OBTS Number ARREST / NOTICE TO APPEAR LA 3 Bt [4] o [N
Juvenile Referral Report 2 NTA. 4 Request for Capias
Z Agency ORI Number Agency quo Agency Report Number
g FLO500300 BOYNTON BEACH POLICE DEPT. 34-18-053074
| Charge Type: I 1. Felony I 3. Misdemeanor O 5. Ordinance It Weapon Seized Enter Typs Mudtple
Z | Check as many as Apply. a-a Traﬂic Felony O 4. Traffic Misdemeanor O 6. Other m':.,?
g (Including Name siness) Location of Offense (Business Name, Address)
506 SW 1st St 506 SW 1st St
Date of Arrest Timeg of Arrest oking Date Booking Time Jall Dat JalTi Location of Vahicie
10/14/2018 ) ' ’ e een
Name ~{Last, First, Middie) . Alias (Name, DOB. Soc. Sec. ¥,
Smith, Jacqueline, Marie = . Sec TR
eX @ of Birth Weight ye Color air Color Complexion Build
pwee saowennan [y E 271771975 506" 140 Ibrown brown ffair hir 1Y
cars, .Tmool ysical Features {Lacation, Typs, Description) Marital Status Religion Indlcation of Y N Unk ]
§ None Visible single none Drogoneanes” 5 B O
O [ Local Address (Strest, AL Nurber) ) — (Sate) ey . Residence Type
§ 506 SW 1st St. Boynton Beach Fl. 33435 (561)635-12441 | .0y ‘aFonas | 1
Permanent Address (Stres, ARC Numbar) N IO E—— one Address Source
506 SW 1st St. Boynton Beach Fl 3345 () - defendant
[“Buihness Address (Srest, Api. Number} Y T (Swe) v ore Occupation
) - none
| DL Number, Siate TNS Nomber ( Flaceof Bifth Citizenahip
Boynton Beach FI us
w. | Co-Defendant Name (Last, First, Middie) ace X | Date of Bl D 1. Amested [J3. Felony 0 5. Juvenie
3 O 2 AtLarge [ 4. Misdemeanor
g | CoDefendantName (Last, First, Widdie) ace X~ | Dateof Bith Ol 1. Arrested [ 3. Felony 3 5. Juvenile
D2 Atlage [J 4. Misdemeano:
g L:o:m ~ Name (Las) — () (Widdie) Rmamm
Custodian
0 Other ]
) ‘vﬁ’@]‘/ @ Busiwss Phons
w | Nobfed by. _ (Name) g & e $iion
bt R Ff) D> ;m within :2’ TOT HRS/IDYS
/ Fa\7, - incarcarated
g Felewsad T5 Nare)— Relatarhip™ <07 RE 7 L’};\ e
The above address was provided by [Jdefendant andlor {] defendants parents. The child and/or parent was told to keep the Juveniie School Altended ]
Court Clerk's Office (Phono 661-355-2526) Informed of any change of address:
[ Yes, Br {Nama) CINo: (Reason)
—Wpﬁm_a'ﬁopony Value of Property
Yes O No El
551 R Smuggle K Disperael W Manuiac 7 Oth T B. Barbituate . H, F. Paraphemalial U Unknown
g mm B.By D DTm* mmmmol P::ducelr. * S.“ﬁmyp' C. C:clino ) M. m E.::mom Z Other
P. Possess T.Tratic E. Use Cultivate A. Amphetamine E. Heroin 0. OpiumvDeriv.  S. Synthetic
w | ,Charge Description ‘ Domestic Vidlerice |_Stalute Violation Numbe; Viclation of ORDE |
€ jAgg Battery 1 EYes [No [784.045 (1 )(a)(1)
g Drug Aciivity Drug Type AmountiUnt fonse ¥ frant/Capias Number Bond
N N N/A 18-053074
Charge Description Domestic Viclence {atute Violation Number Viclation of ORD¥F
¢ |Simple Battery 1 Byes [No [784.03 (1)(a)(1)
Drug Activity Drug Type Amount/Unit 3 Wamant/Capias Number Bond
gN N ~ AINA 18-053074
w | Cherge Description Domestic Violence tatule Violation Number Viclation of ORD¥ |
o OYes [No
g Drug Activity Drug Type Amount/Unit lense # Warrant/Capias Number Bond
T Bescr unts tic Viok tatute Viciation Number - tion of ORDF |
‘"o; harge pton DYes ONe i g
3 [ Drug Activity Drug Type AmountUnit onse ¥ Warrant/Capias Number .3 B
° Z =
L] Instruction No. Location (Court, Room Number, AGress) IRES =
3 Mandstory Ty Appearance in Court South County Courthouse, 200 West Atlantic Ave, Delray Beach, FL 33444-‘ 1 -
£l o 'Younndn':tolppolrin(:ourtbutmust Court Date and Time B U[j‘ e
omp troction Month Day Yoor Time R AM. M.
5 wﬂhlm RA mmm"d; E DESIGNATED TO ANSWER HARyE OR YO PAY THE FINE SUBSCRIB N AND THAT SHOULD T Vil
8 APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN comsum or COURT AND A WARRANT FOR MY ARREST ;ﬁm BE|
-
2 Signature of Defendant {or Juvenile and &
HOLD for other Agency
| Name: B — ;
r w isted Arrest Name of {rresiifig I1.D. #
HEE 2 e Albanese 897 N
2l 8 = ¢
[ . Pouch# 'rrampomng Officer 1D. ¥ Agency Vitness hes is subject - 1 oF 1
Albanese 897 BBPD | Sinedwithenx'c” -,
\ U ' Y




DOMESTIC VIOLENCE PROBABLE CAUSE AFFIDAVIT

PALM BEACH COUNTY
Onthe 14th dayof October 2018 at 506 SW 1st St.
Subject:  Smith, Jacqueline, Marie DOB: 02/17/1975 Case# 18-053074
Charge Description: Agg Battery Statute #: 784.045 (1)(a)(1)
Victim:  Simonds, James, Edwards poB: 11/27/1970 Race: w Sex: M
Local Address: 506 SW 1st St + Boynton Beach ,Fl , 33435
Personal Contact:
Narrative:

On 10/14/18 at approximately 0912 hours, | responded to 506 SW 1st St., in reference to a welfare
check. Upon my arrival, | met with the complainantivictim, James Edwards, who'advised-the following:

James said he was involved in a verbal altercation this morning, with his live in girifriend, Jacqueline Smith
inside of their residence. James said the altercation escalated, and Jacqueline started to hit him in the face

Later; | spoke with Jacqueline who stated she was involved'in a verbal argument with James, which
escalated, and James slapped her on the top of her head,several times. Jacqueline sustained no visible
injuries, and denied striking James or throwing anything at him.

At this time, Jacqueline was placed in handcuffs (double locked, checked tightness), transported to BBPD
for processing, and TOT county Jail.

Therefore based on the aforementioned. inférmation and my investigation, | find probable cause to charge

the defendant, Jacqueline Smith, with Aggravated Battery pursuant to FSS 784.045 (1)a)1), and Simple
Battery, pursuant to FSS 784.03 (1)@x1).

Defendant’s Statement:  1@péd Victim's Statement: 12Ped

Observation Of Victim' (Physical and Emotional);
minor injuries to face and foot

Relationship Between Victim and Suspect:
boyfriend girlfriend




Photographs: ~ Scene:  [W]Yes [JNo

Victim:  [W]Yes [JNo
911 Call: [E]Yes [No caller:
Tape Requested: [m]Yes [INo
Weapon Used: [ Yes [JNo Type: conch shell
Witnesses: CYes [@No
Injuries: @ Yes [INo
Medical Treatment: [COYes [@No
At Scene [JYes [®WNo Paramedics:
At Hospital [OYes [WNo Physician(s):

Hospital:

Act Committed In Presence Of Minor(s):  [w] Yes [ONo
Name: Sandra Simonds Age: 10
Name: Age:
FD.CF.Notified:  [W]Yes [JNo Victim Pregnant; [7]Yes” [W]No
Violation Of Restraining Order: [JYes (W] No Case #:
Prior History Of Domestic Violence: [ Yes W] No
Alcohol Or Drugs Involved: [dyes mNo [J unknown

Victim Contaet information:

Employer;

Relative Name: Phone:

Address: 506 SW 1st St

City/State: Boynton Beach Fl ,33435

State Of Florida

County Of Palm Beach

Appeared before me, Albanese , (print name) personally known to me, who, being first duly sworn, says that

the facts above, based upon my investigation, are true,




VICTIM NOTIFICATION FORM
This form must be filled out in a case involving one of the following crimes:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense

- Stalking (S.784.084)
= 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 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 #: . 18-053074 Agency: Boynton Beach Police Departnient
Offense; Agg Battery
Suspect/Offender: Smith, Jacqueline, Marie
DOB: 02/17/1975 Race: W Sex: F

2. Warrant # (s):

3 Complete one (1) of the following:

A. . Victim's Name: Simonds, James, Edwards

Address: 506 SW 1st St
City: Boynton Beach State: Fi Zip: 33435

Home # 561-859-3529  work #: Other:

B. Victim’s Next of Kin:

Address:
City: State: Zip:
Home #: Work #; Other:
C Victim's designated contact otherthan'next of kin (for example: a friend or neighbor):

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

4, Relevant identificatioh or casé numbers assigned to the case (please specify):

(AINO 3SN SINVHYVYM HOH)
# INVHYVYM  /3SVD 1HNOD

[WAIVER: 1CHOOSE 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 Victim:

Printed Name of Victim: Simonds, James, Edwards

Officer's Name:Albanese ID# 897 pate: / /

-43AN3440 /1D03dsSnsS

SlB ‘auljenboer ‘yuwsg




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.
2
-9
Elo 119.071{4)(c) Undercover personnel.
a
Y] D 113.071{2){f} Confidential informants (Cls).
O 119.071(2)(e) Confession.
§ O 985.04{1) Juvenile offender records.
"é a 119.071(h)(i) Assets of a crime victim.
2 395.3025(7)(a)
w - » . . "
g 0 456.057(7)(a) Medical information.
£
s | 394.4515(7) Mental health information.
-1
S - - - -
a O 119.071(4)(d)(2)(a) Home address, ?elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= (ii) 119.0714(1)(1)-G), Social Security, bank account, charge, debit, and credit card ndmbers! 2
(2)(a)-(e)
(m} {viii} 394.4615(7) Clinical records under the Baker Act.
§ [} (xii) 741.30(3){b} The victim’s address in a domestic violence action‘@n petifioner’s request.
3 {xiii) 118.071{2)(h), . . " - .
g 0 119.0714(1)(h Protected information regarding victims of child'abuse arsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2018034370

Date: 10/15/2018

Specialist Name/ID: AM/31562




