A A\Emm3blq Am8  P-57Y

OBTS Number ARREST , NOT'CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. Request for Capias 1
[[Agency ORI Number A
w ency gancy Report Number (N.T.A.'s only)
Z|FLO 500000 ALM BEACH COUNTY SHERIFF'S OFFICE l 18-055032
<[ ChargeType: D :] D 5. Ordinance Weapon Seized / Type Multiple
['4 1. Felony 3. Misdemeanor
@ e aoeies ™2™ [ 2. Traffic Felony L] 4. Traffic Misdemeanar  [] 6. Other 7 Ne m I
Z | Location of Arrest (including Name of Business) Location of Offense (Business Name, Address)
29779 PORTA LEONA LN BOYNTON BEACH, FL 33472 9779 PORTA LEONA LN BOYNTON BEACH, FL 33472
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
3/27/ 18 0948
Name (Last, Frai, Middle) ‘Allas (Name, DOB, Soc, Sec. #, Eto.)
ROSENBERG CAITLYN
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White | - Ameri Indt
B~ Black 0 nemarasen | W | F_ ]1/3/2000 52 155 BRN BRN | MED MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indicati;o'n gf E} % %\k.
LEFT ARM-"AND SO IT GOES", BACK-ANGEL WINGS, CHEST-DAVID | SINGLE | JEWISH Drug imuenca:. 01 3
= {Tocal Address (Street, Apt. Number) City) TSe) (Zip) Phone Res;denoo Type: ]
£]19779 PORTA LEONA LN BOYNTON BEACH, FL 33472 [(561)215-3149 |2 &y = §0orsme |2
'E Permanent Address (Street, Apt. Number) (City) (State) (2ip) Phone Address Source
4] SAME ( ) VERBAL
Business Address (Name, Street) (City) Biats) @p) Bhone Tccupaton
( ) STUDENT
DAL Number, Staie Soc. Sec. Number TNS Nurnber Placa of Birth (City, State) Ciizanship
R-251-109-00-503-0 ] LONGISLAND,NY  |US
] Co-Defencant Neme (Lest Firat, Miadie) ach Box B3l CTEn = E—— T Feiony
“ _ Q 2. AtLarge E 4 Misdemeanor
G Co-Defendant Name (Last, First, Middie) ( Race Sex ate_of Birth 0 1. Amested 1 3. Felony
4. Misdemeanor
C [ 2 Atlarge 5. Juvenile
taremc“‘m. Nam aaae) esidence
ian
Ormar } ()
Address (Strest, Apt. Number) V ty) tate) [77) usiness Phone
()
|09 By Nare) Dats e T Pomioned within 2. TOT HRS / DYS
g 3/27/18 Dept. and Released. 3. Incarcerated I
W Released To: (Name) Relationship Date Time
3
=1
?ravid defendant. ts the child.and / t told
mke”a:%\'/, Juvenile Clerk (FEmeomsnﬁds.-gsai’ned)/lrwolr?ned f :v’:yscg::ge of addlres.s alen “ind School Attended Grade
Yes, by: (Name) ﬁ No: (Reason)
Property Crme? Description of Property Value of Property
Yes DNo
—
ivi i B . T . Barbif
T A = i o o o U Y b ey
O T. Traffic E. Use Cultivate _A Amphetamine E. Heroin 0. Opium/Deriv. 8. Synthetics —
Charge Description Counts omasiic Statute Violation Number Violation of ORD #
s BATTERY v |, 784.03 lal
< [Drug Activity] Drug Type | Amount / Unit Offense # \\4 Warrant | Capias Number Bond
© N 18-055032
Charge Description Counts | Domestic | Statute Viotation Number Violation of ORD #
" Violence
© oy ON
% Drug Activity} Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
— - = = o -
- Charge Description Counts e Statute Vi NWCTI M N OT I F l C AT .)\rquon of ORD #
Q 0oy ON
£ [Brug Activiy] Brug Type | Amount ] Unit Offense # Warrant / Capias Number ond
: REQLURED
Charge Description Counts D ic | Statute Violation Numb Violation of ORD #
w Violence
e Qv ON1
g Drug Activity| DrugType. Amount / Unit Offense # Warrant / Capias Number S C A N N ED Bond
Location {Court, Room Number, Address) ~
z )
& | Court Date and Time o -
o | Month Day Year Time AM & e
; t AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERS -THAT S| D | WILLFULLY
Q JFAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FO® k. Y ARRES' LL BE ISSUED
= e
g e )
Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed foe il T (@)
HOLD for other Agency Signature, ting Name Verification (Printed by Arresteo}j C“ e =
Name: x 3yq 7 T (_i: y x
[ angesets Resis! ¢ Name t{esung Officer (Print) 1. (PRINT) L n
] Suiges! Othp/.i $ R. % ng 7423 T '] Pace
int ty / 1.D.# | Pouch # Tranwﬂdn{jj‘lwr ? # y . e : il B 4
<o S Uim 1, l/ (M %_TQ Witness here if subject signed with an -X~ of 1

1BUAION:  WHITE - COURT COPY GREEN - STATEATTORNEY  YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY)




!

2.N.TA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant m Juvenile l_

= Agency ORI Number Agency Name Agency Report Number
2FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 18-055032
ChargeType: 1. Fel 3. Misd ] 5. ordi Special Notes:
acsh :pi yo ey 8 2, Trea;i'(‘;yFelony g 4. Tr:'ﬂ:nl\lﬂelzgzr:\eanor D 6. Orth::nce
w Last, Firgt, Middle) — Alias Race J Sex ] Date of Birth
HIR é Elh CAITLYN I w | F |13r2000
Charge Descripti
g Charge Description BATTERY 78403 101 e Description
% Charge Description Charge Description
)
Victim's Nama (Last, First, Middie) Race ] Sex ] Daieof Birh
DAVID ZAND W M 10/1/89
2T ocal Address (Street, Apt. Number) {City) (State)  (zip) Phone Address Source
§ 9779 PORTA LEONA LN BOYNTON BEACH, FL 33472 (F56l ) 293-9821 VERBAL
= Business Address (Name, Street) (City) (S_t'alai (zip} hone Qccupation
) SELFEMPLOYED

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of faw.
The Person taken into custody

D committed the below acts in my presence. D was observed by who told
[ conf dto that he/she saw the arrested person commit the below acts.

admitting to the below facts. was found to have commited the below acts, resulting from my (described) investigation.
On the 27TH day of MARCH 20 18 at 0948 AM [ prPm (Specifically include facts constituting cause for arrest.)

I RESPONDED TO 9779 PORTA LEONA LN BOYNTON BEACH, FL 33472 PALM BEACH
COUNTY IN REF TO A DISTURBANCE. UPON ARRIVAL I MET WITH DAVID ZAND WHO
STATED HE WAS HAVING A VERBAL ARGUEMENT WITH HIS/GIRLFRIEND, CAITLYN
ROSENBERG. HE SAID THEY HAD BEEN DATING FOR'APPROX NINE MONTHS AND HE
DID NOT WANT TO TALK TO ME ANY FURTHER REF, THIS INCIDENT. I DID OBSERVE
REDNESS TO HIS FACE AND A RED MARK ON HISCHEST.

I SPOKE TO CAITLYN WHO STATED THERE WAS ONLY A VERBAL ARGUEMENT
BETWEEN THE TWO OF THEM OUTSIDE THE RESIDENCE. SHE WAS COOPERATIVE BUT
DID NOT WANT TO FURTHER DISCUSS THIS INCIDENT.

FURTHER INVESTIGATION REVEALED A NEIGHBOR, KEVIN DEVERY, WITNESSED AND
CALLED IN THE EVENT. HE FILLED OUT A SWORN WRITTEN STATEMENT STATING THE
FEMALE, CAITLYN, WAS HITTING A CAR WITH AN OBJECT AND THROWING ROCKS AT
IT IN HER DRIVEWAY. HE ALSO WITNESSED CAITLYN GET INTO THE FACE OF DAVID
AND THEN PUNCH HIM IN THE FACE. HE STATED DAVID NEVER RAISED HIS HANDS
AND TRIED TO BACK AWAY.

PROBABLE CAUSE STATEMENT

BASED ON\THE.INFORMATION GATHERED CAITLYN WAS ARRESTED FOR BATTERY

DOMESTIC: SCANNED
MAR 28 2018

COUNTY OF PALN BEACH R. Young M 7”7

g of Arresting/l igative Officer)

L

>

= - .« MARCH 18 . R.Young 7449

< | The foregoing instrument was s to oy #ffirmed and subscribed before me trns 20 by

= KNOWN

E {Print name of AW%::Q cer), who is personatly known to /or produced identification. Type of identification produced

4

g '( v / PAGE

< | Notary Public, Clerk of Court Officer (F.8.5. 117.10) 1 1

= OF_ 7
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PBSO #0004 REV. 04/01




PALM BEACH COUNTY SHER“:F’S OFFICE — SWORN STATEMENT Per FL statute 837.012, whoever knowingly makesv‘a false

statement under oath shall be guilty of a misdemeangi' of the
first degree punishable by imprisonment up to 1 year.

Hwitness OvIcTIM OOTHER

:Ase :TY {EX_P\O S’ S {)7 l Z@JE b / SUSPECT:C(w ; ‘}/\/V\ Q\OSQ/\ b( _fj:_ | DAwlln} éF 2@;} }/El\%j;%,}/
_UANTeMyY e K I Gdr U

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY

LAST NAME: FIRST NAME: MIDDLE INITIAL:
DrveLy AEvx m

DATE OF BIRTH: (MM/DD/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
os/n] 157 ¢ /G0 LA

YOUR HOME ADDRESS: 00 CHECK IF HOMELESS CITY: STATE: Z\P:

?fqu ,ﬂof-r/\ leor C ” ﬁoyn'ra'\ B(GCL( A 33 v72
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED CITY: STATE: ZIP:
WORK PHONE: 0O CHECK IF NONE | CELLPHONE: [ CHECK IF NONE | HOME PHONE: [ CHECK (F NONE | EMAIL: O CHECK IF NONE

(§=y ) 23?-(,,‘;?() ( )
WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PRINT LEGIBLY

YOUR NAME:

3 DO HEREBY VOLUNTARILY MAKE.THE FOLLOWING STATEMENT WITHOUT THREAT,
| K; v ) FE VL lef COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...
¥

L WAL e Py Horme  Anlen AT O¥SShies T hearw Looupn

-

Netse s  gprrrsibes Lben = waeven poTd Cwnst T whrTnessrp 4

h/l\l‘l.L -[\eméu” (A a PepalK <l var UAf)DA(."t“i"“S A _Car - Sle 6/d S

¥ &

. $

Silingine An CRTTeCY ARS:  Sened LdRe JL, (AJ/;D';(-,;’L\; ,JLCV\ ’VLLJ‘UWH\(

JL.‘M,'; tinde Al pace painibogS T e roellee AN, I_'I!‘tLL (AT Ing

Loc PO Al pmace  SHEonack g nins sn Ll creeevr, M.

. ! '
LJAS nNoT Aqqcesseve . Siffe CLonTinven Lo el /o his Aace.

1—/( JoLh k(’{ Jn £Lac 0[[~ (;[J l/gfﬂ‘- ,.Oun.r_/\-"b Arr“\ IA Lhe ‘GC""

. . _ R
Yo never rafcen [ Lenns. He ppatinven o foce ol L

SCANNED—~—F—
MAR 28 2018 PAGE_/_OF_L

READ AND SIGN

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED ¥DEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
WORN TO AND SUBSCRIBED BEFORE ME TODAY:

AY

STATEMENTS ARE CORRECT AND TRUE: 4
DATEER- Q7 - 18  TME(YRG -
1 |D:dﬁ4;

YOUR SIGNATURE: X e ﬁ»*w/ SIGNATURE: ~

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF’'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WiILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [J DO NOT WISH TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)

WHITE - RECORDS COPY CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11




VICTIM NOTIFICATION FORM

W
o
7]
o
This form must be completed when one of the following crime(s) has been commited: Q
. Homicide (Ch. 782) - Sexual Offense (Ch. 794) g
- Attempted Murder - Attempted Sexual Offense -
- Stalking (F.S. 784.048) =
. Domestic Violence - (This includes any assault, aggravated assault, battery, aggra- g
vated battery, sexual assault, sexual battery, stalking, aggravated stalking or any criminal S
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.
I.  Incident Report #: 18-055032 Agency: (PBSO
Offense: __ BATTERY
Suspect/Offender; ROSENBERE CATTLYN —_
D.0.B.__ 1/3/2000 Race: w Sex: F 8
-~
, =
2. Warrant # (s): E
3.a. Victim's name: DAVID ZAND D.OB.10/1/89 Race: W Sex: M %
Address: 9779 PORTA LEONA LN o
City: _BOYNTON BEACH, FL 33472 State: FL Zip: 33472 %
Home #- 561_293-9821 Work #: Other:561-203.9821 8
o=
Z =
b. Victim's next of kin, friend or neighbor: N/A g :
Address: rZ)
City: State: Zip: <
Home #: Work #: Other: g;
NOTE: PURSUANT TO E.S. 119:07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY. §
Z
Victim/Relation Notification Waiver and Confidential Information Request. o,
SCANNED
(check applicable boxes) MAR 28 2018
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 (agplicab_le
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: R. Young ID#_7449  Date:

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO 00020A REV. 4199




