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DOMESTIC VIOLENCE PROBABLE CAUSE

| Date/ Time AFFIDAVIT

°f 03/17/2018 23:21 Palm Beach County

) Agency ORI Number Agency Name . ' Agency Report Number

N FL 0502600 PALM BEACH GARDENS POLICE 7| 8 | 18-001711

D | Name (Last, First, Middle) Alias Race Sex Date of Birth

E

r] PITINO, URSULA W| F | 09/22/1971
ﬁ Charge Description

§| 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)

Victim's Name (Last, First, Middle) Race Sex Date of Birth
v| PITINO, RANDAL ANTHONY WI|M|12/03/1970
é Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
7| 2019 GRADEN DR, PALM BEACH GARDENS, FL 33410 (561) 629-4476
I\III Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

Written Taped  Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: D
ABRASIONS, UPSET
vicTiMs STATEMENTS: [ [0
RELATIONSHIP BETWEEN VICTIM & SUSPECT
MARRIED
YES NO
PHOTOGRAPHS:  Scene: [X |
Victm: X d
. ot1call: [0 X CALLER:
° WEAPONUSED: [0 X TYPE:
T WITNESSES: [XI O (f YES, attach witness list)
l
o INJURES: X [ V-
2 MEDICAL TREATMENT: [J X Vi [ / [\/] NOT] FI
L AT:  Scenee [0 [X PARAMEDICS: R E CATI 0] N
| Hospital: O X PHYSICIAN(S)'/,HOSPITAL: i QUIRED
N
FI ACT COMMITTED IN PRESENCE
g OF MINOR(S): [ XI NAMESI/AGES:
M
A H.R.s.NoTIFlED: [1 [X
T
! VICTIM PREGNANT: [ X
0 VIOLATION OF RESTRAINING
N ORDER: [1 X “=cASE #:
PRIOR HISTORY OF DOMESTIC
vIOLENCE: [ X
ALCOHOL OR DRUGS INVOLVED: [XI O
n| On March 17, 2018, at, approximately 11:02 p.m. I was dispatched to 10971 N Military trail (Paddy Mac's), Palm
A| Beach Gardens, Palm Beach County, Florida in reference to a domestic disturbance. My body worn camera was
Rl utilized for this call.
R

STATE OF FLORIDA

COUNTY OF PALM'BEACH
Appeared before me,
investigation, are true.

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

/Y|

NATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this ___ 17 day of March , 2018.
H 21
ESARK, KI
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S S. 117.10)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL

CRI&?N&W—ED P.L.O.

MAR 18 2018




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 paperwork. If applying
for a warrant, attach this form to the filing packet.

1. Incident Report #1800 1N I A encyzpa\f“ 6“51\ Gaidens
Offense:3 mPI€  Bat+ely [emeshc
Suspect/Offender:O(Svi4 Pivine
D.OBA 1 Race:Wh- ¢ Sex: Fe(Hate

2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s name:ﬂfmdal Pitino
Address WY Graden 1%
City:P0¢& State: FL Zip:_334io
Home #$€1 - 614 - UL S Work #: ' Other:

b. Victim’s next of ki o [ P\'\'\ No
Addresssnelia dfive
City:kO’JP kg State: FL Zip:
Hom;}@#: Work #: Other:

¢. Victim’$ designated contact other than next of kin (for example: a friend or

neighbor):
Name:
Address:
City: State: Zip:
Home #: Work #: Other:
4. Relevant identification or case numbers assigned to the case (please specify):

WAIVER: 1 CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION

FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO B(E -

NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER. ~CANNED
MAR | 8 2018

Signature of person waiving notification:

Printed name of person waiving notification:

Officer’s Name :T‘{)\/\lﬁjﬂf\ I.D.: 1’\6/\\ Date:S”n - If

PBGPD FORM-054  whjte-warrants Division Yellow-Corrections or State Attorney (Warrant Application) Pink-Central Records

NMAANAAH0/10ddSAS

(AINO ASN SINVIIVAM d04)
# INVIIVA/ASYO 14000




