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; Yeoh annie Branke
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OA Number, State . Sac. Number INS Number Place of Birth (City, State) Citizenship
W257 732 P2SI40 B6  FL Yes
Co-Dafendant Name (Last, First. Middle) y Sex Date of Birth 0 1 Amested T 3, Felony
HJ_. 0 2 At Large 3 4 Misdemeanor
] P 3 5. Juvenile
& [ Co-Defendant Name (Last, First. Middle) Race Sex Date of Birth 0 1. Arrested 0 3. Felony
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Parent Name (Last) (First) (Middle} Residence Phone
Logal Custodian
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Address (Street, Apt. Number) (City) /(s“{ (Zip) Business Phone
()
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y / 1. Handied/Processed within 2. TOT DCF
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= I — o —
w Charge Description \ 4 Couynts \E;orpeshc Statute Violation Number Violation of ORD #
olence
8| Rodbecy, $.mo\e 4 & N:z.gz.in&u\ Al vy, o |
g Drug Activity | Drug Tobe Amount / Unit Offense # Warrant / Capias Number WD
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DOMESTIC VIOLENCE PROBABLE CAUSE

0 DYPE

On arrival, I made contact

Beach County, Florida; in reference to a domestic assault. My body worn camer

wi

a Date / Time AFFIDAVIT
o 06/17/2018 23:00 Palm Beach County
) Agoncy ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7| 8 l 18-003700
2 Name (Last, First, Middie) Aligs Race Sex Date of Birth
| WIGGINS, STEPHANNIE BROOKE W| F | 01/14/1982
ﬁ Charge Description
3| 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)
Victim's Name (Last, First, Middle) Race Sex Date of Birth
Y WILSON, TAYLOR W/ F | 10/22/1992
c Local Adaress (Street, Apl. Number) {City) (State) (@p) Phone Address Source
| R (561) 26-7314
M Business Address (Name, Street) (City) (State) (2ip) Phone Occupation
Written Taped Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
pereNDaNTSSTATEMENTS: [ O O SAD
VICTM'S STATEMENTS: [ (|
RELATIONSHIP BETWEEN VICTIM & SUSPECT
GIRLFRIEND
YES NO
PHOTOGRAPHS: Scene: [X O
victim: X O
A
5 o11calL. 0 CALLER: TAYLOR WILSON
° WEAPONUSED: O M TYPE:
T WITNESSES: X O (f YES, attach witness list)
1
o INJURES: X O
': MEDICALTREATMENT: O @
t AT:  Scene: 0[] X PARAMEDICS:
) Hospitat: [ X PHYSICIAN(S)  HOSPITAL:
N
Fl ACT COMMITTED IN PRESENCE
° oF MNORS): [0 (B NAMESAGES:
M
A H.R.S.NOTIFED: (3 X
T
X vicTMPREGNANT: O X
0|  VIOLATION OF RESTRAINING
N ORDER: [ X CASE#
PRIOR HISTORY OF DOMESTIC
VIOLENCE=, [J X
ALCOHOL OR DRUGS INVOLVED; ' (X O
On Juna 17, 2018 at 7:39 p.m., I, Officer Reid, responded to 11250 Osprey Lake LN, Palm Beach Gardens, Palm

a was activated during this call.

th Taylor Alexis Wilson. I swore Ms. Wilson in. Ms. Wilson stated that she is in

STATE OF FLORIDA
COUNTY,OF PALM BEACH

Appeared before me,
igation, are true.

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

URE OF ARRESTING OFFICER
Sworn to and gubscribed jopefore me this ﬁ day of ﬂ:/\.-e— e '> . JUN ’ 8 20’8
+#337
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.C.




DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

Date / Time Palm Beach County

06/17/2018 23:00 Narrative Continuation

Agency ORI Number Agency Name Agonoy Report Number

FL 0502600 PALM BEACH GARDENS POLICE 7, 8| 18-003700

z-Z20 >

an adult relationship with Jesse Michael Wiggins and Stephannie Brooke Wiggins who are husband and wife and
they have been living together for two years. I could visually see that Ms. Wilson was soaked in water. Ms.
Wilson stated that Mr. and Mrs. Wiggins picked her up off of Blue Heron Boulevard where she was walking from
the Marina. Ms. Wilson stated Mrs. Wiggins did not want her at the Wiggins home because Mrs. Wiggins believed
Ms. Wilson was drunk and did not want her around their sons. Mr. Wiggins drove Mrs. Wiggins and Ms. Wilson
back to their home at 11250 Osprey Lane. Once inside Ms. Wilson stated she went to the front guest room and
started to cry on the floor while talking to her mother on her cellphone. While she was on the phone Mrs.
Wiggins came into the room and started pouring water on to her. Ms. Wilson stated that she had enough and
grabbed Mrs. Wiggins and they both fell to the floor. While on the floor Mrs. Wiggins and Ms. Wilson fought
each other until Mr. Wiggins separated the both of them. Ms. Wilson stated once she was separated she headed
outside and walked the neighborhood until the police arrived. I looked on Ms, Wilsons back and)saw different
length scratch marks on Ms. Wilson back.

M —=>»2030» Z

I made contact with Mr, Wiggins who stated that Ms. Wilson had been out drinking all day with friends and he
and his wife had to pick up Ms. Wilson while she was walking on Blue Heron Boulevard near an "O" street. Mr.
Wiggins stated he headed home with both his wife and Ms. Wilson. Once they arrived home Mr. Wiggins stated Ms.
Wilson went into the front bedroom and was on her phone with her mother because Ms. Wilson' s mother was
planning on picking up her daughter. Mr. Wiggins stated that Ms. Wilson did not want to get up off the floor
and go to the car so that he could drop Ms. Wilson off to her mother. Mr. Wiggins stated he saw his wife head
into the front bedroom where Ms. Wilson was and started pouring water on Ms. Wilson. Mr. Wiggins stated he
then saw Ms. Wilson grab his wife and, in the process, both ladias fell to the floor and started fighting. Mr.
Wiggins stated he then stepped in to separatae the both of them.

T made contact with Mrs. Wiggins who stated she is in anfintimate relationship with Ms. Wilson and they have
been living together for the past two years. Mrs. Wiggins stated that she and her husband picked up Ms. Wilson
after she was drinking all day. Mrs. Wiggins stated(they were head to their residences. Once home Mrs.

Wiggins stated she called Ms. Wilson nother so that she could get her daughter. Mrs. Wiggins stated she agreed
to meet Ms. Wilson's mothar halfway to drop off/Ms. Wilson. Mrs. Wiggins stated that she went to the front
bedroom to tell Ms. Wilson to get up and head to the car. While in the room Mrs. Wiggins stated she tried to
give Ms. Wilson some water and, in the process,'some spilled on Ms. Wilson. Mrs. Wiggins stated after the
water spilled Ms. Wilson attacked her. Mrs, Wiggins stated she did not fight back and had to wait till her
husband pulled Ms. Wilson off of her. Mrs. Wiggins had scratches on the right side of hex neck, right cheek,
and a lump above her right eye.

Based on the above facts and the totality of the circumstances, I find that Ms. Wiggins was the primary
aggressor in this case. Mr. Wiggins and Ms. Wilson statements are consistent with each other stating that the
altercation started when Mrs. Wiggins poured water on Ms. Wilson. I find probable cause exists to charge Mrs.
Wiggins with simple battery in violation of F.$.8. 784.03(1) (A) (1) .

STATE'OF.FLORIDA
COUNTY,OF PALM BEACH

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

investigation, are true.

10 |?. SCA N
JUN'18 201

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




Vi NOTIFICA F

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, agg. assault, battery, agg. battery, sexual assault, sexual battery,

stalking, agg. stalking or any criminal offense resulting in physical injury or death of onc 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. If applying
for a warrant, attach this form to the filing packet.

1. Incident Report #: /Foo 3200 Agency: P /m lgfdc}) (Dﬂr?//ﬂflf ﬁ b

Offense:. DNomes ¢ Pcsact)
Suspect/Offender: Si—oDhnmm/ ll)a@a\ns
D.O.B. )/L/ [Q P4 Race:_Wh i /¢ Y Sex: Afema )@

2. Warrant #(s):
3. Complete one (1) of the following:
. Victim’s name:_/ Du/ loc A W JSDN
Address:__// 2 <o 'he prey. Laoke L n g
City: [Wes ¥ Flen B h  State: NEL Zip:_2341 P
Home #:5G( 367 21944 Work #: Other: f
. Victim’s next of kin: e e dchnson E
Address: 5
City: State: Zip: %
Home #: Work #: Other: >
=
. Victim’s designated contact other than next of kin (for example: a friend or g
neighbor): e
Name: 5
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 1 AM WAIVING MY RIGHT TO BE

NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER.

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

Officer’s Name : ﬂ O‘ij’/} I.D.: ljb/; Date:

PBGPD FORM-054  white-Warrants Dlvl;lon Yeliow-Corrections or State Attorney (Warrant Application) Pink-Central Records

SCANNED
JUN 18 2018
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SCANNED
JUN 18 2013
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Florida State Statute Exemption S

Palm Beach County Sheriff’'s Office — Arrests Only

b 4

Florida State Statute

Description

Page Number(s)

119.071(2)(d)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining_to mobilization deployment or tactical operations.

spouses, and children.

{iii) 119.0714(1)(i)-(j),

Social Security, bank account, charge, debit, and credit card numbers:

\i\%}x
G

1 Administration 2.420 (Rule of 23)
]

O
§ ] 943.053, 943.0525 NCIC/FCIC/F8I and in-state FDLE/DOC.
2
g m] 119.071(4)(c) Undercover personnel.
g a 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
% ] 119.071(h)(i) Assets of a crime victim.,
;“:; a 3355 633 52 75 ((77 ))((:))' Medical information.
_Eg a 394.4615(7) Mental health information.
;3 0 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or phdtos of active/former LE personnel,
® {2)(a}-(e)

O {viii) 394.4615(7) Clinical records under the Baker Act.

] (xii) 741.30(3)(b) The victim’s address in a domestic violence actionon petitioner’s request.

[m} (Xiilii 911)97311()2 :fh)’ Protected information regarding victims of child abuse or sexual offenses.
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. Other:
L
£
& Other:

REVIEW COMPLETED BY

Booking Number: 2018020188

Date: June 18, 2018

Specialist Name/ID: L. Rosales, 4489

SCANNED
JUN 18 1




