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The undersign swears that he/she has just and reasonable grounds to believe, and does believe thal the above named Defendant cammitted theifollowing viciation of law.

_ The person taken into custody...

[0 committad the below acts in my presence. . [ was observed by who told
. Co that he/she saw the arrested person commit the below acis.
[J confessedto .
admitting to the below facts, ) ) [X] was found to have commitied the below acts, resulting from (described) investigation.
onthe 16  dayof - ocCT 20- 18 a 2121 Oam x]Pm ’ '

I responded to 112 Weybridge Circle Royal Palm Beach FL 33411 , locatéd in Paim Beach County. I was -

dispatched to this residence in reference to a battery complaint.
The victim was identified as and the defendant'was ldéntified as Danlelle Fritz. The victim

and the defendant ot Nttt The victim

and the defendant have been in an or the past iwo years. .
Upon my arrival | spoke to the complainant, Trent Laubscher. Trent advised that he o_bserved the male

and the female arguing outside next to ared vehicle. Trent.observed the female take a swing af the man
who then wrestied her to the ground. Trent advised the'subjects that he was going to call the police.
I then made contact with the victim, I scid that they had an argument outside and the

neighbors got insuited. Illllstated that they then went inside. Il had no other information.
I then made contact with the defendant. The defendant stated that she had , had too much to drink and

over reacted when she wanted fo go-home. She advised that the Incident was verbal. She had no other
information.

" Ispoke to other family members that witnessed the incident. Crystal Mcintosh and Eugene Boyle advised
that there was a verbal argument which escalated when Danielle hitlllllin the face and then walked

out of the residence.
No injuries were observed or reported by either party. Sworn statements were gathered.

. DOMESTIC BATTERY ' -
Danielle Frifz did actually and intentionally touch or strike I ccoinst the will o (o1}

did intentionally cause bodily harm tollllllll contrary o Florida Statute 784.03(1at).

oc1 20 18 g

The foregoing instrument swom to and affirmed bgfore me this 16 day of
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. Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM
(Submlt this form wnth the ongmal Probable Cause Al'fidavnt)

..‘._ e o

FRITZ 'DANIELLE KRISTEN DOB: 03/10/1982  Case #: 16139945

Defendant:
Vietim: — Race: W- Sex: M
Relationship between Victim and Defendant ' — _ '

.

Photographs: Scene [Yes ©INo Victim OYes ¥INo Defendant [JYes [YINo
911 Call: @Yes ONo  Caller: TRENT LAUBSCHER
Weapon Used: OYes ¥INo Type: |
Witness: UYes (ONo Name: TRENT LAUBSCHER
Victim Pregnant:  OYes @No Ifyes, Weeks - Months
 Injuries: OYes ¥INo Description:
Medical Treatment: [1Yes FINo o
At Scene: OYes ¥INo Paramedics:
AtHospital: OYes INo Hospital: o Physician:
Are children living in the home?  MYes [INo " '¢(DCF Notified? [MYes [INo
Name: | DOB
Name: DOB
Name: 7 DOB
* Injunction: Oyes No Case #:
No Contact Order: [Yes INo Case #:

Alcohol or Drugs:  [@Yes [INo [lUnknown

 Prior history of Domestic/Dating Violence Yes' KINo

Defendant's statements ~  [Yes [INoIf yes;” ¥written - Urecorded [@oral - .
First words Defendant said when you responded to scene: THAT SHE HAD BEEN DRINKING, OVER-REACTED WHEN SHE
WANTED TO GO HOME. A VERBAL ARGUMENT ENSUED. : ’

Vicitm's statements " Yes ONo”  Ifyes, @written Drecorded ®oral
First words Victim said when you responded to scene: THAT THERE WAS A VERBAL ARGUMENI ABOUT DEFENDNAN"

WANTING TO LEAVE )
Did the Victim contact anyone other than the 'police within an hour of the incidént regarding the incident?

OYes ZINo  If'yesyname: _phone

Observations of Victim (Physwal & Emotional): EMOTIONALLY STABLE, PHYSICALLY UNHARMED
Oupset  ~ OCrying OIFearful ClHysterical ClAfraid [ Calm [INervous
DComplained of pain - Oother, '

Victim contact information:
Local Address:

- Employer:

Phoﬁe: Home:

n/a

Name of Relative: n/a Phone:.

PHSO N00B4A REV. 0101
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“HWITNESS CIVIEFIM CIOTHER

Per FL statute 837.012, whoever knowingly makes a false
statement under oath shall be guilty of a misdemeanor of the
first degree punishabfe by imprisonment up to 1 year.

PALM BEACH"COUNfY'SHERIFF’S OFFICE — SWORN STATEMENT
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READ AND SIGN N . . ) - R
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED ‘O-DEPUTY SHERIFF 0 NOTARY PUBLIC FSS: 117.10

" SWORN TO AND SUBSCRIBED BEFORE ME TODAY:
DATE: {O/ 14 1;

R
,_,«»"‘".7" P ’ .

YOUR SIGNATURE: X 7Y / { SIGNATURE:

IF YOU DO NOT WISH TO PROSECUTE COMPLEIT:' THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW 1AM OF LEGA 'AGE AND ] AM THE REPORTED

VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF fHE 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 ELIGIBIUTY, 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 WILL KNOWING THAT THE CASE.CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [J DO NOT WiSH TO PROSECUTE {INITIAL ) -

(PROSECUTION WAIVER NOT TQ BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00)
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY

oacm HN124 DTV, 12711

STATEMENTS ARE CORRECT AND TRUE:




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 apy 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.

Palm Beach County Sheriff's Office

1. Incident Report #: 16139945 Agency:
Offense: Battery (DATING)
Suspect/Offender: FRITZ DANIELLE KRISTEN
DOB: 03/10/1982 Race: w Sex: f
2. Warrant #(s):
3.a. Victim's Name: _ DOB: 02/27/1988 Race: W Sex: M
Address:

City:
Home #:

N/A

~b. Victim's next of kin, friend or neighbot’
Address: . .
City: . : State: Zip:
Home #: : Work #: Other #:

. NOTE: PURSUANT TO F:§.119.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.

I Victim/Relation Notification Waiver and Confidential Information Re‘quesﬂ

(Check applicable-boxes)

] Waiver: _ Ichoose not to be notified when the arrestee is released from custody.

[1 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:

Deputy's Name: __b/s J-VASQU%L ID# _8844 Date: _ Octlé, 2016

- White = Comrections or State Attorney (Wamrant Application} Yellow = Warrants Section Pink = Central Records

PBSO #(029A REV. 05/11
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