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OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Regquest for Warrant / Juvanile N
| T | | i 1 1 Juvenile Referral Report 2.N.TA. 4. Request for Capias
‘g Agency ORI Numnber Agency Name Agency Report Number {N.T.A.'s only)
%l F0, 5,0,2,6,0,0| PALMBEACH GARDENS POLICEDEPT. | 7. 8]- 1, R 1100 .0. 5 11 .
é 82::: ea:Yr?“;:n [ 1. Felony g 3. Misdemeanor T s. Ordinance If Weapon Selzed hcﬁlﬂg?z:zce
‘é’ as apply. 4 {3 2. Tratfic Felony 4. Trafiic Misdemaanor 0 s. Other Entar Type Indicator I i
g Logatl of Arra:g(lncludln Name of Businesg) Location of Offensg (Business Nage, Adgsass) ﬁ_
- acoie P PRA FL 803 > Y. Apt 1o, PRe
Date of arrest Time of Arrest Booking Date Booking Time | Jall Date Jail Time Location of Vehicle o
u NoTAL I
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Etc.)
T levsS  hsepin
Racsv it A I' P ¥ Sex Bate of Birth Height Weight Eye Color Halr Color Complexion Build
W - White [ - American Indian I \ g g %‘
B-Black Q- Orlental Wit [0, A0 ISy u GRY \C [Wormg)
SeMarks, Tatoos, Unique Physical Features {Location, Type, Description) Marital Status ‘Religion mdic:tiloln '?f: ’é N Unk.
ol cohol Influence a
% o QL (X (M ' 4 \Y;ci\ 4 .A’&b\‘\‘c Drug Influence o g ﬁ
s s (Stréel, AptY Number) v/ {City (State) (Zip) Phogd ' 1Re(s:i[ctcance Type: 3. Flord 4
. . Florida
é MWM' \ 0\ P - FL‘ (33", lh WAD )w_ 2. Caunty 4. Out of State I
‘&,’ Permanent Addless (Street, Apt. Number) M i {State) (Zip) Phona Addrass. Sourca
2363 Socovin DL At ¢ L 334Uin P e Ol
Businass Address (Name, Street) (State) = (2ip) one ccupation
) Cop ey
DIL Number, INS Number Piace of Birth (City, State [\’
——
| 3Y =
Co-Defenda Race Sex Date of Birth O 1. Arrested {] 3.Felony
w [ 2. AtlLarge 0 4. Misdemeanor
& 0 5. Juvenlls
8’ Co-Defendant Name {Last, First, Middle) Race Sex Date of Birth O 1.Arested 0 3. Felony
. [J 2, AtLarge 8 g Misdemeanor
Parent Name (Last) {First) {Middle) Resldence Phone
Legal Custodian
Other: \ 0 A ( )
Addrass {Straet, Apt. Number) \ {City) (State) (Zip) Business Phone
W\ 2 . C )
Notified by: (Name) ~ / Date Time Juvenile Disposition
u 1. Handled/Processad within 2. TOT DCF
-4 Dept. and Rel d 3. Incarcarated l
g Released To: (Nama) \ Relationship Date Time
=
The above address was provided by O defendant and / or 0 defendant’s parent. The child and /s parent was told School Attended Grade
to kvp the Juvenila Court Cierk's Office (Phone 355-2528) informed of ?qrg change of address.
[] Yas, by: (uName% [1N6: (Reagon
Property Crime? Description of Property Value of Property
) Yes I No
Lc" Drur? Activity 8. Sell R. Smuggle K. Dispense/ M. Manufacture/, 2. Other { Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
ol N.NA B. Bu¥ﬁ D. Deliver Distribute uce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O | P. Possess 1. Tra fic E. Use Cultivate A Amphetamine F_ Heroin Q. Oplum/Doriv. S. Synthetic
w ge Dascription Counts Dorlneslic Statute Violation Number Violation of ORD #
-3 ence .
g CT”:(N 1 Y 0N : 1A|j_| I |
S g Activity | DrugQube | Amount / Unit Offense # Warrant / Caplas Number Bond
(]
Charga Dascriplion Counts Domestic | Statute Violation Number Violation of ORD #
(lg Violence I l I
g 0y [N L1 T (| IO W T
Drug Activl Drug T Amount / Unit Off # Wi t / Capias Numb .
3 nig ty rug Typs Ll ni ense arran apias Number J’ﬁ}é 25 ,'*KM : ’83?3
Charge Description Counts | Domestlc | Statute Violation Number w s ped | Violation of ORD #
qu Violenca I I I =
& gy _On TR N R R T [ : :
$ [ Orug Activity | Drug Type Amaunt / Unit Offense # Warrant / Caplas Number et Bond °
° T
Charge Descripticn Counts Domestic | Statute Violation Number <2 -3 Violation of ORD #._
w Violence l [ . N
Sl - QY ON | l.,‘,._,.‘l_‘._.l_-l | L 1 (lmﬂ:;*
g Drug Activity | Drug Type Amount / Unit Offense # arrant / Caglas Number s -~
(3 [oo L]
e
[ Instrustion Ne. 1 Location (Court, Room Number, Address) 1> Z .
% Mandatory Appesrance in Court E = X
. Instruction No. 2 .
& 0 You need nat appear in Court but must Court Date and Time T ™ e
g comply with Instructions on Reverse Side. | Month Day Year Time ety ;{ M I PM.
= | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
t_g 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 ARREST SHALL BE ISSUED.
15
z
Signature of Delendant (or Juvanile and Parent / Custodian) Date Signed
-
HOLD for other Agency Signature of Erpasti Name Verlfication {Printed by Arrestee)
Name: X ~ -
g 8 g:;?:;us [D] g:a:;srfed Arrast Name of Agesting Officer { L{ , L{ {PRINT) o~ R IA L
2 ' ¥ d . S CANINCLT e
“lintake Degely “107# T Pouch | Transporiing O o4 W g Agency _ . a— — -
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. DOMESTIC VIOLENCE PROBABLE CAUSE
Date / Time AFFIDAVIT

o| 01/26/2018 00:47 Palm Beach County
hf Agency ORt Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7,8 l 18-000559
D | Name (Last, First, Midate) Alias Race | Sex Date of Birth
¢| DOLENS, JOSEPH C S . W | M| 01/18/1964
g Cherge Description © - )
&| 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)
Victim's Nama (Last, First, Middle) Race | Sex Date of Birth
v| FOLEY, ERICA LYNNE ’ ) ' W | F |03/12/1990
é Lacal Address (Slreel, Apt. Number) (City) (State) @ip) Phone Address Source
7| 2803 SARENTO PL 101, PALM BEACH GARDENS, FL 33410 (860) 904-0792
A" Business Address {(Nama, Strest) {City) . l(Sla(e) A(Zip) . i Ph?pe . Occupation

- Written Tiﬁ?d %I OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):

DEFENDANT'S STATEMENTS: [
RED FACE, SHAKING, CRYING
VICTIM'S STATEMENTS: [ O

RELATIONSHIP BETWEEN VICTIM & SUSPECT .

BOYFRIEND
YES NO
PHOTCGRAPHS:  Scene: [ X
victim: [ X
o ot1cALL: ® [0 CALLER: CHRISTINE SULLIVAN
? WEAPONUSED: [0 [ TvpPE:
T WITNESSES: & O (f YES, attach witness list)
o INJUREES: B O
" MEDICAL TREATMENT: [J
L AT:  Scene: [ M PARAMEDICS:
| Hospital: [ X  PHYSICIAN(S) / HOSPITAL:
N
FI ACT COMMITTED IN PRESENCE
° oFMiNOR(S: [0 B NAMES/AGES:
': H.R.S. NOTIFIED: [ X
,T VICTIMPREGNANT: [0 X
0|  VIOLATION OF RESTRAINING
N ORDER: [ CASE #:
PRIOR HISTORY OF DOMESTIC
vioLeNcE: W\ [J
| ALCOHOL OR DRUGS INvOLvED: & 0
n| On January 26th, 2018 at approximately 0047 hours I, Officer David Joy, was dispatched to 2803 Sarento Place
A| Apartment 101, Palm Beach Gardens Fl in reference to a domestic battery.
R
R

Upon my arrival I made contact with Erica Foley who advised me of the following:

-] ~|--STATE.OF.FLORIDA

COUNTY OF PALM BEACH
Appeared before me,
investigation, are true.

gpally known to me, who, being first duly sworn, says that the facts above, based upon my

Sworn to and subscribed to before me this __ 26 day of January , 2018

3273
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DOMESTIC VIOLENCE PROBABLE CAUSE
ATFIDAVIT

Z-Zo >

Date / Time Palm Beach County

01/26/2018 00:47 Narrative Continuation

Agency ORt Number—~ Agency Name Agency Report Number

FL 0502600 PALM BEACH GARDENS POLICE 7 8| 18-000559

mM<C— —>» 03> Z

on 01/26/18 she was sleeping on the couch in tha living room of her shared apartment with her boyfriend Joseph
Dolen. Foley and Dolen had previously had a verbal altercation on 01/25/18 and she had separated herself from
him by sleeping on the couch. Foley stated she was awoken by Dolen who accused her of hiding alcohol in the
house and insisted he tell her where it was located. Foley stated that she sat up from the couch and told
Dolen that she didn't know what he was talking about. She says that Dolen became angry and grabbed har by her
hair and struck her seven to eight times in the back of tha head while she was still seated and then both
parties separated., Foley was visibly upset when I arrived and was crying throughout my investigation. Foley
stated that the back of her head was hurting and she began removing loose hair from her head(that had been
loosen during the altercation. Foley was offered emergency medical services and refused.

I also spoke with the original complainant Christine Sullivan {sister of Joseph Dclen) who alsc resides at the
same residence. Sullivan stated that she heard Foley and Dolen arguing and stated she heard Dolen ask where
the alcohol was. Sullivan also reported hearing Foley tell Dolen to stop hitting/her multiple times. Sullivan
wag in her room and never visually saw the altercation. Sullivan then called law enforcement to report the
domestic battery.

I then met with Joseph Dolen and read him his Miranda rights. I asked Dolen if he understood his rights and
wigshed to speak with me. Dolen acknowledged that he understood his rights and wished to speak. Dolen stated
the following:

He woke up 01/28/18 and confronted Foley about where she had put thé aleohol. He stated that they argued
verbally about where the alcochol was but at no point did the argumentsget physical. Dolen stated that Foley
had a drinking issue and that he was trying to take the aleochel from her.

In the conclusion of my investigation I £ind that JosephiDolen did actually and intentionally touch or strike
Erica Foley against her will contrary to F.S8.8 784.03(1).

Joseph Dolen was subsgsequently placad under arrastdand transported to the Palm Beach County Jail without
incident.

This Officer utilized a department issued body worn camera during this investigation. The recorded footage has
had key moments bookmarked on evidence.com.

No further information.

STATE OF FRORIDA
COUNTY OF PALM BEACH
Appeared before me,
investigation, arg

ally known to me, who, being first duly sworn, says that the facts above, based upon my

—— g4

SIGNATURE OF ARRESTING OW

Swornto and s bscnbed to before me this __ 26 _day of January , 2018,
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Stalking (S. 784.048)

C N F ION FO )

This form must be filled out in a case involving one of the following crimes: %
- Homicide (Ch. 782) = - Sexual Offense (Ch, 794) g
- Attempted Murder - Attempted Sexual Offense 5
Z

%

o

Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual battery,
statking, 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.

L. Incident Report #: , ?)_:OOO;S 0\ Agency: Q—%@{\)D
Offense:_____=2 ) %ef\(\f(g‘?\l
Suspect/Offender: Soseohn Ll oolens
D.0.B._t lﬂ’o‘/ LYl Ract:_~J Sex:__ M\

!

2. = Warrant #(s):

3. Complete one (1) of the following:

= 'S \
a. Victim’s name:___"Z (0 Lu\u,\/& O\
Address: 203 SAcrpry Plonsd LApt 101

28
City: % State:__o L~ ’ Zip:_33A L O = %
Home #: 840 TO4-0 79 2 Workd#: Other: $ g
~ P
b. Victim’s next of kin: %
Address: S
City: State: Zip: 7]
Home #: Work #: Other: & %
=
c¢. Victim’s designated contact other than next of kin (for example: a friend or S ;2
neighbor): g N
Naine;
Address:
City: State:__ Zip:
Home #: Work #: Other:
4~ SRelevaritidentification ot case numbers assigned to the case (please specify):

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER.

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

* Officer’s Name : \_\, ;SP\NFJNQQ; - ID: L‘[‘%B‘Date:“ ( /0%//9 SRR

White-Warrants Divialon Yellow-Corrections or State Attorney (Warrant Application) PInk/Centra{Records
PBGPD FORM-054



