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3 OBTS Number ARREST / NOTICE TO APPEAR LAmst 3. Roquest for e ’_].-l ,—
o 2 NTA 4 Requon for Capiss
| | Asency OR1 Nuaaber Agency Name Agency Report Number (N.T As anly)
7 _Lagma.lfallceﬂ:nm%au 6,41 79-002133
§ | Chatzs Type: 0 1 Feloay 3. Misdemeanor 5. Ordinance If Weapon Scized ‘Moliipie
Check s many
r [0 2 trasme Feiony £ 5. Tathic Misdemeanor 6. Other eva Ty HAND/FEET/FIST Clearoce | 4
a | Location of Arrest (ctuding Name of Busiocss) Location of Offenss (Buiness Nam, Address) o
H 1200-BLK HYPOLUXO RD 929 WYNNDALE WAY, LANTANA, FL 33462
o | Date of Arvest Time of Arrest Booking Date Booking Tioe Jait Date Jail Time Location of Vehicle
s 097072019 091022019 0382 091022019 03:44
Name (Last, First, Middle) Aliss (Name, DOB, Soc. Sec. #, Etc.)
JENNINGS, SILAS AARON Alias:
Race ] ) Sex Date of Binth Height Weight Eye Color Hair Color Compilexion Build
Bbas O.oumariae | W | M 08/05/1991 6'01 180 BROWN BROWN IGHT __| Medium
g Scarx, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Sistus | Retigion Tndicaltion of: K]
¢ S | cHRISTIAN e Y=g Mg g
: Local Address (Street, Apl. Nimber) {City) {Stake) Zip) Phone Ra::me ‘rygem
n|_929 WYNNDALE WAY, LANTANA, FL 33452 (907) 953-8371 ; Cm, v 4O of Sais I 2
: Permancat Address (Sarcet, Apt. Number) (City} {State) Zip) Phone Address Source
v| 929 WYNNDALE WAY, LANTANA, FL 33452 (907) 953-8371 FL DL
Business Address (Nems, Stront) (City) (Stasc) Zip) Phone Oocupation
LANTANA PIZZA, LANTANA, FL Delivery Driver
DAL Nusaber, State Soc. Soc. Number NS Mumsbor Placc of Birth (Ciy, State) Citizenship
Jssmeizsso e | Soipomnaar (o5~
€ | Co-Defenciant Name (Last, First, Middie) Race Sex Daze of Bintk O 1 Amested [0 3. Fedony [ 5. evesile
° B2 a1uge O 4+ Misdemeanoe
g Co-Defndant Name (Last, First, Micie) Race Sex Date of Blrth i Arremed [ 3. Fedony [ 5. ruvesite
F Ll astage [ 4. Mistemesne
D Paret D Otber: Name (Last, First, Middie) Residence Phone
1A . )
v Legal Custodian PAPSGN n\::‘\"!“lf"l)’\ ATINAG . .
\E, ‘Address (Stroet, Apt. Number) \/uJ I((“X‘I! NU ! H"!bﬂd !U[ (Zip) Business Phonc
N
Notified by: {Naoc) } v Daie Time JUVENILE DISPOSITION |
E Relessed To: (Name) Relationship Dae Time
The above address was provided by O defendant andlor O defendants parents, School Ancaded 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. Property Crime? Description of Property Value of Property
WI=iZy: Rl Lo B
g Drug Activi 3. Sell R Sowggle K. Dispesses/ M Missfacry  Z Othes Drug Type B. Barbi K P.Pa U. Unknown
N.NA B Buy D. Deliver Distribute Produce/ N.NIA C. Cocaine M. Macijuana Equpment Z. Oer
HE . Traffic E Use Cultivate A Amphetamine  E. Heroin . Opiam/Dcriv. S. Synthetic
C | Chasgs Description Statue Violation Number @ Violation of ORD #
A\_BATTERY - SIMPLE TOUCH / STRIKE 784.03 IQ ‘ Fa
'é Drug Activity | Drug Type Amount / Unit Offcnse # Counts | Domestic Violence | Warmant / Capias Nussber W
E N / 1 By Ow 3
¢ | Charge Description Statate Violation Nursber Viclstion of ORD #
H
g Drug Activity | DrugType | Amoun/ Unit Offense # Consts | Domestic Viclence | Warrant / Capias Nuzaber Bood
E / Oy O~
¢ [ Chearge Descripeion Statute Violation Number Violation of ORD #
H
ZA Drug Activity | Drug Type | Amount / Uit Offerse # Counts | Domestic Violeace | Warmm / Capias Nusaber Bosd
B / Oy O« —
Health / Apparcas Physical Condition of Deferdss Ay knowiodge of the fllowing: | L] vieamt ﬁswu T Metication L3 Detormiies In,il'iu
11.Goop . Explain:_ AINOR SCRATCHES
T | Chock which applies: ] Released OR. L] Released 10 Parent/Grardinn B TOT CoumyJsilt | PROPERTY - Received By Released By Released To
4 [ Posted Bord 3 Souh County Mecntal Heaith J.CUCCA
E | Trsasported By Date T ] Time T ‘Other
A 19/0/2019 | 03:44
5| &1 INSTRUCTION NOM, - Mandatory appearance in court Location (Cou. Racen)
T INSTRUCTION NO*2:=You need not appear in Court
P . Court Date and Time
¢ but must comply with instructions on Page 2. No
&1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, 1 UNDERSTAND THAT SHOULD Photo
[ WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
# | FOR MY ARREST SHALL BE ISSUED. Available
P
E
2 Signature of Defendant (or Juvenile and Parent/Custodian) B Date Signed
s ‘&T Name Verification (Printed by Arrestos)
A . : . -
M [ Resisted Arves * “RAfagh of Asrcating Officer (Prine) LD # (PRINT) JaY
n oo |cucca, JACQUELYN R 898 3 R DY
] Transporting Officer 1D.4 Agency ; e 1o 1
893 L_@ Witncss here if subject signed with an *X°._ - ry
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DOMESTIC VIOLENCE PROBABLE CAUSE
Oeta T AFFIDAVIT
09/10/2019 03:06 Palm Beach County

Agency OR! Number Agency Name Agency Report Number
FL 0502000 LANTANA POLICE DEPARTMENT 6) 4| 19-002133

Name (Last, First, Middle) Alias Race

JENNINGS, SILAS AARON w
Charge

784.03 Y - SIMPLE TOUCH / STRIKE
Victim's Name (Last, First, Middie) Race Sex Date of Birth

MICELI], ELIZABETH NICOLE W] F {12/23/1993
Local Address (Stresi, Apt. Number) (Cty) (State) Zp) Phons Address Source

929 WYNNDALE WAY, LANTANA, FL 33462 {561) 889-7037
Business Address (Name, Strest) Chy) (State) (Zip) Phone Oceupation

TEAM SERVICES REMOQVALS

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

z2-20O >

Date of Bith

08/05/1991

- 3

DIIOET MG

BR—-=-w0~<

victmesstaTements: [ O ™o

RELATIONSHIP BETWEEN VICTIM & SUSPECT

SIG. OTHER

=<
m
[}

PHOTOGRAPHS:  Scene:
Victim:

911 CALL:

WEAPON USED:
WITNESSES:

INJURIES:

MEDICAL TREATMENT:

AT:  Scene:

Hospitat:

CALLER:

TYPE: HANDS/FEET
(If YES, attach witness list)

P ZO— -4~ 00>

PARAMEDICS:
PHYSICIAN(S)/ HOSPITAL:

O000ROKOKNM
HRNOKOKROOE

R A M

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:

ZO—- 13 EZDOMZ —

CASE #:

OO0 00 O
06 BN RB

N| On September 10, 2019 at approximately 0203 hours, I (Ofc. Cucca ID #898) was dispatched to 929 Wynndale Way,
A| in reference to assuspicious incident. |
R !
Rl An UBER drivericalled the Lantana Police department stating he was at the address listed above to pick up a ‘
STATE OF FLORIDA
COUNTY OF PALM BEACH J
Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my i

investigation, are true.

O\\C 816

SIGNATURE OF ARRESTING OFFICER

Swomn to and subscribed tp-before me this __ 10 dayof _____September |, 2019.

PUBLIG CLERK OF COURT / QFFICER (F.S.8. 117.10)
, ; J

e
COURT .. .= - *“STM&BATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
L [omeiime Palm Beach County
o| 09/10/2019 03:06 Narrative Continuation
"‘ Agency ORI Number Agency Name Agency Report Number
N FL 0502000 LANTANA POLICE DEPARTMENT 6| 4| 19-002133
N} male, and when the male exited the residence an unknown W/F came running out of the residence screaming "he
Al has a knife, he is going to kill you."
R
i Upon arrival I made contact with W/F Blizabeth Miceli D.0.B. 12/23/1993. Miceli atated the following:
T
| Ber and her recently ex-boyfriend (the outcome of the argument), W/M Silas Jennings D.O0.B. 08/05/1991, got
v| into a physical altercation. The altercation started approximately thirty (30) minutes prior to law
E

enforcement arrival. Miceli advisad the argument started because she bought Jennings the wrong beer, and
Jennings got angry.

Miceli informed officers her and Jennings have been living together for approximately eight (8) months.

Miceli stated during the argument Jennings took her phone out of her hands, and smashéd it on the floor when
she told Jennings she was going to call the police. Miceli advised after Jennings broke her phonae, Jennings
then slammed Miceli into the hallway closat door causing damage to the door.

Miceli advised Jennings then left the residence on foot. At that time Miceli refused to let me take any
pictures of her injuries or the damage to the door. Miceli also refused to fill out”a sworn written statement.
Miceli was being uncooperative.

I observed a small laceration on Miceli left hand, and slight swelling on her knuckles of her left hand.
Miceli stated she obtained the injuries when she was defending herself from Jennings.

Miceli stated Jennings never had a knife in his possession, and she made that part up.

¥hile I was still speaking with Miceli, Ofc. Tuang ID #839 canvassed the area in attempt to located Jennings.
Ofc. Tuang advised he located Jennings at the 1200-Blk, of\Hypoluxo Rd. Ofc. Tuang advised Jennings was
positively identified through his FL DHSMV photograph.

1 then responded to Ofc. Tuangs location to speak with Jennings. When speaking with Jaennings he stated the
following:

Him and his recently ex-girlfriend (the oltcome of’ the argument), Miceli got into a verbal argument about what
kind of beer they wanted to buy. Upon returning back to the residance the verbal argument turned physical.
Jennings stated Miceli hit him with a closed fist on the left side of his face, and then began scratching her.
Jennings stated Miceli attacked him out of no where.

Jennings at first refused to let law enforcement take pictures of his injuries, but later advised officers
could take the pictures. Jennings refused to £ill out a sworn written statement. Jennings was being
uncooperative.

Jennings had a minor bruise on his left eye from where Miceli hit him in the face with a closed fist, and
sevaral scratches toshis neck, chest and stomach. Jennings stated he received the scratched from Miceli when
she attacked him,

Since I could not daetermine who the primary aggressor was, both Jennings and Miceli gave conflicting stories,

STATE OF FLORIDA
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.

/-G\)Cﬁfgqg

SIGNATURE OF ARRESTING OFFICER

$__10 ddyof __ September . __ 2019

Swomn to and subscribed to before m

RK OF COURT / OFFICER (F.$.S. 117.10)

Z
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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Data / Time

09/10/2019 03:06

DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

Palm Beach County
Narrative Continuation

Agency ORI Number

FL 0502000

Agency Nsme

Agency Repoft Number

LANTANA POLICE DEPARTMENT 6| 4] 19-002133

m< — > 03 >» 2

and both had injuries, Jennings and Miceli were arrested for Battery.

Jennings was placed in handcuffs with his hands to the rear. The handcuffs were checked for proper spacing,
and double locked. Jennings was placed in the rear of my marked patreol vehicle and transported to the Palm

Beach County Jail.

Ofc. Tuang returned back to the residence and placed Miceli in handcuffs with her hands to the rear. The
handcuffs were checked for proper spacing, and double locked. Miceli was placed in the rear of Ofc. Tuangs
marked patrol vehicle, and transported to the Palm Beach County Jail.

Sixteen (16) digital photographs of Jennings and Miceli injuries were submitted into evidefice.

Two (2) domestic violence notification forms were completed.

Both parties refused medical attention for their injuries.

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me,
investigation, are true.

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

cLcca S99

SIGNATURE OF ARRESTING OFFICER

ARY PUBLIC / CLERK OF COURT / OFFICER (F S.8. 117.10)

-
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS

P.1.0.
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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)

- Don.lestic Violence - (This includes any assault, agg. 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 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. ' :

d} t3 f __ Agency: ‘/,ﬁl\)/ﬁﬂa ﬁ oL

1. Incident Report#: qu\
Offense: oA teny *

Suspect/Qffender: ; . ~ 5" cS ‘hJCJ’TMr’.v 'I
D.O.B. Sﬁrg ][ 6?' )~ Race: (N Sex: [ 3/9

2, Warranty #(s):

3. Complete one (1) of the following:

a. Victim’s name; ;. E' I’A [ 4] bg//) Wi /Cl’,[ P
Address:_ 438 Adoedn L, Ud Ty, .
City: _ | pattnx  State: PILY Zip: R34 (27

Home # NO A “}; } Y Work #: Other#:
' 1N €X)

b. Victim’s next of kin:

Address:
City: State; Zip:
Home #: Work #: Other#:

¢. Victim’s designated contact other than next of kin (for example: a friend or

neighbor):

Name:

Address:

City: State: Zip:

Home#: Work #: Other#:
4. Relevant identification or case numbers assigned to the case (please specify):

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION

FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELASE OF THE SUSPECT/OFFENDER.

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

Officer’s Name: A [ éa ( fC[( LD.: 8 C; g Date:

White-Warrants Division Yaliow-Corrections or State Attorney (Warranty Application) Pink £ Central Record
PBSO #0029-A Stock F-4403

“HdANTA40/L0ddSNS
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PALM BEAC“ cozmrr :
SHERIFF’S omc

Florida State Statute fxemphon Sheet,

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
ad 119.071(2){(d) - e . . .
pertaining to mobilization deployment or tactical operations.
g O 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
-9
E [ 119.071{4)(c) Undercover personnel.
X
wl
g ] 119.071(2)(f) Confidential informants {Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
S
'él‘- O 119.071{h}{i}) Assets of a crime victim,
(3
x 395.3025{7}{a), s .
wl
S ] 456.057(7)(a) Medical information.
‘€
s | O 394.4615(7) Mental health informatian.
E-1
S " - " Y
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or phétos of active/former LE personnel,
spouses, and children.
B (iii) 113.0714(1)i)-{3), Social Security, bank account, charge, debit, and credit card numberss 2
(2)(a}-{e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
E I O {xii) 741.30(3){b) The victim's address in a domestic violence action onpetitioner’s request.
13
2 {xii) 119.071(2}¢h), . . S .
é O 119.0714(1(h} Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 201902433

Date: 9/10/2018

Specialist Name/ID: Gammage/5660




