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e ARREST / NOTICE TO APPEAR . RowestFor i
Juvenile Referral Report INTA & ropsrrCaime | 1] [N]
Agency ORI Nusnber Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 18160162
Chargs Type: 1, Fal 3. Misdemeancr 5. Orci HWespon Seized Muols
poperatand E 2 Tafio Fekny B 4. Tratc Misdemeancr B 8 Oter o Ty ["""""' l o l
Locaton of Arrest (Incuding Name of Business) wmuowm(mqmam :
128 Waterford F Delray Beach Florida 338F 128 Waterford F Deiray Beach Florida 338
Dato of Arest Time of Armest Booking Date Booking Time el Do Jak Time Lovabon of Vehide
Dec 27,2018 1430
T )
Ross L
Oste of Bith Height Weight Eye Cokor Hair Color Complericn B
12-26-73 5.5 160 BROWN BROWN WHITE l MEDIUM
Soars, Warks, Tatioos, Unique Physioal Feakires (Location, Type, Deacription) Winritel Stakss Religion Tndoutn o Y ] ™
TATIOO FISH LEFT LEG | SINGLE N/A e W2 O B
Local Addroes (Sreel, ApL Number) City S Zp TPhone Reskdence Type; ,
g 128 Waterford F Delray Beach Il 33484 3> by 2
Permanent Addroes (Srest, ApL. Number) City D) Phone Addreas Saros
g 126 Woferlord F Delray Beach FL. 33484 VERBAL
Busines Addrees (Sireat, Apt. Number) City Sls  Zp Phone 7
"” . : NONE
W Nomber, State Social Seourty NS Nurmber - Place of Bith I\ O CRT Q) & Chizanslp
$163732734640/FL b ! New Y. USA
Co-Delenaant Name | Laet ¥, Macie] —— Tace | |oe o T AT
Sl B
Co-Delendant Name { Last, First, Middle) Race Sex Dateof Brrth B 1. Avested [ 3 Febmy
1. Attage » 4. Mindemeenor
5. Juverde
E-E:”;Fm(m Prst, Miade) lﬂin
Ober
Address (Streel, Apt. No)) City Slate Zp ]&mm
Mo By (ame) Date T %m 2.TOT HRS/DYS l f
Dept. wnd Relsased 3. Incarcerated ¥
|Relagaed To (Name} Relationship Dabe Time %
| The above addres wes provided by [ ] delendant sridior ) defendents parents. The child sndior parent wee tokd Schodl Alended Grade
1o kasp e Jovenie Court Clurk's Office (Phone 561 355-2526) informed of any address change
0 vnrm No: (Reseon) l
[Description of Property
i i Yoo [] Mo
8- | 3 = .85 g 1o~y y A e B etaree
N. NA B D. Deliver Diniribute Produce N WA C. Cocaine
P. Posssms. 1. Tralic E. Use Culivels A Amphatsenine E. Heroin
— IE.T. Namber
Battery on Elderely 1 E"f,"a‘,‘. 784.08 (2c)
Drug Actvily JDrug Type JAMGUMVUNT Oftoreo ¥ WamraniCapias Number
N N 18160162
Desoription F Ve Number
OvON
Drug Activity  |Drug Type  { Amount/nit Offenss # Wamant/Capias Number
(mige]
Orug Activity 1 Drug Type Amountunit Ofierwe # Wartant/Capias Number Bond
[ ares Do Tk s Viciaton oot
[migm)]
Drug Activity |Orug Type < |Amount/Unit Offorice # Warrant/Caplas Number
TCo0eBon (Coue, Adaress, Toom Numbet)
Courl Dake and Time
Month Day Year Time AM D ,
TAGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT | SHOULD WILLFULLY FAL TO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED. - - X
igatur of Dofencant (or Juvenile and ParenCuslodian Deto R N
M-d %VMMWM) . " o
~J
Offoe 0% (PRINT)
ohe DS ABRAMS 7030 e
10# [Pouch # Transporting Offcer  1D# Aqercy
C. DIAZ 8329 PBSO Winess here f subject signed wikh an X" LIAR




st PROBABLE CAUSE AFFIDAVIT s it 1] ™ [N]

Agency ORI Number Agency Name Agancy Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 18160162

Pl 1. Felony B 3, Misdemeancr 5. Ordinancs Spocial Nows
- 2. Traffic Felony 4. Traffic Misdemeanor 8, Other

" ’ N —

Schubert Ross L [ll.- W—Fﬁ M ! 12-26-73
[Charge TCharge
Batlery on Elderely

Charge Charge

. O ——
Local Addrecs (Street, City A Source
i VERMAL

[Business Addrees (Street, Apt, Number} City
N/A

LABORER

[J committed the below acts in my presence. {J was observed by who told
that he/she saw the arrested person commit the below acts.

[] confessed to
admitting to the below facts. {x] was found to have committed the below acts;resulting from (described) investigation.

onthe 27 dayof December 20 18 a 1430 COam [XPm

On 12-27-18 ot approximately 1400, | arrived ot TIIIEEEENGEEEEEEEEEE |~ vnincorporated
reference a domestic battery. Upon my armival, | made contact with W/M Ross L
Schubert DOB 12-24-73. | identified and introduced myself to Ross. Ross Inmediately responded with
spontaneous utterance " Yup , | did it. "l punched my father inthe face and took him to the hosplital”. | conti
used fo speak with Ross as he appeared nervous and unsieady while speaking with me. | noticed what
appeared fo be blood on the ground near the rear exit door'of residence In parking space area. Ross
stated with spontaneous utterance " yup that s his biood. Based on Ross's behavior and evidence on scene
1 placed my handcuffs on Ross , checked for tightness and double locked them. | continued my
investigation as Palm Beach County Fire Rescue fruck #245 run # 18135826 arrived on scene. Ross was
transported to Delray Medical Center for medical clearance based on his condition. | then made contact
with father / victim of Ros I was lying in the trauma unit area being
freated by trauma nurses based on his injuries and age. Nurses stated [l svffered broken facial and rib
bones due to incident. | advised Sgt Newldnd # 8220 who arrived on scene shortly after. Sgt Newland
contacted PBSO Violent Crimes Unit and advised them of incident. | then obtained a sworn audio statement
from Ross in which he given his Miranda rights.During interview Ross admits to unching and throughout

fathe fo the ground. Pictures where taken of incident location and injuries. | attempted to
speak with but was unable based on his medical condition of being sedated by medical staft.
Based on my Investigation and evidence , | place Ross L Schubert vnder arrest for battery on

an elderly person pursdant to Florida State Statute 784.08(2). Ross was medically cleared and transported
to Palm Beach County Jallwithout further incident.
Case Cleared by/Arrest.

The foregoing instrument was sworn 1o and affirmed before me this 1-2dayof“D-ecco~¥’~ 0 LB b
CoNwaz $25q DS ABRAMS 7030

)

Sig N




VA T L A

VICTIM NOTIFICATION FORM

- Homicide (Ch.782) - Sexual Offense (Ch.794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) ' - Dating Violence

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated 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.

1. Incident Report #: 18140162 Agency: Palm Beach County Sheriff's Office
Offense: Battery on Elderely
Suspect/Offender: Schubert Ross L
DOB: 12-24-73 Race: w Sex: M

2.  Warrant #(s): N/A

3.a. Victim's Name: || TG _ poB: I Roce: I scx:

Address: I
City: — State: - Zip: -
Home #: ___—__ Work #: Other #:

(XINO ESQ SINVIIVM MO

# INVIRIVMA/ASVO LIAN0D

b. Victim's next of kin, friend or neighbor:

Address:
City: ] state:_ R zip: I
Home #: ____g___ Work #: Other #:

NOTE: PURSUANT TO F.S:119.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request

(Check applicable.boxes)

[] Waiver: I choose not to be notified when the arrestee is released from custody.

[0 Confidential: I request the information on this form be kept confidential (applicable only to
sexual battery, stalking, child abuse, harassment or domestic violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:
Deputy's Name: DS ABRAMS ID# 7030 pate: Dec 27,2018

White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0026A REV. 05/11

HAANTIIO0/1IAdSAS




Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.07102)(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/FBI and in-state FDLE/DOC.
2
a
E ] 119.071(4)(c) Undercover personnel.
K
w
o = 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
. O 985.04(1) Juvenile offender records.
o
‘g- O 119.071(h)(i} Assets of a crime victim.
(3
] 395.3025(7)(a), L .
w
s 0 456.057(7)(a) Medical information.
o
ot O 394.4615(7) Mental health information.
]
2 - " - "
a O 119.071(4)(d)(2)(2) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
b4 (i) 11?2'%}13)(')'“)’ Social Security, bank account, charge, debit, and credit card numberss 2
0 (viii) 394.4615(7) Clinical records under the Baker Act.
8 0 {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
o
é . O (xulli;})g?.?zll()z(if;)’ Protected information regarding victims of child abuse orsexual offenses.
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R 94347296 F.5.S. Other: Elderly Abuse 3,4

Other

943.03142)

Other: Names of Gangs Criminal Activity

REVIEW COMPLETED BY

Booking Number: 2018042588

Date: 12/28/2018

Specialist Name/ID: M. Tooks #8557




