02 039340 2R3

OBTS Number " ARREST /NQTICE TO APPEAR 1 Atrest 3. Request for Warant 1 Juvenite
Juvenile Referral Report 2 NTA. 4 Request for Capias
w | AgEneY ORI Number Agency Name Agency Report Number
z FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE . 17126857
> : 5 T} Mulbpt
g %r?:c;g:sfnée\; [J 1. retony 3. Misdemeanor L1 5. ordinance If Weapon Seized bl ';;;m
Zlas apply. D 2. Traffic Felony D 4. Traffic Misdemeanor 1 8. Other indicator |
g Location of Arrest {inciuding Name of Business) Location of On’ense RAusness Nama, Address)
< 3803 Shoma Drive, Royal Palm Beach, FL 33411 .% Shoma Drive, Royal Palm Beach, FL 33411
Date of arrest Time of Arrest Booking Date Beoking Time | Jait Date Jail Time Location of Vehicle
9/14/2017 0353
Name (Last, First, Middie} ) . Ahas {Name, COB, Soc Sec #, tlc)
Vanderburg, Terri, Leigh
wcewm - Ameri o Sex Date of Birth Height Weight Eye Coler Hair Color Comptexion Bud
- e | - American Indian N
B - Black 0 Orientaiasian . | W | F 08/02/1961 503" 120ibs Brown Brown light small
Scars, Marks, Tattoos, Unique Physical Features (Localion, Type, Description) Mantal Stetus Religon ch:g;:ln g{ E Uakf
H H coha! Influsnce
None Widow Baptist | Griafuencs. O a
= | Local Address (Streat, Apt Number) {City} (State} {29} Phons Residence Type Fiond
4 ; t Ci |
;;, 3803 Shoma Drive Royal Palm Bqg FL 33411 y 561) 255-6137 |7 Couiy o ate l 1
ui i Permanent Address (Street, Apt Number) {City) (State) (g} Phore Address Sgurce A
p Verbally Provided
Business Address (Name, Slreel) {Can} {State) {op} Phose Occupation .
) Child Care
DAL Number, State Soc Sec Number INS Number 1ace of Bith {Cily, State) Citizenship
V536-812-61-782-0, FL L] Chattanooga, TN us
Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth [ 1 Arrested 8 3 Felony
. 4. Misdemeanor
w 0 2 Attarge ] 5 Juvenile
© I Co-Daferdant Name {Lasl, First, Middle, R § Date of Birth I £J 3 Felony
o f ! ! ace o g 2 /;r‘rfsied [] 4. Misdemeanor
-Atiage {1 5 Juvenile
[J Parent Name {Lasi) {First) (Mide) Residence Phone
[} Legat Custodian
[] Other: ( )
\adress (Street Apt Number) {Cy) {Stete) {26 Busingss Phone
Notified by (Nams| Date Time
v (ame) e TR g wiin 2. TOT HRSIDYS
g
o Dept. and Relpased 3. tncarcerated l I
5 Released To: (Name} Relabonship Date Tima
2
The above address was provided by £ defendant and / o defendant's parents. The.child and / or parent was (old Schodl Altended Grade
to keep the Juvenile Court Clark’s Office {Prone 355-2 8) informed of any change of address
Yes, by (Name} No' {Reason)
Property Came? Descoplien of Property Vaue of Property
Hdves [J No
s Activity S Seit R Smuggle K. Dispense M Manufaclure! 2. Olher Orug Type 8 Batiurale H. Hallucinogen P. Paraphemalial U. Unknown
8 N. NIA 8 Buy D. Deliver Distrbute Progucel N NA C Cocane M. Marijuaca Equipment
0| P Possess T, Traffic £ Use Citbvate A Amphetamne E. Hemin 0. Opiur/Deriv S, Synthetic.  Z. Other
Charge Descnption Counts eﬂf;‘eisé{if Statute Viotalion Number Violation of ORD #
8 Simple Domestic Battery 1 lavon 784.03(1a1)
£ | Drug Activity| Drug Typs | Amount/ Unit Offense 8§ Warmant / Capias Number gord
G 17126857 : .
Charge Desenplicn Courts | Domestic | Stalute Vielation Number r c:::lealmn of ORD #
w Violence € 4=
g Oy BN — ot
(gj: Drug Activity| Drug Type | Amount/ Unit Offense # Warrant | Capias Number o l;_io;‘g‘a
)
Charge Description Counls Domestic | Statute Viotation Number o J _y:otahon of ORD #
w Violence — ‘o
o Ly BIN
§ Drug Activity | Drug Type Amount/ Unit Offense # Warant f Capias Number Eg;d'
(8]
o
Charge Descaption Ceounts Domestic |Sltatuta Violaion Number iatation of ORD #
w Violence i
g Oy @nN . **
T { Drug Activity] DrugType Asount / Uit Offense # Warrant | Capias Number o
5]
L.ocation {Court, Reom Number, Address) i
['4
8 .
o Court Date and Time .
g Nonth Day Year Time AM. P-M.
:) L AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND THAT SHOULD | WILLFULLY
O FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTIGE TO APPEAR, THAT { MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
g
Signature of Defendant {or Juvenite and Parent/ Cuslodian) Date Signed
HOL D for other Agency mgnature(o( vesl g Officer Mama Venfeation (Printed by Amestee)
Name 7? 9;
§ Dangerous E] Resisted Arrest Nama of firestng OﬂTcer (Pnint} 10 # (PRINT)
21 L] sucda ] oper~ D/S Jdn Snow 7982 PAGE
inthke utyﬂ N D # .,?: %ﬁ /u) Tranasorting Officer 78} 1] 5ancy 1 1
O Witness hete if suspect signed with an °X”
Weﬁ pybe [\ Uig] Nau/ (9P v4s pect signed L i—

e 9017 MMO 11803 Axie MB




QBTS Number PROBABLE CAUSE AFFIDAV]T I Arrest 3 Raqguest for YWarrant Juvenile
4 Request for Capias I 1 I |

2 NTA
2 L 5 i 1 1 1 1
Z 1 Agency ORI Nember Agency Name Agancy Report Number
Blro.5,0,0,0,0, 0| PAMBEACH COUNTY SHERIFF'S OFFICE 17126857
Chargo Type [+ roeiony [x] 3 misdemeanor [ 5 orginance Spacial Notes
Check as many "
as spply D 2 Tratfic Felony D 4 Traffic Migsdemeanor D & Other
o] Noeme (Last, Fist, Midd‘_:i;) . . Alias Race Sex Date of Binth
& Vanderburg, Terri, Leigh WIF 08/02/1961
(733 Chgrg- Descripion . Charge Dascaption
21 Simple Domestic Battery
o
% [Charge Dascripbon Cnarge Descapticn
(8]
Race Sex Data of 8:rth
11/13/1980
= Adgress Scurce
ot
14
- Business Address {Nams, Street) {City) (State} {Zo) Phona Qcgupation
The undersigned cerifies and swears that he/she has just and reasonable grounds ta betieve. and does balieve that the above nemed D the ing volation of faw
The Person taken into custody
D committed the balow acls in my presence. D was obaerved by who told
D confessad to E that be/she saw the arrasted person commit the below acts
admitting to the balow facts. was found to have commitied thae below acts, resulting from my {describad) investigation.
Qn the 14th day of September 20 ‘_1_2_ at 0320 D AM D P.M {Specfeally includa facts constitating cause for arrest.)
Un Thursday, September 14, 2017 at approximately U320 hours, Ternvanderourg baftered

During the trip from || e 2rqued with and at one poinm
whil insisting she wanted to get out of When they stopped, Terri then began yellin

This occurred while

There were visible scratches to i oo~ BN 5o ot 566 the altercation, hie
heard it take place, and when helllllllll told him Terri had NN called 911.

Based upon the'totality of the circumstances, probable cause exists to arrest and charge Terri Vanderburg for

committing simple domestic battery upon

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALI

,4%f WL

Tha forsgaing instrument was swom {o or aHimed and subscrbed before me this

{Signature of Arresting

September 7 D/S Jon Snow, 7982

0

14th
day

of

{Pont name of Arrst

) tnvasbgatife Off: i (8 Rersanally known to me and/or produced de ian. Type of i ification preduced Agency lD
» : Rferton G A
L - ol Y prce
1 1

Notsry Public, c{r‘wwcaa e (NSSTFT7.70)
OF

PBSO’OOO‘AREV.\{BI j DISTRIBUTION WHITE =~ Court Copy GREEN ~  State Attorney
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PALM BEACH COUNTY SHERIFF'S OFFICE
DOMESTIC VIOLENCE PROBABLE CAUSE SUPPLEMENTAL FORM
(SUBMIT WITH STATE ATTORNEY'S COPY OF PROBABLE CAUSE AFFIDAVIT)

CASENUMBER: | 7)2-( 87

DEFENDANT'S NAME: 1200 [ //ade s
DEFENDANT’S STATEMENT: dYES ®INO (FYES: / JWRITTEN [ITAPED [JORAL)

SYNOPSIS:

viemmes. NAME:H
VICTIM’S STATEMENTS: W YES JNO (IF YES: EN ([TAPED (JORAL)

OBSERVATIONS OF VICTIM: (PHYSICAL & EMOTIONAL)___Ca/m unenghond |

RELATIONSHIP BETWEEN VICTIM AND SUSPECT:_

PHOTOGRAPHS: SCENE: [JYES Lﬁ) VICTIM (S): fﬂés o

WEAPON USED: [ YES @40 TYPE:

MEDICALTREATMENT: LYYES [0)
AT SCENE: O YES NO,PARAMEDICS;

AT HOSPITAL: [ YES O HOSPITAL: PHYSICIAN:

ARE . LINO

NAME pos:_ 4[4 / 709
NAME; DOB:

NAME: DOB:

WAS ACT(S) COMMITED IN PRESENCE OF MINOR(S): JvES E}’KO (IFYES [ SAMEAS ABOVE OR SPECIFY)
NAME: : DOB:

NAME;: DOB:

NAME: / DOB:

VICTIMPREGNANT: [ YES LDAJO

DCF NOTIFIED: (IF CHILD ABUSE) EKES NO
ALCOHOL OR DRUGS INVOLVED: JYES [ENO

PRIOR HISTORY OF DOMESTIC VIOLENCE: d YES NO
VIOLATION OF RESTRAINING ORDER: L] YES NO CASE#

ALTERNATE VICTIM CONTACT INFORMATION: (IF VICTIM DECIDES TO LEAVE RESIDENCE)

RELATIVE/FRIEND NAME;
RELATIVE/FRIEND ADDRESS:
PBSO #0004A REV. 01/01



VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- Homicide (Ch. 782) ' - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

- Stalking (F.S. 784.048)

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-

vated battery, sexual assault, sexual battery, stalking, aggravated stalking or any criminal
offense résulting 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. IncidentReport #: 17 [9-{3??7 - Agency: __[B50
Offense: i‘uda LDB/'\OH)) \?g H(’M‘ :
Suspect/Oﬁ'endell': T\?fr,‘ L I/ m@&uﬂ
D.0B._$)n/ 116 Race: _W/ /¥ _/Sew, P

2.  Warrant #(s):

Victir
Addre

City:

Home

b. Vi
Ad
Ci

Ho

NOTE: PURSUANTTOFS. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

(@INO HSQ SINVHAVM HOd)

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable bokes)
(1 waiver: I choose not to be notified when the arrestee is released from custody.

E(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:

Deputy’s Name: Snaw/ an/tuh—» 1LD#_/ id;l Date:_1[{4/(7

White/Corrections or State Attorney (\‘mnt Application)  Yellow/Warrants Section  Pink/Central Records
PBSO #0029A REV. 439 : o

HIANHISO/LOTAISAS

HLNVIYVM/ASYD L3100




