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Date / Time

04/16/2018 01:56

DOMESTIC VIOLENCE PROBABLE CAUSE
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*Palm Beach County

Agency ORI Number Agency Name

FL 0502600 PALM BEACH GARDENS POLICE

Agency Report Number

7 8| 18-002394

Narme (Last, First, Middie)

MCKAY, KAREENA NICOLE
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Date of Birth

05/07/1987
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Charge Description

784.03(1)(A)(1) BATTERY-SIMPLE / DATING DOMESTIC
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Victim's Name (Last, First, Middle)

LEHNERT, DANIEL WILLIAM
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04/23/1984
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MEDICAL TREATMENT:

AT:  Scene:

Hospital:

ACT COMMITTED IN PRESENCE
OF MINOR(S):

H. R. S. NOTIFIED:
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call.

On Monday, April 16, 2018 at 1:56 am I responded to 10125 Riverside Drive within the City of Palm Beach
Gardens, Palm Beach'County, Florida in reference to a domestic. My body worn camera was activated during this

STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared before me,

investigation, are trjﬂ

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

SIGNATUI*E OF ARRESTING OFFICER

Sworn to and subscribed to before me this ( 6 dayof A’ Q( A , ool )

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)
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DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT
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Date / Time Palm Beach County

04/16/2018 01:56 Narrative Continuation

Agency ORI Number Agency Name Agency Report Number

FL 0502600 PALM BEACH GARDENS POLICE 7| 8| 18-002394
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Upon arrival, I met with the victim, Daniel lLehnert, who explained he has been dating his girlfriend, Karrena
McKay, for six months. Earlier in the day Lehnert did not attend church with McKay and that started a verbal
argument between the two. Throughout the day an argument continued between the two. While lehnert was sitting
on the couch in the living room, McKay came and jumped on top of him hurting his groin. Lehnert stated he got
up and moved to the other couch. McKay came over and jumped on top of him again at which point he grabbed her
by the sweatshirt and pulled her off. McKay grew angry with Lehnert and began scratching him. I observed
several bloody lacerations/scratches to the left side of Lehnert's body and under his right eye. Lehnert
provided a sworn statement and refused any medical treatment by Fire Rescue.

I then met with McKay who had a strong odor of an unknown alcoholic beverage emitting from her breath. McKay
explained she and Lehnert have been dating for a month. They got into a verbal argument thatvlasted throughout
the day. McKay went over and jumped on top of Lehnert in a playing manner, but Lehnert(complained about
getting hit in the groin area and got up. Lehnert came over and laid down next to McKay on the other couch.
McKay stated she began playing with Lehnert again at which point he kicked her ingsthe)face causing her to
accidentally scath him. McKay did not have any visible injuries to her face and her story was inconsistent
with the injuries Lehnert sustained.

Based on the above investigation, I find probable cause exits to charge McKay with simple battery - dating
domestic pursuant to F.S.S. 784.03(1) (A) (1).

STATE OF FLORIDA

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

LY

SIGNATURE OF ARRESTING OFFICER

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

Sworn to and subscribed to before me this_© __ day of A‘P( A , i3
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VICTIM NOTIFIEATION 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.

1. Incident Report #: 19-00233494 Agency: Glm B Gacrdens

Offense:_Simple aaller l - Daling Domestt
Suspect/Offender:_¥.n ¢ eena MLKONJ

D.O.B. sl ‘3] Race: w Sex: .F

2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s name: Warne Lchneck

Address: \} 3\ V14t v Af
City:_duprler State: WF L Zip: 33478
Home #:56\ 168 63\ B £ Work #: ‘ Other:
b. Victim’s next of kin: bictnr\ ¢ Lehnert
Address: 1231} 17 gt &/
City:__dupider State:__FL Zip: 33478
Home #: S6). 31594381 Work #: Other:
c. Victim’s designated contact other than next of kin (for example: a friend or
neighbor):
Name:
Address:
City: State: Zip:
Home #: Work #: Other:
4, Relevant identification or case numbers assigned to the case (please specify):
(©-00)29Y
WAIVER: | CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION

FORM, AND UNDERSTAND THAT [ AM WAIVING MY RIGHT TO BE R
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER. S

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

Officer’s Name :__M. Valeao 1D 487  Date: oY !'6130 \B
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