DAY (A \Ah =00 2o,

1. Arrest 3. Reqquest for Warran(
é OBTS Number ARREST /NOTICE TO APPEAR ITA o m e o I’ﬂ I'_\
1 | Agexcy ORI Number Agency Name Agency Report Number (N.T.Al's only)
N 0500200 Boca Raton Police Department 3 2| 2019-000706
s | Sharee T 1. Felony B 3. Miscermensor 0O +. ordinence If Weapoa Scized Maltiple
1 it O 2. Traftc Fetony 0 4. trafic Misacrncanor O 6. ower ety Hands, Feet, Fm, Teeth C"’"""Mg“ | NO
A | Location of Arvest (Inchuding Name of Business) ‘Location of Offense (Business Name, Address)
T{ 1801 NW IST CT 1801 NW IST CT, BOCA RATON, FL 33432
o | Date of Arrem "Time of Arvest ‘Booking Daie Bookisg Time Jail Date Tail Time Location of Vehicie
N 01/14/2019 20:30 01/14/2019 20:40 01/14/2019 00:00 NO VEHICLE
Name (Last, Firs, Middic) . Aliss (Name, DOB, Soc. Sec. #, Ec)
VANWINKLE, JACOB ALAN Alias:
R e I_ Sex Datc of Birth Heigt Weight Eye Color Hair Color Complexien Build
B -Blgcx 0.@2/& | w M 04/18/1988 5'09 135 HAZEL SANDY LIGHT
g Scars, Marks, Tatoos, Uigue Physical Features (Location, Type, Description) Marital Status | Religion ’ Indication of. a O
: NO/UE Alcohol [nfluence YsD NoUnk a
E | Loal Addres (Simet, Apt Nunbe) €m) (Sute) @ip Phone Residence Type:
o|_ 1020 SW 61ST AVE, MARGATE, FL 33068 (954) 940-2144 i ccﬂ“’m J gmwﬂ!!! |
A [ Pemasers Adgrss S, At Mumben (Cay) (Sic) @p Phone Address Source_
t|__1020 SW 61ST AVE, MARGATE, FL 33068 (954) 940-2144 W (, ,\1,
Business Address (Name, Street) (Ciy) (State) (@p) Phone Occupation
PARIS AUTO, 541 SOUTH STATE RD 7 SUITE #6 MARGATE 33068 (786) 235-2876 Glass Repair
D/L Number, State NS Nomber (City. State) Citizeaship
V552421881380 / FL - B‘&(/\’ TE FL Us
€ | Co-Defendant Name (Last, First, Midic) Race Sex Duuomxnh O 1. Arresed [ 3. Felony 3 5. suvenile
o ' 2 attarge [0 4. Misterncanor
g Co-Defendant Name (Last, First, Middle) i Race Sex Date of Birth [ 1. Amrosted [ 3. Felony 3 5. suvenile
F D12 atvarge [ 4 Misdooeano
O Pares 1 oee Name (Last, First Middle) Residece Phone
\J; 0 Legal Custotian
v | Addrem (Sirct, Agt Number) . . % @ip) Busioess Phone
x \‘lg‘[hg Q!\;"! N‘ TEIC AT h’:ﬂ\:
I Nm by: - A3 L ) ' TN T T Y AL c
'E' Faimmt tg.‘“r‘r-. f) \ TOTJAC
Released To: (Name) AN A RE RSN ) Relationship AJ Dae \
The above address was provided by O defendant and/or O defi 4 parcnts, / Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Offi
(Phone 355-2526) informed of any change of address. 5T Property Crime? Value of Property
[ Yes by: ] O ( [] Yes No
g Drug Activity S. Sell R Smuggle K. Disperses/ M. Manufacture/ M Drug Type B. H P i U. Unknown
N.N/A B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment Z Other
HR T Traffic E Use Cultivate A Anphetmine  E. Heroin 0. OpiumyDexiv. S. Synthetic
¢ | Charge Description Statute Violation Nurmber Vicistioa of ORD #
% DOMESTIC BATTERY BY STRANGULATION 784.041 g)
R [OrugActvity [DrugType | Amoust /Uit Offeuse # Counts | Domestic Violeace | Warrant / Capias Number Bond
E N / 1 By Ow
C | Charge Descripiion Statute Violation Number Violation of ORD #
Y| BATTERY 784.03(1A1)
R IDngActivity |DrgTope | Amount/ Usit Offense & Counts | Domestic Violence | Warrant / Capias Number Bond
E N / 1 By On
¢ | Charge Description Statute Violation Number Violation of ORD #
5| _TAMPERING WITH A WITNESS, VICTIM OR INFORMANT 914.22(1)
R | ProgActviey [DrugType | Amoumt/ Uit Offense # Counts | Domestic Violene | Warrant / Capias Number Bood
E N / 1 Ry On
Health / Apparent Physical Coodition of Defendant Any knowledge of the following: [ ] Meotat L] EscapeRisk L) Medication L) Deformities 1 tnjuries
L 1_.GOOD Explain:
T | Check which applies: ] Relcased O.R. 3, Released 10 Parent/Guardian TO.T. County Jail | PROPERTY - Received By Released By Released To
b 3 Poewd Bond [0 South County Menal Health OFC JENNEY OFC JENNEY PBCJ
E | Transported By Date Transporied Time Transported | Other
OQFC JENNEYX. 01/14/2019 00:00
N1 O INSTRUCTIONWNO. 1 - Mandatory appearance in court Location (Cour. Roo)
)
H INSTRUETIONNO. 2 - You need not appear in Court ‘g::‘;f‘ S;l):il:ty 200 W Atlantic Ave Delray Beach, FL 33444
< but must comply with instructions on Page 2. No
T | TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULD ‘Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT :
4 | FOR MY ARREST SHALL BE ISSUED. .. Available
P >
i e B — g
R Signature of Defendant (or Juvenile and Plrent/Custgdify _~ Date Signed s .r. f
HOLD for Other Agency ng Officer Name Verification (Printed by Amresice)
3 32 5 ~ -§
M O Dangerous [0 Resied Aren Mn«ommm D # (PRINT) o = -
N i i O, uer NNEY, R. M. 825 -
g) Pouch # Transporting Officer 1D # Agency o
( OFC JENNEY




06T Nombar PROBABLE CAUSE AFFIDAVIT N ‘
‘ - sz:::\ 301 R-quuf;wc;::t 1 JUVENILE {_—

A
: "Agency ORI Number v ‘Agency Name "AQency Report Number
) FL 0500200 BOCA RATON POLICE DEPARTMENT 3 ﬂ 2019-000706
Nfcha Aol O +. Feiony X 3. Misdemesanor [ 5. ordinance Special Notes:
a3 agrly. 1 2. Trafric Felany [ 4. Traffic Miscemeanor ) 6. Other
g Name (Last, First, Middle) - Aiss Rece Sex Date of Birth
| VANWINKLE, JACOB ALAN Wi M| 04/18/1988
g Charge Description Charge Deacription
A 784.041(2) DOMESTIC BATTERY BY STRANGULATION 784.03(1A1) BATTERY
 { Charge Descrpton Charge Description
$1914.22(1) TAMPERING WITH A WITNESS, VICTIM OR INFO
v Wﬂ”NﬂlM&ﬂlWﬂﬂ Race Sex Date of Binth
.| FOSTER, NICHOLE , W ! F | 11/07/1980
c | Locat Addreas (Strest, Apt. Number) {City) (State) @&p) Phone Address Source
T 1801 NW 1ST CT, BOCA RATON, FL 33432
M Business Addreas (Name, Street) (City) (State) @p) Phone Occupation

mro»momO0OXDT

mwC>»0

4 ZmITm- >~

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

[0 committed the below acts in my presence. [0 was observed by who told
[J confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.
Onthe__ 14  dayof January 2019 at__21:40  (specifically include facts constituting cause for arrest)

On January 14, 2019 at approximately 1952 hours, I was dispatchad to 1801 NW 1lst Ct. for
a report of a domestic disturbance. BRPD dispatch received text messages via 911 from
the victim stating that her boyfriend W/M Jacob Vanwinklesishhitting her and that she
needs help and that she cannot call because her boyfriend hid her phone from her.

Upon my arrival I spoke with the victim Nichole/Foster)who was the complainant who sent
the text messages to 911. I observed Foster withfa bruise to her left eye causing it to
be sollen. Foster was also complaining of pain in‘her hand. Foster stated that
Vanwinkle struck her repeatedly on the side of the head and grabbed her by her neck
using both of his hands. Foster stated that\when Vanwinkle placed his hands around her
neck, she was not able to breathe. FEo6ster stated that when she tried to call the
police,Vanwinkle took her phone from her and hid it from her.

I went into the apartment to speak\with Vanwinkle who was already detained by officers
on scene. Vanwinkle stated that he Was having an argument with his girlfriend with whom
he resides over moving out of \the /apartment. Vanwinkle stated that Foster "came at

him" and that he "defended himseélf" by pushing her away. Vanwinkle stated that he did
not hit Foster. Vanwinkléwwould not provide any specific details about the incident and
would not elaborate on hew Foster became bruised.

Based on my investigaton, probable cause exists to believe that Jacob Vanwinkle
committed the . following offenses; Domestic Battery By Strangulation F.S.S. 784.041(2),
Battery F.S.8. 784.03(1A1) and Tampering With a Victim F.S.S. 914.22(1). Vanwinkle was
the sole primary agressor due to the fact that Foster's face was swollen and her
injuriespwere\consistent with her initial reports to police.

Vanwinkle was arrested, searched and transported to BW processing then to Palm

Beach County Jail. //—7

me<—-4>0-40—~Z~Z0>

SWORN AND SUBSCRIBED BEFORE ME W
BURKE, ZACHARY D Z! &-‘W’ SIGNATUBE-F ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.8. 11

01/14/2019 NAME OF OFFICER (PLEASE PRINT)

PAGE

DATE

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 committed:

* Homicide (Ch. 782)

* Sexual Offense (Ch. 794)

o Attempted Murder « Attempted Sexual Offense
» Stalking (F.S. 784.048)

» Domestic Violence - ( This includes any assault, aggravated assault, battery, aggravated 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.

3.a.

NOTE: PURSUANT TORS. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Yictim/Relation Notification Waiver and Confidential Information Request.

Incident Report#: iy OOOTEOE  Agency: A LA _a F

Offense: _DOMESTTC SATECY 3¢ ST/l g’

Suspect/Offender: _ S ACOD VAN KLE

DOB.__Y / 4l 5y Race: ___ [/ Sex: /M
Warrant#(s):

Victim’s name: _AJ¢ e CsrE D.OB. [ Z/Z )0 Race: (/) Sex:
Address: (%01 Jy) 1ST CT

City: __%2n iy State: _ FC  Zipr__ 334732
Home#: Work#: Other:

Victim’s next of kin, friend of neighbeor:

Address:

City: State: Zip:

Home#: Work#: Other:

(X7INO SN SLNVYIVM YO

(check applicable.boxes)
OWaiver: I choose not to be notified when the arrestee is released from custody.

OConfidential:

Signature of person waiving notification:
Printed name of person waiving notification:

Officer’s Name:

White/Corrections or State Attorney (Warrant Application) ~ Yellow/Warrants Section  Pink/Central Records

Pursuant to F.S.119.07 (3)(S)1, I request that the address and telephone number on this form be kept

confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,

aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may al<o be applicable

Ofc Sevvgy 1o B2 Date: ///0///5

AIANHAI0/LD3dSAS

HINVIIVM/ASYO LINOD




sl

Florida State Statute Exemption

Palm Beach County Sheriff’s Office — Arrests Only

b

Florida State Statute

Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d)
pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
[
E O 119.071(4)(c) Undercover personnel.
x
w
% O 119.071(2)(f) Confidential informants (Cls).
a 119.071(2)(e) Confession.
a O 985.04(1) Juvenile offender records.
o
‘E‘x i 119.071(h)(i) Assets of a crime victim.
]
= 395.3025(7)(a), Lo .
s O 456.057(7)(a) Medical information.
c
i s 394.4615(7) Mental health information.
o
S - " - 3
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
R (i) 119.0714(1)(i)-(), Social Security, bank account, charge, debit, and credit card ndmbers: 2
(2)(a)-(e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
g O (xii) 741.30(3)(b) The victim’s address in a domestic violence action'on petitioner’s request.
)
é O (x':iéloi(:z(l 1(2(]rf)h ) Protected information regarding victims ofichild abuse orsexual offenses.
o
~N
<
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A
o
]
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. Other:
Q
-
5 Other:

REVIEW COMPLETED BY

Booking Number: 2019001695

Date: 1/15/2019

Specialist Name/1D: Gammage/5660




