OBTS Number

ARREST / NOTICE TG APPEAR

A 1. Arrest 3. Request for Warrant m JUVENILE ’_-
b 2.NT.A. 4. Request for Capias
';{ Agency ORI Number Agency Name Agency Report Number (N.TA.'s only) )
N 0500200 Boca Raton Police Department 31 2| 2017-007629
s Cc:r:{:n 0 1. Fetony 3. Misdemeanor J 5. Ordinance 1f Weapon Seized C"‘l"‘“’“
T ooy Y O 2. Tratic Fetony O 4. Teatfic Misdemeanor 6. Other EueTye Hands, Feet, Fist, Teeth |ime
l: Location of i usiness) . Location of
T
c[> Date of Arrest Time of Arrest Booking Date Booking Time ; Time Location of Vehicle
N 05/26/2017 05:41 05/26/2017 06:15 05/26/2017 06:15 N/A
Name (Last, First, Middic) Alias (Name, DOB, Soc. Sec. #, Etc.)
MCGINLEY, MEGAN ELIZABETH Alias:
Race i X . Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
Bl O | | p 10/03/1991 5'06 108 BROWN BROWN LIGHT
D {"Scars, Marks, Tatoos, Unique Physical Feanares (Location, Type, Description) Marital Status | Religion Indication of: [m] [a]
E Alcohol Influence  Yes No Unk.
F S Infl 0 0
E | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone llisctdme Ty?mm
,',‘ 150 NW 70TH ST 203, BOCA RA TON, FL 33432 (561) 789-4668 2) cgﬂ 4_Out of Stare l 1
A [ Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
¥ 150 NW 70TH ST 203, BOCA RATON, FL 33432 (561) 789-4668 SUBJECT
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
2 Waitress
D/L Number, State Soc. Sec. Number NS Number Birth (Cif}Stats) [ Citizenship
M254545918630/ FL ] R/
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blith { [t Amested [ 3. Felony [ 5. Fuvenile
9 Owa Large D 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O 1 Amesed [ 3. Felony O 5. Juvenite
F 12 a Large [ 4 Misdemeanor
D Parent O Other: Name (Last, First, Middle) Residence Phone
111 3 Legal Custodian '\
v | Address (Street, Apt. Number) V (City) (State) @ip) Business Phone
4 ) OAL
[ | Notified by: (Name) , V¥ « Date
! :
E [ Retensed 7o (Namg) Relationship Date
The above address was provided by [ defendant and/or CJ defendants parents.
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? Value of Property
[T Yes, by: I No: 0 ves No
g Prug S. Sell R Smuggle K. Disperses/ M. Mamufacture/ Z. Other Drug Type B. Barbi H. Halluci PP U. Unknown
N.NA B.Buy D. Deliver Distribute Produce/ N.N/A C. Coctine M. Marij i Z Other
g P. Possess T. Traffic E Use Cultivate A Amphetmine  E. Heroin 0. Opium/Deriv. S. Synthetic
C | Charge Description Statute Violation Nunber Violation of ORD #
Y BATTERY 784.03(141)
R | DmgActviy [DrugType | Armount/ Uit Offease # Counts | Domestic Vioicnce | Warrant / Capias Number Bond
E N -/ 2017-007629 1 vy Ow
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
R | Drgactivity |DrugType | Amount/ Urie Offense # Counts | Domestic Violencs | Warrant / Capias Number Bond
E / Oy O~
¢ { Charge Description Statute Violation Number Viplation of ORD #
H
A
R | DrugActivity [DrugType | Amount/ Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Boad
£ Vi Ov Ow
Health / Apparent Physical Condition of Defendant Anyknowledge of the following:  [J Mentat [ EscapeRisk [J Modication L) Deformities L1 Injuries
LLWELL Explain:
T | Check which applies: ] Released OR. [ Reteased 1o Parent/Guardian TO.T.County Jail | PROPERTY - Received By Released By o [ Retemsoqlgy
2 {7 Posted Bond [ South County Mentat Hearn MCQUISTON MCQUISTON ~.. |PBCE>
E | Transported By Date Transported Time Transported | Other (: L —
05/26/2017 07:30 | X
5( O INSTRUCTION NO™1 - Mandatory appearance in court oaation (Court, Room) o —
T INSTRUCTIONWNO. 2 - You need not appear in Court ‘g::;i S;o:ilm':ty 200 W Adlantic Ave Delray Be“"c@ FL 334
¢ but must comply with instructions on Page 2. CSERE N
—— [¢]
g I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT-SHOULD Ph oto
ITWILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WM@NT X
2 | FOR MY ARREST SHALL BE ISSUED. o Available
:
R Signature of Defendant (or J ile and Parent/Custodian) Date Signed
HOLD for Other Agency Si of Arresting Officer — Name Verification (Printed by Arrestee)
: ee € T4 HAY 26 au 8:57
M [ pangerous [ Resisted Arrest Name of Arresting Officer (Print) ID.# (PRINT) :
pI; [ suicidai T Orher MCQUISTON, DEREK K. 785 PAGE
Intake ID. Pouch # Transporting Officer LD # Agency 1o 1
CD' na(‘&c,m ‘ ! \-—\o\—\\o_ -' l\\ BRPD | Witess bere if subject sigoed with an "X,




DOMESTIC VIOLENC'E PROBABLE CAUSE

4 | Date/ Time AFFIDAVIT
ol 05/26/2017 05:41 Palm Beach County
T Agency ORI Number Agency Name Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 | 2017-007629
D | Name (Last, First, Middle) Alias Race Sex Date of Bith
F MCGINLEY, MEGAN ELIZABETH W | F | 10/03/1991
ﬁ Chame Description
&| 784.03(1A1) BATTERY
Victim's Name (Last_First. M Race Sex Date of Birth
v W | M| 06/24/1959
(I: Local Address (Street, Apt. Number) (City) State) (Zip) Phone Address Source
:
n'a ress (Name, Street (City) (State) @n one Occupation
Written Taped Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: ] O
WELL
VICTIM'S STATEMENTS: ] O
RELATIONSHIP BETWEEN VICTIM & SUSPECT
FATHER/DAUGHTER
YES NO
PHOTOGRAPHS: Scene: [ X
Victim: [ X
5 ot1cALL: X [0 cALER
H WEAPONUSED: [0 X TYPE:
T WITNESSES: [ X (f YES, attach witness list)
|
0 INJURIES: [ X
2 MEDICAL TREATMENT: [ X
L AT:  Scene: [l X PARAMEDICS:
| Hospita [J X PHYSICIAN(S)/ HOSPITAL:
N
F| ACT COMMITTED IN PRESENCE
N OFMINOR(S): [0 (X NAMES/AGES:
M
A H.R.S.NOTIFIED: [ X
T
\ VICTMPREGNANT: [ X
Ol VIOLATION OF RESTRAINING
N ORDER: [J X="CASE #:
PRIOR HISTORY OF DOMESTIC
VIOLENCE: [} X
ALCOHOL OR DRUGS INVOWVED: X O
N
A
R
R
STATE OF FLORIDA
COUNTY OF PALMBEACH
Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.
De « 2 e
hd SIGNATURE OF ARRESTING OFFICER ]
Sworn to and subscribed to before me this May , 2017.
MORAN, ]
NOTARY PUBLIC / CLER T/OFFICER (F.S.S. 117.10)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




DOMESTIC VIOLENQE PROBABLE CAUSE

AFFIDAVIT

Date T Trre Palm Beach County
A . . :
o| 05/26/2017 05:41 Narrative Continuation
':‘ Agency ORI Number Agency Name Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2017-007629
n] On 05/26/2017 at approximately 0511 hours, I responded to in reference to a
Al domestic disturbance. Upon arrival, I made contact with Megan McGinley and at the
R! residence.
R
| M -:s:ec that he had an argunent witoJENL, vesar sbout ne: being intoxicated and
|| wanting to have the keys to her car so that she could drive. Wherlll told her that she would not be driving
v| due to the status that she was in she became hostile and poked and pushed him i 1ater stated that she
E

had punched him in the face following the argument.

Megan McGinley stated that she had punche_ in the face. When I asked her why she punched-
B she said that she did not want to talk to me any further. Megan stated "Either fucking arrest me or let
me fucking go!" Megan was advised that if she did not wish to discuss the events, I would have to base my
decision upon the facts both parties had provided and she still did not wish to communicate with me.

Based upon the findings of my investigation, I placed Megan McGinley under arrest ) for Domestic Battery

(F.S. 784.03(1A1)). She was transported to BRPD for booking and then County/Jail. T did not observe an:
physical injuries on_ and he refused to be photographed. It should be noted that —
was provided with a Domestic Violence Pamphlet. refused to fill"6ut a witness statement
regarding the incident.

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 true.

Do o £ %

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this __ 26 _dgy of May_ , 2017
MORAN, JO
NOTARY PUBLIC / CLERK OF FFICER (F.S.S. 117.10)

COURT STATE

CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:
e 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#: 2|1 —Dh‘?(ﬁlol Agency: %OC& Ka/“'bf\ POV
Offense: DD!YN C. 14
Suspect/Offender: ooy MC (’jl’ iﬂ\lo\/

p.oB._Ib-3-4\ > l{ace: l/\Jh”ﬂ Sex: F@Wk‘_’,

2. Warrant#(s):

3.a. Vic
Ad

Cit
Ho

b. Victim’s next of kin, friend or peighbor:
Address:
City: State: Zip:
Home#: Worki#: Other:

NOTE: PURSUANT TO F.S.119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)

OWaiver: I choose not to be notified when the arrestee is released from custody.

OConfidential: Pursuant to F.S.119.07 (3)(8)1, I request that the address and telephone number on this form be kept

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:

Printed name of person waiving notification:

Officer’s Name: MC G LC\ &’\_’Dﬂ LD.# 78"_\- Date:

White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section  Pink/Central Records

(AINO FSN SINVIIVM HO:;I)

/1] U5 N Tﬂﬁgw “MAANTII0/LDAISNS

HINVIIVM/ASYD LAN0D




