oV >

ARREST / NOTICE TO APPEAR

S/ oL

OB 1. Arrast 3. Request for Warrant Juvenil
OBTS Number Juvenile Referral Report 2.NTA 4. Request for Capias g N
Agenicy ORI Number cy Report Number (N.T.A_'s only)

Y "PALM E : 17163381
2IFLO 500000 ALM BEACH COUNTY SHERIFF'S OFFICE 06- 716338
& [ ChargeType: fx] [] 5. Ordinance Weapon Seized / Type Multiple
& 1. Felony (X} 3. Misdemeanor - :
@ | a3 apply cn.ﬂ ye oy E 2. Traffic Felony [] 4. Traffic Misdemeanor [ ] 6. Other 2 |6 ool I
Z Loclhon of Arrest {(Including Name of Business) Location of Offense (Business Name, Address)
§ 22167 APPLETON DR, BOCA RATON FL 33428 22167 APPLETON DR, BOCA RATON FL 33428
DOste of Arrest Time of Amrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
12/14/2017 1200
'Name (Last, First, Miodie) - ‘Alias (Name, DOB, So0c. Sec. #, Eic.)
 Rois-Mendez, Eder, Abraham
Rnco i e of Birth ] Height Weight Eye Color Hair Color Complexion Build
B Black 0- Onentavasan. | H 012919821 511 275 | BRN BRN MED LRG
Scars, Marks, Tatoos, Unique Physcal Features (L« on, Type, Description) N Marital Status Religion Indication of: Y N K.
) \\ Maried  |CHRISTIAN | Achdimuence [ ﬁ
5 [Tocal Address (Street, ApL Number) ; Cty) TSTEY P Phone l:ogderu Type L roric
%] 22167 Appleton Dr, Boca Raton, FL 33428 (561 ) 7 &lny 3 Omtetsme |2
& [ Permanent Adaress (Street, Apl. Number) ' ) iwte) X, Fhone Address Sourcs
af, v e ) DEFENDANT
Business Address (Name, Street) City) Siale) @p) N | Fhone Docupation
o d )
DA Number, State Soc. Sec. Number NS Romber %, - Place of Birth (Clty, State) Ciizonship
R255201820290, FL. ] 5 MARACAY, VENEZUELA | YES
- e ! die) % ace Box TRt oTBih 00 1. Arrested l_c_ i ;‘m‘mw
8 _ : 0 2. Atlarge E 5, Juvenile
G Co-Defendant Name (Last, First, Middie) Rece | Sex Opte of Birth O 1. Arested 3 'l;?:;ny
> N \ 0 2. Allerge Suverste ‘
- Y o
| | Othor: ' N \‘x
Address (Street, AL, Number) g ) \ - \) (S20) ‘% @0 ness Phone
; i ( )
Nothed by. (Name)
w ame y e 2.TOT HRS/DYS
§ kY ~ and 3. Incarcerated J
g Reiessed To: (Name) : GpAefip 3 Date Time
1o keep thv:Juvenil: ourt cterkw( P oe\a 3.'?5‘-’5‘526) /lr?{oed of -ny.cgunge of :ddress. AMM Grade
Yes, by: (Name) L] No: (Reason) {
["Déscription of Property ~ Value of Property
ves L INo A ;
¥ p— ; ; y : T A e e |
g N. oy g gu*y B. 35'"”" K gm:’ M aniractur o/ Z. ﬁwr WMVN X Emmc 1] H.J::u)ganl Equipment Z. Other
O §P. Pomsess T. Traffic E. Use vate A. Amphetamine E Heroin O Opium/Deriv. S. Synthetics
o e ——
., | Charge Description Codqts Vdm:“aw Statuts Violation Nupber Violation of ORD #
o | BATTERY (DOMESTIC) 4 1 @Y_On 784.03(1IXAXT)
< Jong Drug Typs | Amount / Unit Offense # Warrant | Capids Number Bond
°IN N 17163381 ~]_
i 5] 1 \ N v
R Charge Description Counts | Domestic | Statute Violation of ORD #
5] gy ON
E Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
<
Charge Description Counts D ‘ Statute \ Violation of ORD #
w Violence
<] gy ON
5 Drug Aamy] Drug Type ] Amount ] UnR Olfense ¥ Warrant ] Capias Number Bond
(3]
Charge Description Counts | D ic | Statute\ Number Viclation of ORD #
‘g Violence
2 — Yy on
5 [Drug'Activity] Drug Type_ | Amount / Unit Offense # Warvant / Capias Number Bond
o —
Location (Court, Room Numnber, Address) N o
5 '.'?3
g Court Date and Time t{l‘a
o|Month Day Year Time AM )
wi [ AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERBTAND THAT SHOULD | WILLFULLY
O [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANTFOR MY ARREST$HALL BE ISSUED
9 12/14/2017
Sig of Defendant (or ile and Parent /Custodian) Date Signed T Fiw

HOLD for other Agency Slgﬂ% % Name Verification (Printed by Armestss) o
Name: . e
O o L1 Resisted Arrest Nana Officer (Print) (PRINT) )

1 Suicidal [T] other: D/S FRAG P = PAGE
T ortin, ID# it
B8 "I BURNSIIE | #5406 | FRAGA = Seb1 ,ﬁ;;g% Wirees e TG T d i o X L gt

DISTRIBUTION. WHITE - COURT COPY
PBSO #1438 REV. 897

GREEN - STATE ATTORNEY

YELLOW - AGENCY

PINK - AGENCY

GOLD - DEFENDANT (N.T.A's ONLY)




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.

PALM BEACH COUNTY
I.  Incident Report #: __ 17163381 Agency: (SHERIFF'S OFFICE
Offense: BATTERY (DOMESTIC)
Suspect/Offender: Rois-Mendez, Eder, Abraham -
D.0.B.__ 011291982 Race: H Sex:___ M a
=~
2. Warrant # (s): §
3.a. Victim's l—.O.B. 08/27/1980 Race: W__Sex: F ;;E
@
o
7]
Other: g
&
b. Victim's next of kin, friend or ngighbor: =
Address:
City:
Home #: Work #: Other:

NOTE: PURSUANT TO F5. 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.

0 Confidential: I re uest the information 0 this form b%kept confidential (a é)phcable
to sexua battery, sta ing, child abuse, harassment or domestic
v1o ence cases).

Signature of person waiving notification:

Printed name of person waiving notiﬁcati____

/gut sName D/S FRAGA 1.D.# 9681 Date: 12/14/2017
White s Section

orrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO 00029A REV. 4199
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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)

Suspect: Rois-Mendez, Eder, Abraham DOB: 01/29/1982  Case #: 17163381

vietim: N 1 o 05/77/1980 Race: W___Sex: F

Relationship between Victim and Defendant:

Photographs: Scene X Yes No Victimx Yes ~ No Defendant. Yes x No
911 Call: xYes No Caller: victim
Weapon Used: Yes x No Type: {
Witness: Yes x No Name: _
Victim Pregnant: Yes x No Ifyes,  weeks months
Injuries: Yes x No Description:
Medical Treatment: Yes X No
At Scene: Yes No Paramedics:
At Hospital: Yes No Hospital: Physician:
Are Children Living in Home? X Yes ~ No DCF Notified? xYe:
Nemc: I “
Name: DOB' S A
Name: ‘ DOB: _ / /___
Injunction Yes x No Case #:
No Contact Order Yes x No Case #:

Alcohol or Drugs Yes X No Unknown

Prior History of Domestic/Dating Violence, Yes x No
Defendant’s Statements X Yes _.No( Ifyes, written recorded Xoral
First words Defendant said when you responded to scene:

Victim’s Statements XI'Yes No Ifyes, written | recorded  xoral
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?

[ YesixNolf yes, name: phone (__ ) -

Observations of Victim (Physical & Emotional):

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

Cell () -
Employer:
Name of Relative: Phone ( ) -
Address:

PBSO #0004A REV. 05/11




