0472877
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ARREST / NOTICE TO APPEAR

=

",z/

OBTS Number N 1. Arrest 3. Request For Warrant Juvenile
Juvenile Referral Report 2 NTA 4 RequestFor Capias Ij D
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 17145252
Charge Type 1. Felony 3. Misdemsanor 5. Ordinance f Weapon Sezed Mutiple
g?‘z;:s meny H 2. Traffic Falony E 4 Traffic Misdemeanor E 6. Other Ener Type ‘C’:;ec::e [ I 2
Date of Amest Time of Amest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
10/29/2017 jScd
T S Y 5
lNlmo (Last, First, Middle} Alias (Name, DOB, Soc. Sec. # Etc.)
ARKER SPENCER ALLEN
@mﬁ . Sex Date of Birth Height Weight Eye Color Hair Calor Complexion Build
e W, M | 12/05/1989 510" 175 BROWN BROWN FAIR MED
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Indcation of Y N Unk
SHOOTING STAR TATTOO RIGHT CHEST SINGLE CHRISTIAN |feive ¢H B O
Local Address (Street, Apt. Number) City State Zip Phone Residence Type A
10774 PELICAN DR WELLINGTON FL 33414 561-252-7584 o S e 2
Pemanent Address (Street, Apt. Number) City State Zip Phone Address Source
1082 BREAKERS WEST BLVD WELLINGTON FL 33414 VERBAL
Business Address (Strest, Apt. Number) City State Zip Phone Occupation
PERSONAL TRAINER
O/L Number, State Social Security Number INS Number Place of Birth Citizenship
P-626-781-89-445-0 | SMITHVILL MISSOURI YES
Co-Defendant Name ( Last, First, Middle) Race Sex Date of Bith 1. Aested L] 3 Felory
2 Atlage ] 4 Msdemesnor
[N 5 dwenle
Co-Defendant Name ( Last, First, Middle) Race Sex Date of Birth 1. Arested e 3 Felory
2 Alarge 4 Misdemeanor
f— 5 dwenle
Parent Name ( Last, First, Middie) = rhonl
Legdl Guardan
Other 'z
Address (Street, Apt No.) ) e ( = X State Zip Business Phone
o
S \
Notified By (Name) L Dati\] JV Time pong 4 -
in
VICERENQTIFICARON |
Released To (Name) Relationship Date Tme
prex. o
REQUIRED
The above eddress was provided by [ ] defendanl andior | defendant’'s parerts The child andfor parent was told Schoo! Attended LR hdL Lol Grade
tokeep the dvende Count Clerk's Office (Phone 561 365-2528) informed of any address change
Yes, by. (Name} No (Reason)
Property Crime? Description of Property Value of Property
O Yes T No
T T gy T L ST T JORG e B Bertaare LR T — PP ersnemen T Oerioun
N NA B.Buwy D Deliver Disiribue Produce N NA C.Cocaine M Menuana Equipment 2Z Other
P Possess T Trefic E Use Cullivele A Amphelamine E Heroin _—
Charge Description Counts| Domesic |Statute Violation Number Violation or ORD. #
BATTERY DOMESTIC DATING 1 E]\Q,“E"ﬁ 784.03(1)(a)(1)
Drug Activity  |Drug Type Amount/Unit Offense # Warant/Capias Number Bond
N N/A 17145252
?Fllrgo Description Counts [\)ATST tute Violstion Number Violation or ERB *
Ov O
Drug Activity  |Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
Charge Description Counts ?Aogeﬂc Statute Violation Number Violation or ﬁD. #
ay &u&
Drug Activity  1Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
I
Charge Description Counts [\)Augvesx: Statute Violation Number Violation or ORD. #
ence
Ov Oy
Drug Activity  {Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
Location (Eoun, Address, Room Number)
Court Date and Time
Morth Day Year Time AM D PM
| AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DE SIGNATED TO ANSWER THE OFFENSE CHARGED OR TOPAY THE FINE SUBSCRIBED. | UNDERSTAND THAT | SHOULD WILLFULLY FAIL 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
Sign-lun of Defendant $or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency Signature of Name Vertication (Printed by Arrestee)
Name
] pangerous ] Resisted Arrast Nem¥F&f Arrasting Officer 10# (PRINT)
Suicidal [ other D/S M.BICKUNAS 8221
DSTBRYANT ¥l1 [0 =2 oo




» .

0BT e PROBABLE CAUSE AFFIDAVIT inNTh s rewnrwconm | ] ™[]

Agency ORIt Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 17145252

Charge Type . Falon: . Misdemeanor . Ordinance Special Notes

gsh :L:s meny E ; :rullﬁcyFolony % i ¥rafdﬁc Misdemeanor B g gt:nr
Detandart Neme (Last, First, Middle) — — Race Sox Date of B1n

PARKER SPENCER ALLEN w M 12/05/198¢9
Charge arge
BATTERY DOMESTIC DATING
Charge Charge

Y B S T § T ———
! Victirm Name (Last, First, Race Sex Date of ﬁnh

M 07/20/1962
FL DRIVER'S LICENSE
Business Address (Street, Apt. Number) City State Zip Phone Occupation
N/A

The undersign swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The person taken into custody...

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

[ confessed to
admitting to the below facts. [%] was found to have committed the below agts, resulting from (described) investigation.

Onthe 29  dayof OCTOBER 20 17 at 14:00 OAaM [xlPm

| responded GG inreference to a domestic battery

(Dating) case. Upon my arrival | met with the victim identified asjiil - ovided a sworn written
statement that last night she went to a party with her boyfriend for the past year identified as Spencer
Parker. They left the Party located at Suri West in Wellington at approximately 23:00 pm and were driving to
the above location. During the drive they were in a verbal argumentthaijjjjjjjtated that Parker was very
angry, driving fast, and slapping and pushing her. He then started to pond on the front windshield, breaking
the glass and then punched her in the face. During the incident he took her phone from her when she
attempted to call 911. When they arrived at her homea security guard rang her doorbell after being
altered to the yelling. Parker then left the area.

Based on my investigation, statements, and evidence Proable Cause exist for Spencer Parker who did

actudlly and intentionally touch or strike against the will of R} did
intentionally cause bodily harm to contrary to Florida Statute 784.03(1)(a)(1).

)

——
instrumynt wag sworn tp and affi fore me this é- z day of @C— [4 20 /7 , by:

) D/S M.BICKUNAS 8221
Namé of No! Pubic rk of Cou icer (F.S.8. 117.00) Namg of Arresting/Investigating Offjger
£ "
S/gnature of %y Public 7 Clerk of Court / Officer (F 8.S. 117.00) v Signature of vestigating Officer _1_ o
QCANNE

" perdt




Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause Affidavit)

Defendant:  PARKER SPENCER ALLEN DOB: 12/05/1989  (Case# 17145252

vieim: [ 00 Dpos 07200192 Rae W Sex M
Relationship between Victim and Defendant: _

Photographs: Scene [1Yes [{INo Victim MYes [No Defendant [lYes INo
911 Call: OYes [[No Caller:

Weapon Used: [DYes CINo Type: hand

Witness: OYes [INo Name: ,

Victim Pregnant: ~ [Yes [INo Ifyes, Weeks Months

Injuries: [©Yes [ONo Description: swollen left ey# and cheek

Medical Treatment: [JYes INo
At Scene: OYes “No Paramedics:

AtHospital: [Yes [YINo Hospital: Physician:
Are children living in the home?  OYes No DCF Notified? OYes [ZINo
Name: DOB
Name: ._DOB
Name: DOB
Injunction: UYes @No Case #:
No Contact Order: UYes [/INo Case #:

Alcohol or Drugs: [Yes ¥INo Unknown

Prior history of Domestic/Dating Violence @Yes’ @No

Defendant's statements  [IYes [©INo #“Ifyesy” Clwritten recorded Doral
First words Defendant said when you responded to scene: N/A

Vicitm's statements [JYes LINo* Ifyes, [Dwritten Orecorded oral
First words Victim said whén you responded to scene: N/A SEE STATEMENT

Did the Victim contact anyone other than the police within an hour of the incident regarding the incident?

UYes [INo Ifyes,name: : phone

Observations of Victim (Physical & Emotional):
[ Upset I Crying (Fearful UHysterical [v] Afraid UCalm UNervous
OComplained of pain OOther

Victim contact information:
Local Address: ]

Phone: Home:
Employer:
Name of Relative: N/A Phone:

PBSO #0004A REV. 01/01 S C ANNED
ocT 30 2007




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 #: 17145252 Agency: Palm Beach County Sherilf's Office
Offense: BATTERY DOMESTIC DATING
SugpchOffender; PARKER SPENCER ALLEN
DOB: 12/05/1789 Race: w Sex: M
2. Warrant #(s).
3
3.a. Victim's Name: _ I DOB:,07/20/1962 Race: W Sex: M ;
Address: _ I
City: F
Home #: — Work #: ___ Other #
w
o
b. Victim's next of kin, friend or neighbor" N/A----mooeccemececocccen e cenee 4
Address: ' g
City: State: Zip: =

Home #: 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.

iX] 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:

White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records NN-ED
PBSO #0029A REV. 05/11 S( ,A

HHANHAI0/LOHdSNS

# INVIIVA/ASVYD LIAN0D



