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BINKY

# Oy 8957 " PCF3513 e
\) A/ 5 6 ' Only
OBTS Number ARREST / NOTICE TO APPEAR 1. Amest 3. Request for Warrant g | devenie
z Juvenile Referral Report 2. N.-TA 4. Request for Capias
g Agency ORI Number Agency Name Agency Report Nui
g FL0500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06 2\ )OTAT
2| charge Type: I 1. Felony {1 3. Misdemeanor O 5. Ordinance Weapon Seized/Type Multiple
§ Check as many as apply. [3 2. Traffic Felony 3 4. Traffic Misdemeanor [ 6 Other 2 1Yes 2No 2 indicator 02
<
Date of Arrest Time of Arrest Jail Date Jait Time Location of Vehicle
04/10/17 2300
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc))
Frank Jennifer R
\’}V.“Wh‘ . . ndi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
-White | - American indian
B-Black O -Orientaliasion W F 09/26/1977 53 140 brown brown light slim
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion indication of: Y N Unk
. . . Alcohot influence [1 & E]
g left wrist tattoo and left hip area single no preference| bruginfiuence [ B
g Local Address (Street, Apt. Number) (City) (State) (Zip) Phone {ﬁéidenco T P
@ | 10865 Versailles Blvd Wellington FL 33449 (610) 5098696/ | 3 oty & Ot orstate 1
8 Permanent Address (Street, Apt. Number) (City) {State) (Zip) Phone Addrass Source
10665 Versailles Bivd Wellington FL 33449 (610 ) (509 8596 Self{Jennifer Frank)
Business Address (Street, Apt. Number) (City) (State) (Zip) Phone QOccupation
( Farm Manager
D/L Number, State Soc. Sec. Number NS Number Place of Birth Citizanship
F-662-436-77-845-0 [ ] Willmington, Delaware us
Co-Defendant Name (Last, First, Middie) Race | Sex | Date of Birth [] 1. Amested [ 3. Felony [ 5. duvenile
W [J2 Atrarge [ 4. Misdemeanor
g Co-Defendant Name (Last, First, Middie) Race { Sex | Date of Birth [J 1. Amrested [ 3. Felony 1 5. Juvenile
3] [J2 AtLarge [ 4. Misdemeanor
1 Parent Name (Last) (First) (Middie) Residence Phone
[Q Legal Custodian
0] Othe L
Address (Street, Apt. Number) ity) % \ ‘ ) (State) (Zip) Business Phone
& ["Notied by: (Name tD\ T “1r*lr“r\‘;!lf“x‘
= i : ate ime Y ANEE
g | T Y mmf.:ﬁﬁwn o e
2 [Released To: (Name) Relationship FCICINCIC 5T i 1 } T
The above address was provided by defendant and/or defendant’s parents. The chiid.and/or parent was told to keep the School Attended Grade
Juvenile Cowrt Clerk’s Office informed of any change of address:
[ Yas, by: (Name) [ No: (Reason)
R Information
wl 0.NA 1. Voluntary 2. Located Not Retumed 3. Hogpitatized 4. HRS Custody 5. Law Enforcement Custody 6. Returned to Parent 7. D d 8. Other
8 Drug Activity  S. Sell R. Smuggle K Dispense/ M. Manufecture 2. Other Drug Type B. Barbituate H. Hallucinogen P. Paraphernalia/ U. Unknown
Q| N.NA 8. Buy D. Deliver Distribute Produce/ N.NA C. Cocaine M. Marijuana Equipment Z. Other
P. Passess T. Traffic € Use Cultivate A Amphetimine E Heroin Q. Opiumi/Deriv. S. Synthetic
w Charge Description Counts | Domestic Violence | Statute Violation Number Violation of ORD #
Y] Domestic Battery with deadly weapon 1 Bves [N 784.045(1)(AN2)
g Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
© N N N
Charge Description Counts | Domestic Violence | Statute Violation Number Violation of ORD #
«;9 Oves [Ino
% Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
[+]
Charge Description Counts | Domestic Violence | Statute Violation Number ividtion of ORD #
§ [dyes [OnNo d
$ [ Drup Activity Drug Type Amount/Unit Offense # Warant/Capias Number Bongd ~
S o
Charge Description Counts | Domestic Violence | Statute Violation Number %ﬁon of ORD #
3 Ovyes {Jno —
g Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
© 2o
7 Instruction No. 1 Location (Court, Room Number, Address) -
z Mandatory Appearance in Court wn
&1 O instruction No. 2 Court Date and Time
% You need not appear in Court but must T N
o Comply with instructions on reverse side. Month Day Year Time AM. L PM.
: | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
8 FAIL TO 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
3 ISSUED. o
Signature of Defendant (or Juvenile and Parent/Cyytodian) Date Signed L E ke T —
HOLD for other Agency Sagnat of Arresting Name Verification (Pnnteg.bx Arrestee)
| Name: (PRINT) Y
é [ pangerous {7 Rresisted Arrest NGM‘”‘M‘“""Q (Print) 10.#
5 icjds O otner D/S T.Liming 28279
Pouch # Transporting Officer 1D. # Agency Witness here is subject
. D/S T.Liming 28279 PBSO signed with an *X".

v v - oyl
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1
1. Arrest 2. N.T.A. 3. Request for Warrant 4. Request for Capias Juvenile
Agency ORI Number Agency Name Agency Report Number
FLOS 0 0 0 00 PALM BEACH COUNTY SHERIFF'S OFFICE 06 — 17062972
Charge Type: [XI 1. Felony L] 3. Misdemeanor [15. Ordinance Special Notes:
Check as many [] 2. Traffic Felony (] 4. Traffic Misdemeanor []6. Other
as apply.
Defendant's Name (Last, First, Middle) Race Sex Date of Birth
Frank,Jennifer R W F 09/25/1977
Charge Description Charge Description
domestic battery with deadly weapon
Charge Description Charge Description
Race Sex Date of Birth
W M 11/11/1990
; Phone Address Source
I - residence
Victim’s Business Address (Name, Street) (City) (State) (Zip) Phone QOcgupation
unk unk unk unk unk self proprietor

The undersigned certifies and swears that he/she has just and reasonable 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. 3 was observed by who told
[ confessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. [ was found to have committed the below. acts, resulting from my (described) investigation.

On the 10thday of April, 20017 at 07:28 [J AM. & P.M. (Specifically include facts constituting cause for arrest).

NARRATIVE:
On April 10th, 2017 | arrived at I - . in

reference to a domestic.

Upon arrival | met with Jennifer Frank and'she stated to me that she and G
I v<re having arguments the past few days. But today she found things on
his computer that were suspicious/of him . Jcnnifer texted Il and told
him he was lying I
Jennifer's statement she made was'that il entered the residence and came towards
her as she entered the office area. Jennifer stated that she tried to retreat into the
office and shut the french doors, when il grabbed her arm with the knife in her hand.
Jennifer retreated from the physical altercation in the office and went to the master
bathroom where she then again tried to shut the french doors to the bathroom and |Jil}
placed his foot between them. Jennifer stated that is when she stabbed i} in the
foot. s statement was, after reading the texts, made it back to the home where he
entered through the side door. ] stated the side door was locked so he kicked it in
so that he could enter the house I Jcnnifer was inside the residence
and was armed with a knife. [l walked towards her trying to talk to her and resolve
the accusation of him I While she was in the master bathroom; Jennifer
was in the process of closing the doors to the bathroom. i put his foot in between
the French doors to the bathroom and that is when Jennifer stabbed i} in his foot.
Il retreated back into the master bedroom and was shocked that Jennifer would
have done something like this to him. il then proceeded through the great room and
foyer area into a hallway to where the garage is located and was sitting down with
blood leaking out of his foot. Jennifer called 911 and located a towel in the garage to
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NARRATIVE CONTINUATION

put pressure on his wound. Based on the above facts | am filing charges against
Jennifer Frank for a domestic battery F.S.S. 784.045(1)(A)(2).

Sworn and Subscribed before me ;7 Q

Signature Notary Publig / Ci of Court / Officer (F.S.S 117,10 ~  Signature ¢f Arresting / Invesfigating Officer
DIS # / D/S Tifani Liming-28279
Name of Notary Putﬂc/ Clerk pf Court / Officer (F.S.S 117.10) Name of Officer (Please/Print)
10/17 04/10/117
Date Date

P
;e
)

""" Page 2 of 2




VAU LLVAL INU LA AUVALLUILY & Vviwva

LB »

This form must be completed when one of the following crime(s) has been commited:
- Homicide (Ch. 782) ‘ - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense

- Stalking (F.S. 784.048)

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-
vated 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 #: 17062572 Agency: PBSO
Offense: Domestic Battery with deadly weapon

Suspect/()ﬁ'ender' Jennifer R Frank
D.O.B. 09/25/1977 Race: White . Sex* Female

n/a

2.  Warrant #(s):

3.a. Victim’s name: IINIGIGINIIII D 0 B."'/1/'9° Race:!  Sex:f
Ad

City
Ho

b. Victim’s next of kin, friend or neighbor: "2

Address: "/a
City: n/a State: /2 Zip:n/a
Home #: N/a Work #: "/a Other: V@

NOTE: PURSUANT TO F.8:119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

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

[ Confidential: 1 request 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:

Deputy’s Name; 2/ T-Liming LD.#28279 Date: %4/10/17

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section  Pink/Central Records
PBSO #0028A REV. 499

(XINO HS1 SINVIHVMA 304

HINVIIVM/ASVD LYN0D

HHANIIIO/LOAISLE




FALM DEAULN CUUNI Y DREHIFFED Urrive
DOMESTIC VIOLENCE PROBABLE CAUSE SUPPLEMENTAL FORM
(SUBMIT WITH STATE ATTORNEY’S COPY OF PROBABLE CAUSE AFFIDAVIT)

CASE NUMBER: 17062792

DEFENDANT’S NAME: Jennifer R Frank

DEFENDANT’S STATEMENT: ®IYES (UNO (IFYES: JWRITTEN XITAPED 10RAL)
syNopsis. Il entered the residence through a side door in order to talk with Jennifer, when Jennifer went to the master
bathroom to shut him out. - placed hIS f t %ﬁﬁeen tﬁe aoors ana Jenn fer stabbed hls toot - retreated to the

vicriv's Nave: R

VICTIM'S STATEMENTS: R YES [INO (IFYES: UWRITTEN &TAPED Q ORAL)
OBSERVATIONS OF VICTIM: (PHYSICAL & EMOTION AL)stabbing on top of the foot not really emotional, very compliant

RELATIONSHIP BETWEEN vicTiM AND susPEC T

PHOTOGRAPHS: SCENE: ®YES INO VICTIM(S): QA YES . ®INO

911 CALL: ®YES [ NO WHO CALLED:Jennifer R Frank

WEAPON USED: ®YES QNO TypE: ke

MEDICAL TREATMENT: AYES NO
AT SCENE: B YES [ NO PARAMEDICS.PBFR
ATHOSPITAL: R YES [JNO HOSPITAIz=Wellington Regional PHYSICIANDR. Erickson, Scott

ARE CHILDREN LIVING INHOME: 1 YES™“&INO

NAME: DOB:
NAME: DOB:
NAME: DOB:

WAS ACT(S) COMMITED IN PRESENCE OF MINOR(S): JYES &RINO (IFYES U SAME AS ABOVE OR SPECIFY)

NAME: DOB:

NAME: DOB:

NAME: DOB:

DCF NOTIFIED: (IF CHILD ABUSE) L YES MINO VICTIM PREGNANT: LJYES RINO

PRIOR HISTORY OF DOMESTIC VIOLENCE: AYES & NO ALCOHOL ORDRUGSINVOLVED: TJYES ™HNO

VIOLATION OF RESTRAINING ORDER: [1YES M NO CASE#:

ALTERNATE VICTIM CONTACT INFORMATION: (IF VICTIM DECIDES TO LEAVE RESIDEN@EP .
RELATIVE/FRIEND NAME:"/2 PHONE:"3 4. = N:
RELATIVE/FRIEND ADDRESS: /2 )
PBSO #0004A REV. 01/01 ’




