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‘A | OBTS Number ARREST / NOTICE TO APPEAR Lames 3 Reqost for Warrant LE 4
D 2.NTA. 4 Request for Capias 1
h: Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0501700 Jupiter Police Department 51 4] 23-002535
g | Charse Type: 0 1. Felony 3. Misdemeanor 0 s. ordinance If Weapon Seized “Vhaltiple
7 { Chock as many 0O 1. Tame Fetony O 4 trflic Mistemeanor O 6. omer Enerye UNARMED m
: Location of Arrest (Iacluding Name of Busincss) ) ‘ ’ rmz Location of Offcnse (Busincst Name, Address)
T| SAMEASABOVE 354 F, he(BA S oy 354 FISHERMANS WAY, JUPITER, FL 33477
o | ool amest Time of Arrest ‘Booking Date 7 [BoKing Time Jafl Date Jail Time WW
N 06/21/2023 15:12
Name (Last, First, Middle) Aliag (Name, DOB, Soc. Sec. #. Eic)
GUIDI, ERIC JORDAN Alias: gy C
Race ) . X Sex Daie of Birth Height Wei Exg Col Huif Color Complexion Buiid
o s | w | M | ewiyngee | 51 JEs” |BRo L He sl
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F A ( , [)_m_]mm'm “0 [
: Local Address (Street, Apt. Number) (City) (Sate) Zip) Phone T | Residence Ty;em
o354 FISHERMANS WAY, JUPITER, FL 33477 ; VO L
A | Permanent Address (Street, ApL. Number) (City) (State) (Zip) Phane Address Source
¥ 354 FISHERMANS WAY, JUPITER, FL 33477
Business Address (Name. Street) (City) (State} (Zip} Phate Occupation
, (703) 447-1943
D/L Number, State INS Number of Binth (City, Jlate) Citizenship
G300210600140 / FL “ AicH Gelnany| vs
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E
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L R D . : .
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The chi d/or parent was told to keep the Juvenile Court Clerk's Office
355-2526) informed of any change of address. Property Crime? Description of Property Vahue of Propecty
_4 Yes, by: D No: D Yes No
€1 Drug Activity S. Sell R Smuggle K. Disperses/ M. Mamufactore/ /Z Other Drug Type B, Barbi H. Hallucinog P Paraphemnat U. Unknown
O NNA B. Buy D. Deliver Distribute Produce/ N N/A C Cocaing M. Marijuana Equipment Z Other
DI p Possess T. Traffic E. U Cultivate A Ampheumine  E Hemin 0. Opium/Deriv. S. Synthetic
C | Chacge Description w i H Violation of ORD #
| BATTERY-SIMPLE (TOUCH OR STRIKE) q 784.03()(A)X1) .
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H
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H
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Health / Apgarent Physical Condition of Defendant Any knowledge of the following: L] Mensl [ EscapeRisk [ Modication [ Deformities L injurics
1 Explain:
’r‘ Chock which spplies: [ ] Released OR. [ Released to Parent/Guardian O TO.T. County Jail | PROPERTY - Received By Relcased By Released To
2 [ Posted Bead [ South County Mental Health
E | Transported By Date Transporied Time Transparted | Other
5| O INSTRUCTION NO. 1 - Mandatory appearance in court Location (Court, Room)
T| @ INSTRUCTION NO. 2 - You need not appear in Court :
cep s . Court Date and Titme
¢ but must comply with instructions on Page 2. No
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O | | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMPT OF COURT AND A W. .
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DOMESTIC VIOLENCE PROBABLE CAUSE
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N Date / Time AFFIDAVIT
ol 06/21/2023 14:29 Palm Beach County
"‘ Agency ORI Number Agency Name Agency Report Number
N FL 0501700 JUPITER POLICE DEPARTMENT 5 4 L23-002535
O | Name (Lasi, First, Middie) Alas Race Sex Uate of Birth
F| GUIDI, ERIC JORDAN W | M| 01/14/1960
S Charge Description
| 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)

Victim's Name (Last, First, Middle) Race Sex Date of Birth
v _GUIDI, NANCY W [ F | 08/04/1971
(I: Local Address (Street, Apt. Number) (City) (State) @p) Phone Address Source
| 354 FISHERMANS WAY, JUPITER, FL 33477 (703) 919-3455
kld Business Address (Name, Street) (City) (State) Zip Phone Occupation

Written Taped  Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [ b

VISIBLY UPSET
vicTms sTaTEMENTS: [0 O

RELATIONSHIP BETWEEN VICTIM & SUSPECT

SPOUSE

<
m
w

PHOTOGRAPHS:  Scene:
Victim:

911 CALL:

WEAPON USED:
WITNESSES:

INJURIES:

MEDICAL TREATMENT:

AT: Scene:

Hospital:

CALLER: OFFENDER
TYPE:
(If YES, attach witness list)

PARAMEDICS: PBFR
PHYSICIAN(S) /'HOSPITAL:

0O b bdbd g (1BdBbd M
XOOOOKOOO3

ACT COMMITTED IN PRESENCE

OF MINOR(S): NAMES/AGES:

H. R. S. NOTIFIED:
VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED:

-~
N

CASE #

OO0 00 O

N| On the above date and time, I responded to 354 Fishermans Way in regards to a possible domestic incident
A| between the caller, Eric J. Guidi (wm, 1/14/60) and his son, Evan Guidi (wm, 8/23/00). Upon my arrival, with
R} my BWC activated) I made contact with the caller, Eric Guidi outside his residence.
R
STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

JOS5E
-~ SIGNATURE OF ARRESTING OFFICER
Sworn to and subscribed to before me this __ 21 day of June ' 2023

MCGILLICUDDY, STEVEN
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.§¢

COURT STATE ATTORNEY %EN_TRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
Date/ Time Palm Beach County
3 06/21/2023 14:29 Narrative Continuation
'I‘ Agency ORI Number Agency Name Agency Report Number
N FL 0501700 JUPITER POLICE DEPARTMENT 5 4 23-002535

m< — A >» 0 A » 2

Guidi advised he and his wife, Nancy Guidi (wf, 8/4/71) were having a somewhat heated discussion on the 1lst
floor of the residence when his son, Evan came from behind him and grabbed him in a chokehold. Eric advised
his wife, Nancy was in his face screaming at him when Evan came up from behind him., Eric stated Evan grabbed
him with such force that he believed he damaged his trachea. Eric was examined by PBFR station 18 (run#
23073429), who advised his injury, if any was minor. There were no visible injuries to Eric”s neck, which was
photographed for evidence. Eric advised there was no physical contact between he and his wife.

Myself and Officer Albano then made contact with Nancy and Evan inside the residence to obtain their account
of the incident. Evan advised his father and mother were arguing with eachother when his father became
physical with his mother, grabbing her by the hair. Evan stated he approached his fatherufrom behind and
placed him in a bear hug in an attempt to get him away from his mother. Evan advised his father hit him in
the nose with the back if his head causing his nose to bleed.

Eric"s wife, Nancy advised her husband suffers from bipolar disorder and believes was having an episode. She
said Eric became irate and screaming at her before pulling her hair and shoving her. /She stated Evan only
tried to diffuse the situation and remove Eric away from her. She advised [Evan grabbed his father from the
back in a bear hug when Eric hit him in the nose with the back of his head.

Eric Guidi was subsequently placed under arrest and charged with domestic simple battery, pursuant to F.S.S
784.03 (1) (A) (1) and transported to the Palm Beach County Jail without incident.

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my

investigation, are true.
/C 55

V SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this ___ 21 day of June . 2023
MCGILLICUDDY, STEVEN , } /
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F S.§ 1320)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




VICTIM NOTIFICATION FORM

This form must be completed when one 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) - Dating Violence

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated
battery, sexual assault, sexual battery, stalking, aggravated 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#: 23002535 Agency: Jupiter Police Department

Offense: simple domestic battery

Suspect/Offender: Eric Guidi

D.O.B. 1/14/60 Race: w SeXinam

2. Warrant #(s):

3a. Victim’s Name: Nancy Guidi
Address: 354 Fishermans Way

D.0B./ 8/4/71 Race: w  Sex: f

City: Jupiter State: Fl ZIP: 33477

Home #: (703)919-3455 Work #; Other:

3b. Victim's Next of Kin, Friend or Neighbor;” Evan Guidi (son)

Address: 354 Fishermans Way.

City: Jupiter State: Fl ZIP: 33477

Home #: 561-670-4484 Work #: Other:

NOTE: PURSUANTTO'F.5.119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

[___I Waiver: I choose not to be notified when the arrestee is released from custody.

D Confidential: Irequestthe information on this form be kept confidential (applicable only to sexual
battery, stalking, child abuse, harassment or domestic violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:

Officer’'s Name: L. Cedeno I.D.#4 1085 Date: 6/21/2023

1 copy = Corrections or State Attorney (Warrant Application) 1 Copy = Warrants Section 1 copy = Central Records
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PALM BEAGCH COUNTY

SHERIFF’S C

Floruda State Statute £xemyhm Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
. 118.0712)(d} Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
§ | 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k]
a
£ 3 119.071(4)(c) Undercover personnel.
x
w
E -] 119.071(2)(f) Confidential informants (Cls).
3 119.071(2)(e) Confession.
@ | 985.04(1) Juvenile offender records.
2
E‘ | 119.071(h)(i) Assets of a crime victim.
% 395.3025(7)(a)
w . ' ical inf jon.
s 3 456.057(7)(a) Medical infarmation
c
L 3 394.4615(7) Mental health information.
2
2 " - - -
a . 119.071(4}(d)(2)(a) Home address, ?elephone, Social Security number, date of birth, af photos of active/former LE personnel,
spouses, and children.
X (i) nfz.?(:}tl))m-m’ Social Security, bank account, charge, debit, and credit card humbers) 2
= (viii} 394.4615(7) Clinical records under the Baker Act.
E ] {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
é 3 (XI;I)I;'I(;?Z(II()Z(L(;‘)’ Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Date: 6/22/2023

Booking Number: 2023016231
Specialist Name/ID: Chantel Daniels/30347




