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PALM SPRINGS PUBLIC SAFETY
DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
PALM BEACH COUNTY
ON THE 23 DAY OF February 2019, AT 4:15 0O am/KPM
SUBJECT: SANDRA IVETTESMITH __ poB: 11722771 CASE NUMBER:  2019-3384
CHARGE DESCRIPTION: SIMPLE BATTERY (BODILY HARM) STATUE NUMBER: _784.03 (1)}(2)(2)
VICTIM: _DENNIS POSEY DOB: 10/09/71 RACE: B SEX: M

LOCAL ADDRESS: 4538 EMERALD VISTA WAY, APT# 348 PALM SPRINGS FL 33461

PERSONAL CONTACT

NARRATIVE:

On above date and time, I responded to the above address in reference to a domestic battery call.
Communications advised that the male half, was bleeding from his nose. As exited my vehicle, I noticed a
b/m standing outside the residence with no shirt on. I noticed blood on his chest, and blood'coming out of his
right nostril. The man was identified as the victim, Dennis Posey.

Dennis indicated that his fiancé wanted to talk to him about something that was on’her mind. He stated
she saw a telephone number in his phone belonging to another female. He stated that she became upset
because he did not want to talk about it. He told me that she exited the bedroom, then reentered. Dennis
stated that she then attacked him, using an open hand to strike his nose: He told me that he put his hands up
and called 911.

I then spoke to his Fiancé, who I identified as the defendant, Sandra’l. Smith. I asked her what
happened, and she stated the following. She believed her fiancewas ¢heating on her with another woman.
She told me that he was sitting on the bed, and there was'a “piishinig match” after being confronted about the
alleged other woman. She stated that he pushed her first, and to defend herself, she stated she struck his nose
with an open hand. There were no witnesses 10 thefincident.

Based on this information, 1 found probable.causeito believe that the defendant, Sandra L. Smith a w/f,
DOB 11/22/71, did intentionally strike another person, the victim Dennis Posey, against his will and did
cause bodily harm as indicated by the evidence on scene. The defendant was placed under arrest, her
handcuffs were double locked and transported to CJ accordingly.

DEFENDANT'S STATEMENTS: (Written [/ Taped £37 oral X

She told me that he was sitting on the-bed, and there was a “pushing match”. She stated that he pushed her
first, and to defend herself, she stated she struck his nose with an open hand. .

VICTIM’S STATEMENTS:(Written [X] / Taped [/ Oral [

See victim statement

OBSERVATIONS OF VICTIM (PHYSICAL AND EMOTIONAL)

Bloody/swollen nose

RELATIONSHIP BETWEEN VICTIM AND SUSPECT: FIANCE

PHOTOGRAPHS:



RELATIONSHIP BETWEEN VICTIM AND SUSPECT: FIANCE

PHOTOGRAPHS:
sceNe:  YES®  No[

VICTIM:  YES X No[d

911 CALL: YES X No(J CALLER: BOTH PARTIES CALLED 911
WEAPON USED YeEs[] NO X TYPE:
WITNESSES: YES[] NO[X]  (IF YES, ATTACH WITNESS LIST)
INJURIES: YES X No[3J
MEDICAL YES X No(
TREATMENT:
AT:  SCENE: YES X NoQd PARAMEDICS: PBCFR (REFUSED'MEDICAL'AID)
AT:  HOSPITAL: YES [ No (O PHYSICIAN(S):

HOSPITAL:
ARE THERE CHILDREN LIVING IN THE HOME: YES[] NO K

NAME(S) & DOB:
WAS ACT COMMITTED IN FRONT OF MINOR(S): YES[] NO KK
NAME(S) & DOB:
H.R.S. NOTIFIED: YES[ NO
VICTIM PREGNANT: YESJ NOX
VIOLATION OF RESTRAINING ORDER: YES ] NOX CASE NUMBER:
PRIOR HISTORY OF DOMESTIC VIOLENCE: YES{ NOIX
ALCOHOL OR DRUGS INVOLVED: YESJ NO X
VICTIM CONTACT INFORMATION
PHONE:Hm: 321£295- Wk: Employer:
3979

RELATIVE: Name: KEITH MARCHESANI Phone:

Address: #8462 LAGOS DE CAMPO TAMARC FL 33321

STATE OF FLORIDA

COUNTY OF PALM BEACH /a
Appeared before me, 0 72:6 g (print name) personally known to me, who, being first duly sworn,

says that the facts above, based upon my investigation, are true.

T D

SIGNATURE ORARRESTING OFFICER 3 —_— 7
Sworn to and subscribed to before me this 9 day of ! e é ,20 / ?
AW /7/) o

NOTARY / CLERK OF COURT / QEE}EER’ (F-S.11710)
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

- Stalking (F.S. 784.048)

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

| Agency: /Z-//u 5/’»":/",05

1. Incident Regort #: 19- (g L’
Offense: .'MIIJ 4 ey
Suspect/Offender: 4

D.O.B. Race: Sex:

2. Warrant #(s):

3.a. Victim’s name: E’éﬁ/ﬁé Ed u}még‘g%B’ 7 Race:_ésem_/]_
Address: 49538 EMpety D vViSTA \peT. H348

City: _ LAY (WsETH State: _ FLH . Zip: 334!
Home#: 321.215. 39379 Work #: NI A Other: _ri)&

b. Victim’s next of kin, friend'or neighbor: Ke l TH  MARCHESANL
Address: UV 2. L btes T OO

City: _~“VAmbeapnd State: __ LA Zip: 3332 1
Home #: “7186. 8387069 Work #: Other:

NOTE: PURSUANT TOFS. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

{check applicable boxes)
1 waiver: I choose not to be notified when the arrestee is released from custody.

) Confidential: I request the information on this form be kept confidential (applicable

oply 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: : LD.#
White/Corrections or State Attorney (Warrant Application)

Date:
Yellow/Warrants Section Pink/Central Records
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Palm Beach County Sheriff's Office — Arrests Only

(2)ta)-(e)

{viii) 394.4615(7)

Clinical records under the Baker Act.

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/FBI and in-state FDLE/DOC.
k=]
a
£ ] 119.071{4)(c) Undercover personnel.
b3
w
=8 B 119.071(2)(f) Confidential informants (Cls).
d 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
(<]
.‘Ei O 119.071(h){i) Assets of a crime victim.
]
x 395.3025(7)(a), o .
w
$ O 456.057(7){a) Medical information.
[
2 O 394.4615(7) Mental health information.
a
F] " " " "
a O 119.071(4)(d)(2)(a) Home address, ?elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and chitdren.
X (ii) 119.0714(1)()-(j) Social Security, bank account, charge, debit, and credit card humbers. 2
0
[}
O

E (xii) 741.30(3)(b) The victim’s address in a domestic violence actionien pétitioner’s request.
1]
é ‘ (x"l'i ;1(')9721(11()2(:‘(;‘ » Protected information regarding victims of childabuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2019006461

Date: 02/24/2019

Specialist Name/ID: AM/31562




