OY AL >

ARREST / NOTICE TO APPEAR

/O35

OBTS Number 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.N.TA. 4. Request for Capias {1 N
w Agency ORI Number Agency Name I Age! ncy Report Number (N.T.A.'s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 17024177
§ CharieType D 1. Felon E 3. Misd D 5. Ordinance Weapon Seized / Type Muttiple
. y . Misdemeanor Y
'cZ; Esh:c v ™ [ 2. Tramic Felony [] 4. Traffic Misdemeanor [} 6. Other 2 Ne m I 01
Z Locabon of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
é 1590 SW 65TH AVE BOCA RATON FL 33428 | 1590 SW 65TH AVE BOCA RATON FLORIDA 33428
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
01/08/17 2320 N/A
Name (Last, First, Middle) ‘Alias (Name, DOB, Soc. Sec, #, E10.)
HEATH, KAYLEE, MARIE
chWh't | - Ameri ndi Sex Date of Birth Height Weight Eye Color Hair Cotor Complexion Build
- White | - American Indian
B - Black 0- Oriental/Asian IW F 07/10/1995 5-7 150 BLUE BLONDE LIGHT LIGHT
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion mdicfﬁfﬂ\ﬂM: E] N Unk.
cohol Influence
NONE SINGLE CHRISTIAN Drug Influsnce g 0O 8
& | Local ross t, Apt. Number) (City) TSTate) (Zip) Phone Residence Type:
£[ 1590 SW 65TH AVE , BOCA RATON FL 33428 561 ) 7150134 3 &y erorstae |
W Permanent Address (Street, Apt. Number) {City) @ata) (Zip) Phone Address Source
4 NONE )} FLORIDA DRIVERS LICENSE
Business Address (Name, Street) (City) (State) (2ip) hone Oecupation
111 SE MIZNER BLVD. BOCA RATON FLORIDA 33431 ( ) 910-2538
DA Number, State Soc. Sec. Number INS Number Place of Birth (City, mte) CThzénship
H-300-513-95-750-0 FLORIDA [ ] NEW YORK US
Co-Defendant Name (Last, First, Middle) ac8 "Bex Bate oTern, 3 1 Arre: D 3. Fetony
hr siba [ 4. Misdemesnor
8 _ _ [142. At Large g 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race E3 Date of Birth 0 1. Arested
O 2 Atlarge
Parent Name (Last} fﬂrsb 1
Lagal Custodian iCT ‘ [\l !\4 O i+
Other: )
Address {Street, Apt. Numbcr) (City) e) ﬁ ) f"
RE ey | )
[Notifed by; (Name i tion
w By: (Name} Date 4 ‘{“W"'m?led?m' Ssed within 2 TOT HRS/ DYS
§ b D Dept. and Released. 3. Incarcerated l
w lReleased To: (Name) ¥ Relationship Date Time
2
=
The above address rovided by | Jdefendant and / or L] delendant's parents The chiid and/ or parent.was 1old Schoo! Attended Grade
10 kee, Juvenile Court Clerk (Phone 355-2528) informed of any change of address.
Yes by (Name} No: (Reason)
Praperty Crime? Description of Property Value of Property
Yes No
w EDrug Activi S. Sel R. Smuggle K. Dispense/ M. Menutfacture/ Z. Other [ Drug T 8. Barbiturate H. Hallucinogen P Baraphemanal . Unknown
8 NI.'UF?IA ity B. Buy D. Deliver Di:g:bme Prod‘\]toel Nr\ﬁmype C. Cocaine M. Man;uav?o?e Eqﬂi’ppmnt 2. Other
51 T. Traffic E. Use Cultivate A. Amphetamine E. Heroin . Opium/Deriv. S, Synthetics
Charge Description Counts wd""":’!’c Statute Violation Number Violation of ORD #
w olence
2 SIMPLE BATTERY ( DATING VIOLENCE) 1 mY [N 784.03 (1A1)
£ | Drug Activity] Drug Type Amount / Unit Offense # Warrant { Capias Number Bond
©| N/A N/A N/A 17024177
Charge Description Counts Domestic | statute Viotation Number Viofation of ORD #
w Violence
Q 0y ON
g Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic 1 Statute Violation Number Violation of ORD #
w Violence
9 gy ON
$ [Orug Adlivity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Damestic | Statute Violation Number Violation of ORD #
(u5' Violence
& gy N
¥ |Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number - Bond
5] - ~D
Location (Court, Room Number, Address) —
z| TO BE SET —
w —— -
2| Court Date and Time L st
=1 Month Day Yo Time AM .M 1
: ! AGREE TO APPEAR AT THE TIME AND PLACE D FENSE CH, OR TO PAY THE FINE SUBSCRIBED. | UNDERSTKNCTTHAT SHOULD | WILLFULLY
Q JFAIL TO APPEAR BEFORE THE COURT AS RE THIS NOTICE TO APPEAR, | MAY BE IN CONTEMPT OF COURT AND A WARRANT FOR'MY ARREST SHALL BE ISSUED
§ 01/08/17 - §
Signature of Defendant (or Juvefiile and Pa ustadian) = Date Signed
JHOLD for other Agency Signature of Arresting Officer Name Verification (Printed by Arrestee) ..
Name: ™~y
A w
[ Dangerous U Resisted Arrest 1 Name of Arresting Officer (Print) LD # (PRINT)
[3 Suicidai [7] other: ~DRAKE ——— 5310 , PAGE
# | Pou Transporting Officer iD# Agency - - W
JLT i L T BAT DRAKE s 06 Winss here 1 ubiow-4isadd v 1 ol
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OBTS Numbe: ‘ 1. Arrest 3, R for Wi i
umber PROBABLE CAUSE AFFIDAVIT 3 Nf?;' by R:g:‘;: o C:;::' ll I Juvenile ' N

§ Agency ORI Number Agency Name Agency Report Number
2FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17024177

ChargeType: [ T4 Felony 1X] 3. Misdemeanor L1 5. ordinan Special Notes:

< :ﬁ%@.s may o2 Traaf%?: Felony _QJ Traffic Misdemeanor [ ] 6. Orth:: “
] Name (Last, First, Middie) —— Alias Race | Sex Date of Birth
SAHEATH, KAYLEE, MARIE w |r 07/10/1995
] Charge Dascription Charge Description
& SIMPLE BATTERY ( DATING VIOLENCE ) 784.03 (1A1)
g Charge Description Charge Description
(5]
=
-
Q
s

( )

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does befieve that the above named Defendant committed thafollowing violation of law.
The Person taken into custody

[x] committed the below acts in my presence. (] was oberved by _ who told

confi d to that he/she saw the arrested person commit the bélow acts.

admitting to the below facts. X] was found to have commited the below acts, resulting from my (described) investigation.
On the 08 day of JANUARY 20 17 at 2245 CJam X p.m. (Specificatly include facts constituting cause for arrest.)

On January 08, 2017 I was dispatched to the address of 1590 S.W. 65th Avenue unincorporated Boca
Raton, Palm Beach County, Florida 33428 Reference to a domestic dispute.
Communications advised the caller was reporting a battery in progress. They advised a female was

hitting a Il and broke the |G

Upon arrival I could hear a female screaming from the street near the approximate address I was
dispatched to. I approached the screaming and saw a white.female lafer i ified as Mrs. Kaylee Heath
ki with hr right foot a wite [N - . ¢ o -0

behind. [l had turned away from her to protectBlNN from her assault. She then proceeded to strike
%re& She/continued to strike i

body till she heard me announce myself as a Deputy Sheriff's Deputy and to stop hitting i Mrs. Heath
saw my light and ran between the trailers attempting to escape.

D/S B. Smith and D/S Ingram was located where.she ran and apprehended her where handcuffs were

applied. I then made contact with |l who ouly provided his name and
and Mrs. Heath. | w2s Mrs.Heaty's N of just over a year and she flipped out on [l

because she wants more of 2 |G o her at this time. IR0

cooperate any further.

Based on my investigation and.what I witnessed upon my arrival Probable cause exists for the arrest of
the defendant Mrs. Kaylee Heath for violation of Florida State Statute 784.03 (1A1) did actually and

intentionally touch orstrike [N g qinst the will of SRR contrary to Florida
Statute 784.03(1A1) ( Dating Violence ). (1 DEGMISD).

PROBABLE CAUSE STATEMENT

//__ ’
STATE BF FLORIDA

COUNTY OF BEACH ) N
T. DRAKE
w ure of Arresiing/investigative Officer)
> P
b ~—~ e 17 D/S T. DRAKE
'.q_; Th oregoingi\nsmwwas«owm‘u'r‘hfnnnad and subscribed bafore me this 08 day of JANUARY 20 by
o
— “IN
@ | (Print nal { Arresting/invastigative Officer), who is pqrsonafly known {0 me and/or produced identification. Type of identification produced KNO
Z] W '
= I>—T§ ’ M PAGE
S | Notary Public, Clerk of Court, Offcer (F.S.5. 117.10) . .
PR ST W T cul om 1 —
L A
TRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGE |
PBSO #0004 REV. paipy D'STRIBUTION TE - COURT C EE &(/A”M’W

JAN -8 2017



VICTIM N OTIFICATION 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
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 #: 17024177 Agency: __ ®Bso
Offense: SIMPLE BATTERY ( DATING VIOLENCE )
Suspect/Offender- HEATH, KAYLEE, MARIE
D.O.B. 071011995 Race: w Sex: F =~
: : =
Q
=
2. Warrant #(s): <
3.a. Victim’s na
Address:
City: /)]
Home #: %
=
o
b. Victim’s next of kin, friend or neighbor: E
Address: 5
City: State: Zip:
Home #: Work #: Other:
NOTE: PURSUANTTO F.S. 119,07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY,
Victim/Relation Notification Waiver and Confidential Information Request.

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

W Confidential: I request the information on this form be kept confidential (applicable

only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification: SC A ATITIVED

Printed name of person waiving notification: JAN-=9 2017
5310

Deputy’s Name: DS T. DRAKE ILD.# Date:_&/-08/ ?

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO #0029A REV. 4/99

HHIANHIJOALOAISNS

#LNVIIVM/ESYD LYN0D




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

Suspect: HEATH, KAYLEE, MARIE DORB: v /10 / % Case #: 17024177

Victim:
Relationship between Victim and Defendant: N

Photographs: Scene Yes x No Victim ™ Yes xNo Defendant Yes x No
911 Call: X Yes No Caller: HEATH,NATALIE
Weapon Used: Yes x No Type:
Witness: x Yes No Name:
Victim Pregnant: Yes x No Ifyes,  weeks months
Injuries: xYes No Description: NI
Medical Treatment: Yes X No

At Scene: Yes x No Paramedics:

At Hospital: Yes xNo Hospital: Physician:
Are Children Living in Home? Yes xNo DCF Notified? ~ Yes xXNo
Name: DOB: .
Name: DOB: .
Name: DOB: -
Injunction Yes x No Case #:
No Contact Order Yes x No Case #:

Alcoholor Drugs x Yes No  Unknown

Prior History of Domestic/Dating Violence, Yes x No
Defendant’s Statements Yes x.No( Ifyes, written recorded oral
First words Defendant said when you responded to scene:

VYictim’s Statements "Yes x No Ifyes, written ! recorded oral
First words Victim said when'you responded to scene:

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

- Yes'xNolf yes, name: phone (__ ) -

Observations ‘of Victim (Physical & Emotional):

X Upset X Crying Fearful Hysterical Afraid Calm Nervous

Complained of pain Other

Victim Contact jon:

Phone: Home ( ) - Work ( ) - Cell (954 ) 778 - 5307

Employer:

Name of Relative: Phone ( ) -

Address: e —p
OUANNED

PBSO #0004A REV. 05/11 JAN - 9 2017



