\

ORTS Number ARREST I NOTICE TO APPEAR 1. Arrest 3. Request for ‘Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. Request for Capias |1 N
[Agency ORI T
w | Agency ORI Number Agency Name Agency Reiort Numbe;;N.T,AJs only)
Z[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-120073
& [ ChargeType: 0O 1 r X 3. misg 3 5. ordinance Weapon Seized / Type Wulfipie
Check as man - Felony - Yisdemeanor : 1. Yas
E as apply. Y [J 2. Tratfic Felony [ 4. Tratfic Misdemeanor [_] 6. Other 2 2 No ?legrance | m
g | aratinn of Arrast (Inciudinn Name of Rusinass) Location of Offense (Business Nams, Address)
5| 10114S. Military Trail, Boynton Beach, F133436 10114 S. Military Trail, Boynton Beach, Fl 33436
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
10/25/2020 0631
Som—
Name (Last, First, Middle) Alias (Name, D08, Soc. Sec, #, Etc.}
Marinelli, Matthew, James
Race Sex Cate of Bitth Haight Weight Eye Color Hair Color Complexion Build
W - White | - American indian :
B - Black 0- Oriental/Asian [ w M 06/13/1990 5'10 200 | Brn Brn Light Med |
Scars, Marks. Tatoos. Unique Physcal Festures (Location. Type, Description) Marital Status Religion Indication fc>1: é 5 Lﬁnk.
H Alcohol Influence "
N/A Single CHRISTIAN Drug Influence o o g |
o [FocaT Address (STreet, Apl Number) Chy) TSTHEY @) Fone Residence Type; i
: 1.Ci i i
j §| 6396 Lansdowne Cir, Boynton Beach, FL 33472 (561 )222-1242 7. Solmy P Bnasae |2 |
w1 Permanent Address (Street, Apt. Number) (City) TState) (Zip) Phone Address Source
&{ 6396 Lansdowne Cir, Boynton Beach, FL 33472 ( ) FLDLS
Business Address (Name, Stroet) (City) (State) (Zip) Pnone Oczupation
( ) Landscaping
D/L Number. State Soc. Sec. Number INS Number Place of Birth (City, State) Chizenship
M654550902130, FL Boynton Beach, Fl UsS
" Co-Defendant Name (Last, First, Mlddle) ace ax & ot gl O 1 Arrested a 3, Fm?é%r;ymganor
5 - O 2 At arge 0 . Juvenile
8 Co-Defendant Name (Last. First, Middle) Race Sex Date'of Birth O 1. Arrested 2 ;’e;?;;)rlnaanor
. M
0 2 AtLarge 5. Jyveniie
Pargnt 8510anCe Fhone
Legal Custudian
C Other
Address (Sireet Apl. Numbar) (City) TSTaey Zip) Husiness Phone
Noffied by Name] Dale Time Juvenile Cisposition
w 1. Handled/ brocessed within 2. TOT HRS / DYS
% . Dept. and Released. 3. incarcerated
W Relpased To: (Name) Relationship Date “ime
]
The above address provided by | Idefendant and / or ] delendant's parenis The CrIIQ/ana 7 of parent was 1o7a Schoot Attenged Grade
to keep the Juvenile Court Clark (Phone 355-2526) infermed of any change of addrass.
[J Yes. by: (Neme} [J Ne: (Reason)
Properly Crime? Descriplion o7 Property Value of Property
Yos No
w Dm& Activity §. Sal R. Smuggle K. Dispsnsa/. M. Mapufacture/ Z. Other { Drug ype B. Barbiturate H. Halluginogen P. Paraphernalia/ . Unxnown
8 N. N/A B. Buy 0. Deliver Distribute Produce/ N. N/A €. Cocane M. Marij Equipment Z. Other
O jP. Possess T. Traffic E. Use Cultivate A. Amphetamine . Heroin \ 2. Opiu v. 5. Synthetics
Charge Description Counts \?gmzz‘;c Statute Violation Number Violation of ORD #
u. N . Y . !
€| Resisting Arrest Without Violence 1 Oy @ | 843.02
£ [ Orug Activity] Orug Type Amount / Unit Offense # Warrant | Capias Number u Bond
CIN N 20-120073
Charge Descriplion Counts 5%":‘?3'0 Statuta Viofation Number / Violation of ORD #
é QY @nN
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
[&] .
Charge Description Counts Oomeste | Statute Violation Number Violation of ORD #
w Viclence
e Y 0ON
é Drug Activity| Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
o
Charge Cescription Counts Domestic | Statute Violation Number Viclation of ORD #
w Violance
& jnidlin])]
§ Orug Activityf Drug Type Amounrt/ Unit Offerse # Warrant / Capias Number 8ond
Q
b anabinn (A s Danm Momhne Addemnat
% | South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996
§ Court Dete and Time >< . o
. [
S[Month 11 Day 19 Year 2020 Time 0830 AM PM £
: | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND FHAT SHOULD )MLFULLY
Q |"AIL TO APPEAR BEFORE THE COURT AS REQUIRED 3Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHAL‘L:_& ISSUED
5 10/25/2020 reoe 5]
~ Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed r . 7' . g\_:,
OLGjfor other Ageng Wing Officer 7 . 7 Name Venfication (Printed by Arrestea) ' o il
amy/ < \A C‘L( P I
angerous Resisted Arrest Name of Arresting Officer (Print) 1D # (PRINT) - - ki
st [ omer Cpl. M. Miller 7947 7947 T I Pace
Intaf t 1.0. 8 | Poucn# Transporting Officer D# Agency . . - E y
; / v Cpl M. Miller 7947 PBSO Witness here if subject signed with an -X""~~ . g1 oF 1
Va DISTRIBYTION WHITE - COURT COPY GREEN - STATE ATTORNEY YZLLOW - AGENCY PINK - AGENCY 5OLD - DEFENDANT '(N.T.A.‘s"ONLY)
Al #as REV. B19Y




OBTS Number PROBABLE CAUSE AFF'DAVIT 1. Arrest 3. Request for Warrant Juvenile ;
2 NTA 4. Request for Capias 1 N ;‘
g Agency ORI Number Agency Name Agency Report Number
S[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-120073
8:222',1;"%::“ E] s Felony 3. Misdemeanor §. Ordinance Special Nofes:
as apply, 2. Traffic Falony 4. Traffic Misdemeanor :] &. Other
L Name (Last, First, Middle) Alias Race Sex Date of Birth
& Marinelli, Matthew. James W Im Josnsnsso
L(ﬁ Charge Descristion Charge Description
(9| Resisting Arrest Without Violence 843.02
-4
<I( Charge Description Charge Description
[&]
Victim's Name iLm‘ First, Middle) Race | Sex Date of Brin
State of Florida, ,
g Local Adarass (Street, Apt. Number) (City) (State) (zip) hone Address Source,
Qr,
> Business Address (Name, Street) (City) W&) (zip) Phone Occupaticn
The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the Tollowing violation of law.

The Person taken into tustody

E‘] committed the below acts in my presence. D was observed by whartold

confessed to that he/she saw the arrested person commit the balow acts

admitting to the below facts. was found to have commited the below acts, resulting from my (described) investigation.
On the 25 day of October 20 20 at 2630 [2] A M. D P.M. (Specifically include facts constituting cause for arrest.)

On Sunday 10/25/20 at approximately 0616hrs I responded to Sheehan's Corner Pub located at 10114 S.
Military Trail in reference to an aggravated battery with a baseball Bat (CN: 20-120074).

While enroute dispatch advised that the suspect of the battery was in a white vehicle located in the
parking lot of the pub. D/S Vick #7251 arrived on scene and alsg'advised'that the suspect was in a white
vehicle in the parking lot.

I arrived on scene and observed that Cpl. Dufort #9005 and D/S Hayes #13670 were out with a white 4
door Ford Fusion (FI Tag GKES31). As I was arriving on scene, I'observed that D/S Hayes was removing
the front black male passenger from the vehicle. The subject was compliant and D/S Hayes placed him in ]
handcuffs to the rear. I approached the vehicle and Cpl. Dufort asked me to detain the the driver so we %
could conduct a show-up with the victim of the battery. "

At this point I opened the driver side door afid asked the driver, who was later identified as Matthew
Marinelli, to step out of the vehicle. Marinelli refused to step out of the vehicle. I then took Marinelli by
his left wrist and asked him again to step/out,of the vehicle or he would be arrested for resisting arrest.
Marinelli tensed up and began to pull his\wristtowards his body. I told Marinelli that if he did not get out
of the vehicle that I would remove him fromthe vehicle and he would be placed under arrest arrest.
Marinelli tensed up more and pulled his wrist that I was holding closer to his body. At this point I pulled
Marinelli out of the vehicle by his left wrist and left shoulder, then directed him to the ground. While on
the ground Cpl. Dufort and [ attempted to places Marinelli in handcuffs to the rear. Marinelli continued
to resist by tensing up and trying to pull his arms under his body. After a brief struggle I was able to place
Marinelli in handcuffsfo the rear. I placed 2 sets of handcuffs on Marinelli, I double locked the cuffs and
checked them for properifit.

I have probablé cause to to charge Marinelli with Resisting Arrest Without Violence. I placed Marinelli
in the rear of my marked patrol vehicle and transported him to the main county jail without further
incident.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA

COUNJ‘LOF PALM BEACH
e \¥?~T\ Cpl. M. Miller 7947

i e of A
w 9 g g
> . .
= 20 Cpl. Michael Miller
'.2 The foregoing instrumert was sworn to or afirmed and subscribed bafors me this 25 day of October 2 by p
o E:
5 (Prirt name of Arrastingilnvastigativa Offi 3. 61‘5 srsonally known to me and/or praduced idantification Typa of identification produced own
Z
Z| D/S B. Black #20407 ﬁ , M —
2 Notary Public, Clark of Court. O*ficar (F.SS8.1'7.10)

1 .1

IBUTH ITE - T COoPY REEN - STATE ATTORNEY YELLOW - AGENCY 2INK - AGENCY
PBSO #0004 REV. 04101 CiISTRIBUTION WHITE - COURT COI GRE )




Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Dascription Page Number(s)
0 119.071(2)(d) Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.

E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

-]

a

E a 119.071(4)(c) Undercover personnel,

o

& O 119.071(2)(f) Confidential informants (Cls).

>
O 119.071(2)(e} Confession.

8 0 985.04(1) Juvenile offender records.

]

E- O 119.071({h)(i) Assets of a crime victim,

[

5 395.3025(7)(a), L .

s ] 456.057(7)(a) Medical information.

S

- O 394.4615(7) Mental health information.

r-1

2 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.

P i 11?2'())(24:(;)(')-“.)’ Social Security, bank account, charge, debit, and credit card numbers: 2
[} (viii) 394.4615(7) Clinical records under the Baker Act.

8 O (xii) 741.30(3)(b) The victim’s address in a domestic violence action(on petitioner’s request.

°

é ] IXI;,I)l;,IOE;ng]TZ()tEh)I Protected information regarding victims of childabuse ar sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2020025138

Date: 10/26/2020

Spacialist Name/ID: AM/31562




