)

12 RF

DTS Number ARREST / NOTICE TO APPEAR 1. Amest 3. Hequest tor vvamant Juvenie
Juvenile Referral Report 2NTA 4. Request for Capias l t | l
[[FGErcy ORTNumber Agency Name Agency Report Number (N.T.A's only)
, [FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE - 18-123064
j= | ChargeType: i 5 Ordi Weapon Seized / Type Multiple
S | Check as many 1. Felony 3. Misdemeanor 5 g{hmame 1. Yes Cleatance 02
- | 3s apply. [J 2 Traftic Fetony ] 4 Traffic Misdemeanor [ & Other, 21 3Ns yisAsiiia I
= _ame of Businass) Location of Offense (Business Name, Address)
= SAME
Date of Arrest Time of Arrest Boaking Date oking Time | Jail Date Jail Time Location of Vehicle
Oct 13, 2018 07:30 N/A
Namae (Lasy, Fma B Alias (Name, 565, Soc. Sec. #, Etc.)
' WHIDDEN JENNIFER LOUANN
Race R ) Sex Date of Bith Haight Weight Eye Calor Hair Color Complexion Build
W - White { - American Indian E
B - Black 0- OrientatiAsian [ Wi{| F 01/22/1980 5-1 124 BLU BLONDEF| FAIR SLIM
Scars, Marks, Tetoos, Unique Physcal Features (Location, Type, Descnption) Marital Status Religion Tndication of. Y N Unk.
: Alcoho! Influence 3 8]
TATTQO: RIGHT TOE NONE Desg infioonce H B
" Tocar Kodiess (Sireel, Apt. Number) Ci (G @ip) Phone Re(s:luence Type:
2 I —— L 3 s
2 RD N (561) 9083167 |4Elmy( &Oiotsme |2
5 | Permenent Address (Street, Apt. Number) [} (State) @ip) Phone Address Source
.
& « ) FL D/L
Business Address (Name, Street) (City) tate) @) Bhone OcSpation
) WAITRESS
I/ Rumiber, Stale Tac. Sec. Nu NS Number Place of Bi i ST,
) . Sec. rih (City, State) T e
W350432805220 h PALM BCH GRADENg,| USA
Co-Dotenaant Name [Last, F ISt Waaie) 7y T
u ° ° = i e 1 1. Amested H 4 h.:igne);neanor
] [J 2. AtLarge 01 5. Juvenila
§ JTo-Defendant Name ([ast, FirsL, Widdle) Race Sex Date of Birh O 1. Amested O 3. Felony
O 4. Misdemeanor
[ 2.Atlsrge 5. Juvenile
[ Parent Name (Last) rirsy (LTEIO) Ra!hg{wpmm—"——. ‘
[] Legal Custodian
E Cther, ( )
dress (otrael, Apl. Number) Cityy Slate) 17273) BUSHEss Phone |
Sifed By (Name) Date Tima Joverts Disposiion
1. Handled/ processed within 2. TOTHRS/ DYS
‘é’ D/ S P HOP E Dept. and Released. 3. Incarcerated l
Lg Releasec To. (Name) - Relationship Date Time
e .
The above address provideg bx( d[_Jndant and/ or Getendant s pareris 1he o Of parant was School Attended Grade
to keep the Juvenile Court Cie: {FRone 355-2526) informed of any change of address.
3 Yes, by: (Name) No: (Reason)
[Property Crme? [TOSSTIRTen of Propeny Value of Properly
O ves Owe
w Drurg Activity S. Sel R. smuggle K DlsTJense/ R Manutecre, & f,tﬁef Uruh?lT—yT)e . Barbiturate H. Haliucinogen F. F‘araphernahal O oo
Q IN. N/A 8. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Eguipment Z Other
3 IP. Possess T. Traffic E Use : Cullivate A Amphstamine £, Heroin O. Opium/Deriv, S. Synthetics
Charge Dsscription Counts Uormeslic atute Violation Number Vioiation of ORD #
fei
ly|  CHILD ABUSE / ENDANGERMENT Voteres 827.032D
g Drug Activity] Drug Type Amount / Untt Ofanse # Warrant | Cepias Number Bond
© N N N/A 18-123064
Charge Description Counts \C;c;mesﬁc Statute Violation Number 7 8403 1 Al Violation of ORD #
" BATTERY DOMESTIC 1 |g¥ o :
g Drug Activity | Drug Type Amount / Untt : Offense # Warvant / Capias Number Bond
&
Charge Description Counts Domestic Statute Vialation Number Violation of ORD #
. Violence
Q9 Yy ON
< [Drg Aty | Ofug Type Amount T Unit ONense # Wartanl ] Capas Numper Bond
(]
Charge Descnption Counts Domestic | Statute Violation Number Violation of ORD #
w Violerce ) .
4 Ov Oiw C Shee o %
< {Drug Activity | Drug Type Amount 7 Unit Offanse # Varnant [ c\gig Rurmber |, - X N Bond
5 AR «\)%\ -
ik F’“\ A( ( 3
Location {Couri, Room Number, Address) ‘\E‘\\J kk‘,“‘"
5
o Court Date and Time
< [ Month Day ; Year Time AM PM
G TAGREE TO APPEAR AT THE TIME AND PLAGE DESIGNATED TO ANSWER THE OFFENSE CRARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD I WILLFULLY
> |[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 ISSUED
0
Signature of Dafendant (or Juvenile and Parent /Custodian) Date Signed ME
- & AN
' / \ —— : .
IHOLD for other Agancy Signpitire ofArresting Name Verification (Printed by Arresteg):r; }A\Y - “I\%
Name: X b‘ A“. '\i \\\ 1
é [] Dangerous L] Resisted Arest Name of Arresting Officer (Print) L0 # {PRINT) o~ (\Q &
B {[] sucea ] oter: . D/S P. HOPE 7728 - ' PAGE
intake Deputy 1.D.# } Pouch# Transparting Officer D# Agency 1
D/S P. HOPE 7728 PBSO TN 1 o
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK -AGENCY &GO@\BEFEND@%N‘TA'S ONLY)
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1. Amest 3. Request for Warrant Juvenile
VB 13 Numper PROBABLE CAUSE AFFIDAVIT SN : ng o CEpigg 1

Z | Agency ORI Number Agency Name Agency Repor Number
5|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE NOG- 18-123064
Chargelypa: 1. . Misdemeanor ] in opecial Noles:
gsh:pps,s many :/] 2 :'f;;‘cy Felony D[z : rrlaﬁ':: h:i:gemeanor g Z (c))rt:erame .
Name (Last, Fist, Middie) e Race ] Sex e o
WHIDDEN JENNIFER LOUANN w F 01/22/1980
Charge Description Charge Uescnphion

CHARGES |DEF

CHILD ABUSE / ENDANGERMEY 827.032D BATTERY DOMESTIC 784.03 1Al

Charge Descriplion Charge Description

VICTIM

Vicim's N (Last, First, e ace s als of B
s Name (as, THl, WSS I — WMl 01/13/1978

oca| @53 [Phone Address Source

(I D.AV.ID.

Busmess Address (Name, Steel] ) Ty Gate) 59 Phons Occapation

()

PROBABLE CAUSE STATEMENT

NUINLIVE

The undersigned cerlifies and swears that he/she has just and reasonable grounds to believe, and does balieve that the above named Defendant committed the following violation of law.
The Person taken into custady

[] committed the below acts in my presence. E] was observed by who toid
[J confessed to that he/she saw the arrested person commit the below!acts.

admitting to the below facts. [¢] was found to have commited the below acts, resulting from my (described) investigation.
On the 13TH day of OCTOBER 20 18 at 07:30 A.M. [J P.M. (Specifically include facts constituting cause for arrest.)

ON 10-13-18 AT APPROXIMATELY 07:30HRS, I RESPONDED TO

CONCERNING A DOMESTIC VIOLENCE COMPLAINT. UPON MY ARRIVAL T WAS MET BY BOTH PARTIES
WHO WERE STANDING OUTSIDE THEIR HOME. THE FEMALE IDENTIFIED AS JENNIFER WHIDDEN
01/22/1980 WAS HOLD HER NN I SPOKE TO THE MALE HAWF IDENTIFIED AS R [
(COMPLAINANT) 01/13/1978 WHO TOLD ME HIS WIFE JENNIFER CAMEHOME INTOXICATED AND
STARTED ARGUING WITH HIM TO THE POINT SHE THREW A GLASSBOTTLE THAT HIT THE T.V. AND
SHATTERED BACK ONTO THE COUCH WHERE HER IR \WA'S STTTING (HE WAS WOKE-UP BY THE
ARGUING). AS THEY CONTINUED TO FIGHT AT SOME POINT JENNIFER WAS LOOKING FOR HER PHONE
AND BELIEVED HER HUSBAND TOOK AS THIS INCIDENTWOVED INTO THE BEDROOM, HE WAS LYING ON
THE BED WITH THEIR HEEM WHEN SHE SUDDENLY,ATTACKED HIM YELLING GIVE ME MY PHONE. IS
INDICATED HE RECORDED HER ACTIONS ON HIS GELL PMONE AND PLAYED THE VIDEO FOR ME. YOU CAN
SEE HER ATTACK HIM AND HEAR HER Il START CRYING IN FEAR. AS I SPOKE TO JENNIFER I COULD
SMELL A STRONG ODOR OF AN ALCOHOLICBEVERAGE COMING FROM HER BREATH. SHE DID STATE SHE
WAS OUT AND JUST RETURN HOME WHEN THEY STARTED ARGUING, SHE SATD SHE ONLY HIT HIM
AFTER HE BATTERED HER FIRST AND SHOWED ME A SMALL CUT TO HER FINGER. HOWEVER BASED ON
THE VIDEO OF HER ACTIONS RECORDED AND HOW HER I BECAME IN FEAR AND WAS CRYING DUE
HIM BEING PRESENT AND SEEING THE ACTIONS OF HIS I JENNIFER WAS PLACE UNDER ARREST
FOR BATTERY DOMESTIC VIOLENCE AND CHILD ABUSE (CHILD ENDANGERMENT) FOR THE ABOVE
ACTIONS MENTION AND FOR THROWING THE BOTTLE AND SMASHING IT CAUSING THE GLASS
PROJECT BACK ONTO THE COUGH WHERE HER Il WAS SITTING DURING THE EARLY STAGES OF THE
INCIDENT. JENNIFER WAS PLACED INTO THE REAR OF MY PATROL VEHICLE AND THE VIDEO TURNED
ON. THE VICTIM WAS GIVEN A CASE INFORMATION SHEET AND A DOMESTIC VIOLENCE PAMPHLET. THE
DEFENDANT WAS TRANSPORTED TO THE COUNTY JAIL ONCE THE PROPER PAPERWORK WAS COMPLETED.
THE VIDEO WILL BE COPIED TO AN SD CARD AND PLACED INTO EVIDENCE FOR COURT PROCEEDINGS.

7728

13TH OCTOBER 18 D/S P. HOPE “M;Zz@
day of 20 by - S
PERSONALLY KNOWNA~ IV ~ i

The foregoing instrument was swam to or affirmed and subscribed before me this

(Prn} nafe of n'g.' vestigiyge O is peffson; @ mdandior produced identification. Type of identification produced e T BT
2" SR
7 & < 7 — v Q PAGE

o 11

Notary Pubid, Clerk of Gt Oicer (F3.8. 117.10
oF
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PALM BEACH COUNTY SHERIFF'S OFFICE

DOMESTIC VIOLENCE PROBABLE CAUSE SUPPLEMENTAL FORM
(SUBMIT WITH STATE ATTORNEY'S COPY OF PROBABLE CAUSE AFFIDAVIT)

CASE NUMBER# 18-123064

DEFENDANT'S NAME: _ WHIDDEN JENNIFER LOUANN
DEFENDANTS STATEMENT OYEs [INO(FYES: [J WRITTEN O TAPED J ORrAL)

SYNOPSIS:

vicrims NaMe: I [ ]

VICTIM'S STATEMENTS: [Jves [ NOJF YES) [T} WRITTEN [QTAPED [ ORAL)

OBSERVATIONS OF VICTIM: (PHYSICAL & EMOTIONAL)

RELATIONSHIP BETWEEN VICTIM AND SUSPECT:

PHOTOGRAPHS:  SCENE: [JYES [INOVICTIM(S): Oves, Ono

911 CALL: [J YES {3 NOWHO CALLED:

WEAPONUSED: [ YES [INOTYPE:

MEDICAL TREATMENT: [JYES [JNO
AT SCENE: {1 Yes [} NO PARAMEDICS:

AT HOSPITAL: O YES T} NOHOSPITAL: PHYSICIAN:

ARE CHILDREN LIVING INHOME: [[JYES [INO

NAME: _ DOB:

NAME: DOB:

NAME: DOB:

WAS ACT(S) COMMITIED IN PRESENCE OF MINOR(S): yves [ONO@FYES [ SAME AS ABOVE OR SPECIFY)

NAME: DOB:

NAME: DOB:

NAME: DOB:

DCF NOTIFIED: (IF CHILD ABUSE) dyes [Qdno VICTIM PREGNANT- Qvyes Ono

PRIOR HISTORY OF DOMESTIC VIOLENCE: Oiyes [OJnNo ALCOHOL OR DRUGS INVOLVED: Qves [ONo

VIOLATION OF RESTRAINING ORDER: QOves [ONOCASE#: )
e

| CA b
ALTERNATE VICTIM CONTACT INFORMATION: (IF VICTIM DECIDES TO LEAVE RESIDENCE) 5 .\“ P
RELATIVE/FRIEND NAME: PHONE: (}C\

RELATIVE/FRIEND ADDRESS:

PRUN HNNAA DEY A1/D1




VICTIM NOTIFICATION FORM

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# 96 18-123064 Agendy: ,DC;@O
Offense: CHILD ABUSE / ENDANGERMENT '
Suspect/Offender: WHIDDEN JENNIFER LOUANN
D.0B. 01/22/1980 Race: w. Sex: F g
]
2. Warrant # (s): g
3.a.Victim's name: I, . [, ; EEE . WV M 2
Address: I 7
City: I State: Zip: <
Home # NN Work #: Other: g
&
b. Victim's next of kin, friend orfieighbor: =
Address:
City: State: Zip:
Home #: Work #: Other:

NOTE: PURSUANT TO F.S. 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: | request the information on this form be kept confidential (a plicable
only to sexual battery, stalking, child abuse, harassment or domestic

| i
violence cases AMNED

Signature of person waiving notification:

S

=

Printed name of person waiving notification:
Deputy's Name: 075 P. HOPE iD# 7728 pate: 10/13/18

White/Corréctions or State Attoméy (Warrant Application) Vellow/Warrants Section Pink/Central Records
PBS0 000794 RFV at0a

“43AN3440/1D3dSNS
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Palm Beach County Sheriff’'s Office — Arrests Only

>

Florida State Statute Description Page Number(s)
o 119.071(2)(d) Surveillance techniques, procedures and persannel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-3
g O 119.071(4)(c) Undercover personnel.
b1
w
L1 0O 119.071(2)(A) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 m) 985.04(1) Juvenile offender records.
]
Ei O 119.071(h)(i) Assets of a crime victim.
a
x 395.3025(7)(a), s .
wl
r O 456.057(7)(a) Medical information.
3
© 0 394.4615(7) Mental health information.
3
2 O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (iii) 119.0714(1)(i}-(j), Social Security, bank account, charge, debit, and credit card nimbers. 2
(2)(a)-(e)
a {viii) 394.4615(7) Clinical records under the Baker Act.
S O (xii) 741.30(3)(b) The victim’s address in a domestic violence action‘@n petitioner’s request.
o
é O “‘:’1;?7(1)2(11(;)[5;‘)’ Protected information regarding victims of childabuse omsexual offenses.
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- Other:
£
) Other:

REVIEW COMPLETED BY

Booking Number: 2018034288

Date: 10/14/2018

Specialist Name/ID: M. Tooks #8557




