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DOMESTIC VIOLENCE PROBABLE CAUSE

A Date / Time AF FIDAVIT
o| 04/22/2018 03:36 Palm Beach County
T Agency ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7| 8 | 18-002538
D | Name (Last, First, Middie) Alias Race Sex Date of Birth
| SPERBECK, JEREMY MICAH W/ M| 05/02/1985
g Charge Description
%] 784.011 ASSAULT - DOMESTIC
Victim's Name (Last, First, Middie) Race Sex Date of Birth
v| ANDERSEN, RACHEL FRANCES W | F | 08/19/1982
(': Local Address (Street, Apt. Number) (City) (State) @) Phone ‘Address Source
v{ 12172 OLIVE JONES RD 103, TAMPA, FL 33625 (407) 924-3433
n,n Business Address (Name, Street) (City) (State) @p) Phone Occupation
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PHOTOGRAPHS: Scene:
Victim:

911 CALL:
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TYPE:
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CASE #:

O,/,0 00 O

O X

n| On Sunday, April 227 2018%at 3:36 am I responded to the Marriott located at 4000 RCA Boulevard within the City
Al of Palm Beach Gardens, Palm Beach County, Florida in reference to a suspicious incident. A female called the
R| front desk at)the Marriott and said something was wrong with her husband, to call 911, and hung up the phone.
R My body worn camera was activated during this call.
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.

(LY

SIGNATURE OF MSWNG OFFICER

Sworn to and subscribed to before me this 3 day of A?(\ . dolE .

QCANNED

———NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.S. 117.10)

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



DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT
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Date/ Time Palm Beach County
04/22/2018 03:36 Narrative Continuation

Agency ORI Number Agency Name Agency Report Number

FL 0502600 PALM BEACH GARDENS POLICE 7| 8| 18-002538

m< —=>»202>» Z

Upon arrival, I went up to the 7th floor of the hotel and was immediately met by the male half, Jeremy
Sperbeck, who appeared extremely intoxicated. Sperbeck attempted to push his way past us and onto the
elevator. Sperbeck was placed into handcuffs and sat on the ground. I asked Sperbeck to explain what happened
tonight, but he refused to answer any questions and kept repeating to ask Rachel what happened.

I met with Sperbeck’s girlfriend, Rachel Andersen, who explained earlier in the night they went out to a cigar
bar where Sperbeck consumed several shots of alcohol. Andersen stated while in the Uber ride on the way back
to the Marriott, Sperbeck became aggressive because he thought the Uber driver was being flirtatious with
Andersen. Once they arrived at the Marriott, Sperbeck continued to be aggressive with Andersen. When they
reached their hotel room, Andersen unlocked the door with the key card and Sperbeck pushed it opened from
behind her. Andersen attempted to walk into the room but stumbled to the ground. Sperbeck walked up in an
aggressive manner and stood over her in a threating manner. Due to Sperbeck’s increasingly hostile behavior,
Andersen stated she was in fear that Sperbeck was going to push or hit her at that point, but he didn't.
Sperbeck began destroying their hotel room by throwing different objects around the room causing damage.
Sperbeck broke the phone, removed the tv from the table stand, knocked a lamp over, etc. Andersen and Sperbeck
have been dating over a year and share a residence in Tampa, FL.

Based on the above information, I find that probable cause exists to charge Sperbeck with domestic assault
pursuant to F.S.S. 784.011.

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.

0L/

SIGNATURE OF ARRESTING OFFICER

day of _Apct _dcls SCAN‘[\;ESD
2<3 APR 23

MRY PUBLIC / CLERK OF COURT / JFFICER (F.S.5. 117.10)

Swomn to and subscribed to

rolRT QTATF ATTNRNEY CENTRAI RFCNRNK] 1Al CRIME ANA! YSIQ DIN




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. 784.048)

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 single dwelling.)

Upon completion, this form must accompany the booking paperwork. If applying
for a warrant, attach this form to the filing packet.

Incident Report #:
Offense:
Suspect/Offender: ) &gy M SPehe =N
D.O.B.()5/00/FEC Race:Z_AnS N Sex;

Warrant #(s):
Complete one (1) of the following'
a. Victim’s name: Q\G\CL\Q" q: AV\ Orl [/ fo/ N
Address: 1 2] 0L 0"‘ -))
City:__Tapa State: Fl Zip_ 33026
Home #: 497 34 34232 Work#: Other:
b. Victim’s next of kin:
Address:
City: State: Zip:
Home #: Work #: Other:

c. Victim’§ designated contact other than next of kin (for example: a friend or

neighbor):

Name:

Address:

City: State: Zip:
Home #: Work #: Other:

Relevant identification or case numbers assigned to the case (please specify):

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFIS%%NNED
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT T -

NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER. APR 2 3 2018

Signature of person waiving notification:
Printed name of person waiving notification:

Officer’s Name : M. Uﬁlt(\b D497 Dpate._ 4 '/33'“%
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