050]
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pP-lo’y

g -G AT T
R ARREST / NOTICE TO APPEAR pemwmeven [7] sovane
;; 2.NTA. 4, Request for Capids
1 | Agency ORI Number Agency Name Agency Report Number N.T.A.'v only)
N 0500800 We. Poli L 9, 4| 2018-0015135 ,
3 | Check .m O 1. Felony 3. Misdemeanor O s, ordinance ¥ Weapon Seized lcdlutuple
T . D 2. trasmic Feiony £ 4 Traffic Misdemensr O 6 other Ene Tt FIST i
A | Loction of Arrest (Including Name of Businsss) Laeation of Offense (Business Nasfie, Addrese)
T| 3518 NORTH SHORE DR WPB, FL 33407 3518 NORTH SHORE DR, WEST PALM BEACH, FI 33407
o | Date of Arvest Time of Arreal Booking Date Booking Time Jail Date Tui} Tirue Location of Vehicle
N 13 14:.15
‘Name (Last, First, Middle) Aliss (Narnie, DOB; Soc. Sec. #, Ete.)
FAJARDOQ, KRISTIN SUE Alias: SHARDO, KRISTAN
VRV‘“WM . 1 Amicmdi Sex Date of Birth Height Weight Bye Color Hair Color Complexgon | %
- - erican Inaimm
N e e | W | F 09/18/1973 508 140 BLUE BROWN | L7 24
D [ Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Murital Status | Religion Indiggidh of! (4] O
E w Alcchol Influce  Yer ;= No o Unk.
¥ M N Doglouecs o™® ™o
E Lotal Address (Street, Apt. Number) (City) (State) Zip} Phone llleg ice Ty;ny rorids
p| 3518 NORTH SHORE DR, WEST PALM BEACH, FL 33407 (561) 618-9991 |= c:y,m 4w of Sate | 1 ]
g Permanent Address (Street, Apt. Number) City) (State) @ip) Phone Address Source
| 3518 NORTH SHORE DR, WEST PALM BEACH, FL 33407 (561) 618-9991 FLDL
Businesy Address (Name, Strest) (City) (State) (Zip) Phone Occupation
UNEMPLOYED,
D/L Number, State INS Nuriber Place of Birth (City, State) Cltizenship
F263517738380 / FL . FL, United States Us
¢ | Co-Defendant Name (Last, First, Middle) Race Bex Date of Blrth [0 1. Amested [ 3. Felony D 3. Juvenile
° [ 2 AtLage [ 4 Misdemesnor
5 | CoDefendant Narne (Last, Fix, Middte Race S Duteof Bith 0 1 Amested [T 3. Felony O3 5. Juvenile
¥ [ 2. actarge [ 4 Misdemieanor |
O paren O ome: Name (Last, First, Middle) Residence Phone
i, [ Legal Gosiodion
y | Addresd (Street, Agt. Number) City) (State) @p Buginess Fhone
; A/
N
1 | Notifiedby: Namay Dage Time JUVENILE DISPOSITION
L - 1 HandiedProcomd witin 170
Ltpwttent andRefesed .
E i To: Name) Reldtio Diste Time
The above address was provided by O defendantandior O defendant's parents; Sehool Attended Grage
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Vahue of Property
D Yw: E No: Ove No
¢ Drug Activity 8. Selt R. smuggle K.Disperses, M. Manufacture/ Z. Other Drug Tape B. Barbi H Hslluci P. Paraph U. Unknown
Ol nowa B. Buy D. Deliver Distribute Produce/ N.NA <. Cosaine M. Marijuane Equipment Z Other
g P.Poness T. Traffic E-Use Cultivate A, Amphetamine E: Heroin ©. Opium/Driv. 3. Synthetic
¢ | Chirge Deseription Statute Violation Number Violatian of ORD #
" _BATTERY - BATTERY (SIMPLE) 784.03 (ILA\
g Drug Artivity | Drug Type Amount / Unit | Offense ¥ Counte | Domestic Violence | Warmnt / Capiae Number Bond
5 N Z 7 | By Ow -
¢ | Chage Deacription Stetute Vidlation Number Violation of ORD
H
A
‘é Drug Activity | Drug Type Amourt / Unit Offerve # Counts | Domestic Violence | Wamwnt / Cupias Number Bond
E / Oy Ox .
¢ | Charge Desctiption Statute Violation Number Wiolstion of ORD #
H
A
g Drug Adtivity { Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy O~
Health/ Apparet Physicat Condition of Defendast Aus uowledge of the following: L Mewral T3 Doeme Risk. L Medication L Deformities L iarics
I. Expiuin:
’T‘ Check which applies: O Keteased O, [ Retensed to Paent Guardian O 10T counry Jait PROPERTY - Received By Releaied By Released To
2 O Posted Bond @ south County Mental Heslth ) . =
B | Transported By Date Transported Time Transported | Other —
L~
7 F
b INSTRUCTION'NO. 1 - Mandatory appearance in court Location (Cout, Roor) _f“g
T v T AT . 1
i [ INSTRUCTION NO. 2 - You need not appear in Cou?'t T —
¢ but must comply with instructions on Page 2. P No
g { AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1UNDERSTAND I}OULD Im Photo
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND-A ‘5@(’ ¥ = AVailable
4| FOR MY ARREST SHALL BE ISSUED. T
P T
R Signature of Defendant {or Juvenile end Parem/Custodiax?, / Date Signed e e INY
HOLD for Other Agency ﬁ’%ﬁ Name Verification (Printed by Arrestet) el
A
— »
u [ T3 Reatoed Aret Name of Arcesting Offee (Pint) 0% (GRINT) SEP 12,4 3:39
w|___ O sicin - LUTTIER, THOMAS 01978 ey
Intake Deputy 1D.# Pouch# . p 1 or 1
. Witness here if subject signed with an "X".

|25 H e

e



DOMESTIC VIOLENCE PROBABLE CAUSE

A Date / Time AF I‘I.DAVIT
ol 09/12/2018 14:25 Palm Beach County
k:‘ Agency ORI Number Agericy Name Agency Report Number
N FL 0500800 WEST PALM BEACH POLICE 9, 4 | 2018-0015135
0 | Name (Last, Firgt, Middie) Alias Ruce | Sex Date of Birth
¢| FAJARDO, KRISTIN SUE SHARDO, KRISTAN W | F | 09/18/1973
C | Charge Description
%] 784.03(1] BATTERY - BATTERY (SIMPLE)
Vietim's Name {Last, First, Middle) Race Sex Date of Birth
v| FAJARDO, GEOVANNY FRANCISCO Wi M|03/01/1975
é Local‘Address (Strest, Apt. Number) (City) (State) Zip) Phone Address Source
7| 3518 N SHORE DR, WEST PALM BEACH, FL 33407 (561) 328-7589 FLDL
blll Business Address (Name, Street) (City) (State) (Zip) Phons QOccupation
(954) 629-9792 SELF
Written Taped Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: & O UPSET
VICTIM'S STATEMENTS: [ O

RELATIONSHIP BETWEEN VICTIM & SUSPECT

HUSBAND/WIFE

YES NO
PHOTOGRAPHS:  Scene: O
Vietm: X O
A
° o11calL: X O CALLER: vIcTIM
? WEAPON USED: [ ® TYPE:
T WITNESSES: [0 @  (f YES, attach witness list)
{
o INJURIES: [ [0
N MEDICALTREATMENT: O X
L AT:  Scene: [J 1 PARAMEDICS:
| Hospitai: [ [ PHYSICIAN(S)/ HOSPRITAL:
N
g ACT COMMITTED IN PRESENCE
M OF MINOR(S): [J O NAMES/AGES;
M
A H.R.S.NoTIFIED: OO x
T
| VICTIMPREGNANT: [0 X
o VIOLATION OF RESTRAINING
N ORDER: O X CASE# 20180011392
PRIOR HISTORY OF DOMESTIC
VIOLENCE: X 0
ALCOHOL OR DRUGS INVOIWVED,, [ x
N| On Wednesday, September 12th, 2018, at approximately 1356hrs, I arrived at 3518 North Shore Drive in reference
Al to a domestic disturbance. Upon arrival, I made contact with the female half who was located walking away
R| from the residence. ©Details are as follows:
R
STATE OF FLORIDA
COUNTY OF PALM BEACH

investigation, arerffue.

——————e S /
SIGNATURE-GARRESTING OFFIZR

C
Sworn to and subscribed to befora me thi day of ;@ . , %g

Appeared befor?m(jpersonaﬂy known to me, who, being first duly sworn, says that the facts above, based upon my

FICER (F.5.8. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
NS Palm Beach County
> 09/12/2018 14:25 Narrative Continuation
) Agsncy ORI Number Agency Name Agency Report Number
N FL 0500800 WEST PALM BEACH POLICE 9, 4| 2018-0015135
N| The female was later identified as Kristin Fajardo, W/F, 09/18/73. Kristin was distraught and stated she was
Al just involved in a verbal argument with her husband of two years, Geovanny Fajardo, W/M, 03/01/75. Kristin
R| stated she has been trying to leave her husband, but feels he is preventing her from doing so. Kristin stated
R] she returned home after being out on a job interview when the argument began. Kristin stated the interview
: did not go well because of Geovanny (unknown reason). When Kristin walked into the home, she stated she
;| confronted Geovanny and the two began to argue, At some point, the argument turned physical. Kristin stated
v| Geovanny held her down in a tight grip and started attacking her. Kristin did not have any marks, bruises, or
E| other physical injury.

Contact was made with Geovanny who stated Kristin walked into the home upset and angry over the job interview.
Geovanny stated he was seated working on his computer, when Kristin came up from behind himdn a rage
arguing. Geovanny stated as he was seated, Kristin began striking him from behind. gGeovanny stated he took a

closed fist strike to his left eye 1lid causing injury. Geovanny had a small red mark on his left eye lid/eye
brow area.

Based on Geovanny's physical injury, probable cause exists to charge the defendant/primary aggressor, Kristin
Fajardo, with one count Simple Battery pursuant to FS88 784.03(1).

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 tr

SIGNATURE OF ARRESTING OFFICER

A ‘
Sworn to and subscribed to before mgzhis Q day of % . w

NOT, UBLIC / CLERK OF COMRT  OEFICER (F,8.8. 117.10)

COURT STATF ATTORNFY CENTRAI RFCORDS JAl CRIMF ANAI YSIS PI1O




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 | E
- Stalking (S. 784.048) é

=

- Domestic_Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual
battery, stalking, agg. stalking or any criminal offense resulting in physica mlyuay or death of one family
member or household member by another, who is or was residing in the same single dwelling.

y ‘j
¥

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

1. Incident Report #.__./iy . 15135 Agency: Lo 5PN
Offense: _ {5 jner i Vo Sbog
Suspect/Oﬁfender: Vor o 4w it ; .
D.OB. Gl..i0 % Race: Sex: [

2. Warrant #(s)

3. Complete one (1) of the following:

o . Yy

a. Victim's name: - g dain T =
Address: 275 0+ Mioo il R0t a'a
City: 137 Vs State: /. Zip: _Zgd ] g Q
Home #: ™5 | ¢ 271171 ¢ Work#: Other: < %

b. Victim's next of kin: E %
Address: , 2 g
City: o State: Zip: = =
Home #: Work#: . Other: =

c. Victim's designated contact other than next of kin (for example: a friend or g ?;
neighbor): L'z" ¥
Name: 1
Address:
City: State: , Zip:
Home #: _Work#: Other:

4. Reélevant 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:
Printed name of person waiving notification: .

§ .

/ i 4 ooyt - ,/ . / .
Officer's Name: [ b br ey ID: ;- 7~ Date: -r/72/:

WHITE - Rough Arrest and or Warrant YELLOW -C.1.D. PINK - Records

FORMZERRN.D




Palm Beach County Sheriff’s Office — Arrests Only

Florida Rules of Judiciaf Administration 2.420 (Rule of 23)
0

539:001 FS

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resaurces, policies or plans
0 119.071(2}{d) . AN |
pertaining to mobilization deployment or tactical operations.
§ ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-
o
E m| 119.071(4){c) Undercover personnel.
&
g1 0 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 0 985.04(1) Juvenile offender records.
L
E- O 119,071(h}(i} Assets of a crime victim.
v
R 395.3025(7)(a), o .
g 0 456.057(7)(a) Medical information.
£
|0 394.4615(7) Mental health information.
£8
2 - - - 5
& O 119.071(4)(d)(2)(a) Home address, Eelephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
R’ (i) 11(9;))(3_4(521))“)'0)' Social Security, bank account, charge, debit, and credit card numbers, 2
O [viii) 394.4615(7) Clinical records under the Baker Act.
O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
{xiii) 119.071{2)(h}, . ) - .
0 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses,

Other:  All records relating to pawnbroker transactions.

Other

119.0712(2)

Other: Personal information contained within a motar vehicle record

REVIEW COMPLETED BY

Booking Number: 2018030674

Date: (9/13/2018

Specialist Name/ID: howardt/7185

s s A




