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ARREST / NOTICE TO APPEAR 3. Request for
OBTS Number Juvenile Referral Report 1 Arrest Warrant 1 | suventte | N
- Ve 4. Request for
¢l‘M MLY TTAMD  2NTA Capios
| Agency ORI Number Agency Name Agency Report Number
= FLO500300 BOYNTON BEACH POLICE DEPT. 34- 22-001913
Charge Type: |11 relony 3. Misdemeanor L. ordinance | If Weapons Seized Enter Type Multiple
Check as
many as Oavathe  Da.Traftic . other Clearance
Apply. Felony Misdemeanor ) Indicator

Location of Arrest (Including Name of Business)
101 S FEDERAL HWY APT 217 BOYNTON BEACH, 33435 (500 OCEAN)

Location of Offense (Business Name, Address)

500 OCEAN 101 S FEDERAL HWY(APT 217) BOYNTON BEACH, 33435

Date of Arrest | Time of Booking Booking Jail Date Jall Time Location of Vehicle
Arrest Date Time
2/18/2022 5:59:00 AM
Name (Last, First Middle) Alias Name, Alias DOB, Alias SSN
Tocco, Vanessa
Race Sex | Date of Birth Height | Weight | Eye Color Hair Color Complexion Build
White ) F 7/9/1975 53" 155 Hazel Blond Falr Medium
Scars, Marks, Tattoos Marital Status Religion Indication of:
H Married Catholic Alcohol
g \/ , CT ’ M Influence Unknown
: NOTIFICATION o | e
n DAL - Influence
A Address Information REWUIRE]) | phone information Residence Type
H 101 S Federal Hwy #217 BOYNTON BEACH, FL M {561) 291-2661 Resident
33435 Occupation
self employed
DL Number, State Soc. Sec. Number INS Number Place of Birth Citizenship
T200870757490, Florida [ Detroit United States of America
Michigan
Co-Defendant Name (Last, First Middle) Race  Sex Date of Detail
, Birth
S \
] parent Name (Last, First Middle) . Residence Phone
(] Legal Custodian N _}
[J other Address information 3 § Ry Business Phone
, A\
Notified by: Date @V Ffne Juvenile Disposition
1. Handled/Processed 2. TOT HRS/DYS
within Dept. and Releasted 3. Incarcerated
Released to Relationship Date Time
=
 The above address was provided by L defendant and/or LI defendant's parents. | School Attended
The child and/or/parent was told to keep the Juvenile Court Clerk’s Office (Phone
561-355-2526) informed of any change of address:
Yes, By: No:
{Name) (Reason)
Property Ciime? Description of Property
Yes No D AR N
Drug Activity S, 5ell R.Smuggle M. Manufacture  z. Other Drug Type B. Barbituate  H. Hallucinogen CE T UL Unkddownd
| NN B.Buy D. Deliver Produce/ N. N/A C. Cocaine M. Marijuana P Wnahaén @
g Cultivate goent 7.
Of P.Possess T. Traffic E. Use A. Amphetamine E. Heroln 0. Oplum/Deriv. &'Qv@etk a2 Other
Charge Description Counts Domestic Violence Statute Violation Violation oFORD#
. Number
784.03 - BATTERY / DOMESTIC o\\ u: 1 Y - Yes 784.03
9 Drug Activity Drug Type Amount/U | Offense # Warrant/Capias Bond
nit Number
a N N 22-001913 .
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D Instruction No. 1 Location (Court, Room Number, Address)

Mandatory Appearance in Court South County Courthouse, 200 West Atlantic Ave, Deiray Beach, FL 33444

Instruction No. 2 Court Date Court Time
D You need not appear in court but must comply with instruction on

reverse side

| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO

PAY THE FINE SUBSCRIBED. |

UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD
IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.

_NOTICE TQO APPEAR

Signature of Defendant (or Juvenile and Parent/Custodian)

Date Signed

HOLD for other Agency Signature of Arresting Officer Name Verification (Printed by Arrestee)
Name: (PRINT)
L1 Resisted Arrest Name of Arresting Officer {Print) 1D. # BU#
Dangerous
O suicidat [ other: Albanese, Greg 897
intake Deputy 1.D. # Transporting Officer L.D. # Agency Witness here is
subject
Albanese, Greg 897 boynton beach pd Signed with an ‘X',

Page2of2




Agency ORt Number DOMESTIC VIOLENCE PROBABLE CAUSE AFFIDAVIT Agency Name

FLO500300 BOYNTON BEACH POLICE DEPT.
Date of Occurrence Time of Occurrence Case Number Subject DOB8
2/18/2022 5:21:00 2/18/2022 5:21:00 22-001913 Tocco, Vanessa 7/9/1975
AM AM
Charge Description Statute Number
784.03 - BATTERY / DOMESTIC 784.03
Victim Name (Last, First Middle) Date of Birth Race Sex
Tocco, Nina 11/10/1997 W - White F - Female
Address Information Phone Information Personal Contact
H 101 S Federal Hwy BOYNTON BEACH, FL M (616) 260-9501
#217 33435 Employer
Narrative:

On 02/18/22 at approximately 0530 hours, | responded to 101 S Federal Hwy. apt#217 in reference to a disturbance {domestic related). Upon my
arrival, | met with the complainant/victim Nina Tocco who advised the following:

Nina said this morning at approximately 0500 hours, she heard knocking at the front door of her residence (101'S Federal Hwy #217). Nina said she
opened the door and was greeted by building maintenance advising of a possible water leak from within her residence. Nina said she inspected the
interior of her residence and discovered that her mother, Vanessa Tocco had apparently left the bathroom sink running all evening. Nina said her
mother is an alcoholic and believes she was intoxicated last evening then passed out in bed while the'water inside of the bathroom was running,
resulting in a large amount of water on the floor throughout the apartment. Nina said she went into Vanessa’s bedroom, woke her up and an
argument ensued. Nina said she then walked back to her bedroom and Vanessa followed her then struck her with a closed on the right side of her
face/eye and kicked her in the right ear. Nina sald she defended herself and started kickingVanessa in an attempt to separate herself to avoid
further confrontation. Nina said she then contacted the police for assistance.

1 then spoke with Vanessa who stated she was involved in a verbal altercation with her,daughter Nina after she woke her up and started yelling at
her about the water throughout the apartment. Vanessa said Nina was shouting profanities’at her while blaming her for leaving the water running.
Vanessa said Nina then walked back to her bedroom and she followed, telling her that she could not be disrespectful to her. Vanessa said an
argument ensued then Nina started kicking her in the legs and swinging both arms at her trying to hit her in the head/face, Vanessa said she held
her arms up In defense and eventually went back to her bedroom to avoid further confrontation. Vanessa said she never struck Nina in the face or
other.

Nina sustained a minor injury to her right eye, which was redand swollen, shé declined any medical attention. Vanessa had no injuries other than a
bruise on her right thigh, that appeared to be old as it was dark purple/black. Photos were taken with my BWC.

Therefore based on the aforementioned informatiof and/my Investigation | find probable exists to charge the defendant, Vanessa Tocco with
SIMPLE BATTERY pursuant to F.5.5 784.03 1al.

Vanessa was then placed in handcuffs (double locked/checked tightness), transported to BBPD for processing and later TOT Palm Beach county jail.

Defendant’s BWC Victim’s BWC
Statement: Statement:

Observation Of Victim (Physical and Emotional):
crying, visible Injury to face/eye

Relationship Between Victim and Suspect:

daughter/mother
Photographs Scene Y-Yes
Victim Y-Yes
911 Call Y-Yes Caller tocco, nina
Tape Requested Y-Yes
Weapon Used N -No Type

The foregoing instrument was sworn to or affirmed and Under penalties of perjury, | declare that | have read the foregoing and that the
be facts stated therein are true of my knowledge and belief

| { gng of Arresting Officer}
02~ 1157 22 Al oese 4807

Date {Print name of Arresting Officer)
0y & Fo27
Date
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Witnesses N-No
Injuries N- No
Medical Treatment N-No
At Scene Paramedics
Hospital Physician(s)
Hospital
Act Committed In Presence of
Minor(s}) N-No
[ Name | Age |
F.D.C.F. Notified
Victim Pregnant N-No
Violation of Restraining Order N- No Case Number
Prior History of Domestic Violence Y -Yes
U-
Alcohol or Drugs Involved Unkno
wn
Relative Name Relative Phone Relative Address
The foregoing instrument was sworn to or affirmed and Under penalties of perjury, | declarethat | have read the foregoing and that the

facts stated therein are trug# fct to the best of my knowledge and belief

Notary\{BE Clerk of Court, Officer (F.5.5. 117.10) ) ghiaturg dE.asrecting Offlcer) T
oa-//i//aé- iql anM # ¢W7
Date (Print name of Arresting Officer}
Jdd I8 F0r2
Date
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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. 784.084) - Anytime Marcy’s Law is invoked

- 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 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#  22-00 Agency  Boynton Beach Police Department

Offense 784.03 - BATTERY / DOMESTIC
Suspect/Offender Tocco, Vanessa

DOB 7/9/1975 Race W - White Sex F.<Female
2. Warrant # (s)
3. COMPLETE ONE (1) OF THE FOLLOWING:
A. Victim’s Name Tocco, Nina
Address 101 S Federal Hwy #217
City Boynton Beach State  FL - Florida Zip 33435
Home # (616) 260-9501 Work # Other
B. Victim’s Next of Kin
Address
City State ‘ Zip
Home # Work # Other
C. Victims designated contact other than next of kim(for example: a friend or neighbor)
Name
Address
City State Zip
Home # Work # Other
4. Relevant identification or case numbers assigned to the case (please specify):

WAIVER: 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 Victim

Printed Name of Victim

Officer’s Name LD. # Date

BSSAUBA 0300 ], JHANTIIO/LOAdSNS

(A7INO FSN SINVIIVM YOI
# INVIIVAV/ASVYD 1N0D




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.
‘é O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-1
a
E| O 118.071{4)(c) Undercover personnel.
X
wl
g O 119.071(2})(f) Confidential informants (Cls).
O 119.071(2){e) Confession.
2 O 985.04(1) luvenile offender records.
]
E O 119.071({h}{i} Assets of a crime victim.
X 395.3025(7)(a)
wl - a . . .
8 O 456.057(7)(a) Medical information.
£
g m| 394,4615(7) Mental health information.
£
2 " " - -
a = 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?2')0;}12))(')’0)' Social Security, bank account, charge, debit, and credit card numblers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E a {xii) 741.30(3)(b} The victim’s address in a domestic violence action on peétitioner's request.
°
= {xifi} 119.071(2)(h}, . . S ¢
g a 119.0714{1}(h Protected information regarding victims)of child abuselor sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2022004607

Date: 2/19/2022

Specialist Name/ID: S.Evans/23872




