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3 ARREST / NOTICE TO APPEAR 3 Reguest o Warms 1 JUVENILE |'j
° 2NTA 4 Raquest for Capias
1 Ageacy ORI Numbes Agaocy Name Agency Report Number (N.T.A's caly)
» 0502600 P ? 7,81 19-004502
s m‘”‘ 0 1. Fetony 0 3 Misdemennor 0 5. Ovdiance If Weapon Scized Maltipic
T o O . Teac Fetony O 4 Tratfic Misdemensor O s.omer ews T Hands, Feet, Fist, Teeth m|m|
7
(l) Date of Amrest Booking Time
N 07/22&219 12:0. 12:13_
Natmo (Lawt, Firet, Middte) Aliss (Nae. DOB, Soc. Sec. ¥, Etc)
MORLEY, JOSEPH J Alias:
r:'-m 1~ Ametican Istion Sex Date of Birth Height Weight Eyo Color Hair Color Complexion Build
o |2 . Onj i | w M 01/21/1962 6'00 240 BLUE GRAY LIGHT I Large
Scars, Masks, Tatovs, Usicue Phrysical Feanures (Location, Type, Description) Marital Starus | Religion m Indication of* (=] [m]
,E, M N‘oN& Aloshal Influence Y-D Nanlhk,
E | Local Addeeas (Suwa, At Nucaber) {Cuy) (Suaee) @) Phoss Retidence Type:
N\ 8696 WAKEFIELD DR, PALM BEACH GARDENS, FL 33410 (561) 685-9101 |5 oo Gounts | 1
A Permmaont Address (Sireet. Apt. Nexber) (City) (Stae) (Zip) Phoss ‘Address Source
1| 8696 WAKEFIELD DR, PALM BEACH GARDENS, FL 33410 _(561) 685-9101 SELF
Business Addross (Name, Strect) (City) (Sute) Zip} Phoae Occupation
g T— TNS Number Flace of Birth (City. Siate) Cirizcasbip
visiosnszo210/r. | I TRENTON, NJ, United”_| US
C | CoDetendant Nome (Last. Firs, Middic) Race Duie of Blrth 0 1. Arvested T 3 Felony 0 5. Javenite
° 02 atarge [ 4. Misdemesnor
g Co-Defendaat Name (Last, First, Middlc) Race Date of Birth O 1. Aretsa T 3. Felony O 3. svemile
F g 2 AtLorge [ . Misdemeanr
[ u P— O oter. Name (Last, First, Middle) Residence Phone
"; O3 Lepal Custocian
v | Addsess (Strect. Agt. Number) (City) (Suee) Zip) ‘Business Phot
E
': Notified by. (Name) Date Time JUVEMILE DISPOSITION
. 1. Handlod/Procemod withia 2. TOTJAC
—Dsparonce apd Relosped
B [ cleamed To: (Name) Relstioaship Dae Tie
The above address was provided by O defendant and/or O gefendant's parents. School Amcodsd
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Propérty Crioac? Descrigtion of Propesty
Oyety D) e O va
g DrgAciviy 8%l R Sumggie K. Disperses/ M Mafactrel 2. Other Drug Type B. Barbi H. Halluci
N.NA B.Buy D. Delive Disirite Produce/ N.NA C. Cocaine M. Manyana
g #. Possces T. Traftic E.Use Cultivese A Amphasmine  E. Herom 0. OpisaVDesiv.
¢ | Charge Description Starus Violstien
¥l CHILD ABUSE - WITH ASSAULT/BATTERY 827.03
b iy |DregType | Amosss/Usit Otienss § Counts | Dosmestic Vickmoe | Warraat / Capias Nexber
£ N / /3~ 1o} @v Ox
'c | Chargs Description ‘Statwe Viclaion Number
"
£ Drog Actvity | Drug Type | Amoust / Usit Ottere # Counis | Domestic Vickenoe | Warrant / Capias Mumbber Basd
E / Oy Ow
¢ | Cargs Description Statmte Violation Noraber Violatica of ORD #
H
g Drug Activity { Drug Type Amosnt / Usit Offcaee § Counis | Denestic Violence Warram / Capias Number Boad
E Qv On
Heaith / Apparest Physical Condition of Defendent Any knowledge of the followisg: | FYm— T FscapeRisk L Medcaos L3 Dctormaties LY Lojuries
I_ Bxplain:
T [ vt g L Reseased OR 3 Retensod 10 Parent/Gunedian [ TO.T. Cousty Jat | PROPERTY - Reoeived By Released By Relcased To
2 [ Posted Bond 2 South Comty Mestal Health
£ | Tramsponod By Dwte Transported Tione Trapsported { Other
/ __:
N1 O INSTRUCTION NO. 1 - Mandatory appearance in court Locarioa (Cour. Rooe)
T INSTRUCTIONNO.2 - You necd not appear in Court ——
< but must comply with instructions on Page 2. No
7 | { AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
O | | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD [N COMTEMPT OF COURT AND A WARRANT Available
A1 FOR MY ARREST SHALL BE ISSUED.
P
E
R Signature of Defendant (or Juvenile and Parent/C Date Signed
HOLD for Osher Ageacy Sigaature of ‘Name Verification (Printod by Arvesiee)
A
u O Drngerons [ Resinnd Arren Name of Arreating GF€er (Print) 10§ (PRINT)
4 Suicidal 0 HAYASHI, T. 408 PAGE
d Pouch ¢ Tranaportisg Officer 1D.» Agercy 10 1
408 PBGPD | Wioen ke if nijes

4 \4
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DOMESTIC VIOLENCE PROBABLE CAUSE

N AFFIDAVIT
o| 07/29/2019 12:03 Palm Beach County
'.‘ Agency ORI Number ‘Agency Name ] Aoency Repon Numoer
N FL 0502600 PALM BEACH GARDENS POLICE rdl 8] 19-004502
: Nams (Last, First, Middie) ™ Rece | Sex | Date of Bith
r| MORLEY, JOSEPH ) Wi M| 01/21/1962
PR
8 827.03;{5 ABUSE - WITH ASSAULT/BATTERY
Victim's Neme (Last, First, Niicdis) Rece 8ex Data of Bisth
\‘« W | M| 07/04/2003
c (State) @) Phone Address Source
T
"‘ Business Address (Name, Strest) owate) ) Phone ‘Occupation
STUDENT
Wiritten Tﬁd Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANTS STATEMENTS: [ O
DISTRAUGHT
victmssTaTEMents: O O O
RELATIONSHIP BETWEEN VICTIM & SUSPECT
CHILD/PARENT
YES NO
PHOTOGRAPHS:  Scene: [ X
vicim: 3 o}
5 otrcal. O [ CALLER
? WEAPONUSED: O [ T1vre:
T WITNESSES: X 0 (f YES, attach witness list)
é INJURIES: [
'1 MEDICALTREATMENT: O &
L AT: Scene: [0 X PARAMEDICS:
f Hospita: (0 X PHYSICIAN(S)? HOSPITAL:
N
F| ACT COMMITTED IN PRESENCE
2) oFMNOR(S): [0 D NAMES/AGES:
M
A H.R. S.NOTIFIED: (X a
T VICTMPREGNANT: [ X
of  VIOLATION OF RESTRAINING
N orDER: [0 "B CASE#
PRIOR HISTORY OF DOMESTIC
VIOLENCE: \ (I a
ALCOHOL OR DRUGS INVOLVED: [l x

n| On Monday, July 29,7 2019 at approximately 12:03 P.M. I responded to the lobby of the Palm Beach Gardens Police
A| Department locatedat 10500 N. Military Trail in the City of Palm Beach Gardens, Palm Beach County, Florida
R| in reference to a delayed domestic assault incident.
R
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.
SIGNATURE OF STING OFFICER
Swom to and subscribed to before me this July . 2019
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.5.8. 117.10)
COURT STATE ATTORNEY CENTRAL RECORDS JALL CRIME ARV /VE[R1.0.

JUL 302019



DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

z=-T0>»

Date / Tima Palm Beach County

07/29/2019 12:03 Narrative Continuation

Agency ORI Number Agency Name Agency Report Number

FL 0502600 PALM BEACH GARDENS POLICE 7| 8| 19-004502

M= =>»20AP2

Upon my arrival I met with victim and his sibling, _ both who provided sworn
statements recorded via body-worn camera in reference to this incident, in which attested that his
Joseph Morley, had physically assaulted him within the last hour at located a
I i the City of Palm Beach Gardens. stated that per the recently issuad court order he
was to reside under the care of._, J. Morley. Aftaer arrived at the residence on this day
he became involved in verbal argument with [N Concerned, [ began to video record the
incident, in which J. Morley is seen placing his hand on [ attempting to knock clothing out of his
hand all whila standing in his way in an apparent effort to prevent him from moving freely about.

who is sixteen years of age, expressed that he was scared and nervous at the time [ vas restricting
his movement and berating him by using explatives. Il is 21sc seen crying in the vidace:while
axclaiming, "Don’t touch me!"

In both recorded videos J. Morlay can be seen shoving _with both hands evenswithout being provoked.
It appears that J. Morley batters _mltipl. times against his will, to which even J. Morley stated that
he didn"t inflict any injury against | _ expressed that he was_ in fear of what

could do to him during the incident and recalled that his perception bagan to/slow down out of shock. Based
upon my investigation probable cause exists to charge Joseph Morley with one gount of child abuse with
battery, pursuant to Plorida State Statute 827.03 .

c2xe) ™
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.

SIGNATURE OF OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.8.117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME Aﬁ&g E P.LO.

JUL 302019



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 houschold
member by another, who is or was residing in the same single dwelling.)

AIANIAJ0/1LD03dSNS

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

1.  Incident Report #: M_ EEency:_MQ____

Offense:
Suspect/Offenger: AOLILY
D.OB. ce: &/ Sex: M

2, Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s name:

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

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

(A7INO SN SINVIIVM 40d)
# INVIIVA/ASYD 14N0D

neighbor):
Name:
Address:
City: State: Zip:
Home #: Work #: Other:
4, Relevant identification or 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: N N E D
Printed name of person waiving notification:

Officer’s Name : Mz 1D.._ 90F Date:‘ai%

White-Warrants Division Yellow-Corrections or State Attorney (Warramt Application) Pink-Central Records
PBGPD FORM-054

)




PALM BEACH COUNTY
SHERIFF’S OFFICI

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

b g

Florida State Statute Description Page Number(s)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans

119.071(2)(d
2)d) ertaining to mobilization deployment or tactical operations.

§ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
£
g 119.071(4)(c) Undercover personnel.
g 119.071(2)(f) Confidential informants (Cls).
119.071(2)(e) Confession.
985.04(1) Juvenile offender records.
119.071(hj(i) Assets of a crime victim.

395.3025(7)(3), Medical information.

456.057(7)(a)
394.4615(7) Mental health information.
119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
{ii) 1192'0114(:))(')'0” Social Security, bank account, charge, debit, and credit card numbers! 2

__(2)fa)-(e)
(viii) 394.4615(7) Clinical records under the Baker Act.
(xii) 741.30{3)(b) The victim’s address in a domestic violence action ‘an petitioner’s request.

{xiii} 119.071(2)(h),
119.0714(1)(h

Public Info. Exemptions
DDDEDDDDDDDDDD

Protected information regarding victims of child abuse orsexual offenses.

O

Florida Rules of Judicial Administration 2.420 (Rule of 23)

O

O

a

a
. Other:
2
5 Other:

REVIEW COMPLETED BY

Booking Number: 2019024687 Date: 07/30/2019

Specialist Name/ID: AM/31562

SCANNED
JUL 30200




