
Ixl Mars/s Law CVI fl c°n.t, Art.t , f«(b) □ Check if Supplement is Attached

OBTS Number
ARREST / NOTICE TO APPEAR

Juvenile Referral Report
1. Arrest
2. N T.A.

3. Request for Warrant
4. Request for Capias

Juvenile

Agency Ofi'lNumber
J ' '

Agency Name

FL01 5 , Q , Q , Q , Q , Q PALM BEACH COUNTY SHERIFFS OFFICE
Agency Report Number

0 |6 |.|25-114125
—
coz
I

Charge Type:
Check as many
as apply.

Q 1. Felony
LJ 2. Traffic Felony

Q 3. Misdemeanor
□ 4. Traffic Misdemeanor

D Ordinance
□ sOther_

If Weapon Seized
Enter Type

Multiple
Clearance
Indicator L21

Location of Arrest (including Name ol Business) ■ ■ ■
Boca Regional Hospital 800 Meadow; Rd Boca Raton, FL 33486

Date of Arrest --1Time of | Bookmg Date | Booking Time | Jail Date

11/07/25
Time of Arrest
2000

I Jail Time Location of Vehicle

6

Name (Last, First, Middle)
Andreacci
Race . _
W • White I * American Indian
B. Black O -Qrienlal/Asian

Daniel
Date of Birth

07/29/1989

John

[Height5*10

Alias (Name. DOB. Soc Sec. «, Etc.

weight
180

Eye Color
Brown

Hair Color
Brown

Complexion
FAIR

Scars, Marks, Tattoos, Unique Physical Features (Location, Type. Descnpiion)

Local Ac (Cih (Stale) (Zip)
I

Mantai St

Single
Status

Mobile Phone
954-540-9067

I
Religion
Christianity

Indication of:
Alcohol Influence
Drug Influence

(BuildMEDIUM
Y N Unk

8 8 B

Permanent Address (Street, Apt. Number)

Business Address (Name. Street)

D/L Number, State
A536170892690, FL
?S^DefendSt(La5t^irst^iddle)

Co-Defendant (Last, First. Middle)

□ Parent
Q Legal Custodian
□ Other:

Name (Last)

(City)

(City)

Soc. Sec. Number

(State)

(State)

(First)

(Zip)

(Zip)

INS Number

Race

Race

Phone

Sex

Sex

Date of Birth

Date of Birth

Address (Street, Apt. Number) (City) (State)

Notified by: (Name)
Date i Time

Released To: (Name) Relationship

Fhe above address was provided by befejdant and /
to keep the Juvenile Court Clerk s Office (Phone (561) 35.

/ or defendant's parents. The child and / or parent was told
355-6511) informed of any change of address.

8

CD

0

□ Yes, by. (Name)
Property Crime?
□ Yes Q No

Description of Property
□ No (Reason)

S Sell
B. Buy
T. Traffic

R. Smuggle
D. Deliver

K Dispense/
Distribute

M. Manufacture/ Z. Other
Produce/Drug Activity

^tte7y(Domestic)P I
IAmouli/ Unit (Offense#Drug ActivityToruglype’

Charge Description

25-114125
^^^^^|Counts

Drug Activity (Drug Type(Amount/Unit

Charge Description

Drug Activity I Drug Type I Amount / Unit

irge Description

Drug Activity I Drug Type (Amount/Unit

Location (Court. Room Number. Address)

Court Date and Time

O

Month
I AGREE TO APPEAR AT THE TIME -

APPEAR BEFORE THE COURT AS

Day

Offense *

Offense *

Odense #

O

Domestic
ViolenceS Y PN

Domestic
Violence
□ v ON

�Counts I Domestic'
I I Violence_la v dn

"count^l Domestic
I Violence|gy ON

Year

Residence Type:
I.Qty 3. Florida 1
2. County 4. Out of State
Address Source

Occupation

I
Place of Birth (City .State)
Miami, FL
^^^^T^Srrested^^^□ 2 At Large

01. Arrested
2 At Large

l^ddieT

(Zip)

Citizenship
usa

n 3. Felony□ 4 Misdemeanor□ 5. Juvenile0 3. Felony□ 4. Misdemeanor□ 5. Juvenile
Residence Phone

Business Phone
( )

I
Juvenile Disposition thtudqdvc
1. Hantfed/Processed within 2. TOT HRS/DYS

Dept, and Released.

VICTIM NOTIFICAlfwN
yigmjiRED

Time

Scl

Value of Property

Drug Type B. Barbiturate
N. MA C Cocaine
A. Amphetamine E. Heroin

Warrant / Capias Number

Warrant / Capias Number

Warrant / Capias Number

Warrant / Capias Number

Time A.M.

Grade

H. Hallucinogen
M. Marijuana
^^giurngeriv^

R Paraphernalia/ U. Unknown
Equipment Z. Other

S Synthetic _
^^^TTviotaUor^fOR^^^^

ition of

Bond

I Violation of ORD #

IBond

Violation of ORD#

Bond

P.M.

11/07/25

Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed

, consent to receive text reminders of court daWs>.nd times for this cas. by automated
I understand that standard text message ratealnw »PPY and that I may revoke this consent via the text message system choos Signature

BWii
□ Dangerous□ Suicidal
Intake D^My

Resisted Arrest
3S
Name oh
D/SA.

Officer

Officer (Print)

PBSO«014B REV.

insporting Officer I D. •

STATE ATTORNEY AGE

I.D. #

36437
Agency
PBSO

Name Verification (Printed by

(PRINT)

’O i~.7"w

4
Witness here if subject signed with an “X"

AGENCY DEFENDANT (N.TA’S ONLY)

1_of2_
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OBTS Number PROBABLE CAUSE AFFIDAVIT

Agency ORI Number

FLO 500000
ChargeType: [x Fe|onyCheck many M „ _ „ ’

. _as apply._ II 2. Traffic Felony

Agency Name

PALM BEACH COUNTY SHERIFF'S OFFICE

t Arrest 3 Request for Warrant
2. N.T.A. 4. Request for Capias

Agency Report Number ^^5 1
Juvenile

ChargeTypeCheck as mar

Andreacci

” n 3. Misdemeanor

^^^^^a^affi^isdemeano^
Daniel

5. Ordinance
6. Other

Special Notes:

John
Alias Date of Birth

07/29/1989

co
Battery (Domestic) fy LaI^ t& 189.8^181^ » oy/
Victim's Name (Last, First, Middle)
Williams Taylor

<Uit

P
(State) (zip)

Race
W

Business Address (Name, Street) (City) (Slate) (zip) Phone

Address Source^^
Verbal

pTundersignedcertfie5anTswearsTarheWwhas^us?an7reasonablogrorjrr<lsto believe, and does believe that the above named Defendant commit following
The Person taken into custody
i —� ... | | was ob«®rv**1 bv who tola□ committed the below acts in my presence. l—l wa5 w^rveuuy-—— -
pi that he/she saw the arrested person commit the below acts.U confessed to --- was tound (q ha^e the acts resulting from my (described) investigation.

admitting to the below facts. t—I

On the Hay nf November,025 at 2000 Da. M. 0 P.M. (Specifically include facts constituting cause for arrest.)

On Friday, November 7th, 2025, at approximately 1825 hours, I responded to|
reference battery.

The investigation revealed that Daniel Andreacci committed domestic battery by strangulation. It should
be noted that Daniel and Taylor P. Williams have been living together as a couple for the past 4 months.

CO
ID
CO

Taylor stated that Daniel was asleep on the floor in front of the apartment door. She opened the door to

speak with him, at which point Daniel got up and forced his way inside, causing Taylor to fall as she

attempted to keep him out by holding the door with her foot. Daniel then ran into the bedroom, followed

by Taylor. Daniel grabbed Taylor by the throat and threw her onto the bed, pinning her down. Taylor
reported that she attempted to shout but was unable to do so, and that Daniel had his hands around her
throat for several seconds.

Upon inspecting Taylor’s neck, I observed light bruising consistent with her account.

£o When I spoke with Daniel, he denied the allegations.

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S A. Martinez_
(Signature of Arrest ing/lnvestigative Offu

(io#) 36437

The foregoing instrument was sworn Io or affirmed and subscribed before me this -day of
■

(Print name of Arresting/lnvestigative Officer), who is personally known to me and/or produced identification. Type of identification produced

25 u D/S A. Martinez--by.-
KNOWN

36437

Notary Public, Clerk of Court, Officer (F.S.S. 117.10)
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM

(Submit this form with the original Probable Cause affidavit)
Name (Last. First. Middle)

Suspect; Andreacci_Daniel_John_DQB; 07/29/1989 Case 25-114125_
Name (Last, First)_1^121_prrn MMM pirr w Sex: F

Relationship between Victim and Defendant:

Photographs: Scene Yes x No
911 Call: Yes x No

Victim x Yes No Defendant
Caller: Stephen Williams

Yes x No

Weapon Used: Yes x No Type;
Witness: Yes x No Name: (Lasl> <?>«•) (Midde)

Victim Pregnant: Yes x No If yes, weeks_months
Injuries: x Yes No Description: Ljght bruising on neck_
Medical Treatment: Yes x No

At Scene: Yes No Paramedics:_
At Hospital: Yes No Hospital: Doctor:

Are Children Living in Home? Yes xNo DCF Notified? Yes x NoName:_ DOR:Name:_ DOB:
Name: DOB:
Injunction Yes No Case #:
No Contact Order Yes No Case #:
Alcohol or Drugs Yes No x Unknown
Prior History of Domestic/Dating Violence _ Yes * No
Defendant’s Statements Yes No If yes, written (recorded oral

First words Defendant said when you responded to scene;

Victim’s Statements l Yes No If yes, written recorded oral
First words Victim said when you responded to scene^J*2

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?
YesXNoIf yes,name:_pheufe;_

Observations of Victim (Physical &Emotional)_
_ Upset Crying Fearful Hysterical Afraid X Calm Nervous

Complained of pain_Other
Victim Contact Information: (ia»o williams_(urao Taylor_
LocalAddress:__PhoneJ^|||||^_
Employer: (Name) Therapeutic masseuse(EmployerAddress)

Name of Relative: (last) williams (First) Stephen RED

R

PBSO 05/11
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Palm Beach County Sheriffs Office
Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)

UI
Co
CL
E
GJX

□ 119.071(4)(c) Undercover personnel

□ 119.071(2)(e) Confession

UI
Co
CL
£
GJX

£
33

El FL Const. Art. 1, s. 16(b)(5)

Mars/s Law - victim information shall be redacted.
The term "victim" also includes the victim's lawful
representative, the parent or guardian of a minor,
or the next of kin of a homicide victim. The term
"victim" does not include the accused (ref. page
110 of the CRTM for additional information)

1-5

□ 119.071(2)0)

Home/employment telephone number,
home/employment address, or personal assets of a

person who has been the victim of sexual battery,
aggravated child abuse, aggravated stalking,
harassment, aggravated battery or domestic
violence

□ 119.0712(2)
Personal information contained in a motor vehicle
record

□ 316.650(11)
Driver information contained in a uniform traffic
citation

0 119.071(4)(d)2.a.
Home addresses, telephone numbers, dates of
birth, and photographs of active/former IE

personnel, spouses, and children
4

™ o
•-
3 rjco o
s
H3 E
o 5u.

El (iii) 119.0714(l)(i)-(j), (2)(a)-(e)
Social Security, bank account, charge, debit, and
credit card numbers

2

□ (xii) 741.30(3)(b)
The victim's address in a domestic violence action
on petitioner's request

□ (xiii) 119.071(2)(h), 119.0714(l)(h)
Protected information regarding victims of child
abuse or sexual offenses

□

□

GJx:
5

□

□

□

□

REVIEW COMPLETED BY

Booking Number: 2025029977
Date: 11/8/2025
Specialist Name/ID#: Joseph Kovach/44820

REV. 09/2023
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