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1 Amest 3 Rogiest tor Warman) 1 JUNENILE
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> 0500400 Delray Beach Police De%artment 4,01 17-009720
s | Sprae Type: Ot Futons 3. Misdemeanor s Ondinance I Weapon Suisul Nultple
ck s e AT NG
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N Locatuon o Areest : Including Namc of Business) Location o D{Temse  Busitess Name. A<ldressy
! 3000 SW 21ST TER 3000 SW 2IST TER 3214, DELRAY BEACH, FL 33445
) Datc of Arrest Teme of Arrest Booking Date Booking Time Jank Date Jarl Time Lucation nf Vihieke
Y 06/19/2017 20:32 06/19/2017 20:42
Name ' Last, First, Middie) Alias i Namw, DOB, Soc. Swe #, Ete)
MIAH, MOHAMMAD ELIAS Alias:
Race Sex Dane of Birth Heigln Waght Eye Color Hair Color Complexior Build
W White L - American Indian
B o 0 onawsn | 08 M 05/10/1971 5'06 160 BROWN BLACK MEDIUM |\MEDIUM
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E . Alcohol lnfluence Yo No Unk
£ M MU SLIM Drug Influence 0 = D
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ol 3000 SW 21ST TER 3214, DELRAY BEACH, FL 33445 561) 715-7266 2. County 4 Out of State 4
2
A | Permanent Address (Street, Apt. Number) (Ciw) (State) {Zip) Phone Addriss Source
N
+1 3000SW 2IST TER 3214, DELRAY BEACH, FL 33445 (561) 715-7266 FL/DL
Business Address (Name, Street) (Citv) {Stale) (Zip) Phone Oceupation
PUBLIX, 4771 W ATLANTIC AVE
D/L Number, Siate Soc. Sec. Number INS Nunther Place of Binth (City, Statc) Citizenship K
M000545711700 / FL | DHAKA, Bangladesh L/*S
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9 D 2. At Large D 4. Misdemeanor
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F 012 arLarge [ 4+ Misdemeanor
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LJJ O Logal Custochian
v Address {Strevt, Apt. Number) 1City) {State) (Zip} Business Phone
€ \
? Notitied by: (Name) Date Ti JUVENILE DISPOSITION
L . ) I‘“ 1. Handled/Processed within 2. TOT JAC
E \\ ¥ Depaniment and Released 3. Incarcerated
Redeasal To: (Name) Relationship Date L\/ . y ’c - 1
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(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Valuc of Property
O ves. by 2 No: Ove No
c Drug Activity S. Sddl R. Smuggle K. Disperses/ M. Manufacture/ Z. Other Drug Type B H. Hall [ h i} U. Unknown
o N.N/A 8. Buy D. Defiver Distribute Prixtuce/ N.N/A C. Cocamne M. Manjuana Equipment Z. Other
[é P. Possess T. Traffic E. Use Culvare A. Amphetamme E. Heroin O. Optuny/Deriv. S. Syathatic
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81 SIMPLE BATTERY(TOUCH OR STRIKE) 784.03(1A1)
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E N / 17-009720 I v O~
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E / Oy O~
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E / Oy Ow
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DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
Palm Beach County

Date ' Time ) '

06/19/2017 21:30

Agency ORI Number

FL 0500400

Agency Name

DELRAY BEACH POLICE DEPARTMENT

z-220 »

Agency Report Number

4, 0| 17-009720

Name {Last. First. Middle)

MIAH, MOHAMMAD ELIAS

Alias

Race Sex

A M

Date of it

05/10/1971

Charge Description

784.03(1A1) SIMPLE BATTERY (TOUCH OR STRIKE)

WRIOpTmMOU

Race Sex

Ul F

Date of Bith

11/15/1980

(Zip)

Phone

(561) 715-7266

Address Source

g- 40 - <

Business Addiess (Name, Stieel)

Cilyy

{(Zio)

Shone Ocsupation

Written

g O

DEFENDANT'S STATEMENTS:

NERVOUS
VICTIM'S STATEMENTS:

OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):

RELATIONSHIP BETWEEN VICTIM & SUSPECT

MARRIED

=<
m
w

PHOTOGRAPHS: Scene:
Victim:
911 CALL:
WEAPON USED:
WITNESSES:
INJURIES:

MEDICAL TREATMENT:

AT:

CALLER:
TYPE:
(If YES, attach witness list)

r»Z0—-A—-002>»

Scene: PARAMEDICS:

PHYSICIAN(S)’ HOSPITAL:

MOXRMODDOMM
D000 XKKOO3

Hospital:

ACT COMMITTED IN PRESENCE
OF MINOR(S):

H. R. S. NOTIFIED:

VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED:

ZO—- 4» 20O MZ —

CASE #:

o0 0 OX X
MX X KO O

n| The following occurred in the city of Delray Beach, Palm Beach County, Florida.
A
Rl On June 19, 2017 I responded to in reference to a delayed domestic battery. Upon arrival I
R| met with thedcomplainant who identified herself as [ I o stated the following:
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 tru
= F ARRESTING OFFICER
Sworn to and subscribed to before me this __ 19 day of June 2017.
GRAY, VINCEN/
NOTARY PUBLIC / CLERK OF COURT / CEFICER (=878, 117.10)
Cr AR RGITT
/ [0 L W7 0 VA A s Ao
COURT STATE ATTORNEY CENTRAL RECORDS JAIL P.1.O.

JU?&?%EWLYSIS




DOMESTIC VIOLENCE PROBABLE CALSE
. AFFIDAVIT

Date  Time Palm Beach County

06/19/2017 21:30 Narrative Continuation

Agency ORI Numoer Agency Name Agency eport Number

FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 17-009720

z-Z%0o>»

On yesterday' s date at approximately 2330 I 2~¢ her husband Mohammad Miah (DOB 5-10-1971) were at their
residence located at [ HIINIGININNEEEE B st2ted an argument started over the keys to the
families vehicles. [N azccused the defendant of having a girlfriend which offended him. The defendant
used his right hand, and hit [JENIlllll ir the face with an open palm. The defendant then grabbed [N 02i-
and pushed her to the ground. In an attempt to defend herself _ grabbed the dependents legs. The
defendant then picked_ up by her hair, and hit her head against the floor. -was able to get up
to her feet when the defendant pushed her into the wall. _ braced her fall against the wall with her
right hand. When _ right hand hit the wall it bent her right pinky back. The defendant then walked
out of the room and into the bedroom. _had severe bruising and swelling on her right pinky, and right
knuckle area. _ had bruising on her right wrist, and on her left jaw.

me< — - » A X » 2

I later made contact with the defendant at the residence of I The defendant stated
the following: He got into a verbal altercation over him allegedly cheating when _started pushing him.
The defendant stated he yelled back at _ that this is not right, and pushed her to stop her from
hitting him. The defendant stated he then walked out of the room, and into his Bedroom. |EE-:stocy
collaborated with the injuries both her and the defendant sustained. Based on_my investigation Mohammad was
deterimined to be the primary aggressor.

Based on the above fact Mohommad Miah is charged with one count of Simple Battery pursuant to F.S.S.
784.03(1Al1)

The following incident was captured on my department issued bodys/worn camera.

STATE OF ELORIDA
COUNTY OF RALM BEACH

Appeared before me, personally known to me, who, being first duly swomn, says that the facts above, based upon my
investigation, are tri

SIGNATPRE OF ARRESTING OFFICER

Sworn to and subscribed to before me this ___ 19 _day of June

GRAY, VINCEN)/

NOTARY PUBLIC | CLERK OF COURT / ORRIGRRFTSS. 117.10)

. 2017.

Qo ANNED
[ L/

TRl G € bonw B

COURT STATE ATTORNEY CENTRAL RE(‘,ORDS JAIL jLﬁ?IWh%YSIS P.1.0.




' VICTIM NOTIFICATION FORM

- Stalking (S. 784.048)

951

%

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

- Homicide (Ch. 782) - Sexual Offense (Ch. 794) g
- Attempted Murder - Attempted Sexual Offense Eﬂ
Z

o

£

~

- 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 #:_{ - 009720 Agency: DBYD

Offense: Bw’t*ery CDomestic

Suspect/Offender: Mi‘gh' Mgkmjnwb

D.0.B. $-10-1¢ Race:__ 0O Sex:__ (A

2. Warrant #(s):

3. Complete one (1) of the following:

Victim’s name:

b. Victim’s next of kin:

Address:
City: State: Zip:
Home #: Work #: Other:

c. Victim’s designated contact other than next of kin (for example: a friend or

(ATINO ASA SINVIIVM qod)
# INVIIVM/ASYD 14N00

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.

Signature of person waiving notification:
Printed name of person waiving notification:

Officer’s Name : s 1D 10 Date:_6-/9—17

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

Stock F-4403



