ARREST / NOTICE TO APPEAR

P0MHMH29S UD

1 arrest 3. Recuest For Warrant

OBTS Number X Juvende
Juvenile Referral Report 2 NTA 4 Reguest For Capias 1 t D
Agency ORI Number Agensy Name Agency Rapar: Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 20071465
Cresge Type g 4, Felony %! 3 Msdemeanar 5 Crdinance ¥ Wagon Seized ;:’:‘::ﬂ
'd'"”'“ S ™ 2 Traffc Felory 4 Traffic Mscemeanor SOt o e B e R E 01
Locafi ling Nama of Business, X o it of Business]
Date of Amest Time of Amest acwing Late GGRIP il Cate Jait Time: Location of Vehicle .
05/24/2020 11:27 No vehicle
Name {Last, First, Mddie) Aliss (Name. OCB Soc. Sec # Eic)
Fracasse Taylor
Sex Date of Bith Height Weght Eye Color Hair Colar Compiexion Buid
& e W| F 03/30/1992 5'06 120 Brown Brown Light Thin
Scars, Marks, Tattoos, Unique Prysicel Featues (Location. Type. Descnption) Mantal Ssta.tus | Reiigon N /A ‘M ;‘ E;‘ﬂ;cme l:l E b
ingie g muerce [l 3 O
Local Acdress {Street, Apt Number} Ciy 2 Phone RegdenceFyoe
I 929-302-2660 o, . 2
Permanent Address (Street, Apt. Numbrer) Gty State 2ip Fhone Address Source
Same as local FL DL
Business Addrese {Street, Apt Number} Cily State Zip Phong Occupation
O/ Number, State Sociat Secunty Hhiber NS Nuinber Place of Bith Citizenship
F422815926100 - Harris, NY USA
Co-Defendsnt Name { Last, Frst. Middie) ’Race Sex Date of Birth 1 Avesiec L 3 Feiony
T 2 Atlarge 4 Mademganst
[0 5 et
Co Defandant Neme { Last, Frst, Middle} Race Sy Dete of Birthy T 11 Asrested L9 Tedy
O 2 AatLerge [0 4 Vsteneans
§ duvenils
Farent Name { Last, First, Middle) Phcne
Legal Guarhan
Otnae
Address (Street, Apt No) City State Zip Business Phone
Notrfied By (Name) Cate Tme overule Dsspesibon
1 Hondsd®rc2ssed witwn 2 10T -RSIOYS
Dapt and Peledsed 3 hoarcersted
{Released To (Name} Reistionship Date Time
Tre above a027a was proviced byL | deferdant andior || uehrdants paceis The shad andior gacenl was 1o Schoel Alterced Grade
A hieep e Kavanld Cousl Clen's Office {Phoeu 56t 365 T2} nkeimea of any acoress change
3 ves.ovy parme} O ™ Reason
Property Crime? Description of Progedy Value of Procerty
T Yes [ ne
G Tl 5 Sed A LREpEngE i IRIAAE & ibes Laug Fypé & oatiluate H Haliwarugan P orarains
N WA 8 By Gistrnste Produce; N A M Morywenia, i, Exugment
P Pusséss T Trefhe Cudbele A AmpitaTe E Heroal P = 5
P —
Charge Dsscnpfion Caunts] Uomeshe | Stahute Vinahon Number K - Violati or ORC. # !
. e - fa
Simple Battery 1 | 784.03 C A D SN =
Drug Activity [ Drug Type Amourt/Unit Offerse # ‘WarranyCapias Number :—dw Bond e
20071445 -
pU— )
Charge Descriptic Counts] Comestc | Statuts Vioiation Number . Violat QRD. #
Yudence
Oy O R oe (#1)
Orug Activity | Drug Type AmauntiUnit Cflerse # Warrgn!j Cagias Number Lapw_ N
Al
Charge Cescnplion Counts] Cemestc | Statute Vigiaticn Number N « {Wiolat CRO.#
Viclerre -
OvCwu - R (¢ 2]
Urug Astvity | Drug Type EmountiUnit Otfense # WaranCarigs Number ]Bmd»ﬁ o]
Charge Descnphion Counts] o Stane icbon Number Vioiation or Oﬁ [
Tiug Activity  |Drug Type AmauryUnt CHense # WerartiCep'as Humber Band
Location {Courl, Acdress, Room Number}
Court Date and Time = i)
Marth Cay Vear Time L ) M N
AGREE TO APPEAR AT THE ABOVE 11ME AND PLACE DESIGNATED TG ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THWD? VﬁLL Y ﬁAiL ¢
APDEAR BEFORE THE COURT AS REGUIRED BY THIS NOTICE TOAPPEAR, THAT | MAY HELD IN GCNTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ED™ LUL5
Signature of Deferdart {or Juveniie and Pareri/Cusiodian) . Date Signed
HOLD for Other Agency S.gnature of Aresting O Name Venfcator (Printed by Arrestee)
Name
[ pangeraus 7 Resisted Arrest Narms of Amresting OfF o (PRINT;
[ Suicidal [ R 2 — /S C. Reece 24519 Foge
intake Deputy i D # Pouch # Transpoting Officer D# Sgercy
D/S Reece 24519 PBSO Wilness here if subjact signed with an "X ]_ of “




0B Nuer PROBABLE CAUSE AFFIDAVIT e m aende D

Agency ORI Number hgercy Name Agency Repert Numeer
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 08 20071445
Charge Type 1 1. Felory %] 3 Misdemeerer ™ 5 Grgmanse Speciai Notss
2‘::,” ey % 2. Traffic Fefony 4. Traffic Misdemeanor D § ONNSL o e e
6 Date of Birth
Defendant Name (Last, First, Middle) Race Sex Dats of 03 30/1 992
Fracasse Taylor w F /
Charge Charge
Simple Batltery
Charge Charge
i ) Race Sex Date of Birts
Vickm Name {Last, First, Middie)
Young Mark ‘ w M 04/11/1989
_ocal Adddrass 1 Sreer Apt Number) iy State Z=i Pnere Address Saurce Verba|
Busiress Address {Street, Apt Number? iy State Zir Phone Coglipgtion
Ve (nat the above named Defendant committedithe falfowing viclation of iaw

The undersign sweass ihat he/she has just and reasonabie grounds to believe, and does be'
The persor: taken into custady..

O committed the Delow acts in my presence. 5 was observed by who told
1nat heishe saw the arrested pérson committie below acts.
[0 confessedtc - v ‘
admitting to the pelow facts % was found to have committed the belowacts, resulting from {described) investigation
Onthe 24  dayof May 20 20 a  10:47 wAam [P

On 05/24/2020 at approximately 10:55 hours | responded to—
I i rcferencetoa domestic.

On arrival | met with the male half Mark Young. | observed a small laceration of his left shoulder that was
bleeding. Young refused EMS. Young advised that his.girlfriéend Taylor Fracasse accused him of cheating.
Young advised that instead of fighting with her he attempted to grab clothes off of the laundry and he was
going to leave. While doing so, he stated that Fraéasse "attacked him and hit him with a wood board on his
shoulder. He then hugged her to stop her fromvhitting*him again and she bit him on his right jaw which left a
visible mark that was also bleeding slightly.foung then advised that he walked out into the living room
and Fracasse threw a glass vase at him which'hit the wall and shattered. Young explained that when the
glass shattered off the wall some shard$ hithis right hand and left a small laceration which was aiso visible.
As Young attempted o gather mote“of his belongings in the living room he was struck again in his left
shoulder by a broom stick. Young advised that when Fracasse hit him with the broom it bent the stick,

which | observed.

| then spoke with Fracasse whosalso stated that she looked through Young's phone and saw text messages
that he had sent an ex<girlfriend and became upset. She admitted to arguing with him and throwing the
glass vase at Young/She then showed me a bruise on the inside of her lip but could give a clear
explanation of how-Young caused it. She first stated that he put his hand on her mouth the said he hit her
with the wood; however, there was no visible injury to the outside of her lip.

Through my-investigation | have found probable cause to arrest and charge Taylor Fracasse with simple
batter in aceordance with FSS 784.03.

MAY 75 210

248 oyof May 20 20 by
D/S C. Reece " 24519

" Tlame of Notarv Putic / Clerk of Court / Dfficer (- $ & 117 001 Name of AW icef

The faregoing instrument was sworr 1o and affirmed pefore me ths




VICTIM NOTIFICATION FORM
- Homicide (Ch.782) - Sexual Offense (Ch.794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence
- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated battery,
sexual assault, sexual battery, stalking, aggravated 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.
1. Incident Report #: 20071465 Agency: Palm Beach County'Sheriffs Office
Offense: Simple Battery
Suspect/Offender: Fracasse Taylor
DOB: 03/30/1992 Race: w Sex: F
2. Warrant #(s).
=
:OU
3.a Victim's Name: __Young Mark DOB: 04/11/1989 Race: W Sex: ‘M_ <
Address: — >
City I  Sue_ HR 7z I é
Home #: Work #: Other #:
7
%
b. Victim's next of kin, friend or neighbor: e
Address: %
City: State: Zip: =
Home #: Work #: Other #:
NOTE: PURSUANT TO §.8. 119.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request

(Check applicable boxes)

M} Waiver: I choose not to be notified when the arrestee is released from custody.

Confidential: I request the information on this form be kept confidential (applicable only to
sexual battery, stalking, child abuse, harassment or domestic violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:

Deputy's Name: D/S C. Reece ID # _24519 Date 05/ /1 /Z(DO

White = Corrections or State Attarney (Warrant Application) Yellow = Warrants Section Pink = Central Records

YAANALLO0/LOddSAS

# INVIIVM/ASVO 1dN0D




PALM BEACH CO&NTY

SHERIFF'S QFFICE

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
O 119.071{2}{d) L. I . .
pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
-9
E O 119.071(4)(c) Undercover personnel.
e
wl
g ] 119.071{2)(f) Confidential informants (Cls).
] 119.071{2)(e) Confession.
" [ 985.04(1) luvenile offender records.
=
]
‘g- O 119.071(h){i) Assets of a crime victim.
]
= 395.3025(7)(a), s .
p O 456.057(7)(a) Medical information.
=
v | D 394.4615(7) Mental health information.
F-1
a O 119.071(4)(d)(2){a) Home address, t.e|ephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i 11(92‘;)(:;‘::)“)'0)' Social Security, bank account, charge, debit, and credit card numbers. 2
[} {viii) 394.4615(7) Clinical records under the Baker Act.
E (xii) 741.30(3){b) The victim’s address in a domestic violence action op petitioner’s request. 1-4
S
K] {xiii) 119.071{2}{h}, . . Lo .
5’, [} 119.0714(1)h Protected information regarding victims of child abuse orsexual offenses.
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5 Other:
REVIEW COMPLETED BY
Booking Number: 2020013392 Date: 05/25/2020

Specialist Name/ID: AM/31562




