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DOMESTIC VIOLENCE PROBABLE CAUSE

, [[Date / Time AFFIDAVIT
o| 09/08/2016 21:50 Palm Beach County
’IJI Agency ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7| 8 | 16-004680
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
; WIGGINS, JENNIFER LYNN W| F 11/17/1977
ﬁ Charge Description
81 784.03(1)(A)1) - (DOMESTIC) SIMPLE BATTERY
Victim's Name (Last, First, Middle) Race Sex Date of Birth
V| WIGGINS, JOSHUA MICHAEL W|M|04/27/1974
‘C Locai Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
7| 414 COMMONS WAY, PALM BEACH GARDENS, FL 33418
'\Jd Business Address (Name, Street) (City) (State) (Zip) Phane Occupation
Written Taped Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [ UPSET
VICTIM'S STATEMENTS: [ O
RELATIONSHIP BETWEEN VICTIM & SUSPECT
SPOUSE
YES NO
PHOTOGRAPHS: Scene: [X O
Victim:  [X O
A
b o11call: X [0 CALLER: JOSHUA WIGGINS
[I’ WEAPON USED: X O TYPE: HANDS
T WITNESSES: [X [J (I YES, attach witness list)
|
o INURES: [0 X
2 MEDICAL TREATMENT: [ X
L AT:  Scene: [] Xl PARAMEDICS:
| Hospital: [J XI PHYSICIAN(S) AHOSPITAL:
N
Fl ACT COMMITTED IN PRESENCE
g OF MINOR(S): X [0 NAMES/AGES:JACOB WIGGINS (12 YOA)
M
A H.R.S.NOTIFIED: [ X
T
| VICTIM PREGNANT: [ X
0 VIOLATION OF RESTRAINING
N ORDER: [ X “CcAsE #:
PRIOR HISTORY OF DOMESTIC
VIOLENCE: [ X
ALCOHOL OR DRUGS INVOWED: [X O
n| On Thursday, September),8, 2016 at 9:56 p.m., I responded to 414 Commons Way, Palm Beach Gardens, Palm Beach
A| County, Florida; in reference to a domestic disturbance.
R
R

On arrival, .I made contact with Joshua Michael Wiggins. Joshua stated that he and his wife, Jennifer Lynn

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.

22U

SIGNATURE OF ARRESTING OFFICER

8 day of September |, 2016.

Beq/t

COURT / OFFICER (F.S.S. 117.10)

Sworn to and subscribed to before e thj

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
e e Palm Beach County
o 09/08/2016 21:50 Narrative Continuation
’f Agency ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7| 8 | 16-004680
n| Wiggins (W/F DOB: 11/17/1977) got into a verbal argument. Joshua went to pack a bag to leave the residence to
A| stay at a friend's house for the night, when Jennifer pushed him. Joshua backed up and called the police so
R] that things did not escalate. Joshua advised he was not hurt and did not appear to have any visible injuries.
R
¢ I made contact with Jennifer and asked her what had happened. Jennifer stated that she and her husband got
| into a verbal argument and he went to pack a bag to leave. She advised she did not want her husband to leave
v| so she pushed him.
E

I made contact with the Wiggins son identified as Jacob M. Wiggins. Jacob advised he heard his| parents argquing
and observed his mother lunge toward his father where she pushed him. Based on the child beingra juvenile, I
contacted D.C.F. and made them aware of this incident. All interviews were caputured om' my body worn camera.

Given the totality of the circumstances, I placed Jennifer Wiggins under arrest forsdomestic battery in
violation of F.S.S. 784.03(1) (A) (1) . She was transported to the Palm Beach County [Jail where she was booked
under this charge.

STATE OF FLORIBA

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.

2L

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this 8 dayof September 2016.

CFFICER (F.S.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1. 0.




