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I arrived at 7144 Boca Pointe Dr in the unincoporated area of Boca Raton, Fifor a report of a domestic
battery. Upon arriving I met with the victim, Alan Sycoff. Mr. Sycoff stated that he had went to the Boca
Pointe club house on 9/21/18 located at 7144 Boca Pointe drive to meet with some acquaintances for some
social interaction. Mr, Sycoff stated that while there, his girlfriend, Prudence Carswell, of whom he recently
broke up with saw him at bar area of the club house and approached him. Mr. Sycoff stated that Ms.
Carswell stated that she wanted to know why he broke up with her and that he owed her 5 minutes to discuss
the situation. After talking to Ms. Carswell for a short time, she threatened to tell his friends there his
medical history. Ms. Carswell continued yelling profanities at him and left the bar area.

Mr. Sycoff then returned to the table he was sitting back and Ms, Carswell returned and followed him
there. He stated at that time Ms. Carswell slapped him\with'an open hand on the left side of his face. I did
not observe any signs of injury on his face. At that'time Boca Pointe staff escorted her off ihe premises.

Mr. Sycoff stated that at the time he believed that Boca Pointe staff had called 911 to report the incident,
but he learned later that they did not. He then called to report the incident on this date after repeated phone
calls from Ms. Carswell threatening him,

I then made contact with Pridence Cdrswell at her residence located at 7720 La Mirada Bivd. Ms.
Carswell answered the door and I introduced/myself. Ms. Carswell asked why I was there and I stated I was
there to investigate the incident that had happened over the weekend. Ms. Carswell stated that, "you must be
here because I slapped my boyfriend." I 'advised her that I was and she invited me into her residence. At
that time I read her her Miranda warnings from a PBSQO issued preprinted Miranda card. After reading Ms.
Carswell her Miranda rights, she acknowledged them and stated she understood. She then stated that she
had ran into her ex boyfriend at the Boca Pointe club house and had approached him about their recent
break up. Ms. Carwell stated that Mr. Sycoff said some "nasty” things about her and she slapped him. She
stated, "what? is.it.against the law to slap your boyfriend?". I advised her yes it is. i then advised her that
she was under arrest for domestic battery and i placed her in handcuffs which were checked for tightness and
double locked.

Based-on the statements of mr. Alan Sycoff and ms. Prudence Carswell, I find probable cause does exist
for the arrest of Prudence Carswell of whom is in violation of FSS 784.08 battery on a person 64 years of age
or older.
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Palm Beach County Sheriffs Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: PRUDENCE CARSWELL

DOB: !* /2 | & Case #: wsse

DOB: 7 /" / “

victim: SYCOFF, ALAN

Relationship between Victim and Defendant: BOVFRIEND/GIRLFRIEND

Race: » Sex: =

Photographs: Scene Yes No Victim * Yes % No Defendant Yes xNo

911 Call: Yes No Caller: ROBERT SCHAFFER
Weapon Used: Yes No Type:
Witness: Yes No Name:
Victim Pregnant: Yes No Ifyes, _ wecks months
Injuries: Yes No Description:
Medical Treatment: Yes No
At Scene: Yes No Paramedics:
At Hospital: Yes No Hospital: Physician:
Are Children Living in Home? Yes " No DCF Notified? Yes " No
Name: DOB: __/_/
Name: DOB: _ / 1/
Name: DORB: __ / .
Injunction Yes Nao Case #:
No Contact Order Yes Ne Casedt:
Alcohol or Drugs Yes No  Unknown
Prior History of Domestic/Dating Violence, Yes, No
Defendant’s Statements Yes No ,Ifyes, written “ecorded oral

First words Defendant said when you résponded to scene; YOU ARE HERE BECAUSE I SLAPPED BY BOYFRIEND

Victim’s Statements X Yes'wsNo Ifyes, written recorded oral

First words Victim said when.you responded to scene:_THIS IS CRAZY

Did the Victim contact anyene other than police within an hour of the incident regarding the incident?
Yes xNolf yesyname: SON UNKNOWN PHONE NUMBER phone ( ) -

Obhservations of Victim (Physical & Emotional): _CALM

Upset Crying Fearful Hysterical Afraid Calm Nervaus
Complained of pain Other NONE

Victim Contact Information:

Local Address: 6674 E MONTEGO BAY BLVD BOCA RATON, FL 33433

Phone: Home (63t _)4n_ - sesé Work (_s61_) 537 - 9788 Cell () -

Employer:

Name of Relative: Phone ( ) -

Address:

PBSO #0004A REV 05/11
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VICTIM NOTIFICATION FORM

w
c
[7,]
=
This form must be completed when one of the following crime(s) has been commited: S
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) S
- Attempted Murder - Attempted Sexual Offense )
. Stalking (F.S. 784.048) =
- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra- g
vated battery, sexual assault, sexual battery, stalking, aggravated 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.
. Incident Report #: 18125542 Agency: 850
Offense: BATTERY ON PERSON OVER 64 YEARS OF AGE(DOMESTIC)
Suspect/Offender: PRUDENCE CARSWELL -
D.0.B. s Race: v Sex: ___! s
x
_ s
2.  Warrant # (s): >
3
3.a. Victim's name: SYCOFF, ALAN DQ.B."%4 _ Race: ™ __Sex: ™ _ 5
Address: @
City: State: Zip: S A
Home #- 3t 4msese Work#: Other: l; 8
Z =
. . e : =
b. Victim's next of kin, friend"or neighbor: = 2
Address: é
City: State: Zip: -]
Home #: Work #: Other:; g;
NOTE: PURSUANT TO F.§{119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY. §
Victim/Relation'Notification Waiver and Confidential Information Request. 5
(check applicable boxes)
Waiver: I choose not to be notified when the arrestee is released from custody.

only to sexual battery, stalking, use, harassment or domestic
violence cases).

Signature of person waiving notification:

Q Confidential: 1 re$'1est the irlformation on this f&r{ﬁig%kegt confidential ga‘rglicab,le

Printed name of person waiving notification:

Deputy's Name: /S D BROWN [D#_™6 __ Date; 418

white/Corrections or State Attorncy (Warrant Application) Yellow/Warrants Section . Pink/Central Records
PRS0 00020A REV. 4198
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Palm Beach County Sheriff’s Office — Arrests Only

Florida Rules of Judicial Administration 2.420 (Rule of 23)

O

Other

119.0714(1)(h
o L - o

X Florida State Statute Description Page Number(s}
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
-
=%
E|l DO 119.071(4)(c) Undercover personnel.
-1
w
g 0 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
s O 985.04(1) Juvenile offender records.
k)
§ m] 119.071(h)(i) Assets of a crime victim,
[
5 395.3025(7)(a), s oans .
$ O 456.057(7)(a) Medical information.
i3
I 0 394.4615(7) Mental health information.
-
E] - - - :
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
b (i) u?z'?(gjg)(')'w' Social Security, bank account, charge, debit, and credit card numbers. 2
a {viii}) 394.4615(7) Clinical records under the Baker Act.
0O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
(] (xiii) 119.071(2)(h), Protected information regarding victims of child abuse or sexual offenses.

Other:

Other:

REVIEW COMPLETED BY

Booking Number: 2018032053

Date: 9/24/2018

Specialist Name/ID: J. Beck/9007

[ate L ipdated 4/5/2014
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