OBTS Number ARREST / NOTICE TO APPEAR 1 Arrest 3 Request for Warrant 1 Juvenile
Juvenile Referral Report 2 NTA. 4 Request for Capias
Agency ORI Number Agency Name Agency Report Number
8 ' 22-050627
z FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE ;
g grm‘f:l(g:s;yaﬁ:: 1. Felony Ll 3 Misdemeanor Ll 5. Ordinance 1t Weapon Seized Aéluolgernce 2
Z | as apply. ] 2. Traffic Felony L_| 4. Traffic Misdemeanor Ll 6. Other Eoter Tvpe ingdicator l
g Locgtion of Arrest (including Name of Business) Location of Offerse (Business Name, Addressg
< CRESTWOOD BLVD AND SPARROW DRIVE RPB FL 33411 CRESTWOOD BLVD AND SPARROW DRIVE RPB FL 33411
Date of arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicie
3-28-22 0256 TOWS R US TOWING COMPANY
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Etc)
BASSETTI, GABRIELLA MARIE
Racp «can indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
'8 J8iack 0- Oneataiasan | W | F 11-15-02 52 100 BROWN | BROWN | LIGHT BLIM/SM
Scays, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Martal Status Religion ';('gicr?ﬁf’ﬂ \“‘af:‘n E E LBK-
oho uence
N/A MARRIED [ NOPREF | Ao huen 4 8§
5 Local Addiess (Street, Apt Number) (Cty) {State) (zip) Phone Residence Type:
z 9339 KETAY CIR BOCA RATON FL 33428 | ) Py P |2
| Permanent Address (Street, Apt Number) (Ciy) (State) (2ip) Phone Address Source
& SAA DL ‘
Business Address (Name, Street) {City) {State) (21p) Phone Occupation 3
) N/A
D/L Number, State S INS Number Place of Birth (City, State) Citizenshup
B230293029150 BOCA FL us
Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth 0O 1. Arrested ﬁ 3. Felony
w 4. Misdemeanor
i 0O 2 AtLarge 5 ) o
8 Co-Detendant Name (Last, First, Middie) Race Sex Date of Birth 0 1. Arrested 3. Felony
0O 2 AtLarge 4. Misdemeanor
: 5_Juvenile
L Parent Name (Last} (Firsy {Middle) Residence Phone
g Legal Custodian /
L] Other - ( )
e (Street. Apt. Number) ‘ / KW/ (Cty) (State} (2ip) Business Phone
"Notifed by: (Name) 7 ‘ Date Time P
n e T Besiaed wihin 2 TOT HRSIDYS
= Dept. and Released. 3. Incarcerated ‘ |
£ [Released To (Name) / Refationship Date Tie
3
The above address was provided byLl defendant and / orld defendant's parents{The chiid and /or parent was told School Attended Grade
to keep the Juvenile Court Cleris Cffice (Phone 355-2526) informed of any change of address
Yes, by. (Name) No: (Reason)
Property Crime? Description of Property Vaiue of Property
Ovyes 0O no
w Activity S.Selt R Smuggle K. Dispense M, Manufactare/ Z Other Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/ U Unknown
8 N. NtA B. Buy D Deliver Distribute. Produce/ N. N/A C Cocaine M. Marijuana Equipment :
O| P Pssess T.Traffic  E Use Cuttivate A. Amphetamine _E. Heroin 0. Opium/Deriv S Synthetic. _ Z Othet g
Chafge Description Counts egp;sctiec Statute Violation Number Violation ot ORD #
| § RESIST WITHOUT 1 lovanw 843.02
. § Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o N/A 22-050627
Charge Description Counts menség Statute Violation Number \ Violation of ORD #
/)/ $] | EMERGENCY COMMUNICATIONS MISUSE 1 |ovEs 365.172 ({4,
Drug Actwity| Crug Type Amount./Unit Offense # Warrant | Capias Number L Bond
I
o N N N/A 22-050627
Chairge Description Counts Domestic | Statute Violation Number Vieclation of ORD #
w Violence
o Oy ON e ~o
< | Drug Activity] Drug Type Amount / Unit Offense # Warran! / Capias Number PR ZT
(8] e ~S
w Charge Description Counts ecg,nesnc Statute Violation Number r ;fﬁanon of oﬁq
iolence - - v
€ Ov OnN - - e
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number - Bong) .
3] - ) "
o Co J
Locatio Numbes, Address) >, ]
@ -1 3 2, 3 PN = BV
3 A e
a |Couwt Date | o - i
£ 2 T e
g Monh AM. S P.M:.
’u: | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTARND THAT LD | VALLPULLY
Q| FAILITO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A Vqu\'f L BE ISSUED
5 -~ ~
z Y / /
Signature of Defendant (or Juvenile and Parent/ C@ Date Signed g
HOLD for other Agency Si Name Verification (Printed by Arrestee) —
Name
> X
H H Dangerous Resisted Arrest Name of Arteting Officer (Print) 1D.# {PRINT)
2 Suicidal Other: NV. WHIT 7209 PAGE
<
# Deputy e D & | Pouch # ransoorting Officer 1.0 # m
) (esit Limmy 6n4g P




Q8TS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Warrant | 3 | Juvenile /

2NTA 4 Request for Capias
1 1 1 ' 1 AL 1 1
Z | Agency ORI Number Agency Name Agency Report Number
§ fo.5.0.0.0.0. 0] PALMBEACH COUNTY SHERIFF'S OFFICE 22-050627
Charge Type D 1 Felony E 3 Misdemeanor D 5 Ordinance Special Notes
STt MY (1) trame Fetany L] 4 Trefc Misdemeanor LJ @ Other
w | Name (Last, First, Middie) Alias Race Sex Date of Birth
3[BA SéETTI GABRIELLA MARIE W\ F 11/15/2002
o o) i Charge Description
ZIRESISTIRG WITHOUT VIOLENCE EMERGENCY COMMUNICATION MISUSE
E [Charge Description Charge Description
©
im 3 Name (Last, First, Middie) Race Sex Date of Birth
STATE
g Lo¢al Address (Strest, Apt Number) (City} (State) ) Phone Address_Source
G ko
Buginess Addrass (Name, Street) (City) (State) @) Phone Occupation
()
The undersigned ceriifies and swears that he/she has just and ressonable grounds to believe. and does believe that the above named D i the f ing violation of law
The Peraon taken into custody
E] committed the below acts in my pressnce. D was observed by whotold
E] conf to D that he/she saw the arrested peraon commit the below acts.
admitting to the below facts. was found to hava committed tha below acts, resulting from my (describad) investigation
On the 15 cay of MARCH 20 ﬁ at 0147 [ AM O P.M _specically incude fects constituting cause for amest.)

—On Monaay, March 28, 20223t approxnmately U256 hours, after ef Iectlng an arrest on the driver for DUTwhere

the defendant was a passenger,  asked her to make arrangements o gef a ride home since the vehicle she was

riding in would be towed. The defendant got into the driver seat of the vehicle and attempted to start it. D/S

Tiffini Liming and | approached the vehicle and told her to'exit:the vehicle. She refused to get out of the vehicle

and exclaimed for us not to touch her. She was also engaged in a conversation with someone on her cell phone.

Af 2 ling h i

1S VI C.alld )€ ontinuing to refuse my demand OIC 1NC 1€ d Nnae

PROBABLE CAUSE STATEMEN!

w

>

= L4

g March 22 INV E. K. WHITE

[2] dey of 20 by

r4

= 3 o e Yndor Pro¥uced 19e ¥y#R of identification produced

2 Notary Public State of Fiorida ——MED—

NS Bang PAGE

My Commisaion GG 347108 MAR 2 8 2822 1 1
it 08120/2023 _ oF

PBSO M REE| = YELLOW = Agency PINK - Agency




Florkla State Statute Exemption Sheet
Palm Beach County Sheriff’s Office — Arrests Only
X Florida State Statute Description Page Number(s)
in 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.
§ in) 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E 1n] 118.071(4)(c) Undercover personnel.
b3
w
o 119.071(2)(f Confidential informants (Cls).
i) 119.071(2)(e) Confession.
@ O 985.04(1) Juvenite offender records.
]
‘g‘- 1) 119.071(h)(i) Assets of a crime victim.
ﬂl
= L 395.3025(7)(a), Lo .
P 0 456.057(7)(a) Medical information.
e
Y 0 394.4615(7) Mental health information.
-3
] - - - -
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11‘92'())(3‘:2?(')»(})‘ Social Security, bank account, charge, debit, and credit card numbers. 2
[ (viii) 394.4615(7) Clinical records under the Baker Act.
8 0 (xii}) 741.30(3)(b) The victim’s address in a domestic violence action onfpetitioner’s request.
°
v {xiii) 119.071(2)(h), . . . i h
g m 119.0714(1)(h) Protected information regarding victims of childabuse or sexual offenses.
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REVIEW COMPLETED BY
Date: 03/28/2022
Booking Number: 2022007956
Specialist Name/ID: T Howard/7185
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