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OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Wamrant Juvenile
vl 4 g L Juvenile Referral Report 2.N.TA. 4. Request for Capias / N
w | Agency ORI Number Agency Name Agency Repon Number N.T.A's only)
2
Slno 5,0, 2 [ 6,0,0 PALM BEACH GARDENS POLICE DEPT. 7, 10,6, 1,091 D
har: ype: D 1. Felon i i IfWea on Selzed Muttiple
T . y 3. Misdemeanor [ 5. Ordinance p P
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g Location of Arrest (Includmg Name of Businegs Location of Offense {Business Name, Address)
Q080 Cawielbuny .450— W PBE Fioeda ShAme { fane)
Date of arrest Hime of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
4 olia
O 801,34
Name (Last, First, Middle) ,2 Alias (Name, DOB, Soc. Sec. #, Etc.)
SEdransk, Michae
svac\e}v i ' Am ingi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
-White | - American Indian i a i § D d
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Business Address (Name, Street} (City) (State} (Zip) Phone Oc&balion
—_—
() evvacdf
D/L Number, State INS Number /V Place of Birth (City, State) Citizenship
\
/13 Qleers MM s
=Defendant Name {Last, First, Middle) Race Sex Date of Birth O 1. Arrested O 3. Feiony
uw I 2. AtLarge [0 4. Misdemeanor
A 0_5. Juvenile
&1 Co-Defendant Name (Last, ~Midgie Race Sex Date of Birth O 1. Arrested O 3. Felony
(8] 0O 2 AtLarge 0 4. Misdemeanor
1 [J 5. Juvenile
—— e
Parent Name (Last) {First) (Middle) '\ Residence Phone
Legal Custodian }’j )
Other: (
Address (Street, Apt. Number) (City) ( ls@ﬁ' Zip) Business Phone
Notified by: (Name} Date ime enile Disposition
4 N 1. Ha rocessed within 2.TOT DCF
5 Dept. and d 3. Incarcerated l
3 | Released To: (Name) RelabiansHp - \ Date Time
=
é The above address was provided by (0 defendant and / or O defendant’s parent. The child and / or parent was told School Attended Grade
A to keep the Juvenile Court Clerk's Office (Phone 355-2526) informed of any change of address.
{1 Yes, by: (Name) [ No: (Reason)
Property Crime? Description of Property Vatue of Property \
O Yes O Ne
g Dru'\? Activity S. Seft R. Smuggle K. Dispense/ MdManufacture/ ) Z. Other | Drug Type 8. Barbiturate H. Haltucinogen P. Paraphernalia/ U. Unknown
o N NA B. Buy D. Deliver Distribute Prodice/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
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DOMESTIC VIOLENCE PROBABLE CAUSE

A Date / Time AFF[DAVIT
°| 10/18/2019 06:45 Palm Beach County
\ Agency ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BFACH GARDENS POLICE 7 8 | 19-006109
z Name (Last, First, Middle) Alias . Race Sex Date of Birth
| SEDRANSK, MICHAEL R W| M| 10/16/1942
ﬁ Charge Description
8| 784.03(1)(A)(1)(B) BATTERY-SIMPLE (TOUCH OR STRIK
Victim's Name (Last, First, Middie) Race Sex Date of Birth
v| SEDRANSK, BARBARA P Wi F | 06/18/1945
(': Local Address (Street, Apt. Number) {City) {State) (Zip) Phone Address Source
7| 280 CANTERBURY DR W, PALM BEACH GARDENS, FL 33418 (561) 776-0601
PIJI Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
(561) 319-7560
Written Taped Qral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: ] b
- BRUISING AND ABRASIONS
VICTIM'S STATEMENTS: (] O
RELATIONSHIP BETWEEN VICTIM & SUSPECT
SPOUSE
YES NO
PHOTOGRAPHS:  Scene: [X O
victim: X O
5 ot1cAlLL:. X O CALLER VICTIM
? WEAPON USED: X [0 TYPE: HANDS
T WITNESSES: [ X (f YES, attach witness list)
i
o inNURES: ® O
’: MEDICAL TREATMENT: [J X
L AT:  Scene: [ X PARAMEDICS:
| Hospitat: (J XI PHYSICIAN(S)./ HOSPITAL:
N
Fi ACT COMMITTED IN PRESENCE
° oF MINOR(S: O X NAMES/AGES:
M
A H.R.s.NomiIFiED: OO X
A
| VICTIMPREGNANT: O X
0]  VIOLATION OF RESTRAINING
N ORDER: O X_~CASE #:
PRIOR HISTORY OF DOMESTIC
VIOLENCE: \ (J X
ALCOHOL OR DRUGS INVOLVED: ] X

n| At approximately 7:20 aum., Friday, October 18, 2019, Palm Beach Gardens Police Officers responded to
Al the residence at 280 Canterbury Drive West, Palm Beach Gardens, Florida 33418, in reference to a 911 call in
R| reference to a domestic disturbance and battery. Upon arrival, we met with the reporting victim, Barbara
Rl sedransk, and her husband Michael Sedransk. Verbal statements were obtained from both parties and were
STATE OF ELORIBA -
COUNTY OF PALM BEACH /
Appeared before me, personally known tp me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.
O SIGNATURE OMESTING OFFICER
Sworn to and subscribed wtm;me this ___18 day of October . 2019
-~ -
e
' . /’7‘/)
NOTARY PUBLIC'! BtERK OF COURT / OFFICER (F.§.S. 117.10)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANAL%@A NN wlo.

OCT 19 2019




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
[t Time Palm Beach County
o| 10/18/2019 06:45 Narrative Continuation
'f Agency ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7. 8 | 19-006109
n| recorded on our body worn cameras. The Mrs. Sedransk indicated her desire to pursue prosecution.
A
R| Mrs. Sedransk reported that she and Mrs. Sedransk had been having verbal altercations and were angry
i with one another since last evening. This morning, the verbal discord between them continued and Mr. Sedransk
T verbally accosted her while she was coming out of the bathroom shower and into their bedroom. He began
| yelling at her and she alleged that he stated that he was going to kill her. He backed her into a corner as
v| their verbal exchange aescalated and began grasping at her about her neck and shoulders.
E

Mrs. Sedransk stated that she then also grasped Mr. Sedransk about his neck as the two of them

mutually struggled with one another. During that struggle, Mr. Sedransk grabbed Mrs. Sedransk"by the arms.
Mrs. Sedransk has a medical condition which causes her to have bruising and disfigurement of her skin on her
arms. As a result of Mr. Sedransk grabbing her arms, she gustained opened abrasions that were visible on her
left forearm and biceps area. Mrs. Sedransk stated that he had also struck her on the left)side of her face;
although, aside from slight reddening of cheek and neck, no highly visible signs could be seen of those
injuries, at the time of the original report. Mrs. Sedransk was photographed to,document all of those
reported injuries. Mrs. sedransk declined emergency medical response.

Mr. Sedransk reported the same scenario, except that he alleged that Mrs. Sedransk grabbed him about

his neck and shoulders, first. He acknowledged initiating the verbalgsaltercation and stated that his
positioning during the reported physical struggle was such that he .stood between Mrs. Sedransk and the bedroom
door, with his back tc the door and her facing outward from the corner of the room. Slight abrasions were
visible on Mr. Sedransk's neck along the area where he was wearing 4 gold necklace. photographs of those
injuries were photographed, as well.

Mrs. Sedransk reported that the physical and verbal abuse froft Mr: Sedransk is an ongoing issue and

although he is being treated by a psychiatrist and prescribed medication to treat him for mental and emotional
disorders, the marital issues between them have failed 'to improve. She had been encouraged by her own
treating physician to report the violence to law .énforcement if it continued. Mrs. sedransk reported that
although she has refrained from reporting previous domestic disturbances and abuse, she was determined to
report it this time in the hopes that Mr. Sedransk will be forced to realize that his agressive actions and
behaviors towards her are unaccaptable and will/result in him making the necessary changes to save their fifty
two year marriage.

Based upon the totality of the circumstancessand the evidence available to us, it was determined that

Mr. Sedransk was the primary agregsor and therefore probable cause exists for his arrest for Domestic Battery
(Simple) in violation of Florida State Statute 784.03(1) (A) (1) (b) . Mr. Sedransk was placed under arrest and
advised of the charge against him. He was placed into handcuff that were double locked and checked for
fitment, then transported toanthe Palm Beach Gardens Police Department for processing, then transported to the
Palm Beach County Jail where he was remanded to their care, custody, and control.

The aforementioned body worn camera video recordings, marked and time-stamped, and the evidentiary
photographs are submitted to Evidence. com, along with the recordings of the 911 call to NorthCom.

STATE ORFLORIDA
COUNTY OFPALM BEACH

Appeared before me,
investigation, are true

SIGNATURE OB-ARRESTING OFFICER

rbto me, who, being first duly sworn, says that the facts above, based upon my

Sworn to and subscribed ,l° me this _ 18 day of October , 2019.
/

NOTARYPuBﬁCICLERKOFCOURTIOFHCER(FSS.H7Jm

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANGLASNNEDY p.1.0.

OcT 19 2019




VICTIM NOTIFICATI

This form must be filled out in a case involving one of the following crimes:

- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

- Stalking (S. 784.048)

- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual battery,

stalking, agg. 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 #:_/ S-0D6/0 7 Agency?ﬁ‘/’h Beach 6)}«4&4

Offense: pYY ey /NS ¢
Suspect/Offender:_Michnel R, S qrA sk
D.O.B. /Q//cs//qa Race: w Sex:

2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s name:(?Ad)OJZ./’-\» ? §5‘5/LAUSK
Address: Q8L Canteebypy Tol i
City:_Eplm Reac hGaadew State,__L /0w /3 Zip:_ 334/ %A
Home #: S&/- 778 -0bo | chéﬁlcl'#:fél -39~ 75680 Other:

b. Victim’s next of kin:__ AM0=24 SEARALL J¢.
Address: 42 Aigh paped 2 Auc”

City: MoplTeredn Staté:___ A/ Zip:_ 070 4D
Home #: 973~ 244 ¢ 1794 Work #: Other:
c¢. Victim’s designated contact other than next of kin (for example: a friend or

neighbor):
Name:
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
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER.

| 7042y JdANT4J0/103ddSNS

pal

P47

(X"INO ASN SINVIYVM 0D
# INVIIVA/GSYD LdN00

Signature of person waiving notification: o
3 P > SCANNED

Printed name of person waiving notification:

. 0
Officer’s Name :%QH:‘?/ Crupo Alupe  1D: 332 Date: /C?// 53// 7

White-Warrants Division Yellow-Corrections or State Attorney (Warrant Application) Pink-Central Records

CT 19 2019

PBGPD FORM-054




4

Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
0O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
[-%
E 0 119.071(4}{(c) Undercover personnel.
b3
wl
§ O 119.071(2)(f) Confidential informants (Cls).
a 119.071(2)(e) Confession.
o 0 985.04(1) Juvenile offender records.
o
‘g‘. 0 119.071(h)(i) Assets of a crime victim.
(]
X 395.3025(7)(a), o .
w
g m] 456.057(7){a) Medical information.
=
g | O 394.4615(7) Mental health information.
£
F O 119.071(4)(d)(2)(a) Home address, ?elephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
i) 119.0714(1}()-(j), . . ' .
by i Social Security, bank account, charge, debit, and credit card nambers. 2
(lfa}-(e) Y &
O (viii} 394.4615(7) Clinical records under the Baker Act.
E [} (xii) 741.30(3){b) The victim’s address in a domestic violence action on petitioner’s request.
13
;‘:i ‘ m} (K':Il')lg.lt)%tl)zl:l()z)rfh)’ Protected information regarding victims ofichild abuse orsexual offenses.
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= Other:
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2019033920

Date: 10/19/2019

Specialist Name/ID: AM/31562

SCANNED

acT 19 2019




