ARREST / NOTICE TO APPEAR

OBTS Number, ‘ - 1. Amest 3. Requast for W =4 Juvenile ‘
0\( L‘. gSB Juvenile Referral Report 2N.TA 4. Request for Capias |1 n
w | Agency ORINu r Agency Name ot .t I Agency Report Number (N.T.A.'s only)
2IFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17169898
< [ChargeType: 0O 0 " [ 5. ondinanc Weapon Seized / Type Muttiple
-4 1. Felony 3. Misdemeanor 3 inance 15
@ g apply. oY 2. Traffic Felony [] 4. Traffic Misdemeanor  [[] 6. Other | 3N Clear sl |
Z ] 1 oeatinn of Arrest (Includine Name of Rusiness) Location of Offense (Business Name, Address)
é 5677 PACIFIC BLVD #2415, Boca Raton/Florida/33433 5677 PACIFIC BLVD #2415, Boca Raton/Florida/33433
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
12/31/2017 1600
Nama {Last, First, Middle) Alias (Name, DOB, Soc. 86c, #, Eic.)
{Hickey, Kristina, Lyn _
WE;"White : Ameri lnd ] Sex Date of Birth T ‘Height Weight Eys Color Hair Color Complexion Build
B - Black 0- OnentabAsian | W | F 07/21/1986 5'07 100 | brown brown med
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of. Y N Er‘yk.
Alcohol Influence O @
Drug Influence 0o & 0
= Tocal Address (Street, Apt. Numbar] (City) (State) Zip) Phone t}a(s:i_ ence Type:
§| 5677 PACIFIC BLVD ,2415, Boca Raton/FI/33433 _ 352 )286-7109 ZComy & omersae |2
| Permanent Address (Street, Apt. Number) (City) (State) (Zip}y Phone Address Source
w
als ( )
Business Address (Name, Street) (City) State) @p) “Phone Occupation
)
DAL Number, State Soc. Sec. Number Numbaer Place of Birth (City, State) “CHzershp.
H200512867610, F1, ] Ocala, Florida U.S.
R ‘endant Name (Last, First, Middle) a X 01 1 Arosted E;Fe'm
wi 4. Misdemeanor
8 A _ 07 2 AtLarge £ 5. Juvenile
Q[[Coefendant Name (Last, First, Middie) \ \ \ / /) Race | | 56 Date of Brih O 1 Aveered 08 Felny
4. Misdemeanor
{ \ - A 1 2. AtLarge 5. Juverni
L] Parent v o esidence
n b;hgal Custodian \ 3\ \ \ N
L] Other: ! !
Address (Strest, Apt, Numbar) (Cty) {State) @0 5iness PHoNg
( )
ot - (Name) Date Tioy U % D‘m |
. within 2. TOTHRS / DYS
g <) CS\‘\ Dept. and Releasad. 3. Incarcerated |
W1 Released To: (Name) p hy Date Time
2
S
The i ided ] dant / or|_idefend 8 School Attended
10 Keap 1 Jvors oo e PR et ang | or LT Sefendarts pirerts | o Grade
L] Yes, % (Name) 3 Nob [o)
I'j’P"“Y e Description of Property A Value of Property
Yes [ INo
- -
w Actvity S, Sel R Smugg! K Dispensel M. Manufacturel | Z. Other J DRUg T B, Baroyurat H, Hallicnogen :
g WA 8. Buy D. Dﬂ#ﬁ? ° Distribute Pl?oll‘:l'il::el ur er nnﬁmype ! X (.Zm:aiv‘w‘;a ° M. Marijuana Equipment Z. Other
O ] P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. $. Synthetics
Charge Description Counts eSlic | Statute Violation Number Violation of ORD #
w Violence
@ | domestic battery 7 &Y CN | 784,03 1a1
< | Drug Activity] Drug Type | Amaunt 7 Unit Offerise # Warrant | Capias Number Bond
et BN n 17169898
Charge Description Counts Domestic | statute Violation Number Viclation of ORD #
t Violence
o gy Oon
< { Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
2]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
o - Oy [N
g Drug Activity] Drug Type ] Amount I UnR Offense # == | Warrant 7 Capias Number Hond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
"g‘ Violence
& gy 0N
£ |Brug Activity] Drug Type_ | Amount / Unit Offense # Warrant/ Capias Number Bond
o
Location (Court, Room Number, Address) aEe 31! M 5‘58
§ Court Date and Time
o [Month Da Year Time AM PM ‘
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
S FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
o 12/31/2017
Signature of Defendant (or Juvenile and Parent /Custodian) , Date Signed
OLD for other Agency Signature of Ane/sﬁ% Name Verification (Printed by Arrestee)
ame: g
X L
[ Dengerous L] Resistad Arrest Name of Aesting Officer {Print) 1D.# (PRINT) r—
ici [] Other: G.Clark 7770 E | ) PAGE
Pouch # Transporting Officer D# Agency . " .
} e G.Clark 770 S0 Witneds here if subject signe: "5 1 oF 1
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE A'rq‘@l A PINK } AGENCY {N.T.A'SIONLY)
PESO #148 REV, 897 . . RTS
JAN 0 1 2018 CIRCUIT & COUNTY COU
(CRIMINAL DIV.)




OBTS Number 1. Amest 3. Request for Warrant Juvenile
PROBABLE CAUSE AFFIDAVIT e tor Caan 1 n
§ Agency ORI Number Agency Name Agency Report Number
9 FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE (06- 17169898
ChargeType: L1 1. Felony L] 3. misdemeanor Ll s. ordinance Special Notes:
Ssh Sﬁﬁ 5 many [ 2. Traffic Feiony g 4. Traffic Misdemeanor ] &. Other
— I -
m Name (Last, First, Middle) Alias Race § Sex Bau of Birth
Hickev, Kristina, Lyn _ w |F 07121/1986
] Charge Description Charge Description
& domestic battery 784.03 1al
:<=: Charge Description Charge Description
(&
Race | Sex Bate of Birth
W M 03/13/1991
rce
The undersigned certifies and swears that he/she has just and reasonabie grounds to believe, and does believe that the above namad Defendant committed the following violation of law.
The Person taken into custody
[J committed the below acts in my presence. {1 was observed by whotold
[J contessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. [T] was found to have commited the below acts, résutting)from,my (described) investigation.
onthe 31 day of December 2017 a 4:00 [Ja m. X p.M. (Specifically include facts constituting cause for amest.)

fl in

On December 31 2017 at 3:30p.m. I was dispatched tq
reference to a possible domestic disturbance. This is the subdivision of the

Upon my arrival I met with who stated that he was in a verbal argument wn_

stina Hickey tated the argument became’physical when Kristina stated she was

going to ruin his life. Kristina then grabbed him by the neck and'started pulling his collar on his shirt.
I also stated that Kristina shoved him in the door. Ml then left the residence. I did not
wish to get photographed and he refused medical treatment: [l also informed me that Kristina threw
his clothes and property in the garbage. [l provided'me a sworn witness statement about this event. 1
did not observe any marks or bruises on | NINGzGEGE-
1 then spoke with the Kristina who stated that she never touched _ 1 did not
observe any injuries to Kristina.

Based on my investigation and the statements provided to me Kristina Hickey was determined as the
primary aggressor and was arrested for Domestic Battery. was handcuffed double locked, checked for
proper fit and transported to the palm beach county jail.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM BEACH
G.Clark

TSignature of Artesting/investigative Officer) 7

ADMINISTRATIVE

7
The foregoing instrument was sworn to or affirmed an, before me this 31 day of December 2 1 by

(Print ! Arregting/l igative Offiper), 18 pe wn tg me and/or produced identification. Typs of identification produced Personauy KDOWII

705 Las 2 AN

) . 2§ A PAGE
Notary Public, Clerk of q r 7112A40) . - '

___OF _____

: - COURT COP REEN - STATE ATTORNEY YELLOW- AGENCY PINK - AGENCY
PESO 20004 REV. % DISTRIBUTION WHTTE - COURT COPY GREEN- § OR L



Suspect: Hickey, Kristina, Lyn

Palm Beach éounty Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM

DOB: 03/13/1991

Relationship between Victim and Defendant:

DOB: 07/21/1986_

(Submit this form with the original Probable Cause affidavit)

Case #: 17169898

Race: W Sex: M

Photographs: Scene Yes xNo Victim ™ Yes xNo Defendant. Yes X No
911 Call: Yes x No Caller:
Weapon Used: Yes No Type: -
Witness: Yes No Name: _
Victim Pregnant: Yes No Ifyes,  weeks months
Injuries: Yes x No Description:
Medical Treatment: Yes Xx No

At Scene: Yes x No Paramedics:

At Hospital: Yes X No Hospital: Physician:
Are Children Living in Home? Yes xNo DCF Notified? ~ Yes xNo
Name: DOB: __ / [/
Name: DOB: __/ /
Name: DOB: __/ [/
Injunction Yes x No Case #:
No Contact Order Yes x No Case#:
Alcohol or Drugs Yes No  Unknown
Prior History of Domestic/Dating Violence » Yes No
Defendant’s Statements Yes No “Ifyes, written recorded Xoral
First words Defendant said when you responded to scene:
Victim’s Statements ‘Yes ~ No Ifyes, written | recorded xoral

First words Victim saidwhen you responded to scene:

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

" Yes™ Nolf yes;;name: phone (__) -

Observations.of Vietim (Physical & Emotional): » 7
Upset Crying Fearful Hysterical Afraid Calm Nervous
Complained i

Local Addres

Phone: Hom- Work ( ) Cell () -

Employer:

Name of Relative: Phone ( ) -

Address:

SCANNED

PBSO #0004A REV. 05/11

JAN 01 208



VICTIM NOTIFICATION 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.

Uiy “eunsrryy ‘Koyory YIINIL0/LddSNS

Palm Beach County
1. Incident Report #: 17169898 Agency: Sheriffs Office
Offense: domestic battery
Suspect/Offender: Hickey, Kristina, Lyn —-
D.0.B.___ 07/21/1986 Race: w Sex:___F a
~
. g
2. Warrant # (s): >
3.a. Victim's narEEN 50 B. 913191 Race: W_Sex: M g
@
o
o
Other: o
=
b. Victim's next of kin, friend or.neighbor: =
Address:
City:
Home #: Work #: Other:
NOTE: PURSUANT TO ES. 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.

Q Confidential: I request the information on this form be kept confidential (aé)plicab_le
only to sexual battery, stalking, child abuse, harassment or domestic

violence cases).
Signature of person waiving notification: QCANNED
Printed name of person waiving notiﬁcati_ JAN 0 12018

De/guty's Name: ILD# 7770 Date: 12/31/2017
White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO 00029A REV, 4199

HINVIIVM/ASYD LA(10D




