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PBGPD FORM-023

OBTS Number ARREST / NOTICE T9 APPEAR 1. Arrest 3. Request for Warrant Juvenile
1 1 1 1 L 1 1 1 Juvenilg Referral Repon 2.N.TA. 4. Request for Capias '
w | Agency OR! Number Agency Name ! Agency Report Number @T.A.'s only)
2
c FO, 5,0,2,6,0,0 PALM BEACH GARDENS POLICE DEPT. ,81-1/,0l-l0, 0,/ ,81(,,7 W , D
f | Charge Type: [ 1. Felony 3. Misdemeanor O 5. Ordinance If Weapon Seized Multiple
o | Check as many O] 2. Traffic Fel ] 4. Traffic Misd O s h Enter T Clearance
Z | as apply. . Traffic Felony . Traffic Misdemeanor . Other ype indicator J
g Location of Arrgt (Including Name of Bu: 'ilnes [ Location of Offense (Busingss Name, Address)
2 R, PAIM Busey baowss| 110% )1 PAIMm B_M_Lo__ﬂl éds
Date of arrest Time oﬁrrest Booking Date Booking Time | Jail Date Jail Time Locat|6n of Vehicle
_ / L2 .0
Name (| Flrst iddle) Alias (Name, DOB, Soc. Sec. #, Etc.)
NIColE, \
‘F/\‘vacsv it A ndi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- White - American Indian
B - Black__ O - Oriental l w (74 13 1 1 8 1 7 1 S' ( 07 /5'0 &6 Mb /Ib// T Méb
Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Indication of: g N Unk.
Alcohol Influence a a
£ A)ON t VISA 3,& UA) Z- Drug Influénce O O |8
é Local Address (Street, Apt. Number) {City) (Sjate) (Zip) Phone Residence Type:
- 1. City. 3. Florida
i lampTor C1e T vpiea L 334 SB|SLI) (070 -608|} Wi 8w | |
g Permanent Address Street, Apt. Number) (City) {State) (Zip) Phone Address Sourt
Jolp AMpTON L Jupiren 2(, 23 Y (B FLi1t /NCI ¢
Business A,d\djes (Name, Street) (City) (S:)e) (Zip) Phone Occupatio‘
/A n/A /o N/n /n NIND
D/L Number, State INS Number Place of Birth (City, State) Citizenship
&-(20 - 2= 75 - (08 -0 botins - U S
Co-Defendant Name {Last, Flrst Middle) Race Sex Date of Birth D Arrested O 3. Felony
i 0O 2. AtlLarge O 4. Misdemeanor
o [ 5. Juvepi
& | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 01 rrested
o 0O 2.AtLarge 4. Misdemeanor
- [] 5. Juvenile
—
Parent Name {Last) (First) (Middie) Residence Phone
Legal Custodian
Other: ( )
Address (Street, Apt. Number) (City) /Safe) (Zip) Business Phone
w | Notified by: (Name) FDate Time Juvenile Disposition
o} / 1. Handled/Processe -f‘szg‘f
z Dept. 3 1 3Mncarclrated l
> | Released To: (Name| Relationshi TG ’ Dat Time
3 ( ) / p \\f !‘ (‘ A ‘W . e
PN w 1N
The above address was provj O defendant and / or O defendant's parent. The child and /lor parent was told %tktiﬁhg)ﬂ AL Grade
[erk’s Office (Phone 355-2526) informed of any change of address.
[J No: (Reason}
Description of Property Value of Property
g Drug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacturel,  Z. Other | Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
o| N.NA B. Buy D. Deliver Distribute Produge/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O | P. Possess T. Trafﬁc E Use Cultivate A Amghetamln F. Herom Q. Opium/Deriv. S. Synthetic
w Charge Description ( \ Counts Domestic | Statute Vlolatlloi Number ﬁgﬂ 2!: & % gmation of ORD #
Viplence “-’ R
2 gﬂ”tﬂ‘/ S'Mp"’ ToveH ok sTRe f\'( N 7| B 1 I I 0, 3 ] !(I , AL N
§ Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(&)
/8-6018(,
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
“‘DJ Violence I I l l l
0 Oy [ON PR T Y S WO S R ¢ S T N
§ Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
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% Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
g Violence | I l
g Oy ON P T | ({ I T R B )
% Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
D Instruction No. 1 Location (Court, Room Number, Address)
g Mandatory Appearance in Court -,
W{ [T Instruction No. 2 Court Date and Ti =
g You need not appear in Court but must ourt Late and Time fea SRR %’
; comply with instructions on Reverse Side. Month Day Year Time — _‘:: bt "AM. el PM.
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND T SHOULD | uLLy
O | FAILTO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY, ARREST S| 8E ISSUED.
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z
Signature of Defendant (or Juvenile and Parent / Custodlan) Date Slgned P
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DOMESTIC VIOLENCE PROBABLE CAUSE

N 4 JAFF]DAVIT
ol 03/24/2018 21:30 Palm Beach County
T Agency ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7| 8 | 18-001867
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
F BROCH, NICOLE ANN W | F | 03/28/1975
E‘ Charge Description
&| 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)
Victim's Name (Last, First, Middle) Race Sex Date of Birth
vl BONGARD, TRENTON TAYLOR W|M|12/30/1975
é Local Address (Street, Apt. Number} (City) (State) {Zip) Phone Address Source
7| 1108 11TH TER, PALM BEACH GARDENS, FL 33418 (561) 339-7346
B; Business Address (Name, Street) (City) (State) Zip) Phone Occupation
Written Taped Oral | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: ] O
CALM AND RELAXED
VICTIM'S STATEMENTS:  [] O
RELATIONSHIP BETWEEN VICTIM & SUSPECT
DATING
YES NO
PHOTOGRAPHS:  Scene: [X |
Victim: X O
. o11CcALL: [XI [0 CALLER: SECURITY
? WEAPON USED: [ O TvPe:
T WITNESSES: [ XI (if YES, attach witness list)
i
o INJURIES: X (|
N MEDICAL TREATMENT: [0 [
L AT:  Scene: [ [0 PARAMEDICS:
! Hospital: [ O PHYSICIAN(S) L HOSPITAL:
N
FI ACT COMMITTED IN PRESENCE
g OF MINOR(S): [ O NAMES/AGES:
M
A H.R.S.NOTIFIED: [ X
T g
| VICTIM PREGNANT: [
0 VIOLATION OF RESTRAINING
N ORDER: [ [w=€ASE #:
PRIOR HISTORY OF DOMESTIC
VIOLENCE: [d O
ALCOHOL OR DRUGS INVOLVED: | |

o> Z

on 03/24/2018, at approximately 2130 hours, I responded to 1108 11lth Terrace, Palm Beach Gardens, Florida in
reference to a domestie disturbance. While responding I was informed that a female had exited the residence
with blood on her and was screaming for help. Prior to arrival I activated my Body Worn Camera (BWC).

STATE OF FLORIDA

COUNTY OF PALMMBEACH
Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

— 22—
‘{sz
el

URE OF ARRESTING OFFICER

24 day of March , 2018

Sworn to and subscribed to before me this
Vaf 2L 27¢
LEFFLER, PAUL D IR SCANNED

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE
4
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Date / Time . Palm Beach County
03/24/2018 21:30 Narrative Continuation

Agency ORI Number Agency Name Agency Report Number

FL 0502600 PALM BEACH GARDENS POLICE 7| 8| 18-001867

m< = =>» 00> Z

Upon arrival while approaching the residence I observed a female come from the residence and was screaming. I
observed her with blood on her body. As Officer Reynolds (#320), Officer Arnold (#441), and I approached the
residence we observed a male seated inside the house at the table calm.

While the other Officers attempted to secure the male half, I attempted to speak to the female half. She was
later identified as, Nicole Broch. Broch refused to answer any of my questions. At one point while attempting
to speak to her she said he tried to kill her. She then told me to contact her attorney. I continued to try to
determine what happened and see if there were any unknown threats inside the house. Broch refused to answer
continuing to tell me to contact her attorney. I did observe her foot to be cut and her back had a cut. I also
observed her pants to be wet as if she had urinated herself. She smelled strongly of alcohol:

I went inside the residence and spoke to the male half, identified as Trenton Bongard. Bongard said that Broch
is his girlfriend/ex-girlfriend. He stated that they have a "on again off again" relationship. He stated that
they have bBeen in an intimate dating relationship for a total of 3 years. Bongard said that tonight he got
into a verbal dispute with Broch over something his parents said to her 2 yearsmago. He stated they both had
been drinking alcohol tonight. He said she got mad and began to break numerofis items inside the residence.
Broch also broke an ash tray outside on the patio. Bongard said that she cut'her foot open on the ground where
the ash tray was. He also said she fell on her back onto the debris from the broken items. He said that is

how she received cuts on her back and foot. Bongard stated that Brochsthrew numerous items at him. One item he
said she threw at him was a lamp that was broken on the stairs. Bongard said that during the fight Broch
began to hit him in his face. He pointed at the left side of his_face. HessSaid she hit him approximately 20
times, with an open hand and a closed hand. I observed the area he Stated she hit him to be red. I also
observed his entire face to be red which could be possibly due), to drinking. This statement was sworn and
captured on my BWC.

I examined the physical evidence at the scene, and detérmined it appeared to be from someone breaking items. I
also observed the broken lamp in the same location that Bongard said Broch threw it at him. On the patio I
observed the broken ash tray with clotted blood on' the ground. It appeared as if someone had been injured on
the ash tray. I also noted blood throughout the_residence.

While looking at Bongard I noticed no blood on his hands indicating he was in a physical altercation. I did
notice blood on his foot and legs from being_ in)the area with Broch while she was bleeding. I did not see any
blood under Bongard's finger nails. There were mno bloody knives inside the residence, nor any that seemed to
be freshly washed.

Based on the physical evidence and statements I find probable cause to place Broch under arrest for violation
of Florida State Statute 784.03(1) () (1) Simple Battery (Dating Violence). I find this probable cause due to
Broch physically hitting Bongardbin the face. I find her to be the primary aggressor based on the evidence
inside the house, the injuries f£o her, and the statements.

Broch was transported/to, Palm Beach Gardens Medical Center by Fire Rescue, and Officer Johnson (#451) followed
them. After Broch was medically cleared she was transported to the Palm Beach County Jail.

Nothing further to report from this Officer.

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.

=9 >

/
V)mI'URE OF ARRESTING OFFICER

Sworn to and subscribedt%;? me this __ 24 day of March , 2018.
376 SCANNED

LEFFLER; PAUL D JR
MAR 2 5 2018

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




VICTIM NOTIXICATION FORM

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)

FAANTAJ0/1.D0ddSNS

- 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 w_1B-col 8 X Agency:_AIM AtAcH GArO LA s
Offense: OMéS 7iC LavrZey
Suspect/Offender:_ A Co l¢ Lo cCH
D.O.B. %) 75— Race:___£a) Sex:__£

2. Warrant #(s):

3. Complete one (1) of the following:
a. Victim’s name:__ 724 70N LK0R) bAeh ~'A
Address:___1/0 8 kY '8 o
City:_ LA Rppcd bAOMS ate: £ Zip:_ 23418 =~ ,CU
Home #:_St/- 339 739% Wotk #: ‘ Other: g -
% o
b. Victim’s next of kin: E &
Address: E P
City: State: Zip: @ 2
Home #: Work #: Other: % E
4
c. Victim’s.designated contact other than next of kin (for example: a friend or % :
neighbor): >
Name: S
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: MAR 25 28’8
Printed name of person waiving notification:

Officer’s Name :_7_Y/&& Werr 1D._492 Date:_é&j;ﬂ

PBGPD FORM-054  yhite-warrants Division Yellow-Corrections or State Attorney (Warrant Application) Pink-Central Records

DFA:‘W‘; o
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