3892
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OBTS Number ARREST / NOTICE TO APPEAR 1.Arest 3. Request for Warrant 1 Juvenile N
Juvenile Referral Report 2 NTA. 4 Requestfor Capias
z | Agency ORI Number Agency Name Agency Report Number
2 FL0O500300 BOYNTON BEACH POLICE DEPT. 34-24-004030
?— Charge Type: 8 1. Felony [ 3. Misdemeanor O 5. Ordinance If Weapon Seized Enter Type g‘:‘:ﬁ:‘u
g Check as many as Apply. [ 2. Traffic Felony O 4. Traffic Misdemeanor O 6. Other Indicator 1
§ Location of Armest (Including Name of Business) Location of Offensa (Businass Name, Address)
Dste of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time tocation of Vehicle
03/08/2024 19:11
r_ﬂm_-FW(L o, Firsi Alas (Name, DO'B_S_Joc. Sec. # El)
TIANO, GEORGIA, ZETA
] ) ox te of Birth o1 ight ye Color air Color Complexion Build
wownts \-sowcainawn W [ F (09/12/1972 5-05 130 BROWN [BROWN [LIGHT  [MEDIUM
[ Scars. Marks, Tatioos, Unique Physical Features (Location, Type, Description) Marital Status Refigion mm of ‘ 3 gr*.
influence
g Local Address (Street. Apt. Number) City) State) {Zip} one Residence Type 1
@ 1441 SW 26TH AVE BOYNTON BEACH FL 33426 (( ) _.- L L o e
8 Permanent Address (Streel. Apt. Number) {City} TState) 2P} Phone Address Source
(b - DEFENDANT
Business Address (Street, Apl. Number) Ty [State] Zip} Phore ~Occupation
( ), - UNEMPLOYED
DL Number. State ' NS Number Piace of Citizenship
T500—299-72-832-0 FL HARRISBURG PA |USA
« | Co-Defendant Name (Last. First, Middle) ox Date of Birth O 3. Arested [ 3. Felony 0O 5. Juvenile
o) O 2 AtLarge [J 4. Misdemesnor
0O [ Co-Defandant Name (Last, First, Middie) Daie of Bith D 1. Arestea  [J 3. Felony 0 5. Juvenile
© DO 2. AtLarge [J 4. Misdemeanor
[ Parent Name (Last) First) Residence Phone
{0 Legsi Custodian
O Other
Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
4 me Juvenile Drsposition
w ‘ 1. Handled/Processed within 2. TOT HRS/DYS
F Dept. and R 3
2 ased To (Name) ¥ Date ]Time
The above was provided by [J  and/or [ def 1t's parents. The/Child and/or parpnt was told to keep the Juvenile School Attended T
Court Clerk's Office (Phone 561-355-2526) mformod of any change of address
O Yes, By: (Name) DONo. (Reason)
rty Cnme? ] Description of Property Vaive of Property
ves O No OO
w | Drug Activity S. Seil R. Smuggle K. Dispense/ M._Manufacture Z. Other Drug Type B. Barbituate  H. Hallucinogen  P. Parap lia/ L. Unk
8 N. NA B. Buy D. Deiiver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment Z. Other
QO | P. Possass T. Trathc €. Use Cultivate A. Amphetamine E. Heroin O. Opium/Denv.  S. Synthetic
w | Cherge Description - SUMS Domestic Viclence | Statute Viciation Number Viciation of ORDE |
2 [Child Abuse w/o Great Bodily Harm 1 Rlyes [No [827.03(2c)
X ["Drug Activity “Drug Type AmountUnit [] WarrantCepias Number L
X
5N N | [24-504030 |
Charge Descniption ounts Domestic Viclence Statute Violation Number
§ OYes [ONo
§ | Dnug Activity Drug Type l Amount/Unit Offense ¥ Wasrant/Capias Number Bond
I3}
w | Charge Description ounts Domestic Viclence | Statute Viclation Number Violation of ORDW
e OYes [ONo
E rug Activity Drug Type LAmounuUnn Offense # Warrant/Capias Number l
o - : 4 -
w | Charge Description ou Domestic Violence | Statute Violation Number " Vicletion of ORDA
g OvYes [ONo - . )
£ [ Drug Activity ‘Drug Type - ' AmountiUnit fonse ¥ Wamant’Capias Numnber Bond
3] $ .
) Instruction No. 1 ' Location (Court, Room Number, Address)
5 o Mandatory Appasrance in Court South County Courthouse, 200 West Atlantic Ave, Delray Beach, FL 33444
g You need not appear in Court but must Court Date and Time
< with mmaaon on rovnru side. Month Day Year 7""‘ OaAaM_OPMm
2 1A E THE AND PLACE DESIGNATED TO ANSWER THE BED. | UN ND
3 APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT | MAY BE HELD IN CONTEMPY OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
I~
[o]
z Signature of Defendant (or Juvenile and ParentCustodisn) Date Signed
HOLD of Arresting Officer [ame Verfication (Printed Dy Arresiee)
Name: {PRINT)
F4 " ; -
s [J "Resisted Aest Arresting Officer (Print) iD.* —
3 <E‘°'°"‘“‘smm 0 pmer UENNINGS 1000 BU# Page
D, (] Transporting cor 1.0.# A y V'.M""" here is subject OF
. ( ENNINGS 1000 BBPD | Sorawinan x. 10F 1

|\ M




Marsy's Law

DOMESTIC VIOLENCE PROBABLE CAUSE AFFIDAVIT

PALM BEACH COUNTY
Onthe 8TH dayof MARCH 2024 at 17:52
subject:  TIANO, GEORGIA, ZETA boB: 09/12/1972 Case #: 24-004030
Charge Description: Child Abuse w/o Great Bod"y Harm Statute #: 82703(2(:)

Victim: pos; 02/05/2009 Race: W Sex: M

Personal Contac_

Narrative:
On March 8th, 2024 at approximately 17:52 hours, | responded to | NI i~ reference to a
domestic dispute. Prior to my arrival Dispatch overhead a female screaming over thephone.

Upon Officers’ arrival, screaming and banging could be heard from within the residence. Officers advised
that they observed a W/M/J within the residence. Officers stated that they.knocked on the door and
motioned for the male to come to the door. As the male was coming to the door a W/F was seen attempting
to grab the maie to prevent him from leaving. Officers made contact with the 'subjects outside of the
residence. While making contact with the W/F she was identified’as GEORGIA TIANO (09/12/1972).
GEORGIA was irate and heavily intoxicated while speaking with officers: Due to GEORGIA behavior, she
was detained.

| responded and made contact with the W/M/J who was identified as [l (02/05/2009) I
provided a sworn statement alleging that Il GEORGIA had arrived home intoxicated. Il stated
that GEORGIA started to bang on the wall and scream throughout the residence. JJJJli] also stated that
GEORGIA started shouting obscenities and banging holes into the wall. Illlllin an attempt to caim
GEORGIA down (to prevent injury and further tantrums) tried to hold her and sit her down on the couch. As
a result, Il stated that GEORGIA had struck=him; bit him, and scratched him throughout his upper

body Il refused medical assistance’ Jllllcompleted Marsy's law form.

Upon observing [l | observed fresh red scratches (that were raised) to the left side of his neck and
back area. Photographs were captured o

| attempted to make contact with the intoxicated GEORGIA, who stated that she was grabbed by

I and that she attemptedito get him off of her. GEORGIA stated that she doesn't recall what
happened. GEORGIA who was intoxicated started to shout profanity and call officers rednecks and niggers
and made statements about her wanting to Die. GEORGIA eventually calmed down and aiolﬁized and

stated that she was wrong. GEORGIA stated that it is okay for the wW/M

(07/11/1969) and h(oefzswsn to watch

No injuries were observed to GEORGIA's person. Slight small dot-like discoloration was observed on
GEORGIA's arms” Photographs were captured.

Upon Officers checking the residence contact was made with the _ who stated that he was in
the other room and didn't see the aitercation but only heard it.

Officers made contact with GEORG IA's| I o agreed to care ol
completed Marsy's Law form for [l and was provided with a victim's rights brochure was
advised of First Appearance.

Based on the above-mentioned investigation, | have probable cause to arrest and charge GEORGIA
TIANO with Child Abuse (Domestic) pursuant to FSS 827.03(2)(c). GEORGIA was also listed as suicidal.
GEORGIA was taken into custody and transported to BBPD booking. GEORGIA was later TOT PBCJ.




Defendant's Statement: 1 2Ped

Observation Of Victim (Physical and Emotional):

injuries to his neck and back

Relationship Between Victim and Suspect:

Victim's Statement: Taped

Marsy's Law




Photographs:  Scene: [JYes [®]No
Victim:  [@]Yes [JNo

911 Call: [Wlyes [JNo Caller: _

Tape Requested: [Wlyes [ONo
Weapon Used: [JYes [®]No Type:
Witnesses: [Jyes [w@No
Injuries: [myes [ONo
Medical Treatment: [Yes [w]No
At Scene [Jyes [®W]No Paramedics:
At Hospital [CJYes [m]No Physician(s):
Hospital:
Act Committed in Presence Of Minor(s):  [a] Yes [JNo
Name: I Age: 15
Name: Age:
F.DCF.Notified: [m]Yes [JNo Victim Pregnant: )[_|Yes [®]No
Violation Of Restraining Order: Oves @] No Case #:
Prior History Of Domestic Violence: [} Yes [w] No
Alcohol Or Drugs Involved: [myes [INo [J Unknown

Victim Contact Information:

Phone Home: Work:

Employer: Congress Middle School

Relative Name: Phone:_:
Address:

City/State:

State Of Florida

County Of PalmBeach

Appeared before me, JENNINGS  , (print name) personally known to me, who, being first duly sworn, says that

the facts above, based upon my investigation, are true.

Marsy's Law




VICTIM NOTIFICATION FORM

This form must be filled out in a case involving one of the following crimes:

- Homicide (Ch. 782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (S. 784.084)

- Domestic Violence (This includes any Assault, Agg. Assault, Battery, Agg. Battery,
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 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 #: 24-004030 Agency: Boynton Beach Police Depattment
Offense: Child Abuse w/o Great Bodily Harm
Suspect/Offender: TIANO, GEORGIA, ZETA

poB: 09/12/1972 Race: W Sex: F
2. Warrant # (s):
3. Complete one (1) of the following:
A.

8. victimsNextof in: |

Address:
City: State: Zip:
Home_ Work # Other:
C Victim's designated contact other than pext 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: 1 CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION FORM, AND
UNDERSFAND-THAT | AM WAIVING MY RIGHT TO BE NOTIFIED OF THE RELEASE OF THE
SUSPECT/OFFENDER.

Signature of Victim:

prinied Name ot viear | N ||| L Mg rs

[ X
Officer's Name:JENNINGS 1.0.¢ 1000  pate:03/08/2024 y S Law

(ATNO 35N SINVHYVM HO4)
‘# INVYdYM  /73SVD 1HNOD

- 43A0N3440 /153dSNS

VY13Z 'VI94039 'ONVIL




“‘ -' Palm Beach County Sheriff’s Office

T
L

s X

X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel

2

2

-

a

s

& O 119.071(2)(e) Confession

ud

=

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,
or the next of kin of a homicide victim. Thé.term
“victim” does not include the accused (ref. page 99
of the CRTM for additional information)

O FL Const. Art. |, s. 16(b)(5)

Home/employment telephone number,
home/employment address,©6r personal assets of a
person who has been the victim of sexual battery,
aggravated child abuse, aggravated stalking,
harassment, aggravated battery or domestic
violence

m| 119.071(2)(j)

Personal information contained in a motor vehicle
record

Public Info. Exemptions

a 119.0712(2)

Driver information ¢ontained in a uniform traffic

O 316.650(11) citation

Home addresses, telephone numbers, dates of
119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children

a

Sogial Security, bank account, charge, debit, and
credit card humbers

The victim’s address in a domestic violence action
on petitioner’s request

Protected information regarding victims of child
abuse or sexual offenses

(iii) 119.0714(1)(i)-()), (2)(a)-(e)

(xii) 741.30(3)(b)

{xiii) 119.071{2)(h), 119.0714(1)(h)

Florida Rules of Judicial
Administration 2.420

Other

B o|o|lolo|oljlo|O0)|X®

REVIEW COMPLETED BY

Date: 3/9/2024

Booking Number: 2024006435 Specialist Name/ID#: _ C.Daniels 30347

REV. 09/2023 . . . .



