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DOMESTIC VIOLENCE PROBABLE CAUSE

, [Pete/ Time AFFIDAVIT
p| 11/19/2016 23:40 Palm Beach County
| Agency ORI Number Agency Name Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2016-016935
g Name (Last, First, Middle) Alias Race Sex Date of Birth
| FLEISHMAN, DAVID IRA W ([ M| 04/02/1963
ﬁ Charge Description
&| 784.041(2A) FELONY BATTERY-DOMESTIC ST RANGULATION
Victim's Name (Last, First, Middle) Race Sex Date of Birth
‘]/ W | F | 09/08/1959
¢ Zip) Address Source
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'\ln Business Address (Name, Street) (City) {State) ip) Phone Occupation
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DEFENDANT'S STATEMENTS: D

VICTIM'S STATEMENTS:

Taped Oral
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OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
SCARED, FLUSTERED
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RELATIONSHIP BETWEEN VICTIM & SUSPECT

PHOTOGRAPHS:

Scene:
Victim:
911 CALL:
WEAPON USED:
WITNESSES:

<
m
w

CALLER: ANONYMOUS
TYPE: HANDS
(If YES, attach witness list)

INJURIES:

MEDICAL TREATMENT:
AT: Scene:

Hospital:

PARAMEDICS: BRFD
PHYSICIAN(S) / HOSPITAL:

[0 b4 Bd bd B4 54 B4 B 4
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ACT COMMITTED IN PRESENCE

OF MINOR(S): NAMES/AGES:

H.R. S. NOTIFIED:

VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED;

CASE #:

g o oo o
O M MM M

DA >»Z

On November 19th 2016, at approximately 1940 hours, I was dispatched to a fight in progress at _

I : 2rrived/and made contact with I o 2cvised me I of scveral years, David

Fleishman, and her got into a fight.

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, _‘ﬁsonally known to me, who, being first duly sworn, says that the facts above, based upon my

investigation, are true.

25

__——SWeNATURE OF ARRESTING OFFICER
Sworn to and subscribed to before me this I jﬁ/ of

Petlena UL/ 41y

NOTARY PUBLIC / CLERK OF COURT / OFF’}ééR (F.S.S.117.10)

[ o

SCANNED

COURT STATE ATTORNEY CENTRAL RECORDS JALL

crIMIANAL YT

P.1.O.
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- DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT
| Dete Time Paltn Beach County
o| 11/19/2016 23:40 Narrative Continuation
"“ Agency ORI Number Agency Name ) Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2016-016935
- stated Il 2»d Fleishman and Fleishman tried to take

her motorcycle, a Harley Davidson FL tag MBEW10. Il told him to get off her motorcycle, put it in the
garage and take an Uber hcome. Fleishman refused and stated he was taking the bike. H told him to put it
back and Fleishman told her she was messing with the wrong person. Fleishman then grabbed [l by the neck
and slammed her against the garage door choking her so I could not breathe. I vas then thrown to the
ground while Fleishman said she didn't know who she was fucking with. Fleishman tried to get his house key
off of _ key ring. Fleishman then grabbed il by her shirt and dragged her in the parking lot and
proceeded to mount her while trying to get the house key. Fleishman grabbed her purse and emptied the contents
onto the ground to get the keys. Fleishman then again began dragging Il across the parking lot causing
_pants to slide down, scraping her back and buttocks. Fleishman then attempted to tear _ cell
phone out of her hands while tossing her around the parking lot. Fleishman then pushed the motoreycle over
onto the ground causing scrapes to the motorcycle and gouges in the pavement. Hl screamed for help and for
someone to call 911. M had visible scrapes and abrasions to her arms, shoulder, lower backfand buttocks as
well as a torn shirt and tousled clothing.

A bystander, _ called 911 after hearing I screans for help. _ witnessed Fleishman
choking [l on the ground. IS stated Il got up and tried to leave by driving the motorcycle when
Fleishman grabbed her off of the motorcycle by the neck and threw her to the ground. [ heard a
bystander scream and Fleishman then fled the scene on foot.

I complained of body aches and was having trouble breathing, FD was.called out to evaluate her. I took a
written witness statement from Il and HEEEEEN and also gave Jlllll the Domestic and Dating Violence
brochure. Il had a torn shirt and visible red marks on her right arm/ left shoulder, right hip, and right
buttocks and lower back. Pictures of _injuries and also thé, damagesto the motorcycle were taken and
placed into evidence.

Officer Frenz, Officer Leinonen, and I met with Boynton Beach police and tried to locate Fleishman by visiting
his last two current addresses on file. Fleishman was not loecated’at either residence. I attempted to
contact him by phone also, but was unsuccessful. At this time, I have established probable cause for the
arrest of David Fleishman for Domestic Battery by Strangulation FSS 784.041(2) (a) , Domestic Battery FSS
784.03(lal) and criminal mischief 806.13 (b) (2).

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, are true’

SIGNATURE omlcsrz

Sworn to gnd subscribed to before me this \LQ day of ¢ , [ b . SCANNED
i vl-l?r}m 4/7/ / (& HOV 21 2016

'NOTARY PUBLIC / CLERK OF COURT / OFFICER (F 5.5. 117.10) 7

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




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:

* Homicide (Ch. 782) * Sexual Offense (Ch. 794)

* Attempted Murder * Attempted Sexual Offense

* Stalking (F.S. 784.048)

* Domestic Violence - ( This includes any assault, aggravated assaul, 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#: _Z O\l - 016935 Agency:__ Boce ﬁqm A)
Offense: DOW\L\N_ Gqﬂe/l/\ shrenayl<spon
Suspect/Offender: Do id Irq ish o f%

D.O.B. "‘ 2 ! (3 Race: A Sex:___ M

2. Warrant#(s):

3.a.

Victim’s name:
Address:

City:
Home#:

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

NOTE: PURSUANT TO E:S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)
OWaiver: I'ehoose not to be notified when the arrestee is released from custody.

OConfidential: Pursuant to F.S.119.07 3)(S)1, I request that the address and telephone number on this form be kept

(ATINO HSN SINVIIVM J0O9)

HFINVIIVM/ASVO LANOD

confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,

aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may also be applicable

Signature of person waiving notification: S C/"& !A i JE D
NOV 2 1 2016

Printed name of person waiving notification:

Officer’s Name: QL CHES IS s ID# _"7 %% Date: _| l//‘(//lp

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

-JHANAIA0/LOAdSNS




