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The person taken into custody...

[} committed the below acts in my presence. (3 was cbserved by D/S Dikkenson 7882 who t6id D/S septien 20750
that he/she saw the sirested person commit the below acts.

[] confessedto
admitting to the below facts. [ was found to have commitied the below acts, resulting from (described) investigation.

onthe 15tN dayor January 2 B at 00:05  [X]am [lem

On O1/15/2017 at approximately 00:00 Hours, | was dispatched to 13873 Wellington,FL,33414 In reference to
an Assauit.

Upon my arrival, | met with D/s J. Dickenson #7882, whom advised.that on 01/14/2017 at approximately
2345 hours, while working the extra duty permit at the Wellington Market Place, an anonymous patron
advised him of a dating coup'e (Jlll and Thomas) causing a disturbance at this location. As D/s
Dickenson approachedEEIn full uniform, he Identified himself as aLaw Enforcement Officer. D/S
Dickenson then witnessed Thomas Diego strikeJJlllll with'a closed hand In the lower back. Thomas was
placed under arrest with his hands placed behind his back, while double locked and checked for proper
spacing.

Due to the actions of Thomas Dlego,observed by D/S Dickenson #7882, probable cause exists to place
Thomas Diego under arrest pursuant toF.s.s 784:03(1)(a)(1).

The foregoing ingtryment wasswam to and sffinmed befors me this 16th  dayof January 20 17 by
) D/$ Septien 20750

ature nvestigating Officer _
SCANNED
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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)

CASE NUMBER# 17'026801

DEFENDANT'S NAME; DIEGO " THOMAS

DEFENDANTS STATEMENT O ves @nNo(F yEs: QwrITTEN [OTarED (doraAL)
synopsis: bTESO and S 60T INTO A VERBAL ALTERCATION, WHICH HEATED UP. DURING THE ALTERCATION DIEGO STRUCK

A\ THE LOWER BACK WITH A CLOSED FIST

VICTIM'S NAME

VICTIM'S STATEMENTS: [dyes Ono grvesy Owrrrten O tapep doRAL)
OBSERVATIONS OF VICTIM: (PHYSICAL & EMOTIONAL)__SHAKEN UP AND DISTURBED
8Y THIS INCIDENT,

ReLATIONsHIP BETWEEN vicTiM AND susrecTIRERL

PHOTOGRAPHS: SCENE: @vEs Ono vicroMm (s): Dyes, Ono

911 CALL: Oves §&WNO WHO CALLED: PERMIT DEPUTY - D/S J. DICKENSON #7882

WEAPON USED: @ yYEs [INOTYPE: HANDS

MEDICAL TREATMENT: L YEs klNo
ATSCENE: (JYES [J NOPARAMEDICS:
ATHOSPITAL: LJvEs (JNOHOSPITAL: : PHYSICIAN:

ARE CHILDREN LIVING IN HOME: Oves [dno

NAME: DOB:
NAME: + DOB:
NAME: DOB:

WAS ACT(S) COMMITTED IN PRESENCE OF MINOR(S): OYEs &no (F YES [ SAME AS ABOVE OR SPECIFY)

NAME: DOB:

NAME: DOB:

NAME: DOB:

DCF NOTIFIED: (IF CHILD ABUSE) JYES @NO VICTIM PREGNANT- OJyes E@NO

PRIOR HISTORY OF DOMESTIC VIOLENCE: LQYES [dNO ALCOHOL OR DRUGS INVOLVED: @ygs 0ONO

VIOLATION OF RESTRAINING ORDER: L1YES NO CASE #: N/A

ALTERNATE VICTIM CONTACT INFORMATION: (IF VICTIM DECIDES TO LEAVE RESIDENCE)
RELATIVE/FRIEND NAME:__ TOMAS DIEGO PHONE: 9126776707
RELATIVE/FRIEND ADDRESS:____ 10419 ST, GERMAIN CT., WELLINGTON/FL/33449

PBSO #0084A REV. 01/61 qcm

JAN 15 2017




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 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.)

NAANTII0/LOALSNAS

Upon completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

1. Incident Report #: 17-026801 » Agency. 78S
Offense; DOMESTICBATTERY
Suspect/Offender: eSO THOMAS
D.0.B.__ 0v25/1992 Race: w Sex:

=
(X"INO ASA SINVIUVA 40D

M/ASVYD LIN0O

2. Warrant # (s):

Address:
City I s o
Home #- Work #: Other:__

b. Victim's next of kin, friend or neighbor: ||| G
Addres S ___
city: . State J— Ziv:

Home #: Work #: _Other: IO
NOTE: PURSUANT TO E:$:119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(checkiapplicable boxes)
Waiver: I choose not to be notified when the arrestee is released from custody.

Q | Confidential: I request the information on this form be kept confidential (applicable
o og? to sexélﬁ)battery, smﬂ(mg, child a usg, harassment og &?mestic
violence cases).

Signaturé of person waiving notification:

Printed name of person waiving notification:

Deputy's Name; 5. SEPTIEN [D# 20750  Dgte: OMIS/AT
Whitefgorrections or State Attorney (Warrant Application) Yellow/Warrants Section  Pink/Central Record
NNED

JAN 15 207



