‘a | OBTS Number ARREST/ NOTICE TO APPEAR CAms 3 o Warrant | 1 I NILE W
D 2.N.T.A. 4. Request for Capias ] }
LI'{ Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 8500200 Boca Raton Police Department 3, 21 2017-014660 _
s g:’:;"ﬂ':ﬂy O 1. Felony 3. Mistemeanr B 5. Ordinance If Weapon Seized ] Maldple
| Py O 2. Traffic Felony 4. Traffic Misdemeanor 6. Other ener e Hands, Feet, Fist, Teeth | idicao
A Location of Arrest (Including Name of Business) | q Location of Offense (Business Name, Address) .
1| 6603 JOG RD Boco. Aadon L 334 5603 506 rD, BocA RaTON, FiL 33496
(l) Date of Arrest Time of Armrest Booking Date v Booking Time Jail Date Jail Time Location of Vehicle
N 10/25/2017 20:52 10/25/2017 21:02
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc)
STEINFELD, RICHARD A Alias:
Race . ) ) Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
BBk 0-Orenaacan. | W | M 11/07/1955 508 200 BROWN BROWN LIGHT med
D Scars, Marks, Tatoos, Unique ical Features (Location, Type, Description) Marital Status | Religion Indication of: D D
E M JEWISH Alcohol Influence  Yes D No Unk.
F Drug Influence 2
E [ Local Address (Street, Apt. Ndmber) (City) (State) (Zip) Phone llhgdme TYI;H - {
N . . Flori
p{ 6057 NW 30TH WAY, BOCA RATON, FL 33496 (561) 997-0778 2 c:,',y.,,g + Outof State |
A | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
N
T| 6057 NW 30TH WAY, BOCA RATON, FL 33496 (561) 997-0778 SUBJECT
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
SELF, (561) 965-3933 Dentist
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship \A S
8351741554070/ FL ] NY,NY, NY, United
C | Co-Defendant Name ( First, Middle) Race \ Sex Date of Blrth O 1. Arrested  [] 3. Felony O s. suvenite
: L\ N {2 ArLarge [ 4. Misdemeanor
g Co-Defendant Name (Last, ﬁm\Ke) Race s:‘\ Date of Blrth 1 Amested [ 3. Felony O s. Juvenile |
F DZ.AI]ArEe Dd.Misdemnor ‘
3 pacent [ otter Name (Last, First, Middle) \ Residence Phone |
[I] Legal Custodian \
v | Address (Street, Apt. Number) \ (City) (State) (Zip) \ Business Phone
E
‘: Notified by: (Name) \ Date Time \ JUVENILE DISPOSITION
L 1. Handled/Processed within 2.TOT JAC
5 : Department and Released 3. Incarcerated
Released To: (Name) \ Relationship Date Time \
The above address was provided by [ defendant anj/for [ defendant's parents. School Attended Grade
The child and/or parent was told to keep the Juvenile Congt Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property \ Value of Property
D Y=, by: D No: D Yes No
¢ Drug Activity S. Sell R. Smuggle K. Disperses/ M. Manufacture/ \Z Other. Drug Type B. Barbil H. Halluct PP, ia/ U. Unknown 1
Ol NNa B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marij ipr Z. Other |
g P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
C | Charge Description Statute Violation Numbqrr Violation of ORD #
Y| BATTERY/DOMESTIC BATTERY 784.03(DA|
g Drug Activity | Drug Type Amount / Unit Offense # Counts), | Domestic Violence Warrant / Capias Number Bond
E N / 2017-014660 1 vy On
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
R Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
G
E / Oy O~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy O~
Health / Apparent Physical Condition of Defendant Any knowledge of the following: D Mental ] Escape Risk ] Medication [m] Deformities [m] Injuries
N Explain._ NONE
T | Check which applies: ] Released QR [ Released to Parent/Guardian T.O.T. County Jail | PROPERTY - Received By Released By Released To
,'2 7 Posted Bond [ South County Mental Health
E | Transported By Date Transported Time Transported | Other
//
N1 O INSTRUCTION™NO,1= Mandatory a i Location (Coutt, Room)
o - ppearance in court .
T INSTRUCTIONINO. 2 - You need not appear in Court f::;:e (’;"T’;':W 200 W Atlantic Ave Delray Beach, FL 33444
ani
< but must comply with instructions on Page 2.
g 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOWULD
IWILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRAISRB { ’)
; FOR MY ARREST SHALL BE ISSUED. i
P
E
A
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency SimW Name Verification (Printed by Arrestee)’.
A ” 16
D -~
nf 0 Dangerous [ Resisted Arrest Name of Arresting Offidsr¢PFint) LD, # (PRINT)
N [ suicidal [ Other CRAIG, NICHOLAS P. 803 PAGE
Intake Deputy ID. # Pouch # Transporting Officer 1 0o 1




2.NTA. 4. Request for Capias

TS e PROBABLE CAUSE AFFIDAVIT LAwest 3 Requestfor Warrant m JUVENILE ‘__

A
D | Agency ORI Number Agency Name Agency Report Number
| FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2017-014660
N | Charge Type: [ 1. Fetony (X 3. Misdemeanor [ 5. ordinance Special Notes:

Check as many

as apply. ] 2. Traffic Felony [ 4. Traffic Misdemeanor ~ [] 6. Other
D | Name (Last, First, Middie) . Alias Race | Sex | Date of Birth
£ | STEINFELD, RICHARD A W | M| 11/07/1955
c | Charge Description Charge Description
H
A 784.03(1) BATTERY / DOMESTIC BATTERY
E Charge Description Charge Description
s

Victim's Name (Last, First, Middle) Race | Sex | Date of Bitth
Y STEINFELD, MICHELE LYN W | F | 12/30/1955
¢ | Local Address {Street, Apt. Number) (City) (State) (Zip) Phone Address Source
7| 6057 NW 30TH WAY, BOCA RATON, FL 33496 (561) 302-7880 DEFENDANT
I'II Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

RICHARD STEINFELD DMD, 62169 S JOG RD STE 2 LAKE WORTH FL 33467 | (561) 997-0778 MANAGER
The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .
[] committed the below acts in my presence. [ was observed by who told
3 conf dto that he/She sawithe arrested person committ the below acts.
admitting to the below facts. D was found to have committed the below acts, resulting from my (described) investigation.
Onthe 25 dayof October ,___ 2017 at_ 20:52  (specifically include facts constituting cause for arrest )

On 10/25/2017 at approximately 2058 hours, I responded to the Valero gas station located
at 6603 Jog Rd in reference to a domestic disturbance. Uponsmy arrival, I met with

Officer Burnette who advised that while she was investigating a traffic crash
; (case#2017-014656) she witnessed W/M Richard Steinfeldkick his wife, W/F Michele
o| Steinfeld.
B
S Officer Burnette stated that Michele was one ©of the drivers involved in the crash. Her
t | husband, Richard, arrived shortly after and while speaking with Michele, kicked her with
Elhis right leg and made contact with Michelels left leg around the shin area.
i I then spoke with both Michele andsRichard, separately, who both advised the following:
u| during the traffic crash investigatifon Michele and Richard were speaking. Richard then
: struck Michele in the left shin/calf drea with his right foot. Richard advised that he
kicked Michele because she was "talking too much.”"” I did not observe any physical
¢| injuries or markings to Michele’s/leg.
T
: Following my investigation,;nl placed Richard under arrest for domestic battery under FSS
g/ 784.03(1) . He was transported to BRPD booking for processing and then TOT CJ.
:
N
T
A] SWORN AND SUBSCRIBED BEFORE ME W
M
»:4 SIGNATUKE.OEARRESTING / INVESTIGATING OFFICER
s . 117.10)
A NAME OF OFFICER (PLEASE PRINT)
T PAGE
v 10/25/2017 10 1
E DATE

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




