
D
M

OBTS Number ARREST / NOTICE TO APPEAR
I Arresi

2. NT A
3. Request for Warrant
4 Request for Capias

JUVENILE r
Agcncv Report Number (N T A '$ only)Agency NameAgency ORI Number

0500700
Charge Type
Check as many
as apply

□ 1. Felony□ 2 Traffic Felonv

Riviera Beach Police Pep)S 3. Misdemeanor Od 4 Traffic Misdemeanor

Location of Arrest (Including Name of Business)

125 OCEANA VE, PALM BEACH SHORES, FL 334
O Dale of Arrest

01/11/2026
Name (Last. First. Middle)

ZICCARDI, JOSEPH A

Time of Artest

21:01
Booking Date

01/11/2026

'artment
5. Ordinance

C 6 Other

Booking Time

21:11

« i 4 I 26-00253
If Weapon Seized

Enter Type UNARMED
Location of Offense (Business Name, Address)

2300 BROADWAY, RIVIERA BEACH, FL 33404

Multiple
Clearance
Indicator

Jail Date Jail Time Location of Vehicle

Alias: Alias (Name DOB. Soc See #. Etc )

D
E

Race
W - White
B • Black

1 - American Indian | ...
O - Oriental/Asian I ” M

Date of Birth

05/05/1999
Scars. Marks. Tatoos. Unique Physical Features (Location Type. Description)

N
D

Local Address (Street. Apt Number) (City)

0

E

X

0
D

X

R

E

H

E

E

N
0

E

0

E

Height

6'00
Weight

260
Eve Color

BLUE
Mantal Status

5
100 WINNECOMAC CIRCLE, KINGS PARK, NY 11754

Permanent Address (Street. Apt Number) (City)

(Slate) (Zip)

100 WINNECOMAC CIRCLE, KINGS PARK, NY 11754
Business Address (Nainc. Street)

D/L Number. State

145903789/NY
Co-Defendant Name (Last First. Middle)

CoDefendani Name (Last. First. Middle)

D Parent d Otherd Legal Custodian
Address (Street. Apt Number)

Notified by (Name)

Released To (Name)

(Slate) (Zip)

(City) (State) (Zip)

Soc Sec Number INS Number

Race

Race

(City)

Name (Last. First, Middle)

Relationship

(State)

Dale

Dale

Hair Color

BLACK
Religion

CHRISTIAN
Phone

(631) 626-6824
Phone

Phone
(631) 626-6824

Place of Birth (City, State)

Date of Birth

Date of Birth

(Zip)

Time

Complexion

LIGHT
Indication of:
Alcohol Influence
Drug Influence
Residence Type.

Build

MUSCULana
v“n N°sUnk □

l.Cily 3 Florida
li CW1Y_4 OuloT Slate
Address Source

DEFENDANT
Occupation

Driver
Citizenship

US
□ 1 Arrested □ 3. Felony □ 5. Juvenile

□ 2 At Large □ 4 Misdemeanor

□ 1 Arrested □ 3. Felony □ 5 Juvenile

□ 4 Misdemeanor

Residence Phone

JUVENILE DISPOStnON
i. Handled/Prdcesstd wuhiti

Den-irttwcnt .and Released

Business Phone

2. TOT JAC"
3 Incarceraied

The above address was provided by O defendant and/or O defendant’s parentsThe child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address.
O Yes. bv:

Drug Activity

P Possess

S Sell
B. Buv
T Traffic

R Smuggle
D Deliver

School Attended Grade

K Disperses.'
Distribute

M Manufacture/
Produce'
Cultivate

Z Other

Property Crime?

□ Yes 0 No

Drug Type

A. Amphetamine

Description of Property Value of Property

B Barbiturate
C Cocaine
E. Heroin

H. Hallucinogen
M. Marijuana
O Opium/Dcnv

P Paraphernalia/
Equipment

S. Synthetic

U. Unknown
Z Other

Charge Description

BA TTERY-SIMPLE (TOUCH OR STRIKE)
Statuie Violation Number Violation of ORD *

Drug Activity Drug Type

N
Charge Description

Drug Activity Drug Type

Charge Description

Drug Activity Drug Type

Amount/ Unit

Amount / Unit

Amount / Unit

Health / Apparent Physical Condition of Defendant

Check which applies. d Released O R

□ Posted Bond

Offense *

26-00253

Offense 8

Offense «

□ Released to Parent/Guardian

Cl South County Mental Health

Counts Domestic Violence

By d n

Counts Domestic Violence

Counts Domestic Violence

C] T O T County Jail

Warrant / Capias Number

Statute Violation Number

Bond o i

Violation of ORD 8

Warrant / Capias Number

Statute Violation Number

Bond

Violation of ORD 8

Warrant / Capias Number

Any knowledge of the following:

Explain:
PROPERTY - Received By

Bond

Released By Released To

Transported By Date Transported Time Transported Other

/ / : :
O INSTRUCTION NO. 1 - Mandatory appearance in court
S INSTRUCTION NO. 2 - You need not appear in Court

but must comply with instructions on Page 2.

Location (Court. Room)

Court Date and Tunc

I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED I UNDERSTAND THAT SHOULD
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
FOR MY ARREST SHALL BE ISSUED

Signature of Defendant (or Juvenile and Parent/Custodian)

D
M

HOLD for Other Agency Signature of ArresstfiY Officer

□ Dangerous C Resisted Arrest Name of Arresting Officer (Print) ID 8

d Suicidal d Other BAPTISTE, A. 7292
Pouch 8 Transporting Officer ID 8 Agency

OFC. BAPTISTE 7292 RBPD

Date Signed

No
Photo

Available

(PRINT)
Tam^erificaborUPhnic^^Art^^^^^^^^^^^j^^

IAN 1 2 2026
PAGE

1 OF 1
Witness here if subject signed with an "X".

□ .GOURT' /Q STATE ATTORNEY □ AGENCY □ CENTRAL RECORDS □ JAIL □ CRIME ANALYSIS □ P, I. O. □ DEFENDANT

pH-R

NOT A
 CERTIFIE

D COPY



DOMESTIC VIOLENCE PROBABLE CAUSE

D

Date / Time

01/12/2026 00:25
AFHDAVI1

Palm Beach County
Agency ORI Number Agency Name Agency Report Number

N FL FL0500700 Riviera Beach Police Department Bl 4| 26-00253
Alias Race Sex Date of BirthD

E
Name (Last. First, Middle)

ZICCARDI, JOSEPH A

R
G

Charge Description

784.03(l)(A)(l) BATTERY-SIMPLE (TOUCH OR STRIKE)
Victim's Name (Last. First, Middle)

ZICCARDI, ANTHONY J

W M 05/05/1999

Sex

M

Race

M

Local Address (Street, Apt Number) (City) (State) (Zip) Phone A

B (State) (Zip) Occupation

Written Taped Oral
DEFENDANT'S STATEMENTS □ S □

VICTIM'S STATEMENTS: DSD
OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):

STRESSED

RELATIONSHIP BETWEEN VICTIM & SUSPECT

BROTHERS

A
D

D

0
N

A

N

F

0
R
M

A

o
N

YES NO
PHOTOGRAPHS: Scene: □ SI

Victim: SI □
911 CALL: SI □

WEAPON USED: □ SI
WITNESSES: SI □

INJURIES: SI □
MEDICAL TREATMENT: SI □

AT: Scene: □ SI
Hospital: □ SI

ACT COMMITTED IN PRESENCE
OF MINOR(S): □ SI

H. R. S. NOTIFIED: □ SI
VICTIM PREGNANT: □ SI

VIOLATION OF RESTRAINING
ORDER: □ S!

PRIOR HISTORY OF DOMESTIC
VIOLENCE: □ SI

ALCOHOL OR DRUGS INVOLVED: SI □

CALLER ANTHONY ZICCARDI
TYPE:

(If YES, attach witness list)

PARAMEDICS:

PHYSICIAN(S) / HOSPITAL:

NAMES/AGES:

CASE #:

N

A

R

R

STATE OF FLORIDA
COUNTY OF PALM BEACH f

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

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me thii of January 2026

COURT

_BARR, BRXAN H>_
NOTARY PUBLIC / CLERK OF odpRT /OFFICER (F.S.S. 117.10)

STATE ATTORNI CENTRAL RECORDS JAIL CRIME ANALYSIS P. I. 0.

REDACTED

REDACTED REDACTED

NOT A
 CERTIFIE

D COPY



A

OBTS Number v icum iniormaiion connaeniiai rer iviarsy s La
PROBABLE CAUSE AFFIDAVIT

V

1 JUVENILE2. N.T A 4 Request for Capias

D

M

Agency ORI Number

FL FL0500700
Agency Name

Riviera Beach Police Department
Agency Report Number

Bl 4\ 26-00253
N Charge Type □ 1 FelonyCheck as many —_

as apply. LJ 2. Traffic Felony
(S 3 Misdemeanor O 5 Ordinance
O 4. Traffic Misdemeanor D 6. Other

Special Notes.

D
E
F

Name (Last. First. Middle)

ZICCARDI, JOSEPH A
Alias Race

w
Sex

M
Date of Birth

05/05/1999
C
H
A
R

Charge Description

784.03(l)(A)(l) BATTERY-SIMPLE (TOUCH OR STRIKE)
Charge Description

G
E
S

Charge Description Charge Description

V

Victim s Name (Last. First. Middle)

ZICCARDI, ANTHONY J
Race Sex

M
C

T

RED (Zip) Phone Address Source

M
Bu (City) (State) (Zip) P Occupation

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law
The Person taken into custody
□ committed the below acts in my presence. □ was observedby_whotold
□ confessedto___ _thathe/she saw the arrested person committ the below acts,

admitting to the below facts. [J was found to have committed the below acts, resulting from my (described) investigation.
On the 12 day of January. 2026 at 00:23 (Specifically include facts constituting cause for arrest.)

In th© City of Riviera Beach, Palm Beach County Florida, the following occurred:
The following was captured utilizing a department-issued BWC.

p
R
o On January 11, 2026, at approximately 1856 hours, Officer Baptiste was dispatched to a
8 Domestic that occurred at 2300 Broadway, Riviera Beach, Florida 33404. Dispatch advised
B

that the Palm Beach County Sheriff's Office is standing by and requesting assistance in
l reference to a domestic that occurred in an Uber on Broadway, with the victim being
E covered in scratches. Dispatch advised Sheriff Deputies were with the victim at 125

Ocean Ave, Palm Beach Shores, FL 33404, where the victim called 911 and relocated to.
c Upon arrival, Officer Baptiste observed the victim, identified as Anthony Ziccardi
u , with minor bruising and scratches on the forehead and under the rigs eye.

s
T
A

Anthony provided officer Baptiste with a sworn recorded statement of the following, not
to be taken as verbatim.

Anthony stated that he, his brother Joseph Ziccardi (DOB: 05/05/1999, W/M), and their
mother Kim Ziccardi-Sansone (DOB: 11/06/1965, W/F) were traveling northbound over the
Broadway Bridge from West Palm Beach in an Uber. Anthony mentioned that Joseph was on
the phone with his girlfriend and began to act irrationally, which included pushingtheir mother, Kim. Anthony speculated that Joseph's behavior might have stemmed from
being upset about dinner reservations, although he could not confirm this. As Josephcontinued to be aggressive towards Kim, Anthony intervened and told him to stop. In
response, Joseph directed his aggression towards Anthony, kicking and punching him.
Anthony was unable to recall which hand Joseph used or whether it was a punch or a slap.
The Uber driver pulled over at the Marathon gas station located at 2520 Broadway, andit was at this point th^t Anthony and Kim kicked Joseph out of the vehicle. Once Joseph

A
D
M

I

N

S
T
R

SWORN ANO SUBSCRIBED BEFORE

BAS
NOTARY PUBLIC / CLERKjOF

AKd_
»T7 OFFICER (F.S.S. 117.10)

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

1/12/2026
DATE

BAPTISTE. AARON (7292)
NAME OF OFFICER (PLEASE PRINT)

_01/12/2026_
DATE

PAGE

1 OF 3

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P. I. 0.

REDACTED
REDACTED REDACTED

REDAREDACTED
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CONFIDENTIAL VICTIM INFORMATION PER MARSY'S LAW

A

OBTS Number PROBABLE CAUSE AFFIDAVIT
SUPPLEMENT

1. Arrest 3 Request for Warrant
2 N T A 4. Request for Capias 1 JUVENILE

D

M
Agency ORI Number

FL FL0500700
Agency Name

Riviera Beach Police Department
Agency Report Number

8\ 4 \ 26-00253
N Charge Type: □ 1 FelonyCheck as many ——

as apply LJ 2 Traffic Felony
QO 3 Misdemeanor O 5. Ordinance
□ 4 Traffic Misdemeanor O 6 Other_ Special Notes

D
E
F

Name (Last. First. Middle)

ZICCARDI, JOSEPH A
Alias Race

w
Sex

M
Date of Birth

05/05/1999
exited the Uber, Anthony and Kim continued their ride to 125 Ocean Ave.

Let it be noted Anthony also mentioned that he had to hold back his mother, Kim, from
exiting the Uber to confront Joseph because he didn't trust Joseph to be alone with her.

Officer Baptiste then made contact with Joseph, who provided a sworn recorded statement
of the following, not to be taken as verbatim.

p
R

0
B
A
B

L

E

Joseph recounted that everything started with an argument on Clematis Street in West
Palm Beach. Afterward, they left West Palm Beach and returned to the previously
mentioned address. Joseph mentioned that he was unaware they were going to eat at the
Pink Hotel and expressed a desire to take a shower. This made Anthony angry, and he told
Joseph that he didn't need to shower. During the argument, Joseph stated that Anthony
pushed him, leading to a physical altercation. At one point, during the tussle, Anthonybit Joseph's fingers on his left hand. Joseph then tried to pull his hand away, and that
was when Anthony released his hold. Following this altercation, Joseph said that
everyone stopped fighting and remained silent for the rest of the ride until the Uber
driver stopped at the Marathon Gas Station located at 2520 Broadway. At that point,
Joseph chose to exit the Uber and walk back to 125 Ocean Avenue to create some distance
between himself and Anthony.

Let it be noted, Joseph sustained lacerations on the middle fingers of his left hand.

Officer Baptiste then made contact with Kim, who provided a sworn recorded statement of
the following, not to be taken as verbatim.

Kim stated that she, Anthony, and Joseph were on their way to dinner, and Joseph wanted
to take a shower and stated that her home was right next door to the restaurant. Kim
noted that Anthony and Joseph started arguing because Anthony couldn't understand why
Joseph needed to shower. Kim agreed that there was no need to stop for Joseph to take a
shower since they were already heading to dinner. While sitting between Joseph and
Anthony, the two began to physical altercation with each other. Kim wasn't sure who
touched whom first, and she stated that she never saw Anthony bite Joseph's hands or
anything else. Kim described the situation as mutual between Joseph and Anthony, notingthat they do not get along well due to their differing ideas.
Kim stated that she was neither touched nor injured during the altercation between
Joseph and Anthony.

Officer Baptiste took pictures of the injuries and uploaded them to Evidence.com.

Joseph was arrested and taken to JFK North Hospital for medical clearance before being
processed at the Riviera Beach Police Department. Joseph was later transferred to the

A
0
M

SWORN AND SUBSCRIBED BEFORE ME

N BARR, BRIAN H SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
S NOTARY PUBLIC / CLERK Qj^OURT/ OFFICER (F.S S. 117.10)
T
p _BAPTISTE, AARON (7292)__01/12/2026_ NAME OF OFFICER (PLEASE PRINT) _
V

DATE _01/12/2026_ 2 OF 3
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P. I. 0.

NOT A
 CERTIFIE

D COPY



CONFIDENTIAL VICTIM INFORMATION PER MARSY'S LAW

D

M

N

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3 Request Tor Warrant

SUPPLEMENT 2 N T A 4 Request for Capias 1 JUVENILE

Agency ORI Number

FL FL0500700
Agency Name

Riviera Beach Police Department
Agency Report Number

8 � 4 | 26-00253
Charge Type O 1 Felony ® 3. Misdemeanor □ 5. Ordinance
Check as many
as apply. LJ 2 Traffic Felony LJ 4. Traffic Misdemeanor LJ 6. Other

Special Notes.

D
E
F

Name (Last, First. Middle) Alias

ZICCARDI, JOSEPH A
Race

w
Sex

M
Date of Birth

05/05/1999
Palm Beach County Jail for further processing.
Based upon the facts above, I found Probable Cause to arrest and charge Joseph with
Domestic Battery. Anthony received a Victim's Rights Pamphlet with the case number and
information regarding to the incident. Anthony also declined the Lethality Assessment
Form.

p
R
0
B
A

B

L

E

C
A
U

S
E

S
T
A

T
E
M

E
N

T

A
D
M

N

S
T
R

SWORN AND SUBSCRIBED BEFORE ME/

IN H SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CL^K O^COURT / OFFICER (F S S. 117 10)

/12/2026
DATE

BAPTISTE, AARON (7292)
NAME OF OFFICER (PLEASE PRINT)

_01/12/2026_
DATE

PAGE

3 OF 3

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P. 1.0.

NOT A
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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. 784.048)

- 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_26-00253_ Agency Riviera Beach Police Department
Offense: Battery -Simple_
Suspect/Offender:Joseph A Ziccardi

D. O. B.: 05/05/1999 Race: white Sex: male

2. Warrant#(s):_
3. Complete one (1) of the following:

a. Victim’s Name^_Anthony_Ziccardi_
REDACTE _
City:_ _/jp. REDACTED
Home#: R Work#: Other:

b. Victim's next ofkin:_
Address:_City:_State:_Zip:_
Home#: Work# Other:

c Victim's designated contact other than next 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

SUSPECT/OFFENDER
JosePh_
A_COURT
CASE/WARRANT#
.

(FOR

WARRANTS
USE

ONLY)

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION FORM, AND
UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE NOTIFIED OF THE RELEASE
OF THE SUSPECT/OFFENDER.

Signature of person waivingnotification:_
Printed name of person waivingnotification:_
Officer's Name:Ofc. Baptiste j D 7292 Date:01/12/2026

REDACTED
REDACTE REDACTED REDACT
REDACTED

NOT A
 CERTIFIE

D COPY



Palm Beach County Sheriffs Office
Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)

c0
Q.
EuX

UJ

□ 119.071(4)(c) Undercover personnel

□ 119.071(2)(e) Confession

V)co
E
g

£g
z
□

□ FL Const. Art. 1, s. 16(b)(5)

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. The term
"victim" does not include the accused (ref. page
110 of the CRTM for additional information)

□ 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

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

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

□ 119.071(4)(d)2.a.
Home a ddresses, telephone numbers, dates of
birth, and photographs of active/former LE

personnel, spouses, and children

™ o
=6 5

co .2
5 re

H3 E
o 5

IX

El (iii) 119.0714(l)(i)-G), (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

□

□

ai£
5

□

□

□

□

REVIEW COMPLETED BY

Booking Number: 2026000988 Date:1/12/2026
Specialist Name/ID#: Joseph Kovach/44820

REV. 09/2023
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