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OBTS Number ARREST I NOT‘CE TO APPEAR 1. Arrest 3. Request for Warrant l Juvenile
[ R S TS L1 Juvenile Referral Report 2. NTA. 4. Request for Capias
g Agency ORI Number Agency Name Agency Report Number {N.T.A’s only)
g|mo 5,0,0, 6,0,0 PALM BEACH POLICE DEPARTMENT 7,610 0,91-0 . 0 o 4 4D
Charge Type: i . i If Weapon Seized Muitiple ,
T H & oumens et A0n e
Z | as apoly. . Traffic Felony . Traffic Misdemeanor . er yp! n indicator
g Location of Arrest (Including Name of Business) . Location Zf{Oﬁense (Bysiness Name, Address)
| 227 Austalian Ave (melponline Harge Conde ean Aire C
Date of arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
601, v4 1910057
- - LN Y.
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
s, Hebler, H
‘i}vao‘e}v " A nd Sex Date of Birth Height Weight Eye Color Hair Color Camplexion Build
- White | - American Indian '\,‘ -
B -Black O - Oriental IW 0 1 81@‘| ; |2' 507 ' ‘0 f‘zlf 6_(4}' ﬂA\/ Me'&
Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Indication f?f: Y Y Unk.
Alcohol Influence a [m|
5 M‘\/ ﬁ-&é I{W \5'-\ Drug Influence jwl il
o | Local Address (Street, Apt. Number} ?) (State) (Zip) Phone Residence Type:
4 t D 1. Cit 3. Florida
B Erie Sifeet Apt 208, Jelfeey ity 72T |201€38-3030 |30y o, Y|
& [ Perrganent Address (Stree Wlumbef) City)” 7 (State) (Zip) Phone Address urr'e L
. L » b d
X Efie ek Aph 208, JerkeyCily MY 0736 | (wh) 6387020+ Vel b4
5] qudd % (Name, Stragt) E / v ptyf 4 (State) (Zip) Phone . Oﬁupation
r. Elnwsad Park M3 0409 1Q0) é?s’~w547?&paap/
D/jmNumber, State ‘INS Number N Place ;f Birth (City, State) Citizenship
3YL£Z 3 Middic Town, MY s
Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 0O 1. Arrested O 3. Felon
u 0O 2. AtLarge 0 4. Misdemeanor
u [ 5. Juvenile
& | Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth O 1. Arrested O 3.Felony
o O 2. AtLarge [1 4. Misdemeanor
[J 5 Juvenile
Parent Name (Last) (First) {Middle) Residence Phone
Legal Custodian
Other: ( )
Address (Street, Apt. Number) (City) (State) yBuslness Phone
et e B
sy 2 - ke )
us | Notified by: (Name) Date Time ¢ -4 Juvémis Dispbsition”
o2 1. Handled/Processed within- .~ 2. TOT DCF
Z Depfidnd + i i 3 Incarcerated |
3 Released To: (Name) Relationship: ERRES Date Time
=
The above address was provided ig«l_:l defendant and / or O defendant’s parent. The child‘and / ofparent was told School Attended Grade
to kvp the Juvenile Court Clerk's Office (Phone 355-2526) informed of ar:)y change of address.
[] Yes, by: (Name) [] No: (Reason)
Property Crime? Description of Property Value of Property
[ Yes O No 3
qu Drur? Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/, Z. Other { Drug Type B. Barbiturate H. Hallucinogen P. Paraphassalia/  U. Unknown
o N.NA B. Bu D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana . ' . Equipmadt Z. Other
O ) P. Possess T Iraffic E. Use Cultivate A Amphetamine F. Heroin 0. Ogium/Deriv. [ X Syw
w Charge Description , Counts Domestic | Statute Violation Number e .o [“eplation of ORD #
* pflence -
8| Simple Batter (Toud, o SH. it e | 7.8 M1le 3 VA hEo O
< [ Drug Activity | Drug Type | Amount/ Unit Offense # Warrant / Caplas Number : : 53*”"
°| WV 9~ 27
Charge Description Counts Domestic | Statute Violation Number Iy Xiplation of ORD #
8 Violence I I R I d
Q gy _ON L1 PR N R (¢
f Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bony
(3] .
Charge Description Counts Domestic | Statute Violation Number e \ation of ORD #
8 Violence I I . I
oY ON L1 I T R (4 S T N |
% Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(8]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
‘lg Violence l I I l l
o oy _CIN Ll : P T SR ( SN T
% Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
D Instruction No. 1 Location (Court, Room Number, Address)
5 Mandatory Appearance in Court
instruction No. 2
& D You need not appear in Court but must Court Date and Time
g comply with instructions on Reverse Side. | Month Day Year Time AM. PM.
l.l'-J TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. § UNDERSTAND THAT SHOULD | WILLFULLY
G| FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE {SSUED.
5 g I3 .
2 FEB 24w 4:38
Signature of Defendant (or Juvenile and Parent / Custodian) Date Signed
— e ——E—
HOLD for other Agency smnachr Name Verification (Printed by Arrestee)
| name: X f ‘ o0 9.?
§ [0 Dangerous [} Resisted Arrest Name of Arresting Officer (Print) I.D. # {PRINT)
3|;0 s /A, pos9  [BPOD PAGE
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DOMESTIC VIOLENCE PROBABLE CAUSE

REZED AFFIDAVIT
o 02/24/2019 02:25 Palm Beach County
i Agency ORI Number Agency Name Agency Report Number
N FL 0500600 PALM BEACH POLICE DEPARTMENT 7| 6 | 19-000278
D | Name (Last, First, Middie) Alias Raca 8ex Date of Birth
| PHILLIPS, HADLEY w 08/25/1952
ﬁ Charge Description
§| 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)
Victim’s Name (Last, First, Middle) Racs Sex Date of Birth
v PHILLIPS, LINDA S W! F | 08/11/1950
é Local Adoress (Sireet, Apt, Numbec) ©ty) (State) @n Phone ‘Address Source
T{ 8 ERIE STREET 308, JERSEY CITY, NJ 07302 {(201) 638-3040
“‘ Business Address (Nama, Street) Cty) (State) @p) Phona Geoupation
UNEMPLOYED
Written Ta| Orat OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [
— CRYING. RED RIGHT CHEEK
VICTIM'S STATEMENTS: [ 0O
RELATIONSHIP BETWEEN VICTIM & SUSPECT
MARRIED
YES NO
PHOTOGRAPHS:  Scene: [ X
victim: X a
. gi1call: B [0 CALLER: VICTIM
? WEAPONUSED: [ X TYPE:
T WITNESSES: [ 0@ (f YES, attach witness list)
¢', INURIES: DX [
" MEDICAL TREATMENT: [0 X
L AT:  Scene: [J X PARAMEDICS:
i Hospital: [ X PHYSICIAN(S)T HOSPITAL:
N
F| ACT COMMITTED IN PRESENCE
g OF MINOR(S): [ X NAMES/AGES:
M
A H.R.S.NoTIFiED: [ X
T VICTMPREGNANT: OO0 X
©|  VIOLATION OF RESTRAINING
N ORDER: [ X case#
PRIOR HISTORY OF DOMESTIC
VIOLENCE: \[XI O
ALCOHOL OR DRUGS INVOLVED: [ X

o>z

I arrested Hadley PHillips for Simple Battery (Touch or strike), pursuant to F.S8.S. 784.03(1n1).

are as follows:

The details

On Sunday, February 24, 2019 at 00:05 hours I responded to 227 Australian Avenue, on a report of "Domestic

STATE OF £LORIDA
COUNTY OF PALM BEACH

Appearedibefore me,
investigation, are true.

72l

personally known to me, who, being first duly swom, says that the facts above, based upon my

SIGNATURE OF ARRESTING OFFICER

Swom to and subscribed to before me this 2 Y/ dayof __ ()2 R T .
2odl 927
NOTARY PUBLIC / CLERK OF COURT / OMNICER (F 8.8, 117.10)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.LO.




DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

zZ-ZOo>

Date / Time Palm Beach County
02/24/2019 02:25 Narrative Continuation

Agency OR| Number Agency Name Agency Repoit Number

FL 0500600 PALM BEACH POLICE DEPARTMENT 7| 6| 19-000278

m< —=»332>» Z

Trouble". The caller who was later identified as Linda Phillips told Police Communications that her husband
had hit her and that she wanted to speak to a police officer. When I arrived on scene, I spoke to Linda, who
reported that she and her husband went out to dinner at Trevini Ristorante in the Town of Palm Beach. Linda
reported after dinner she and her husband went to their apartment located at 354 Chilean Avenue apartment 6C.
Linda reported that her husband wanted to go to sleep and was lying in bed. Linda reported that she wanted
to watch television and had the TV on. lLinda reported that Hadley requested her to turn off the TV, during
which point a verbal argument ensued. Linda reported that Hadley then slapped her with an opened hand on the
right side of haer face two times. Linda then reported that she left the apartment and walked over to 227
Australian Avenue. I observed Linda's right cheek to be red and starting to swell.

Linda was reluctant to give any information about where the incident occurred or her husbandls whereabouts.
Sgt. Rothrock was later able to obtain Hadley's cell phone number. Hadley willingly camé to the scene shortly
aftar.

Hadley reported Post Miranda, that he did not strike Linda in the face and that he ‘only grabbed her by the
wrists in an attampt to calm her down during their argument. Hadley reported that Lindashas a temper and
sometimes loses control of herself. Hadley reported that during the verbal argument; Linda was flailing her
hands and pulled the sheets off him while he was lying in bed. Hadley reported, that while Linda was flailing
her arms around he grabbed her by the wrists to try to calm her down.

Based on the above information, I arrested and charged the defandant’> with 1 count of Simple Battery (Touch or
strike) , pursuant to F.8.S. 784.03(1Al). Audio and in car video was conducted on scene.

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.

7Zm Ll

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this ,2 7 day of 02 . Ro¢ 7

4 727

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 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.

1.  Incident Report#: | 2 2—7 X

Offense: mm&&f
Suspect/Offender: _&HQJ M/ Phl)ps

D.O.B. _ZL‘L}/ S2. Race: Whrke £ Sex:: M

2. Warrant #(s):

3.a. Victim’s name: I

D.O.B.&Ql[fo Race: W/ Sex:f___
Address: ¥ lin/eu/oejf £d.

City: Saddle Pwer StateW A/ Zip: 074sE
Home #: 201-£38 4010 Work #: Other:

b. Victim’s next of kin, friend or neighbor:

Address:
City: State: Zip:
Home#: ___ Work #: -_Other:

NOTE: PURSUANT TO F.S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Agency: ﬁlﬁ&gdﬂ P .
[

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.

IfConfidentml I request the information on this form be kept confidential (applicable

only to sexual battery, stalking, chlld ab 89, harassment or domestic
violence cases).

Signature of person waiving notification: _

Printed name of person waiving notification: X

Deputy’s Name: 74ams AlarZ4 1040057 Date: 2/2Y/17

White/Corrections or Stnte Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO #0020A REV. 489

(XINO HSN1 SLNVHIVAM HOJd)

:#LNVISVM/ESVD LEN0D

‘HANFIAAO/LOHAISAS




Florida State Statute Exemption <

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number|s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
.E‘ =} 119.071{4)(c) Undercover personnel.
E3
w
10 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P ] 985.04(1) luvenile offender records.
]
’E‘n O 119.071(h){i) Assets of a crime victim.
[
] 395.3025(7)(a), I .
w
F [m] 456.057(7)(a) Medical information.
[
g| 0 394.4615(7) Mental health information.
Q
E] " " - "
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X i 11(92-)0;:;-1(&1))(')‘(]): Sacial Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
g ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
é O (x"1l)1; 1;’7(1)2(11()2)':” Protected information regarding victims of child.abuse apsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2019006519

Date: 02/25/2019

Specialist Name/ID: AM/31562




