AERd

Rough Arrest Only

[ | oBTS Number ARREST / NOTICE TO APPEAR 1 Arest 3 Requestfor Warrart Juvenile
2 NT.A. 4 Requestfor Capias
N Juvenile Referral Report 4 ’
5 Agency ORI Number Agency Name Agency Report Number
=
g FL0500000 PALM BEACH COUNTY SHERIFF’S OFFICE 06.17-027948
= -
% Charge Type: 1. Fetony 3. Misdemeanor [ 5. Ordinance Weapon Seized/Type [ Yes B No| ol
@ Cl
g Check as many as apply. [J 2 Treffic Felony [J 4. Traffic Misdemeanor [ 6. Other Type: Int:::r:!g‘r:e 01
g Tocation of Arrest (Including Name of Business) Tocation of Offense (Business Name, Address)
5350 Linton Blivd, Delra Beach, FI (Delray Communit Hospital) 8050 TUMBLESTONE CT Apt 216, Delray Beach, F133484 ‘
Dete of Arrest ime of Arrest Booking Date Booking Time Jail Date Tocation of vehicle

Jan 17, 2017 2322
Name (Last, First, Middle)
HARBIN, PATRICK,CARLOS

Race Sex Bete of Bith Height Weight Eye Color Hair Color
W - White ! - American Indian w M

B - Black O - Oriental/Asian v M | snen 983 57 188 HAZ BRO
Scars. Marks, 1attoos, Unique Physical Features {Location, 1ype. Description) Marital Status Religion
NONE OBSERVED SINGLE Drug
Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type
8050 TUMBERSTONECT DELRAY BEACH Florida 33484 561 573-6915 1:Gity 3. Florida 2

2. County 4. Out of State
Permanent Address (Street, Apt. Number) {City) (State) Zip) Phone

[

Alias (Name, DOB,

DEFENDANT

Address Source

Florida ( ) VERBAL
Business Address (Street, Apt. Number) (City) (State) (Zip) \ Phone \ Occupation
D/L Number, State Soc. Sec. Number INS Number —__Place of Birth Citizenship
1615663832080 ____ Florida SEAL, CA YES
S TeTeraent Name (Lasn, Tt Miode Race| Sex | Date of Bith 1. Arrested 3. Felony 5. juvenile
2. At Large Misdemeanof
Tetendant Name (Last, First, Midde) Race| Sex ate OBl 1. Arrested I . Felony 5. Juvenile
7] 2. At Large 5] 4 Misdemeanor
[7] Parent Name (Last) (First) (Middle) Residence Phone
P Legel Custodian
Other e (—) ———
Address (Street, Apt. Number) (City) (State) (Zip) usiness Fnone
— (—) —————

s
1. Handlelerog:essed within 2. TOT HRS/CYF

JUVENILE

Dept. and Released 3. incarcerated —_
© above address was provided by defendant Snd/or defendants parents, The ehild andior parent was fold to keep the Juvenile Court Clerk's
Onco informed of any change of address:

PE—
Released 10. (Name) Relationship FCIC/NCIC Time
[] Yes. by: (Name) [ No: (Reason)

School Attended \ Grade
—
Recovery Information

0.N/A 1. Voluntary 2. Located Not Returned 3. Hospitalized 4 MRS Custody 5. Law Enforcement Custody. 6. Re(umed to Parent 7. Deceased 8. Other

Drug Activity S. Seil R. Smuggle K. Dispense/ M. Manufacture Z. Other Drug Type B. iuate i P. Parapl lia/ U. Unknown
B. D. Deiiver Distribute Produce/ N. N/A C. Cocaine M Mlﬂ]ulﬂl i Z. Cther
E. A pi 7 i

Use Cuttivate X X
Statute Violation Number Violation of ORD #
784.03(1A1)

Warrant/Capias Number

Domestic Violence

No

Charge Descripnon
SIMPLE BATTERY B Yes
Drug Activity Amount/unit
N/A

N/A

e

Statummer

Charge Description Domestic Violence

L(:D: AGGREVATED BATTERY WITHA DEADLY.WEAPON Ei Yes No
§ Drug Activity Drug Type Amount/Unit Offense # WarranUCap as Number
O | NA N/A N/A

-
Charge Description Counts | Domestic Violence Statute Violation Number
'SS: [ ves ] No
;2: Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
(8}
- - - ———— -
S o S
Charge Description Counts Domestic Violence Statute Violation Number Violation of ORD #
3 Yes No -
-4 rug Activity Drug Type Amount/Unit ense Warrant/Capias Number oL ont
[+4 Instruction No. 1 Toceation (Court, Room Number, Address) : [d .
Py Mandatory Appearance in Court e
& . [7] Instruction No. 2 e e
g You need not appear in Court but must
[ Comply wnh mstruct!ons on reverse side
3 T Al E TIME AND PLA IO ASY e
B OURT AS REQUIRED BY THIS NOTICE TO APPEAE THAT | MAY BE HELD N CONTEMPT OF COURT AND AWAR

Signature of Defendant (or Juvenile and Parent/Custodian

HOLD for other Agency
Name: X (PRINT) B
k7] Dangerous Resisted Arrest Name of Arresting Officer (Print) 1.0.# d
Suicidal Other: T. Farrington 6465

-

Witness here if subject signed with an "X".

Intake Deputy 1D # Fouct Transporting Officer 1.D.# Agency
7. Farrington 84865 PBSO



OBTS Number PROBABLE CAUSE AFFIDAV[T | Arrast 3 Request for warrant Juvenile
2 NTA 4 Raquest for Capias 1
. i L 1 L 1 1 1
_Z_ Agency ORI Number Agency Name Agency Report Number
§ 6. 5,0,0,0,0,0 PALM BEACH COUNTY SHERIFF'S OFFICE 17-027948
(c:;harge Type m 1 Felony 3 Misdemeanor D § Ordinance Special Notes
ashaep%‘fyas many D 2 Traffic Felony D 4 Traffic Misdemeanor D 8 Other
Lu_u Namne (Last, First, Middle)} Alias Race Sex Date of Birth
4| HARBIN,PATRICK CARLOS WM 8/18/83
$ ICharge Description Charge Description
o SIMPLE BATTERY AGGREVATED BATTERY WITH A DEADLY WEAPON
é ICharge Description Charge Description
Q
Victim s Name (Last, First, Middle) Race Sex Date of Birth
SMOOT, MEGAN RENAE W{\|F 08/27/1994
E Local Address {Street, Apt Number) (City) (State) &ip) Phone Address Source
5| 8050 TUMBLESTONE CT 216 DELRAY BEA FL 33484 {(561) 777-0900
> Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
)
The undersigned cerlifies and swears that he/she has just and reasonable grounds to believe. and does beleve that the above named Defendant committed the following violation of law
The Person taken into custody
D committed the below acts in my presence. D was obsawéd by /Who told
D confessed to m that he/she saw the arrested person commitdhe below acts«
admitting to the below facts. was found to have committed the below acts, resultingfrom my (described) investigation.
On the 17 day of July 20 1 7 at 724 D AM E] P.M (specifically include, f4cts constituting cause for arrest.)

On_the above date and time. X responded £0 8050 Tumblestone. (L Ant 216. Unincorporated Delray. Beach. Florida

i sible stabbing investigation.

Tpon.our.arrival T met with. Trooper R..Sayir I 1498. He adviséd that he was patrolling the parking lotwhen. he
noticed a w/f crying and sitting.on the curb in front of building:8020 Shé was later identified as Megan Smoot. He.
asked her what.was.wrong.and.she told him.that.she had been beaten.up by.her boyfrisnd Patrick Harbin. whe.had
stabbed himself in the chest and locked himself inside of her.apartment 1 entered Smoot's apartment and nosiced a
w/m.laying.on.the kitchen floor with. 2. bloady. knife.nexe.10.him The male. was.later.identified.as Patrick.Harbin
He was.transporied to Delray. Community Hospitalfor gvaluation.

PROBABLE CAUSE STATEMENT

Upon my arrival at the Hospital, 1took a sworn.laps statement from Megan Smoot She advised me that the two got
“to an areument and during the. argument she called him.a biteh. She. stated.that he.approach her and spitinher
face. He then kick her and punched herdn thedacc with an closed fist. She stated that he punched her in_the face
and nose...Smaot advised that while she was.on. the floor, Harhin held. a knife 1o her throat.and told her that he
would kill her,. . Smoot sustained asurface cut across her throat grea.. This.was consistent with the above ACCOUNtS
She stated. that. she.was.able.10. g6l awaY. Smoot advised.that Harbin threatensd 1o ctab himself and.then call the
police. While speaking with her Lnoticed bruises to her lower thich area, left check, cut to hex inner lip. a.small
bruise.above.her. right.cye and a knife.cut.to.the middle neck.area.. This is consistent. with, Smoot's.accounts.of what
had occurred during.the altercation. with Harbin

After speaking withther, 1 0 rerviewed Harbin and he admitted orabbing and fighting with Smoot Over.a crack pipe
that she had. Hg/stated that he was.only frying 1o rake the crack.and crack pipe from. smoos whichresulied inthe
crack pipe andwgrack being destroyed

During the conversation Harbin atiempied to convinee.me. that.Smoot had stahbed him hecause she was mad.athim..

ADMINISTRATIVE

for. destroying her crack pipe and crack cocaine, Harbin sustain a 2.cm. 1aceration to the upper chest.area thal
required.stiiches He also had.a.smallcut.to.lis right. middle fingss

Basedion. my.invesigation, 1 determined that Patrick Harbin was the primary. aggressor. He was arrested and
charged with Aggravaied Battery. with.a deadly. weapon.and simple battery... He. was ransporied 1o.the Palm Beach
County.Jail for Processing

STATE OF FLORIDA
OUNRY OF PALI

DI " dé

(Signature of Amesting /investigative Officer)

The foregoing instrument was sworn to or affirmec and subscribed before me his. _ll__ day of ’_’M’ __ 20 ,_Q_ by _IDI/S_'TF’AI,{/GM
to me and/or procuced \dertficahor. Type of igentification produced PERSONALLY KNOWN

(Print ramfg of Arresting/Investigative Officer), Wro 1S persor ally krot

114

PAGE

o L

OF

Burt, Officer (F §.8). 117 10)

DISTRIBUTION WHITE = Court Copy GREEN — State Attorney VELLOW — Agency PINK = Agency

PBSO #0004A REV. 12197




FHP Offense Report
FLORIDA HIGHWAY PATROL
P O. BOX 540007, GREENACRES, FL 33454

SUPPLEMENT NUMBE?

Offense Report

Agency Case Number Report Date / Time Offense Description

FHPL170FF004362 01/17/2017 09:03 PM IR INCIDENT REPORT

CAD Incident Number External Case Reference Number Range of Occurrence Date/Time

LWRC17CAD009818 17-027948 01/17/2017 07:32 PM to 01/17/2017 09:05 PM
LOCATION OF OCCURRENCE

Latitude Tongitude
TUMBLESTONE CT, DELRAY BEACH, FL 33444 ‘N 26 27.8313 W 80 10.4376

Counl‘n Address

PALM BEACH 8050 216

ocaton Category ocation Type ocaton Descrption ocaton Status Tighting Condition
Residence Apartment complex R ANTIGO AT TUSCANY AP/ [None |Fight

Weather  trciear [ICloudy CJFog [JRain OSnow [CJHail [Jother {Junknown

INITIAL NARRATIVE: 01/17/2017 09:27 PM

Reporting Otficer Approving Supervisor
cor Name Permanent [0 Numboer Approved lSupeleor Name |Permanem TS Number

ﬁmu—'mb’er—\'dﬁ—ﬂ
1498 SAYIHR. A, lFHPT1 4PER000108

On the above date and time | received a call from residents of Atlantico at Tuscany Apartments Complex in which is
the complex of where | live stating that they could hear a resident on the lower level of their apartment building
screaming. The residents who called stated that they heard a woman saying "ow" and that their delivery guy
advised them that he heard that someone was stabbed and that someone's car was'being stolen. | then made my
way to the apartment building where the situation was occurring and observed a white female ina pink hoodie and
shorts, covered in blood, sitting on the edge of the sidewalk in front of the apartment building. | approached the
white female and asked her what's was going on and if she was injured. She'then stated that she was beat up, and
the man who hit her stabbed himself in the chest and locked himself in hér apartment. | then advised dispatch what
was occurring and to contact the county sheriffs office. The white female then advised me that he was an ex
boyfriend and he is not supposed to be on the property due to being trespassed. She continued to advised that he
had a spare key and made his way in the apartment, taking away, her phone and then attacking her. | then placed the
white female in the back ot my vehicle and awaited for the county sheriffs office to arrive onh scene after being
advised that the suspect was locked in the apartment by himself.and,armed. Palm Beach Sheriffs Office then arrived
on scene, cleared the apartment and detained the suspect who'was then transported to Delray Medical Center. |
obtained no information on the suspect or victim involved, and\l was not injured during the incident.

REF PBSO CASE #: 17-027948

REPORTING OFFICER / SUPERVISOR APPROVAL

Reporting Officer ‘ Approving Supervisor
1a umber Nam: umbe’ ‘Rank Name

498 SAYIHR. A.

Signature QA Signature

Oftense Report Page 1 of 1



[

Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause Affidavit)

Defendant: PATRICK CARLOS HARBIN DOB: 8/18/17 Case #: 17-027948
Victim: MEGAN RENAE SMOOT DOB: 8/27/94 Racer W Sex: F
Relationship between Victim and Defendant: BOYFRIEND
Photographs: Scene JYes LINo Victim OYes HNo Defendant OYes [No
911 Call: OYes WNo Caller:
Weapon Used: “Yes UNo Type: KNIFE
Witness: OYes WINo Name:
Victim Pregnant: ~ OJYes [[INo  If yes, Weeks Months
Injuries: MYes [UNo DCSCI’iptiOl‘lZ BRUIES FACIAL AREA, AND A LACERATIONTO THE THROAT AREA
Medical Treatment: (Yes LINo
At Scene: MYes [LONo Paramedics: PALM BEACH COUNTY FIRE RESCUE
AtHospital: [IYes [INo Hospital: DELRAY COMMUNITY  Physician: FEBER
Are children living in the home? ~ DYes [INo DGF Notified? OYes “No
Name: DOB
Name: DOB
Name: DOB
Injunction: OYes No Case #:
No Contact Order:  [IYes No Case #

Alcohol or Drugs:  OYes [INo  LUnknown

Prior history of Domestic/Dating Violence O ¥esTNo

Defendant's statements @ Yes [INo ¢ Ifyes,> Uwritten Wrecorded [oral

First words Defendant said when yousfesponded'to scenc: THATHIS GIRLFRIEND HAD STABBED HIM

Vicitm's statements FYes ONo  Ifyes, Owritten Mrecorded Uoral
First words Victim said when you responded to scene: HER BOYFRIEND HAD BEATEN HER UP AND STABBED HIMSELF

Did the Victim contact anyone other than the police within an hour of the incident regarding the incident?

OYes ©No [ If yes, name: phone

Observations of Vietim (Physical & Emotional):
Upset OCrying WFearful O Hysterical (] Afraid OCalm CINervous
OComplained of pain UOther

Victim contact information:

Local Address: 8050 TUMBLESTONE CT ,216, DELRAY BEACH, FL 33484

Phone: Home: Work: Cell:

Employer: N/

Name of Relative: N/A Phone:

PBSO #0004A REV. 01/01



