Aiestod Hi fd?gi':eymeanor
=1 J O 2. At Large ] 5: Juvenile
[ Co-Défendant Name (Last, First, Middle) ) Race Sex: Date_of Birth O 1. Amestsa E} ‘:: ;el%ny
. isdemeanor.
A L] :2: AtLarge: 8. Juvenile
Earerl\tc todi Name (Last) e i A —(m)y - esidence Fhone’
egal Custodian i) ¥/4 . N A 4 g y
.1 O Other” . f/ A i el ﬂN : ( )ﬁ
ddress {Street,-Apt: Number) / \/le > 4 T T TV TN = R 7 S - B snassProne
"Notfied by: (Name, M hd e T = : 3 ) ition
" Y- ) Date TnmeK t- 8T Processed within' 2.TOT HRS/ DYS i
§ N Dept ‘and Released, 3. Incarcerated |
';J -Released To: (Name) ) Relationship h Date: ‘Time
3
! .The above address provided by [ Jdefendant and / or L] delendant's parents 1he child.and./ or parent was toid .School Attended ' Grade.
to keep-the Juvenile Court Clerk (Phone 355-2526) informed of any change of address. :
Yés, by: (Name) (] No: (Reason)
Pmpenv Crme? -| Bescription-of Property Value of Property |
Yes No |
ul Dru'é; Activity :S! Sell R. Smuggle K. Dlspense/ M. Manufacture/ Z.'Other Dru'ngype B..Barbiturate’ H. Hallucinogen P: Paraphemahal Y. Unknaown
8 N. N/A 8: Buy o, Deliver Distribute; Produce/ A €. Cocaine, M. Marijuana Equipment 2.0ther
OfP. Possess | T. Traffic E. Use Clltivate D ‘Amphetamme E. Heroin O: Opiim/Deriv. st wnthetxcs
w Charge Description : ‘Cgunts: V"’";:z em ~Statute.Violation Number Viclation of ORD#
©| BATTERY (DOMESTIC) 01 EIn | 784.03(1)(AX(1)
§ Drug Activity} Drug Type. Amount/ Unit: Offense #“ ) ) Warrant-I:Capias Number. Bond,
CIN N NA 18-118689 ] ,
Chargé Description Counts Domestic' | ‘Statute Violation Nurriber ’ Violatién.of ORD. #
" Violence | o >
Q ) . Oy onN . S
< |orug Activity] Drug Type: |- Amount / Unit Ofténse # ‘Warrant / Capias Number —-[:Bond. =
[5] : :
: _ 92}
| Charge Description. T Counts | Domestic. | Statute Violation NumBer ivsblaﬁor ORD#.
Aw Violence
Q . oy, N
%‘ Drug Aclivity] Drug Type AmountTnit Offense # Warrant:/ Capias Number
o
Charge Description Counts Domeslic {:Statute Violation Number
uOJ Viofence:
el i . Y ON
=1orug Activity] Drug Type Amount / Unit : ‘Offense # Warrant { Capias Number
Q,
Lication'(Court;, Room Nushbér, Addréss)
[ 8
I -
& Court Date:and Time ) e
S|Month Day Year Time AM PM
=
ii]l AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO,ANSWER THE OFFENSE CHARGED OR TO PAY THE.FINE'SUBSCRIBED.. . I'UNDERSTAND THAT SHOULD| WILLFULLY
5 FAIL 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
S . P _ _09/09/2018
; Signature:of Defendant:(or Juvenile:and'Parent /Custodiay / ' ) Date Signed
' ltﬁo’u%‘fo{' other Agency- Slgnytue/of Arrwft fhicer ) Name.Véiification (Printed byArrestee) i
me., : g v D § o 24
P 2 : . SEP 9eN11187
= ‘Dargérous [ regjsied Arrest Name Officer (Print) 1.D.# (PRINT) . - !
B ] sykig Hopbes . J. G 28989 N\\\M/ PAGE
1 ek e - - h ¥, Ming Qicer oY “Agenc : ?2 .
p P y Pou 3_}%‘ M Pngé | Witness'here if.subject sngna ap #X"* l\ OF 1
ISTRIBUTION: ‘VVHITE COURT COPY GREEN - STATE ATTORNEY. YELLOW - AGENCY PINK - AGENCY' GOLB'D%%M\NT}N‘FA 5 ONLY)
w Dliety 264 @5




’OBTS Number ) - PROB ABLE C AUSE AFFIDAVIT 1. Arrest’ 3 Request for Warrant Juvenile

2.NTA. 4. Request for Capias 1 N
g Agency ORI Number | Agency Name o R Agency Report Number
SIFLO 500000  PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 18-118689
’gﬂgéﬁeagy&?ny L1 . Felory ) 1X] 3. Misdemeanor Ll s. ordinance Special Notes:
asiapply. . [ ] 2: Traffic Felony [ 1 4. Trafic Misdemeanor [ 6. Other o
& Name'(Last, First; Middle) ) - Alias Race Sex. Date of Birth
o] Goldberg, Brvan, Geoffrey _ W iM 1276198
& Charge Description. - Charge Dascription ;
‘gg BATTE!IY (DOMESTIC) 784;03(1)(A)(l)
% Charge Description: ’ Charge Description
© )
Mdle) i "J.Race |:Sex Date of Birth
. ‘ __ |-
= “Local Address.(Street, Apt. Number)- N - (City) * (State)  (zip); Phone ~Address:Source:
o (I
> -Business Address (Name, Street) ) (Cityy (State) {zip) Phone Occupation
" The undersigried certifies and swéars that he/she has just and reasonable grounds ta:baliove, and does believe that the @bove named Defendant éomimitted:the foliowing vidlation of law.
The Person taken into’custody o
D .comniitted-the: below acts in my presence, D was observed by who'told,
O -confessed to. ) that He/she saw'the arrested person commit'the below:acts,
admitting to the below facts. E] was found to have commited the below acts, re$ulting frorm my (described) investigation.
-On thie, ITH day'of SEPTEMBER ‘z‘q 18 5 1900 Oam B em (Specifically includerfacts\conistituting cause:for arrest.)

On Sunday, September 9th 2018 at.app roxim’ate’ly 1904 hours I res_'pohdéd o I
in reference to a physical altércation between a uncle and. his

nephew.
| Upon my arrival I made contact with the complainant/victim NN who advised he lives at the
-above mention address with his girlfriend Jordan McDonald, andshis uncle Bryan Goldberg. Today at
1900 hour's lll was in his bedroom with McDonald when,Goldberg erratically walked in and demanded
to use:-McDonald’s phone, in which McDonald allowed hifm. Goldberg was on the phone for approximately
30 minutes when Jlll asked him how much longer will hedbe using the phone. Goldberg and [l then
began a verbal altercation which escalated to Goldberg'slamming the phone on the floor, and began
pushing [l cn the bed, and putting him in a headlock. [l defended himself by punching Goldberg in
the face with a closed fist to separate himself from him. ‘Goldberg continued to come towards -, s0
Il 2rabbéd a wooden sword but did.not use it.Illland McDonald exited the residence and proceeded
to.call Law Eniforcement.
I'did not observe any visible injuries to lJJll, but his shirt was had been torn and stretched out.
I then ‘made contact with McDonald who stated Goldberg entered the room asking to use a phone. When
Il 2sked Goldberg how much longer he would be using the phone he became upset and slammed the
phone on the ground and tackled Il onto the bed. The two began physical fighting, Il grabbed a
wooden sword but did not uséit. , '
I then made contact with Goldberg who advised he had his belongings stolen from him earlier in the day
and asked to'use McDénald’s phone in attempt to locate his lost phorie. While using the phone I
|became upset and wanted'the phone back. Jllll then for unknown reasons struck him in the face with the
wooden sword. He and Il began a physical altercation.
I observed minor lacerations to the left side of Goldberg’s face. h )
Based on my investiga’ti’on I find probable cause to arrest Goldberg for Battery (Domestic) per FSS 784.03
MAX1)-

_PRQBABI;E“_CAUSE ‘S_TATEuMEN.T

STATE.OF FLORIDA
COUNTY'OF PALM BEAZ

J. HARDING
> ,
Z as swoimi 16 or affirmed and subscribed before:me:this 9TH dayof "VSEPTEMBER 20 18 by J: HARDING
5 N KNOWN
E’ (Print:name oférfesting/invesfigative Ofﬁcei;);who is"personally known to me and/or'produced identification. Type of identification produced - tﬁ@ :
W=
g ] V‘ PAGE:
2 Notary: Pubilic; CI&Tk of Court, Officér (F.S.5.117.:10) SG A 1%\% { 1
: .o AN S_oFo
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following c-ri‘me(»s_) has been zC()mmitec.lr:

- 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 rcsultl_ngi in physical injury or death of 6ne family member or household member by
another, who i§ 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.

. Incident Report #: __ }18.'1/18689. ‘} Agency: PBSO
Offense: _BATTERY DOMESTIC) : _
Suspect/Offender: Goldberg, Bryan, Geoffrey _ —
D.0.B. __12/6/1980 _ Race: W Sex: __M

K1g ‘Snqpion

2. Warrant # (s):

3.a. Victim's name:.

D.OB. NN Race: s«
Address: . e
City:

Home #- R . ZWork#¥: 0 Other: ___
b. Victim's next of kin, friend or neighbor I
” Address: [ N~ .
Home /MMM Work# 0 Other:

NOTE: PURSUANT TOF.S. 119,07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

- 3

"HINVIEVA/ESYD THN0D 1{3 IJJ0d9) ‘uv

(A7INO FSA SINVIIVM HOH)

|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.

B confidential: I request the information on this form. be kept confidential (applicable
only to sexual battery, stalktl}ﬁlg, c'lfﬁ}l'?abusg harassment og Xc?mefs’ti‘c‘,
violence cases).

Signature of person waiving notification: _ : — ( ﬁN A
vl

Printed name of person waiVin’gnOtiﬁcation_ R 6 45.9‘) \Q);_

HANFII0/103dSNS

Deputy's Name: J. HARDING ' __1D:# 28989  Date: 09/09/2018
Whit'efgd’rre‘(:tibn‘s or State Attorney (Warrant Application)  Yellow/Warrants'Section  Pirik/Central Records
‘PSSO 00029A REV. 4153



Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: G‘Oldbelj'g,‘. Bryan, 'eroffr-ey

Relationship between Victim and Defendant: _

DOB: 12/$/1980

oos: NG _

Case #: 18-118689

Race; -

_ .Se.x.:.j

Photographs: Scene U Yes X No Vietim® Yes O No Defendantl] Yes & No
911 Cali: ®Yes ONo Caller: || || [ I _
Weapon Used: UYes ®No Type: ,
Witness: X Yes ONo Name: _
Victim Pregnant:  (0Yes ®No Ifyes,  weeks months
Injuries: 0OYes X No Description:
Medical Treatment: (0 Yes X No
AtScene:  OYes ®No Paramedics: _ .
At Hospital: 0 Yes 8No Hospital: . Physician:
Are Children Living in Home? [ Yes RNo DCF Notified? OYes &No
Name: DOB:_ / /
Name: _DOB: ¢ 4
Name: _____ ~ . DOB: [ |
Injunction 0 Yes ® No Case #;
No Contact Order 0 Yes & No Case'#:
Alcoholor Drugs [0 Yes UONo & Unknown
Prior History of Domestic/Dating Violente [ Yes ® No
Defendant’s Statements ® Yes O.No/ If yes, Owritten Orecorded  Koral

First words Defendant said when you responded to scene: HE HIT ME

Victim’s Statements ®¥es ONo Ifyes, Bwritten DOrecorded. Ooral

First words Victim said when you responded to scene: HE HIT ME

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

O YesGkNolf yes, name: | phone (__), -
Observations of Vietim (Physical & Emotional): _ :

O Upset OCrying O Fearful O Hysterical O Afraid ® Calm & Nervous
U Complained of pain OOther

Victim Contact Information:

Local Address: .

Phone: Home (NN Work(__ ) __ - Cell (__)__ -

Employer: . - :

Name of Relative: ||| | | G Phone (754 ) 302

Address:

PB8SO #0004A REV: 05/14



Palm Beach County Sheriff’s Office — Arrests Only

Othér.

‘119:014(3A)(13){1:3C)

X Florida State Statute Description Page:Number(s)
O 119.071(2)(d) Surveillance techniques, procedures.and-personnel;.inventory-of law enforcementresources; policies'or plans
i T pértaining t6 mobilization deploymént or tactical operations.
'g [} 943.053, 943.0525 NCIC/FCIC/FBI and in-$tate FDLE/DOC.
=
£ ] 119.071{8)(c)- Undercaver personnel;
K
w
el a 119:071(2)(f) Confidential informants {(Cls).
>
m} 119.071{2)(e) ‘Conféssion.
a 0O 1985.04(1) luvenile-offender records.
o
é— ] 119:071(h)li) -Assets.of acrime.victim
K7
X 395.3025(7)(a), o ;
w O i b
F ) 456.057(7)(3) Medical information.
i3
2 0 394:4615(7) Mérnital Health information.
2
& O 119.071{4)(d){2)(3) Home address, Felepho_ne, Social Security number; date. of birth; or-photos of active/former-LE personnei,
- spouses,-and children.
b (i ,11?;)(2}‘:‘(31))(1)'(}'), Social Secirity, bank account, charge, débit, and credit card nufberss 2
0 (viii) 394.4615(7) Clinical records.under the Baker Act.
E g (%ii}:741.30(3)(b) Thevictim’s address in'a domeéstic violénce action6n petitioner's request. 1,2,3,4,5.6
Qo A A
é 0 (xullz)lgflg.OZI(Z)(h),‘ Protected infarmation regarding victims of childiabuse or:sexual offenses..
; . % hd
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Othef:  Kéep Séparaté - Court Documents/Official Records

119:07202¢)

Other: ‘Active Criminal intelligence-Information

REVIEW COMPLETED BY

Booking Number: 2018030301

Date: 09/10/2018

$pecialist:Name/iD: WATSON/6665

Crisatsd 2/5/2006 § Unidated 3/5/2018




