ARREST / NOTICE TO APPEAR

OBTS Number 1. Amest 3. Request For Warrant Juvenils
Juvenile Referral Report 2.NTA. 4. RequestFor Capias II, E
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 18-065822
m:’p"; 1. Felony 3, Misdemeanor 5. Ordinance H Wezpon Sezed m‘:ﬂ
oy 2, Traffic Felony 4, Traffic Misdemeanor 8. Other ot Type ot | 0 I 1
Location of Arrest {Including Name of Business) Location of Offanse (Including Name of Business)
905 N PALMWAY LAKE WORTH FL 33460 905 N PALMWAY LAKE WORTH FL 33440
Date of Arrest Time of Arrest Booking Date Booking Time Jail Dats Jail Time Location of Vehicle
Apr 22, 2018 2217 NA
R — -
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #. Etc.)
HAMPSON, DANIEL R
Race ] ] Sex Dats of Birth Height Waeight Eye Color Hair Color Complexion id
o 0 orenmaa wW| M| 11/211987 5-09 195 BROWN GREEN MEDIUM MEDIUM
Scars, Marks, Tattoos, Uniqus Physical Featurss (Location, Type, Description) Marital Status Religion | indication af. Y N Unk
TRAIN, ANCHOR, EAGLE SINGLE CATHOUC [pmmeed & O O
Local Addrass (Street, Apt. Number) City State Zp Phone Residence Type: .
905 N PALMWAY LAKE WORTH FL 33440 305-587-9348 Y oim VTR 01
Permanent Address (Street, Apt. Number) Stata Zip Phone Address Source
SAME SAME FL DL
Business Address (Street, Apt Number) City State Zip Phone Occupation
REAL ESTATE
DL Number, State Social Security Number INS Number Placs of Birth Citizenship
H512-176-87-421-0 KEY WEST, FL USA
Co.Defendant Name { Last, Frst, Madie) Race  |Sex Dato of Birth L] 1 Amesid T 3. Felony
[J 2Atlamge [J) 4 Misdemeanor
[] S Juenie
Co-Dsfendant Name ( Last, First, Middle) Race Sex Date of Birth [ 1. Arested [J 3.Felony
O 2Atlage []) ¢ Msdemeanor
[ 5. Juvenie
— —
[] Parent Name ( Last, First, Middle) Phone
[] Legal Guardan
[ Other
Address (Street, Apt. No.) City State Zip Business Phone
Notified By (Name) Date Time Juvenile Disposition:
1. Handled/Processed within 2.TOT HRS/DYS
Dept. and Releasad 3. Incarcerated
Reslaased To (Name) Relationship Date Time
The abovs address was provided by [_| defendant sac/or [ defendants parents. The chikd and/or parent was told School Attended Grade
o keep the Juvenile Court Clerk's Office (Phone 561 355-2526) informed of any address change
[ Yes, by: (Name) [ No: (Reason)
Property Crime? Description of Property Value of Property
] Yes [x] No
Drug Actity S. Sel R. Stuggle K. Dispense/ M. Manufactire/ 2. Other rDrug Type B. H.} P. Paraphemalia/ U. Unknown
N.NA B. Buy D. Defiver Distributs uce N.NA C. Cocaine M. Merijuana Equpment 2. Other
P. Possess T, Traffic E. Use Cultvato A Amphetamine E. Heroin —
Charge Description Counts| Domestic |Statute Violation Number Violation or ORD. #
DOMESTIC BATTERY (A ss/ T S“ 1 |oons 784.01
Drug Activity | Drug Type AmountUnit Offense # Warrant/Capias Number Bond
18-065822
ICharge Descripton Courts]Domesic - Statuto Viton Number Violation of ORD. #
lence
Oy O
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
[Charge Description Counts| Domesi | Statite Vioiaton Number Violaton or ORD. #
Violence
Ov v
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
[Charge Desription Couns] Dot | St Vioton Number Violation or ORD. #
lence
Ov ON
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number Band. E
- =
Location {Court, Address, Room Number) =
-0
. ]
Court Data and Time -l
Month Day Year Time AM D 3T PM m
| AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THATV?HO_QLD WILLFULLY FAILTO
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 ISSUE!
- Signature of Defendant (or Juvenile and Parent/Custodian) _~D3e Signed -
HOLD for Other Agency Signature of Arresting Name Vaerification (Printed by Amestee)
Name P a
[ pangerous [ Resisted Arrest@v Name of Arrestfg Officer iD# (PRINT) -
(Jsidtal [ oter__o N0 D/$ J DESMOND 9714 Fage
tntake Deputy @\ > %ﬁ Bouch # Transporting Officer D # Agency
~ m an\’ D/s J DESMOND PBSO Witness here if subject signed with an X" 1_of_]_




OBTS Number

PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request For Warrant m Juvenile IE

2.N.TA. 4 Request For Capias

Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 18-065822
Chargs Typs: i Special Notes
m,? meny % ; ;:fgzyFslony % i gx"h‘:ias::rmeanor E g %Isnranoe
TDetendant Name (Last, First, Middie) — : Race Sox Data of Bith.
HAMPSON, DANIEL R w M 11/21/1987
Charge Eharga
DOMESTIC BATTERY
Charge Charge
Victm Name (Last, First, Middie) Race Sex Dato of Birth
ARRY COURTNEY \ J w F 11/3/1990
Local Address (Street, Apt. Numbar) City State Zip Phone Address Source
905 N PALMWAY LAKE WORTH FL 33460 201-874-3810 FL DL
Business Address (Strest, Apt Number) City State Zip Phons Occupation
THERAPIST
The undersign swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed thé following violation of law.

The person taken into custody...

[J committed the below acts in my presence. [] was observed by who told

that he/she saw the arrested person commit the below acts.

7] confessed to

admitting to the below facts. [x] was found to have committed the below actsyfesulting from (described) investigation.

Onthe 22ND  day of APRIL - 20 18 at 2215 Oam xlPm

ON APRIL 22, 2018 AT 2159 HOURS | RESPONDED TO 905 N PALMWAY LAKE WORTH, PALM BEACH COUNTY,
FLORIDA IN REFERENCE TO A DOMESTIC BATTERY.

WHILE ENROUTE PBSO COMMUNICATIONS INFORMED ME THAT.AN ANONYMOUS CALLER STATED THEIR
NEIGHBOR'S COULD HEAR A MALE AND FEMALE YELLING FROM INSIDE THEIR RESIDENCE. | APPROACHED THE
RESIDENCE AND COULD HEAR A MALE YELLING AT A FEMALE/1 MADE CONTACT WITH A WHITE MALE DANIEL R
HAMPSON DOB 11/21/1987. DANIEL STATED THAT HE AND HIS'LIVE IN GIRLFRIEND HAD BEEN DRINKING EALIER
IN THE EVENING AND AN ARGUEMENT ENSUED. DANIEL EXPLAINED THAT DURING THE ARGUEMENT HIS LIVE IN

GIRLFRIEND WHITE FEMALE COURTNEY J BARRY DOB 10/3/1992 PUNCHED HIM IN HIS FACE TWO (2) TIMES
DURING THE ALTERCATION.

| THEN MET WITH COURTNEY WHO STATEDDANIEL WAS AGGRESIVE AND WAS YELLING/SCREAMING AT HER
THROUGHOUT THE EVENING TO WHERE/SHE KEPT GOING FROM ROOM TO ROOM TO GET AWAY FROM HIM. AT
ONE POINT COURTNEY WENT INTO THE BATHROOM AND LOCKED THE DOOR. DANIEL FORCED THE BATHROOM
DOOR IN SHATTERING THE WOODEN DOOR JAM. COURTNEY THEN PUNCHED DANIEL IN THE LEFT SIDE OF HIS
FACE TWO (2) TIMES IN AN ATTEMPT TO GET AWAY FROM HIM. COURTNEY TOLD MY SHE WAS IN FEAR WHEN
DANIEL FORCED THE LOCKED DOOR WHILE SHE WAS LOCKED IN THE BATHROOM.

| FIND PROBABLE CAUSE TO CHARGE DANIEL R HAMPSON WITH DOMESTIC ASSAULT FSS 784.11.

The foregoing instrument was swom to and affirmed before me this 22ND day of APRIL 20 18 , by:
D/S C JACOBS #25508 D/S J DESMOND 9714

Signature of Notary Public 7 Clerk of Court/ Officer (F.3.5. 117.00) _Z_Sigriature of Arresting/investigating Officer 1

~Name of Notary Public / Cle ourt / Officer (F.S.S. 117.00) Nersﬁgaﬁng Officer
W Page




Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause Affidavit)

Victim: BARRY COURTNEY J DOB: 11/3/19%90 Race: W Sex: F

Relationship between Victim and Defendant:

Photographs: Scene [1Yes ¥INo Victim [[Yes No Defendant [MYes [INo
911 Call: yes CINo  Caller: NEIGHBOR
Weapon Used: OYes “INo Type:
Witness: OYes XINo Name:
Victim Pregnant: OYes MNo If yes, Weeks Months
 Injuries: OYes ©INo Description:
Medical Treatment: [1Yes INo
At Scene: OYes MINo Paramedics: N/A
AtHospital: Yes ¥INo Hospital: N/A Physician: N/A
Are children living in the home?  OlYes INo . DCF\Notified? [Yes [No
Name: DOB
Name: DOB
Name: DOB
Injunction: OYes “INo Case #:
No Contact Order: UYes [“INo Case #:-

Alcohol or Drugs:  [MYes [INo [JUnknown

Prior history of Domestic/Dating Violence MYes TNo

Defendant's statements ~ [1Yes MINo  Ifyes, [lwritten [lrecorded [oral
First words Defendant said when you responded;to’scene: WAS CALM

Vicitm's statements [[Yes LNow, Ifyes, Wwritten [lrecorded [oral
First words Victim said whensyou responded to scene: NONE

Did the Victim contact’anyone other than the pohce within an hour of the incident regarding the incident?

OYes YINo If yes, name: phone
Observations of Victim(Physical & Emotional):
Y1Upset Crying CFearful UlHysterical Y Afraid LlCalm CINervous
OComp ‘_§ @of pain LOother
srlc nﬁ‘c et information:
g%aj &dﬁress | 905 N PALMWAY
LAKE WORTH FL 33440
Phone: Home: _ 201-874-3810 Work: Cell: __ 201-874-3810
Employer:
Name of Relative: Phone:

PBSO #0004A REV. 01/01



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 #: 18-065822 Agency: Palm Beach County Sheriffs Office
' Offense: DOMESTIC BATTERY
Suspect/Offender: HAMPSON, DANIEL R
DOB: 11/21/1987 Race: w Sex: M

2. Warrant #(s):

Cl

Q

3.a. Victim's Name: __BARRY COURTNEY J DOB: 1473/1990 Race: W Sex: _F Z

" Address: 905 N PALMWAY ~ >

City: ' LAKE WORTH State:  FL Zip: __33460 E

Home #: 201-874-3810 Work #: Other #: 2,

7

- %

b. Victim's next of kin, friend or neighbor: ool

Address: %

City: State: Zip: g
Home #: Work #: Other #:

NOTE: PURSUANT TO E: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 @E‘Q the information on this form be kept confidential (applicable only to
%ﬁse‘x %\Qyttery, stalking, child abuse, harassment or domestic violence cases).
k)

Signature of perso‘faggﬁiving notification:

Printed name of person waiving notification: ‘
Deputy's Name: D/S J DESMOND 1D #: 9714 Date: Apr 22, 2018

White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV. 05/11

MAANAIA0/LOHdSS

# INVIIVM/ESVO LAN0D



