- 2024 - M - 00 3013 AMS

< (05
1. Arrest (No Warrant) 3. Request for Wam\; . (
3 OBTS Number ARREST / NOTICE TO APPEAR 6, Arrest (Warrant) 4, Reaqucet or Capins TUVENILE
y 2.NTA. 5. Juvenile Referral 1
1 | Agency ORI Number Agecy Name Agency Report Number (N.T.A's only)
N 0500200 Boca Raton Police Department 3, 2| 2024-010805
s m‘:m [ 1. Felony & 3. Misdemeanor O 5. ordinance If Weapon Seized Multiplc
1 Pty Y 0 2. Teathc Feiony O «. Trafic Misdemeanor 6. Other Eoter T UNARMED oo
a | Location of Arrcst (including Name of Business) Location of Offense (Busincss Name, Address) e
T 5033 NW 3RD AVE, BOCA, FL 33431 5033 NW 3RD AVE, BOCA, FL 33431
0 | Date of Arrest ‘Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 09/14/2024 19:20 09/14/2024 19:30 09/14/2024 21:12 N/A
Name (Last, First, Middle) ’ Alias (Name, DOB, Soc. Scc. #, Etc.)
TRUJILLO, TAYLER ALEXANDREA Alias:
?vafewmm - American tndien Sex Date of Birth H:igtu Weight Eye Color Hair Color Complexion Build
B.Black - Oriental/asian | W F 11/11/1992 5'02 130 HAZEL BROWN LIGHT Medium
g Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Merital Status | Religion Indication of [m)] ]
il TATTR FOREARM/"DEAR TAY"; TATTL FOREARM/"TRUJILLO S | NONE ke O R0
f: Local Address (Strect, Apt. Nurmber) (City) (State) (Zip) Phone Residence Type:
ol 5033 NW 3RD AVE, BOCA, FL 33431 (954) 319-4463 |1 52 3 Gmarsun | 1
: Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phoac Address Source
| 5033 NW 3RD AVE, BOCA, FL 33431 (954) 319-4463 FLDL
Business Address (Name, Street) (City) (State) (Zip) Phone ‘Occupatioo
UNEMPLOYED,
D/L Number. State Soc. Sec. Number NS Number Place of Birth (City, State) Citizenship
7624801929110/ FL VALLEJO, CA‘ United. Us
C | Co-Defendant Name (Last, First, Middie) Rece Sex Date of Blrth O i Afcested L 3. Felony 0O 5. juvenite
[} Cl2aage O 4: Misdemeanor l
g Co-Defendant Name (Last. First, Middle) Race Sex Date of Bisth D) 1 Aresied L1 3. Feloay T3 5. uveaile
F D) 2 astarge [ 4 Mistemennor
[ paren O other: Name (Last, First. Middle) Residence Phone
l’J [ Legal Custodian
v | Address (Street, Apt. Number) (City) (State) Zip) Business Phone
E
l;' Notified by: (Name) Date Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOT JAC
E Departpent and Rejeased 3. Incarcerated
Released To: (Name) Relationship Date Time
The above address was provided by O 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? Description of Praperty Vatue of Property
[ Yes. vy O No: Q Yes No
¢ Drug Activity S. Sell R Smuggle K Disperses/ M. Manufacture/ Z. Other Dnug Type B. H i P.F U. Unknown
Of N.NA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Merijuana Equipment Z Other
g P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deeriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
"l BATTERY- BATTERY (SIMPLE) 784.03(1A1) . .
g Drug Activity | Drug Type Amount / Unit Offense # Counts [ Domestic Violence, | Warrant / Capias Numbes d . ~ N )
E N I} ®y O TREEIE
¢ | Charge Description T Statute Violation Number Violation of ORD #
H 3
A ! L i
RG Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capiss Number Bond
E ! / ! Oy Ox B L TR
¢ | Charge Description Statute Violation Nurmber+ Viblition of ORD#Z ¥ =" o
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bood
E / Ov Ox
Health / Apparent Pbysical Condition of Defrndant Any knowledge of the following: O Meotat 13 Escape Risk L Medication L] Deformities L Injuries
i GO0OD Explain:  NONE
T | Check which applies: ] Released O.R” [ Released'to Parent/Guardisa T.OT.County Jail | PROPERTY - Received By Released By Released To
° [ Posted Bond [, outs County Mental Health TOMASINO TOMASINOG PBCJ
E | Transported By Date Transported Time Transparted { Other
TOMASINO 09/14/2024 21:12
¥| O INSTRUCTION'NO=I 2 Mandatory appearance in court Location (Court, Room)
o : ;
T INSTRUCTION'NO. 2 - You need not appear in Court ‘f::‘::e aio:m':ty 200 W Atlantic Ave Delray Beach, FL 33444
< but must comply with instructions on Page 2.
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
4 | FOR MY ARREST SHALL BE ISSUED.
R Signature of Defendant (or Juvenile and Pa:;n!/Cus!od.ian) Date Signed
HOLD for Other Agency Signature of Arresting Ofi Pl sy Name Verification (Printed by Arrestee)
A T——-— . ﬁ L B
.31 3 Dangerous O Resisted Arrest Name of Arresting Officer (Print) 1D.# (PRINT)
N [ suiciat O o TOMASINO, T. M. 892 PAGE
Intake Deputy—~ " i o, D | Pouch# Transporting Officer LD.# Agency 1 oF
: SR AT V4 TOMASINO 892  BRPD [Wimesterifsiboct sigoed with an "X

oy




TS e PROBABLE CAUSE AFFIDAVIT LAms 3 Request for Warmant m P
JUVENILE

a 2.NTA. 4. Request for Capias
: Agency ORI Number Agency Name Agency Report Number
| FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2| 2024-010805
N| Gage e 3 1. Fetony 08 3. misdemeanor {3 5. ordinance Special Notes:
as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
2 Name (Last, First, Middle) Alias Race Sex Date of Birth
¢| TRUJILLO, TAYLER ALEXANDREA W | F | 11/11/1992
g Charge Description Charge Description
A 784.03(1A1) BATTERY- BATTERY (SIMPLE)
(ES Charge Description Charge Description
s
Victim's Name (Last, First, Middle) Race Sex Date of Birth
v smxm THOMAS JOSEPH . : W | M | 07/01/1992
t_Number) ) ]
;
1
M

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does befieve that the above named Defendant committed'the following violation of law.
The Person taken into custody . . .

] committed the below acts in my presence. [ was observed by who told
[ confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. M was found to have committed the below acts, resuilting from my (described) investigation.
Onthe __14 _ dayof September |~ 2024 at_ 19:20  (Specifically include facts consfituting cause for arrest.)

On 9/14/24 at approximately 1849 hours I responded to _in reference to a

domestic disturbance.

Upon arrival I met with Thomas Sirkin who stated the following in a sworn taped
statement: His girlfriend Tayler Trujillo arrived{home from lunch and he believed she
was intoxicated. Trujillo came home while Sirkifi was, bathing both of their children in
the tub. The argument started between them after/Trujillo started making claims that
Sirkin is not the father of their two children. Trujillo began to take Sirkin's
belongings and putting it in a duffel bagfand placing his items outside in the front
yard. While Trujillo was taking Sirkin’s' belongings and putting them outside, Sirkin was
grabbing his items and bringing them back inside the house. Sirkin said while he was
attempting to collect his belongings, \Irujillo slapped him on the back of the neck, and
scratched him on his right arm and left)side of his neck. Photos were taken of the
injuries with my MVR and marked“as‘evidence.

mr o>» o O30

mmwc»O

i '
Next, I met with Trujillo and'read her Constitutional Warnings who stated the following

in a sworn taped statement: Sirkin and her got into an argument about "famjily issues"
and she wanted "space." Trijillo said that she began moving Sirkin’s belongings outside
to the front yard because(she wanted him to leave. I questioned her about the scratches
and red marks on Sirkin and she denied ever touching him. It should alsc be noted that
Trujillo seemed to be, intoxicated while I was speaking to her, as she seemed to be
slurring her wérds), and I could smell the odor of alcohol emanating from her.

-wZmETmA>»-Hn

Ultimately, Tayler’ Trujillo was placed under arrest and is being charged with F.S.8
784.03 (1ALY"Simple Battery after she slapped and scratched her boyfr:.end during an
argument.

) / I _ 5/‘(‘.
?‘7 ) A A 7L

4 SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
URTJ.OEFCER (F.S.5. 117.10) 1 |

SWORN AND SUBSCRIBED BEF I
o

NOTARY PUBLIC / CLERK OF

09/14/2024 NAME OF OFFICER (PLEASE PRINT)
DATE

PAGE

09/14/2024 101

DATE

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

Pt

Bleted when one of the following crime(s) has been committed:

(Ch. 782) + Sexual Offense (Ch. 794)

ttempted Murder « Attempted Sexual Offense

« Stalking (F.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#: WO ~Dlv < Agency: ’g ﬂ F (/'
Offense: Dér.—s'&(%,f( Violenate
Suspect/Of'fender:‘ Teyie 7-"//'1' TR

D.OB. j! /s’:’/ 2L Race: W Sex:  ~
2. Warrant#(s):
/1 . . . /‘ ""a—., ' //,\
3.a. Victim’s name: | hor~a$ <Jré£'!,n DO.B. ﬂ /1L Race: W Sex: / ‘!

Address
City:

Home#:
b. Victim’s next of kin, friend or néighbor:
Address: .
City: State: Zip:
Home#: Work#: Other:

NOTE: PURSUANT TO'ES. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Vietim/Relation Notification Waiver and Confidential Information Request.
(check applicable"boxes)

CJWaiver: I choose not to be notified when the arrestee is released from custody.

‘ZIConﬁdentia]: Pursuant to F.S.119.07 (3)XS)1, I request that the address and telephone number on this form be kept
confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,
aggravated battery, or domestic violence cases).

Other confidentiality provisions of Florida State Statutes may also be applicable

?

. .. . . Mo o
Signature of person waiving notification: —

. . o N
Printed name of person waiving notificationr: = /™ m-tin~y

— L Q/ (b 2L
- aas -, 2
Officer’s Name: ;DA IL.D# &S0 Date: /7 - /[,,

White/Cotrections or State Attorney (Warrant Application)  Yellow/Warrants Section ~ Pink/Central Records




P\ )
R ’__ B 100 NW 2ND AVENUE - BOCA RATON. FL 33432-3795
o PHONE: (561) 338-1234

7 POLICE SERVICES DEPARTMENT e oo

. {WIE)] ~

Victims’ Right to Confidentiality Form

Marsy’s Law (effective January 8, 2019), FL Constitution, Articie 1, §16(b)

BRPD Case Number: 1b’ -0 \C %(-: S—

— P I
Defendant’s Name(s): layle~ Tlcvivilo

Florida Constitution, Article 1, Section 16(b)(5): Every victim is entitled to the following right, beginning

at the time of his or her victimization: “The right to prevent disclosurewef information or records that

could be used to locate or harass the victim or the victim’s familyor which could disclose confidential or
. privileged information of the victim.” (This does not include/the victim's identity.)

| HAVE READ AND UNDERSTOOD THE ABOVE PARAGRAPH:
/ / b)ey A 1/ N

{

Victim Name:

a[ 2

_______

Victim Signatu Date:
(If the victim is under a glardian’s signature should be obtained.)
Parent/Guardian Name: Date:

parent/Guardian Signature:

Witness (print/signature): { POH OW(“‘-{ L},/%—_

< ___—
1.DWH ﬁsz (Law Enforcement Officer informing victim)
SFILED PRC - GUN CLuR
24 SEP 15 4529
Revised 01/09/2024

o L PARTNERSHIPS Tl EDUGATION. =5
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R A
Reren o EXFS

@@é‘?Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s})
O 119.071(4)(c) Undercover personnel
4
=
S
£
o
& O 119.071(2)(e) Confession
4
-
Marsy’s Law — victim information shall be redactéd.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a‘minor,
FL Const. Art. I, s. 16(b}(5 . . L.
= (B)5) or the next of kin of a homicide victim. The term
“victim” does not include the accused (ref. page 99
) of the CRTM for additional information)
g Home/employment telephone number,
s home/employment address) or personal assets of a
E N\
g O 119.071(2)() person who ha} been the victim of sexua.l battery,
fir] aggravated child abuse, aggravated stalking,
g' harassment, aggravated hattery or domestic
% violence
E O 119.0712(2) feecr;?;al information contained in a motor vehicle
O 316.650(11) lc)i:;vt?;ri’nformation Contained in a uniform traffic
Home addresses, telephone numbers, dates of
O 119.071{4){(d)2.a. birth,and photographs of active/former LE
personnel, spouses, and children
o g Social Security, bank account, charge, debit, and
® o = (iii) 119.0714(1)(i)-(), (2)(a)-{e) credit card nuymbers ’ 2
U N T I . N
g : O (xii) 741.30(3)(b) The wc.tfm S a’ddress in a domestic violence action
o < on petitioner’s request
Q 0 " " " T "
2= O (xiii) 119.071(2)(h), 119.0704(1)(h) Protected information regarding victims of child
2 E abuse or sexual offenses
$E | O
S 3
w O
|
.. O
a
L
=
© O
J

REVIEW COMPLETED BY

Booking Number:

2024024980

Date: 9/15/2024

Specialist Name/ID#:  Joe Kovach 44820

REV.09/2023




