050597)

/¢3Y

FCIC CHECK: YES ) ARREST / NOTICE TO APPEAR 1 Arest 4 Compl Afidawt Juvenile
oBTS # JUVENILE REFERRAL g Notce ms : ?oquntga{pm O
15TH JUDICIAL CIRCUIT Arest ende Re
5 Agency ORI Number Agency Name Agency Case #
= FL0503700 FLORIDA ATLANTIC UNIVERSITY POLICE 18-0908
E Check Type. Check as many as apply 11, Felony | 2. Traffic Fafony | Weapon Sezed? Type Agency Arrest # or Court Case #
] fa =
2 [[V]3. misdemeanor [ 4. Tramic Misd 8. Ordh . OtheriCapias ||| Yes [Vino PN
% Location of Arrest (Include Name of Business) > City Business Name, Address P, T 2f City
a 777 GLADES ROAD PARKING LOT 1 FL ATLANTIC UNIV. | 777 GLADES ROAD, FAU HOUSING LAWN ARE | FL ATLANTIC UNIV.
Oate of Arrest Time of Arrest Date of Booking Time of Booking Jail Date Jail Time ingerpanted By.
12/01/2018 11:51 PM {"]1D Only AFIS [~ Criminal
Booking & !;;FN ¥ Other 1D ¥ FCICINCIC # DoC # Fol #
Name (Last, First, Middle, X) Allas/Maiden
BUNDARIN ZACHARY MICHAEL
Race. W-White |-Amenican Indian Sex Date Of Birth Heght Weght Eye Calor Hair Color Complexion Buid
B-Black A-Onental/Asian O-Other M 9/6/1997 5'08" 150 LBS BLU BRO FAIR THIN
SCARS/MARKS/TATOOS (Location/Describe) indicaton of fes  No
Aleohal (nfluance
§ NONE OBSERVED Orug igancs iz
z Local Address City State 2ip Code Phone # 1 2 County
E 275 NE 28TH STREET FL 34470 (352) 895-7257 3FL 4 0utol-State
o Permanent Address City State Zip Code Phone # Address Source
275 NE 28TH STREET OCALA FL 34470 (352) 895-7257 DEFENDANT
Street Address City State Zip Code Phone # Occupation
REFUSED
OL# DL State NS # 2+, Place Of Birth Country of Citizenship
B536993973260 FL A0S efFL us
Co-Detendant Name (Last, First, Middle) Race | Sex Date Of Birth Arrested Felony DJuvemle
E ] At Large Misdemeanor
8‘ - Co-Defendant Name (Last, First, Widdle) Race | Sex Date Of Birth || Arrested Felony DJuvenila
[latiage [ ]Misdemeanar
l‘c‘:‘ Activity: S. St R. Smuggle K. Dispense/Distribute Type: B.Barblturate  H. Hallucinogen  P. Paraphematia/ U. Unknown
O NNA 8. Buy D. Deliver M. Manufacture/Produce/Cultivate N. NJA C. Cocaine M. Marjuana ipment 2 Other
O P.Possess ;. T.Traffic E Use 2 Other A Amphetamine E. Heroln 0. OpiunvDertv. 8. Synthetic
Charge Description Counts Iyl FsSS State Statute Ordinance #
« BATTERY - TOUCH OR STRIKE / o A e84/ ¢ 1 | ordinance |  784.03(1a1)
w] Drug Activity Drug Type Drug Amount State Attorney Number Court Number Bond Amount
o N N o A
3 ]ee TAC 1] FW [ Juw PU Offense/lssued Date |[ |Wnt At | |Injunction
S| Tcapns [Maw ™ Pw [~ ciation * 12/01/2018 | ] Order of Arest *
Charge Description Counts FS.S State Statute Ordinance #
- :_] Ordinance
g Drug Activity Drug Type Drug Amount State Attorney Number Court Number Bond Amount
2 ! :PC Ac ! IFw { uv. PU [N j| [ Jwrit. At "] injunction
EJ Capias law | Pw bcmm yl‘“ I NOT [JOrder of Arrest *
rge Description r\‘ tu I t, F.S.S. State Statute Ordinance #
= Ordinance
g Drug Actiwity Onig Type Drug Amount State Attomey Number Court Number Bond Amount
E [fec AC q FW Juv PU Offense/lssued Date [[Jwnt Att. [ Jinjunctian
5 {1 Capas j BW | PW j Citation * [ order of Arrest *
r:- -MIMIM Appearance n Court - Location 'E;_-,
g You need nat appear n Court, butmust comply with attached nstructons Date Time v [~}
< 1| AGREE TO APPEAR'AT.THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND THAT SHOULD | LLY FAIL
.9 TO 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- SHAL UED
§ Defendant/Juvenile, Signature Parent/Guardian Signature Released To: Daté - - flime
g G 4o
‘Bond Date Bond C #.  [BoadCh *
[j m Hold For (Agency) Venfied By nd a ond haru; -, o arge
Adutts || Holdfor First Appearanice Z[ Type 1 ROR 2 Cash Bond Type CBond Type
E Only EimNamom Reason: e 3 Surety 4 BawBond PR o
i S Cert 6 Other - (@S]
= | swear/affirm the above and attached Swom and subscnbed befare me, the undersigned % Retumn to Court O JAM.
- stat tru d correct
g ements are true an honty it dayol 20 £ Date: Time M
3 KA g Released “Iam
< Officer's / Compianant's Signature Sgrature of Persan Admnatenng Oath 21 pate: Time: TIPM
M A E\{‘M vtk 0444 Released by Page
Name(Pnnied) DNO Name(Prnted) e 1 of 3

DS (ollitS 7622




PROBABLE CAUSE CONTINUATION

Agency ORI Number Agency Case # QBTS #

Agency Name
FL0503700 fgr.deDA ATLANTIC UNIVERSIT 18-0908

[ Name (Last, First, Widdle, SuMfix) Date Of Birth
BUNDARIN ZACHARY MICHAEL 9/6/1997

The undersigned certifies and swears that he/she has just and reasonable grounds to believe that the abave named defendant committed the follawing wviolation of law

on 12/01/2018 ,at22:00 (Specifically include facts constituting cause for arrest )

n Saturday, December 1, 2018, at or about 2200 hours at the location of 777 Glades Road, Housing Lawn area, which is
ocated within the jurisdictional limits of the Florida Atlantic University Boca Raton Campus, within Palm Beach County and

e State of Florida, the above named defendant did commit a battery upon the victim, herein identified as Krystjana Helena

lutowski, with whom Zachary Michael Bundarin has been in an intimate dating relationship for approximately one year and
hine months. Zachary Michael Bundarin did intentionally touch or strike Krystjana Helena Diutowski against her will. This
occurred while Bundarin and Diutowski were walking together. Bundarin, using both palms of his hands, did shove both
Fhoulders of Dlutowski.

1

PROBABLE CAUSE STATEMENT

P
Py VY 0444 , e

Officer's / Complainant's Signature Name (Pnnted) ID NO




PROBABLE CAUSE CONTINUATION

Agency ORI Number Ap«g Name Agency Case # OBTS #
FLO503700 FLORIDA ATLANTIC UNIVERSIT 18-0908
ame (Last, First, Middle, Suffix) Date Of Birth
BUNDARIN ZACHARY MICHAEL 9/6/1997
9 First Name Middle Last Name Suffix Phone #1
:i_' Street Address Crty State 2ip Code Phone #2
3
9 First Name Middie Last Name Suffix Phone #1
z Sueet Address City State Zip Code Phone #2
3
Mantal Status # of Dependents Length in County Property Owner Address of Property

-
-4
&
&
E Place of Employ (Name and ad ) Length of Employment Previous Empiayment (f current less than 2 years)

The Defendant named on the Arrest/Notice to Appear document came before me for an Advisory and Solvency heanng on the day of

20 , at am/pm , and was advised by me on the charge against himvher, his/her nght to remain silent, that any statements by him/her may be used
against hm/er, his/her nght to counsel, and, if he/she s financially unable to afford counsel, that counsel forthwith will be appoifited of his/hef nght to communicate with
tisther counsel, family or fnends, and that reasonable implementation will be afforded him/her to contact the foregoing

1, having been found salvent and financially able to secure counsel, hereby waive counsel until my attorney files an appearance (n this case or unti | file a wntten
request for a review of my solvency and ability to secure counsel

| FURTHER CERTIFY THAT:
‘2" Defendant has advised the court that he/she has « 1 The Defendant waived right to counsel at the first
g retained counsel, or will retain counsel. appearanceonly.
g The court investigated the De ant’s solvency and found the P‘i T",:bf:." ¥ nvtom tr: ;dv;:o‘;y ‘M::.M;.(: ? ‘: :ot:-' :plr.ll. not
. fend - e to ho 5
§ ~*  Defendant solvent and financially able to secure counsel. . P Y ¢ bind ovarthe nean .
g 7"}  Thaprabable cause determination Is hereby passed 72 hours.
§ . The court investigated the Defendant's solvency and ’
a -' appointed the Public Defender to represent Defendant. 777 Qrder of No imprisonmaent (ONI)
a
; BOND ACTION TAKEN, if any JUDGE:
3
3
<

| hereby waive right to counsel at the first appearance only Defendant's Signature

| hereby acknowiedge receipt of a copy of the foregoing complaint and advisory

Defendant's Signature Defendant's Attorney Signature

| have been advised of my nights to a Premiminary Hearing in:Case Number(s) in which | am the defendant, and | desire to waive
g and do hereby wave my nght o such Preiminary Heanng€oncerning allof the charges against me in said case(s)
i Defendant's Signature
w ARRAIGNMENT, JUDGMENT, SENTENCE, AND ORDER
O | said Defendant was arraigned for trial on and entered a plea of to the charge(s) as set forth herain After
s heanng the evidence and duly considenng the same, the Court finds you, the defendant of sad charge(s), AND IT IS ORDERED AND
« | ADJUDGED that you, the Defendant, are as charged of sad offense(s) and set forth herein
E IT IS, THEREFORE, the judgement, Order, and Sentance of the Court that you, the Defendant, be impnsoned in the county jail of County, FL, for
& the term of days, and paya fine of § and §, the cost herein, and in default of such payment that you, the Defendant, stand
= | commutted to the County Jail of County, FL, for a term of days
2 | DONE, ORDERED, AND ADJUDGED in open Court at Coaunty, FL, on
td

JUDGE COUNTY COURT in and for County, Flonda

Charge Action Date

g
g
-
1)
&
i1 Band Amount $ Cash/Surety Receipt #

ESTREATED BY (Judge) Date

AP0 0444 s s

Officer's / Complainant's Signature Name (Pnnted) IDNO

TR R



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 empted Sexual Offense
Stalking (F.S. 784.048) Dating Violenc

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 #: l é -090 8 Agency: /4 a R 0
Offense: __ DAt /n g VeniR / Latt sy
Suspect/Offender: 2 AcAaty Danddria
Date of Birth: _ 4 -6-47 Race: _ L/Adte Sex: _Mule

2. Warrant #(s): __ A%

3. a Victim’s Name: /<r,v5+_io‘v\4 H. Dictowsk;
Address: 15(27 ST/ve fox Lane

City: Palr (22ach frrh ens State: _J~/ Zip: 33418
Date of Birth: 2. -& —00 Race:  whije Sex: 2 utle
Home #: $6(-294H —49)/Work #: Other: S4/ 726 4«31

b. Victim’s Next of Kin, Friend, or Neighbor: __4 « /A Divhis K
Address: (3127 040X Cava

City: _ Ll engh bwiptiéns State: £~ Zip:_ %3418
Home #: _Sb( 284 44bhd Work #: Other: _S6( 7276 4432

NOTE: PURSUANT TO F.S. 119:07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request
A A, 4 N

(check applicable boxes)

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

XConﬁdenﬁal 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:

Officer’s Name: M/ZZ& ID# Q ﬂ“'/"f Date: IZ"“/S

FAUPD 2014-26 (02/14)




DoMESTIC VIOLENCE/DATING VIOLENCE PROBABLE CAUSE AFFIDAVIT

On the 1 day of December, RPO(H , at 2351 Ham. X pm.

Subject: zachary Michael Bundarin DOB: 09/06/1997 FAUPD Case #: _ 18-0908
Charge Description: _Battery (Dating Violence) Statute Number: 784.03(1A1)
Victim: Krystiana Helena Diutowski DOB: 02/06/2000 Sex: F_ Race: wnite

Local Address: 13127 Siiver Fox Lane Palm Beach Gardens, Fl 33418

PERSONAL CONTACT

NARRATIVE:

On Saturday, December 1, 2018, at or about 2200 hours at the location of 777 Glades Road, Hausing Lawn area, which is
located within the jurisdictional limits of the Florida Atlantic University Boca Raton Campus)within Palm Beach County
and the State of Florida, the above named defendant did commit a battery upon the'Victim, herein identified as Krystjana
Helena Dlutowski, with whom Zachary Michael Bundarin has been in an intimate dating relationship for approximately one
year and nine months. Zachary Michael Bundarin did intentionally touch or strike Krystiana Helena Dlutowski against her
will. This occurred while Bundarin and Diutowski were walking together. Bundarin,,using both palms of his hands, did
shove both shoulders of Dlutowski.

DereNDANT'S STATEMENTS ([ ] WRrTTen /[ | Tarep / [Tl ORALY:

Requested lawyer to be present.

VICTIM'S STATEMENTS WRITTEN TAPED ORAL):

Victim stated the defendant did shove the top of‘hér shoulders.

OBSERVATIONS OF VICTIM (PHYSICAL AND EMOTIONAL):

| observed the victim to be emotionally upset by crying over the incident. | did not observe any physical injuries on the
victim and the victim did notreport any injuries. Fire Rescue was declined by the victim.

PAGE 1 OF 2
RELATIONSHIP BETWEEN VICTIM AND SUSPECT: Boyfriend and Girlfriend

PHOTOGRAPHS TAKEN OF:
SceNe: [ ] Yes X No




vicm: X Yes ] No

911 CALL: X Yes 1 No CALLER: Krystiana Helena Diutowski (VICTIM)
WEAPON USED: ] Yes X No TYPE: na
WITNESSES: [ Yes X No (IF YES, ATTACH WITNESS LIST)
INJURIES: O Yes No
MEDICAL TREATMENT: ] Yes X No
AT SCENE: ] Yes X No PARAMEDICS: _n/a
AT HOSPITAL: O Yes X No PHYSICIAN(S): _n/a

HOSPITAL: n/a

ACT COMMITTED IN PRESENCE OF MINOR(S):  [] YES X No
NAMES/AGES: n/a

DCF NOTIFIED: [] Yes X No

VICTIM PREGNANT: ] Yes X No

VIOLATION OF RESTRAINING ORDER: 1 ves X.No @Gase #:

PRIOR HISTORY OF DOMESTIC VIOLENCE: ] ves X No

ALCOHOL OR DRUGS INVOLVED: X ves o [ No TYPE: _Alcohol
VicTiM CONTACT INFORMATION

PHONE — HOME: _561-284-9971 WORK«: EMPLOYER:

RELATIVE — NAME: _Laura Dlutowski PHONE: _561-776-9432

ADDRESS: 13127 Silver Fox’ane \Palm Beach Gardens, Fl 33418

STATE OF FLORIDA
COUNTY OF PALM BEACH

APPEARED BEFORE ME, Officer Adam Ermovick #0444 (PRINT NAME), PERSONALLY KNOWN TO

ME, WHO BEING FIRST DULY SWORN, SAYS THAT THE FACTS ABOVE, BASED UPON THEIR INVESTIGATION, ARE TRUE.

lizs

SIGNATURE©F-ARRESTING OFFICER

SWORN AND SUBSCRIBED TO BEFORE ME THIS _2 DAY OF _December 20/8 ,

oty C2222 " 044y

NOTARY / CLERK OF COURT / POLICE OFFICER (F.S.S. 117.10)

PAGE 2 OF 2




R ARER R AL SRR R SRR et

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
) 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
’ pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k=
Q.
£ O 119.071(4){c) Undercover personnel.
x
w
L£l10o 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 ] 985.04(1) Juvenile offender records.
]
E O 119.071(h)(i) Assets of a crime victim.
X 385.3025(7)(a)
[ . r . . .
g ] 456.057(7)(a) Medical information.
c
2 O 394.4615(7) Mental health information.
2
S " - " .
& O 119.071(4)(d)(2)(a) Home address, t.elephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
R (i 11?21)3;}_‘:‘(;)(')'(1): Social Security, bank account, charge, debit, and credit card numbers: 2
0O (viii) 394.4615(7) Clinical records under the Baker Act.
S Od0 {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
c
K] (xiii) 119.071(2)(h), . . L .
E‘=_ | [} 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
o
~N
=
o O
L8
B
b
£
E [m}
-]
o
]
&
§
:‘6 [m)
"
2
3
[
[
b 0O
K]
[
O
. Other:
U
£
S Other:

REVIEW COMPLETED BY

Booking Number: 2018039953

Date: 12/3/2018

Specialist Name/ID: LR/ #6673




