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A | OBTSNumbar  ° ARREST / NOTICE TO APPEAR vt g';‘,‘:';"‘" y g‘;:ww':'
‘ b LNTA $. Juvenile Referral m
i M I Remey ORI Naber ‘Agency Name "Ageacy Repart Namber (N.TA's caly)
N 0500200 Boca Raton Police Department 3, 2| 2020-010781
5 § | Qorpe Type O 1. Felony X 3. Misdemearx 1 5. Ordinance i Weapan Scized elcpe
] Priiond O 2. Traic Felony 0 «. Traffic Misdemeanar O 6. oter EewTys Hands, Feet, Fist, Teeth | ugoe
: Loomtion of Arrest (Inciuding Name of Business) Location of Offense (Business Name, Address)
H 1580 NW ISTH AVE APT 15 1580 NW 1STH AVE 15, BOCA RATON, FL 33486
o Date of Arret Time of Arrest Booking Date Booking Time Jail Dute Jail Time Location of Vebicle
N 09/26/2020 04:51
Name (Last, First, Middle) \ Alias (Nume, DOB, Soc. See. ¥, Ex.)
DINELLO, JOSEPH JOHN Alias:
clmWhi | <can Indin Sex Datz of Birh Height Weight Eye Coloc Hair Color Complexion Build
BBk O-Comirsm | W | M 08/19/1978 6'02 200 BROWN BROWN LIGHT Medium
ED Scars, Maris, Taxos, Unique Physical Features (Location, Type, Description) Marital Status | Religion ‘Indication of [u] W]
;| TATTL LEG/ROSE S | NONE Nebuleme Yo Mo Uik
; E | Local Addrems (et Agt. Nezsh) City) (State} @p) Phone Residence Type:
| o| 1580 NW ISTH AVE 14, BOCA RATON, FL 33486 (954) 801-3034 |3 3% o cse [\
ﬁ Pernanent Address (Street, Apt. Number) (City) (Stawe) p) Phooe Address Source .
;j t{ 1580 NW ISTH AVE 14, BOCA RATON FL 33486 (954) 801-3034 SUBJECT
Business Address (Nassc, Stroct) (State) (Zp) Phooe Oecupation
| ELISABETTAS, 32 E ATLANTIC A VE DELRAY BEACH (561) 560-6699 Bartender
MNI-:ba State INS Number Place of Birth (City, State) Citizenship .
D540490782990/FL __. “ VERQ BEACH, FL, Usy v
€ | Co-Desndant Name (Last, First, Middle) Race Sex Date of Blrth O 1 Azrestet [ 3. Feloay 3 5. Tuvenile
o [J2/as targe [ 4. Misdemeasor
g Co-Deftndant Name (Las, Fisst, Middlle) Race Sex Date of Blsth O3 1 Amemed [ 3. Feloay 3 5. Juvenite
E L)z attecge [ 4 Mistemeaner
Dw Dm Name (Last, First, Middle) Residence Phane
"’ 0 Lepst Custodion
v | Address (Street, Apt. Number) ] (City) (Stae) Zip) ) Busineas Phane
: (L
T [Neitisdby. (vame) } 171 Date Time JUVENILE DISPOSITION
i L \ 1. Handled/Processed within ; TOT JAC
E [Retonsct To: (a9 1 Relationship Dot g Tans
The above address was provided by 3 defendant and/or O defendant's parents. Schoot Atteaded Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
} (Phone 355-2526) informed of any change of address. Propesty Crime? Description of Property Value of Proparty
; D Yes, z D N: D Yes No
g Drug Activity 5. Selt R Soy, K. Disperses/ M Manufacture/ Z Other . Drug Type B. Barbi H. Hallucinog P.P 1 U. Unknown
N.NA 8. Boy D. Detiver Distribute Produce/ N.N/A C. Cocaine M. Marijuana j Z Ober
E P. Possess T Traffic E. Use Cuitivate A Ampbetarine E. Heoin 0. Opium/Dariv. $. Synthetic
¢ | Charge Description Statute Violation Number Violstion of ORD #
f; Rl _BATTERY 784.03(141)
§ \ z Drug Activity | Drug Type Amount / Unit Offeuse ¥ Counss. | Domestic Violmce | Warrant / Capias Number Boad
; E / 1 Oy @~
] ¢ | Cturge Description Statute Violation Namber Violation of ORD #
] K ’ '
‘ : Drug Activity | Drug Type Amoust / Unit Offcase # Counts | Domestic Violence | Warrant / Capias Number Bond
G .
: i Ov Ox
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts { Domestic Violence ‘Warraat / Capias Number Bood
= L Ov Ox
Health / Apperent Physical Coodition of Defendant Any'mowledge of te foliowing: [ Menmt L] Escape Risk L Medication L] Deformities L juries
I Explain:
; ¥ Cbock which applies: ] Released O.R. [0 Releasad 10 Parént/Guardian [J TO.T.County Jail | PROPERTY - Rexcived By Released By Released To
§ 2 [0 Possed Bond [ South County Mental Health
E y Date Time Trangg Other
oo 0 Ol o
f ¥ I CJ INSTRUCTION NO, 1*:Mandatory appearance in court Location (Court, Rourn) ,
] [ - .
T INSTRUCTIONINO 2 - You need not appear in Court .::)nu;z County 200 W Atlantic Ave Delray Beach, FL 33444
| < but must comply with instructions on Page 2. h\ 1 \ 162 J,D}o No
i T} AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
5 I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT ;
; 4 | FOR MY ARREST SHALL BE ISSUED. Available
: ; n
A
R Signature of Defeadant (or Juvenile and Pareat/Custgklila) Date Signed
HOLD for Other Agency Name Verification (Printed by Arrestes)
13 S AA A
M O Dangerows [ Besistedt Arrest ?ﬂﬁum (Pring) (PRINT) . o :
M 0 suicidal I ower E CI4, T. 841 - PAGE
Intake Deputy LD ¥ Pouch ¥ LD.4 Agency . 1 1
\_,Q4,{_‘ P~ g/ o/ : ; N 0&’;‘ L ¥do ‘Wimess bere if subject signed with an “X*. N o




2.NTA. 4. Request for Capias

BT PROBABLE CAUSE AFFIDAVIT L Amet 3 Requestfor Warme m JUVENILE r

; Agency ORI Number - Agency Name . . ' Agency Report Number
T FL 0500200 BOCA RATON POLICE DEPARTMENT 31121.ﬂmHF0102E1
N  Tvoe 1. Fetony X 3. Miscemeanor O 5. ontinence Special Notes:
woooy, 2. Trafic Felony [ 4. vrafmc Misdemeanor [ 6. Other
D | Name (Last, Firat, Micdie) Aiss . Race | Sex | Datoof Birth
_,f_ DINELLO, JOSEPH JOHN . WIM| 08/19/1978
G | crarge Descrpton : Cherge Description .
A 784.03(1A1) BATTERY
G | Crarge Deecriton Charge Description
s
‘Victm's Name (Last, First, Middie) Race | Sex | Datoof Birth
| POOLE, CORY MATTHEW W | M| 10/26/1987
¢ | Locsi Addreas (Street, Apt. Number) (City) (State) Zp) Phone Address Source
Tt 1580 NW 15TH AVE 15, BOCA RATON, FL 33486 (561) 702-7297
"‘ Business Address (Name, Street) cty) (State) @0 Phone Occupation

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant comemitted the following viotation of law.
The Person taken into custody . . .

[J committed the below acts in my presence. [0 was observed by who told
O confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. (B was found to have committed the below acts, resulting from my (described) investigation,
Onthe 26 _ dayof September 2020 a_ 04:51  (Specifically include facts,constituting cause for arrest.)

monC» O me o>®w 0D v

“ZmEZmMm=~>A0

On 09/26/2020 at approximately 0418 hours, I respondedsto 1580 NW 15th Ave (Apt 15) in
reference to a simple battery.

Upon arrival, Officer Ricciardi already spoke with victim W/M Cory Poole (DOB
10/26/1987) outside of the residence. Poole advised he’was asleep in his bedroom when
his roommate W/M Joseph Dinello (DOB 08/19/1978) started an altercation. Poole mentioned
Dinello entered in his room by removing the”door from the bottom hinge causing the door
to break. While doing so, Dinello was calling Poole a liar and a thief for an unknown
reason. Dinello then grabbed Poole withsboth hands and removed him from his bed.
Afterwards, Dinello slapped Poole across,the left side of his face with his right open
hand. Poole in self-defense, then punched Dinello. Dinello then punched Poole's nose
with his right hand, closed fist( Podle stated they got into a physical altercation as
he was trying to defend himself.and remove himself from the altercation which led into
the living room. There were several shattered wine glasses within the living room where
the altercation led.

Officer Grubbs and Vick ‘then spoke to Dinello. Initially Dinello stated he went to
verbally confront Poole due to him stealing his marijuana. DInello stated following the
confrontation, Poole shoved him which caused Dinello to punch him in the face.
Eventually Dinello did say he punched Poole because he felt the need to "punish him" for
stealing his drugs. Dinelloc did not mention anything about how the door broke off from
the hinges or the broken glass within the living room.

Poole had a minor laceration and abrasion injury to his nose. BRFD responded and
medically\cleared Poole. DInello did not sustain any injures to his person.

Due to injuries, damages sustained inside of the apartment, and confession from Dinello,
he committed simple battery by actually and intentionayzz touch/strike another person

ME<——~>»DAN—Z ~-ZOP»

SWORN AND SUBSCRIBED BEFORE ME

NOTARY PUBLIC / CLERK OF COURT / OFFICER

09/ 2§ !znzn NAME O OFFCER (PLE PRIN v
DATE 09/26/2020 10 2
DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.L.O.

R



0BTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Warrant
. SUPPLEMENT 2NTA 4 RequesttorCapiss | 1 JUVENILE
b { Agency ORI Number Agency Name : Agency Ragort Number ;
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 | 2020-010781
N [ crarge Type [ 1. Felony (X 3. Misdemeanor [J 5. ordinance Spacial Notes:
oy [ 2 Traffic Felony [ 4. Trafmc Misdemeanor (18 Other
D | Name (Last, First, Middle) Alss Race Sex Date of Birth
7| DINELLO, JOSEPH JOHN W | M| 08/19/1978

against their will. Based off my investigation, Dinello will be charged for F.S.S.
784.03(1A1) Simple Battery. Dinello was placed into custody and transported to the Palm
Beach County Jail without incident due to his intoxicated state.
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D
N BROWN, KEISHA L (160%.!4«;1537]%/mvssnc,AﬂNG oFfFicER” |
$ NOTARY PUBLIC / CLERK OF COURT / OFFICER \ CCIA, TAYLOR  (841)
A 09/26/2020 NAME OF OFFICER (PLEASE PRINT)
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v DATE 09/26/2020 2o 2
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




PALM BEACH COUNTY
SHERIFF’S OFFI(

Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
g 119.071(2)(d) - o - .
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-3
E m] 119.071(4)(c) Undercover personnel.
3
w
= | 119.071(2)(f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
2
‘g O 119.071(h)(i) Assets of a crime victim.
Q
] 395.3025(7)(a), L .
w
" O 456.057(7)(a) Medical information.
€
E [m) 394.4615(7) Mental health information.
£
] " - " "
a O 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2'())(318))(')'“)' Social Security, bank account, charge, debit, and credit card numbers! 2
W] (viii) 394.4615(7) Clinical records under the Baker Act.
g O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on,petitioner’s request.
]
9 {xiii) 119.071(2)(h), . . s .
é O 119.0714(1)(h) Protected information regarding victims of child abuse orsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2020022773

Date: 09/27/2020

Specialist Name/ID: AM/31562




