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Y A 0BTS Number PROBABLE CAUSE AFFIDAVIT 'z?rﬂ»« 3‘ ,:,:q‘:‘,:;f:rvg::;:, 1 l JUVENILE F
0 | Agency ORI Number Agency Name Agency Report Number
! FL FLO500200 BOCA RATON POLICE DEPARTMENT 3,2 | 2022-006704
N Chage Type: 1 Fetony X 3. Misdemeanor ['s. ordinance Special Notes:
as m!l;-s Y D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sax Date of Birth
-] MANCINELLI, LINDSAY LOUISE W | F | 01/27/1987
C | Charge Description Chrarge Description
H
A 784.03(1A1) BATTERY- BATTERY (SIMPLE)
g Cherge Description Charge Descnption
S

The undersigned certifies and swears that he/she has just and resonable grounds lo believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken inta custody

[0 committed the below acts in my presence. O was observed by who told
[ confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.
Onthe 22  dayof May i 2022 ot 01:02  (Specifically include facts constituting cause for arrest.)

On 05/22/2022 at approximately 0035 hours, I responded to NN in
reference to a domestic disturbance.

Upon arrival, I met with the victim who advised of a domestic altercation with L
W/F Lindsey Mancinelli (DOB 01/27/1987). The victim advised she was upset about the kids
not watching their dog and the dog chewed up some household items. The argument then
carried into the bedroom where the victim started to record the altercation. The victim
was laying in bed when Mancinelli started to yell at him and slap him on his left
forearm. The victim provided video from his cell phone, to which Mancinelli appeared to
have been upset. The victim stated Mancinelli was intoxicated at the time of the
argument. In the video you see Mancinelli made the motion with her right hand to slap
the victim and a slapping noise was heard in the video. I observed a few lacerations on
the victims left forearm to which he declined medical attention.
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I spoke with Mancinelli regarding the incident. Mancinelli stated she was pinned onto
the bedroom wall by /SN bocause he was allegedly blaming her for the dog
incident. Mancinelli later said the victim shoved her on the left shoulder which made
contact with the wall. I asked if there were any visible injuries conto her person to
collaborate with her allegation, to which she showed her left buttocks. The abrasion
appeared to have been in the healing stage while yellowing discoloration was observed. I
asked why her buttocks would be injured if only her left shoulder made contact with the
wall, to which she retracted her statement with her whole body hit the wall backwards.

I did not observe any fresh, visible injuries onto Mancinelli's person to collaborate
with her allegation.
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Due to video evidence, physical injury, allegations made and inconsistent statements
from Mancinelli, she was placed under arrest under F.S.S. 784.03(1Al) simple battery. My
investigation foun? th}j'/ Mancinelli struck the victim ainst his will and caused
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OBTS Number PROBABLE CAUSE AFFIDAVIT rrest aquest for Waran
YL SUPPLEMENT "INTA i Rem o Copes l 1 1 JUVENILE l—_
D | Agency ORI Number Agency Name Agency Repart Number
: " FL FLO500200 BOCA RATON POLICE DEPARTMENT 212 | 2022-006704
; N | Gharge Type: O 1. Felony X 3 misdemeanor J's ordinance Special Notes:
g as apply Y D 2. Traffic Felony D 4. Traffic Misdemeano’ D 6. Other
D | Name (Lasl. First Midx) - Alias Race Sex Qale of Birth
F MANCINELLI, LINDSAY LOUISE W/ F | 01/27/1987
physical injury. Mancinelli was placed into BRPD handcuffs which were checked for fit
’ and double locked. Mancinelli was placed into a marked BRPD patrol vehicle and
g transported to the PD for processing. Mancinelli was then transported to Palm Beach
: County Jail without incident.
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Victims’ Right to Confidentiality Form

Marsy’s Law (effective January 8, 2019), FL Constitution, Article 1, §16(b)

BRPD Case Number: ZZ - ( —] OH

T

Defendant’s Name(s): L\“ SE‘;( }S s ( q SS u \S }“S Sh

Florida Constitution, Article 1, Section 16{b)(5): Every victim is entitled to the following right, beginning
at the time of his or her victimization: “The right to prevent disclosure of information or records that
could be used to locate or harass the victim or the victim’s family, or which could disclose confidential or
privil

l, , as the victim, hereby invoke my
right to prevent disclosure of information or records that could be used to locate or harass the victim or
the victims’ family, or which could disclose confidential or privileged information of the victim.

I HAVE READ AND UNDER&TUOD THE ABOVE PARAGRAPH. | HAVE BEEN INFORMED OF MY RIGHT TO
NOT HAVE MY PERSO FORMATION BECOME A MATTER OF PUBLIC RECORD.

——

Victim Signature:

§.22-22

Date:

(If the victim is under age 18, a parent or guardian’s signature should be obtained)

Parent/Guardian Name: Date:

Parent/Guardian Signature:

Witness (print/signature): \/\/&/*Cr W

> ] C
1.D. # Q /g/ {Law Enforcement Officer informing victim)
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This form mast be completed when onc of the following crime(s) has been committed:
* Homicide (Ch. 782) * Sexual Offense (Ch. 794)
* Attempted Murder : * Attempted Sexual Offense
» Stalking (F.S. 784.048)
» Domestic Violence - ('I‘lnsmclndwmymnll,aggmvmdmault,baﬂﬂy aggravated battery, sexwl

assault, sexual battery, stalking, aggravated stalking or any criminal offense resulting in physical injury or death
ofmﬁ:ﬁlymnbaml,omdmﬂnmbabymﬂu,wlmismwmnﬁﬁnghﬂnmeﬁnglcdwdﬁng)

Upon completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

1. Incident Report#: i) - (p10OY Afmcyzm?\)
Offense:

Suspect/Offender: | NI, MANCINL

poB3j27le1 Race: () Sex:

2. ‘Warrant#(s):

3a

b. Victim’s next of kin, friend or neighbor:
Address:
City: State: Zip:.
Homeit: Worki: Other:

NOTE: PURSUANT TO ES. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)

CIWaiver: 1 choose not to be notified when the arrestee is released from custody.

[OConfidential: Pursuant to F.S.119.07 (3XS)1, I request that the address and telephone nuniber on this form be kept

(XINO FSN SINVIAVA WOA)

HINVIIVM/ASVO TINO0D

confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,

aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may also be applicablke

Signature of person waiving notification:

Printed name of person waiving notification:

Officer’sName: __OCCIQY 1p.# &I Dae:5)22/22.

White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section  Pink/Central Records

"JHANHEIL0/LO3dSNS




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
0O 119.071(2)(d) L. P . .
pertaining to mobilization deployment or tactical operations.
g a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-8
E |l O 119.071(4)(c) Undercover personnel.
L3
("]
g. a 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
2 [ 985.04(1) Juvenile offender records.
S
':E'i O 119.071(h)(i) Assets of a crime victim.
Q
X 395.3025(7)(a), s .
w
$ O 456.057(7)(a) Medical information.
[
° O 394.4615(7) Mental health information.
o
E] " - " i
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?2"());}‘:((:)')(')-“)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
S | {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
é O (”'1')1;?7(1)1(11()2(:1(;‘ )’ Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2022013285

Date: 5/22/2022

Specialist Name/ID: M. Tooks #8557




