0424452 %WWU)«/{ /121
3 OBTS Nuraber ARREST /NOTICE TO APPEAR e A edues for Wama m IUVENILE
N 2. NTA 4. Request for Capias
7 | Asercy ORI Number Agency Name Agency Report tliumba (N.T.A's oniy)
N 0301200 | Jupiter Police Department 51 4| 73-004780
$ Chauge Tye: 1. Felony 3. Misdemeanor s, Ordinance U Weapon siz% Tiokigle
; s many 0O 2. traftic Felony O 4 Trattic Misdemeanr 0 6. ouer Encr Tyee NONE CI“m?l 01
4 | Location of Arrea (Including Name of Busincs) Location of Offénsc (Business Name, Address)
H 200 BLK MILITARY TRL, JUPITER FL 200 MILITARY TRL, JUPITER, FL 33458
0 | Datc of Areest Timo of Arrest Bookiag Date Booking Time Jail Date ! il Time Location of Veicle
N 09/28/2018 03:20 1 09282018 03:30
“MATHEW, JAGGER SOM. | Hem PR S S
J R U Alias: ’
WeWhite 1. Amesicast Indian Sex Date of Bisth Height Weight [Eye Color Hair Color Complexion Buy j
|B- ok O- Ouispal/Asion | w M 09/13/1996 5'05 124 HAZEL BLACK MEDIUM hin
: ‘Scats, Marks, Tatoos, Uniquc Physical Featurcs (Losation, Type. Description) 'Marital Statux | Religion Tndication of. ? O w]
F S | CHRISTIAN wpsmgiiiale el Bl =
E Local Address (Street, Api. Number) (City) (State} Zip) Phose Residence Type:
o| 116 DAY LILY DR, JUPITER, FL 33458 (561) 907-9307 |3 S G omarom | 1
: Permancnt Address (Sirect, Apt. Number) (City) {State) (Zip) Phone Address Source
v| 116 DAY LILY DR, JUPITER, FL 33458 . (561) 907-9307 FL ID
Busincss Address (Name, Stfret) (City) (State) (Zip) Phone Occupation
UNEMPLOYED, . Makeup Artist
VL Number, Siste N INS Numbes Piace of Birth (City, State) Citizenship
M300437963330/ FL ﬂ | MIAMI BEACH, FL US
€ | Co-Defendant Naue (Lai, First, Middic) Race Sex | | DatcofBinh O Aresicd [ 3. Felony [ 5. rwvenite
° D2 astarge 0] 4 Misdemeanor
:;_' Co-Defendant Name (Lag, First, Middle) Race Sex Date of Blrth O arcsted [ 3. Felony O 5. suvenite
F * 2 A 4. Misdemeanos
D Parent D Other: Name {Last, First, Middle) i G
2 | B et = anTieicATTON
v | Addroas (Sivet, Apt. Number) (City) (Statc) Zip) V\U TV TN Thusiness Phose
: £D
: H o ame Dese ) ! N 2. TOTIAC
) ® Foleased To: (Name) Relationship Date Time
The above address was provided by O defendantand/or O defendant's parents. School Ationded Grade
; The child and/or parent was told tc keep the Juvenile Court Clerk's Office
§ (Phonc 355-2526) informed of any change of address. Property Cime? | Description of Propenty Vaius of Property
vt L D=l
ﬂ Drug Activity 5. Sall R Smuggle K. Dispersey/ M. Manufacigre/ 2. Otber Drig Type B. H. Hallusi B Panp U, Unkiewn
N.NA B. Buy D. Deliver Distribute Produce/ NNA | €. Cocaizee M. Marijuana Equipment 2Z. Other
D1 P Possess T. Traffic E. Use Culiivate A. Ampheiamine E. Heroin 0. Opivn/Deriv. S. Synthetic
© | Chargs Description Statute Violation Numbes Violation of ORD #
1 | _BATTERY-SIMPLE (TOUCH OR STRIKE) 784.03(1)(A)(1)
é Drug Activity | Diug Typo Amount / Unit Offense ¥ Counts, | Domestic Violence ern[lll Capias Number
£ N L 1) my Dy D_
¢ | Ctwspe Description Statute Viotation Number - \ﬂd'\d’hn of i
A o =
g Drig Aclivity | Drug Type Amount / Usit Offense # Counts | Domestic Violence | Warraht / Capias Number
E Ov ON
: Drug Activity | Drug Type Amount / Uit Offerae # Counts | Domestic Violence | Warrajut / Capias Number :
g (Vo]
E / Ov O~
Health / Apparent Physical Candition of Defendant Asy khowiedge of b filowing: i = [ P Jica it hlqjud-
i Expla: S Ty e
T | Chock which upplies:  [.] Released OR. 7 Reteascat to Parent/Guardian L0 TOT. County Jail | PROPERTY - Received By Relcased By ‘-:  Bokacd To
: [ roswaBosd [ South County Mental Healih et R (10 .
& [ Transponed By T Daie Trassporizd | Tirse Transporied | Ohcr T e o
Lo i T,
X INSTRUCTION NO. | "Mandatory appearance in court Location (Coarl, Repm) '
1 O INSTRUCTION'NG..2- You need not appear in Court =
< but must comply with instructions on Page 2. No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TQ PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
O | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY/BE HELD IN COMTEMPT OF COURT AND A WARRANT Available
4 | FUR MY ARREST SHALL BE ISSUED.
P
E
RA Signature of Defendant (or Juvenile and Parent/Custodian) P - Date Signed
HOLD for Other Agency s@m W ‘Name Veriication (Priitted by Asvesies)
A o/ , SEP 28 5120
M [0 angeroes [ Resiact Avont Name of Officer (Print) ~ X (PRINT)
M []) Suici BORROWS, ANDREW 1138 PAGE
Pouch # Transporting Officer ID* | Agscy 10 1
¢ JPD Witness here if subject signed with a "X*,

OFC N IMPERIALE 382




DOMESTIC VIOLENCE PROBABLE CAUSE

. [Date/Time AFFIDAVIT
o1 _09/28/2018 04:12 Palm Beach County
1 Agency ORI Number Agency Name Agency Repart Number
N FL 0501700 JUPITER POLICE DEPARTMENT 5, 4 LI8-004780
g Name (Last, First, Middis) Alias Race | Sex Date of Birth
r| MATHEW, JAGGER SOMU W ! M| 09/13/1996
ﬁ Charge Description
¢| 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)

Viclim's Name (Last, First, Middie) Rece | Sex Dale of Birth
v| CHIMATO, DANIEL PAT W | M| 05/06/1985
é oG AGHeSS (Giradt, Apt, Numben) ©in Totete) @0 Phone ‘Address Source
T 116 DAY LILY DR, JUPITER, FL 33458
N Business Addross (Name, Streel) {City) (State) (2ip) Phone Occupation

DEFENDANT'S STATEMENTS: [

Wiritten Taﬁed C&?I OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):

[Ny
3f

UPSET, VISIBLY INJURED
vicmssTATEMENTS: [0 O @ ¢
RELATIONSHIP BETWEEN VICTIM & SUSPECT
DATING
YES NO
PHOTOGRAPHS:  Scene: [] X ‘
vieim: X 0O \
a ot1cAal: 0 [ CALLER: |
° WeaPONUSED: O X TYPE:
T WITNESSES: [ X (f YES, attach witness list)
o NJURES: @ O
" MEDICALTREATMENT: [0 X i
L AT: scene: [J [X PARAMEDICS:
il Hospita: [ ®  PHYSICIAN(S)/HOSPITAL: |
N
; ACT COMMITTED IN PRESENCE
R oFMiNorS): [0 B NAMES/AGES:
M
A H.R.S.NOTIFED: O X
T
\ vicTMPREGNANT: [0 [
0  VIOLATION OF RESTRAINING
N orpEr: [ X, case#
PRIOR HISTORY OF DOMESTIC
VIOLENCE: [ [
ALCOHOL OR DRUGS INVOLVED: [XI O
N| on the above date at‘approximately 0312 hours, I was traveling gast in the 500 block East Indiantown Road in
Al the Town of Jupiter,;"Palm Beach County, Florida.
R
Rl 1 observed a 2018 Toyota later found to be bearing Florida license plate YO2TXD driving towards me at a high
STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared beforeme, ___ personally known tgime, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.
; wr
SIGNATURE OF ARRESTING OFFICER-"
Sworn to and subscribed to before me this ___28 day of . 2018
NOTARY PUBLIC / CLERK OF COURT / OFFICER (PB.&
GO
™~
COURT STATE ATTORNEY 1C) R GﬁlTkAL RECORDS JAIL CRIME ANALYSIS P.1. 0.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
[ iTime Palm Beach County
: 09/28/2018 04:12 Narrative Continuation
\ Agency ORI Number Agency Name Agency Report Number
N FL 0501700 JUPITER POLICE DEPARTMENT 51 4 | 18-004780

rate of speed. I used my in car radar to verify the vehicle's speed as 58 miles per hour. This is a posted
45 miles per hour zone. As I turned around to get behind the vehicle, the driver, later identified to me as
Daniel Chimato, slammed on the brakes and the vehicle swerved dramatically. It appeared as if Chimato almost
lost control of the vehicle. As the vehicle traveled west, I noticed the passenger, later identified to me as
Jagger Mathew, seemed to be striking Chimato. I called for backiup and advised dispatch an active altercation
was occurring in the car., I initiated a traffic stop of the vehicle as it turned south on Military Trail.

me< —~4>» X3 0> 2

I made contact with Chimato, who had a ripped shirt and was bleeding from several scratches on and about his
face. I had Chimato exit his vehicle., He advised me that his gh.rlfriend was drunk and out of contreol and
hitting him. Chimato stated his girlfriend caused the injuries to his face. Chimato was upset and appeared on
the verge of tears. Chimato stated he lives with his girlfriend at the addrese on his driver's license.
Chimato gave me a aworn statement to that effect captured on bod’y worn camara. Chimato declined to press
charges. I took photos of Chimato's injuries and later uploaded them to evidence.com,

I then went to speak to the passenger, later identified to me as| Jagger Mathew. Mathew is/a biological male.
Mathew was obviously intoxicated and denied anything untoward happened. Mathew/denied striking Chimato.

I used my issued body worn camera during my investigation. ‘

At that time I arrested Mathew for Domestic Battery. I placed Mathew in handcuffs. Mathew attempted to pull
away and I had to give several commands to gain control of Mathew. I transported Mathew to the Jupiter Police
Department for processing and subsequently transported Mathew to the Palm Beach County Jail, where I charged
him with Battery (Domestic) per FSS 784.03(1) (A) (1). Mathew was subsequently transported to the Palm Beach
County Jail and booked in under the above charge.

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

mvest:gation W

/ SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this __ 28 dayof ____ September . 2018

IMPERIALE, NICHOLAS /é/( 551
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.!S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




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)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence

- 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.  Incident Report#: 18-004780 Agency: Jupiter Police Department

Offense: Domestic Battery

Suspect/Offender: _Jagger Mathew

D.0.B. 9/13/96 Race: W Sex: M

2.  Warrant #(s):

3a. Victim's Name: Daniel Chimato

D.Q.B. 5[§[85 Race: W Sex: M

Address: _116 DAY LILY DR

City: Jupiter State: Fl 1 ZIP: 33458

Home #: 561 386-5082 Work #: Other:

3b. Victim’s Next of Kin, Friend or Neighbor;

Address:

City: State: ZIP:

Home #: Work #: ‘ Other:

NOTE: PURSUANT TO F:5.119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY

Victim/Relation\Notification Waiver and Confidential Information Request.

(check applicable boxes)

D Waiver: I choose not to be notified when the arrestee is released from custody.

& Confidential: Irequest the information on this form be kept confidential (applicable only to sexual

battery, stalking, child abuse, harassment or domestic violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:

Officer’s Name: _Ofc A, Borrows LD.# 380 Date: 9/28/18

1 copy = Corrections or State Attorney (Warrant Application) 1 Copy = Warrants Section 1 copy = Central Records

(ATINO SN LNVHUVYM HO0d)

:# LNVHYVM/ASYD 14N0D
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]
a.
,
5

Palm Beach County Sheriff’ Officg — Arrests Only

O

Florida Rules of Judiclal Administration 2.420 {Rule of 23)
O

ATy SR

Qe

. @’ g

GEE

X Florida State Statute Dascription Page Number(s)
) 119.07102)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operatioris.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-
a
5 m} 119.071(4)(c) Undercover personnel.
o
$1]0O 119.071(2)(f) Confidential informants (Cls).
] 119.071(2){e) Confession,
2 O 985.04(1) Juvenile offender records.
]
‘g m| 119.071(h)(i) Assets of 3 crime victim.
X 395.3025(7)(a},
w - g n . .
g ] 456.057(7)(a) Medical information.
3
8 [} 394.4615(7) Mental health information. :
] |
S - - - =
a O 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of $nrth, or photos of active/former LE personnel,
spouses, and children.
® i} 11(92’0;,’1_4L]i)(i)'0)’ Social Security, bank account, charge, debit, and credit card numbers! 2
0 {viii) 394.4615(7) Clinical records under the Baker Act.
[} {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitibner’s request.
{xiii) 119.071(2)(h), . R ) ) #
0 119.0714(1)h Protected information regarding victims of child abuse orsexual offenses.

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2018032536

Date: 09/29/2018

Spacialist Name/ID: AM/31562

/52016 ) Lndated 3/N/2018




