ARREST:.] SWORN COMPLAINT  [J HOLD

ASOI27BN Q026 )

OBTS NUMBER:

EIGHTH JUDICIAL CIRCUIT

J JUVENILE [ NOTICE TO APPEAR

AGENCY CASE REPORT NUMBER:

02-12-013529

arrived.

redness to her face in multiple areas.
and that DEF smashed the phone against her head and took it. VIC stated that she kept
trying to walk away from DEF but he kept following her through the parking lot until LEO

VIC stated that she

arguing with DEF and that during the argument he held her down
and struck her in the face multiple times. VIC stated that during this she attempted to
get DEF off of her by biting him several times and scratching him. VIC had swelling and

attempted to call for help

] MANDATORY APPEARANCE IN COURT AT:

DATE OF APPEARANCE: TIME OF APPEARANCE: 7 AM

O pm

TAGREE AND PROMISE TO COMPLY AND ANSWER TO THE CHARGES AND INSTRUCTIONS SPECIFIED IN THIS NOTICE
TO APPEAR. WILLFUL REFUSAL TO ACCEPT AND SIGN THIS NOTICE TO APPEAR MAY RESULT IN PHYSICAL ARREST.
| UNDERSTAND MY SIGNATURE IS NOT AN ADMISSION OF GUILT OR WAIVER OF MY RIGHTS.

DEFENDANT {SIGNATURE):

DATE:

NAME OF SUBJECT (LAST, FIRST, M) £ 1_[ALIASIMAIDEN: ATy
CRIGER, JACOB ABRAHAM N &E
911 HOME ADDRESS (STREET, APARTMENT NUMBER, ETC.): CITY: STATE: ZIP CODE: TELEPHONE NUMBER:
W GAINESVILLE n i s e~ ¢ FL | 32608
n [T NUMBER, PO BOX, ETC.): PN IV T ST I TR I TELEPHONE NUMBER:
p| NONE
E [MAILING ADDRESS (PO BOX, ETC. IF DIFFERENT THAN 911 ADDRESS): SCARS, MARKS, TATTQQSFACIALIHARTUNIQUEPHYSICA FEATURES (LOCATION, TYPE, DESCRIPTION]:
F TATT L. SHOULDER /FOUR CARDS
E IRace SEX: DATE OF BIRTH: HEIGHT: WEIGHT: ' | HAIR COLOR: EYE COLOR: COMPLEXION: BUILD:
N WHITE (] AMERICAN INDIAN -
D |2 BLACK {1 ASIAN/ORIENTAL 01/03/1980 |5'07 142 BROWN BROWN [LIGHT
A | DRIVERSLICENSE / STATE ID NUMBER: STATEOF DL/ID: | SOCIAL SECURITY NUMBER: | PHOTO NUMBER: PLACE OF BIRTH: COUNTRY OF CITIZENSHIP:
N1C626421800030 FL PHILADELPHIA. PA, UNITED STATES OF AMERICA
T I'SUBJECT'S OCCUPATION: SPN NUMBER: AGENCY ORI NUMBER: SO D /AGENCY ID / NUMBER: BOOKING NUMBER:
NONE 0010100
LOCATION OF ARREST: DATE OF ARREST; TIME OF ARREST (MILITARY). | DATE OF BOOKING: TIME OF BOOKING (MILITARY):
m 07/04/2012 04:15 07/04/2012 04:55
MATNESS, LEO, ETC.): SUBJECT 'S NAME VERIFIED BY (PHOTO 1D, FAMILY MEMBER, KNOWN TO OFFICER, ETC.):
BOESCH, JOSHUA RMS PHOTO
#1 (NAME): DATE OF BIRTH: | RACE: | SEX: COURT NUMBER: ] ARRESTED T FELONY JUVENILE.
8 ] SWORN COMPLAINT | (3 MISDEMEANOR O ves
C O NTA [] TRAFFIC CASE Owno
[E) #2 (NAME): DATE OF BIRTH: RACE: SEX: COURT NUMBER: 1 ARRESTED ] FELONY JUVENILE:
3 [ SWORN COMPLAINT | ] MISDEMEANOR O ves
O n1A el ] TRAFFIC CASE O no
d JOVENILE: DISPOSITION: NAME OF PARENT / GUARDIAN (NOTIFIED (]YES LINO): WORK TELEPHONE NUMBER;
(] RELEASED TO JAC A
] ISSUED NTA AND RELEASED L s [~
AT CF 00064 PO BOX, ETC): | CITY: STATE: ZIP CODE)_ Oc_ HOME JEZFPHONE NUMBER:
; Ce
K ADDRESS: = TELEPﬁE NUMBER"
| | [ T
1 ; O ! b
E Ukt ADDRESS: TELEPPONE NUMBER™ |
;_ : -s - 1 COMPLETE STATUTE / ORDINANCE NU V%/'NOT'FIF ‘.T—'%N
FFENSE DESCRIPTION: CELGNY MPLETE STATUTE / ORDINA R
C |°AGGRAVATED BATTERY ON PREGNANT FEMALE BB R MBE ARREST EHE KINO
Bl DonestIC O rarric INTA | 784-045/2/B FEISE B ves DIno
R | T WARRANT [JJUVENILEPUORDER LI CMILORDER L] CITATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VICT@§j TELEPHONE NUMBER:
G T cAPIAS -
E|NUMBER: (/20610 rFo© QEHER 07/04/2012 03:10
VICTIM (NAME): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.): CITY:
1
L L
. VICTIMN
C [ HINDER, DELAY, PREVENT COMMUNICATION TO LAW [ MISDEMEANOR ARREST: [XIYES [INO
!; ENFORCEMENT [] TRAFFIC ] NTA 914-22/1E RELEASE: X YES [JNO
R | O WARRANT  [JJUVENILEPUORDER [J CVIL ORDER  [J CITATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VICTIM'S TELEPHONE NUMBER:
G [ CAPIAS
E | NUMBER: 07/04/2012 03:12
VICTIM (NAME). ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.): CITY: STATE: ZIP CODE:
2 .
The State Of Florida
E THE FOLLOWING INCIDENT OCCURRED AT (ADDRESS / LOCATION): CITY OF: COUNTY OF: STATE OF:
Q GAINESVILLE ALACHUA FLORIDA
E
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SWORN TO AND SUBSCRIBED BEFORE ME THIS:

" 1 SWEAR THE ABOVE, AND REVERSE AND ATTACHED PAGES AND STATEMENTS ARE TRUE AND CORRECT

B, JOSHUA J
REAT

/ X
AGENCY: QAINESMIL!EJ’_QLICEJIEBARIMENT LEQ 1D NUMBER:

I TO THE BEST OF MY KNOWLEDGE AND BELIEF.
1] l—\ DAY O] MLY 201 Q NAME (PRINT):_ BQOES

R AU

A | seNatRE A SIGNATURE:

T| me O /’\(,SO D/O FOLR
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OBTS NUMBER: . SUPPLEMENT SPN NUMBER:
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NAME OF SUBJECT (LAST, FIRST, MI): ~ [ALIAS TMAIDEN: -
[E) CRIGER. JACOB ABRAHAM .
RACE: SEX: DATE OF BRTH; HEIGHT: WEIGHT. JAIL NUMBER: SO D/ AGENCY 1D / NUMBER:
F | wHiITE ] AMERICAN INDIAN .
] BLACK (] ASIAN/ ORIENTAL M 01/03/1980 [5'07 142
’VIV #3 (NAME): ADDRESS: TELEPHONE NUMBER:
g #4 (NAME). ADDRESS: _ TELEPHONE NUMBER:
¢ | OFFENSE DESCRIPTION: [J FELONY COMPLETE STATUTE / ORDINANCE NUMBER: VICTIM NOTIFICATION:
H | J MISDEMEANOR ARREST: [JYES (ONO
A : L] TRaFFic_ [ NTA : RELEASE: (1YES [INO
R [CJWARRANT [JJUVENILEPUCRDER LJCIVILORDER LI CITATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT. - VICTIM'S TELEPHONE NUMBER:
[ cAPIAS
% NUMBER: . , )
VICTIM (NAME): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.): cITY: STATE. | ZIP CODE:
C | OFFENSE DESCRIPTION: [J FELONY COMPLETE STATUTE T ORDINANCE NUVBER: VICTIM NOTIFICATION:
H L) MISDEMEANOR REST: CJYES [INO
A O] TRaFric_ [ NTA > LEASE: JYES O NO
R | CTWARRANT [JJUVENLEPUCRDER [JCIVILORDER LJCITATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: T3¢ [VigIMS TELEPHONE NUMBER:
G | O capias O =
E | NUMBER: : T . [
VICTIM (NAME): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.): CITY: C A~ [STATE
e
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[ CAPIAS j =Z -
% NUMBER: : uales
VICTIM (NAME): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.) CITY: STATER 2P CODE.
OFFENSE DESCRIPTION: (] FELONY COMPLETE STATUTE / ORDINANCE NUMBER: VICTIM NOTIFICATION.
¢ [ MISDEMEANCR ARREST: [JYES [ONO
K O TRaFFic_[J NTA RELEASE: [1YES [JNO
R | JWARRANT [JJUVENLEPUORDER [JCVILORDER L CITATION | DATE OF OFFENSE: TIME OF OFFENSE; BAIL AMOUNT: : VICTIM'S TELEPHONE NUMBER:
[J cAPiAS
% NUMBER:
VICTIM (NAME): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.) CITY: STATE: ZIP CODE:
DEF stated that he struck complainant because she was biting him. DEF said that VIC was
angry at him about another woman giving him a beer. DEF said that VIC started to bite
P and scratch him during the argument. DEF denied taking the phone and said that VIC threw
R|the phone on the ground and he picked it up. DEF had two bite wounds on his shoulder, a
g bite wound to his stomach, scratches on his back, and a scratch on the inside of his
E{mouth. The wounds appeared to be defensive.
i
I Dispatch adviged that they initially received a call from a female caller asking for LEO
v|assistance. Dispatch then advised that it sounded as though the phone had been taken
E|from the female and disconnected.
S
H DEF and VIC have been in a relationship for approximately one year. DEF and VIC lived
X' together in the past, but recently got separate apartments. DEF told me that the VIC had
R|recently told him that she was pregnant with his child. During my conversation with the
Y |vIC she stated that she had recently become aware of and told DEF that she was pregnant
. |with his child.
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