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OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
L L Juvenile Referral Report 2NTA. 4. Raquestfor Capias
— o
w Agency ORI Number Agency Name Agency Reparnt Numa (N.T4's 7-1y)
g0, 5, 0,2, 7,0,0 PALM SPRINGS PUBLIC SAFETY 8l21-1)14]1/1 |7]2|C?| (1 1 )
E gme;vmny [ 1.Felony #%. Misdemeanor 5. Ordinance ¥ Weapon Seized g'u‘;ip;e
% as apply. [ 2. Tratfic Felory [J 4. Trattic Misdemeancr [Je. other Enter Type lm‘?it:::trt;?e I 1
Z1 Locatioj f Arfe: cluding Name of Business) Location of Offense (Business Name Address)
4 5345™3 Ave, Blmsngs Pl 23ds S con i
13 L oNQE3s pve, Blmprrgablyy, 3245 S conaress fvee, Vh)m Srgye EL]
Date of Arrest Timde? Arrast Bodking Date | BookiRg Ti ail Data TairTime Cobdtion of Vehicle ¥ J - 4]
£330 1990309
Nan&am, First, Middle) , N Alias (Name, DOB, Soc. Sec. #, Etc.
arslentos, Vo ene
c‘Vchh " ! - American Indi v Sex Date of Bith Hekl'h! ¢ Weight Eye Color Hair Color Complexion Build
- White - American Indian ; ~
B -Black O -Oriental/Asian I -~ 0 | L‘ ) Z| ' | q L ' ’ ' /DD S 2 o) L ‘JP)'*‘ SM"
Scars, arks, Tatpos, Unique Physical Fi es (Location, Type, Description) Marital Status Religj indicationof:id W Y N Unk
v \ /A Alcohol Intluence (]
£ 0Qs O s Drug Influence u] -
g Tocal Addrdss (5 E A.pt. mber) {City) (State) (Zi‘pi Phone ?oé:genos Typa: 5. Florida
z . .
i } INTON ‘\/ L& J: FL. 33 A‘ { ) a.Ouwofstete |
g Permanent Address (Straet, Apt. Number) {City) (State) (Zip) Phone A.d ress Source B
\ ( ) < 9:(\&\44 *
Business Address (Narpg, Street) (Cif . (State) 2Ip) Phone patlon N
S -
> .Longress My lyoJM Sorinys F& 33| () Glrzsidocd Fvplset
D/L Number, State [ 4 4 4 INS Number Place @( i ﬁate) Citizenship
|| B-£53-373-A1-4)-0 W
Co-Defendant (Last, First, Middle) Race Sex Date of Birth O 1. Arrested 3. Felony
b . s sy g Ee 02 AtLarge §4. Misdemeanor
8 " Ly HNY 5. Juvenile
O] Co-Defendant (Last, First, Middie) Date-tt Birtx ~ [31. Arrested 3. Felony
6} 8 . 0O2. At Large ﬁ-t Misdemeanor
n 2 RN 5. Juvenile
[ Parent Name (Last) (First) = R Residence Phone
B Legal Custodian
Other:
Address (Street, Apt. Numbaer) (City) te) (Zip) Business Phone
\ )
Notified by: (Name) Date ime J isposition
Y (' Rindied/Processed within 2. TOT HAS/DYS
S A N pt. and Released. 3. incarceraied
Released To: (Name Relationshij dl
5 (Name) A__/ \/ Date Time
The above address was provided g' O delendant and / or [] defendant’s parents. The child and / or parent was told School Attended Grade
1o keep the Juvenile Court Clérk's Office (Phone 355-2526) informed of any change of address.
£ Yes, by: (Name) [1 No (Reason)
Property Crime? Description of Property Value of Property .
O Yes O No
Dn.‘? Activi 8. Seli R. Smuggle K. Di: Q) M. Manufact Z. Other | Drug Type B. Barbiturate H. Hallucinagen P Paraphemalia/ U. Unknown
§ N. N/A i B.B D. Deli?/%? D&pﬂ_e;\:m/ Pror}luoe/ufe/ N. h?/A C. Cocaine M. Marijuana Equipm.nt Z. Other
Of P Possess T _Tratfic E. Use Cultivat} A. Amphetamine E. Heroin Q. Opiumn/Deriv. S, Synthetic
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2 ov_on o 5 oo Jd o e
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O v D _-_“’, p
- Fand=del —x
Location (Court, Room Number, Address) - X wn
« YT e e
& [ Court Date and Time S (%)
a T =
% [ Month Day Yoar Time AM. PM. v
9 | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAILTO
Q"")‘ APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
) v
b4
Signature of Defendant (or Juvenile and Parent/Custodian Date Signed
HOLD for other agency B i ing Officer Name Verification (Printed by Arrestee)
- X B3 \ D
" : PRI [
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant 1 Juvenile
2. N.T.A._4. Request for Capias ]

é Agency ORI Number Agency Name Agency Report Number
2] FLO 502700 PALM SPRINGS PUBLIC SAFETY 82-2019-11729
| Charge Type: Check as [ 1. Felony (X 3. Misdemeanor [ 5. Ordinance Special Notes:

many as apply. ] 2. Traffic Felony  [] 4. Traffic Misdemeanor [ 6. Other

Name (Last, First, Middle . Alias Race Sex i
& W@P Bov rientes , Unlerie w | F -'.’1532’#3326?
«| Charge Description Charge Description SqTZY 77 |
&| Violation of injunction (Domestic)
g Charge Description Charge Description

Victim’s Name (Last, Fitst, Middle ; Alias Race Sex Date of Birth

| Berrionios, Valerie- ¢ 5‘):&}-5 ¥ Florda w | F oerztrionr B9

é Local Address (Street, Apt, Number) (City) (State) (Zip) Phone Address Source
Of 230 Cypress Lane Palm Springs, F) 33461 561-968-8243
| Business Address (Strect, Apt Number) (City) (State) Zip) Phone Occupation

The undersigned certifies and swears that he/she has just and reasonable grounds, and does believe the above named Defendant’committed the following violation of
law. The person taken into custody....

E committed the below acts in my presence. 7 was observed by who told
that he/she saw the arrested person commit the acts below.
[ confessed to admitting to the below acts. [X] was found to have committed the below acts, resulting from my (described) investigation.

On the 30th day of June 2019 at 0309 ] AM. [J P.M. (Specifically include facts constituting cause forarrest.)

(PROBABLE CAUSE STATEMENT)

On June 30™, 2019 at approximately 0230hrs I responded to the Taco‘Bell; located at 3330 S. Congress Ave, Palm
Springs, FL 33461 in reference to a domestic battery. Upon arrival,d made contact with a subject, later identified as
Valerie Barrientos (DOB: 04/21/1991). Barrientos stated she was attacked by a female and there were two males who
were instigating the attack. Barrientos stated the attack happened across the street from the Taco Bell, at the parking
lot of the EyeGlass World, located at 3345 $. Congress Ave, Palm Springs, FL 33461. Barrientos stated her vehicle was
parked in that parking lot and was attacked Inside.

I drove to the parking lot and found the vehicle parked/an the south side parking lot of the EyeGlass World. I noticed a
female standing outside of the vehicle with a plastic bag in her hand. I believed the female to be the suspect described
to me by Barrientos. Ofc. Leheny and I detained the female, later identified as Christalee Garcia Ruiz (DOB:
11/01/1994). Ruiz was placed In handcuffs, checking for proper spacing and securing they were double-locked.

Barrientos appeared to be calmer and I had her re-explain the incident. Barrientos stated Rulz was her ex-girifriend.
Barrientos stated they have been separated for the last week but have been together on and off for the last two years.
Barrientos stated they were driving around after.she got off work from EyeGlass World at approximately 1900hrs.
Barrientos stated they went back to EyeGlass'World to drop off Ruiz to walk to her friend’s house. At this time they got
into a physical altercation inside the vehicle. It appeared both subjects struck each other in the face based on the
injuries to both subjects. Barrientos appeared to have facial injuries to the lip and mouth region and Ruiz had swelling
to the left part of her face. Barrieéntos stated she was hit by Ruiz and did not hit Ruiz at any point.

Ruiz was being uncooperative during the investigation and when asked about the physical altercation, stated
“Whatever she says goes.” Both Ruiz and Barrientos stated there were two homeless men antagonizing the two while
fighting but were not partiof the fight or knew who the two male subjects were. Both male subjects were not on scene

when I arrived.

Dispatch advised me Barrientos and Ruiz were previously in a domestic battery. The previous domestic battery resulted
in a no contact ‘'order (domestic injunction) for Barrientos to not be in contact with Ruiz. Based on the information I
gathered and the statements Ruiz and Barrientos stated verbally, Ruiz was arrested for simple battery per F.S.S
784.03(1)(a)(1)-'Due to the no contact order, Barrientos was arrested for violation of an injunction (domestic) per
F.S.S 741.31(4)(a)

STATE OF FLORIDA

ACH

Signature of Arrésting/Investigating Officer

" 20_ 1 by C;C-T;:ACJG

The foregoing instrument was swomn to or affirmed and subscribed before me this 3 04 day ___yunre

(Print if i tigative Officer), who is personally known to me and/or produced identification. Type of identification producedFOD { e Fh
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VICTIM NOTIFICATION FORM

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

- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

- Stalking (F.S. 784.048) - Dating Violence

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated 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. Incident Report #: |Q - “ 720) Agency: poJm 50 £V O
Offense: [ Jom~e sty \/.0len ce ) ~
Suspect/Offender: rr?c,(\-‘\’af . Ve )e e
DOB._ _H/z2) /9 Race:  LJ Sex: =

Cy

2. Warrant #(s): g

3.a Victim’s name: U2 (G oavc o, C"‘"%%B Wis )/44 Race: L/ sex: F_ S
Address: _Y)4)q Nek trrroce IP)s
City: _Lednocre s GBS Swte: FL-__ zip: Z2H) 7
Home #: No Hrore Work #: Other: «»

Z

b. Victim’s next of kin, friend or neighbor: g
Address: g
City: State: Zip: ]
Home #: Work #: Other:

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

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

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

U Confidential: 1 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: ID. # Date:

White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV. 05/11
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SHEB E‘IcﬁF’S 6
Forida State Statute Exemphnn Sheet:
Palm Beach County Sheriff’s Office — Arrests Only
X Florida State Statute Description Page Number(s)
O 119.071(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/DQOC.
b1
(-9
.E, O 119.071{4)(c) Undercover personnel.
Ed
w
L] 119.071{2)(f) Confidential informants (Cls).
[m] 119.071(2)(e) Confession.
2 a 985.04(1) Juvenile offender records.
S
.‘Ei O 119.071(h)(i} Assets of a crime victim.
k- 395.3025(7)(a), - .
S O 456.057(7)(a) Medical information.
e
I 394.4615(7) Mental health information.
-
3
a O 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
b (i) 113.0714(1)(i}-(j), Social Security, bank account, charge, debit, and credit card nunfibers. 2
(2)(a)-(e)
a (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 oft petitioner’s request.
]
° {xiii) 119.071(2)(h), R . AN .
é O 119.0714{1)th Protected information regarding victims of child‘abuse or'sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2019021367 Date: 07/01/2019

Specialist Name/ID: AM/31562




