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D ANTA 4. Request for Capias 1
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g | Cheae Type: 8 i Felony 0 3 Misdemeanor . Ordinance If Weapon Seized Multiple
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i Location of Arrest (Including Name of Businevs) Location of Offas (Business Name. Address)
Ty 4801 W LINTON BL)D 4801 W LINTON BL1D, DELRAY BEACH, FL 33443
o [ Date of Asrent Time of Asrest Booking Date Booking Time ail Date Jail Time Locatian of Vehicle
¥ 2032 | 12312022 20:42 Ll i MLWLW__
Name (Lat, First. Middle) ] Alias (Name, DOB. Soc Sec #, Etc.)
GIACCONE, MICHAEL IGNATIUS Alias: N 7
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w. .
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E M Alcohol Influmnce D No . D
5 Local Address (Street, Apt. Number) City) (State) (Zip) Phone lllucfdence W:eﬂ .
I3 L
ol 17082 BOCA CLUB BLID 3, BOCA RATON, FL 33487 2 Clery 4 OukorSume 2
: Parnanent Address (Street, Apt. Number) (City) {State) (Zip) Phone Addregs Source
r| 17082 BOCA CLUB BLID 3, BOCA RATON, FL 33487 VERBAL
Buainess Address (Name. Strest) (Cay) (State) Zip) Phone Occupation
) (718) 813-5828. .3
D/L Number, Siate Soc Sec. Number INS Number Place of Bisth (City, State) Citizerwhip
G250549514410/ FL NEW YORK CITY{FL, | _ N
C | Co-Defendant Name (Laat, First, Middle) Race Sex Date of Blrth O 1 arested 3 3 Feiony O s Juvenite
9 )] 2 AlLwpe 0 4 Misdamemnor
g Co-Defendant Name (Last. First, Middle) Race Sex Date of Birth O 1 anemed [ 3. Felony D s wvenile
L D 2. At Lerge [ 4. Misdemesncs
[ pawent 0 oer Name (Last, First, Middle) Rusidance Phone
:} [ Legat cusodion T
y | Address (Strext, Apt. Number) (City) (State) (Zip} Busincss Phone
[}
T Noufiedby: (Name; Date Time. DISPOSITION
! 1. Hundiod/Processed within 1. TOTIAC
E Departmen agg] Reieaged A Incarcersted
Released To: (Name) Relationship Due Time
The above address was providedby D defendant andior €] defendant's parents. School Attended Orade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Propesty Crime? Description of Propaty Value of Property
[ Ye by: 0 no: O ve No
€1 Drug Activiey s sell R Sruggle K. Dimarsey M Marufacture/ Z. Other Drug Type B H P i U. Unknown
O NNA B. Buy D. Deliver Distribute Produce/ N.NA C. Cocaine M. Marijusna Equipment Z Other
g P. Possess T Tesfllc E Use Cultivate A Amphetamine  E. Haroin O Opium/Deriv. S. Synthetic
¢ | Charge Dsacription W) Statute Violation Number Violation of ORD ¥
A _IMPi ONA TE OFFICER (Sl DRIV 843.08
5 Drug Astivity Amount / Unit Bond
g N
¢ | Charge Descrigtion A Stalute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Courts | Domestic Violaxe Warart / Copise Number Bond
E / l DOy Ow
¢ | Charge Description Suanute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capins Number Bond
G / Ov O~
Health / Apparent Physical Condition of Defendant Anykowledge of the following: ~ [J Merual [ EscpeRusk L] Mediction L Deformities L injuries
1 Explain:
¥ Check which spplics U Relessed OR. ) Released 10 Parert/Guardion H TOT County Jmi PROPERTY - Received By Released By Relemsed To
Q 0 PosedBond [ South County Mental Health ™\
E | Transported By \j Date Tranaported Time Transported | Other
. \\n\ﬁ‘c /L
%1 O INSTRUCTION'NO. 1 - Mandatory, court Locution (Court, Room)
)
T @ INSTRUCTION NG, 2 - You need n in Cogrt AL & South County 200 W Atlantic Ave Delray Beack, FL 13444
¢ but must comply wn '{Sons on Page 2. . &2
e, ¢ N(rrwg., g
B T AGREE TO APPEAR AT THE TIME AND PLACE DESleATEDTO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOL‘ﬂ?D am Photo* L
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 WAR ' \t . <=2
4 | FOR MY ARREST SHALL BE ISSUED Cor 1 Avallm
- 8
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A : .
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed . ﬂ
HOLD for Other Agency iy i Nmne Verification (Printed by Arrestee) ﬁ :W;j
3 — T
u O Ddwgerous 0 Resined Aren ID.# (PRINT)
N O suicidas O ober ED, DAVID 0944 PAGE
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STEED. DAVID 944 _DBPD | Wineswhere if sbject signed with n X" Py




2 NTA 4 Request for Capine

OBTS Number PROBAB LE CAUSF A.FFDA VIT 1 Arrest 3 Request for Warant m JUVENILE

A
O | Agency ORI Number Agency Name Agency Report Number
" FL 0500400 DELRAY BEACH POLICE DEPARTMENT | 4, 0| 22-016631
N cc"'h.“"'.:’:'w Of 1. Felony [0 3 misdemeanor [ s ordinance Spacial Notes
a8 apply 2. Trattic Felony D 4. Traffic Misdemeanor (] 8 Other
D [ Name (Last, First. Mickile) Aliss Race Sex Oate of Birth
-| GIACCONE, MICHAEL IGNATIUS W | M| 12/01/1951
s Charge Description d} Cnarge Description
A| 843.08 IMPERSONATE OFFICER-SNAGNMISAEON- 85—
2 Charge Descniplion Charge Description
s
Victim's Name (Last, First. Middle) Race Sex Date of Birth
Y1 State Of Florida
¢ | Local Address (Street. Aot Number) (City) (State) (Zip) Phone Addrese Source
T
'; Businees Address (Name. Street) {City) (State) (Zip) Phone Ocecupation

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 jaw
The Person taken into custody

[ committed the below acts in my presence. [0 was observed by who told
O confessed ta that he/she saw the afrested person committ the below acts.
admitting to the below facts. N was found to have commitied the befow acts, resuiting from my (described) investigation.
Onthe _ 31 day of December , 2022 a1 20:26 (Specifically include facts constituting cause for arrest.)

mmc»0 mr o»w O

ZmETm-H»Auw

The following incident occurred in the City of Delray Beach, Palm Beach County Florida.

On the above date and time, I was dispatched to an .assaulticall at 4801 W. Linton Blvd.
(Aldi's Grocery Store) Sgt. Leon arrived at the .scenejand interviewed the two men
involved in the incident. Post Miranda, Steve Potak (complainant) was being interviewed
and stated the following: He was properly parked/in the space at the Aldi s parking lot
located at 4801 W Linton Blvd. As Potak was. reversing out of the parking space, a young
woman passed by the rear of his vehicle. Potak quickly hit on his brakes and stopped his
vehicle. After the woman passed his vehicle,,a white male later identified as Michael
Giaccone, walked past the rear of his/vehicle with a shopping cart. Potak slammed on his
brakes but quickly reversed his vehicle/and Giaccone quickly moved out of the path of
the vehicle. Potak then looked at/Giaccone and yelled, "You Jerk-off.” This angered
Giaccone and he ran over to the driver s side window and yelled, "Who you calling a
Jerk-off." As Giaccone approached Potak's driver side window, Potak lifted his shirt
which displayed his firearm that was tucked in the front waistband of Potak’'s pants.
This is when, Giaccone yelled, "Hey man, I am a police officer. "Giaccone then
immediately backed way anducalled 911. Potak then circled the parking lot and parked his
vehicle in a parking space/and waited for the police.

At the scene, Sgt.{Leon read both men their Miranda Warnings to which they stated that
they understood them. Sgt. Leon then read both men from his Sworn Statement Card issued

from our department.

Both men gave,their stories. They were the same from both men. Potak stated that he was
in fear of his life when Giaccone ran to his driver’'s side window but he did not pull
his gun which’he had in his possession for personal protection. Sgt. Leon asked,
Giaccone if he identified himself as a law enforcement officer to Potak. Giaccone
replied, "Yes." Sgt Leon then asked to see his law enforcement credentials. Giaccone
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OBTS Number PROBABLE CAUSE AFF[DAVIT 1 Arrest 3 Request for Warrant |_1—-| JUVENILE ,—

843.08 Impersonating a Law Enforcement Officex.

A SUPPLEMENT INTA 4 Requasi for Capias
D | Agency ORI Number Agency Name Agency Report Number
" FL 0500400 DELRAY BEACH POLICE DEPARTMENT | 4, 0| 22-016631
N gm.:!:‘:h, m1 Felony D 3 Misdemsanor D S Ordinance Spacial Notes
a8 apply B 2. 1ramic Falony D 4 Traffic Misdemeanor D 8 Other
D | Name (Last, First, Middie) - Aas Race Sex Date of Birth
E_ GIACCONE, MICHAEL IGNATIUS W] M| 12/01/1951 ‘

stated that he was a police officer in New York. After Sgt. Leon repeatedly asked for
Giaccone to prove that he was a law enforcement officer. Giaccone finally told Sgt. Leon
that he was not a law enforcement officer and never held that pesition.

Based on the above facts, I find Probable Cause exists to charge, Michael Giaccone with
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Pailm Beach County Sheriff's Office — Arrests Only

>

Florida State Statute Description Page Number(s)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans

119.071(2)(d) L o . .
pertaining to mobilization deployment or tactical operations.

E 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
g 119.071(4)(c) Undercover personnel.
2
w
§ 119.071(2)(f} Confidential informants (Cls).

119.071(2)(e) Confession.

985.04(1) Juvenile 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.

Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

Public Info. Exemptions
O|l0|0|xfjO|C(O|Oojoyo |00 0|d

119.071(8)(d)2)(a) spouses, and children.
(i) 11?2‘());}721))(')_“)' Social Security, bank account, charge, debit, and credit cardfiumbers. 2
(viii) 394.4615(7) Clinical records under the Baker Act.
3 {xii) 741.30(3)(b) The victim’s address in a domestic violence action on,petitioner’s request.
)
é (XI;I)I;?7(1)Z(11()2()rE)h) Protected information regarding victims of child abuse or sexual offenses.
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Date: 1/1/2023

Booking Number: 2022033639

Specialist Name/ID: M. Taoks #8557




