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ORTS Nomter PROBABLE CAUSE AFFIDAVIT ,
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Agency ORI Numbar Agency Name Agency Report Number

FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 19-016757

m;vg'w O 1. retony X 3. Misdemeanor Os. ordinance Special Notos:

as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other

Name (Last, First, Middie) Alias

Racs
MEDINA, STEVEN JOSEPH W

Date of Birth

10/11/1991

x£
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Charge Description Charge Description
784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)

Charge Deacription Charge Deacription
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Victim's Nama (Last, First, Middie) Date of Birth

Sex
FORESMAN, DONALD COLE M | 04/07/1957

- ¥

Local Address (Strest, Apt. Number) (City) (State) (Zip) Phone Addross Source

342 N SWINTON AVE, DELRAY BEACH, FL 33444 VERBAL

Business Address (Name, Street) (City) (State) (2 Phone Occupation
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The undersigned certifies and swears that he/she has st and resonable grounds to believe, and does believe that the above namad Defendant committed the following violation of law.
The Person taken into custody . . .
O committed the below acts in my presence. was observed by FORESMAN who told
[ confessed to OFC. WILDER that he/she saw the arrested person committ the below acts.
admitting to the below facts. [ was found to have committed the below acts, resulting from my (described) investigation.

Onthe_ 23 _ dayof October 2019 at_ 03:17  (Specifically include facts constituting cause for arrest.)

On 10/23/2019 at approximataely 0203 hours, I was dispatched to 104 NE 2nd Ave (Hyatt)
regarding a battery that just occurred. Whilae in route, dispatch provided a description
of the defendant, Steven Medina, as a white male wearing a'white button-down shirt and
black dress pants. Officer Butner statad he was making contact with the defendant
fitting that description in the area of 101 Puglesi Way, Delray Beach, FL.

Upon my arrival to the Hyatt, I met with the victim, Donald Foresman, who had a blood
covered face with a significant gash above his right eye. Foresman stated he was
sleeping when the defendant approached him and)told him to get up. Foresman stated the
defendant proceeded to punch him with_a closed fist multiple times in his face
unprovoked. Foresman stated the defendant then proceeded to follow him as he tried to
flee from the defendant until thesmanager of the Hyatt, Steven Krosecky, was able to
call police.

I transported Foresman to the arealof Officer Butner to conduct a field show-up.
Foresman confirmed the identity of the defendant as the one who battered him.

Based on the above stated, facts, probable cause exists to charge the defendant, Steven
Medina, with F.8.8. 784.03 (1) (A) (1) SIMPLE BATTERY (TOUCH OR STRIKE).
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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 tacticat operations.
g | 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
E O 119.071(4)(c) Undercover personnel.
x
wl
S m| 119.071(2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
P ad 985.04(1) luvenile offender records.
o
El- O 119.071(h)(i) Assets of a crime victim.
[}
X 395.3025(7)(a), s .
w
F O 456.057(7)(a) Medical information.
e
8 ] 394.4615(7) Mental health information.
-
F] - " - Y
& O 115.071(4)(d)(2)(a) Home address, felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
P4 (iif) 119.0714(8)(i)-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
[} (viii) 394.4615(7) Clinical records under the Baker Act.
E [m) (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
)
K] (xiii) 119.071(2)(h), . . L .
é O 118.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
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Other

415.107,(1)

Other: Elderly Abuse

119:0712 (2)

Other: Personal Information Contained in a Motor Vehicle Record

REVIEW COMPLETED BY

Booking Number: 2019034405

Date: 10/23/2019

Specialist Name/ID: M. Tooks #8557
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