0456509 3550~

e ARREST / NOTICE TO APPEAR 1. Amest 3. Requestfor Warrant Juvenile
Juvenile Referral Report 2NTA 4 RequestforCapias |1 N

Agency ORI Number gency Report Number (N.T.A.'s only)

Agency Name
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 7-061712

ChargeType: i 5. Ordi Weapon Seized / Type
Check as many [X] 1. Felony (EY Misdemeanor 0 - Ord :rance " Seiz ot
pply. 2. Traffic Felony [] 4. Traffic Misdemeanor D 2. No icator

——

ADMINISTRATIVE

Date of Arrest Time of Arrest ing Jall Date ) Jail Time " Location of Vehide T

04/07/2017 1710 |
Name (Last, First, Middie) ‘Alias (Name, DOB, Soc., Sec. ¥, Eic.)
Hadid, Isaac, J
chwm (- American Indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B - Black 0 Orienavasan | W | M 08/01/1961 5'10 220 | Brown Brown light large
Scars, Marks, Yatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of. Y N Unk.
Single nk Acohol Influence [ [} m}
9_ u Drug Influsnce 0 [ 0
5 Tocal Address (Street, ApL Number) ) (STNe) @) Phone Res;denoe Type:! L Fon
£| 103 Ne 8th Ave, Okechobee, Fl, 34972 (561 ) 261-0088 2 &lny — H0morsme |2
g Permanent Address (Street, Apt. Number) (City) (ﬁate) {Zip) Phone Address Source
41, (. ) Verbal
Business Address (Name, Street) (Cry) (500 @n Fhoge Uccupation
) Artist
DL Number, State Soc, Sec. Number T RS Number Place of Birth (City, State) Tiizenship
H-300-410-61-281-0 ] Arlington;Virginia Us
- - —
N Co-Defendant Name (Last, Flrst, Middle) ace Sex O 1. Anested B i :;:l’odneym oanor
g — 0 2 Atlarge 5. Juvenile
G Co-Defendant Name (Last, First, Middle) Race S¢; e of Birth 7 1. Arrested 3, Felony
[] 4. Misdemeanor
~\ 0 2 AtLarge 5_Juvenile
] Parent one
™| Legai Custodian
L] Other: | 1
dress (Street, Apt. Number) TCity) \ \ \ State) @) - &;_n'ness Phone
w by: (Name) \ Da Time .}uﬁan;l &g’goungn witin - 2, TOT HRS/DYS
§ A Dept. andkRngligd! s “S,llncarcemed l
g Released To. (Name) elafpnship PSS \.+ | Date Time
R EE - o =
Tho above address provided by | Jdefendant and / or [_| defendant's parents nd / or parent was told-. - « *. Emlmd B Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of addregs: - e
] Yes by: (Name) [J No: (Reason) Ve
[Description of Property Value of Property
D Yes DNo
w §Drug Acti S. Sell R. Smuggle K. Dispensel M. Manufacture/ Z. &Eer T B. Barbiturate H Halkicinogen P. Paraphemalia/ U. Unknown
8 N. r?IA vy B. Buy D. Delivgrgi Di:giebute Produce/ Dru'g yee C. Cocaine M. Mari ;uang Equipment Z. Other
O |P- Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetics
Charge Description Counts Vd"'l';:i'c I?tmme Viotation Number Violation of ORD #
W .
© | Domestic Battery by Strangulation 1 é‘? ON ] 784.041(2) ﬁ
£ | Drug Activity] Orug Type | Amount / Unit Qffense # Warrant | Capias Number Bond
°IN N 17-061712
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
s Violence
@ 0oy ON
< | Drug Activity} Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
5
Charge Description Counts D i S Violation Nymber Viotation of ORD #
w Violence
I(ZD gy ON
£ | Drug Activity] Drug Type Amount.i Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Yigdption of ORD #
u:.')‘ Violence <>
4 gy LIN Jussnery
£ [Onig Activity] Drug Type | Amount 7 Unit Offense # Warrant / Capias Number . Bo
o P
o s
Location (Court, Room Number, Address) =
@ 1
&
2.1 Court Date and Time L™ =4
< .
S| Month Day Year Time AM
; | AGREE TQ APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSfA PFAT SHi D | WILLFULLY
Q FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT ARREST SHALL BE ISSUED
= wn
2 04/07/2017 = A
Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed ol +
HOLD for other Agency S\gn:!ur. of Arrestin, Name Verification (Printed by Arrestee)” . -
Name: X W ’
[ oang L] Resisted Arrest Name ofAMmg Officer (Print) iD.# (PRINT)
2 1] suicidat her: 2 DS Ingram 9581 PAGE
[ Py I X4 # Transportin, —e e —
/ , w 6 C a “ O\J N\ QL kuv&b Witness here if subject signed with an -X 1 oF 1
& msfkm}rﬁn ~ WHITE- COURTGTPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY)
PBSO #1438

QAllowdy




OBTS Number PROB;BLE CAUSE AFFIDAVIT 1.Arest 3. Request for Wamant 1 Juvenite N

2.NTA 4. Request for Capias

g Agency ORI Number Agency Name Agency Report Number

2IFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17-061712
GhargeType: 1%] 1. Fetony L1 3. misdemeanor L] 5. ordinance Spedal Notes:
Eah :ppl;.‘ many D 2. Traffic Felony Qk Traffic Misdemeanor D 6. Other

| Name (Last, First, Middle) — Ahas Rece ] oex ] Date of Brh
Hadid, Isaac. J w M Joesmnser
Charge Description Charge Deseription
Domestic Battery by Strangulation 784.041(2)
Charge Description Charge Description

Sex Bate of BIth
F 12/14/1963

Address Source
verbal

Business Address (Name, Street) i Occupation
artist artist

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of taw.
The Person taken into custody

[ committed the below acts in my presence. [ was observed by who told
[ confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. [X] was faund to have commited the below acts, resulting from my (described) investigation.
Onthe 7 day of April 2017 o 1805 [Ja M. [ P.M. (Specifically includé facts constititing cause for arrest.)

PROBABLE CAUSE STATEMENT

On 4/7/17 at approximately 1655hrs I arrived at_in

reference to 911 call with an open line.

While en route PBSO dispatch advised that they heard an unknown female's voice crying, yelling and
saying "'stop it your abusive, OH God, Oh God." PBSO dispatch:also advised that they heard an unknown
male voice saying " she won't shut her fucking mouth."

Upen arrival DS Calloway, DS Udell and 1 made contact with_was crying,
shaking and visibly uiset—said that she was afraid | NG s2ac Hadid was

going to kill her. aid that she is recovering from recent surgery and asked Isaac if he could go
to the store and buy her food. I stated that Issac immediately began screaming at her. |G
advised that Isaac was under the influence of alcohol. I said that Isaac walked towards her while
she was sitting in the bed, put his hand on the back of her neck and pushed her face into a pillow on the
bed. INII said that Isaac held her face into the pillow and she was unable to breathe. [N said
that she was eventually able to get away from Isaac but he continued to follow her. Isaac followed her and
put his hand over her mouth and nose. [l added that she couldn't breathe and attempted to get
away from Isaac. ] advised that she eventually got away from Isaac's grasp and called 911.
I said that she believes Isaac would have strangled her to death if she didn't call 911.

I made contact with Isaac who had bloodshot eyes and smelled of an unknown alcoholic beverage. Issac
spontaneously uttered "' I,put my hand over her mouth so she would shut the hell up. Do what you need to
do."

Based on my.investigation I have probable cause for the arrest of Issac Hadid for one count of Domestic
Battery by Strangulation FSS 784.041(2). 1 handcuffed Issac double locked, checked for proper fit and
escorted him to DS Calloway's marked patrol vehicle. Isaac was transported to the Main Detention Center
where he was booked for his charge.

STATE OF FLORIDA DQ (L\ %)”

PBSO #0004 REV. 04/01

COUNTY OF PALM BEACH
DS Ingram
s | Bignature of Arresting/investigative Officer)
>
= i DS Ingram
: The foregoing instrument was swom to or affirmed and subscribed before me this 7 day of Apl'll 20 17 by g
o
v P . N - .. known
W | (Print name of Officer), who is personally known to me and/or produced identification. Type of identification pi
2
=
PAGE
2 f Officer (F.S.S. 117.10) 1 1
OF ____
dSTRIBUT 1ON: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY




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.

PBSO
1. Incident Report #: 17-061712 Agency:
Offense: _Domestic Battery by Strangulation
Suspect/Offender: Hadid, Isaac, J —
D.0.B.___08/01/1961 Race: W Sex:___ M o
~
, | <
2. Warrant # (s): >
=
g
3.a. Victim's name!D.O.B. 12/14/1963 Race: W_Sex: F__ 5
Addres =
City: <
Home ork #:%0 Other: g
Z
b. Victim's next of kin, friend or neighbor: =
Address:
City:
Home #: Work #: Other:
NOTE: PURSUANT TO ES:,119.0%, 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.

Q Confidential: I rgiluest the information on this form be kept confidential (a&nplicable
only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:  EGGTNTG

Deputy's Name: DS Ingram I.D.# 9581 Date: 04/07/2017
Whitefg

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

r ‘38381 ‘plpBH AHANHAI0/1.04dSNS

HINVIIVA/HSVYD 14000




-~

Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: Hadid, Isaac, J DOB: 08/01_/1_961 Case #: 17-061712

victin: I 105 12/14/1963 Race: W__Sex: F

Relationship between Victim and Defendant: |GG

Photographs: Scene Yes x No Victim ™ Yes x No Defendant_ Yes X No
911 Call: xYes No Caller:
Weapon Used: xYes No Type:_ hands
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 x No Paramedics: refused EMS treatment

At Hospital: Yes xXNo Hospital: Physician:
Are Children Living in Home? Yes xNo DCF Notified? ~ Yes xNo
Name: : DOB: _ / |/
Name: pDoB: _ ¢ /
Name: DOB: __/ [/
Injunction Yes x No Case #:
No Contact Order Yes x No Case#:

AlcoholorDrugs X Yes 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:

1 put my hand over her mouth so she would shut the hell up.

Victim’s Statements x)Yes., No Ifyes, xwritten | recorded oral
First words Victim said/when you responded to scene:_I thought he was going to kill me.

Did the Victim conitact anyone other than police within an hour of the incident regarding the incident?

" Yes'xNolf yes, name: phone (_) -

Observations of Victim (Physical & Emotional):

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

Victim Contact Information:

Local Address:

Phone: — Work(__)__ - Cel(__) -

Employer:  artist

Name of Refative: Phone ( ) -
Address:

PBSO #0004A REV. 05/11




