- ———

O 0S| OWY

Q016cAcY GIBL 7L Y

COBTS Number REST / NOTICE TO APPEAR P Arest 3 Request for Warrant i Juvenile
Juvenile Referral Report 2NTA 4 Requestior Cepias |1 N
w Agency O Number sncy Rofon Number : N T A's only)
Z|FLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- -10993 1
< [ChargeType: =) 5. Ordinance Weapon Seczeley e Mult. e
x 1. Felony 3. Misdemeanor
f,‘) Sres e meny B 2. Traftic Feiony B 4. Traltic Misdemeanor [ ] 8 Other 2 2 No Clos anca I
RE3 nraﬂnn M Arrast fincliding Name of Rusiness) Location of Offense (Business Name, Addres )
g WELLINGTON HOSPITAL 10101 FOREST HILL BLVD WELLINGTON, FL 33414| 6711 BELVEDERE ROAD, WES [ PALM BEACH, FL{ 'RIDA 33413
\ < Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location ¢ Vehicle
b ]08/30/2019 ~{16:52 ~ J08/3012019
. Name (Last, First, Middie) Alias {Name, DOB, Soc. < ec. ¥ Eic)
.
N |Logiudice, Jessica, Eve _ _
\A’“Wh‘t - Ameri \ndi Sex Date of Bith Height w«qm Eye Calor AT Colar plexios Npuild
B etk . Onentarnean Yy W I F N 080771978 O\ §07 170 ’BLUE BROWN IGHT |MED
Scars, Marks, Tatoos, Uniqus Physcal Features (Location, Type, Description) Marital Ratus Religion A“'CQC:&"‘" o R Unk.
UNKNOWN MARRIED |NONE o H H W
[ Toca 058 [OUBel. ADL, NUDer) chty) TSty 1)) Phone Resu nce Type: N
%| 330 Virgiina St Apt 16, Hollywood, FL 33019 (305 ) 747-8912 E&¥ny  &ometsme |3
é Permanent Address (Street, Apt. Number) (City) (STate) Zip) Fhone R ﬂﬂarest Source
sl { ) DAVID
Business Address (Name, §reet) {City) TState) dnp) PRone N Teeupalon
( ) DAY LABOR
L, [B Rumber, State 5o, Sec. Number urber [Flice of Birth (Cly, State) Z
L232425787870, FL MIAMI BEACH, FLORIL. A |USA
o-Defendant Name (Lasl, First, 0 ace 8) alé ¢ 0 1. Arested Ll i Felony
e . isdem:
'§ n O 2 AtLarge g ¥ ﬂ‘dmu.“""
Co-Defendant Name (Last, Fust, Miadle) Race ate of Bi 3 1. Amested 3. Felony
(%] .
, NG A o zuwe  H S
H T Legal Cus!odun ’ 1 \ I 9JJ v -
ik by e
rere (§i'rﬂ Apl. Number) I p——— / V (ci,(y J 00 177y} she: Phone
(1
yRaed by (Name, v St Di9p 0a/0on
w ame) { Date g e Processad within 2. TOT HRS £ OYS
2 Depl. and Released. 3. Incarcerated I
9 Released 10 {ﬂlm) Reiationship Date Time
=2
3
b?ve address rovided Ey E]d efendant and 7 or L] JeTendants parents THe chnd and 7o parent was Tolg Behoo! Allended Grade
1 keop na Juvonllo ourt Clerk (Phone 355 2526) Informed any change of address.
Yes, by (Name, No: (Reasan)
[TEschphion of Froperty Veiue of Property
Yes &No
w Dvu'?’Auivny S. Sel R. Smuggle K Dl_s-,e-nse/ Bruﬂ !ype 5 Barorurate H Ha“uanogen 2 F’ Rn nau’ U U k
SN NA B Buy D. Deliver Distribute N. N/A . C. Gocane Manpana
O JP. Possess T. Tral MC E. Use I_A Amphetomine E. Heroin O Opium/Deriv. S. Symhel 5
" Charge Dascriplion Counts Statute Victation Number ‘olafion of ORD #
|2 | AGGRAVATED BATTERY W/WEAPON 1 784.045 1A2
% | Orug Activity] Drug Type Amount / Unit Offense Warrant | Capias Number Bo: |
“IN N 19-10991
Charge Description Counts &%rlﬂ.:icf.c Statute violation Number Jiolation of ORD #
& gy aN
g Orug Activityf Drug Type Amount / Unit Offense # Warmant / Capias Number Bo 1
Charge Description Counts Domestic | Statute Violation Number E:;Zolatlm of ORD #
w Viglence . —
o 0y oOwN - -
< [Drug Activiiy] Drug TyPe < | AMGURT T ORIt TTense ¥ Warrant 7 Capias Number - - it
z s [
Charge Dascription Counts Domestic | Statute Violation Number Ty Lnfolation of ORD #
3 Violence I o
< - Qv Qs 5
é DBrug Activity] Drug Type Amount / Unit Offense # Wanant / Eapm Numoar B ad
Location (€eurt;Room Number, Address) £
§ Court Date ana Time S A
S| Month Oa Year Time AM PM n
: | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1| UNDERSTAND THAT ¢ mLD | WILLFULLY
Q [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 ARRE ;T SHALL BE ISSUED
o 08/30/2019
Signaiure of Defendant (or Juvenile and Parent /Custodian) Date Signed
HOLD for other Agency Signature of ificer R Nama Verification {Printed by Arrestee)
Neme: J .
A -
[] Dangeraus  LJ Resisted Arest Name of Arrestfrg Officer (Print) 1D.# (PRINT)
(7 svicidal (3 otner: R.JAQUES 23160 PAGE
Intake Dej 1.0. Pouch # Transporting Off D% -~ s
D/ puty 0 ouc R:aj\;al;ﬁs cer 23160 I‘;gg% Witnass here 1f subject signed with an -X" ] oF 1
PY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY

PREC #1483 REV. ¥

DiSTRIBUTION:  WHITE - COU
a1

SR

AUG 31 2019




e e e o ——_—————————

OBTS Number PROBABLE CAUSE AFFIDAVIT JAmest 3 Requed for Warrant I-l—! Juvenile IN—
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Z["Agancy ORI Number Agency Name Agency Hepor Number
E FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- ;9-1'0N9911
GChargeType: . Mi ] i pecial Notes:
f;‘:%%ﬁf many 12 :::lgyﬁlony ™ 3 rr::i:nh‘:i:c'l‘:r:\eanor E g g’t::::nc.
u.§ Neme (Last, First, Middie} Allss Ruce | Sex Dm o
Logiudice, Jessica, Eve w_JF  Josornsns
11 Charge Description Charge Description
3 AGGRAVATED BATTERY W/WEAPON 784.048 1A2
g Charge Description Charge Description
Q
T iEtme Name (L8, Frel, Waas) N U WL
Anny, Jean, Serge B |m I 08/19/19°6
g Tocal Address (Sireef, Apt. Number) Chy) Siate) (@) Phone Rddrese Source
©] 330 Virgiina St Apt 16, Hollywood, FL 33019 '(ﬂ," ) FLID CARD
Business Address (Name, SiTest) [(5i7) Slele g ona ccupation
{ } DAY LABOR
The undersigned certifias and swears that he/she has just and reasonable grounds ta believe, and does believe that the above named Defend: itted the following violatio. of law.
The Person taken Into custody
D committed the below acts in my presence. D was observad by who toid
D 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, resuiting from my (describe. ij investigation.
On the 30TH day of AUGUST 20_11_ at 14:45 Oawm P .M. (Specifically include facts constituting cause for . rrest.)

On 08/30/2019 I responded to Amazon located at 6711 Belvedere Road in West Palm Beach, Flo -ida in
reference to a battery.

I arrived and was met with the complainant identified as Jessica Logiudice. Logiudice stated th: t her
husband of 2 weeks identified as Jean Anny had struck her in the forehead with a metal pipe. Sl e stated he
attacked her for no apparent reason. She stated her husband was looking at another woman at their job
where they are day laborers. She stated she confronted’him'and he then took the pipe at hit her. She stated
she was struck in the forehead. It should be noted that Logiudice is fair skin and she did not have a red
mark, bump or anything else to indicate she was struck with a metal pipe. Rescue was called anil she
wanted to go to the hospital due to feeling dizzy.

1 spoke to Anny through & translator as he'speaks'Creole. He stated he never struck her nor tou :hed her.
He stated she confronted him and he attempted to walk away when he was struck in the back of the leg
with a hammer. He refused treatment.

I then spoke to several witnesses inside separately. All stated that they were working and she thcught he
was looking at another woman. They all stated that she attacked him physically throwing punches and
slapping him. He attempted to walk away and she picked up a hammer and intentionally threw it at him
striking him in the back.of the leg. Two witnesses would not complete a statement however one «id
complete a sworn written statement. The witnesses also wanted it to be noted that on the previoi.s day, she
pulled a box cutter on him and threatened to cut him. Law enforcement was never notified.

PROBABLE CAUSE STATEMENT

After medical clearance, Logiudice was placed into custody for violating Florida State Statue 78 1.045 1A2,
aggravated battery with a deadly weapon, domestic in nature. Logiudice was transported to the Palm
Beach,County Jail.

STATE OF FLORIDA
COUNTY OF PALM BEACH

R. JAQUES

(Signature of Amestng/imvestigative OTcen)
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9 Notary Publit, Clerk of Court, Officer (F.S. 1.10) Gt
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EALM BEACH COUNTY SHE-B":F'S OFFICE ~ SWORN STATEMENT Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year. .-
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DATE OF BIRTH: YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLX YOUREYE COLOR:
L VRS el S | \HO \o>xDLyN
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(area cooE) {aReA CODE)
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- e DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
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(A DEPUTY SHERIFF 0O NOTARY PUBLIC FSS: 117.10

SWORN TO AND SUBSCRIBED BEFORE ME TODAY:

DATE: #[39)5 TIME: 152

YOUR SIGNATURE’ SIGNATURE: - 0234y
OW | AM OF LEGAL AGE AND | AM THE REPORTED

READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRECT AND TRUE:

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT READ THIS DISCLAIMER AND INITIAL oé
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF’S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT ¢ UNDERSTAND MY RIGHTS
AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR: DISABILITY; LOST
WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE RIGHTS FOR MY
EAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER INVESTIGATED
AND PROSECUTED WITH MY COOPERATION. [ 1 DO NOT WISH TG PROSECUTE (INITIAL )




Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE fFORM
(Submit this form with the original Probable Cause affidavit)

Suspect: Logiudice, Jessica, Eve DOB: 08/07/1978  Case #: 19-109911
Victim: _Anny, Jean, Serge _DOB: 05/19/1976 Race: B Sex: M
Reclationship between Vietim and Defendant: HUSBAND/WIFE
Photographs: Scenc X Yes No Vietim ™~ Yes XNo DefendantXYes  No
911 Call: XYes No Caller: SUSPECT
Weapon Used: XYes No Type: HAMMER
Witness: XYes No Name:_ NICOLE TORRES
Victim Pregnant: Yes X No Ifyes,__ weeks months
Injuries: XYes No Description: MINOR BRUISING
Medical Treatment: Yes X No

At Scene: Yes XNo Paramedics: _

At Hospital:  Yes XNo Hospital: I"hysieian:
Are Children Living in Home? Yes xNo DCF Notified? ~ Yes XMo
Name: DOB: __ / .
Name: _ bOB: wl‘ ____./
Name: DOB: _ / __/
Injunction Yes xXNo Case#: .
No Contact Order Yes x No Case #:

Alcohol or Drugs Yes X No xUnknown
Prior History of Domestic/Dating Violence’ “Yes No

Defendant’s Statements X Yes/ No Ifyes, written recorded  Xoral
First words Defendant said when you responded to seene: 1 GOT HIT WITH METAL PIPE

Victim’s Statements Yes/ No Ifyes, written | recorded oral
First words Victim said.when you responded to scene:_ UNCOOPERATIVE

Did the Victimontact anyene other than police within an hour of the incident regarding the ir cident?

i~ Yes™ Nolf yes, name: phone(__)__ - __
Observations of Victim (Physical & Emotional): _
Upset Crying Fearful Hysterical Afraid Calm Mervous
Complained of pain Other

Victim Contact Information:
Local Address; 330 Virgiina St Apt 16, Hollywood, FL 33019

Phone: Home(___ ) - Work(__)___- Cl(__-
Employer:
Name of Refative: Phone (___ ) o

Addresss

PBSO #0004A REV. 05/11




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, scxual 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.

PBSO
1. Incident Report #: 19-109911 Agency:
Offense:  AGGRAVATED BATTERY W/WEAPON
Suspect/Offender:; Logiudice, Jessica, Eve
D.0.B.___08/07/1978 Race: w Sex: F
2. Warrant # (s):
3.a. Victim's name; Anny, Jean, Serge Di0.B. 95191976 Race: B Sex: M__

Address: 330 Virglina St Apt 16

City; Hollywood, FL 33019

(AINO A0 SINVIU VA H0A)

Home #- 0 Work+#: O Other:
b. Victim's next of kin, friend or neighbor:

Address:

City:

Home #: Work #: Other:

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

Victim/RelatiomNotification Waiver and Confidential Information Request.

(check applicable boxes)
Waiver: I choose not to be notified when the arrestee 1s released from custody.

- Confidential: I request the iriformation on this form be kept confidential (applice ble
only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification; Anny, Jean, Serge
Deguty's Name: D/S R. Jaques ILD.# 23160  Date: 08/30/2019

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section ~ Pink/Central Records
PBS0 00020A REV. 4198
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveiliance techniques, procedures and personnel; inventory of law enforcement resources, palicies or plans
O 119.0712}{d) L I ) X
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
(-9
E 0 118.071(4)(c) Undercover personnel.
x
wl
S ] 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) luvenile offender records.
]
‘é- O 119.071{h}{(i} Assets of a crime victim.
]
X 395.3025(7){a), s .
1)
g 0 456.057(7)(a) Medical information.
[
M O 394.4615(7) Mental health information.
£2
E] - - " >
a o 119.0714)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
& (i) 11?2"5)(2121)’(')'(”‘ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E d {xii) 741.30(3)(b) The victim’s address in a domestic violence action op/petitioner’s request.
]
2 {xiii) 119.071(2)(h), . : A N
é ) 119.0714(1)(h) Protected information regarding victims of child abuse orsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2019028467

Date: 08/31/2019

Specialist Name/ID: AM/31562




