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OBTS Number ARREST / NOT|CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
o Juvenile Referral Report 2NTA 4 RequestlorCapas | 1
1
w Agancy ORI Number Agency Name Agency Report Number
§ ot 5,0,0. 0.0, 0 PALM BEACH COUNTY SHERIFF'S OFFICE 016 |-] 25-114125 )
Charge Type: D 3. Misdemeanor Ordi If Weapon Seized Multiple
=l én E 1. Felony . [Js. Ordinance
é, as :Cw:,_s many 2. Traffic Felony O 4. Trattic Misdemeanor [Js. Other Enter Type F"I:ia'::“‘\’? I n
g Location of Arrest (including Name of Business) i
2] Boca Regional Hospital 800 Meadows Rd  Boca Raton, FL 33486
Date of Arrest Time of Arrest Booking Date Booking Time [ Jail Date Jail Time Location o Vehicle
11/07/25 2000
Name (Last, l:’lrst. Middle) . Alias (Name, DOB, Soc. Sec. &, Etc.
Andreacci Daniel John
Race - Ame ad Sex Date of Bith Height Weight Eye Color Hair Color Complexion Build
W-wnte O omeniavasan W | M 07/29/1989 5'10 180 Brown Brown FAIR MEDIUM
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Descnplion) Marital Status Religion :I amlio'n '? . ":(] N Unk
5 Single Christianity D,u""g‘ Firbeeied g
g Local Addr u Apt. Number Cit (Stale) {Zip) Mobile Phone Reaidence Type: 3. Florda
z . . Flo
@ 954-540-9067 2. Gounty 3 Ovosme 3
3 Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phnne Address Source
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
O/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
AS536170892690, FL Miami, FL usa
PP — S —
-Defendant (Last, First, Middle) Race Sex Date of Birth . Arrested . Felony
i 2. At Large El. Misdemeanor
=1 5. Juvenile
O[ Co-Defendant (Last, First, Middle) Race Sex Date ot Birth 1. Arrested 3. Felony
Ol 2 At Large 4. Misdemeanor
5. Juvenite
v — — - ——
Parent Name (Last) First) (Middle) Residence Phone
Legai Custodian ( )
Other:
Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
()
w Notified by: (Name) Date Time Juvenile Disposition
) 1. Handted/Processed within 2. TOTHRSDYS ‘
z Dept. and Released. 3. Incarcerated
g o: {Name, Tolatonship. ‘F‘c Time
: VICTIM NOT
he above address was provided defencantand /or__ defendant's parents. The child and or parent was told 3
1o kaep the Juvenian Clerk'sb&"ice (Phone (361 ) 355-6511) mfonnegaof any chaenga of :;ddres.«s.na SCIRE'QU ‘ﬁE D Grade
[] Yes, by: (Name) O No (Reason)
Property Crime? Description of Property Value of Property
O Yes O Ne
W Dryg Activit; S. Sell A. Smuggle K. Di o/ M. Manufacturefon2- Other | Drug Type 8. Barbilurate H. Hallucinogen P Paraphernalia/  U. Unknown
SN rglA d B. Buy D. Delivgg D;ﬁ.?g:xg Pr:;ucal " 3 . C. Cocaine M. Marijuana Equiw nt : Z. Other
§. P Possess 7. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic
e —— ————
‘Charge Descriplion ) T Borestc | SIat e Vinlatian Niwnhar T "_‘ Violation of ORD #
w 5 Violence
| Bateery (Domestic) 14 Sfmagy Ja i OVA 1 dorce nesr— 34 aq(w
£ [ Drug Actvity [ Drug Type Amouht/ Unit V' Offense # Warrant / Capias Number
| 25-114125 podt
foom—
Charge Description Counts Domestic | Stahita Vintatinn Nimhar iofation ol []
g Violence
c oy Qn )
£ Drug Activity |Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
(&)
m Charge Description Counts Domestic | Statuta Vinfatinn Riumbar Violation of ORD #
g Violence
& R oy o )
é Drug Activity [ Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
m me Description Counts Domeslic | @ent-ta thiatntina Mombar Violation of ORD #
%JD Violence
2 gy ON )
'g Drug Activity | Drug Type Amount 7 Unit anse # Warrant / Capias Number Bond
Location {Court, Room\Number, Adaress)
<] Court Date and Time
w
21 Month Day Year Time A.MD RM.D
fe] 1| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD 1 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
3} £
E N 11/07/25
z Signature of Defendant (or Juvenile and Parent’Custodian) Date Signed
| consent to recsive text reminders of court daje(s) and times for this case by automated technology to the mobile number identified above.
| understand that s d text ‘may apply. and that | may revoke this consent via the text massage system if | choose. Siqnature
HOUR fordfiNe Sigi ‘e ot Appsting Officer Name Verification (Printed by €y ... B =
= ST L NEY"7 411155
§ [ pangerous Resisted Arrast Name of gﬂing Officer (Print) D F (PRINT) TRt
g] O suicidai Other.____ D/S A. Martinez 36437 Yy
Intake l‘ kwm 'ara Tt7swnnng Officer 1.D. # Agency
», b 7 Witnass here if subject signed with an “X*
) SO | 1o/ 0ol wf PBSO
RT COPY STATE ATTORNEY AGENCY AGENCY DEFENDANT (N.TA's ONLY)




OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arest 3. Request for Warrant m Juverile |—T

2.NTA 4, Request for Capias
=1 Agency ORI Number Agency Name Agency Report Number
3|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE - 06- 25-114125
ChargeType: X] 1. Felony [] 3. Misdemeanor §. Ordinance pecial Notes:
Esh ‘.’Sp@? many 2, Traffic Felony [] 4. Tratfic Misdemsanor 6. omlor
" Last. First, Middle) s Race ] Sex ] Date of Bitn .
4 Andreacci Daniel John w M 07/29/1989
[%] =Vl *
;‘”9 Battery (Domestic) 6,' S eyl tem . - ﬁ‘-{ oY/ CQ&)
3 . i
o
Victim's Name (Last}lirst. Middile) Race | Sex P
Williams Taylor P w F
= Ci (State) (@) Address Source
5 Verbal
z (City) (State)  (zip)

Business Address (Name, Street)

ADMINISTRATIVE

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and doas believe that the above named Defendant commif
The Person taken into custody

[J committed the below acts in my presence. [] was observed by who'told
D confessed to that he/she saw the arrested person commit the belaw acts.

admitting to the below facts. [X] was found to have commited the below acts, resulting from my (described) investigation.

On the Tth day of November 2025 5 2000  [Jam (X P.M. (Specifically include facts constituting cause for arrest.)

Marsy’s Law CVI
FL. Const. Art.1 § 16(b)

On Friday, November 7th, 2025, at approximately 1825 hours, I responded to |G
in reference to a domestic 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.

Taylor stated that Daniel was asleep on the floor in‘frontof 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.

When I spoke with Daniel, he denied the allegations.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S A. Martinez ao% 36437
{Signature of Amestingiinvestigative Oficery ("

The foregoing instrument was swom fo or affirmed and subscribed before me this 7th day of November 20 25 by D/S A. Martinez 36437
(Print nama WVO Officer), who is parsonally known to me and/or produced identification. Type of identification produced KNOWN
4y
< PAGE
Notary Public, Clerk of Coun, Officer (F.S.S. 117.10)

: - N - STATE ATTOR YELLOW - AGENCY PINK - AGENCY
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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 DOB: 97/29/1989 Case #: 25-114125

Name (Last, First)

Relationship between Victim and Defendant:

Photographs: Scene Yes x No Victimx Yes No Defendant Yes X No
911 Call: Yes x No Caller: _Stephen Williams
Weapon Used: Yes x No Type:
Witness: Yes x No Name: s (Firsh) (Middle)
Victim Pregnant: Yes X No Ifyes, weeks months
Injuries: xYes No Description: Light 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 X No DCEF Notified? Yes x No
Name: DOBRB:
Name: DOB:
Name: DOB:
Injunction Yes No Case #:
No Contact Order Yes No Case #:

Alcohol or Drugs Yes No xUnknown

Prior History of Domestic/Dating Violénce _\Yes X No
Defendant’s Statements Yes .. No  Ifyes, written Irecorded oral
First words Defendant said when you responded to scene:

Victim’s Statements .Yes No [Ifyes, written recorded oral
First words Victim said when'you responded to scenedello

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?

Yes X Nolf yes, name: phone:

Observations.of Victim (Physical & Emotional)

_ Upset Crying Fearful Hysterical Afraid X Calm Nervous
Complained of pain Other

Victim Contact Information: sy  williams (rsy  Taylor

Local Address: _ I

Phone:
Employer: (Name) Therapeutic masseuse (Employer Address)

(Firsy Stephen

Name of Relative: (as) Williams




X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel
E
2
e}
Q
§
o a 119.071(2)(e) Confession
w
=
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a minor,
t. .1,5.16(b 1-5
= FL Const. Art. |, 5. 16(b)(5) or the next of kin of a homicide victim. Theterm
“victim” does not include the accused (ref. page
110 of the CRTM for additionatl information)
g Home/employment telephone number,
k4 home/employment address, or-personal assets of a
£ person who has been the victim of sexualbattery,
E ’
] = 119.071(2)() aggravated child abuse, aggravated stalking,
8 harassment, aggravated battery,or.domestic
% violence
'3; O 119.0712(2) Personal information contained in a motor vehicle
a record
O 316.650(11) privgr inférmation contained in a uniform traffic
citation
Home addresses, telephone numbers, dates of
X 119.071(4)(d)2.a. birth,/and photographs of active/former LE 4
personnel, spouses, and children
- Social'Security, bank account, charge, debit, and
- - 2
%o X (iii) 119.0714(1)(i)-(j), (2)(a)-(e) credit card numbers
-§ E O {xii) 741.30(3)(b) The vic.t'!m’s a’ddress in a domestic violence action
bl £ on petitioner’s request
o " N " T N
= Protected information regarding victims of child
g% | O (xiii) 119.071(2)(h), 119:0714(1)(h) ed! 1on regarcing vict! '
R abuse or sexual offenses
x 2
€
EE|C
Lo
o a
w O
|
- O
o
£
S ]
(]

REVIEW COMPLETED BY

Booking Number:

2025029977

Date: 11/8/2025

Specialist Name/ID#:  Joseph Kovach/44820

REV.09/2023




