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{3 committed the below acts in my presence. 0 was observed by ' who told
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on 06-02-2019, at approximately 2036 hours, I responded to 2851, § Ocean Blvd Apt 3D
(Patrician Apartments) in reference to a domestic disturbafce. Upon my arrival, I met
with Margaret Benningfield and her boyfriend of four years Dennis Rasku.

Both parties advised that they were involved in a verbal diSpute over their current
living arrangements. Benningfield stated that thd argument became physical once Rasku
entered the bedroom where she bit his left hand and scratched his left facial cheek.
Bennington also stated that at one point Rasku'placed his right foreara on her left
facial cheek and held her to the bed. After the physical altercation ended Benningfield
called 911 requesting assistance. Rasku attempted to leave before Sergeant Frenz (ID
741) mada contact with him in the compleéex parking lot. I visually observed Rasku and
noted the break in skin on his left handsalorg with a series of small scratches on his
left facial cheek. Rasku confirmed Benningfield's account of the incident and refused
medical assistance. I visually obsefved Benningfield and did not note any visible marks
or injuries indicating that Rasku made physical contact with her. Photos of Rasku's
injuries were taken and submitted into BRPD evidence. '

Subsequent my investigation, I determined Benningfield to be the primary aggressor
due to Rasku's injuries. (At 2045 hours, Margaret Benningfield was placed into custody
for simple battery per F.S.S. 784.03(1A1) . Benningfield was transported to the Boca
Raton booking facility where she was processed before begin transported to the Palm
Beach county jail, for final disposition.
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:
« 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, 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#: \< Vs Agency: €O

Offense: Sv—~rz  Bocxemsw(

Suspect/Offender: _ P Ae-eoneerx oo ey oXa@h =D

DOB. (o—-\S— (05 Race: (.} Sex: —

2. Warrant#(s):

3.a. Victim’s name: 1.2 S  2ese o) D.0OB.S-R-JRace: LD  Sex: £~

Address: ) X Eor—m BN e 2ANS

City: Bows (e State: - Zip: BT

Home#: S5y §63 =32 2\ Works: Other:

b. Victim’s next of kin, friend orneighbor:

Address:

City: State: Zip:

Home#: Work#: Other:

NOTE: PURSUANT TOE.S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Vietim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)
LWaiver: Pchoose not to be notified when the arrestee is released from custody.

[JConfidential: Pursuant to F.S.119.07 (3)(S)1, I request that the address and telephone number on this form be kept

(AINO ASN SINVIIVA J049)

HINVIIVA/ASYD LEN0D

confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,

aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may also be applicable

Signature of person waiving notification: SCAN

Printed name of person waiving notification:

Officer’s Name: I.D.# Date:
White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section  Pink/Central Records
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Palm Beach County Sheriff’s Office — Arrests Only

(2)(a)-(e)

{viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
O 119.0712)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
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Booking Number: 2019018258

Date: 06/03/2019

Specialist Name/ID: AM/31562




