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ARREST / NOTICE TO APPEAR
Juvenile Referral Report

1. Arrest

3. Request For Warrant
2.NTA. 4. Request For Capias

30 =

] ™0

APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, Tym

7

=

Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 18.050272
Charge Type: 1. Felony 3. Misdemeanor 5. Ordinance H Woapon Seized M“""" o
Esh::;s mam 2. Traffic Felony % 4, Traffic Misdemeanor E 6. Other Enter Type ,we | |
Locatlon of Arrest ndudl Name of Business) Locatlon of Oﬂense (lncludm Name of Business)
rthFederalHwy #1 Lake Worth FL 33460 North FederalHwy #1 Lake Worth FL 33460
Date of Amrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
3.15.18 044 N/A
Name (Last, First, Middle) . Alias (Name, DO-B, Soc. Sec. #. Etc.)
, Mellssa J. ,
Race . {Sex Date of Birth Height_ Weight Eye Color Hair Color Complexion uild
Hgne Lwenran |y 07.47.75 | 5'8" | 170 Blonde Large
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Indication of. Y N Unk
U Single Alcohol Influence b O O
Drug Influence ] O X
Local Address (Street, Apt Num # State Zg Phone Residance Type: )
1506 North Federal Hwy # 1 Lake Worth FL 33460 unk oy L v 1
Permanent Address (Street, Apt. Number) City State Zip Phone Address Source
Same as above Verbally
Business Address (Street, Apt. Number) City State Zip Phone Occupation
N/A Unk
D/L Number, State Social Security INS Number Place of Birth Citizenship
M-280-550-75-757-0 ii— Warwiek, Rhode Island
Co-Defendant Name ( Last, First, Middle) Race Sex Date of Birth [] 1. Amested L 3. Felony
N / A O 2Atlage [J 4 Misdemeancr
[] 5 Juvende
Co-Defendant Name ( Last, First, Middle) Race Sex DaterofBirth [ 1 Amested L] 3. Felony
O 2 Attarge [J 4. Misdameanor
[] 5 Juvende
—
1 E;:lm Name ( Last, First, Middle) Phone
Guardian
S N/A
Address (Street, Apt. No.) City State Zip Business Phone
vy Py
Notified By (Name) Date Aw h 6 Ti Juverile Disposition:
- Hapded/Processed within 2. TOT HRS/DYS
( m( Dept. and Released 3. Incarcerated ‘
Released To (Name) ’ Reladpr®hip Date Time
= | Lol Wi W . N ]
The above addre: provided defendant and/or [ defendant . The child and/or parent was told A T Grade
to keap the Jwers\s;\emc'omuak:yofﬁus {Phone 561 35:’2526) |niulmedfﬂwma';tesscd:atm patentes School Attended V ‘ k’ i ‘ N"i E\ l ! “ ! (\Jl_\ i [ U l\! 3
O Yes, by: {Name) No: {Reason) *
Property Crime? Description of Property i Value of Property
O Yes [ do REQU RED
Drug Activity $S. Sell R. Smuggle K. Dispense/ M. Manufacture/ FA O-|her Drug Type B. Barbiturate H. Hallucinogen U, Unknown
N NA B.Buy D. Defiver Distibute Produée N.NA C. Cocaine M. Marijuana Equpmem 2. Other
P. Possess T. Traffic E. Use Cultivate A.- Amphetamine E. Heroin -
Charge Description Counts| Domestic |Statute Violation Number Violation or ORD. #
Simple Battery (Domestic Related) 1| e 784.03(1)(a)(1) N/A
Drug Activity  [Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
N N N/A 18.050272 N/A N/A
IEharge Description Counts| Domestic |Statute Violation Number Violation orﬁ. #
Violence
Oy O
Drug Activity  |Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
II(?harge Description Counts Dtm Statute Violation Number Violation o ORD. #
Vi
OvOw
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
o~ e
Charge Description Counts D:r;::: Statute Violation Number ;; [ é\/mlaﬁon or ORD. #
Vi 2>
Ov O o
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number - . [Bor®>
T | X
— vo N = SR . -
Location {Court, Address, Room Number) — 3 ==
[ong U —
Court Date and Time gy N
Month Day Year Time AM D oo PM D
| AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE QFFEN ED OR TO PAY THE FINE SUBSCRIBED. | UNDERS' AT | SFM.D WILLFULLY FAILTO
Y HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARRES L‘BE ISS@

Signature of Defendant (or Juvenile and Parent/Custodian) { - - Date Signed — r(;)\
HOLD for Other Agency Signature of Arresting Officer I Name Verification (Printed by Arrestee) N
e — MAR 15 i 5:51

- i 551
{1 Dangerous 1 Resisted Armest Name of Arresting Officer 1D (PRINT)
[ suciad [ Other b/s Monroy 12463 -
tntake Deputy D/SJ. THOMA?S Hucha_ O Transporting Officer 1D # Agency 1
mzﬁdé 2 3/25% PBSO Witness here if subject signed with an *X" _]_ of

D/S J. THOMAS #7956




O8TS Nomter PROBABLE CAUSE AFFIDAVIT T sresrecme 1] ™[]
Agency ORI Number Agency Name . Agency Report Number
FLO 500000 PALM BEACH @OUNTY SHERIFF'S OFFICE 06 18.050272

Charge Type: ) . Mi . Ordi Special Notes
z‘:;;’ e 12 ;zf';rc‘y&lony % i %:f(:ii"h‘:i::::neanor B 2 g::enrance
Defendant Name (LasL, Furst, Middle) R S Date of Birth

T " Moca, Melissa J. “wW [T F | 074775
|E'harge Eharge

simple Battery (Domestic Related)

Charge Charge
Victm Name (Last, First, Middle) R Sex Date of Birth

T Prout, Michael F. WM | 1.24.76
Local Address {Street, Apt. Number, City State Zij Phone Address Source

1506 North F’ederal Hwy #1 Lake worth FL 33460| 561577.2817 Verbally
Business Address (Street, Apt. Nurm\lbe)A City State Zip Phone Occupation Unk
T ThE UnCersIgn Swears Mal NeIene Nas US| ang reasonapie grounas 10 DENEVe, and GoeS DENEVE TNal e ADOVE NaMEq DETenaant COMMITES the TONOWING VIOTEoN OF 13w

The person taken into custody...

1 committed the below acts in my presence. [7] was observed by who told
that he/she saw the arrested person.commit the below acts.

[] confessed to
admitting to the below facts. [X] was found to have committed the below acts, resulting from (described) investigation.

onthe 18tH dayof March 20 18 at 4:43 ] am [ lpm

On 03.15.18 at approximately 0347 hours, | arrived at 1506 North Federal Hwy#1 In the City of Lake WorthIn
reference to a simple battery (domestlc related) report. Upon arrival imet with victim Mr. Michael F. Prout
and alleged suspect Mrs. Mellssa J. Moca].

Mr. Prout stated that his glrifriend Mrs. Moca] arrived homeextremely intoxicated and began to punch
him several times. He also stated that she also started.throwing things around the house.

1then spoke with Mrs. Moca] who appeared extremelyintoxicated. She was unable to tell me what
occurred tonight between her and her boufriend’however, she began to cry saylng that she can not take
this anymore. Mrs. Mocag] further stated thatifihe Mr. Prout says one more thing to her, that she was
golng throw something to his head.

It should be noted that | did not observe any visible Injuries on Mr. Prout at the time of the Investigation.

Based on the above Information, | determined that probable cause exists for the arrest of Mrs. Mellssa J.
Moca] for simple battery (domestic related) as per F.S.S. 784.03(1)(A)(1).

The foregoing instrument was sworn to and affirmed before me this 15th  qayof March 20 18 , by:
S MALTIANS T 312557 /613 Monroy / 12463

Name of [Notary Public LElerk of Court / Officer (F.S.S. 117.00) Name bf Arrestipg/Investigating Officer
T
i re of Notary Public¥ Clerk of Court 7 Officer (F.5.5. 117.00) Signature of Arresting/Investigating Officer

<




