]
{
!
;
»

U500\

A M 2A(%

Ll

'+ JOBTS Number ARREST/ NOTICE TO APPEAR | et R ‘ 1 l JUVENILE m
D TNTA, 4 Requod for Capras
b: Agency ORI Nunther Agency Nome Agency Report Number (N.T.A only)
¥ 500400 Delray Beach Police Department 4 0| 19-003873 4
s | Charge Type: [ 1. Fony 1. Miseneanor <. Ordingne: If Weapon Scized L"fl“““""
T CF“'*; wany O3 2. teattic Fauy {0 [ P — O 5. ouer e Typo  Hands/fist/feet/teeth ) "‘fl 1
i Locasion nf Arrest (bacluding Name of Businuss) Location of Ottuse (Business Name, Address)
1| 301 NE 3RD AVE DELRAY BEACH 301 NE 3RD AVE, DELRAY BEACH, FL 33444
Io Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location vl Vehivls
N 03/10/2019 22:46 03/10/2019 22:56 03/10/2019 22:46
Name (Last, Pirst, Middic) . Alias {Nome, DOB, Soc. Sw. #, Eic.)
GHANEM, JACOB MICHAEL Alias:
Race ) . : Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
N O mam | W | M 12/09/1992 6'01 170 GREEN BLACK LIGHT __ |MEDIUM
D [scars, Marks, Tatoos, Unique Physical Fatures { Location, Type, Description) : Marital Status | Refigion m:‘:l‘:‘;ﬁmc - o a Usk. a
: S | NOTINDICA g O] u
E | Local Addross {Sireet, Apt. Number) (City) (State) (Zip) Phoae l‘lséx:mw Tn;»fﬂ .
S| 299 NE SPANISH TRL, BOCA RATON, FL 33432 (561) 822-7739 3. oy | 4. O af State 2
A | Pumanel Address {Strect, Apt. Number} (Cityy (State} (Zip) Prone Addrss Sourc:
Yl 299 NE SPANISH TRL, BOCA RATON, FL 33432 (561) 822-7739
Business Address (Name, Stroa) {Ciy) (Statey (Zip) Phoau Ocaupution
DIL’Numha, State Soc, Sec. Nunher NS Number Place of Birth (City, State) Citizenship
G550433924490 / FL BOCA RATON, FL, Us
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth [ 1. Arrested [ 3. Fedony [ 5. suvenite
o Oz attage [ 4 Mistanemor
g Co-Defndant Neme (Law, First, Middle) Race Sex Date of Blrth O amreset T 3. Fekoay O s. uvenite
£ 32 At Large [ 4. Misdememor
D [— D Other: Name (Last, Firg, Mitkie) Rusitknee Phowe
l'} [ 1.0n Custoion T
v Adidross (Street, Apt. Number) (City) {Siate) (Zip) Busiiness Phone
E
T Notified by. {Name} Duie Time JUVENILE DISPOSITION
L 1. Handled/Processed within 5 ]rqr 1ac
B s To: (Namo) Relationsip Die. Al tide ; “‘" B P a Y
N} 4 re
The above address was provided by O defendant and/or O defendant's parents. Schoot Attendiad Geade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Propety Crime? Description of Progerty Value of Property
[ ves by 3 No: O ves No
g Drug Activity S. Sl R. Smaggle K Disperses/ M. Manufacture/ Z, Qther Drug Type B. i H P.F U. Uskoown
N. WA B, Buy D. Detiver Distribute: Produce/ N.NA C. Cocaine M. Marijuana Eguipment Z. Other
g P, Possass T. Traffic E.Use Cuhivote A.Amphetamine  E. Heroin 0. Opium/Deriv. $. Synthutic
C | Charge Description Siatnte Violation Number Violation of ORD #
E SIMPLE BATTERY(TOUCH OR STRIKE) 784.03(141) I
R { Drag Activity | Drug Type Ansouit / Unit DOffense # Counts | Domestic Violeoce | Warrant / Capias Number
g 1 v O %% MQ
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
R Drug Activity [ Drug Type Amount / Unit Ofteose ¥ Counts Domesti: Viotae Warraot / Capias Nuniber Boad
G
E / Oy Ow~
¢ | Charge Description Statute Violation Number Violstion of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offensc ¢ Counts | Domestic Vicience | Warrant / Capias Number Boud
E / Oy O« )
Fhealth / Apparent Paysical Coadition of Defendat ‘any knowladgeofthe following: L) Meotal L Estope Risk [ Medication [ Desormities L] tujuries
L Explain:
¥ Check which applies: D Reeéased O.R: D Rudemiell 10 ParenvGuardian T.O.T. County Jail PROPERTY - Rivudved By Relensal By Rudeased Tor
2 [ Pofted Bond 1 South County Meatal Healih
E | Tronsported By Dete Transported Time Transported | Other
// e
N [ INSTRUCTION NO. 1 - Mandatory appearance in court Location (Coun, Roon) i a
0 N
7| B INSTRUCTION NO. 2 - You need not appear in Court ‘ f::;fvfﬁ';"‘y 200 W Atlantic Ave Delray Beach, FL 334
¢ but must comply with instructions on Page 2. - . % N
- o]
B I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT.SHOULD 1 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. caowc TT  Available
E RE e
R Signature of Defendaat (or Juvenile and Parent/Custodian) Date Signed L 3
HOLD for Otier Agency Signapung OF Arrestin ‘Name Verification (Primted by Amrestor) 7 © L - &
; P — e =T
M [ damgerons O Resisted Arrest Name of Arresting Ofticer (Priat) 1D # {PRINT) T
N I suicidal [ otr ROBERTS, ROGER J 1088 WAR 13 aHi o PAGE
'l Tt ‘ j’;ﬂf ¥ Pouch # Transporting Othoer D.# Agacy MHK L3 AMILou 1o 1
mPA A8 ROBERTS 1088  DBPD [Tiwasvasitnim st witrm -




DOMESTIC VIOLENCE PROBABLE CAUSE

A Date / Time AFFIDAVIT
o 03/10/2019 22:54 Paim Beach County
“" Agency OR! Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 l 19-003873
D | Name (Last, First, Middle) Alias Riace Sax Data of Birth
:| GHANEM, JACOB MICHAEL W | M| 12/09/1992
S Charge Description
&| 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)
Victim's Narme (Lagt, First, Middle) Race | Sex Date of Birth
vl SHAPIRO-WOHL, STEPHANIE MORGAN w! F | 06/03/1994
(l: Local Address (Streat, Apt. Nurmber) (City) (State) (Zip) Phona Address Source
| 299 NE SPANISH TRL, BOCA RATON, FL 33432 (561) 305-5776
l" Businoss Address (Name, Streat) (Cty) (State) Zio) Prooe Oocupation
Written Taped Oral | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANTS STATEMENTS: [
SCARED, CRYING, BRUISED
VICTIM'S STATEMENTS: [ O
RELATIONSH!P BETWEEN VICTIM & SUSPECT
DATING
YES NO
PHOTOGRAPHS:  Scene: [ 4
Victim: '}
. st1cAal: X [0 CALLER: WITNESS
‘I’ WEAPON USED: X 0 TYPE: HANDS
T wiTnesSES: X [0 (i YES, attach witness lisH)
i
> INJURIES: X O
" MEDICAL TREATMENT: K O
L AT; Scene: [X [0 PARAMEDICS: DBFD
! Hospital: [ X PHYSICIAN(S) AHOSPITAL:
N
F| ACT COMMITTED IN PRESENCE
° OFMINOR(S): [0 X _NAMES/AGES:
M
A H.R.s.NoTiIFIED: [ Xi
§ vicTMpPreeNaNT: (0 [ [
0 VIOLATION OF RESTRAINING
N ORDER: . ] X case#
PRIOR HISTORY OF DOMESTIC
VIOLENCE: [ X
ALCOHOL ORDRUGS INVOLVED: X [J
n| SBee page 2 for narrative.
A
R
R
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.
R / SIGNATURE OF ARRESTING OFFICER
Sworn to and subscribed to before me this ___10_day pf March , 2019.
RASOR, JEFFREY ({ (
NOTARY PUBLIC / CLERK OF COURT / OFFICER (E-\.s.’s. 1172

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.L.O.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
N Palm Beach County
o| 03/10/2019 22:54 Narrative Continuation
Y Agency OR}i Numbar Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0! 19-003873
N
A
Rl This incident occurred in the City of Delray Beach, Palm Beach County PL.
R
: On 03/10/19 I was dispatched to the area of 301 NE 3rd Ave. in reference to a white male and white female
i| having an argument. Upon arrival I met with W/F Stephanie Shapiro-Wohl who was crying and very upset. After a
v| few minutes Wohl calmed down and stated that she and her boyfriend got into a physical altercation. Wohl said
E

that she came to downtown Delray Beach with a friend and the two subjects were at a nearby bar. Wohl went to
leave the bar and noticed the tire to her car was flat and she called her boyfriend, W/M JacobuGhanem. Ghanem
arrived on scene and the two subjects started to have a verbal dispute over how to repair'the wvehicle. Wohl
stated that she attempted to walk away from Ghanem because she was upset and Ghanem grabbedsher, picked her up
and put her in his vehicle. Wohl showad me a bruise on the inside of her left bicep where she said Ghanem

grabbed her. Wohl was able to get out of the vehicle and her friend who lives nearbBy, W/M Trenton Broers came
out to see what was going on.

I then spoke with Ghanem who sald that he and Wohl were having an argument because she would not let him
repair the tire on her car. Ghanem said that Wohl became very upset and she started to tic due to her Tourette
Syndrome. Ghanem indicated that when Wohl becomes stressed or upset sheswill start to tic and as a rasult she
will somatimes hit herself. Ghanem said he grabbed Wohl and was holdifig her against his chest in an attempt

to prevent Wohl from hitting herself. While holding Wohl, she was able to bite him twice, once on the left
side of his chest and once on the right wrist. Ghanem gsustained two red marks on the areas he said he was bit.

I contacted W/M Trenton Broers who said that he could hear two peoplefarguing from inside of his apartment.
Broers said the argument went on for several minutes and he decided to check outside and see what was going
on. Broers locked out of his upstairs window and saw Ghanem pick up Wohl and "throw" her into his vehicle.
Broers went downstairs because he recognized Wohl and was going to make sure everything was okay. By the time
Broers made it ocutside Wohl was out of the vehicle and police had arrived on scene. This aworn statement was
racorded on my department issued body worn cameras

Based on the above facts, probable cause exists to charge W/M Jacob Ghanem with Simple Battery per F.S.S.
784.03(1A1).

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, personally known to me, who, being first duly swom, says that the facts above, based upon my
investigation, are true.

i

A T SIGNATURE OF ARRESTING OFFICER

Swom to and subscribed to before me this __ 10 of March , 2019.

RASOR, JEFFREY .

NOTARY PUBLIC / CLERK OF COURT 7 OFFICI

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.
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- Stalking (S. 784.048)

VICTIM NOTIFICATION FORM >
¥ &
; , “

This form must be filled out in a case involving one of the following crimes: %1
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) g
- Attempted Murder - Attempted Sexual Offense E
Z

o

T

~

- Domestic Violence - (This includes any assault, agg, assault, battery, agg. battery, sexual assault, sexual battery,
stalking, agg. 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 Regort #: H’ 38%F3 Agency: D‘B P D
Offense: M ile  Burtsry/
Suspect/Offender: Tecolo' G hapem
DOB._12]4 (42 Race: \J Sex:____MA

2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s name: S\’C?L\M;L SL\RW(D - \/JD"\\
Address: 214 ME__Steaish Tel

City: Dot e Vajon State:n, L Zip:_334 32
Home #:_$ b |- 305 -5 FMWork #: Other:
b. Victim’s next of kin:
Address:
City: State: Zip:
Home #: Work #: Other:

¢. Victim’s desighated contact other than next of kin (for example: a friend or

(XINO ASN SINVIIVA 0D
# INVIRIVM/ASYD 1IN0

neighbor):
Name:
Address:
City: State: Zip:
Home #: Work #: Other:
4. Relevant identification or case numbers assigned to the case (please specify):

WAIVER: | CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER.

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

Officer’s Name : ?Ob(,ﬁ'ﬁ LD.: /03'3/ Date: 3/(0'! Ic! i
]
E

White-Warrants Division Yeliow-Corrections or State Attorney (Warrant Appiication) Pink-Central Records

PRRO #0029-A Stock F-4403



Palm Beach County Sheriff's Office — Arrests Only

Other

abuse, or other sexual offense.

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.
é [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DDC.
2
Q
£ O 119.071(4)c) Undercover personnel.
F
("]
g 0 119.071(2)(f) Confidential informants {Cls).
] 119.071(2)(e} Confession.
u O 985.04(1) luvenile offender records.
2
‘é O 119.071(h)(i) Assets of a crime victim,
% 395.3025(7)(a)
i . ’ Medical information.
g m] 456.057(7)(a) edical information
j -4
o | O 394.4615(7) Mental health information.
£
2 0 119.071(4)(d)2)(2) Home address, t'elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 119.0714(1)i)-(), Social Security, bank account, charge, debit, and credit card numbers: 2
2){a)-{e}
m] (viii) 394.4615(7) Clinical records under the Baker Act.
:r'g‘ 0 (xil) 741.30(3)(b) The victim’s address in a domestic violence action on,petitioner’s request.
L] (xiii) 119.071(2)(h}, . . S "
E:: [m] 119.0714{1)(h) Protected information regarding victims of child abuse or sexual offenses.
S - f
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3
]
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o
S
]
: i icti v 6 Id, cheld
O 119.0712)(M) Other: Identity of victim of sexual battery, lewd and lascivious offense upon a person less than 16 yrs old, che

119.0712(2)

Other: Personal information contained in a motor vehicle record

REVIEW COMPLETED BY

Booking Number: 2019008300

Date: 3/11/2019

Specialist Name/ID: M. Tooks #8557




