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DOMESTIC VIOLENCE PROBABLE CAUSE

A Date / Tina ATFIDAVIT
o 10/01/2019 02:36 Palm Beach County
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N FL 0502600 PALM BEACH GARDENS POLICE 7| 8| 19-005784
D § Name (Last. First, Midole) Allas Race Sex Cale of Bith
:| BRENNEN, LAKSHMI W | F | 03/11/1977
g Cnarge Description
&| 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)
Victur's Name (Last, Firsy, Miggie} Race Sex Qate af Sith
v| BRENNEN, MICHAEL THOMAS WIM|11/11/1980
,'; Local Acdress (Street, Apl. Nurmber) (City) (Star) (o) Phone ‘Adaress Saurce
7{ 20000 PORTOFINO CIR APT105, PALM BEACH GARDENS, FL 33418 (561) 402-5549
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IRRITATED
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PRIOR HISTORY OF DOMESTIC
VIOLENCE: \[J X
ALCOHOL OR DRUGS INVOLVED: [ b4
N} On 10/1/2019 at appfoximately 0103 hours, I was dispatched to 20000 Apartment 105 Portofino Cir Palm Beach
A{ Gardens, Palm Beach,County, Florida 33418 in reference to a domestic disturbance. BWC used.
R
R

Upon arrival, I met with Michael Brennen (0DOB 11/11/1980) who was outside his apartment in the parking lot.

STATE OF £LORIDA
COUNTY OF PALM BEACH

Appearedibefore me, ___perscnaliy known to me, who, being first duly sworn, says that the facts above, based upon my
investigation. are true.

/-'/ —
Cac=— SCANNED
Swern to and subscribed to before me this _LSL day of -OC;F . / 4 , 0CT 02 2019

NOTARY PUBLIC! ¢

COURT STATE ATTORNEY CENTRAL RECORDS JALL CRIME ANALYSIS P.LO.




DOMESTIC VIOLENCE PROBABILE CAUSE

AFFIDAVIT
Date + Tame Palm Beach County
3 10/01/2019 02:36 Narrative Continuation
':' Agency ORI Nurmber Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 718 l 19-005784

Mma ~ - >» DR P Z

Michael advised he and his wife Lakshmi Brennen (DOB 3/11/1977) were inside the residence, and he was in the
baedroom with his dog when he heard the other bedroom door inside the residence slam. Michael advised he then
heard Lakshmi yelling and screaming at their 7-month-old son Cody Brennen, Michael stated he walked intoc the
living room and Lakshmi was in Cody s face yelling and screaming because ha wouldn t eat his food.

At this point in time, Michael then stated he told Lakshmi to stop yelling at Cody and afterwards made a
comment that Lakshmi is just like her crazy mother, later identified to be Krystyna Orkisz (DOB 3/16/1953).
Michael then stated Lakshmi grabbed the tray from the baby s highchair, in which Cody was sitting, and placed
it over her head as if she was going to hit him with it. Michael Stated he put his hands up because he was in
fear she was going to hit him with the tray. Michael advised Lakshmi then turned and continued™to yell at
Cody. Michael said he then grabbed Lakshmi in an attempt to protect Cody forcing them both to the floor.
Michael stated that when they both were on the floor Lakshmi bit him on his right forearm, causing him to
strike her right side of her face with his left hand, to get Lakshmi to stop biting Him) Michael said he left
the residence to call %11 and waited in the parking lot for Palm Beach Gardens Police Officers to arrive.

PBG Officers made entry into the homa after Michael stated he was in fear that Lakshmi was going to harm Cody.
Upon entry, PBG Officers made contact with Lakshmi, and gave verbal orders for her to releagse Cody and give
him to officers. Lakshmi refused tc cooperate in releasing Cody. Upon this refusal Officer Eriksson ID 496
was forced to take Cody from her, and officers detained Lakshmi.

Upon sacuring the residence, I made contact with Lakshmi for her statement to tonight's svents. Lakshmi
advised she was feeding the Cody and started to yell and scream at Cody, when Cody refused to eat. Lakshmi
stated Michael became upset and grabbed her causing her to fall. Lakshmi then advised Michael punched her and
in return, she bit his forearm. ILakshmi said Michael then pit his hands around her neck and started
strangling her. Lakshmi advises she never lost consciocusne8s after) the event.

I observed a bite mark on Michael's right forearm. Lakshmi sustained an contusion to her right side of her
head from Michael striking her to break frea. Therewere no signs of strangulation around Lakshmi's neck. Palm
Besach Gardens Fire Rescue (Run#19009667) responded and treated Lakshmi’'s injuries. Lakshmi was transported to
Palm Beach Gardens Medical Center for clearancemMichasl refused treatment.

Lakshmi was placed under arrest at Palm Beach \Gardens Medical Center for Battery F.S.8 784.03(1) (A) (1) and
Simple Assault F.S5.S 784.011 (Domestic)and transported to PBGPD for processing. Michael gave a sworn
statement. A Victim Notification and a Victims)Brochure was given to Michael. Department of Children and
Families was contacted and OperatorgRae ID 222 advised they are going to take the case. Lakshmi was
transported to Palm Beach County Jail. Cpody was given to Lakshmi s mother Krystyna for the evening.

STATE OF FEORIDA
COUNTY OF PALM BEACH

Appeared hefore me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

SIGNATKRE OF ARRESTING OFF

Sworn to and subscribed to before me this / day of /0 ) /4 S CA NNED
A QY 276 0CT 02 2019

NOTARY PdBL C/CLERK OF C "YOFFICER (F S.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.Q.




VICTIM NOTIF IONF

- Stalking (S. 784.048)

7]
%
This form must be filled out in a case involving one of the following crimes: %
- Homicide (Ch, 782) - Sexual Offense (Ch. 794) 8
- Attempted Murder - Attempted Sexual Offense 5
Z
&
~

- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual battery,
statking, agg. stalking or any criminal offense resulting in physical injury or death of one family member or houschold
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 #:_ - ¢¢ < 7F = Agency: £69 10
Offense: eS¢, witlence -~ 8fquit '
Suspect/Offender:_{ Gl Jhm, B onéin
D.OB.C3/ 1)/ FL Race:_t: Sex:_{—

2, Warrant #(s):_/. /4

3. Complete one (1) of the following;:

a. Victim’s name:_ M (L § .~ npgesm

Address: 7.0 ey 3 - (5 ek ofings. GV Paing Seacen Gardens B ¢ 7¢qis % 8
4l e 2tn Gy State:_f(u l Zip: 2344, RS
Work #: Other: € -
55
b. Victim’s next of kin: g 9
Address: Z %‘ »
City: State! Zip: s
Home #: Work #: Other: G §
=
c. Victim’s designated contact other than next of kin (for example: a friend or S 2t
neighbor): &
Name: 5
Address:
City: State: Zip:
Home #: Work #: Other:
4, Relevant identification or case numbers assigned to the case (please specify):

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION q F
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE I A NNE]D
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER. OCT 02 "0

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

Officer’s Name :_A -, ird P57 1D 574~ Date:/C//] (]
White-Warranta Division Yeltow-Corrections or State Attorney (Warrant Application) Pink-Central Recards
PBGPD FORM-054
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PALM BEACH COUNTY o
SHERIFF'S OFF!CE

Florida State Statute Exemption Sheet !

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
0 118.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
§ g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=]
o
E 0 119.071{4)(c) Undercover personnel.
3
wl
g O 118.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 .| 985.04(1) luvenile offender records.
S
'g‘» ] 119.071(h}(i) Assets of a crime victim.
@
] 395.3025(7)(a), s .
g O 456.057(7)(a) Medical information.
£
v | O 394.4615(7) Mental health information.
£
32 " - " -
& 0 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or ph6tos of active/former LE personnel,
spouses, and children.
x® (i 11?2'?(2‘:21))“)'“)' Social Security, bank account, charge, debit, and credit card numbers! 2
] {viii} 394.4615(7) Clinical records under the Baker Act.
E g (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
2 {xiii) 119.071{2}{h), . . . - i
é 0 119.0714{1)(h} Pratected information regarding victims of ¢hild abuse orsexual offenses.
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Date: 10/1/2018

Booking Number: 2019031935
Specialist Name/ID: J. Beck/9007
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