J#0480132

PCH#

2714

A | OBTS Number ARREST / NOT[CE TO APPEAR N N
LAt 3. Rajuest Tor Warram 1 JUVENILE
?1 2ONT.A. +. Request for Capias
'[ Ageney OR[ Number Agency Name Apency Report Number (NT.AS onlyy
N 0500400 Delray Beach Police Department 4,01 17-011958
5 | Surae Db O + eaony 3. Mislemeanor 5. Onlinance I Wieapon Seisad Mlipls
T T [;h i O 2. Trathic Fdony 4. Tralic Misdemeanor O 6. oher ewr oo Hand. s/fi st/f‘eef/tee{h lu:l‘:::;b} 1
i Location of Arrest {Inchuding Name o Business) Location of Otlensc {Businews Nanie, Addross)
7| 826 KOKOMO KEY LN _Lrey bedy R 33482 826 KOKOMO KEY LN, DELRAY BEACH, FL 33483
o | Datwor At Timu of Arrest Booking Date Boeking Time Jail Date: Jail Time Location of Vihicle
N 07/29/2017 03:04 07/29/2017 03:14 /S
Name {Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Erc)
MADRID, DAVID CHAMBERLIN Alias:
Race Sex Date of Binh Height Weight Eve Color Hair Color Complexion Build
W - White - American Indian ’
B.Blak O OrientalAsian | w M 02/13/1988 6'02 220 BROWN BROWN FAIR MEDIUM
D ¥ scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marita) Status § Religion fadlication of: m] =]
€ Alcohol [nfluence Yes No Unk,
£ M Drug influnee O ]
E | Local Address (Stredt, Apt. Number) (City) (State) (Zip) Phone Rusidence Type:
N - = 1. City 3. Florida
p| 826 KOKOMO KEY LN, DELRAY BEACH, FL 33483 (561) 512-5676 2County _3_Oulof State | 1
A | Permanent Address (Street, Apt, Numbxr) (Ciwyy (State) {Zip) Phoste Address Source
N -
| 826 KOKOMO KEY LN, DELRAY BEACH, FL 33483 (561) 512-5676 FLDL
Busingss Address (Name, Street) (Cityy {State) (Zipy Phone Oceupation
, Insurance Salem
D/L Number, State Soc. See. Number INS Numbxr Place of Binh {City, State) Citizenship
M363163880530/ FL | NEWTON, MA, United us
((; Co-Defendant Name (Last, First, Middicy Race Sex Date of Birth [0t Amestes [ 3. Fdony O 5. suvenite
N D 2. At Large D 4. Misdemeanor
'
g Co-Defendtant Name (Last, First, Middic) Race Sex Date of Blrth Jamestes O3 Felony 5. suvenite
F D 2. At Larog [ 1. Mistemenor
O earan O oier: Nanic (Last, First, Middle) Residence Phonc
(JJ ] Legal Custodian
v Address (Street, Apt. Number) N (State) {Zip} Business Phone
: A NOTIFICA
N \Vl‘l T I“Tf M " TN
1 | Notified by: (Nume) Date Tioe JUV I'il\:{LE ]lI)I?I:E)SITIOlT\I i 2 TOT $AC
«~ rtandld ocessed within Z.
‘é D E n | Q Dupantmunt id Releasuad 3. Incarcerated
Released To: (Nanre) | AL R clationstip Date Time
The above address was provided by [ defendant and/or O defendant's parents. Schoot Attcuded Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Dexcription of Property Vatue of Property
7 ves, b [ No: Ove K N
¢ Drug Autivity S. Selt R. Smuggle K. Disperses/ M. Manutacture/ Z. Othef Drug Type 8. Barbitwrate H. Hallucinogen P. Paraphernalia/ U. Unknown
o N.N/A B. Buy D. Deliver Distribute Produce’ N.N/A C. Cocaine M. Marijuana Equipment Z. Other
g P. Possess T. Traftic E. Use Cultivate AL Amphetaminge E. Heroin O. OpiunyDeriv. S. Synthotic
¢ | Charge Description Statute Viokation Number Viotation of ORD #
21 _SIMPLE BATTERY(TOUCH OR STRIKE) . . 784.03(141)
g Drug Activity | Drug Type Amownt / Unit Offense # Counts _|. N Wa/rrmn 1 Capias Number Bond
; N / 17-011958 s one
¢ | Charge Description Statute Violation Number Violation of ORD #
i
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violenee Warrant / Capias Number Bond
E / Ov O~
¢ | Charge Description Statite Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Otitse 1 Counts | Domustic Violenee ‘Warrant / Capias Number Bond
i / Oy O~
Health / Apparent Physical Condition of Defendlant Any knowledge of the ibllowing: D ] Escape Risk D Muadication (m] Dedormitics D Injuries
{] Explain:
T | Check which applics: 7 Rreteased ORE ] Reféaswi o Parent/Guardian & r.0.T. Couny Jail | PROPERTY - Received By Reteasad By Refeaswd To
A
K D PostaiBond D South County Mental Health
€ | Transportad By Date Transported Time Transpored | Other
VA
NI INSTRUCTIONsNO 1. - Mandato H Location (Court, Room)
o b - ry appearance in court S,
. outh County 200 W Atlantic Ave Delray Beach, FL 33444
T1 O3 INSTRUCTION.NO. 2 - You need not appear in Court y Y
¢ . . . Court Date and Time
¢ but must comply with instructions on Page 2. N
[}
g L AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRA‘:T
2| FOR MY ARREST HAIL[?EE lISSUED. Available
P R \J ‘l/,ﬂ [
s|lef ~ AINTS 5 -
: ¢
R c - e L) (\ L\) klgnamrc of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD l(vj&&f@gm& Signaturg of’ Arresting Officer .-
A
D
f\lfl O bungerons O Resisted Arrest LD.#
< [ Suicidal 3 omer S TEED, DA VIiD 0944
prake y 1D # Pouch # Tmmpomm. Otficer 1.D.# Agency
orbls B 819 7 ,
s, . ) Avheno renw M DBPD

(7 cour




DOMESTIC VIOLENCE PROBABLE CAUSE

A Date / Time AFFIDAVIT
o 07/29/2017 03:47 Palm Beach County
h:‘ Agancy ORI Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 17-011958
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
| MADRID, DAVID CHAMBERLIN W|M]| 02/13/1988
:’a Charge Description
&| 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)
Sex Date of Birth
F [12/11/1985

Address Source

Occupation

DEFENDANT'S STATEMENTS: d
CRYING AND UPSET
VICTIM'S STATEMENTS: o 4
YES NO
PHOTOGRAPHS: Scene: [X O
victim: X O
A
o g11caL: X O CALLER:_
? WEAPON USED: [ X TYPE:
T WITNESSES: [ X (If YES, attach witness list)
|
° INURIES: I (O
ﬁ MEDICAL TREATMENT: X
L AT:  Scene: [ X PARAMEDICS:
( Hospital: [ X PHYSICIAN(S) / HOSRITAL:
N
Fl ACT COMMITTED IN PRESENCE
g OF MINOR(S): O X NAMES/AGES:
M < '
A H.R.S.NOTIFIED: [ X
T
| VICTIM PREGNANT: (] X
0 VIOLATION OF RESTRAINING
N ORDER: O X__CasE #:
PRIOR HISTORY OF DOMESTIC
VIOLENCE:
ALCOHOL OR DRUGS INVOWVED: X O
n| The following incident oecurred in the city of Delray Beach, Palm Beach County, Florida.
A
Rl On the above date and time, I was dispatched to in reference to a disturbance. Upon my
R

arrival, I met)with IS (complainant) who stated the following: _ David Madrid,

STATE OF FLORIDA
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, ar

LRE OF ARRESTING OFFICER

Sworn to and subsc\ri 2ot 29 day of July , 2017

7 %@QBY.R’BUC 1 CLKR { OFFICER (F.S.5. 117.10)

A

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
[ Date ) Time Palm Beach County
>l 07/29/2017 03:47 Narrative Continuation
RIA Agency ORI Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 | 17-011958
N| were having a small dinner party. During the party-eportedly consumed a large amount of alcohol and
A ot intoxicated at the small gathering.
R _intoxicated behavior, angered_nd she was asked to excuse herself from the party. -
i complied and went upstairs to their bedroom to go to bed.
T
| After the guests had left, Madrid confronted _ in the bedroom and a verbal dispute escalated to the
v| point that Il left the bedroom and started to walk down the stairs to leave the residence.
E

This action enraged Madrid as he followed HEEEEEM. He made contact with her half way down the(flight of stairs.
Madrid yelled, "YOU FUCKING BITCH" and grabbed HEEl around her neck with such force, it caused several
quarter sized abrasions on the left side of her neck. Madrid then pushed HEll against_the wall and shoved

her down the rest of the stairs causing HEEEE to stumble down 7 steps to the landings Il ran from the
residence and called 911.

At the scene, I observed Ml outside of the residence and she was crying. Hllllllll was complaining of a sore
neck and showed me her injuries. I listened to her complaint and had her write a swormn statement. As we spoke,
Madrid came outside to speak to us. We immediately separated him from [l and heard his story. He denied
all of I s accusations but could not explain how -got her injuries.

Based on the fact Madrid had no visible marks or bruises on his person, and he reportedly followed HNEEEE down
the stair case, I find that Madrid was the primary aggressor.

Based on the above facts, I find that probable cause exists to charge, David C. Madrid with FSS. 784.03(1)
Simple Battery (Domestic)

STATE OF FLQRIDA
COUNTY OF PALM BEACH

Appeared\before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
mvestngatton are true.

\x

E OF ARRESTING OFFICER

Sworn to and subscrilf 3’

ore me this __ 29 day of . 2017.

NOTARY PUBLIC/ CLEMF COURT / OFFICER (F.S.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.




VICTIM NOTIFICATION FORM |

w
, 7
This form must be filled out in a case involving one of the following crimes: o
@]
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) g
- Attempted Murder _ - Attempted Sexual Offense i
- Stalking (S. 784.048) Z
. . T
- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual battery, ~
stalking, agg. 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 #:_ 1~ O 9 S;S’ Agency: D@ eo
Offense:__ e M QLE 24’ 7 72/
Suspect/Offender: v DA vio M4 ﬁ_@i (2] -
D.0.B.: ¥ Race:_{u) Sex:__ MALZ
2. Warrant #(s):
3. Complete one (1) of the following:

a. - O
e
= =
< ~

@
>
b. Victim’s next of kin: E E
Address: 5 =
City: _ State: Zip: @ 5
Home #: Work #: Other: % E
S

c. Victim’s designated contact other than next of kin (for example: a friend or % 2
neighbot): e
Name: 5
Address: . <O '
City* mﬁ(?'/? 7 State: Zip:
Home #: - .x'\\ «\%‘\ Work #: Other:

(\\ .\\ q\Dm “
4. Relevant 1dent1ﬁcaft10n or case numbers assigned to the case (please specify):

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER.

Signature of person waiving notification:
Printed name of person waiving notification:

Officer’s Name D . 8-75@0 I.D..Ct)yk-' Date:_ 2 /2

White-Warrants Division . Yellow-Corrections or State Attorney (Warrant Application) Pink-Central Records

PBSO ¥0028-A Stock F-4403



