04§75 32

Fim

OBTS Number

|33

ARREST I NOTICE TO APPEAR

/857

1. Arrest 3. Request For Warrant Juvenite
Juvenile Referral Report 2 NTA 4 Request For Capias |I| E
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 17151808
g"h;ie;y’f'z 1. Felony 3. Misdemeanor § Ordinance {f Weapon Seized M“'W
ey i 2. Traffic Felony 4. Traffic Misdsmeanor 6. Other Enter Type mdwo, ’ 01 I
Location of Arrest (Including Name of Business) Location of Cffense {Including Name of Business)
5880 BAHAMA CT WPB FL 33407 SAME N
Date of Amest Time of Amest Booking Date Booking Tme Jail Date Jail Time Location of Vehicle
Nov 15, 2017 0730
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. # Etc.)
VALENTINE KRISTEN MARIE
m " A - Sex Date of Birth Height Waight Eye Color Hair Color Complexion Build
Wit 1 pmerczn ndan w| F 05/01/80 52" 140 BRN BRN MED MED
Scars, Marks, Tattoos, Unique Physical Features (Location, Typs, Description) Marital Status Religion ‘"dcel‘m;f [Vg {Nj LET
Acohal Influence
TATTOO OF LETF WRIST AND BOTH HIPS N il I
Local Address (Strest, Apt. Number) City State Zip Phone Residence Type .
5285 STONYBROOK DRIVE BOYNTON BEACH FL 33437 561-997-4157 ' i, 29 2
Pemanent Address (Street, Apt. Number) City State Zip Phone Address Source
SAME AS ABOVE PALMS
Business Address (Street, Apt. Number) City State Zip Phone Occupation
D/L Number, State Social Security Number NS Number Place of Birth Citizenship
V-453-513-80-6461-0 PLANTATION, FL u.s.
Co-Defandant Name { Last, First, Middle) Tm TSex Dats of Birth E T Areaed T3 Teony
2 Nlage [J ¢ Msdemeanor
[J 5 dwenie
Co-Defendant Name ( Last, First, Middle) Race Sex Date of Birth O 1 Atesed ] 3 Felory
O 2ALege 4 Misdemesnor
- 5 Awenie
ﬁ Parent Name ( Last, First, Middle) Phone
Legd Guardien
Other
Address (Street, Apt. No.) City State Zip |Business Phone
Notified By (Name)} Date Tme Juvenile Disposttion.
' 1. HandedProcessed within 2 TOTHRS/DYS I
Dept and Released 3 Ircercerated
Releasad To (Name) Rclaﬁénshi@ - ; Date Time
s
The above address was provided by [ defendart andior [_] defendant’s parerts. The chid andior parent was lold Schoo! Attended Grade
tokeep the Juvenie Court Clerk's Office (Phone 561 355-2526) informed of any eddress change
3 Yes by (Name) No {Reascr)
Property Crime? Description of Property Value of Property
D Yes D No
ey ) 33 R Dspense T anaa e Trer oG P B Banirae T oonogen T ey T ooun |
N NA B. Buy D Deliver Disiribue Prodice N NA C Cocane M Manjuana Equipmert Z Other
P Possess T. Treffic E Use Cllvae A Amphelamine E Heron
Charge Description Counts{ Domestc [Statute Violation Number Violation or (ﬁ) [
SIMPLE BATTERY 1 | 784.3(1)(A)(1)
Drug Activity  |Drug Type [Amount/Unit Offense # Warrant/Capias Number Bond
N N/A 17151808
Charge Description Counts [EAO;‘MW tute Violation Number Violation or M [
ence
Oy On
Drug Activity  [Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
?hlrgo Description Counts l\)l.oz\eﬁlc ﬁam Violation Number Violation or mD #
ence
Oy O
Drug Activity  |Drug Type Amount/Unit Offense # ‘Wanant/Capias Number
~
~O
Charge Descripti Counts| Oomesic [Statute Viotation Number | o g V\'olmonmb #
e u PR |
arge Description rospa Ip 0
mijeil x
Drug Activity | Drug Type Amourt/Unit Offense # Warrant/Capias Number [an)
e
Location (Court, Address, Room Number) oy
TO BE SET o
Court Date and Time
Month Day Year Time AM D . [ﬁ
| AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTA%TT ULD WI LY FAILTO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST §|
Nov 15, 2017 O
-2 7 N
Signature of Defendant (or Juvenile and Plunt/CustotM / Date Signed &
M i . - > _
HOLD for Other Agency Signature of Ary \ Name Verification (Printed by Arrestes)
Name -
[ Dangerous ] Resisted Arrest Narg® of Arresting Offcer ID# (PRINT)
[ suicigal Other. D/S M. LUBINSKI 8235 Page
Pouck # Transporting Officer ID# guncy
D/s M. LUBINSKI ggy Witness here if subject signed with an *X"

[S L)

R




OBTS Number .
. PROBABLE CAUSE AFFIDAVIT INTA s Rmiroome 1] [N]

Agency OR! Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 17151808
Crarge Type 1. Felon isdemeanor . Ordinanc Special N
S!‘:L;‘"“’"! E 2 Tr:;icyFlIony % i?ra;c M.l:d:mnnor B g gt:nr * ’ "
m«m Name (L:t}im, Middie) Race Sex Date of E;
VALENTINE KRISTEN MARIE w F 05/01/80
Charge Charge
SIMPLE BATTERY !
Charge Charge

Race Sex Date of Birth
M 09/07/84

Address Source

VERBAL

i trast Ap mb 3 QOccupation
™The undersign swears that he/she has just and reasonable grounds to be ,and d i b d the following violation of law. I

The person taken into custody...

O commited the below acts in my presence. [ was observed by who told
that he/she saw the arrested person commit the below acts.
O confessed to P
admitting to the below facts. [x] was found to have committed thé below acts, resulting from (described) investigation.
onthe 15TH  dayof NOV 20 17 a 0710 xlaM [JPM

On above date and time | responded tol I which is located in the G

subdivision, unincorporated WPB FL, in ref fo a domestic dispute, whichiwas in progress. While en rout PBSO
communications advised that W/F KRISTEN VALENTINE called 911, and reported that he I had
choked her. PBSO communications further explained that KRISTEN \was hysterical and stated "I'm going to
kill him he's done this before.”

Upon my arrival | met with KRISTEN, who was waiting outside of the above mentioned residence.
KRISTEN was acting belligerent and yelling "I want to Kill himthe choked me.” KRISTEN had biloodshot eyes,
slurred speech, was unsteady on her feet, and appearedito be highly intoxicated. As | altempted to ask
KRISTEN questions she called me a "bitch, mothettucker, jackass, idiot, retard, and many other insults.
KRISTEN refused to cooperate with my instigation.or answer any questions. KRISTEN refused EMS and had no
visible injuries.

I then met with KRISTEN's I w/M . \ho had locked himself inside the
residence. was calm andiwas not under the influence of narcotics or alcohol. |G
stated that KRISTEN is his_af over ayedr, however she lives with her parents in Boynton Beach.
I < <p!ained that KRISTEN spent the night and she was arguing with him before he went to bed.
The couple was arguing over possiblesinfidelities. At approximately 0200 hoursJ I woke -up to
KRISTEN punching him in theface. I st ated that KRISTEN "beat the shit out of me." |G
then forced her out of the residence and thought she would drive home.

I~ ad multiple contusions and scratched all over his face. (i linivries were
extensive and it appeared he had been punched 10-15 times. IIIIEIEIEGdGER refused to complete a
statement or allow-a DART,deputy to take photos of his injuries. (I clso refused EMS and he did
not want KRISTEN arrested. It should be noted KRISTEN has been arrested for domestic battery in the last 2
years.

After conducting my investigation and speaking with all parties involved, | determined that the DEF.
KRISTEN VALENTINE, did in fact unlawfully strike the victim, |G ogainst his will, which is a
violation of £.$:S. 784.03. (1) a 1 (simple battery). KRISTEN was placed in handcufis, which were double
locked and checked for proper fit. |then transported KRISTEN to the county jail for booking and

processing.

7
The for omg instrument was sworn to and affirmed before me this 15th day of N9// 20 2017 , by:

Dls LUV eoE #5UW / /D//SALUBINSKI 8235

l\kme of Notary Publi of Court / Officer (F.S.S. 117.00) osting/Investigating Officer
> :
— J\A—L-Mt\k_

Signature of Notary Public / Clerk of Court 7 Officer (F.S7S” 117.00)




VICTIM NOTIFICATION FORM

- Homicide (Ch.782) - Sexual Offense (Ch.794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence
- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated 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 #: 17151808 Agency: Palm Beach County Sheriff's Office
Suspect/Offender: VALENTINE KRISTEN MARIE
DOB: 05/01/80 Race: w Sex: F
2. Warrant #(s):
=
%
3a. Victim's Name: __ [N 00D 0%/07/84 Race: W Sex: M J
Address: _
City: I State:_ HE  zip: N
Home #: _ Work #: Other #:
7
7
b. Victim's next of kin, friend or neighbor UNK =
Address: 2
City: State: Zip: =
Home #: Work #: Other #:
NOTE: PURSUANT TOE.S. 119.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.

[ Victim/Relation Notification Waiver and Confidential Information Requestl

(Check applicablebox¢s)

(] Waiver: I choose not to be notified when the arrestee is released from custody.

[[] 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:

Printed name of person waiving notification:

Deputy's Name: D/S M. LUBINSKI ID# 8235 Date: Nov 15, 2017
White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Reco - . ‘
ECannen

PBSO #0029A REV. 05/11
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Palm Beach County Sheriff's Office

DOMESTIC VIOLENCE/DATFING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause Affidavit)

Defendant:  VALENTINE

Photographs: Scene [XYes
911 Call: Yes
Weapon Used: OYes
Witness: OYes
Victim Pregnant: ~ [Yes
Injuries: Yes
Medical Treatment: [Yes

At Scene: UYes

At Hospital:  UYes

N

KRISTEN MARIE DOB:  05/01/80 Case # 17151808

vieim__ [ T 0o /0734 Race W Sex
Relationship between Victim and Defendant: ]

ONo
UNo
JNo
(“INo
(INo
ONo
[¥INo
“INo
“INo

Are children living in the home?

Name:

M

Victim UYes ¥INo Defendant Yes [INo
Caller: def

Type:

Name:

Ifyes, Weeks Months
Description: victim multiple contusions and scratched all over his face

Paramedics:

Hospital: Physician:

OYes No DCE Notified? UYes ¥INo
DOB

Name:

DOB

Name:

DOB

Injunction: OYes
No Contact Order:  [1Yes
Alcohol or Drugs:  [[Yes

“INo
“INo
ONo

Case #:
Case #;
UUnknown

Prior history of Domestic/Dating Violence []Yes [[/No
Defendant's statements ~ [[Yes OONo  (Ifyes, *Llwritten  [lrecorded  [oral
First words Defendant said when you reéSponded o scene: see report

Vicitm's statements OYes ONo  Ifyes, [written Orecorded Uoral

First words Victim said when yousesponded to scene:

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

OYes CINo  Ifyes, hame:
Observations of\Vietim (Physical & Emotional):
UFearful UHysterical U Afraid LCalm UNervous

O Other

UUpset ClCrying

UComplained of pain
Victim contact information:
Local Address:

phone

Phone: Home: _ Work: _
I

Employer:

Name of Relative:

PBSO #0004A REV. 01/01

NOV

1’ [

15 2007




