0449735

ARREST/ NOTIC&lm[m(B/’R

3200~

‘A | OBTS Number
. 3. Request for Warrant 1 JUVENILE
3 2.NTA 4. Request for Capias
{ | Agency ORI Number Agency Name Agency Report Number (N.T.A 's only) )
N 0500200 Boca Raton Police Department 3,2\ 2017-010361
3 g:’fa?::n O Felony 3. Misdemeanor [ 5. ordinance If Weapon Seized Muitipic
g 2 apply. Y [ 2. Traffic Felony [ 4. Traffic Misdemeanor O 6. other Ener Tyee  None/not Applicable g::;?
A Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T
(I) Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 07/22/2017 07/22/2017 18:41 07/22/2017 17:15
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
SINAY, DAWN TRACEY Alias:
;acewm 1 American Indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- White - American Indian .
BBl O-Orenavasan | W F 03/20/1966 5'03 122 BROWN BLONDE LIGHT Thin
D | Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: O
E Alcohol Infls Y Ne Unk.
| TATTL BACK/FLOWERS; TATTL STOMACH/ROSES; TATTL S CHRISTIAN Drog Influence L1 0
E | Local Address (Street, Apt. Number) (City) (State) (Zipy Phone Residence Type:
N 1.Ci 3. Florida
p| 36 SWITHAVE, BOCA RATON, FL 33486 (305) 479-4077 |, c:,z,.g + Ouof Sizie
: Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
1| 36 SWI9THAVE, BOCA RATON, FL 33486 (305) 479-4077
Business Address (Name, Street) (City) (State) (Zip) Phone COccupation
SELF EMPLOYED, (561) - Self Employed
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City. State) Citizeriship
S$500178666001 / FL | ] BLACKPOOL, England
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [ 1 Arrested [ 3. Felony O s. ruvenite
o [ 2 AtLarge [ 4. Misdemeanor
g Co-Defendant Name (Last, First. Middle) Race Sex Date of Blrth 1 Arrested [O3. Felony 5. suvenile
E [ 2, aitarge [ 4. Misdemeanor
O parent O otrer: Name (Last, First, Middle) Residence Phone
"J [ Legal Custodian
y | Address (Street. Apt. Number) (City) (State) (Zip) Business Phone
E
T Notified by: (Name) Date Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOT JAQ
E Department and Released 3. Incarcerated
Released To: (Name) Relationship Date Time
The above address was provided by [ defendant and/or O defendant's parents. School Attended 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. Progerty Crime? Description of Property Value of Property
O ves by: O No: 1 Yes No [
¢ Drug Activity S. Sell R Smuggle K. Disperses/ M. Manufacture/ Z. Other Drug Tvpe B i H i J ‘U ankmwn
o N.N/A B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Z. Other
E P. Possess T. Traffic E. Use Cultivate A Amphetamine E. Heroin Q. Opium/Deriv. S. /
¢ | Charge Description Statute Violation Number ¢ \ory iglation of ORD #
Y| BATTERY 784.03(141)
‘é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number
E N / 1 y O~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
‘é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy O~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Coumts | Domestic Violence ‘Warrant / Capias Number Bond
E L Ov Ox
Health / Apparent Physical Condition of Defendant Any knowledge of the following: O Mental (] Escape Risk [ Medication [ Deformities W] Injuries
L| NORMAL Exphain:_ NONE
T | Check which applies: L] Released O.Re [ Released to Parent/Guardian T.O.T. County Jail | PROPERTY - Received By Released By Released To
” [ posted Bond [ South County Memtal Health BOCA PD BOCA PD PBCJ
E | Transported By Date Transported Time Transported | Other
BOCA PD 07/22/2017 18:45
| O INSTRUCHON.NOM, - Mandatory a in court cation (Cout Room)
) 5 ry appearance in cou S
. - outh County 200 W Atlantic Ave Delr Beach FL 33444
¥ INSTRUCTION NO. 2 - You need not appear in Court r—— mdomety 9y 7
< but must comply with instructions on Page 2. - =
ek
g 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND' THAT SHOULD(.....
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 W‘ARRANT \__,,
‘; FOR MY ARREST SHALL BE ISSUED. ‘ i
P . ™Y
E - (o8
A
R Signature of Defendant (or Juvenile and Parent/Custodian) .- Date Signed . —
HOLD for Other Agency HW Name Verification (Printed by Arrestee) . -
A -
V — . : - o
M O Fangerous Narmme of Arresting Officer (Print) 1D . # (PRINT) .
N Suifal FONG, KENNETH 763 ) PAGE
Intake Defuty [ 4 Pouch # Transporting Officer ID. # Agency (o8] 10 1
FONG 763 BRPD | Witess bere if subject signed with an "X".
vd
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DOMESTIC VIOLENCE PROBABLE CAUSE

| Date / Time AFFIDAVIT
ol 07/22/2017 18:14 Palm Beach County
’I‘ Agency ORI Number Agency Name . ) . Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 I 2017-010361
D | Name {Last, First, Middie) Alias Race Sex Date of Birth
£
r| SINAY, DAWN TRACEY W | F | 03/20/1966
ﬁ Charge Description
&| 784.03(1A1) BATTERY .
Victim's Name (Last, First, Middle) Race Sex Date of Birth
. I w | m | 09/24/1965
(': Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
T DEFENDANT
n" Business Address (Name, Street) {City) (State) Zip) Phone Occupation
Written Taped  Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANTS STATEMENTS:  [1 [
LACERATIONS TO THE FACE
VICTIM'S STATEMENTS: o 0O
RELATIONSHIP BETWEEN VICTIM & SUSPECT
BOYFRIEND
YES NO
PHOTOGRAPHS:  Scene: [ X
Victim: X |
A
o ot1ca: X L[] CALLER:_
> WEAPONUSED: [0 X TYPE:
T WITNESSES: [ X (f YES, attach witness list)
I
o INJURES: D@ O
: MEDICAL TREATMENT: [ X
L AT:  Scene: [J X PARAMEDICS:
i Hospital: [ X PHYSICIAN(S)»HOSPITAL:
N
FI ACT COMMITTED IN PRESENCE
g OF MINOR(S): [ X NAMES/AGES:
M
A H.R. S.NoTIFIED: [ X
T
: VICTIM PREGNANT: [0 X
Y VIOLATION OF RESTRAINING
N ORDER: [ X CASE# 2016-018804
PRIOR HISTORY OF DOMESTIC
VIOLENCE: X &
ALCOHOL OR DRUGS INVOLVED: X O
n| on 07-22-2017, at 1632 hours, I responded to I reference to a domestic disturbance. BRPD dispatch
Al advised the callerW/M | v2s battered by_and needed BRPD to respond.
R
R Upon arrival ,{Officer/T. Codling and I made contact with W/F Dawn Sinay and was advised she had an altercation
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 OF ARRESTINGOFFICER
Sworn to and subscribed to before me this ___22 day of July . 2017
b ni
WOLLS GER, ANTHONY ]
NOTARY PUBLIC / OLERK OF COURT / OFFICER (F.S.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME AﬁGM\J : P.1.O.



DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

Z-20 >

Date / Time Palm Beach County

07/22/2017 18:14 Narrative, Continuation

Agency OR! Number Agency Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2017-010361

m<——23» 2030 >» 2

with her I 1t should be noted, Sinay was unforthcoming with explaining what had gone on.

She kept on saying she did not remember and advised they were in an argument. I then questioned Sinay about
what they were arguing about. Sinay stated they were arguing abou{jj ] she failed to elaborate
on what the argument was about.

I was able to speak wit_h- about the incident. -advised he told Sinay to get out of his house
after he discovered that she had been| N vith him. I stated he discovered that Sinay was still
speaking with{| || | BB vi2 text and Facebook. while[Jill went into his office to get his proof to
show her, she followed him and swung a left punch to s right eye. The impact left lacerations and
bruising to [l s left eve. NN then called BRPD for assistance while Sinay went into the bathroom.
I 2cvised Sinay came out with a mark on her face. |l asked her what the marks from and was advised
she knew how this game is played and I'm not going to jail. [l was able to provide a'written witness
statement. His statement was submitted into BRPD evidence.

After obtaining a more detailed explanation on what occurred inside _from- I questioned
Sinay about the allegations. Sinay did admit that she did punch|j i» the face and would not elaborate.
It appeared that Sinay was changing her story and was trying to be deceptiveabout the incident.

Subsequently after my investigation, Dawn Sinay actually and intentionally battere_ against his
will. I placed Dawn Sinay under arrest at 1706 hours. After placing Sinay, inside my patrol vehicle, she
stated I punched -him because I thought he was going to hit me. Sinay acknowledged that she was wrong for
striking him in the face. Sinay is being charged with simple battery (domestic) under Florida State Statute
784.03(1Al1) . A victim notification form was completed. Sinay was then transported to Palm Beach County Jail
for arraignment. Photographs were documented on scene of_s injuries and submitted into BRPD
evidence.

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 OPARRESUNG-OFFICER

Sworn to and subscribed to before me this __ 22 day of July , 2017

Fkad n
WOLL LAGER, ANTHONY ]

NOTARY PUBLIC § CLERK OF COURT / OFFICER (F.S.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




VICTIM NOTIFICATION FORM

This form must be completed when one of the followmg crlme(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 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#: 207- 1236/ Agency: Bro RpFg=o~A RD
Offense: S/™MPLe BarTee ™~
Suspect/Offender: _ DOwn v ~pf
D.O.B._©3 J2= /06t Race: it/ 7¢: Sex:_FEMALE
—_
2. Warrant#(s): - 8
S
3.a. Victi §
Addre E
City: Z
Home %
%
b. Victim’s next of kin, friendor neighbor: g
Address: Z,
City: State: Zip: E
Homet: Work#: Other:
NOTE: PURSUANTAO F'S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation Notification Waiver and Confidential Information Request.

(check applicablesboxes)
ClWaiver: I choose not to be notified when the arrestee is released from custody.

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

Printed name of person waiving notification:

Officer’s Name: FO™~& ID# 63 Date: ’7/91 =
White/Corrections or State Attorney (Warrant Application) ~ Yellow/Warrants Section ~ Pink/Central Recofds

MIANAAA0/L0ddSAS

HINVIIVM/dSVO 14000



