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The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committedithe following violation of law.
The Person taken into custody . . .

] committed the below acts in my presence. 1 was chserved by who told
O confessed to that he/she saw the.amésted person committ the balow acts.
admitting to the below facts. [ was found to have committed the below acts, resulting from my (described) investigation.
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On August 25, 2019 at approximately 8:30 p.m. I, Officer Sam Warren, was dispatched to
704 Duchess CT, Palm Beach Gardens, Palm Beach County/FL, in/reference to a disturbance.
I met with the caller, Michael Ogrodnick, who stated his wife, Michelle S. Ogrodnick
(W/F DOB:03/12/82) came home with their daughter and was/arguing with him and throwing
trash around the residence. I observed trash infthe driveway to be thrown around. My
body worn camera was used on this call. The results of my investigation are below.

I made contact with Michael who stated Mifhelle was in the upstairs kids® bedroom and
locked haerself in there with all three ¢hildren. Michael stated nothing physical took
place tonight, but Michelle has beenarguing’with him all day about miasing keys to the
vehicle. Michael stated he did not take''the keys and has no idea what she is talking
about. Michael stated earlier intha day he took the boys out for the day and Michelle
took their daughter. The kids afe Anthony J. Ogrodnick (8/18/09 W/M), Jaclyn F.
Ogrodnick (8/9/10 W/F) and Mi€hael, Al Ogrodnick (11/15/13 W/M). Michael stated all three
kids were in the house and present when the arguing was taking place. Michael stated
they are going through a divorcefand are in a bad relationship. Michael stated ha wasn't
sure if she was under the influence of aeither alcohol or medical Marijuana. Michael
stated he just wants her towleave for the night and for everything to calm down. Michael
did not have any marks on him indicating a physical altercation took place.

I made contact with\Michelle, who was upstairs in the kids  bedroom with all three of
them. Michellé stated she wants to speak with a female officer, so I notified Officer K.
Slaughter #500 to respond to the scene. I convinced Michelle to let the kids out of the
room so I could-€ee them and check their wellbeing. The kids exited the room and went
downstai¥sw.Ihwent into the bedrocom to speak with Michelle and cbserved her left cheek
to be swollen. The cheek was not bruised and had a small red dot in the middle of the
swelling, as if it was a sting of some kind or medicine was administered. Michelle was
calm with no signs of crying and there was no blood on her face or anywhere on her body.
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Michelle's hair was not disheveled, and she had makeup on her face, which was
undisturbed. Michelle's hair and body were dry, indicating she did not shower or wipe
anything off her. Michelle stated she took Jaclyn to the mall today around 1:00 p.m.
after arguing with Michael about missing keys. She said at the mall they shopped and ate
lunch at Brio, which was a salad. I asked Michelle if she had any allergic reactions to
food and she stated no. Later in the investigation Michelle was confronted about her
Gluten allergy (which was discovered) and she said she did have a little bread at lunch.
She stated they arrived home after the mall around 8:05 p.m. and the argument ensued
again. She stated she tora the house apart checking for the keys and threw all the trash
around the driveway. She stated her husband Michael would not leavesher alone and was
following her around the house. She went to get in the shower when Michael entered the
bathroom and she stated he hit her in the face. Michelle could not advise what hand or
if it was open or close fist. She stated the altercation toock place,in the master
bathroom. Michelle had no additional marks on her body indicting physical altercation.
Palm Beach Gardens FR (run #7900) arrived on scene to provide medical attention for the
matter. Paramedics looked at her swollen face and confirmed that it was consistent with
an allergic reaction. They also confirmed that it was not, related to a battery as it
lacked any specific bruising, trauma, and was too uniform to be from a closed fist.

I did a walkthrough of the mastor bedroom and bathroom where I observed no signs of an
altercation taking place. There was no blood anywhere’ in bathroom, to include the trash.
There was a towel on the ground, which was riot wet, nor did it have blood on it.

I spoke with Jaclyn who was separated from her mother, father and both brothers in the
living. Jaclyn stated she went to thesmall today with her mother and her parents were
arguing. Jaclyn stated when thay went to _the mall today her mom s face was not swollen.
She mentioned that she knows her mom has an allergic reaction to "gluten", which is
commonly in bread. She said when her mom has the reaction her face gats swollen in
certain areas. I asked her ifshermom’ ate bread today at lunch and she said yes then a
salad. Jaclyn stated her mom did not ask for "gluten-free" bread at dinner. The allergic
reaction was confirmed with Michael, Jaclyn and Michelle. Jaclyn stated she heard her
parents yelling but did not see anything physical happen between them.

Based on the statements from the kids, Michael and my Law Enforcement experience dealing
with battery calls involving injuries there was no evidence of a battery occurring
involving Michaél and Michelle. I spoke with Michelle again and advised her to clarify
her statements and to speak the truth. Michelle was sworn in and stated the statement
she provided was accurate and true. Based on all the above information and the totality
of the cireumstances Michelle Ogrodnick was placed under arrest for providing a false
raeport to.,Law Enforcement alleging a crime took place pursuant to F.S.S 837.05(1) (A).
Once in custody Michelle began to have trouble breathing and was transported to Gardens
Medical for treatment. It should be noted when I cbserved Michelle at the hospital the
swelling on her cheek was going down.
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Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) L - N N
pertaining to mobilization deployment or tactical operations.
E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
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b (i) 119.0714(1)()-G), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-{e)
O {viii) 394.4615(7) Clinical records under the Baker Act.
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Other

539.001(B}-{I)FSS,
539.003FSS

Other:  Pawn Broker Information.

3119.0712 (2)

Other: Personal Information Contained in a Motor Vehicle Record
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