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1. Arrest (No Warrant) 3. Request for Warnnt
A | OBTS Number Mﬂﬂmmw m‘Em ,lP PEAR 6. Arrest (Warrant) 4. Request for Capias 1 JUVENILE
3 Ceabicoetiol lofa Conkey - L ZNTA $. Juvenile Referral
'y | Asency ORI Number Agency Name TR ) : ‘Agency Report Number (N.T-A.'s anly)
N 0500200 Boca Raton:Police Department ... ... . ... 3 21 2023-004440
s | Charge Type: B8 1 Feiony 0 3. Misdemeanor [J 5. Ordinance If Weapon Seized gilulhple
T :;heekla‘s many O 2. Trafic Fetony [ 4. Traffic Misdemesnor O 6. oter enter Type  UNARMED In;::“x
: Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T| ,327 PLAZA REAL, BOCA RATON, FL 33432 327 PLAZA REAL, BOCA RATON, FL 33432
([) Date of Artest Time of Arrest Booking Date Booking Time Jail Date ail Time Location of Vehicle
N 04/01/2023 19:53 04/01/2023 20:03 04/01/2023 20:34 NONE
Name (Last, First, Middic) Atias (Name, DOB. Soc, Sec. 4. Etc.)
ZARRILLI, MARK Alias:
Race . Sex Date of Birth Height Weight Eye Color Harr Color Complexion Build
R Bk o oreanas | W | M 10/94/1965 6'01 250 GREEN WHITE LIGHT L
D [ Scars, Marks, Tatoos, Unigue Physical Features (Location, Type, Description) [ Q Marital Status | Religs e Indication of: a O
: Alcohol Influence Y No yo Unk.
: Vowu mo | Ctalic ol s O
E [ Local Address (Strect, Apt. Number) (City) (State) (Zip) Phone lliezl-dmﬂyrn ida ’3
N . City . Flori
o| 39128 OCEAN BLVD 901, HIGHLAND BEACH, FL 33487 2oty 4. Out of See ] :
A | Permanent Address (Street, Apt. Number) (City} {Suate) {Zip) Phone Address Source
N
v| 39125 OCEAN BLVD 901, HIGHLAND BEACH, FL 33487
Business Address (Name, Street) {City} (State) (Zip) Phonc Occupation
RETIRED,
D/L Number, State 1 INS Numbes Place of Birth (City. State) Citizenship
Z06685216410652 / FL “ ~—~\_TRENTON, NJ us
¢ | Co-Defendant Name (1ast. First, Middte) Ra Sex Date of Blrth Ot Arresied [ 3 Fetony O s suvenile
© /_\ 02 attarge [ 3. Misdemeanor
YE’ Co-Defendant Name (Last, First, Middic) Race Sex Date of Blrth Ot Arcested [0 3. Felony [ 5. uvenile
F Ora Large 0. \ﬁsda'n:.a_m-x
O paremt O other: Name (Lasy. First, widdl:)/ x Residence Phone
l’J O Loy Costotian : A
v [ Address (Street, Apt. Number) Cay) / [z 1 V4 Business Phone
\ | Notified by: (Name) 7 Date Time, JUVENILE DISPOSITION
L ; 3 1. Handled/Processed within 2.TOT JAC
£ i A ~—— Deparepentand Rolessed 3. Incaieepated
Released To: (Name) Refatfonship ‘ﬂ"’ / Time
The above address was provided by O defendant and/or | O de 's 'parentsA N 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. y Crime? Description af Property Vahue of Property
Yo, by: ] No: O ves No
¢ Drug Activity S. Sell R Smuggie K. Disperses/ M. Manuf§cture/ Z. Other Drug Type B H. P.? bia L. Unknown
Of NNa B. Buy D. Deliver Distribute Pre N.N/A C. Cocamne M. Marijuana Equipment Z. Other
‘S P. Possess T Traffic E. Use Cultiva A. Amphetamine  E. Heroin 0. Opium/Deniv. S. Synthetic
¢ | Charge Description \—/ Statute Violation Number Violation of ORD #
%1 CRIMINAL MISCHIEF-OVER $1000 806.13(1B3)
g Drug Activity | Drug Type Amaount ¢ Unit Offense # Counts’ | Domestic Violence Warrant / Capias Number Bond
E N / 1 Oy W~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
é Drug Activity | Drug Type Amount * Unit Offense ¥ Counts | Domestic Violence | Warrant ; Capias Number Hond
£ / Oy OnN
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
(R; Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violenee Warrant / Capias Number Bond
E / Oy Ox~
Health / Apparent Physical Condition of Defendant Any knowledge of the following; [ Mentat 0 Escape Risk L) Medication L] Deformities L] juries
N GOOD Explam:
T | Check which applies: [ Releascd O.R. [ Releasad w Pacent Guardian T.O.T.County Jail | PROPERTY - Recaived By Released By Released To
% [ Postéd Bond [ south County Mental Health 868 868 PBCJ
E | Transported By Date Transported Time Transported | Other ety i3 -.}9
868 04/01/2023 20:34 e
%1 O INSTRUCTIONWO. { - Mandato i Location (Court. Room)
o . Ty appearance n court s
H INSTRUCTION NO? 2 - You need not appear in Court ‘f::;: fdo:i‘m':o’ 200 W Atlantic Ave Delray Beach, FL 33444
. . . {\s
¢ but must comply with instructions on Page 2. N
[+]
5 I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR 1O PAY THE FINE SUBSCRIBED. | 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. Avalilable
®
E
A
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
2 N e — W
R HOLD for Other Agency Signature o%ﬁg Officer / Name Verification (Printed by Arrestee) !f-l'i F;LES i”u‘u - 33_;;_::‘
5 22 APR 2 DY
™ O Dangerous O Resisted Arrest . LD.# (PRINT) Lo E 2 A2
M [ suigdal [ o 868 PAGE
Intake Dep Au" LD.# Agency 1 of 1
‘\ ’ d 1/' BOCA Witness hese if subject signed with an "X".
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) TS oo PROBABLE CAUSE AFFIDAVIT a3 e e m JOVENLE l_1
D | Agsncy OR! Number Agency Name Agency Report Numbar
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 32 I 2023-004440
N Gharge Type: X 1. Felony [0 3. Misdemeanor [ s. ordinance Special Notes:
as many

as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Miw:l) — Alias Race Sex Data of Birth
F| ZARRILLI, MARK w | M| 10/04/1965
S Charge Description Charge Description
A 806.13(1B3) FELONY CRIMINAL MISCHIEF
g Charge Description Charge Descniphan
S

mmwc»O mi~ ®@>»w O v

“ZmTm—a>P =0

e undersigned certifies and swears
The Person taken into custody . . .

I he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of iaw.

[ committed the below acts in my presence. [] was observed by who told
O confessed to that heé/she saw the.arrested person committ the below acts.
admitting to the betow facts. N was found to have committed the below acts, resulting from my (described) investigation.
Onthe __ 1  dayof April ,_ 2023 at__19:53  (Specifically inciude facts constituting.cause for arrest)

On 4/1/2023, at 1925 hours, I was dispatched to 327 Plaza Real (Parking Garage B, Top
floor) in reference to an altercation. Victim 1 advised another subject damaged the top
of his vehicle during an argument.

Victim 1 advised that while waiting for a parking spot another vehicle pulled in a stole
his spot. Victim 1 confronted the driver of «the vehicle, Mark Zarrilli, at which point
Mark became agitated and started yelling. According to Victim 1, Mark exited his vehicle
and began slamming the top of Victim 1 s/ vehicle resulting in several visible dents
worth an estimated value of $1,000 dollars. Victim 1 then notified Mark he was calling
911 at which point Mark left the area,.

After the altercation Mark calledBRPD). I called Mark back and had him return to the
scene. Mark advised he pulled/into thé parking spot and got into an argument with Victim
1. According to Mark, a separate vehicle hit his car prior to pulling into the spot
which is what caused his agitation. Mark demanded to know the identity of the other
vehicle from Victim 1 reSulting in the subsequent argument. Although he was hesitant at
first Mark did admit to slamming the top of Victim 1°'s vehicle.

Based upon the combination of testimonial and physical evidence it is clear Mark
intentionally and,maliciously out of anger hit the top of Victim 1°'s car resulting in
estimated damages of $1,000 dollars in violation of F.S.S. 806.13(1B3). Mark was placed
under arresti\at) 1953 hours, and placed into cuffs that were checked for tightness and
double-locked.\Mark was transported to Palm Beach County Jail.
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ESTING / INVESTIGATING OFFICER

04/01/2023 NAME OF OFFICER (PLEASE PRINT)
DATE

PAGE

04/01/2023 1o 1
DATE
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Palm Beach County Sheriff’'s Office — Arrests Only

x

Florida State Statute

Description

Page Number(s)

119.071(2)(d)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to maobilization deployment or tactical operations.

943.053, 943.0525

NCIC/FCIC/FBI and in-state FDLE/DOC.

119.071(4)(c)

Undercover personnel.

L/E Exemptions

. 119.071(2)(f)

Canfidential informants (Cls).

119.071(2)(e)

Confession.

985.04(1)

luvenile offender records.

119.071{h)(i}

Assets of a crime victim.

395.3025(7)(a),
456.057(7){a)

Medical information.

394.4615(7)

Mental health information.

119.071(4}(d)(2)(a)

Home address, telephone, Social Security number, date of birth, orsphotos of active/former LE personnel,
spouses, and children.

(iti) 119.0714(1)(i)-(j),
(2)a)-(e)

Social Security, bank account, charge, debit, and credit cardiumbers.

(viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
6T O T v 1 A O s e Y I I A |

E {xii}) 741.30(3)(b) The victim’s address in a domestic violence actionon petitioner’s request.
3
R {xiii) 119.071{2)(h), . . . . .
Protected inf 3
5:5 119.0714(1)(h) rotected information regarding victims of child'abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2023008542

Date: 4/2/2023

Specialist Name/ID: Chantel Daniels/30347




