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Only
OBTS Number
ARREST / NOTICE TO APPEAR 1. Amest 3. Request for Wamant 1 Juveniie N
z Juvenile Referral Report 2.N.TA__ 4. Request for Capias
2 Agency ORI Number Agency Name Agency Report Number
g FLO500700 RIVIERA BEACH POLICE DEPARTMENT 84 19-50071
£ | charge Type: [11. Felony [ 3. Misdemeanor 5. Ordinance Weapon Seized/Type Multiple
§ Check as many as apply. [J2. Traffic Felony O 4. Traffic Misdemeanor [s. Other 1.Yes 2. No F,,L.“.!.."J,“ 01
< { Location of Arrest {Indluding Name of Business) Location of Offense (Business Name, Add'mss
2700 N.OCEAN DR #1105B RIVIERA BEACH FL 33404 2509 N OCEAN AVE RIVIERA BEACH FL 33404
Dete of Arrest Time of Arrest Booki te Booking Time Jail Date Jail Ti L i
06/01/2019 2022 06/391?2019 39200 @l ail Time ucaﬂonofVemng
Narme (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Etc.)
BURNS STEPHANIE J
Race ] ] Race{ Sex| Date of Birth Height Weight Eye Color Hair Color Complexion Build
B Base GlGevcaninden  w | p | 11/01/1978 505 100 HAZEL | BROWN TAN SMALL
Scars, Marks, Tetioos, Unique Physical Features (Location, Type, Description) Marital Status Religion Indication of. 6 & Hc
& SINGLE NONE mmm
é Local Address (Streei, Apt. Number) (City) (State) (Zip) Phone esidence Type
& 2700 N OCEAN DR, 1105 B RIVIERA BEACH3 FL 33404 (561)360-5084 |\3: & 3 Dot . 1
& [ Fermanent Address (Strest, Apt. Number) {City} (State) (Zip) Phone Address Source
2700 N OCEAN DR, 1105 B RIVIERA BEACH FL 33404 DEFENDENT
Business Address (Street, Apt. Number) (City) (State) (Zip} Phone Occupation
D/L Number, State Soc INS Number Place of Birth Citizenship
B652790789010 SARATOGA SPRINGS NY us
Co-Defendant Name (Last, First, Midde) Race | Sex [ Date of Birth J 1 Amested  [J3. Felony [J5. Juvenile
W [ 2.Atlage 4. Misdemeanor
g Co-Defendant Name (Last, First, Middie) Race | Sex | Date of Birth 1 1. Amested 13 Felony 5. Juvenile
Q (m] 2, At Large 4. Misdemeanor
- Parent Name (Last) {First) (Middie) Residence Phone
Legat Cusk
Other
Address (Street, Apt. Number) (City) (State) {Zip) Business Phone
; Notified by: {Name) \v Date Time ven| on
P “ 1. Handed/Proceased within 2. TOT HRS/CYF
g Dept. and Released 3 aled
= | Released To: (Name) Relationship FCIC/NCIC | Date Time
The above address was provided by 't and/or defe s parents. The child and/or parent was 10id to keep the Schoot Attended Grade
Juvenile Court Clerk's Office informed of any change of address:
DvYes, by: (Name) [INo: (Reason)
Recovery information
O.NA 1. Voluary 2. Located Not Returned 3. Hospitalized < 4. HRS Custody _ 5. Law Enforcement Custody 6. Rotumed to Parent 7. Deceased 8. Other
§ Drug Activity  S. Sell R. Smuggle K Dispense/ M. Manufacture Z. Other Drug Type B. Barbitwate  H. Hallucinogen P. Paraphemalia/ U. Unknown
O] N.NA B. Buy D. Detiver Distribute Produce/ N.NA C. Cocaine M. Marijuana Equipment Z. Other
P. Possess T. Trafic__E.Use Cultivate A. Al amine _E. Heroin O. Opium/Deriv. S. Synthetic
- n—reae et t—————
Charge Description Counts [ Domestic Viok Statute Violati ar Violation of ORD #
g SIMPLE BATTERY (DOMESTIC) 1 B ves [N 784.03 (1) (a)
§ Drug Activity Drug Type AmountUnit Offense # Wamrant/Capias Number Bond
S|N/A N/A 119-50071
Charge Description Counts | Domestic Violence | Statute Violation Number Violation of ORD #
3 Yes [ No
§ Drug Activity Drug Type Amount/Unit Offensa # Warrant/Capias Number Bond
O
” Charge Description Counts | Domestic Viclence | Statute Violation Nurmber Violaton of ORD #
Yes No
§ Drug Activity Drug Type Amount/unit Offense # Warrarnw/Capias Number Bond
w Charge Description Counts Dorr::'ﬁc \ﬁﬁnrg: Statute Violation Number \ﬁg’l‘a&w of ORD #
2 ==
§ Drug Activity Drug Type Amount/Unit Offense # Warrani/Capias Number Bond, _~
-
3 Instruction No. 1 Location (Court, Room Number, Address) gt
< Mandatory Appearance in Court -
% O Instruction No. 2 Court Date and Time o
< You need not appear in Court but must . I
o Comply with instructions on reverse side. Month Day Year Time AM. P.M.
z | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULDS WILLFULLY
g FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRAET (iOR MY ARREST SHALL BE
ISSUED. S el
2 N3
Signatue of Defendant for Juvenie and ParentiCustodian) Rate Signed — .
HOLD for other Agency Sig sting OfCer Narme Verification (Printed by Arrestee) 4
Name: X (PRINT) O
Z | LI bangerous L3 Resisted Arrest A g Otficer (Print) 1.D. #
§ [J Suicical O Other. C.TOPPING 6427 PAGE
Intake Deputy 1.D. # Pouch # Transporting Officer 1.D.# Agency Witness here is subject bOF R
#8033 C.TOPPING 6427 RBPD | signedwithen X", DA A\I D
DIS Z. Tommie DA E

DISTRIBUTION: 1st WHITE - COURT 2nd WHITE - RECORDS

GREEN - STATE ATTY,

YELLOW - CiD

PINK - JAIL (Rough Arrest)

GOLD - DEFENDANT (Misd.) or BLOTTER (Felony)
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OBTS Number

PROBABLE CAUSE AFF'DAV'T 1. Arrest  3.Request For Warrant
1 JUVENILE N

2.NTA.  4.Request for Capias

g JAgency Ori Number Agency Name ency Report Number
2L_FL0500700 RIVIERA BEACH POLICE DEPARTMENT 84 - 19-50071
m&:nm rvely 1.0 Felony 3.0 Misdemeanor $.[0 Ordinance pecial Notes
2.[J Traffic Felony 4.0 Traffic Misdemeanor 6.[] Other
E Name {Last, First, Middle) Alias Race Sex IDate Of Birth
BURNS STEPHANIE J W F 11/01/1978
Charge Description ha ipti
w SIMPLE BATTERY (DOMESTIC) 1 Ouenpter
[
é KCharge Description Charge Description
Victims Name {Last, First, Middle) Race Sex ate of Birth
BURNS WILLIAM R W M 07/24/1970
g Local Address (Street, Apt. Number) {City) {State) {Zip) hone iAddress Source
$| 2700 N OCEAN DR #1105B  RIVIERA BEACH FL__ 33404 (561)281-2878 ok TTM
Business Address (Name, Street) (City) {State) (Zip} Phone Occupstion

The undersigned certifies and 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 in custody...

committed the below acts in my presence. D was observed by wha told,
that he/she saw the arrest person commit the below acts.
fessed to
D admitting the below facts was found to have committed the below acts, resulting from my {described } investigation

lon the 15T day of JUNE 2019 at 08:22

DA.M. P.M. (Specifically includefacts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

The following investigation was recorded on my body \worn camera;

On June 1, 2019 at approximately 8:11 PM, wHilé on patrol in the 2500
block of Ocean Avenue (Ocean Mall) I was Elagged down by concerned
citizens in reference to a disturbance that took place at 2509 N. Ocean
Avenue (Two Drunken Goats). A white fefalé identified as Darcy Clifford
(D.O.B. 06/11/1977) advised that she%saw ‘a white male “dragging” a white
female from the bar and into the side door at 2700 N. Ocean Dr. (Ritz
Carlton). Another white female, whorefused to provide any of her personal
information to me stated that thé unkhown female was “her friend” and
provided me with her name and‘address.

1 responded to 2700 N. Ocean/Drs Apt #1105 B and made contact with a white
female identified as Stéphanie’ J. Burns (D.O.B. 11/01/1978) and a white
male identified as William R. Burns (D.O.B. 07/24/1970) . Both Stephanie
and William advised that “they have been together for approximately 20
years, married for(17 years, and have two children in common. William
stated that Stephanie became upset with him at Two Drunken Goats over a
possible affaiy and began slapping and punching him in the face before he
pulled her from, the bar and took her home. Stephanie confirmed the story
and admittedwthat she hit William in the face because she believed he was
being unfaithful to her. William stated multiple times that he “did not
want to‘press/charges” and did not want to provide a sworn statement.

I observed no injuries to William’s face. William refused medics while I
was on scene. I photographed William’s face and later uploaded the
photographs into evidence. I provided William with a Victim’s Rights
Pamphlet containing an R.B.P.D. case number. Due to the above described
investigation, I am charging Stephanie J. Burns (D.O.B. 11/01/1978) with

SWORN AND SUBSCRIBi BEFORBME { \
- -
INOTH#RY PUBLIC / CLERK O 7 OFFICER (F.S.5. 117,10 SIGNATURE OF TING/ INVESTIGATING OFFICER

>4

-

E 06/01/2019 C.TOPPING #6427

§ DATE NAME OF OFFICER (PLEASE PRINT) PAGE

< 06/01/2019 N 17
DATE SO AN

e~ AN A0

JUN - 7 295




BTS Number 1. Arrest  3.Request For Warrant
PROBABLE CAUSE AFFIDAVIT LNTA. 4Request for Canlas | 1| wene| N
g Agency Ori Number Agency Name ency Report Number
8 FLO500700 RIVIERA BEACH POLICE DEPARTMENT 84 - 19-50071
fharge type 1.0 Felony 3[d Misdemeanor 5.0 Ordinance [Special Notes
[Pheck AsMany As Apply 2.[]] Traffic Felony 4.1 Traffic Misdemeanor 6.] Other
iName (Last, First, Middle) Alias Race Sex Pate Of Birth
S
BURNS STEPHANIE J w F 11/01/1978
Charge Description harge Description
u SIMPLE BATTERY (DOMESTIC)
; [Charge Description Charge Description
o
Victims Name (Last, First, Middie) Race Sex ate of Birth
BURNS WILLIAM R W M 07/24/1970
g Local Address (Street, Apt. Number) (City} (State) {Zip) hone Mddress Source
£| 2700 N OCEAN DR #1105B  RIVIERA BEACH FL__ 33404 (561)281-2878 vl CRIM
Busingss Address (Name, Street) (City) {State} (Zip} Phone Occupation

[The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the foliowing violation of law.
[The Person in custody...

committed the below acts in my presence. D was observed by who told
that he/she saw the arrest person commit the below acts.
confessed to
D admitting the below facts was found to have committed the below acts,resulting from my {described ) investigation
18T JUNE 2019 08:22

On the day of at, DA.M. P.M. (Specifically include facts constituting cause for arrest.}

one count of Simple Battery (domestic). Stephani€ was transported to the
Riviera Beach Police Department for processing’ and, later transported to
the Palm Beach County Jail for booking.

PROBABLE CAUSE STATEMENT

SWORN AND SUBSCRIBED BEFORE

'; OFFICER {F.S.S. 117! TIGATING OFFICER

& 06/01/2019 C.TOPPING #6427

§ DATE NAME OF OFFICER (PLEASE PRINT) PAGE
< 06/01/2019

DATE 364 FD

JUN -2 2018




VICTIM NOTIF ICATION 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, aggravated assault, battery, aggravated battery, sexual assauit, sexual battery,

stalking, aggravated stalking, or any criminal offense resulting in physical injury or death of one family member or househoid
member by another, who js 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.

L

a'

Incident Report 19-50071 Agency _Riviera Beach Police Department
Offense: SIMPLE BATTERY (DOMESTIC) JUNE
Suspect/Offender: BURNS STEPHANIE J

D. 0. B.: 11/01/1978 Race: w Sex: F
Warrant #(s):

Complete one (1) of the following:

Victim's Name; BURNS WILLIAM R
Address: 2700 N OCEAN DR #11058

City: RIVIERA BEACH State: FL Zip: 33404

Home #: (561)281-2878 Work #: Other:

Victim's next of kin:

Address:

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

Victim's designated contdet other than next of kin (for example: a friend or neighbor):
Name;

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

Relevant identification or case numbers assigned to the case (please

WAIVER: I 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/OFF ENDER.

Signature of person waiving notification:

Printed name of person waiving notification:

Officer's Name: C.TOPPING LD.# 527 Date: 06/01/2019

YAANIIIO/LDAISS

SNing

JINVH43 LS

(AINO SN SINVIIVA HO)
#LNVIAVM/ASYD 14n0)H

SCANNED
JUN - 2 2p1g



S OFFI

Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only
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.
2
a
£ O 119.071(4)(c) Undercover personnel.
k1
w
g a 119.071(2)(f) Confidential informants (Cls).
m} 119.071(2)(e) Confession.
2 N] 985.04(1) Juvenile offender records.
o
Ex O 119.071(h)(i} Assets of a crime victim.
3
X 395.3025(7)(a), L .
$ O 456.057(7)(a) Medical information.
£
=] 0O 394.4615(7) Mental health information.
a
2 " - - "
a O 119.071(4)(d}(2)(a) Home address, felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11(92'021421)“)'0)' Social Security, bank account, charge, debit, and credit card numbers 2
_(2)a}(e})
(] (viii) 394.4615(7) Clinical records under the Baker Act.
S ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
K3 (xiii) 119.071(2)(h), . . A .
9_:‘_ [} 119.0714(1)h Protected information regarding victims of child abuse or sexual offenses,
o
~N
<
N ]
§
]
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£
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o
O
“ Other:
[
£
5 Other:

REVIEW COMPLETED BY

Date: 06/02/2019

Booking Number: 20190181594

Specialist Name/ID: AM/31562




