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Arrest Report

ALACHUA COUNTY SHERIFFS OFFICE
2621 SE HAWTHORNE RD
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Report Date / Time
10/5/2024.07:32 AM

Report Number
ASOCHG00012073M

Case Number/Cad Number
ASO240FF008762/

100524-0176

Reporting Officer Name
TELLE, MADDISON

Originating Agency ORI
FL0O010000

Ccecur Date Time Range

10/05/2024 03:00:21 - 10/05/2024 06:55:00

Jurisdiction
ASO

OBTS Number

O\OR O o TN

Other Number
EESTAISN 005 TS

Clearance

Location of Occurrence

County
ALACHUA

>

Location Type
RESIDENCE

Location Description

'Street Number |Street

Suspect

Apt/iLot/Bldg

City
GAINESVILLE

State
FL

Zip Code
32606

First Name
> TYRIN

Middle Name
MICHAEL

Last Name
YOUNG

Suffix

Race Sex
OTHER [MALE

Height
606

Weight
200

Hair
BRO

Eyes
BRO

NI #
ASO19MNI012912

1SSN

Date of Birth
09/28/1995

Age
28

1D Type

Drivers License or other ID
Y520813953480

State
FL

OCA / Agency ID

Place of Birth: FL

R

HIRTAIY

Address

* [205 SW 75TH ST 11F, GAINESVILLE, FL 32607 / {352)872-1440
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Arrest Report Data

Question
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Domestic Violence

No

Answer
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Arrest Date/Time
> 10/5/2024 8:22:58 AM

Arrest Location Type
RESIDENCE

Arrest Location Description

Street Number | Street

205

SW 75TH 8T

Apt/iLot/Blidg

11F

County
ALACHUA

City

GAINESVILLE

State
FL

Zip Code
32607

Charge :

’ Counts Charge
1

784.03.1a2

$0.00

Bond Amount

No Bond

Charge Degree
F

Charge Level
MISDEMEANOR

General Offense Code
COMMITTED

Arrest Offense Code
BATTERY

Charge Description
CAUSE BODILY HARM

Administrative Code - Description

Arrest Report
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name
10/5/2024 07:32 AM ASOCHG00012073M ASO240FF008762 / TELLE, MADDISON
1005240176
Originating Agency ORI Occur Date Time Range Jurisdiction
FL0010000 10/05/2024 03:00:21 - 10/05/2024 06:55:00 ASO
OBTS Number Other Number Clearance
Charge : 8
Counts’ Charge Bond Amount
> 1 787.02.2 $0.00 [1 NoBond
Charge Degree Charge Level
T FELONY
General Offense Code Arrest Offense Code
COMMITTED KIDNAP-FALSE IMPRISONMENT

Charge Description
FALSE IMPRISONMENT OF PERSON

Administrative Code - Description

Probable Cause

On Qctober 5, 2024 at 0641 hours, | responded to_in response to a disturbance. Tyrin Young {(DEFENDANT)
and = (VICTIM) have been in a relationship for the past 2 months where there is an expectation of intimacy
which makes this incident dating violence.

While arguing in the DEFENDANT’s vehicle over infidelity concerns, the DEFENDANT threw the VICTIM’s wallet at her which
struck her in her left eye. When they arrived outside the VICTIM’s residence, the VICTIM exited the vehicle to go inside her
residence. The DEFENDANT pursued her on foot, grabbed her left bicep, and forcefully dragged her back to his vehicle
against her will. The DEFENDANT made the VICTIM sit down in his passenger seat while he stood over her. He held her
down in the seat by applying downward pressure to her collarbone with his elbow. The DEFENDANT allowed her to leave
once she threatened to call the police.

The V{CTIM’S left eye was bloodshot and there was slight redness around her right collarbone. There was also some redness
on the right side of her neck.

The DEFENDANT did intentionally strike and grab the VICTIM as well as forcefully drag the VICTIM back to his vehicle where
he restrained her against her will. The DEFENDANT is being charged with misdemeanor battery and false imprisonment.

Jail Booking Facility

’ Booking Date/Time Booking County Booking Facility Booking Facility Phone
ALACHUA ALACHUA COUNTY JAIL (352) 491-4460
Booking Facility Location Booking Number
3333 NE 39TH AVE GAINESVILLE, FLORIDA 32609
Booking Comments = ,Q/é: §
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name

10/512024 07:32 AM ASOCHG00012073M AS0240FF008762/ TELLE, MADDISON
100524-0176

Originating Agency ORI Oceur Date Time Range Jurisdiction

FL0010000 10/05/2024 03:00:21 - 10/05/2024 06:55:00 ASO

OBTS Number Other Number Clearance

Person: VICTIM

Officer Name

Involvement On Report /

Officer Agency

Rank/ID # Reporting Role Qrg/Unit
TELLE, MADDISON REPORTING OFFICER ALACHUA COUNTY SHERIFFS OFFICE
DEPUTY 1755 T1 DAYS

The undersigned certifies and swears that he/she has just and reasonable grounds to believe that the above named Defendant,
committed violation(s), of law, on the below date(s) and time(s), as listed in the probable cause associated with this report:

ALACHUA COUNTY SHERIFFS OFFICE

/\/@@M

(755

Officer Signature

Reporting Officer

Officer Name Office Rank Officer ID No  [Sworn anziﬂx_gscribed before me, the undersigned authority
TELLE, MADDISON DEPUTY 1755 Thisthe Y  day of O - ,

Officer Agency

DEPUTY OF THE COURT, NOTARY OR LAW ENFORCEMENT

%% o e

O No Bill / Petition O lssue Warrant

O Prosecution Approved

Signature of Assistant State Attorney Date
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