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BTN PROBABLE CAUSE AFFIDAVIT inta fromearacem 1] " []
'Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 16131567

Charge Type: N -
el 1. Felony 3. Misdemeanor 5. Ordinance Special Notes

. 2. Traffic Falony 4, Traffic Misdameanor 8. Other
ﬁm.mzwf = PR -
rher Emma =w | f | 8norer7

[Charge Tharve
Charge

Simple Domestic Battery

Charge

et Name (Loct, Firs, Niodie) ru 3o Deo of Bath

Local Addrass (Strest, Apt. Number) City State Zip Phone Address Source

Bussiness Address (Street, Apt. Number) City State Zip Phone Occupation

EWi

aersiar Suls at Na/s!
The person taken into custody...

[7] committed the below acts in my presence. 7] was observed by whotold
that he/she saw the arrested person commit the below acts.
[] confessedto
admitting to the below facts. [X] was found to have committed the below acts, resuiting from (described) investigation.

onthe 25 dayof September 2 16 a 8:00 [lam [Xlpom

0On 8-25-2018 at approximately 2053 hours | responded to 5850 ATLANTIC AVE 105, unincoperated Paim
Beach County, In reference to a domestic battery. Upon arrival | mét with Emma Thorner, who stated she
and her husband, I oot into a fight. | asked Emma what happened. Emma stated she asked
I the proper name of a vacuum piug, and he began to give‘her/an attitude. Emma advised she recently
gave up smoking, and sometimes overreacts. | asked Emmajf the fight became physical, which she made
the excited utterance, * | threw coffee on him, but It was coid;1 may have grabbed his arms, and swung,
but I'm not a violent person, tonight | Just saw red.” | askedEmma Il became physical with her and
she stated he has In the past, but did not tonight.

i made contact with il and asked him what happened.JJJJlilstated his wife has mood swings, and
*violently attacked him".Jlllll sald his wife asked him what the name of a vacuum piug was, and she
started accusing him of having an attitude when he toid her. Il stated at that point In time, Emma
started saying "Fuck you" and punchedhimin the shouider, and "doing other things". After Emma punched
him In the shoulder she through a cup.of Coffée at his legs. | observed and asked [l If he had any visible
injuries and he stated he did not. il advised Inside of the bullding he had cameras that showed the
fight. DS Cook ID#16739 reviewed the,video. DS Cook stated the video showed Emma grabbing il by both
shoulders, punching him with.a closed fist in the shouider, and throwing a cup of coffee at his legs. The
video also showed Emma hitting[ijwith an electric cigarette, and Emma bitting[liilill on the cheek. |
askediilllllif he would be willing to fili out a sworn statement, and he stated he woulid.

Inside the business therewere numerous witnesses who were there when the battery occurred. Gall
Mazzaferro waswilling to provide me with a sworn witness statement, which stated a simliar account of
what happened as the video. Another witness irma Degroat stated In a sworn statement she saw Emma
bitting I

Based on the above stated facts | find probable cause exists to place Emma Thorner under arrest for
simple Domestic Battery per F.S.S. 784.03(1).

The foregoing instrument was sworn to and affirmed before me this 25TH day of SEPTEMBER 20 18 , by:

D/S R COOK 18739 DS A.Carsenl 9489
N Arruﬁng!lr‘nxuﬁgating Officer

o 4 gnature of Arresting/Investigating Oficer o
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PALM BEACH COUNTY SHERIFF'S OFFICE
DOMESTIC VIOLENCE PROBABLE CAUSE SUPPLEMENTAL FORM
(SUBMIT WITH STATE ATTORNEY’S COPY OF PROBABLE CAUSE AFFIDAVIT)

cASENUMBER: [(0~/3 /S ¢ 7

DEFENDANT’S NAME: "g/)ﬂ’)q ’7770/»4&-

DEFENDANT’S STATEMENT: ﬁYEs QNO (IFYES: JWRITTEN [ TAPED )ZYORAL) _
SYNOPSIS:  “E sma. stated she dnying A “S’-[-o.r: Smple. mue “« ‘(/4"<4
Wakes  hen  Fwima _said durin Lhe arcosznt wnidl
her hysbaad , She Saw “CReq ¥ “not recaulia \mee
atlec, =

VICTIM’S NAME:

TATEMENTS: yYE QNO (IFYES: WRITTEN O TAPED ORAL)
ONS OF VICTIM: (PHYSICAL & EMOTIONAL)
uas emaﬁ[icma l\([ v me/»(,/ " Sge o( fnfmo, eecd S éfcjyﬂ\

RELATIONSHIP BETWEEN VICTIM AND SUSPECT: s be wd,/ L Jike
PHOTOGRAPHS: SCENE: %YES ANO VICTIM(S): D YES WO

911 CALL: )ﬁ/YEs (QNO WHO CALLED:

WEAPON USED: [ YES %NO TYPE:

MEDICALTREATMENT: [JYES MNO
AT SCENE: LJYES [dNO PARAMEDICS:
ATHOSPITAL: A YES [ NO HOSPITAL: PHYSICIAN:

ARE CHILDREN LIVING IN HOME: /[ YES ‘?‘No

NAME: DOB:
NAME: DOB:
NAME: DOB:

WAS ACT(S)COMMITED IN PRESENCE OF MINOR(S): [ YES yNO (FYES [ SAME AS ABOVE OR SPECIFY)

NAME: DOB:

NAME: DOB:

NAME: DOB:

DCF NOTIFIED: (IF CHILD ABUSE) 1 YES NO VICTIM PREGNANT: 1 YES X‘ NO

PRIOR HISTORY OF DOMESTIC VIOLENCE: M YES [INO ALCOHOLORDRUGS INVOLVED: U YES>6 NO
VIOLATION OF RESTRAINING ORDER: [dYES O CASE#:

ALTERNATE VICTIM CONTACT INFORMATION: (IF VICTIM DECIDES TO LEAVE RESIDENC

RELATIVE/FRIEND NAME: PHONE: qé)A] J l JED
RELATIVE/FRIEND ADDRESS: SEE ) b 2“!5

PBSO #0004A REV. 01/01




VICTIM NOTIFICATION FORM

w
c
]
.
This form must be completed when one of the following crime(s) has been commited: A
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) S
- Attempted Murder - Attempted Sexual Offense -
- Stalking (F.S. 784.048) >
- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra- g
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 e
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 Rgpe% /Cﬂ“ /3/ 5‘(97 Agency: 76 SO
Offense: L—omce s‘-/.‘c =y l-/e/* «/
Suspect/Offender: Emimg _71[ rne
D.OB. (o1 /277 Race: _¢qshi 4 Sx: Timals o
Q
-~
2. Warrant #(s): <
3.a. Victi
Add
City: n
H c
om w
HQ
o &
b. Victim’s next of kin, friend orneighbor: ; ﬂ
Address: o g
City: State: Zip: %
Home #: Work #: Other: %‘
NOTE: PURSUANTTO F.S.119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY. %
Victim/Relation Notification Waiver and Confidential Information Request. r

(check applicable boxes)

[ Waiver: I choose not to be notified when the arrestee is released from custody.

[ Confidential: I request the information on this form be kept confidential (applicable

only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:

)

SCANNEH

Deputy’s Name: ILD.# Date: 26 201
White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central m ?
PBSO #0029A REV. 4/99
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