"GBTS Number ARREST / NOTICE TO APPEAR [7mm Requ)oitvf w6mam! Juvende

Juyenile Referral Report 2.NTA. 4 Requestfor Capias |1 N
., [Agency ORI Number A?, l on Number ‘}N T.A's only)
Z|FLO 500000 ALM BEACH COUNTY SHERIFF'S OFFICE 0 71
K Char eType: 1. Felony [%] 3. Misdemesnor 1 5. Ordinance Weapan §elzod TType Multipie
.‘.72 “ ack as many 8 2. Traffic Felony ] 4. Traffic Misdemeanor E 6. Other 2 ;: L:' m I 1
é | ti n' Arrast finclisding Name of Pusi ) Location of Offense (Business Name, Address)
2 9240 EDGEMONT LN , BOCA RATON, FL 33433 9240 EDGEMONT LN, BOCA RATON, FL 33433
Date of Arrest Time of Arrest Booking Date Booking Time | Jagl Date Jaif Time Locstion of Vehicle
11/26/2017 0230
Neme (Last, Eim. Middie) Alias (Namse, l)O"-BIL Soc. Sec. #, jE.Ltr.)
Pimentel-Kertatos, Wanda, _
Race i | Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B Black 0- onemaasian. | ¥ | F 05/05/1968 5'06 125 | BROWN |BROWN |MED SLIM
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Daescription) Marital Status Religion indication of: Y N nk.
Divorced |CATHOLIC | fichotinfuene  H L é
i [CocaT Kadres (Sveel, AL Numbar) Ciy) 0 1717 Bhone Residence Type: _ =
£| 1709 Avenida Del Sol, Boca Raton, FL 33432 _ (_)561-613-2473 |3 &y = 2 BT ome |2
i | Permanent Address {Street, Apt. Number} (City) (State) @ip) Phons Address Source
ab ( ) FLORIDA DL
Business Address (Name, Street) {City) TState) (7] Phone Tocupation
( ) SALES
DA Number, State Soc. Sec. Number TNS Number Placs of Birth (City, State) CHizenship
P553900686650, FL l_ PORTARICO USA
[ ToDefondart Name (Cast Fwst, Middie) ace B oT Brh T 1 Amemed ™ T f::,,
8 O 2 AtLarge g 5 Juvente
S CoDefendant Name (Last, First, Middie) Race | Sox Tate of Birth T 1. Arested 3. Felony
RN s
L] Parent i
: (L)l.l?e‘r Custodian
dress (Street, ApL, Number) ) SO @ &a—lm.————m
Lma‘rm.m ¥ { )
w - (Rame) Date Time T e haioted within 2, TOT HRS/DYS
§ | Dept. and Released. 3. incarcerated L
W] Relsasad Yo: (Name) Relationship Date Time
2
to keep the Ju\ceﬂilo'(%:n)r’{i erkb% o‘v’a‘e 355—2526) Informed of any chang: of -ddres.s" o wes Afiended Grada
. (Name) [J No: (Reasan)
Ty Crime? [DescApton of Propery Vakie of Property
Yes [INo
ACEViTY R, "B.'\ﬁ T . Barbiurate T, Hatkicinogen B Paraphomatal . U, Unknown |
g m 3 o D. 83%2?’ K Distri ':[ M & NN ?: Cocaine M. Mariluana | Equipment zomer
O | P. Poasess T. Traﬂic E. Use Culivate A. Amphstamine E. Heroin O. Opium/Meriv. S, Synthetics
, [Charae Description Counts ~Statste Viclation Number Viclstion of ORD #
¢ | BATTERY DOMESTIC () e | 784.03@)(1)
< [Drug Activity] Drug Type | Amounit / Unit Offenss # Warrant | Gaplas Number Bond
!N N 17156107
Charge Description Counts 3'3"’:036 Statute Violstion Number Violstion of ORD #
['1
S orovd oA NTHEICATION
5 Drug Activity] Drug Type | Amount / Unit Offense # WM*W]\{U i Torrrory Bond
© - STEU A anY aull IV
4 Charge Description Counts | Dx o Statute V N (U TNNE Y Violation of ORD #
u]
g Drug Activity] Drug Type | Amountl Unit "Offense # Warrant / Capias Number Bond
o
Charge Description Counts D tic | Statute Violation Number Violation of ORD #
w Violence
g gy _oN
3 [Orug Activity] Drug Type._| Amount / Unit Offense # Warrant/ Capias Number Bond
o
| South County Courthouse, Courtroom #1, 200 W. Atantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996
& | Court Dete and Time
S| Month Day Year Time 0830 am X
I [T AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND, THAT SH I WILLFULLY
8 [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT F MY ARREST L BE ISSUED
'g' 11/26/2017 R
Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed e :
MHOLD for other Agency Signature of Arresting Officer B Name Verification (Printed by Arrestes) B ’ o
Name: X ﬁ / / /é 2B (JJ
[ peng U d Amrest 1.D.# (PRINT} e
7] Suicidal ] Other: DS BUTTERWORTH #16040 PBSO ] " PAGE
Deputy 0. T — e
e WDEIPt | DSBUTTERWORTH 16040 PBSO [ Wiershare Faubioc dgned v an X 1 ol
DISTRIBUTION. WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFEN T.A's ONLY)

PBSO #148 REV. 037 (" F AT\YN
NOV 26 il



OBTS Number PROBA_BLE CAUSE AFFIDAVIT ;: ﬁf’T‘: 3: Sm:;}g Wcmt 1 Juvenile N
§| Agency OR] Number Agency Name Agency Report Number
S|FLO_500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 1715?1107
ChargeType: D Fel 1X] 3. Misd . . Spedial Notes:
e e L
Name (Last, First, Middie) — Allas Race ] oox ] Dateol o
Pimentel-Kertatos, Wanda, _ H JF  ]osw0snses
w] Charge Description Charge Description
&| BATTERY DOMESTIC 784.03(1)(ax1)
% Charge Description Charge Description
[&]

Victim's Name (Last, ﬁm, Middle Race Sex Date of m
R v [ | ovaanors

VICTIM

Business Address (Name, Street) (City) State)  @p) Phone Occupation

()

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

] committed the below acts in my presence. [ was observed by who told
fi d to that he/she saw the arrested person commit the below acts.
admitting to the below facts. E‘] was found to have commited the below acts, resulting from my (described) investigation.
On the 26TH day of NOVEMBER 2017 at 0230 Xam Jpm (Specifically include facts constituting cause for arrest.)

On 11/26 /2017 at 0220 approximately hours, I was dispatched 09240 EDGEMONT LN in
unincorporated Boca Raton, FL in reference to a domestic battery.

Upon my arrival I met with the victim, identified by Florida DL.as, | The victim advised
that him and hisIJN Iater identified by Florida DL as, Wanda Pimentel-Kertatos became invelved
in a physical altercation. [ stated he was hit in the left side of the face. I observed a red mark in the
same area that the victim stated he was hit in. The victim provided a written sworn statement.

I made contact with the defendant. The defendantrefused to provide any information and stated “I plea
the 5th”. The defendant even refused to provide’her name.

=
g Based on my investigation the defendant did actually and intentionally touch the victim against the will of
< the victim and did intentionally cause bodily harm to the victim contrary to Florida Statute 784.03(1). (1
“ ! DEGMISD)
=]
<
(]
i
[ie]
&
Q
4
a.
STATE OF FLORIDA
COUNTY OF PALM BEACH
~/ S AT DS BUTTERWORTH i
w | lgnaive oo 7
>
E The foregaing instrument was sworn to or affirmed and subscribed before me this 26% day of NOVEMBER 20 17 by DS BUTTERWORTH 16040
E {Print name of Arresti gty 7}, who is personally known to me and/or produced idertification. Type of identification p d personal known
= S 752y
= /f, 5757 PAGE
< | Notary Publi A of Court, 2fficer (F.5.S. 117.10) 1 1
/M L e Y - OF
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY Pi-haenc TN N /L

PBSO #0004 REV. 04/01

NOV 26 207



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.)

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

1.  Incident Report #: 17156107 Agency:
Offense: _BATTERY DOMESTIC
Suspect/Offender: Pimentel-Kertatos, Wanda,
~ D.OB.___0585/1968 Race: H Sex: F

2. Warrant # (s):

3.a. Victim's name:_D.O.B. 03201978 Race: W _Sex: M
Address: NG

~ city: NG
Heotie #- Work #: O Other:

(X7INO 38N SINVIIVA d04)
"HINVIIVM/ASYD 13N0D ‘npus A ‘5013113)[-[31“9“1! d “MIANTAI10/103dSNS

b. Victim's next of kin, friend,or neighbor:
_Address:

Home #: NG Vork #: Other:

" 'NOTE: PURSUANT-TQ LS. 119:07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(checl; applicable boxes) ,
D Walver:— I choose not to be notified when the arrestee is released from custody.

L} Confidential: 1 he | i is form be kept confidential (applicabl

I i L e
vio cascs).

Signature of person waiving notification:

Printed name of person waiving notification: NN

=D

!m's Name: DS BUTTERWORTH 16040 _LD#_PBSO__ Dgte: 11 ANN
S ite) oroctions or State Attomey (Warrant Application)  Yellow/Warrants Section  Pink/Central Records

NOV 2 6 2017



Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: Pimentel-Kertatos, Wanda, DOB: 05/95/1968  Case #: 17156107

victin: [N 0OB: 08 Rece W sex:M

Relationship between Victim and Defendant:

Photographs: Scene Yes X No Victim ™ Yes xNo Defendanti Yes x No
911 Call: xYes No Caller: [[IIINNGGEE
Weapon Used: Yes xNo Type:
Witness: Yes x No Name: _
Victim Pregnant: Yes x No Ifyes,  weeks months
Injuries: x Yes Ne Description: REDNESS ON THE LEFT SIDE OF FACE
Medical Treatment: Yes x No

At Scene: Yes xNo Paramedics: REFUSED

At Hospital: = Yes xNo Hospital: _ Physician:
Are Children Livilg in Home? Yes X No DCF Notified? ~ Yes T No
Namwe: DOB:__ / |/
Name: , pOoB: /| !/
Name: DOB: __/ /| ___
Injunction - - - —Yes xNo - Case#: , R
NoContact Order  Yes x No Case#:

Alcohel or Drugs Yes No xUmkmown

Prior History of Domestic/Dating Violesice » Yes x No

Defendant’s Statements Yes x'No Ifyes, written recorded oral
First words Defendant said when you responded to scene: 1 TAKE THE STH

Victior’s Statensents X Yes.. No Ifyes, xwritten | recorded oral
mmmwum 100Nt WANT 0 GET MY [ TROURLR BUT HE HIT ME

memmmaMrdmmtmmmt’
[ YesxNolf yes, name: phore (__) -
Observations of Victim (Physical & Emotional):

Upset Crying Fearful Hysterical Afraid X Calm Nervous

Complsined of pain Other
Victim Contact Information:
Local Address: NG

Pheae: (__—_Work( ) - Cell(_) -
Empleyer:

Name of Relotive: [N Phone I
Address . SCANNED
NOV 2 6 2017




