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OBTS Number ARREST/NOTICE TO APPEAR 1. Amest 3 Request for Warrani Juvenile
Juvenile Referral Report 2.NTA 4. Request for Capias
gency umber Agency Name Agency Report Numboer .
]
Z|FLO__ 500000 ALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-111436
< B B Weapon Seized / Type Multiple
g gnzgge:syir’:.'ny ] 1 Felony [X] 3. Misdemeanor g g g;:‘:r‘”“ 3 |1 Yes ”» Clearance I
@ | as apply ] 2 Trattic Felony [ 4. Treftic Misdemeanor [] & _ 2. No indicator
Z | Location of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
2 i 8 Boynton Beach, FL 33425
< Date of o § Time of % Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
L4 [T
1, lame (ast) TSy T Allas {(Name, DOB, Soc. Sec. #, Etc.)
Troskey , David o Paul _ chl-t\‘k
Race ] Sex Date of Birth Height Weight Eve Color Hair Color Com#lexidoh Buitd
B~ Black 0. orentainsan | W M 09/19/1984 £10 200 brown brown MEDIUM
Scars. Marks. Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Tk
Married Alcohol Influence 8 B B
Drug influence
v | Tocel Address (Streel, Apt. Number] (City) TSTey p) Phone I;iesu_genco Tyoe N
z 10443 BOYNTON PLACE CIR BOYNTONBEACH  FL 33437 | 561-402-6195 1 &y ibmarsae |2
é Permanent Address {Street, Apt. Number) (City) TState) {Zip) Phone Address Source
110443 BOYNTON PLACE CIR BOYNTON BEACH FL 33437 561-402-6195 FLDL
Business Address (Name, Street) (City) TState) Zip) Phone Becupation
DA Nomber, State or NS Number 7 T T Place of Birth (City,.Stts) CNZERINE
T620175843390 \ K{;Lal'ﬁ-— 1304
— m— -
o-Lefendant Name (Last, First, Middle) ace Sex ate BT Bi 0 1. Artested I 3. Felony
o : [J 4 Misdemeanor
=) Dluzeat Large C1 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Tex ate I 00 1. Arested L] 3. Felony
' C14. Misdemeanor
(] 2.AtLarge 015 Juvenile
Parent (-0 4 Lt M)
E Legal n
Other. A
Address (Sireet, Apt. Number) (cx ‘\O b k’ TState) ) Geiness Phone
r—J ( S & - AT
N oliad By: (Name, i i ithi
o ame) \ Date Timg P andied) processed within 2. TOTHRS/ DYS
= Dept. and Released. 3. Incarcerated l
E Released To (Name) Refationship Date Time
3
‘The above address provided byJE[defendant and / or [_] defendant’s parents The child and o parent.was (0/d School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address
[J Yes, by: (Name) [ No: (Reason)
Property Grme? escriphion Tope: Value of Property
O ves [no
w FDrug Activity S. Sel R Smuggle K Dispense/ W Manutaciare; L d‘ﬂer Uru’g fype B Earﬂ_ urale H. Hall E.en P. Parapﬂema’:af 0 Orknown
SN P?IA B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Ewlxmen( Z. Other
S|F. Possess T. Traffic €. Use Cultivate . A. Amphetamine E Heroin O. Opium/Deriv. $. Synthetics
— E——
Charne Dacrrntinn Counts, - Tolence Statute Violation Number Viciation of ORD #
S | Battery (domestic) 18! aY ON 784.03(1al)
< | Drug Activity] Drug Type Amount / Unit Offense.# Warrant | Capias Number Bong i
© N N 19-111436
Charge Description Counts 3‘00"“.:2‘: Statute Viofation Number Vioiation of ORD #
& oY on
< | orug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
] 19-111436
Charae Descriotion Counts Domestic | Statute Viotation Number Violation of ORD #
w Violence
O oY gwN
4
< [Drug Adivity] Drug Type | Amount | Onit CHense ¥ Warrant J Capras Number Bond
3 19-111436 B
Charne Nacrrintina Counts Domestic | Statute Vioiation Number . Violation of ORD # BN
u Visience N & )
: 7 — e
< [Drug Activity] Drug Type Ameount / Unit Offense # © ¢ | Warrant / Capias Number N ~Bond =
© 19-111436 ' - (WY
1 oration (Coutt Renom Niimber  Adrirass) (2]
P - m
o s
Q. | Court Date and Time K )
z Month 2 IPM
o n Da M,
u._J | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTANO JHAT SHOULD | WILLFULLY
Q {FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY AﬁRESTmLL BE ISSUED
g oY
Signature of Defendant {or Juvenile and Parent /Custodian) Date Signed 1‘“: .1‘ 3 wn
HOLD for other Agency Signature of Name Verification (Prin"ted by Arreslee:)r - o -
Name: <o — N
X ) f~d
E [ Dangerous L Resistea amest Name of Arresting OMRE (Print) 0. # (PRINT) | X
E [0 suicioat ] otner: D/S Opien n};ggz \ PAGE
Intake De; 1D.# | Pouch # Tran ) icer ﬁ;& ’ /
puty s e SP%;& s UX ;gg‘ Witness here if subject signed with an -X" \ ?\ OF /
msrms‘g@oh WHITE - COURT COPY GREGV- STATE ATTORYEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T A *s\o\NLv)
PBSO#148 REV. 89T . %\ -3 é q@a \ -




OBTS Number PROBABLE CAUSE AFFIDAVIT ; Arrest 3 Request for Warrant |—| Juvenile F

NTA 4 Regquest for Capias
Z[A Rl "Agency Name Agency Report Number
<] Agency ORI Number gency
2lFLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-111436
C“UgGWP" Ll 1. Feiony (%] 3. Misdemeanor {_] 5 Orainance Specal Naes.
STSSRES ™Y ] 2 Trafic Felony [] 4 Traffic Misdkemeanor [ ] 6. Other
w [ Name (Last, First, Middle) Alias Race | Sex Date of Binth
B Troskey David Paul w M 09/19/1984
E I?haroe Description Charge Uescriotion
o| Battery (domestic) 784.03(121)
E Charae Nasrrintion Charae Description
-
Q
Victim's Name (Last, First, Middle) Race 50-)( m
Troskey Candice Linda Ann w F 01/23/1987
= [Tocal Address (Streel. Apt Number) City) State) (2P Phone AdOress Source
§ 10443 BOYNTON PLACE CIR Boynton Beach FL 33437 561-568-6152 FLDL
> [Busness Address Name, Street) Tty Stele) . (@ip) Phone Tecupation
School Bus Driver
The undersigned certifies and swears that he/she has just and reasonable grounds to believe. and does believe that the above named Defendant d the foliowing violation of law.
The Person taken into custody
E] committed the below acts in my presence [ was observed by who told
[ confessed to e that he/she saw the arrested person commit the below acts.
admitting to the below facts E was found to have commited the below acts, resuiting from my (described) investigation
On the 4 day of September 2019 at 2000 I:] A M. ‘Z] P M. (Specificalty include facts constituting cause for arrest.)

On Wednesday September 04, 2019 at approximately 1955 hours I responded to 10443 Boynton Place Circle
located in the community of Herron Pointe in Unincorporated Boynton Beach FL 33437 in reference to a
Domestic Battery.

Upon my arrival I made contact with a white female identified by Florida Drivers Licenses as Candice
Troskey DOB 01/23/1987, as I began my investigation I observed Candice t6 have red glossy eyes and still :
emotional from the incident that occurred prior to my arrival..Candice informed me that her husband David
Toskey returned home intoxicated and began a verbal argument with her. She then stated that David
attempted to charge at her but fell to the ground in the process Candice then said when she turned around
David stood to his feet and proceeded to grab her the by hair from behind and pulling her to the ground. She
then said that while she was on the ground she could’see theirdaughter Mariana trying to push David off of
her, when David was off her he attempted to chase Mariana. Candice also advised that when she attempted to
call the police, David poured what appeared to’be water or beer on her clothing before leaving the residence.

David fled the scene to an unknown location last seen driving a black Jeep Patriot bearing Florida Tag:
104QRB prior to deputies arrival. {

After speaking to Candice, I spoke to Mariana who stated the while inside the residence she could hear her
parents arguing when she goes to look she observed her father standing over her mother in the doorway of
the bathroom. She then said ‘that;she tried to push her father off her mother and when she was able to he
attempted to come after her but’stopped. Mariana informed me that nothing physical happened to her and at
no point was she in feat that her father was going to harm her.

PROBABLE CAUSE STATEMENT

Upon further ivestigation, based on victim statement and an independent witness statement I find probable
cause exist to charge David Trosky with violation of F.S.S. 784.03(1al) for Domestic Battery.

D/S O.Allen tom 32402

F . 32402
1he foregaing nstrument wa¥ sworn to or affirmgad and subscribed before me tmsﬁmyd% 20 ﬁ by D/S O.Allen §
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)
Name (Last. First, Middle)

Suspect: Troskey David Paul DOB; 09/19/1984 Case #; 19-111436 |

Name (Last, First)
Victim: Troskey Candice Liads Am DORB; 01/23/1987 Race; W Sex: F

Relationship between Victim and Defendant:

Photographs: Scene Yes X Ne Victimx Yes No Decfendant Yes x No
911 Callk: X Yes No Caller: Troskey, Candice
Weapon Used: Yes xNo Type:
Witness: Yes No Name: ¢t iFrst (Mitte)
Victim Pregnant: Yes x No  Ifyes, weeks months
Injuries: Yes x No  Description:
Medical Treatment: Yes x No

At Scene: Yes xNo Paramedics:

At Hospital:  Yes x No Hospital:
Are Children Living in Home? X Yes No DCF Notified? xYes No
Name: Mariana Trosky DOB: 12/13/2008
Name: DOB:
Name: DOB:
Injunction Yes x No "~ Case#:
No Contact Order Yes x No Case #;
Alcohol or Drugs Yes X No Unknowa
Prior History of Domestic/Dating Violence <\ Yes x:.No
Defendant’s Statements Yes x No' Ifyes; written recorded oral

First words Defendant said when you respondéd to scene:

Victim’s Statements X Yes O, No' Ifves, written x recorded oral
First words Victim said when you responded to scene:

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?
Yes X Nolf yes, name: phone:

Observations of Victim (Physical &

X Upset X Crying Fearful X Hysterical Afraid Calm Nervous
Complained of pain Other

Victim Contact Information: wasy  troskey (frsty  Condice Linda Ann
Loca‘ Addrcss: 10443 BOYNTON PLACE CIR, Boynton Beach FL 33437

Phone: s61-563-6152

Employer: (Name) School Bus Driver {Employer Address)

Name of Relative: . (First) Phone:

Address:

PB30 #0004A REV. 05/11




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

. Stalking (F.S. 784.048)

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-
vated 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.

kowsoay, - JIANHA140/108dSNS

pras(

ined

. Incident Report #: 19-111436 Agency: r8so
Offense: Battery (domestic)
Suspect/Offender; Name cas Troskey (rsy David (icdie) Paul _
D.0.B. 09/19/1984 Race: w Sex; M 3
=~
, €
2. Warrant # (s): >
Name (Last, First) E
3.a Victim's name: Troskey Candice BD OB, 01/23/1987 Race: LSCXI F_ >
Address: 10443 BOYNTON PLACE CIR o]
Clty Boynton Beach FL 33437 %
Home #- 561-568-6152 Work #: Other: g
2,
b. Victim's next of kin, friend or neighbor: ws {First E
Address:
City:
Home #: Work #: Other:
NOTE: PURSUANT TOF.S. 119.07, THE CONTENTS OF THIS FORM MAY BE 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.

Q Confidential: [ rei]uest the information on this form be kept confidential (applicable
to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:

Name (Last, First)

Printed name of person waiving notification; Troskey Candice Lipy

eputy's Name: D/S O-Allen [.D.#_32402  Dyte:

White Borrcctions or State Attorney (Warrant Application) Yellow Warrants Section Pink:Central Records
PBSO 00029A REV. 4199
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SHERIFF'S OFF

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
a
5 [m) 119.071(4)(c} Undercover personnel.
b1
['")
L1 0 119.071(2)(f) Confidential informants (Cls).
[} 119.071(2)(e} Confession.
P O 985.04(1) Juvenile offender records.
]
E- O 119.071(h)(i) Assets of a crime victim.
]
= 395.3025(7)(a), L .
S 0O 456.057(7)(a) Medical information.
£
s|C 394.4615(7) Mental health information.
£8
F] - " " 3
a O 119.071(4){d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
P (i) 11?2'011_421))(')'(])’ Social Security, bank account, charge, debit, and credit card nunibers. 2
0 (viii) 394.4615(7) Clinical records under the Baker Act.
E [} (xii) 741.30(3)(b) The victim’s address in a domestic violence action oft petitioner’s request.
]
K] (xiii}) 118.071(2)(h), . . IR .
é ‘ [m] 119.0714(1)h Protected information regarding victims of child abuse or sexual offenses.
o
N
<
o 0
§
3
g
k
£
E O
°
<
s
L2
3
2 [m]
°
“n
K
-]
&
2|l O
S
2
'S
0
5 Other:
£
5 Other:
REVIEW COMPLETED BY
Booking Number: 2019029107 Date: 09/07/2019

Specialist Name/ID: AM/31562
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