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OBTS Number ARREST / NOTICEAO APPEAR 1. Arrast 3. Request for Warrant Juvenile N
| y L 1 1 L | L Juvem | Report 2.N.TA. 4. Request for Capias

g Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)

g Foy 5,0,2,6,0,0 PALM BEACH GARDENS POLICE DEPT. 7.81-11,91-113,2,0.9, , 14 , D
Charge Type: [ 1. Felony AL 3. Misdemeanor O s. Ordinance If Weapon Seized Muttiple

% S;‘ :cep;s many [ 2. Traffic Felony O 4. Traffic Misdemeanor 1 6. Other Enter Type glga'c?ton::e I |

5 Location of Arrest (Including Name of Busines% Location of Offense (Business Name, Address)

7 Via Andelico , PBG, FL 3IZHIX 7 Via 4;1@¢llco  FPR6,FL 334Y(5
Date of arrest J Time of%:st - Booking Date Booking Time | Jail Date JaiMime Location of Vehicle
ol{|zls—lllq /I |§1é
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Efc.)
Vi
\Fllvaosv vite |- American Indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- - Amarican Indian ’
B-Black O - Oriental o,/ lilglél 7 5 27 [K¢ Blue B | Tan Medium
Scars, Marks, Tatoos, Unigue Physical Features (Location, Type, Description) Marital Status Religion Indication of: Y N @(

= ’ J Alcohol influence 0 0

s 4171 ¢ Drug Influence O K u|

% Local Address (Street, Apt. Number) (City) (State) (Zip) Phone :?e(s:ildenoe Type: N

. . 3 ida
u i li¢o rBé o 234/% ﬁ-él)7q7—z7z'—zc°‘ﬁ_nty 4. Out of State | \
H Permanent Address ( , Apt. Number) {City) (State) (Zip) Phone Address Source
Z Via Anaclico PB6 FL 341§ |pp) 797 2727 DL
Business Address (Name? Street) (City) (State) (Zip) Phone Ocgupation
( )

D/L Number, State S INS Number Place of Birth (City, State) Citizenship

H /70 785 90250 4 Chimpp;, aS

Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth o 4. ] 3. Felony

w [ 2. AtLarge [J 4. Misdemeanor

3 01 5. Juvenile

& | Co-Detendant Name (Last, First, Middie) Race Sex Date of Birth O 1. Arrested OJ 3. Felony

o O 2.AtLarge O 4. Misdemeanor

som— A il
Parent Name (Last) (First (Middle) Residence Phone
Legal Custodian
Other: . ( )
Address (Street, Apt. Number) (czy}' (\p (State) (Zip) Business Phone
U | R 8 SRS C )
Notified by: (Name) Date <] Time ’ 5

uy VIV & l

z X

¢ Released To: {Name) Relationship Date Twme

3
The above address was provided tg 0 defendant and / or (3 defendant'’s parent. The child and / or parent was toid School Attended Grade
toDkeyp the Juvenilg Court Clerk's (Phone 355-2526) informed fw)y ?Eange f address.

'es, by: (Name% E] ! easoncs
Property Crime? Description of Property Value of Property
OYyes [ONo
—— —

" DnﬁIAdivity S. Sell R. Smuggle K. Dispense/ M:Manufacture/ ~Z. Other Dm&Type B. Barbiturate H. Hallucinog P. Paraph lis/  U. Unknown

o | N.N/A B. Buy D. Defiver Distribute Produce/ N. NA C. Cocaine M. Marijuana Equn;gment 2Z. Other

Q | P. Possess T. Traffic E. Use Cultivate A. Amwotamine F. Heroin 0. Opium/Deriv. S. etic
M — I A R e ———

w Charge Description Counts eorlnestic Statute Violation Number Violation of ORD #

. » lence

g Slm?f' Dpm l By ON 7.‘6’.‘/“0.3. ] |(”YAV/) |

£ | Drug Activify | Drug Type nt /0 Offense # N Warrant / Capias Number i Bond

(5]

19003109
Charge Description Counts Ddmestic | Statute Violation Number Violation of ORD #

“01 Violence I I [ L l

g gy ON ' 3 S WS W M | { S T

I | DrugActivity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond -

[&]

Charge Description Counts Domestic | Statute Violation Number Violation of ORD #

4 Violence l l l *

gy _oN 11 (R N T | N TR TN WS ¢

g Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number -4-Bond

(5] -1
Charge Description Counts Domestic | Statute Violation Number B - x| Violation of ORD #

g Violence I l l I T 4]

QY On [ S S KN TR T R (¢ N WO B |

g Drug Activity | Drug Type ), | Amount / Unit Offense # Warrant / Capias Number T gond

o [

1 instruction N, 1 Location (Court, Room Number, Address) - T

g Mandatory Appearance in Court [ o4

Instruction No. 2

; o You need not appear in Court but must Court Date and Time S

Py comply with instructions on Reverse Side. | Month Day Year Time B gFM,t PM.

E IAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WLt FULLY

Q | FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.

o

z

Signature of Defendant (or Juvenile and Parent / Custodian) Date Signed
HOLD for other Agency Signatyse of Arre: Officer Name Verification (Printed by Arrestee)
Name: —~ X %;‘/

P ™ " - e

£ 0 Dange\ius [ Resisted Amrest Nage 61 Aresting Officer (Print) i.D.# {PRINT) S Lo

= o ’ .

g O suicida 0 other: ﬁ; mit Yy PAGE
Intdke Depu . Pouch # h( 1.0. Agen D
nige f’ [)‘ ( U\ Vi’ ou 'Esptgx ‘:'ﬁ ‘77&7 P@%D Winess here if subject signed : L) o
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PBGPD FORM-023



DOMESTIC VIOLENCE PROBABLE CAUSE

A Oate / Time AF FIDAVIT
ol 05/25/2019 17:44 Palm Beach County
M [Agency OR: Numper Agency Name Aaency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7 8 I 19-003209
D | Name (Last, First, Midde) Allss Race | Sex | Date of Bith
¢| HAVICE, SCOTT EDWARD HAVICE, SCOTT EDWARD W | M| 01/28/1969
C | Charge Description
g 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)

Victim's Name (Last, First, Middie) Race Sex Date of Birth
vi VOS, KARA LYNN ’ W | F | 02/24/1965
é Local Address (Street, Apt. Number) Citpy (Stats) @0 Phone "Address Source
1| 2 VIA ANGELICO, PALM BEACH GARDENS, FL 33418 (858) 414-6129
’I‘ Business Address (Name, Street) (City) (State) Zip) Phone Qccupation

Written Ta Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: D D

LUMP ON HEAD, BRUISING ON ARMS
VICTIM'S STATEMENTS: [ @ O !

RELATIONSHIP BETWEEN VICTIM & SUSPECT

WIFE/HUSBAND

<
m
/2]

PHOTOGRAPHS:  Scene:
Victim:

911 CALL:

WEAPON USED:
WITNESSES:

INJURIES:

MEDICAL TREATMENT:

AT:  Scene:

Hospitat:

CALLER: COLLEN JANKOWSKI
TYPE: PLANT POT
(If YES, attach witness list)

r» 20— +-—00>»

PARAMEDICS: PBG FR
PHYSICIAN(S) / HOSPITAL: GARDENS MEDICAL CENTER ER

MEMMONRME
DOooOosX00003

ACT COMMITTED IN PRESENCE

OF MINOR(S): NAMES/AGES:

H. R. 8. NOTIFIED:

VICTIM PREGNANT.

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED:

ZO0—-— 4»ZXTHDOTNZ ~

CASE #:

O O 00 O
OR @ 28 8

n| On May 25, 2019 at approximately 17:44 hours I responded to a report of a welfare check at 2 Via Angelico,
Al Palm Beach Gardens), FL 33418. My department issued body worn camera was utilized during this investigation.
R
R| prior to mylarrival/the caller, Collen Jankowsky, had notified the Palm Beach Gardens Police Department that
STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared before me, ly known to me, who, being first duly swom, says that the facts above, based upon my
investigation,

— SCANNED
MAY 26 209

NOTARA | meﬁc / CLERK OF COURT / OFFICER (F.S.S. 117.10)

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




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT

SaeT e Palm Beach County
. Narrative Continuation
ol 05/25/2019 17:44
"‘ Agency ORI Number Agerncy Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7,8 | 19-003209
n| her friend, Kara Vos, called her and scunded incoherent and upset. Vos allegedly told Jankowsky that she had
Al been in a fight with her soon to be ex-husband, Scott Havice, laat night. Jankowsky reported that Vos was
R| "done with it" and had taken her Xanax and drank some alcohol.
R
: Upon my arrival, Officer O'Brien spoke with Vos while I spoke with Havice. While speaking to Vos, Officer
| © Brien informed me that it appeared that a possible battery had occurred overnight at the residence.
v
g| Havice provided the following statement to me. Havice and Vos just signed an agreement about him giving her

some money and items as part of the upcoming divorce that has not yet been filed through the courts. Havice
stated that in order to celebrate, both parties decided to consume alcohol to relax. Bavice"began to feel that
the decision to have drinks with her was a bad idea and went to bed in his own separate room. At
approximately 20:00 hours, Vos allegedly started to beat on Havice's bedroom door in ofder .o wake him up and
start a fight, Havice advised while arguing, they moved from his bedroom to the living,room. Havice stated
that he got upset by what she was saying and pulled a plant out of a pot and threw it into the area, getting
dirt and debris all over Vos's couch. Havice stated he felt bad and began to clean up the mess that he
created. While cleaning up the mess, Havice advised Vos struck him with a large plantspot on his left temple.
Havice stated that he did not remember anything for a faow moments and when he regained consciousness, he and
Vos weras laying on the floor. Havice believed that Vos fell when she struck him with the large plant pot.
Havice stated that he then left the residence but had to come back because he left his phone and wallet that
he could not find. Havice stated that Vos hid the items from him. HaVice stated that Vos had possibly gone to
the neighbors while he was gone, and he returned to his own room and went to sleep. He remained at the
residence for the rest of the night until he went to work at 07430 hours ‘and returned home at 16:50 hours.
Upon returning home he found Vos on the phone and she appeared intoxicated. It should be noted that the plant
pot that Bavice showed me was a large decorative ceramic pot that was outside the residence and though broken,
there was no physical indications (such as bruising or svalling))that Havice had been struck in the left
temple with the such a large item. It also should be noted that Havice changed his statement that he did not
touch Vos to that he did physical £fight Vos to get her)off of him.

Vos provided the following statement to Officer{O Brien. Vos stated that Havice and her were involved in a
physical fight last night. She at first couldsnot remember how it started but then stated that Havice had
struck her first. While speaking to Officer O'Brien, Vos showed her bruising on her upper arms and a large
lump on the rear right side of her head. Whan /Officer O Brien asked Vos how she received the lump on the back
of her head, Vos advised that Havice struck her, in the head during the fight. The bruising on Vos s upper
arms near her shoulders that Vos showed)Officer O'Brien are consistent with someone firmly grabbing her upper
arms. Vos stated that she could not remember much from the fight. This loss of memory could be due to how she
received the lump the rear right side of haer head, her intoxication, or from a pravious head injury she deals
with. Vos was transported to the Palm Beach Gardens Medical Center Emergency Room by the Palm Beach Gardens
Fire Rescue (run #19005048), because of the injury she sustained to her head and her intoxication.

After speaking with Jankowsky again and discovering that Vos did not explicitly say she did want to kill
herself and that JankKowsky only felt that is what Vos meant when she said she was done with everything. While
speaking with Vos, she advised shae was done with the marriage. Through further questioning it was determined
that Vos did not.meet the criteria for a Baker Act.

Though the_totality of the circumstances, the presence of injury on Kaxa Vos, the lack of injuries to Bavice's
person, the conflicting statements, and results of my investigation, there is probable cause to charge Scott

STATE OF FLORIDA

COUNTY OF PALM BEACH
Appeared before me,
investigatiol true.

personally known to me, who, being first duly sworn, says that the facts above, based upon my

5 7

’ / SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this day of . 2019.
,. Z
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CWU P.1.O.

MAY 26 2013



DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
[ T Palm Beach County
o| 05 Izs I 2019 17:44 Narrative Continuation
T Agency ORI Number Agency Neme Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7| 8 | 19-003209
n| Havice with Simple Battery (Domestic) pursuant to F.S.8. 784.03(1) (A) (1).
A
R| Havice was placed under arrest and his handcuffs were checked for fit and double locked. Havice was
Rl transported to the Palm Beach Gardens Police Department Booking for processing and subsequently transported to
: the Palm Beach County Jail without incident.
1
v| Vos was issued a copy of the victim rights and remadies packet which she signed for and the receipt was
El submitted to the Palm Beach Gardens Police Records Section. Vos also wants to be notified when/Havice is

released.

STATE OF FLORIDA
COUNTY OF\PALM BEACH

Appeared beforeme, ____
investigation, are true.

7j ; SIGNATURE OF ARRESTING OFFICER  * 4

Swom to and subscribed to befpre me this dayo _May , 2019.

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.§.8. 117.10) S‘ ANNED

personally known to me, who, being first duly sworn, says that the facts above, based upon my

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIMAXNZLGY&W P.1.O.




VICTIM NOTIFICATION FORM

This form must be filled out in a case involving one of the following crimes:

- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

- Stalking (S. 784.048)

- Domestic Violence = (This includes any assault, ag. assault, battery, agg. battery, sexual assault, sexual battery,

stalking, agg. stalking or any criminal offense resulting in physical injury or death of one family member or houschold
member by another, who is or was residing in the same single dwelling.)

Upon completion, this form must accompany the booking paperwork. 1f applying
for a warrant, attach this form to the filing packet.

1. Incident Report #: 7 é‘db 3‘206) Agency: 1p g&‘ K 12

Offense: VDLV N &
Suspect/Offepder:_ S L ot 4. &/c.m-@ Hlavis
D.OB.__] ZIZ 8/ _Race: W Sex:___/AA

2. Warrant #(s):

Loy

= FOK L] JF7F4AAN0/LOBASNS

3. Complete one (1) of the following:

a. Victim’'s name: kﬁ'ﬂﬁ- /=S
Address;__ o) UV, A ANGolicel

- Q
)
City:__8 6— Sfate:__J-be zZipR2Ylo E =
Home #:£S$ 8~ 414 -4 (2L Work #: Other: < "(_';
x>
b. Victim’s next of kin: : 2 &
Address: e S
City: State: - Zip: 7]
Home #: Work #:.__~ Other: G
=i
c. Victim’s designated contact othet'than next of kin (for example: a friend or = :
neighbor): ; i
Name: 5
Address: e
City: ) State: Zip:
Home #. Work #: Other:

4, Relev‘%dentiﬁcation or case numbers assigned to the case (please specify):

WAIVER: 1 CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELEASE OF THE SUSPECT/?'P/‘;&"}ER.

L

Signature of person waiving notification: A
Printed name of person waiving notification: /

Officer’s Name : (j)@ﬁm 1D\-’KL Date: NNED

White-Warrants Division Yellow-Corrections or State Attorney (Warrant Application)  Pink-Central a9 6 2019
PBGPD FORM-054




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
! 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
’ ertaining to mobilization deployment or tactical operations.
§ a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-
a
El O 119.071(4)(c) Undercover personnel.
E3
w
g. O 119.071(2)(f) Confidential informants (Cls).
0 119.071(2){e) Confession.
P m] 985.04(1) Juvenile offender records.
]
‘é- [} 119.071(h)(i) Assets of a crime victim.
9
k] 395.3025(7){a), . .
w
s 0O 456.057(7)(a) Medical information.
£
i . 394.4615(7) Mental health information.
2
2 " - " "
& O 119.071(8)(d)2){a) Home address, t:elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
P i) 11(92'()’(73:4(2))“)'(”' Sacial Security, bank account, charge, debit, and credit card numbers? 2
m] (viii) 394.4615(7) Clinical records under the Baker Act.
'E 0O (xii) 741.30(3)(b}) The victim’s address in a domestic violence actionon petitioner’s request.
°
K] (xiii) 119.071{2)(h), R . L S
ff .
g [m] 115.0714(1)(h) Protected information regarding victims of childiabuse onsexual offenses.
P i -
N
A
o
2
8
7]
£
E a
b
<
=
2
]
2 O
o
"
S
-]
&
M
2 O
K]
™S
[m]
= Other:
o
L
8 Other:

REVIEW COMPLETED BY

Booking Number: 2019017433

Date: 05/26/2019

Specialist Name/ID: AM/31562

SCANNED

MAY 26 2019




