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o Date of Arrest Dime ol Arvest Bookiy Date Bookisiy, Tt tal Date Jnl Trme Luocation of Velucke
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DOMESTIC VIOLENCE PROBABLE CAUSE

A Date / Time AFF] DAV]T
ol 11/02/2016 00:44 Palm Beach County
hlA Agency ORI Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 l 16-016779
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
13
| CARVALHO, JENNIFER LYNN W | F | 02/25/1977
S Charge Description
&| 784.045(1A2) AGGRAVATED BATTERY W/ DEADLY WEAPON
Victim's Name (Last. First, Middle) Race Sex Date of Birth
vi NATALE, FRANCIS ROBERT W | M |10/07/1963
‘C Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
Ti 126 SE 7TH AVE, DELRAY BEACH, FL 33483
'\IA Business Address (Name, Street) (City) {State) (2ip} Phone Occupation
Written Taped  Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [ [
CALM, BLOODY
VICTIM'S STATEMENTS: O 0O
RELATIONSHIP BETWEEN VICTIM & SUSPECT
BOYFRIEND
YES NO
PHOTOGRAPHS:  Scene: [X O
Victim: X O
A
b 911CcALL: (X [0 CALLER: FRANK NATALE
[I) WEAPON USED: X O Tvee: UNKNOWN
T WITNESSES: [ X (If YES, attach witness list)
1
0 INJURIES: X O
': MEDICAL TREATMENT: (X O
L AT:  Scene: [X [0 PARAMEDICS: DBFD
I Hospital:  [J X  PHYSICIAN(S)/HOSPITAL:
N
FI ACT COMMITTED IN PRESENCE
° OFMINOR(S): O [XI NAMES/AGES:
M
A H.R.S.NOTIFIED: [ X
T
| VICTMPREGNANT: [0 X
Y VIOLATION OF RESTRAINING
N ORDER: [ CASE #:
PRIOR HISTORY OF DOMESTIC
VIOLENCE: [ X
ALCOHOL OR DRUGS INVOLVED: X O
N| The following incident occurred in the city of Delray Beach in Palm County Florida.
Al On 11/2/2016, I was dispatched to 126 SE 7th Ave in reference to a domestic battery. Upon arrival, I made
Rl contact with the victim/a while male later identified as Frank Natale. Natale stated that he was sleeping in
R| bed when his girlfriend the defendant Jennifer Carvalho attacked him. Natale stated that he thinks Carvalho
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
investigation, are true.
/ SIGNATURE OF ARRESTING OFFICER
Sworn to arfd subscribed to before me this 2 dayof Pﬁ_ ,___2016.
CAMBELL, BRIAN \/5 s
NOTARY PUBLIC / CLERK OF COURT / OFFICERYE®"S. 117.10)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1. 0.
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FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 16-016779
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kicked him with her cast foot in the head. Natale had a laceration on the right side of his forehead with
blood continuing to poor out. DBFD was called to the scene to tend to Natale s wound. Natale was treated on
scene but refused to go to the hospital.

I then made contact with the defendant Jennifer Carvalho. Carvalho stated that Natale cut himself and that she
had nothing to do with it. When asked how Natale cut himself Carvalho could not give a response. Carvalho

also stated that she and friends were out drinking prior to this incident. Carvalho smelled of alcohol and was
not making any sense when answering questions. The only thing she kept saying was "that this is her house."
Carvalho was placed under arrest (handcuffed, double locked, and checked for tightness). As I was leaving with
Carvalho Ofc. Collaretti opened the front gate to exit yard. While in the process of doing that Carvalho
kicked the gate out of Ofc. Collaretti™s hand. Carvalho was informed to by officers to calm down and relax. As
Ofc. Collaretti and I were placing Carvalho in the back of the patrol car to seat belt hermshe slid back and
started to kick her feet. While Carvalho was kicking her feet she kicked me on the right side of my chest.
Throughout the whole arrest process Carvalho was uncooperative and acting belligerent, Carvalho was
transported to the DBPD for processing and then later transported to County Jail.

Based on the above facts, Probable Cause exists to charge Jennifer Carvalho with Aggravated Battery with
deadly weapon W/O intent to kill per FSS 784.045(1A2) and Battery on an officef per FSS/784.07(2B).

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
investigation, are true.

%z%

SIGNATURE OF ARRESTING OFFICER

Swom to and subscnbed to before me this daylof _ ; November |, 2016.

CAMBELL, BRI %‘4{

NOTARY PUBLIC / CLERK OF COURT / Ol ICER 5. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.L.O.




