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> 2.NTA 4. Request for Capias .
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7 | Chock 35 many 03 2. Tramic Fetony 3 4. Traffic Misdemeanor O . omer enecTe Hands, Feet, Fist, Teeth
i Location of Arrest (Including Name of Business) Location of Offense (Business Name, Addrcss)
1| 123 HONEYBELLWAY 110 E PIGEON PLUM DR 106, JUPITER, FL 33458
é Dale of Arvest Time of Arrest Booking Date Booking Time Tail Date Jail Time Location of Vehicle
N 11/04/2018 08:50
‘Name (Last, First, Middle) ] "Alias (Name, DOB, Soc. Sec. #, Eic.)
PHANEUF, TIMOTHY AARON Alias:
= ] Se Date of Birth ] Height Wejghis Eye Cof Hair Color Complexion Buil
e e | W / 09/29/1966 | B99 T&o LYY (gof L.g\A—
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g I'):i ]‘ /‘-\ MF'% L J OO Mwhlo(l.nﬂucm YuD NoUnkD
E [Local Address (Sireet, Apt. Number) (City) (Staie) @\ Phane a4 orida
; 110 E PIGEON PLUM DR 106, JUPITER, FL/33458 (561) 262-5274 2 CMM___L__
A [ Permanent Address (Street, Apt. Number) (City) / (Staic) (Zip)\\ Phone Address Saurce
;‘ 110 E PIGEON PLUM DR 106, JUPITER, FL 33458 (561) 262-5274
Busincss Address (Name, Strest) (City) (State) (Zip) \\ Phone Occupation
PUBLIX, 123 HONEYBELL WAY Produce
DA Number, State Scc. Sec, Number NS Number Birth (City, State) ] [ Cuzenship
P510801663490/ FL | I HRN Nchaen Cel er:, us
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N . rocessed in 2
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Yor by: [ no \ Qvu No
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Y\ BATTERY-SIMPLE (TOUCH OR STRIKE) A 784,‘03(1)64)(1)
% Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence N Warrant / Capias Number Bond
g N / I @y Ov I\ /
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A
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i /
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DOMESTIC VIOLENCE PROBABLE CAUSE

locked, checked for spacing and placed into PPV 1403.

AFFIDAVIT
RED Palm Beach County
ol 11/04/2018 08:19 Narrative Continuation
I: Agency ORI Number Agency Name Agency Report Number
N FL 0501700 JUPITER POLICE DEPARTMENT 5, 4| 18-005369
n| Colleen Phaneuf (w/f 9/21/70) Colleen stated her and Tim had an argument last night and he left the
Al residence. Colleen stated he came home this morning. Colleen stated she went into their vehicle parked in
R| the rear of the residence. Colleen stated Tim dragged her out of the vehicle, (Colleen had a vigible scrape
R] on her right side). Colleen stated Tim left with their vehicle. The vehicle is a 2000 Jeep Florida tag
Al surass.
T
i
v| on 11/4/2018 Northcom advised that Timothy Phaneuf {(w/m 9/29/66) had returned to work. MPO Fauntleroy
e| and I went to Publix 123 Honeybell Way. I made contact with Timothy. Timothy advised that he and Colleen had

an argument this morning. Timothy advised Colleen sat in the Jeep and refused to get out. Timothy advised
he pulled Colleen out of the vehicle. I explained to Timothy that was a Battery per Florida State Statute. I
advised Tim he was placed under arraest per FSS 784.03 (1) (a)(1). Timothy was placed into handcuffs, double

~ 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
investigation, are true.

é> \CCp Qe 2] Loo™

“—BIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this 4 day of

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS

P.L.O.




DOMESTIC VIOLENCE PROBABLE CAUSE

o | Dute/ Timo  AFFIDAVIT
2 11/04/2018 08:19 Palm Beach County
1 Agency ORI} Number Agency Name Agency Report Number
N FL 0501700 JUPITER POLICE DEPARTMENT 54 | 18-005369
g Name (Last, First, Middle) Alias Race Sex Date of Birth
¢{ PHANEUF, TIMOTHY AARON WI! M| 09/29/1966
ﬁ Charge Description
‘[&] 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)
Victim's Name (Last, First, Middie) Race Sex Date of Bisth
vl PHANEUF, COLLEEN FRANCES W| F [09/21/1970
é Local Address (Street, Apt. Number) (City) (State) 2p) Phone Address Source
71 110 E PIGEON PLUM DR 106, JUPITER, FL 33458 (858) 254-3342
“" Business Address (Name, Street) (City) (Stale) @0 Phons ‘Occupation

Written Taﬁed Ora)/’ | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [

victms sTaTements: (1 O E/ EMOTIONAL @\«)C OO

RELATIONSHIP BETWEEN VICTIM & SUSPECT

r»20--<—00>»

ZO——A4AP»PZTHOMNZ ~

SPOUSE
YES N
PHOTOGRAPHS: Scene: [J |§,
Victim: [ IZ/
sttcal: [0 B cAuer:
weapoNuseD: [ O 7Tvee: Facd S
WITNESSES: O3 E/(;:YES attach witness list)
INJURIES: E( O & vSes
MEDICAL TREATMENT: [0 [  S¢&0S@
AT: Scene: [J ARAMEDICS:
Hospital: O D/;HYSICMN(S) / HOSPITAL:
ACT COMMITTED IN PRESENCE
OF MINOR(S): B/ NAMES/AGES:

H. R. S. NOTIFIED: IZ(
VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

'PRIOR HISTORY OF DOMESTIC

IZI/CASE #
VIOLENCE:

205
ALCOHOL OR DRUGS INVOLVED: {

EJ\E] oo o

N>z

On 11/4/2018 I was dispatched to the above address in raeference to a Domestic Battery. Upon arrival I met
with a neighbor Bidl (wished to remain anonymous). Bill stated on BWC that he witnessed his neighbor Timothy
Phaneuf (w/m 9/29/66)), pulling his wife Colleen from their Jeep. Bill stated that Colleen was screaming for
help. Bill ;stated he called the non emergency number (BWC used). I went to the residence and met with

STATE OFFLORIDA
COUNTY OF PALM BEACH
Appearedbefore me, ________ personally known to me, who, being first duly swom, says that the facts above, based upon my

investigation, are true.

[ _Z 4 Q/c——\ 26\p0%

SIGNATURE OF ARRESTING OFFICER

Swaorn to and subscribed to before me this 4 _day of

FAUNTLEROY, DEMETRIU
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:

- Homicide (Ch. 782)
. Attempted Murder
- Stalking (F.S. 784.048)

. Sexual Offense (Ch. 794)
- Attempted Sexual Offense

- 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.)

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

1. IncidentReport#: SO 354

Offense: fb@&\m@

Agency;su'\?xl( L& (D A

AW AN

Suspect/Oﬁ'e‘nder: Toonendan PV\Q ol oY

0B _Aalie — Race:

) Sex: S

WA

2.  Warrant #(s):

3.a. Victim’s name: QQ_\MX&QQQ& D.O.BH|H Race: \_Al Sex: _E_
Address:_[JO 910,00 Rlooa FAD,
City: __ 1Q t\-es/\‘ State: —{ Zip: USRS
Home #:J 0} Work #: Other:

b. Victim’s next of kin, friendior neighbor: AN

Address:
City: State: Zip:
Home #: Work #: Other:

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

Victin/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)
(J waiver:

I choose not to be notified when the arrestee is released from custody.

[J 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:

1.D.# Date:

White/Corrections or State Attorney (Warrant Application)

PBSO #0029A REV. 499

Yellow/Warrants Section Pink/Central Records

|
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Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 115.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
g ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k]
a
£l O 119.071(4)(c) Undercover personnel.
-3
wl
5‘, [} 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P m} 985.04(1) Juvenile offender records.
©
'g'- ] 119.071(h){(i) Assets of a crime victim.
[
= 395.3025(7)(a), o .
S m} 456.057(7)(a) Medical information.
t
g m} 394.4615(7) Mental health information.
-]
F] " - " "
a O 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
P fii)) 119.0714(1)i)-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
{2){a)-(e)
(m} {viii) 394.4615(7) Clinical records under the Baker Act.
(W] (xii} 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
{xiii) 119.071(2)(h), . . s h
O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.

Florida Rules of Judicial Administration 2.420 (Rule of 23)

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2018036920

Date: 11/05/2018

Specialist Name/ID: AM/31562




