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On 12/1/2019 at approximately 1028 hours I was dispatched to the Jupiter Emergency
Room in reference to a Battery. Upon arrival I met with victim Carrie Jorgenson (w/f
1/30/80) . Carrie had a laceration over her left eye. “Carrie was in the room with
Stacie Rainey (w/f 4/1/78). Carrie stated her, and(Stacie went out last night. Carrie
stated she slept over Stacie s house 1100 Via Royale (112). Carrie stated Stacie's
boyfriend Dustin Gallo (w/m 3/20/86) had atrived home from hunting in Georgia at 1000
hours. Carrie stated he came into his and Stacie's room and pulled her off the bed and
slammed her into the wall. Carrie gavé her statement on BWC. Carrie stated she wanted
to press charges

I spoke to Stacie, she stated they (Carrie and her), were in her bed sleeping.

Stacie stated she saw Dustin grab Carrie out of the bed, slamming her into the wall.
Stacie stated Dustin grabbed his clothes and went to his mother s house. 8tacie stated
Dustin's mother lived in Boytcn Beach. BWC Utilized

I phoned Dustin via Northcom on a recorded line. I asked Dustin to come to the
department to give his statement. Dustin stated he would come in tomorrow. Dustin
advised he was in Boyton Beach.

The hospital gave Carrie stitches to the laceration over her left eye, photos

taken of befoxe ‘and’ after. Through my investigation I found Dustin Gallo's actions,
Intentionally caused a laceration on Carrie Jorgenson's face above her left eye. The
injury is considered a permanent disfigurement to Carrie Jorgenson face per FSS.

784.045 (1) (a).
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
E a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
b1
(-3
5 0 119.071(4)(c) Undercover personnel.
E]
(7]
g1 0 119.071(2)(f) Confidential informants (Cls).
m] 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
S
‘:Ei 0 119.071(h}(i) Assets of a crime victim.
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s O 456.057(7)(a) Medical information.
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el 394.4615(7) Mental health information.
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a O 119.07114)(d)(2)a) Home address, t'elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= (i) 11?2'?(:;‘:(61))(')'0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
] (i} 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
] (X"I‘)I; 10972111(2) (h), Protected information regarding victims of child abuse or sexual offenses.
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