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~TowTs Nt ARREST/NOTICETOAPPEAR  ;Arsifiowmmo 2 Mot ir o m JUVENILE l—
o 2NTA. S. Juvenile Referral
"f Agency ORI Number Agency Name Agency Report Number (N.T.A.’s only)
N 0500200 Boca Raton Police Department 3, 2| 2023-012304 _
; Charge Type L 1. Fetony 3. Misdemennor U s. ordinance 1f Weapon Seized :."fh'::‘
T e O 2 Trafhc Felony 0 «. Teaffic visdemeanor 0 .ot Eor e UNARMED poiviy
: Location of Arrest (Including Name of Business) Location of Offense (Busincss Name, Address)
11, 133 SE MIZNER BLVD, BOCA RATON, FL 33432 133 SE MIZNER BLVD, BOCA RATON, FL 33432
(') Date of Arrest Time of Arrest ‘Booking Date ‘Booking Time Lail Date Tail Time Location of Vehicle
N 09/30/2023 22:38 09/30/2023 22:48 09/30/2023 23:45 NONE
Name (Last. First. Middle) Alias (Name. DOB. Soc. Sec. #. Exc.)
MCCLENNEN, GIANNA MARIE Alias:
Race w1 o Sex Date of Birth Height Weight Eye Color Hair Color Complexion BunlM
pooik O ongwnie | W | F 10/23/2000 502 100 UNKNOW BROWN MEDIUM AAT
D {'Scars, Marks, Tasoos, Unique Physics! Features (Location. Type, Description) Marital Status | Religion Indication of: [a] (m]
|F=, [\/()we S Alcobol tnfluence vuu NoUnk.D
€ { Local Address (Street, Apt. Number) (Ciy) 1§ (State) 2ip) Phone tlmc.::mg T’rnma.
¥| 11481 CHIPMUNK DR, BOCA RATON, FL 33428 (561)859-1920 |\, ig=e,. | D
A | Permanent Address (Street. Apt. Number) {City) (Stare) (Zip) Phone Address Source
¥ 11481 CHIPMUNK DR, BOCA RATON, FL 33428 (561) 859-1920
Busincss Address (Name, Strect) (City) (State) (Zip) Phone Occupation
REDCONI, (561) 826-862S Manager
D/L Number, State NS Number Place of Birth (City. State) Citizenship
M245293008830/ FL BOCA RATON, Fizn, | US _
C | Co-Defendant Name (Last. First. Middte) Race Sex Dete of Birth O 1 Arrected [ 3. Felony O 5. tuvenite
0 2 atage [ 4. Misdemeanor
IEJ Co-Defendant Name (Last, Fisst, Middle) Race Sex D of Birth O arrested [ 3. Felony O 5. suvenite
£ N Dz.uuﬁ I‘.Miﬂhnennut
O Parent O other: ﬂd / Name (Last, First, Middle) Residence Phone
l‘J D lﬁ‘ljl‘uﬁdﬂn o
v | Addeess (Sweet. Ape. Nember) \ 7 (City) (State) Zip) Business Phane
E .
': Notified by: (Neme) Vd Date Time JUVENILE DISPOSITION
L 4 1. Handled/Processed within ; TOTJAC
~Rspactmentand Refcasod
E Released To: (Name) Relatioaship Date’ Time
The above address was provided by [J defendant and/or O defendant's parents. School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime” Descviption of Property Value of Proparty
[m] Yo by [m] No: Ova No
¢ Drug Actvity S. Sefl R Smuggle K. Disperses’ M. Manufacture/ Z. Qther Drug Type 8. H. H P. Paraph U. Unknown
Ol NNA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijusna Equipment Z. Other
g P. Possess T. Traffic E.Use Cultivate A. Amphetamine E. Heroin 0. OpnmvDenv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
%1 BATTERY- BATTERY (SIMPLE) 784.03(1A1)
?; Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Nomber Boad
£ N / 1 Ov X~
¢ | Charge Description — Stautc Violation Narmber Violation of ORD #
1]
(:; Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Nuenber Bond
£ z Oy O~
¢ | Charge Deseription Statutc Violation Number Viotation of ORD #
H
?:‘ Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
: L Ox O
Hoalth / Apparcnt Physical Condition of Defenidant Any knowledge of the fotlowing: L] Menaal L) Escape Risk L) Madicaon L Deformities L injuries
z GOOD Explain:
T | Check whidk applies: O Reteassd OR. O Released 10 ParenvGuardian ET.().T, County Jail | PROPERTY - Received By Relesscd By Released To
P [ Postdd Bond [ South Connty Mental Health 868 868 [ -
E | Transported By Date Transported Time Transposted | Other .
861 09/30/2023 | _23:45 93 OCT 1aM7:57
N INSTRUCTION'NOX! - Mandatory appearance in court Location (Cour. Room)
9 . South Cou 200 W Atlantic Ave Delray Beach, FL 33444
T] O INSTRUCTION NO. 2 - You need not appear in Court — n..:"y ay
¢ but must comply with instructions on Page 2. 10/26/2023 08:30:00 N
:30: o
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
A | FOR MY ARREST SHALL BE ISSUED. Available
:
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency Signature of Arrcsting Officer =~ Name Vaxification (Printod by Arrestee)
a .
D i o=
] 3 Owngerons O Resisted Arvest Name of Arresting Officdf (Print) D.# (PRINT)
N Suicidal [ ouer WILLIAMS, D. 868 Ot T2 51 PAGE
Intyley Deputy LD # Pouch # Transporting Officer 1D # Agency 1 1
' [T~ 7 WALKER 861  BOCA [ Witmes vere ifsabjoct sigacd with an X, o

T 05y

yz jwsz”




) OBTS Narmber PROBABLE CAUSE AFFIDAVIT 1'2'.*:«'.':1\. ::M_,:'é::, m VN l———
D | Agency ORI Number Agancy Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 l 2023-012304
N Type: [ 1. Fetony (% 3. Misdemneanor [ 5. ordinance Spacial Notes:
a8 many

8 8pply. [ 2. Tratc Folony [ 4. Tratc Misdemeanor [ 6. Other
D | Nema (Last, Firat, Wicdie) — — Allas Rece | Sex | Dete of Bich
| MCCLENNEN, GIANNA MARIE W | F | 10/23/2000
g Charge Descripion e e —. Charge
A 784.03(1A1) SIMPLE BATTERY N R R I TET VP
g Charge Description ) -‘- Eal —3 < w TN VO Graboe Description
: widzotiel Info Containgd

The undersigned certifies and swears that he/she has just and ble gt to bell and does believe that the above named Defandant committed the following violation of law.

O committed the below acts in my presence. [0 was observed by who toid
[ confessed to i that he/she saw the arrested person committ the below acts.
admitting to the below facts. (@ was found to have committed the beiow acts, resulting from my (described) investigation.

Onthe __30  dayof September 2023 at__22:38  (Specifically include facts constituting cause for arrest.)

The victim signed Marsy s law paperwork.

On 9/30/2023, at 2130 hours, I was dispatched to 133 SE Mizner Blvd (Hijinks Grill) in
reference to a disturbance. Upon my arrival, it was determined the original incident was
unfounded. As I was walking away, I observed a separate altercation occur within the
bar, and from where I was standing, I was able to observe the entire incident.

I watched as a W/F, Gianna Mcclennen, walked into the bar and approached the victia,
I Gianna and ] began(yelling at each other. After several seconds, I
observed Gianna shove Jll then the«two of them began physically fighting. Following

the initial contact by Gianna, JHllllll began pushing back in a manner consistent with her
defending herself.

mro>»®om 0% v

mmn C>»0

Based upon the above information it)is clear the Gianna is the primary aggressor and as
such, Gianna was placed under arrest for Simple Battery FSS 784.03(1Al1l) at 2238 hours.

s
T{ Gianna was placed in handcuffs:that were checked for tightness and double-locked.
A
T
e| Video footage of the incident was captured and submitted as evidence. Gianna was
: transported to Palm”Beach, County Jail.
N
T
N\
Al SWORN AND SUBSCRIBED BEFORE ME
D
y CER )20 J%g‘\/e 6®
N IMMLER, AMANDA SIG! OF ARRESTING / INVESTIGATING OFFICER
é NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)
R NAME OF OFFICER (PLEASE PRINT)
H DATE P;GEOF .
v _.___.__MM
E DATE

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




i
é
s
5
z
‘
E
e
!
x
]
1
3
]
,
i
:

i
,
1
4

Palm Beach County Sheriff’s Office — Arrests Only

{2)(a)-(e)

(viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number{s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
g d0 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
2
a
5 ] 119.071(4)(c) Undercover personnel.
£ 3
st
g. [} 119.071(2){f) Confidential informants {(Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
o
’é a0 119.071(h)(i) Assets of a crime victim.
(3
5 395.3025(7)(a), L. .
g =] 456.057(7)(a) Medical information.
£
E [} 394.4615(7) Mental health information.
2
1 " " - "
a O 119.071(4)(d)(2)(a) Home address, Selephone, Social Security number, date of birth, orlphotos of active/former LE personnel,
spouses, and children.
X (iti) 119.0714(1)i)-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
[m]
O
m)

8 (xii}) 741.30(3)(b} The victim’s address in a domestic violence action onpetitioner’s request.
)
K] (xiii) 119.071(2)(h), . . A '
é_ 119.0714(1)(h) Protected information regarding victims/©f child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2023025783

Date: 10/1/2023

Specialist Name/ID: Chantel Daniels/30347




