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OBTS Number ARREST / NOTICE TO APPEAR 1. Arest 3. Requestiorwarant | 4 | 7™ [ ]
Juvenile Referral Report 2.NTA. 4 Request for Capias

2 Agency ORI Number Agency Name Agency Report Number

E FL0O500300 BOYNTON BEACH POLICE DEPT. 34-17-47842

&= | Charge Type: [ 1. Felony [ 3. Misdemeanor [0 5. Ordinance f Weapon Seized Enter Type glz':f"fm

z Check as many as Apply. O 2. Traffic Felony [ 4. Traffic Misdemeanor ] s. Other N/A lndicaator

g Location of Arrest (Including Name of Business) ? )

2 1100 € Boynton Beach Bivd, Boynton Beach FL 33435 ]
Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time L_ocation of Vehicle .
08/19/2017 0257 City Hall Parking Lot
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc)

Robyor, Jason Donald
W-White |- American Indian Race | Sex | Date of Birth Height Weight Eye Color Hair Color Complexion Build
B-Black O-Orental/Asian | W | M |01/29/1981 603 235 Blue Brown Fair Large
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Tndication of: Y N Unk

- Single Alcohai Influence 1 [J OO

z 9 Druginfiuence  [J [0 O

% Local Address (Street, Apt. Number) (City) (State)} {Zip} Phone Residence Type

H _ 1.City 3. Florida

(1660 Renaissance Commons Blvd, Boynton Beach FL 33435 ( 2 2. Gounty 4.Out of State

O | Permanent Address (Street, Apt. Number) {City} (State) (Zip) Phone Address Source
Business Address (Street, Apt. Number) (City) (State) {Zip) Phone Occupagion

- Electricgl Work
D/L Number, State Soc. Sec. Number INS Number Place of Birth hCitzenship
R160424810290 _ ninaron, VT

w Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth o Arreded @] 3. Felony 0 5. Juvenile

g O 2. Atlarge [J 4. Misdemeanor

8‘ Co-Defendant Name {Last, First, Middle) Race Sex 41 Date of Birth O 1. Arrested  [J 3. Felony 0 5. Juvenile

02 Attarge [ 4. Misdemeanor
[ Parent Name (Last) (First) (Middle) Residence Phone
[ Legal Custodian
r

Eddorter:s(street, Apt Number) ) (W—NOT' Fl C A . 4NPhone

Notified by: {Name) Date Time — jle Disposition
Y R d within 2. TOT HRS/DYS
5 - 3. Incarcerated
% Released To: {(Name} Relationship Date ime
=
& above address was provided by [] defendant and/or [] defendant’s parents. The child and/or parent was told to keep the Juvenile School Attended Grade
Court Clerk's Office (Phone 561-355-2526) informed of any change of address:
[ Yes, By: (Name) [INo; (Reason)
ropel nme’ Descnption of Property Value of Property
vesJ No[O
w { Drug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture Z. Other Drug Type B. Barbituate H. Hallucinogen  P. Paraphemalia/ U. Unknown
8 N. NA B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
Q| P.Possess T. Traffic E.Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv.  S. Synthetic
w Charge Description Counts Domegit Violence Statute Violation Number Violation of ORD#
¢ |Sexual Battery (person less than 12 years‘old) 1F s IEINK794.011 (2)(a)
< | Drug Activity Drug Type Amount/Unit Offense # P Warrant/Capias Number nd
o 1747842
Charge Description Counts Domestic Violence Statute Violation Number Violation of ORD#
§ OYes [INo
:“: Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number nd
3]
w Charge Description ICounts Domestic Violence Statute Violation Number Violation of ORD#
e OYes [ONo
§ Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number ond
o
w Charge Description Counts Domestic Violence Statute Violation Number Viotation of ORD#
8 OYes [No
§ Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number ond
]
O Instruction No. 1 ] Location (Court, Room Number, Address) . -
- - Mandalory Appearance in Court South County Courthouse, 200 West Atlantic Ave, Delray Beach, FL 33444 .y
a p P Court Date and Time - i
You need not appear in Courl but must - e
E Comply with ins’:ﬁ,emion on reverse side. month N/A Day N/A vear N/A Time N/A - OAM: OPM.
© 'TAGREE 7O APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLEW» Y FAILTO
u APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
5 N M ]
z Signature of Defendant (or Juvenile and Parent/Cusiodia Date Signed <o
HOLD for other Agency Signatu rres| i Name Verification (Printed by Arrestee)
Name: T (PRINT) : =
Z [ Oloangerous  [J Resisted Arrest Name of Arresting Omcer (Prn LD # o -T
é Osuicidal O other: Haas, Thomas 795 BU#109552 ¢} Page
Intake Deputy I.D. # Pouch # Trangporting Officer TD.# Agen% Witness here is subject OF
i - [
O i v BBeo| S ANNED =2

Lv AW 0 a3 e

AUG 2 0 2017



- v
»

TS Number PROBABLE CAUSE AFFIDAVIT 1 Amest 3 Request for Wamant everits
2 NTA 4 Request for Capias 1 N
Agency ORI Number Agency Name Agency Report Number
FL0O600300 BOYNTON BEACH POLICE DEPT. 34-17-47842

m;v:;‘ W Fooy 33 Misdemeanor 5 ordnance Special Notes

" Apoly [[J2 Teafhic Felony [J4 Trathc Misdemeanor [Js other

Nazme (Lnst, First, Middie) Asas Race Sex wts of Beth

Robyor, Jason Donald w M |01/29/1981

Charge Descripion Charge Descripion
Sexual Battery (person less than 12 years old)

Charge Descripion Charpe Descripion

Viclr's Nine (Lest, First, Miadie) Race Sex Dete of B

w F 0711110
Address Source
N/A IN/A
] {State) Zip) Occupetion

IN/A N/A IN/A

The undersigned cerilles ard swoars that haisho s Jat nd reesoniable grounds (o beleve, and doss baieve thal e above hamed Defersdert commited the Following viclsor of e,

The Person tekan into cusstody..

) Corarritiod e betow acts in my prasence. O wes obeervedby Who told Thathelshie saw the arrested person commit the below acts.
lc.-.....SexualBattery Admiting the below facts [0 Was found 1o have committed the below acts, resulting from my (described) investigetion,

ontee 19h oo August 217 ~ 0257 [~ Oes.

On 08/18/17 at approximately 1400 hours | was notified of a possible child sexual battery case at Memorial Hospital Pembroke that
originated in I FL (Palm Beach County). | then responded to 7800 Sheridan Road (Memorial Hospital-
Pembroke) and met with BSO Deputy T. Andrews and BSO Child Protective Investigator, Michele Walker in ER room #5 who provided

the following information:

On 08/18/17 the father w/m INEEERNRENINEEN (3/17/71) brought his daughter w/f lll into the ER after she told him that [N
— w/m Jason Donald Robyor (01/29/81) had digitally penetrated her vagina and rectum. The victim
complained of pain in her vagina, which she referred as her *frofit butt’ that started when she stayed the night with I at
the MM house this past Sunday night (08/14/17-08/15/17) at approximately 0500 hours. The child victim was then taken to
the Sexual Assault Treatment Center (400 NE 4th St. Ft Lauderdale) where an interview and forensic evidence was established.

The victim stated to the Case Coordinator CPT Jamny Coronado (954-357-5763) that she had slept in the same bed withi
: and—thtniglnmdwasdaepwhenmfehmtouchmgherpﬂvatepans.Thevictimpretendedtobeasleep :
wivan $havtly therealter Robyor reached downvinto her underwear and started rubbing her vagina in a circular motion. The victim
stated that he used one finger to start poking into her vagina and felt roughness and pain when she started to wake up. According
to the victim, the suspect stopped his actions when he got up for work at approximately 0500 hours. The victim went back to sleep
mmmmmmmwﬁ_(omwn

NNWMWWW_’\ FL

18, where he agreed to come to the station for a voluntary interview. Robyor was given Miranda Warnings (signed) and
provided a statement. He advised thatlllllll was sleeping on the left side of him in the bed when he admitted to putting his
hands down the victims black spandex shorts and used his left middie finger to digitally penetrate the victim's vagina. He advised
that he did it once and it was a mistake.

Based on the sbove statement, the defendant Jason Robyor, a person eighteen years of age or older, did unlawfully commit sexual
battery upon the victim, a person less than twelve years of age, by putting his finger into her vagina, contrary to Florida State

Statute 794.011 (2)a).

The faregoing instrument was swom to or affirmed and subscribed before me

Public, Clerk of Court, Officer (F.S.S. 117.10)
g /nlix
Date




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 #:____ 17-47842 Agency: Boynton Beach Police Department
Offense: Sexual Batiery (person less than 12 years old)
Suspect/Offender: Robyor, Jason Donald

DOB: 01/28/1981 Race: W Sex: M
2. Warrant # (s):
3. Complete one (1) of the following:
A. victim's Name: I
B. Victim's Next of Kin:
Address:
City: A State: Zip:
Home #: Work #: Other:
(& Vietim's designated contact other than next of kin (for example: a friend or neighbor):
Name:
Address:
City: State: Zip:
Home #: Work #: Other:
4, Relevant identification or case numbers assigned to the case (please specify):

WAIVER: 1 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.

iD# 795 DateD¥\9/ 13

SCANN "
AUG 20 70

pleuoq Uoser ‘10Aqoy - YAANHAIO /LO3dSNS

(A7INO gSN SINVIVM MOd)
# INVINVAM/ASVD 14N0D




