0365636

OBTS Number

50-W2L- Mm - oo4Z 86 - Ama &,‘qL{Z

ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
[ R I L1 Juvenile Referral Report 2.N.TA. 4. Request for Capias
w | Agency ORI Number Agency Name Agency Report Number (N. TA 's only)
ZlFo, 5,0,2,6,0,0 PALM BEACH GARDENS POLICE DEPT. 81-120 11166, 285 . 6014 , »
é 823" a;yr?\eaB [ 1. Felony % 3. Misdemeanor [J 5. Ordinance If Weapon Seized Muttiple
%’ 85 apply. 4 3 2. Traffic Felony 4. Traffic Misdemeanor ] 6. Other Enter Type A E";ﬁ?g? l ,
g Locati me of sg% A} m‘ ocation of Offen: siness Name, Address)
] M ST 4974} 0I5 Lerorsee o 4 ¥ Py Fe 3343
Dal 39 oﬁnest Booking Date Booking Time | Jail Date Jait Time Location o veinue
66 1,3.2]1036 J-L MN/A
Namcil.ast, First, Middle) -r Alias (Name, DCB, Soc. i.ec, #.Etc)
Lod
VIOtaaTE , DANTEL NCOSTAH A la . .
Race Sex Date of Birth ight Weight Eye Color Uolor plexi
W-White - American Indian -~ ’Yﬁ A)
B-Black___O - Oriental | %L
rs, Marks, Tatoos, Umque tures (Location, Type, Description) Marital Status eligiof Indication of: N Unk
- é A,sf/qa l\l M Alcohol Influsnce
2 A Drug Influence [] C
& [Mtocal Address (Stree(, Apt. Number) te) Phone Residence Type:
2 Pr L ( ) 1.Clty 3. Florida
Y 2. County 4. Out of State |
"QJ Parmanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
CAME A4S AROVE C ) Nel o
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
N C ) N/
D/L Number, State INS Number ce of:Birth (City, State) v Citizgn:
LR h
Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth EI 1. Arrested 5 3. Felony
w ﬂ IA 0O 2. AtLarge O 4. Misdemeanor
u 1 5. _Juvenile
O | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 0 1. Arrested 0 3. Felon
o N M 0 2.AttLarge g 4. Misdemeanor
[ 5_Juvenile
— I —
rent Name (Last) (First) {Middie) Residence Phone
Y A P n /M’—'—__‘

Addrsss (Street, Apt. Numbei

Business Phone

( )
w§ Notified by: (Name) e Time Juvenile Disposition
Y 1. Handled/Procassed within 2. TOT DCF
E Dept. and Released 3. Incarcerated
£ | Released To: (Name) ‘Nﬂggship\ | Date Time
=
The above address was prQyi gﬁm defendant and / or O defendant's parent. The child@and /'or,parent was told ] School Attendad Grade
to keep the Juvenil lerk's Office (Phone 355-2526) informed of any change of address.
Yes, by: _[]No: (Reason),
rime? Description of Property Value of Property
el OYes DNo
UDJ Drug Activity S. Sell R. Smuggle K. Dispense/ M¢Manufacture/,, Z. Other | Drug Type 8. Barbiturate H. Hallucinogen P. Paraphernalia/ U. Unknown
oI N h?IA 8. Bu D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment 2. Other
O | P. Possess T. Traffic E. Use A Amphetamine F. Heroin O, Opium/Deriv. S, Synthetic
Domestic | Statute Violation Number Violation of ORD #
] lence 3 A i
-4 Y CIN : 1 o)
g Drut Amount / Unit ’ Offense # Warrant / Capias Number Bond
5| A A A 2560 A4
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
E,,J Violence I I
e gy ON L T S N (¢ N T N |
g Drug Activity | Drug Type Amount / Unit Offense # Warrant/ Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
¢ vl L] I |
& 0y ON 1 1 : 1 N [l 1 ( 1 | J
§ Drug Activity | Drug Type Amount / Unit Offense # Warrant/ Capias Number  ° ""- =y 5 4 Bond
o 4 (.,__,[7 A
e ——
Charge Description Counts Domestic Statute Violation Number . 21§ Viegtenof ORD #
g Violence II Y ;U;‘-Jc
-4 Oy ON 1 1 : [ | !
5 Drug Activity { Drug Type Amount / Unit Offense # Warrant / Capias Number S Bond
D \nstruction No. 1 Location (Eoun. Room Number, Address)
g Mandatory Appearance in Court
Instruction No. 2
& o You need not appear in Court but must Court Dae and Time
g comply with instructions on Reverse Side. | Month Day Year Time AM. P.M.
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TQ APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
&
z
Signature of Defendant {or Juvenile and Parent / Custodian) Date Signed
HOLD for other Agency Signafufe sﬁrwdﬂ/ Name Verification (Printed by Arrestee)
Name: '
£ Dangerous O Resisted Arrest / sting Officer (Pnnt) 1p. (PRINT)
2] Suicidal O Other: U( N DA g I '_T'
Deputy 1.D. # | Pouch# C"sﬁgzﬁso 1D # »PT) - e ;
Witness here [f subject signed with ar
Nema (50 : iy Pbi [oumictsi o 3
aéTRvBunou. WHITE - COURT COPY  GREEN - STATE ATTORNEY YELLOW-AGENCY  Pink-Jall  Jigio {Dgawﬂ
PBGPD FORM-023 C’RCU IT & C 0 UNTY
(CRiM| OURTs

NAL DIy




z-20 >»

ZNTA 4. Request for Capias

1 0BTS Number ) ’ ’ i ) PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant [—1—-] JUVENILE I-_-’

Agency ORI Number Agency Name Agency Report Number

FL 0502600 Palm Beach Gardens Police Department | 7 | 8| 21-002560

Charge Typa: O 1. Fetony X 3. Misdemeanor O 5. ordinance Special Notes:

&5 many
as apply. [_]_ 2. Trafiic Felony lg 4. Traffic Misdemeanor ] 6. Other

Nama (Last, Firs, Middie) Alias Race Sex Date of Birth

VIOLANTE, DANIEL JOSIAH WI| M| 09/15/1987

OMOVI>IO|MMO

Charge Description Charge Descriplion

784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)

Charge Description Charge Description

2--0-<

Victim's Name (Last, First, Midd!e) Race Sex Date of Birth

VIOLANTE, SHAWN A W | M| 04/12/1988

Local Address (Street, Apl. Number) (Clty . (State) 2ip) Phone Address Source

13825 EMERSON ST 406, PALM BEACH GARDENS, FL 33418 (561) 846-0681

Business Address (Nemy, Btroet) {Chy} {State) @ip) Fhone Occupation

mwc>»0 mr o>»®E 001D

S ZMEmM~>~0N

Tht; indarsigned certifies and swears that he/she has just and resonable grounds ip believe, and does balieve that the above named Defendant committed the following violation of law.
Tha #erson taken into custody . . .
O committed the balow acts in my presence. [0 was observed by who toid
. Ol confessedto _ QFC NELSON that he/she sawthe:arrested person committ the below acts.
admitting to the below facts. i ﬂ was found to have committed the below acts, resulting from my (described) investigation.

Onthe _13  dayof June 2021 &t 03:12  (Specifically includa facts constititing.cause for arreat.)

On June 13, 2021, at approximately 12:58 a.m. I was dispatched to 13825 Emerson St. Apt
406, Palm Beach Gardens, FL., in reference to a suicide attempt. My body worn camera was
worn during this invaestigation.

Upon my arrival, I made contact with a w/m who'was laying naked on his kitchen floor and
was bleeding from a lacaration on his left wrist! The w/m was identifiad by his Florida
driver s license as Daniel Violante. D. Violante stated that he was suffering from a
PTSD episode and cut his own wrist with A& piece of glass. I held pressurs on the
laceration with a kitchen towel until Palm Beach Gardens Fire Raescue arrived on scene. I
asked D. Violante what caused the PT8D episode this evening and he stated that he got
into an altercation with his husband Shawn Violante. I asked D. Violante if at any point
during the altercation with his shusband did it ever get physical, to which he stated
that he hit his husband in the face. I asked D. Violante where his husband was, to which
he stated that S. Violante ran out of the apartment after it had gotten physical. Palm
Beach Gardens Fire Rescue arrived on scene and transported Daniel Violante Jupiter
Madical.

Officer Lovett (ID 823) and I made contsest with Shawn Vielante in the parking lot of the
parking complex. 8. Violante was visibly upset, orying and not wanting to talk because
he did not wantsto get his husband in trouble. S. Violante stated that he and D.
Violante .went and had some drinks at Lynora's in Alton and when they arrived home D.
Violante started having a PTSD episode. 8. Violante said that D. Violante mixes his
pregcription madication when he drinks and gets physical with him. S. Violante said that
D. Vioclante hit"him in the neck and in the arm. I examined S. Violante for injury and
observed scratches and red marks on his neck, two quarter sized bruises on his right
bicep, and a small cut on his left shoulder bladse.

Based on the physical evidence and statements obtained by all involved parties, I have
N

Mc——4> 0~ —Z-E20>»

),
SWORN AND SUBS /45;;‘45;,7/\_1___,,_.._“\

f)PNATURE OF ARRESTING / INVESTIGATING OFFICER

<

BLIC / CLERK OF COURT / OFFICER (F.8.S. 117.10)

NAME OF OFFICER (PLEASE PRINT,
06/13/2021 q ) —

DATE
06/13/2023 1or2

BATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




OBTS Number

PROBABLE CAUSE AFFIDAVIT

1. Arrest 3. Request for Warrant

m JUVENILE I——

A SUPPLEMENT 2NTA. 4 Request for Capias
D 1 Agency ORI Number Agency Name Agency Report Number
" FL 0502600 Palm Beach Gardens Police Department | 7| 8| 21-002560
Nfchagetpe.  []1. Felony O 3. Misdemeanor O s. orinance Special Notes:
as many

as apply. D 2. Traffic Falony ] 4. Traffic Misdemeanor gj Other
D | Name (Last, First, Middte) Alias Race | Sex | Date of Bith
F VIOLANTE, DANIEL JOSIAH WiM/| 09/15/1987

established probable cause to arrest Daniel Violante for Simple Battery (Domestic) in
violation of F.S8.8. 784.03 (1) (A)(1l). D. Violante was cleared medically by Jupiter
Medical, processed at Palm Beach Gardens Police Department, and transported to Palm

Beach County Jail without incident.
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M
::4 %%ﬂl 25 ﬂNATURE OF ARRESTING / INVESTIGATING OFFICER
3 " NOTARY ROBLIC / CLERK OF COURT / OFFICER(F.8.8. 117.10)
T NELSON, CODY__ (516)
g osl 13,2021 NAME OF OFFICER (PLEASE PRINT) —
‘|’ DATE 061 13/ 2Q21 20 2
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




VICTIM NOTIFICATION FORM

This form must be filled out in a case involving one of the following crimes:

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

- Attempted Murder - Attempted Sexual Offense

- Stalking (S. 784.048)

- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual battery,

stalking, agg. 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.

’7‘\-\”0\01/\ C \’”""(_\ AJANFIA0/103dSNS

1. Incident Report #: 21002560 _ Agency: P BGPD
Offense: eATie )
Suspect/Offender:_daniel ). Vwlante
D.0.B.OA/I5/1487 Race:__ W Sex:__ M

2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s name:_Showa A- \/LoW’LC—

Addregs: lgﬁi? Emecson 3. Apt. o6 % 3
City: 5 Gocdns  State_o FL Zip: 33410 = %
Home #: 50/-846-068]  Worké#: Other: € g
&>
b. Victim’s next of kin: % B
Address: E
City: State: Zip: @
Home #: Work #: Other: <
b=
c. Victim’s designated contact other than next of kin (for example: a friend or S g
neighbor): g a
Name: 5 ,
Address: §
City: State: Zip: :
Home #: Work #: Other:
4, Relevant identification or case numbers assigned to the case (please specify):

WAIYER: 1 CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER.

Signature of person waiving notification:
Printed name of person waiving notification:

Officer’s Name : JM [oV&M' 1D 513 Datc:OG[U/ZaZI

White-Warrants Division Yellow-Correctione or State Attorney (Warrant Application) Plink-Central Records
PBGPD FORM-054




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
) pertaining to mobilization deployment or tactical operations.
g [} 843.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DQC.
2
a
E O 119.071(4)(c) Undercover personnel.
>
w
L1 0O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) luvenile offender records.
K
‘é O 119.071(h)(i) Assets of a crime victim.
[
X 395.3025(7)(a), C .
o
S m| 456.057(7)(a) Medical information.
b3
B m| 394.4615(7) Mental health information.
£
2 - " - -
a O 119.071(4)(d)2)(2) Home address, t'elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
by (i) 11(92'?(31:(:))(')-(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
8 d (xii) 741.30(3)(b} The victim’s address in a domestic violence action on petitioner’s request.
°
é O (x"ﬁ;]‘igz(lf)z()rg‘) Protected information regarding victims of childiabuse ansexual offenses.
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REVIEW COMPLETED BY

Booking Number; 2021014385

Date: 06/13/2021

Specialist Name/ID: T Howard/7185




