£ 054/ ok %W PSS

arsy's Law CVIFL Const. Art 1 § 16(b)

OB8TS Number ARREST / NOTICE TO APPEAR 1 Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2 NTA. 4. Requestfor Caplas J ]
w Agency ORI Number Agency Name Agency Report Number {N.T.A. s only)
¢lmo, 5,0,2,6,0,0] PALMBEACHGARDENSPOLICEDEPT [ 7 8. , -4 , , , , , Y .1
@} Charge Type: U 1 relony T 3. Misdemeanor )5 Oranarnce It Weapon Seized Multipte
@ Chactes meny [_J 2. Trafhc Felony 35 4. Trattc Misdemeanar Clsomer . |eowwpo oo | o bviv
H
5]
<

ﬁa:}d, A :J 'r n”: Q Bookin‘::)ats B!i::q Time | J "(9?“ do'm::u(::‘ .ism l' no’nz;j)v hicle ;
T 12215338 | WA
Na& n Flm Middle Z h Alias {Name, DOB. Soc. Sec. #, Etc.

4 m 1 - American i Data Hoigm ight Eyg Color r Color Complexion Bujld
« Amerncan ngian
3P e (W N 2 90l o A irin |lenr | Pes
Scars. Marks. Tattoos. Unique Physical Faalures (Locanon Type Descnpnon) rital Statys Religy Indication of. Y N Unk
\ / Alcohol Iatluence g B/
A Drug Influence _lie

DEFENDANT

ST GE AlieTon L Poor 7 lascie AL 493 | TN 149 B0 150, |
e gﬁ“}?ﬂ STm L Poits ST Lucie FL S9%83 | F2)877 759\ FL J .

@mess Address (Name. Street) {City) (State) (2ip) Phone Occupation

INS Number Place of Birth (City, State) Clizenship
VinA,
Race Sex Date ot Birth 1. Ausdsted 3. !I lony
& 2. AtLarge 4. Misdemeanor
w 5. Juvenie
O Co-Detendant (Last. First. Middie) Race Sex Date of Birth 8 1. Arrested 3. Felony
[¥] 2. Atlarge 4. Misdemeanor
- - - 5. Juvenile
—
Parent Name (Last) (?irsl) {Middie) Residence Phone
g Lelgal Custodian (
Other:
Address {Street. Apt. Number) (City) {State) nefl P
Ciig_ LoD Marsylstaw
Notified by: (Name) Date Time Juvenile Disposition
w 1. Handled/Processed within 2. TOT HRS/DYS |
z Dept. and Released. 3. Incarcerated
YT Released To: (Name) Refationship Date Time
3
The above address was provided Eldetendanl and /or [ defendant's parents The child and./ or parent was toid School Attended Grade
Eknp the Juvenile Court Clerk’s Otfice (Phone (561) 355-6511) informed of any change of address
Yes. by: (Name) [J No (Reason), —— ) g
Fvopeny Crime Description of Property (7 of I L‘,
CJ Yes No 2’ +~ L o Aean b
WT Dryg Activi S Sell R. Smuggle K. Dispense/ M, Manufacture/ | Z. Other | Drug Type B. -Bavbnurale H. Hallucinogen P Paraphemalia/ U. Unknown
gl R'NA i D Deiver Distribute Produce/ N.N/A cc M. Marijusna Equipment 2. Cthe:
Of P Possess T Tramc E. Use Cultivate A. Amphetamina E. Horoun O. Opium/Deriv. 5. Synthetic
m,r iption Co?ws Dorpestic | Statute Violal uw Number 2 Violation of ORD #
Vigfence
_ r Al e/ lloHd), 1W2A4, ]
Drug Activity fDrug Type Amount / Unit Warram [ Capvas Number Bond
TS i
Char@ Description Counts Domastic | Statute Vialation Number Violation of 8!15 *
Violence l I I I
7 oy ony oo Lo o g G5 1)
Drug Activity {Drug Type Amount / Unit Offense # Warrant / Capias Number o Bond

.Elhuqo Description Counts Domestic Statute Violation Number
s 1l Id ON
gy onl 11 . i1 o P {
Orug Actvity | Orug Type | Amount / Unit Offense # Warrant / Capias Number r( t u L# BC GUN c LUB__
Tharga Description Counts Domestic | Siatute Violation Number
Violence
gy _on [ ¥ T R S [ BT
Brug Activity | Drug Type . | Amount/ Unit Oftense # Warrant/ Capias Number Bond

CHARGE | CHARGE | CHARGE [ CHARGE

Location (Court. Room Number. Address)

%I Court Date and Time
w
21 Month Day Year Time AM. PM. EN ED PB! : - ﬁl lﬂ ! :LUB-.
«|
O | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT snouamvr xlhm : ] 9
G 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 S|
(] 4 .

g . NOV 100552
9 Signature of Defendant (or chcilt‘w&PuqmlCustodian) Date Signed

i consent to recsive text vemunders§7“’omda|o(s) and times for this case by aulomated technology to the mobile number identified above.

I understand that standard text messags rates may agplw(ha éat | may revoke this consent via the text message system if | choose. Signature

HOLD for other agency . " | Signature of 4Arresting Otficer 5—;.‘ ' Name Verification (Printed by Arrestee) .

: x| o esemck PRINT \

£ Dangerous () Resisted Arrest Naritg of Arrasti Icer (Pri ') 9 P { )
Q| [ Suicidal OOter._______ 6‘9 ¢

Intake Deputy, 1.0. # |Pouch # Transporting D [X D [ Al —

b M Cl 5 L{ pm m Witness here if subject signed with an "X"

PBSO #J148 REV. 10722 DISTAIBUTION: WHITE- COURT COPY G‘N - STATE ATTORNEY YELLOW - AGENCY PINK -AGENCY GOLD - DEFENDANT (N.T?AY\
L%

/



zZ~2 0 >

2NTA 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant ’T] JUVENILE l——1

Agency ORI Number Agency Name Agency Report Number

FL FLO502600 Palm Beach Gardens Police Department 7| 8 I 23-005564

Charge Trve. i j Special Notes:
Check as many O 1. Fetony [ 3. misdemeanor [ s ordinance

us opply. {0 2. Trafric Felony [ 4. Traffic Miscemeanor 1 6. Other

Name {Last, First, Middie) Ahas Sex Date of Burih

Race
CAPELETTI, CHRISTOPHER CORBIN W M| 08/21/1990
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Charge Description Charge Descnption
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The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committedthe following violation of law.
The Person taken into custedy . .
[0 committed the below acts in my presence. [0 was observed by who told
O cont dto that he/she saw the arrested person committ the below acts.
admitting to the below facts. D was found to have committed the below acts, resulting from my (described) investigation.

onthe 1  dayof November . 2023 ot 04:37  (Specifically include facts constituting,cause for arrest.)

On Wednesday, November 1, 2023 at 0307 hours, I was dispatched to Doubletree Hotel at
4431 PGA Boulevard, Room 405 in the City of Palm Beatch Gardens, Palm Beach County,
Florida in reference to a domestic.

I arrived on scene and made contact with I vwho provided the following sworn
statement via body worn camera. HEEEEEE said that she had just returned to her hotel
room from Clematis Street with Christopher Capeletti who I
of this year and has since NN "S- said they had been
drinking alcohol and were going to go_to the pool when an argument ensued between both
parties by the bed. HIEEEEE said Capeletti then pushed her onto the bed and started to
choke her with two hands around her neck. While being choked, WSS advised that her
throat was making funny noises as she tried to talk and that she could not breathe.
BB believed Capeletti choked her for approximately 20 to 30 seconds as she kicked
him to try and get him off of her, Capeletti then got off of NIl and both parties
stood next to the bed when Capeletti smacked her in the face and told her he would do it
again. HEEEEE asked Capeletti why he was doing this and that is when he left the room.

Christopher Capeletti then provided a sworn statement via body worn camera post Miranda
Warning. Capeletti{ said an argument ensued between both parties near the bed. In an
attempt to calm HEEEEEE down, Capeletti grabbed HEN by the shoulders and tried to
make her sit downhon the bed next to him. As Capeletti tried to make HEEEEEE sit down,
she began to kick and punch him. After a short struggle, Capeletti let go of HEEEEMs
shoulders and exifed the room. Capeletti said that he did not touch HEEEEEE's neck at
any point and 'that he was only trying to calm her down.

I observed petechiae (small spots of clustered bruising) on the front and both sides of
BB s neck that are consistent with her sworn statement that she was choked with two
hands by Capeletti. I believe there is probable cause for the arrest of per F.S.S.
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W 1 6 ; SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

NOIQR)“QUB‘UC\ICLERK OF COURT / OFFICER (F.S S. 117.10)
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OBTS Number PROBABLE CAUSE AFFIDAVIT _ vest for Warrs
. SUPPLEMENT e e Caps | 1 | "WEN"'EI
D | Agency ORI Number Agency Name Agency Report Number
" FL FLO502600 Palm Beach Gardens Police Department | 7| 8 I 23-005564
N | charge Type X 1. Felony [ 3 misdemeanor O 5. Ordinance Special Notes:
as many
as apply. [ 2. Traffic Felony [ 4 Traffic Misdemeanor (3 6 Otner
O [ Name (Last, First. Miodie) Alias Race Sex Date of Birth
_5_ CAPELETTI, CHRISTOPHER CORBIN W| M| 08/21/1990
784.041(2) (A) battery, felony domestic by strangulation.
Mcclure advised she needed medical attention. Palm Beach Gardens Fire Rescue (Run #:
23012044) responded to the scene and treated Mcclure for her injuries. Mcclure was not
transported to a hospital.
Capeletti was transported to Palm Beach County Jail without further incident.
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Stalking (S. 784.048)
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This form must be filled out in a case involving one of the following crimes: o
O

- Homicide (Ch. 782) - Sexual Offense (Ch. 794) 'S
- Attempted Murder - Attempted Sexual Offense 5
Z

)

m
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- Domestic Violence - (This includes any assault, agg. assault, battery, agg. batiery, 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 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 #: 23-05504 Agency: 1118945
Offense:BATERY Fel >y Trestie STRAnGuipt i
Suspect/Offender: CIAPELTT i, trtoPhe2
D.OBR/2//Fo  Race:_White Sex: /AALE

2. Warrant #(s):

3. Complete one (1) of the following:

b. Victim’s next of kin:

(X”INO ASN SINVIIVM 04
# INVIIVA/ASYD 14N0D

Address:
City: State: Zip:
Home #: Work #: Other:
¢. Victim’s designated €ontact other than next of kin (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: I 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 person waiving notification:
Printed name of person waiving notification:

Officer’s Name : Wy = ID.SS4Y Date:nll‘2_}

White-Warrants Division Yellow-Corrections or Stats Attorney (Warrant Application) Pink-Central Records
PBGPD FORM-054
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of the CRTM for additional information)
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