JovU/@S 4 27/

< TGS Ve ARREST / NOTICE TO APPEAR a3 Recot e |—-| SOVENLLE [—-
[} 2NTA 4 Request foe Capias
hl‘ Agency ORI Number Agercy Name Agency Report Number (N T A ‘s only)
0502000 |Lantana Police Department 6,41 13-001751
g | Charee Type Q 1« Feiony 8 3 Misdemeanar O 5 ordiance 1€ Weapon Sc¢-=-4 Mulupie
T c"“"‘:”""" O 2 Tramc Fetany 0 4 Traffic Misdemesnor O & oer Enter Type Cleannce|
: Laocation of Arrest (Including Name of Business) ’ Location of Offense (Buniness Name, Address)
T| 133 LAS BRISAS CIR HYPOLUXO FL 33462 133 LAS BRISAS CIR, HYPOLUXO, FL 33462
cl) Date of Arrest Time of Amrest Booking Date Brotoo- T - Jal Dat~ Jal " -~ Location of Vehecle
N 07/23/2018 12:57 | 07232018
Name (Last, First, Middie) Aliag (Name, DOB, Soc Sec #, Ete)
BLAIR, SUSAN PAULINE Alias:
Rxew Sen Date of Bicth Heght Weight Eye Color Hair Colar Complenion Build
B opiws O-onenanae | W | F 03/16/1949 5'08 150 HAZEL BLONDE LIGHT | Medium
D |'Scars Macks, Tatoos, Uneque Physical Features (Location, Type, Descnplion) Mantal Statws | Rehigion indication of a a
E D Alcobel Influence Y“EI Moy Uk
F Drug Influence
E | Local Address (Street, Apt Number) (Cirv) (State) (Zp) Phane Rmdcme'lv;nm
ol 133 LAS BRISAS CIR, HYPOLUXO, FL 33462 (561) 889-8263 |3 cmc“’m 4 OulafSite | 1
a Permanent Address (Steeet, Apt Number) (Cuy) (State) @ Phone Address Source
v| 133 LAS BRISAS CIR, HYPOLUXO, FL 33462 (561) 889-8263 SUBJECT
Busincss Address (Nsme, Street) {Ciy) (Siuste) (Zip} Phoae Occupation
RETIRED, Retired
D/L Number, State Soc Sc¢ Number INS Number Plv X Ciuzensiup
B460795495960/ FL [ LiMmA  on_|us _
C | Co-Defendant Name (Last First Middie) Race Sev Date of Blntk OO0 Ametied L1 3 Fetoar s Juende
9 D 2 AiLarge [ ¢ Misdemeanor
g Co-Defendsm Name (Last, Fiest, Maddie) Race Sev Date of Birth 't Aresied O 3 Fewony s hnente
£ Qosiup O botoan |
Dp.m Dm Name (Last, Fiest, Middle) Residence Phane
(’J 3 Lept Cusioduas
v | Address (Sureer, Apt Numbst) {Cu) (Staie) (Zip) Business Phane
E
',' Noufiedby (Name) Date Time JUVENTLE DISPOSITION
L 1 Handled/Processed within ; TOT JAC
E Released To  (Naauc) Relaoastup Date Time
The above address was provided by O defendant and/or [3 defendant's parents School Auended Grade
; The child and/or parent was told to keep the Juvenile Court Clerk's Office
g (Phone 355-2526) informed of any change of address. Property Came? Descripuon of Property Value of Proporty
R [= 1 O O 8o
g Drug Activicy § Sell R Smuggle K M 2 Orher Drig Tvpe B H H P Paragh § Unknosn
N NIA 8 Buyv D Deliver Distnbute Produce/ N NA C Cocaine M Manjuana wpment Z Other
: g P Possess T Traffic E Use Culuvate A Amphetamine E Heran O Opwm/Deny s Syluheue
X ¢ | Charge Descnipuon Statute Violatiog Number e Violation of ORD #
 |§l_BATTERY DOMESTIC __ 178403 (II@ ORI
: 5 Orug Acuvity | Drug Trpe Amgust / Unat Offense # Counts ] Domestic Violence | Warrant / Capias Number
8 / 180017517 |1 my O« ./
g ¢ | Charge Descnpisoa Statste Violstuon Number Violstion of ORD #
g H
? § Drug Acusity | Drug Type Amount / Unxt Offense # Counls | Domestic Vialenoe Warrant / Capias Number Bond
£ L , Ox O
¢ | Charge Descripuuoa Statute Violauon Number Violauon of ORD #
H
A
3 Drug Acuvity | Drug Type Amount / Unit Offense & Counts | Domesuc Vialenoe Warrant / Capuas Number Bond
E / Oy O~
Health 7 Apparent Physical Condition of Defeadant Any knowiedge of tiw follawng ﬂ:m.._ﬂ Escape Rusk E Medication U Deformities Hlnpnn
1 Explain J—
": Cleck which 2pphes [ Released OR. [ Releasedto ParcavGasrduan TOT CountyJul | PROPERTY - Recerved By Relezsed By > Mmé:o
P [ Poned Bond [ South County Meatal Health o~ =
E | Trantponed By Date Transported Time T Other P
P Al IE
3 INSTRUCTION:NO | -\Mandatory appearance in court Location (Court, Room) f..? Y;» L
T| © INSTRUCTION'NO 2 -You need not appear in Court —— ; ; — J:Esz_
H but must comply with instructions on Page 2 — No
g I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED 1 UNDERSTAW Photo
[ WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT .
A1 FOR MY ARREST SHALL BE ISSUED b Available
:
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed H
HOLD for Other Agency F Name Veaficauon (Pnated by Arrestee)
s TPy r A 89
D
M O Dangerous ] Reusted Acrest NamPetAsresting Officer (Prnt) to s PRINT)
N O sucun (A VARGAS, CHRISTIAN, 387 o o PAGE
Transparting Officer ID# Agency h 9 Y 2 =r.'f‘- 1o 1
MIS: c. G“-YA VARGAS, CHRISTIAN 887 LPD | Wuness here if subject sugned with an *X*

O court [ STATEATTORNEY [ aceNcy [ ceNTRALRecOorRDS [Jiai [0 cRIMEANALYSIS [ Pr.Lo. [ DEFENDANT
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DOMESTIC VIOLENCE PROBABLE CAUSE

investigation, are true.

<5t

SIGNATUREOF maesnudom#a U

Sworn to and subscnbed to before me this __23 day of ___

SCHORR, JARED NEIL
NOTARY PUBLIC / CLERK OF COURT / OFFICER(F S S 1§

MY COMMISSION # FFO14641

Non?  EXPIRES: August 31, 2019

 Jose/ Time AFFIDAVIT
o| 07/23/2018 17:57 Palm Beach County
“: Agency ORI Number Agency Name Agency Repont Number
N FL 0502000 LANTANA POLICE DEPARTMENT 6| 4 | 18-001751
0 | Name (Last, First, Mhddle) Ahas Race Sex Date of Buth
¢| BLAIR, SUSAN PAULINE w /| F | 03/16/1949
ﬁ Charge Descnption
%] 784.03 BATTERY - DOMESTIC
Victin's Name (Last, First, Mddle) Race Sex Oate of Buth
v| BLAIR, SCOTTD w| M| 08/23/1958
|C Local Address (Street, Apt Number) (City) (State) (21p) Phone Address Source
| 133 LAS BRISAS CIR, HYPOLUXO, FL 33462 (305) 610-7192
I" Basiness Address (Name, Street) ) (State) @0 Phone Occupation
RETIRED
Wrtten Ta Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL)
DEFENDANT'S STATEMENTS UPSET
vctmssTatements (1 O O
RELATIONSHIP BETWEEN VICTIM & SUSPECT
SPOUSE
YES NO
PHOTOGRAPHS.  Scene: [J o
Victim a
: gticall. @ [0 CALLER: TODD BLAIR
? weapoNusep @ O TYPE' EYEGLASSES
T witnesses (O @ (f YES, attach witness list)
o njuries ® O
N MEDICALTREATMENT. [0 X
L AT scene O [ PARAMEDICS
| Hospital (1 @ PHYSICIAN(S) HHOSPITAL
N
FI ACT COMMITTED IN PRESENCE
° oFmNoRs) OO D NAMES/AGES
M
A H R s.NoTiFiED. [ )
T
| vicTMPREGNANT O [
o|  VIOLATION OF RESTRAINING
N orDER: [0 [ wcASE#:
PRIOR HISTORY OF DOMESTIC
viotence O /I
ALCOHOL OR DRUGS INVOLVED: (X1 a
nl On 07/23/18 at 1728hzs I responded to 133 Las Brisas Cir, Hypoluxo regarding a domestic disturbance. The
al caller, (Victim's /Brother) Todd Blair was not present at the residence but stated he was on the phone with hais
R| brother Scott Blair DOB/08/23/58 (Victim) and heard an argument between Scott and his wife Susan Blair DOB
Rl 03/16/49 (Dafendant)unTodd also atated Susan was throwing thangs and thas is why he called 911.
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
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CRIME ANALYSIS
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DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
~ower e Palm'Beach (?ounty
o| 07/23/2018 17:57 Narrative Continuation
h: Agency ORI Number Agency Name Agency Report Number
N FL 0502000 LANTANA POLICE DEPARTMENT 61 4 | 18-001751
N
Al on scene I made contact with Scott who stated he was in a verbal argument with his wife Susan over her
Rl car keys. Scott stated both parties had been dranking and Susan raquested to have her car keys. Scott refused
Rl to give them to her. Scott then stated Susan walked in from the patio and suddenly threw a pair of eyeglasses
: in anger at Scott which struck him in the top of the head. The galsses caused an inch scratch at the top of
;| h1s hairline. Scott refused medical attention on scene.
v| Scott atated he was on the phone with hia brother Todd Blair during the incident so that he could hear
g| what was going on and this was when Todd called the Police. Photos were taken of Scott and has injuries. Scott

refused to give a written statement and complated a victim's notification form and was given a vactim's
rights brochure for reference.

Contact was then made with Susan who stated she was 1n a verbal argument with her husband’which did not
get physical. Susan stated both parties had been drinking and there was a discussion over her car keys because
Scott refused to give them to her. Susan did not have any injuries.

Due to the circumstances, probable cause exists to arreat Susan Blair for Domestic battery. Susan was
placed under arrest in handcuffs (double locked and checked for spacing) then transported to Lantana Police
Department for processing. On the way to Lantana PD, Susan apontaneously uttered that she did not understand
why she was being arrested; she stated she was just in an argument with heryhusband and threw a pair of
glasses at ham. She atated she didn't think it was a big deal.

Contact was then made with Todd Blair over the phone who stated Scott had called him when the argument
started. Todd stated the argument was mainly her yelling at Scott. At one point Todd heard Scott say "ara you
really going to throw that at me." And this was when Susan threw the glasses and Scott advised Todd that she
threw them and hit him. Todd stated after that he called 911.

After Lantana PD, Susan was transported to Palm Beach County Jail for booking.

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me,

investigation M

\SIONATURE OF ARReanGﬁlcen =

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

Sworn to and subscribed to before me this __ 23 day of

SCHORR, JARED NEIL

MY COMMISSION
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F S § 117 10) ~4 # FF9

EXPIRES: Augen 31, 2019

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.
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LM BEACH COUNTY

- SHERIFF'S OFFIC

Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
Q.
g O 119.071(4)(c) Undercover personnel.
k-3
w
L1 0 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
)
‘éi a 119.071(h)(i) Assets of a crime victim.
v
x 395.3025(7)(a), s .
wl
S | 456.057(7)(a) Medical information.
€
E [} 394.4615(7) Mental health information.
£
S " " bi -
a 0 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnei,
spouses, and children.
DY (i) 119.0714(1)i)-(), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-te}
O {viii) 394.4615(7) Clinical records under the Baker Act.
E 0 (xii) 741.30(3)(b} The victim’s address in a domestic violence action on/petitioner’sirequest.
°
K7 (xiii) 119. O71(2)(h), . . I .
;E, ‘ [} 4 1 9 07 1 4 Protected information regarding victims of child‘abuse orisexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2018024504

Date: 7/24/2018

Specialist Name/ID: J. Beck/9007

S—————E




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)

- 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 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 pa‘perwork. If applying
for a warrant, attach this form to the filing packet.

1. Incident Report#: _{# Ql 5 z Agency: L f’ D

Offense:
Suspect/Offender: Ar/ Nk
D.0.B. 3/lHY Race: _ {4} Sex:__Z

2. Warranty #(s):

3. Complete one (1) of the following:

a. Victim’s name: M &ﬂl C
Address: |33 £-45 O..5AS Ol
City: Poflope State: _ [Z (e a Zip YL
Home #: 39, Work #: Other#:

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 #: Othert#:
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 [ 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: LD.: WDate: 7/&3/ /6

White-Warrants Division Yellow-Corrections or State Attorney (Warranty Application) Pink - Central Record
PBSO M02-A Stack F-4403
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