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GBYS Number 1.Amest 3. Requestfor Warrent
PROBABLE CAUSE AFFIDAVIT 4 Rx ot for Covies 1 duvenile |N
-‘-;- ‘Agency ORI Number Agency Name : Agoncy eport Number
Q g!,.o s .0 0000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19635792
Ch:gcly&.iny 1. Felony X] 3. Misdemeanor §. Ordinance Special Notes:
as apply. 2. Tratfic Felony 4. Traffic Misdemeanor 6. Other
Name (Lawt, First, Middse) - Alins Rats [ ook ] Dute of Beth
FLUTY, JESSIC w [F {ieiwiess
<ol Charge Description "Chargs Descrption
& DOMESTIC BATTERY T84.03(1AX1)
§ Charge Description Charge Description
= Vicom s Name (Last, Firat. Mddte) e o O
R Sex
ADKINS, MICHAEL, V W M | osamem
E Locel Address (Stroet, Apt. Number) =) Sy @e) | Phone Addross Source
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The undersigned cenifies and swesrs that he/she has just and reasonsble grounds io beilsve, and does belisve that the sbove named Defendant committad the following Viclation of law.

The Person taken into custody

3 commitied the below acts in my presence. [ was observed by who told
O cont d to that he/she saw the amested person comimit the balow acts.

admitting to the below facts. [X] was found 1o have commited the below acts, resulting from my (described) investigation.
oOnthe 10TH day o FEBRUARY 2019w 2020 B A M. [ P.M. (Specifically indude facts constitifing cause for arrest.)

ADMINISTRATIVE

On February 10th, 2019 at approximately 1952 hours I responded to 4839 Sea Oats Circle Unit 104 located in unincorporated West Palm
Beach, Florida, 33417, Palm Beach County in-reference o a domestic altercation that occurred.

Prior to my arrival I was informed by Palm Beach County Sheriff's Office Communications that a call for service was received that
dictated the following. An anonymous male complainant advised that at apartment 104 therelis a disturbance with a male and female
yelling, noting that the female was yelling for help. Another eall for service was received by the male half of the altercation who advised
that the female pulled out 2 gun and he disengaged it and put it in the bushes.

Upon arrival to the area 1 observed a white male outside of the location who identified himself as victim Michael Adkins (verified by his
Virgina Driver's License) Adkins explained to me that while inside of the residence, he was involved in a verbal altercation with his
girifriend of two menths, Jessica Fluty. He confirmed that they live together 282 family and their is a consistent expectation of sex.
Adkins stated that during the verbal altercation Jessica got angry and was throwing things around the residence and punched him in the
face near his lip. He was unsure if the strike was from an open or close fist. Adkins advised that after Jessica struck him he pushed her
chest and grabbed onto her to stop her from any more physical strikes and were involved in & mutual struggle. Adkins stated that Jessica
then grabbed her pink backpack that was on the table aid reached inside of it stating "ill show you mother fucker,” and pulled out &
pink handgun that was in a black holster. Adkins admitted o grabbing the firearm from her and running outside to which he emptied the
magszine and threw the firearm into the bushes where he awaited for law enforcement arrival. I lluminated his body with my flashlight
and observed a small laceration to his lip as well as;some dried up blood around the edges of his mouth. He desied wanting medical
attention.

I entered the residence and observed multiple disturbed aress around the house with random frult across the floor and other personal
belongings scattered. T made contact with Jessica Fluty (verified by her Vest Virgina Driver's License) Fluty admitted to a verbal
altercation occurring and when Michael approached her they fell to the ground near the pink backpack. I asked her if she reached into
the pink backpack which she first admitted'to dolng, she then retracted her statement and explained that she never touched the firearm.
Fluty then admitted that she did touch the firearm but did not point it at him and was not going to brandish the weapon. When asking
her other fact finding questions her answers were inconsistent with the observed evidence on scene, I observed a small laceration to
Fluty's right arm and she stated she does not know how she obtained the injury and denied striking Adkins, When trying to gain more
information on the physical battery that was alleged she kept alluding that nobody was trying to hurt each other. When I asked shout the
position of the firearm, she stated that it slid out of her backpack and Michael grabbed it and ran out of the house, however the holster
was found In between the chairs within the residence. Fluty denied wanting medical attention. Both parties admitted to the consumption
of alcoholic beverages'earlier in the evesing.

Due to the inconsistent statements received by Fluty that did aot match the observed scene, I established probable cause for Jessica Fluty
for violation of Florida State Statute 784.03(1}(A)(1) as the primary aggressor. Adkins denied a sworn statement on scene. Fluty was
handcuffed, and transported to the Corrections Facility without incident.

D/S C. PELAYO C%

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foragaing instrument wes sworn 1p o sfirmed and subscribed betore me this 10th dayof February IS by D/S C.PELAYO
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: FLUTY, JESSICA, DOB: 10/10/1986  Case #: 19035792
Victim: ADKINS, MICHAEL, V DOB: 09/27/1992 Race: W Sex: M
Relationship between Victim and Defendant: boyfriend and girlfriend
Photographs: Scene x Yes No Victim < Yes ~ No DefendantxXYes No
911 Call: x Yes No Caller: ADKINS, MICHAEL, V
Weapon Used: Yes x No Type: .
Witness: Yes x No Name: _
Victim Pregnant: Yes X No Ifyes,  weeks months
Injuries: x Yes No Description: SMALL LACERATION.
Medical Treatment: Yes X No

At Scene: Yes xNo Paramedics:

At Hospital: Yes xNo Hospital: Physician:
Are Children Living in Home? Yes xNo DCF Notified? ~ Yes xNo
Name: DOB: __ /.
Name: DOB: __ /
Name: DOB: __/_ [/
Injunction Yes x No Case #;
No Contact Order Yes x No Case #:

AlcobolorDrugs X Yes No  Unknown

Prior History of Domestic/Dating Violence Yes x No
Defendant’s Statements X Yes No/Ifyes, written recorded Xoral
First words Defendant said whenyou responded to scene:

Victim’s Statements X/ Yes No Ifyes, written | recorded  xoral
First words Victim said whenyou responded to scene:

Did the Victim contact,anyone other than police within an hour of the incident regarding the incident?

I" YesixNolf yes, name: phone (__ ) -

Observatious of Victim (Physical & Emotional):

X Upset Crying Fearful Hysterical Afraid X Calm Nervous
Complained of pain Other

Victim Contact Information:
Local Address: 4839 SEA OATS CIRCLE UNIT 104, WEST PALM BEACH, FLORIDA, 33417

Phone: Home (330 ) 4476124 Work (( NA ) - Cell(_ ) -
Employer: NA

Name of Relative: Phone (__ ) -
Address:
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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

‘V:)ISSM ‘Alﬂrld “AHANTA40/LDEdSNS

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.
PALM'BEACH,COUNTY
. Incident Report #: 19035792 Agency: _ SHERIEFS OFFICE
Offense: DOMESTIC BATTERY
Suspect/Offender: FLUTY, JESSICA, 5
D.0.B. ___10/10/1986 Race: w Sex: F g
€
2.  Warrant # (s): E
3.a. Victim's name: ADKINS, MICHAEL, V 10 B, 092711992 Race: W__Sex: M %
Address: 4839 SEA OATS CIRCLE UNIT 104 o
City: _WEST PALM BEACH, FLORIDA, 33417 =
Home #- (330) 447-6724 ____Work'¥: (N/A) Other: =9
Zz
b. Victim's next of kin, friend or neighbor: 5 e
Address: %
City: 3
Home #: Work #: Other:
NOTE: PURSUANT TO F&:119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation Notification Waiver and Confidential Information Request. é
(check applicable boxes)
Waiver: I choose not to be notified when the arrestee is released from custody.

Q : t the information on this fo kept confidential (applicable
Confidential: Ié;i}"l%g se)fumfgangry, staﬁ(tmg, chrfﬁi a usg, harassment or Xgmestlc
violence cases).

Signature of person waiving notification:
Printed name of person waiving notification; ADKINS, MICHAEL, V
De;guty's Name: D/S C. PELAYO [LD# 28996  Date: 02102019 . . , }; T

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Recorg$:!_ (;g‘"ﬁ EVRIRTE
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Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
ertaining to mobilization deployment or tactical operations.
E O 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
o
g O 119.071(4)(c) Undercover personnel.
2
w
L10O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
a O 985.04(1) Juvenile offender records.
o
‘ré a 119.071(h){i) Assets of a crime victim.
X 395.3025(7)(a)
w . g N . .
S O 456.057(7)(a) Medical information.
€
,E [ 394.4615(7) Mental health information.
-1
5 - " Fbirth 3 0
a O 119.071(8)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or phétos of active/former LE personnel,
spouses, and children.
Rr (i) 115(2?(73 t‘tg)(i"m' Social Security, bank account, charge, debit, and credit card numbers? 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
P4 O (xii) 741.30(3)(b) The victim’s address in a domestic violence action‘on petitioner'srequest.
-
°
Ei O “‘ﬂ;?ﬁ;;‘&}g‘ b Protected information regarding victims ofichildabuse or sexual offenses.
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. 119.0712(2) Other: Personal information contained in a motor vehicle record (s).
L
£
& 393202(5) Other:  Person reporting Child Abuse
REVIEW COMPLETED BY
Date: 2/11/2019
Booking Number: 2015004753
¢ Specialist Name/ID: M. Tooks #8557
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