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\ [ OBTS \uminr ARREST * NOTICE TO APPEAR R !
1. Armest ¥ ORuquust 1or Warmang 1 JUVENILE
\D' 2 NFAL +. Roquiest for Capurs
1| Aeency ORI Number Agency Name Aguney Repont Number - N TAS onbvy )
> 0500400 Delray Beach Police Department 4,01 17-017736
" 7 - T "
3 g:::ic.r\;:::m f. Felony 3 Misdemeanor 3 Ordinance I Weapon Scizal “I“"‘PI“
K Jdy PR " Clearanc
; 15 apDly. 2. Tratlic Flony 03 + reattic viddemeanor Osome e Enter Typee Hands/fist/feet/teeth [l\;l‘::\‘;’k 1
s | Lixcation of Areost Inchadmg Nam of Susiiness) Cocation of Oifense : Business Name, Adkdressy
i 1000 AUBURN CIRN APT G 1000 AUBURN CIR N G, DELRAY BEACH, FL 33444
o Date of Arrest Time of Arrest Baokmy Date Booking Time Tail Dare Jail Time Locatton of Vehicte
N 11/12/2017 21:07 11/12/2017 21:17
Nane - Last, Firs, Muddic) Ahas Name, DOB. Sic Sec. 4, Etey
MATTOS, RICHARD VINCENT Alias:
Race Sex Date of Binth Height Weightt Eye Color Har Color Complexion Butld
W - White [ - Amerean [ndian . , L §
8- Blak O Onembrim | W M 06/07/1984 6'02 200 GREEN BROWN FAIR ‘Ig
D | Scars, Marks, Tatons, Unigue Phwsical Features ( Location. Type, Deseniprion) Marttal Status | Religion Indication of: ¥ D
E Alcohol Influence Yes No Unk
: ) Drug (nfluence a g
E | Local Adress “Strogt, Apt. Number) City) ‘State) 1 Zipy Phou Restdence Type:
N ’ v L. City 3. Flonl
o| 985 AUBURN CIR N B, DELRAY BEACH, FL 33444 (561) 400-5342 oty 3 Oyt of S | 1
A | Parmanant Acdress i Street. Apt. Number) (Ciy) (Stare) (Zipy Phone Address Source
N -
t| 985 AUBURN CIRN B, DELRAY BEACH, FL 33444 (561) 400-5342 VERBAL
Business Address (Name, Stroet) {City) {State) (Zip) Phone Occupation
Unemployeed
[
O/L Number, State Soc. Sec. Number ENS Number Place ol Birth (City, Statcy Citizenship
M320758842070 / FL [ ] NEW YORK VLXK US
. -
C | Co-Defendant Name (Last, First, Middlc) Race Sex Date of Blrth 7 O amesd O3 Felony O s. svenite
Q D 2. At Large D 4. Misdemeanor
g Co-Defendant Namwe { Last, First, Middic) Race Sex Date of Binh D 1. Arrestext D 3. Felony D 5. Juvenile
F D 2. At Large D 4. Mixlemeanor
O parent O omer: Name (Last, Fiest, Middlc) Rusidence Phoue
lJ.J Legal Custodian \/’pT’ AA .
v | Address (Strea, Apt. Nuniber) (City) \Statc) o (& TTIV] | V()Tl F I Business Phonc
: CATIOM
| [otitiad by: (Namor @ Datg TimR E C?’U ILEDISPOSITION. ¥ 21T ¥
| ssed within 2.TOT JAC
LF: B\» ® }mw 3. Incarcurated
Released To: {Nam) Relationship Datt, Time
The above address was provided by 3 defendant and’or O defendant's parents! School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Propenty Crime? Description of Propenty Value of Property
[ ves. bn: 7 No: [ ves No
¢ Drug Activity S. Sell R. Smuggle K. Drsperses/ M. Manutature/ Z. Othier Drug Type B. Barhituraic H.F PP ha/ L. Caknown
o N.N/A B. Buy D. Deliver Dastritmte: Prodduce N.N/A C. Cocaine M. Martjuana Eyuipment Z. Other
‘; P. Possess T. Traftic E. Cse Cultivate A. Amphutarmine E. Heroin O. OpinnyDeriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD +#
31 _SIMPLE BATTERY(TOUCH OR STRIKE) 784.03(141)
g Drug Activity | Drug Type Armouw / Uttt Otfense ¥ Counts Domestic Violance Warrant / Capias Number Boud
E N / 17-017736, 1 v O~ '
¢ | Charge Description Siatute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unil Oflense ¢ Counts Donrestic Violenee Warrant / Capias Number Bond
E / Ov O~
——
¢ | Charge Deseription Statuie Violation Number Violation ol ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense 4 Counts | Domestic Violenee Warrant / Capias Number Bond
E / Oy O~
Health © Apparcnt Physical Condition of Detiandadt Any knowledge o the tollowing: D Muemtal D Escape Risk D Mudication D Deformities D njurics
Li Expla:
T | Check which applies: ] Relensed OR. 3 Released 10 ParanvGuardian T.O.T. County Jait | PROPERTY - Recuived By Released By Raleasul To
2 [J posted Bond [ souh County Mental Health
E | Transponed By Date Transponed Time Transported | Other
SARGENT
5| B INSTRUGTION.NO. | - Mandatory a in court woction Cout, Room)
o . Ty appearance in cou S .
. outh County 200 W Atlantic Ave Delray Beach, FL 33444
H O INSTRUCTION NO. 2 - You need not appear in Court T ty 4 -
. . . ou ale and & v N
g but must comply with instructions on Page 2. s i
oo . e
— 4
(g [ AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTA@T}&T’ SHOL'%
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT aNDR \VAR&A\T s
'; FOR MY ARREST SHALL BE ISSUED. T T P
P —
E . . LD
3 Signature of Defendant (or Juvenile and Parent Custodian) Date Signed ey
HOLD tor Other Agency Signatyre of’ Arresting Oflje Name Veritication (Printed by Arresided- - - g
3 7~ % e -
o el R
M D Dangerous D Resistad Arrest ~0I,'Amsung Officer (Print) 1.D.# (PRINT} £ g 1&{1_.';
o . *
_L D Swicidal D Other ARGEL’VT, TYSEA’ L. 1140 &eid FUN L é‘b"" PAGE
1 1.D. it Pouch # Transporting Otficer LD. # Agoey
Y (oA 1o 1
N B bv SARGENT 1140 DBPD Witness here if subject signod ﬁb‘ n X"

NV 13 207



DOMESTIC VIOLENCE PROBABLE CAUSE

A Jxe/ Time AFFIDAV‘T
o| 11/12/2017 21:38 Palm Beach County
| Agency OR! Number Agency Name Agency Repart Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 17-017736
2 Name Last Firt Middie) Alias Race Sex Date of Bintty
| MATTOS, RICHARD VINCENT W | M| 06/07/1984
S Charge Deacription
E_ 784.03! 1A1! SIMPLE BATI'ERYSTOUCH OR STRIKE!
Vi Race Sex Date of Jnth
Y WI| F
¢ Address Source
s
'; Jusincas Address (Nams, Streat) “City) (State) Zip) Shons Occupation
Written Taped Oral OBSERVATIONS OF VICTIM {PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [ |
_ SCRATCH MARKS
victims STATEMENTS: [0 O X
RELATIONSHIP BETWEEN VICTIM & SUSPECT
YES NO
PHOTOGRAPHS: Scene: X O
victim: [J X
5 ot1cAl: [0 X CALLER:
‘I’ WEAPON USED: (X J TYPE: HANDS
T WITNESSES: [ @ (f YES, attach witness list)
|
o INJURIES: O X
: MEDICALTREATMENT: O X
L AT:  Scene: [ X PARAMEDICS:
' Hospital: [ X PHYSICIAN(S) / HOSPITAL:
N
FI ACT COMMITTED IN PRESENCE
. OFMINOR(S): [0 X NAMES/AGES:
M
A H.R.S.NOTIFIED: [ X
T
| VICTIMPREGNANT: [ X
O  VIOLATION OF RESTRAINING
N ORDER: [J X cAsE #:
PRIOR HISTORY OF DOMESTIC
vioLENcE:, 1] X
ALCOHOL OR DRUGS INVOLVED: '\ [ X
n| The following incident) occurred within the City of Delray Beach, Palm Beach County, FL.
A
R| on 11/12/17 at approximately 1730 hours I responded to _n reference to a domestic
R

distusbanch, Upon sirival, contact vas sade with the detendant. [

STATE OF, FLORIDA

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

OFFICER g C ANNED

Swomn to and subscribed to before me this __ 12 day of November _, 2017.
Nov 13 207

STEVENSON, RODNEY/%

NOTARY PUBLIC / CLERK OF COURT / omceW)

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




DOMESTIC VIOLENCE PROBABLE CAUSE

m<--A4»RA>»z]z-z0>»

AFFIDAVIT
Date  Time Palm Beach County
11/12/2017 21:33 . Nagrative Continuation
Agency ORI Number Agency Name Agency eport Number
FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 i 17-017736

B =ichocd vattos, N hore his cigarettes were. [N

stated they began to argue about where his cigarettes were when the argument became physical. _

stated Mattos approached her in a physical manner and I
I st o vhile Mattos was

admitted to throwing water from inside a Brita water filter at Mattos.
stated she pushed Mattos back in self-defense. _stated mattos [IIIEINININNNDS
I - -2 cod Mattos lett the acea. [N

did not appear to have any marks, bruises, or swelling.

Contact was made with defendant, Mattos who returned to _ Mattos stated he left to
pick up a pack of cigarettes. Mattos stated he and got into a verbal argument over where his
cigarettes where located. Mattos stated ﬁet physical with Mattos scratching him on the
front of his neck and the back of his neck. Mattos stated he then_in self-defense.

Mattos admitted to [ NG i~ order to get her away from him. Mattos stated |
I then began to throw objects at him. Mattos stated threw a glass up at him that broke
all over the floor of _ Mattos stated med the Brita water maker and threw
all the water on him and then threw the Brita water container at him. Mattos stated _ then left

I -< beoan to walk around the neighborhood. Mattos stated he tried/to follow |G >+
left to get another pack of cigarettes. Mattos had red scratch marksthat appeared to be from | ENEEIEGEE
nails on the front and back of his neck.

_had glass broken all over the floor and Brita water c¢ontainer laying in the hallway.

Based on conflicting stories and no independent witnesses,I was unable to determine the primary aggressor.
Both subjects had evidence that supported their side of/the _incident therefore both subjects were arrested and
charged accordingly.

Based on the above facts the defendants, Richard Mattos and_ were charged with Simple
Battery FSS 784.03(1Al).

STATE OF ELORIDA

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.

—

P . )
TURE GF ARRESTING SFFICER

Swom to and subfScribed to before me this __ 12 day of November |, 2017.
SCANNED
STEVENSON, RODNEY ™ <257 Nov 13 201

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

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




VICTIM NOTIFICATION FORM

95}
%
This form must be filled out in a case‘involving one of the following crimes: 5
@
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) g
- Attempted Murder - Attempted Sexual Offense E
- Stalking (S. 784.048) r%n
- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual battery, '/'U
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 #: 17- '77 3L Agency:_ VB ?D
Offense:__ Dooneghz  Vitlence
Suspect/Offepder:; R.cehar\ Moddng
D.0.B._0l ¢ O7/oM  Race:_ AJhde Sex:__ Malg’
2. Warrant #(s): 13/ 4%
3. Complete one (1) of the following:
a. Victi -
Addr 38
City: ; %
Hom —
»> 0O
a
b. Victim’s next of kin: E trs
Address: _2_] <
City: State: Zip: @» 2
Home #: Work #: Other: g E
4
c. Victim’s designated contact other than next of kin (for example: a friend or % :
neighbor): >
Name: 5
Address:
City: State: Zip:
Home #: Work #: Other:
4, Relevant identification or case numbers assigned to the case (please specify):

N/ K

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO B&C ANNED
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER. "

Nov 13 207
Signature of person waiving notification:
Printed name of person waiving notification:
Officer’s Name : ﬁk,,((],pyd’ ID..__tMO Date: 55/)7/!7
White-Warrants Division Yellow-Corrections or State Attorney (Warrant Application) PInk—Cen(ral Records

PBSO #0029-A Stock F-4403



