nAaaAn
VIV

X

2 L
344

OBTS Number ARREST I OTICE TO APPEA 1. Arrest 3. Request for Warrant 1 Juventle N
Juvemle Referral Report 2.N.TA. 4. Request for Capias
5 Agency ORI Number Agency Name Agency Report Nymber
& FL0500000 Palm Beach County Sheriff's Office 06-19147338
g Charge Type: 31. Felony {@) 3. Misdemeanor [ 5. Ordinance if Weapon Seized Enter Type "‘;”I‘;“;z:“
Z | Check as many as Apply. 2. Traffic Felony {0 4. Traffic Misdemeanor O 6. Other Indicator 01
g Location of Arrest (Including Name of Business) 4
< 113001 southern bivd loxahatchee, fl 33470
Date of Arrest Time of Arrest Booking Date Bocking Time Jait Time tation of Vehicle
12/12/19 0100
Name (Las!, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc)
BECKMAN FREDERIC ALAN
W - White | - American Indian Race | Sex | Date of Bith Height Weight Eye Color Hair Color Complexion Build
B-Black O -Oriental/ Asian W | M |1/18/48 5'10 170 BRN GRY LIGHT MED
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion TRdication oF Y N UK
- Alcohot Influence [ @ (]
3 Orug Influence [ [@ [J
g (Zip) Residence Type
i} 1.City 3. Florida 1
& 2.County 4. Out of State
a (Zip) Address Source
FL DL
Busmess Address (Street, Apt. Number) City) State) Zip) one Occupation
C )y - DELIVERY MAN
D/l Number, State INS Number Place of Birth Citizenship
B255241480180 COLUMBUS, OH
- Co-Defendant Name (Last, First, Middie) Race | Sex | Dateof Birth [J 1. Arested| [3J 3. Felony 03 5. Juvenile
g [ 2.AtLargg [ 4. Misdemeanor
@ | Co-Defendant Name (L.ast, First, Middle) Race | Sex | Date of Birth [ 1. Amested| {3 3. Felony [J 5. Juvenile
@ [J 2. AtLarge| [ 4. Misdemeanor
[J Parent Name (Last) {First) (Middle) Residence Phone
[ Legal Custodian
{J Other
Address (Street, Apt. Number) {City) {State) (Zip) Business Phone
Nolified by:  (Name) Date ITime Juvenile Dispositior]
4 1. Handled/Pracesyed within 2. TOT HRS/DYS
Z Dept. and Re d 3. Incarcerated
g Released To: (Name) Retationship Datet ime
2
The above address was provided by [ 7] defendant andlor T defendant's parents. The childandlor parent was told fo keep the Juvenile School Attended IGrade
Court Clerk's Office (Phone 561-355-2528} informed of any change of address:
O Yes, By: (Name) [ONo: (Reason)
Property Crime? | Description of Property Value of Praperty
Yes[J No(J
w { Drug Activity S. Sell R. Smuggie K. Dispanse/ M. Manufacture Z. Other Drug Type B. Barbituate H. Hallucinogen  P. Paraphernalia/ U. Unknown
8 N, N/A 8. Buy D. Defiver Distribute Produce/ N. NA C. Cocaine M. Marijuana Equipment 2. Other
Q| P.Possaess T. Traffic E. Use Cultivate A, Amphetamine E. Heroin O. Opium/Deriv.  S. Synthetic
w Cha_rIge Description Counts Domestic Violence Statute Violation Number Violation of ORD#
% |BATTERY DOMESTIC mYes (No [784.03(1)(a)(1) - ~
§ Drug Activity Drug Type Amount/Unit Offense # Warmrant/Capias Number > ond
5 N 19147338 L=
w Charge Description ounts Domestic Violence Statute Violation Numlgm;w P ‘511 Violati ORD#
gt o i ﬁ 1
8 OYes [@No =55l o
£ | Drug Activity Drug Type Amount/Unit Offense # WarnrantCapias Numbgg ] ond | e
] Sods i
w | Charge Description iCounts Domestic Violence | Statute Violation Numbg’éé HE Violgh ORD#
0] [yes [JNo f__ b H
g Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Numb%> = ond O
© Z ;
w | Charge Description ICounts Domestic Violence | Statute Violation Numbég & **1 Violaticn of ORD#
0 [JYes [ONo < (e
§ Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number ond
3]
{nstruction Nox1 Location {Court, Room Number, Address)
g 0 Mandstory Appearafice n Court West County Courthouse, 2950 State Road 15, Belle Glade, FL 33430
o b . ; Court Date and Time
You need not ar in Court but must
S C,,“mp,,,w,',}, inasF:rp:dlon on reverse side. month JANUARY Day 7 vear 2020 Tme 0900 mMAM OJPM
© [ TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER TH ENSE CHAR [0] PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
¥ APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FCR MY ARREST SHALL BE ISSUED.
5
z Signature of Defendant (or Juvenile and Piven\ICustodian) Datp Signed
HOLD for other Agency Signature resting Officer Name Verffication (Printeld by Arrestee)
Name: __, (PRINT)
z D pangerous [1 Resisted Arrest Name of Arresting Officer (Print) 1D.#
2| Disuees Clome DIS MKYSOR 14498 Page
Intake Deputy 10.# Pouch # Transporting Officer 10# Agency Witness here if subject 1 OF 1
D/IS M. KYSOR 14498 PBSO Signed with an "X".
&5 /j 2 3 38{




OBTS Number

Juveniie

PROBABLE CAUSE AFFIDAVIT 1 Armest 3 Request for Wamant 1 N
2 NTA 4 Request for Capias
Agency ORI Number Agency Name Agency Report Number
FLO500000 Palm Beach County Sheriff's Office 06 - 19147338
g::g"a?‘::( [Jt Felony @3 wisdemeanor {5 orgirance Spedial Notes
Apply Dz Traffic Felony D 4 Traffic Misdemeanor D 8 Other
Name {Last, First, Middle) Alias Raca Sex Datd of Birth
BECKMAN FREDERIC ALAN w M N hl48
Charge Description Charge Description
BATTERY DOMESTIC
Charge Descripion Charge Description
Vichm's Name {Last, First, Middle) Race Sex Datd of Birth
BECKMAN RONNA w F [8/21/50
Address Source
FL DL
Business Address (Name, Strest) {State) Occupation
|NON E

The undersigned certifies and swears that heishe has just and reasonavle grounds to believe. and doas beieve that the above named D
The Person taken into custody..

ing violation of law.

D Committed the below acts in my presence. D Was obsarved by Who told That he/she say

@ Was found to have committed the below acts, resulting from my (described) investigation.

At 0100

O contessed o Admitiing the below facts

OnThe 12 pay of DECEMBER 2019 AM.

JP.M.

the arrested person commit the balow acts.

On 12/12/19 at approximately 0040 hrs, |
Domestic dispute that occurred earlier a

hospital bed and was being admitted due to an injured hip. When asked/what happened, Ronna
bookcase. That is when Frederick interrupted her by saying"after,| pushed you." Ronna stated t

pushed her." Frederick further stated, he would never want to hurt her and is unsure of the reas
Ronna, except out of anger.

Due to Frederick pushing Ronna, she fellintothe bookcase and eventually to the floor causing
refused to provide a sworn statement,pictures or cooperate any further.

Due to the statements made by both Ronna and Frederick and the injuries reported by the medi
cause exists for simple touch Domest Battery pursuant to FSS 784.03(1)(a)(1).

Frederick was placed in handcuffs, double locked, checked for tightness and placed in the rear

without incident.

resionded to 13001 southern bivd, Loxahatchee, fl 334

Upon arrival | met with Ronna Beckman(DOB 8/21/50) and Frederic Beckman(DOB 1/18/48). Rox

70 in reference to a

nna was laying in the
tated she fell into the
Eey were in a heated

verbal argument over Frederick adding an ex-girifriend as a friend on Facebook. That is when Ronna grabbed a cover
and threw it over Fredericks head and requested Frederick to follow her to the computer room tp look at Facebook.

Frederick stated the argument over the Facebook friend was, verbal until Ronna threw a blanket jover his head and
began to pull down the blanket as to pull his head down. Frederick stated"that is when | got angry and violently

ning for pushing

her injuries. Ronna

cal staff, probable

passenger

compartment of my marked PBSO vehicle, where he was transported to Palm Beach County West Detention Center

The foregoing ?rument was sworn to and affirmed before me this 12 day of December 20 19 , by:
M sl o 1O DI/S M.KYSOR 14498
Name of NotagPublic {Clerkof Court / Officer (F.8.5.117.00) Name qf Arresting/Investigating Officer
Slgnat"ure of Arresting/Investigating Officer




Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DAT

(Submit this form with the original Probable Cause Affidavit)

Defendant: BECKMAN FREDERIC ALAN
Victim; STATE OF FLORIQY

DOB: 1/18/48 Case #:

ING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM

19147338

DOB: Race:

Sex:

Relationship between Victim and Defendant:

Photographs: Scene [JYes @WNo Victim MYes ONo

911 Call: BYes OONo Caller: anonymous nursing staff

Defendant [JYes @No

Weapon Used: UYes ®No Type:
Witness: UYes MNo Name:
Victim Pregnant: ~ [JYes ®No Ifyes, Weeks Months
Injuries: ®Yes ONo  Description: hip injuries
Medical Treatment: @Yes [INg
At Scene: UYes OONo  Paramedics:
At Hospital:  ®Yes [JNo Hospital: Paims West Physician:
Are children living in the home?  [JYes @No DCF Notified? [yes @No
Name: DOB:
Name: DOB;
Name: DOB;:
Injunction: OYes WNo Case #:
No Contact Order:  JYes WNo Case #:

Alcohol or Drugs:  OYes ®MNo JUnknown
Prior history of Domestic/Dating Violence [&Yes'®No

Defendant's statements  Yes @No € [f yes; Ulwritten Orecorded  [loral
First words Defendant said when you tesponded to scene:

Victim's statements UYes~@ENo  Ifyes, Owritten [J recorded oral
First words Victim said when you responded to scene:

Did the Victim contactanyone other than the

UYes ®No ,If'yes, name: phone:

police within an hour of the incident regarding the ipcident?

Observationsyef.Vietim (Physical & Emotional):

®Upset (%] Crying UFearful UHysterical UAfraid CCalm
®lComplained of pain UOther

UNervous

Victim contact information:

Phone: Home:! Work: Cell:

Employer:

Name of Relative:

Phone]




VICTIM NOTIFICATION FORM

- Homicide (Ch.782) - Sexual Offense (Ch.794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggrjvated battery,

sexual assault, sexual battery, stalking, aggravated stalking, or any criminal offe

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 tiling packet.

se resulting in
physical injury or death of one family member or household member by another, who is or was

1. Incident Report #: 19147338 Agency: Palm Beach County Sheiiff's Office
Offense: BATTERY DOMESTIC
Suspect/Offender: BECKMAN FREDERIC ALAN
DOB: 118/48 Race: w Sex: M

2. Warrant #(s):

3.a. Victim's Name; STATEOF FLORIDA DOB¢ Race: |  Sex:
Address: j
City: State: Zip:
Home #: _ Work #: Other #:

b. Victim's next of kin, friend or neighbet:

Address:
City: State: Zip:
Home #:; Work #: Other #:

NOTE: PURSUANT TO F'S. 119.07, THE CONTENTS OF THIS FORM MAY 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.

B Confidential: I request the information on this form be kept confidential (applicabls
sexual battery, stalking, child abuse, harassment or domestic violence

Signature of person waiving notification:

e only to
cases).

Printed name of person waiving notification:

Deputy's Name: D/S M.KYSOR ID #: 14498 Dagte:

12112119

PBSO #0029A REV. 05/11
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%, PALM BEACH COUNTY

Eﬁ;‘g( SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
=l 119.071{2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) ! pertaining to mobilization deployment or tactical operatians.
g d 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
.
§ | 119.071(4)(c) Undercover personnel.
x
w
§ X 119.071(2)(f) Confidential informants {Cls).
] 119.071(2){e) Confession.
> a 985.04(1) luvenile offender records.
£
)
‘g 0 119.071{h)i) Assets of a crime victim.
@
bl 395.3025(7)(a), s .
w f
g | 456.057(7)(a) Medical information.
f=4
E | 394.4615(7) Mental health information.
E-]
~ i} i i f active/f
a . 119.071(4)(d)(2){a) Home address, t_elephone, Social Security number, date of birth, or phétos of active/former LE personnel,
spouses, and children.
X i) 11(92'[;;}21))(')'(])’ Sacial Security, bank account, charge, debit, and credit card numberss 2
J {viii) 394.4615(7) Clinical records under the Baker Act.
~ X {xii) 741.30(3){b} The victim's address in a domestic violence action on petitioner’'s request. 1-5
]
;:' | ““1"1;109721(11()2();;1) Protected information regarding victims of child abuse or$exual offenses.
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5 539.001 FS Other:  All records relating to pawnbroker transactions.
£
]
° ] 119.0712(2) Other: Personal information contained within a motor vehicle record

REVIEW COMPLETED BY

Booking Number: 2019039653

Date: 12/12/2019

Spacialist Name/tD: howardt7185




