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OBTS Number EST/ NOTICE TO APPEAR 1. Amest 3. Request For Warant Juvenile
Juvenile Referral Report 2.NTA 4 Request For Capias m D
Agency ORI Number Agency Name Agency Reporl Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 19127645
Clarme Type 1. Felony 3. Misdameanor 5. Ordinance IWoapon Sezad
Nasulindl 2 Trafic Felony 4 Trafic Misdemeancr . Other e HChanm ‘ 0 I 1
Localion of Arrest {{nciuding Name of Business) Location of Offense (Induding Nama of Business)
12102 68 THST N LOXAHATCHEE FL 33470 1210268 THSTN LOXAHATCHEE FL 33470
Date of Amest Time of Arrest Booking Dats {Booking Time Jal Date Jai Time Location of Verice
Oct 18, 2019 16:25
TRame (Last, Firs, Miode) Adas (Name, - Sec. f Elc)
GIOIA ERICK ANTHONY .
Sex Date of Birth Haight Waight Eye Color ‘Hair Color Complexion - Build
:‘m’ o W| M| 11/17/1976 57 195 BRN BRN _\EE"?V' MEDIUM
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Descriplion} Marital Status Religion w :" O % Eﬂl
nflusce
N MARRIED | CATHOLIC [yaopbee | O H H
Local Address (Strest, Apl City State Zip one Residonce Type:
12102 68 TH STN LOXAHATCHEE FL 33470 | 636-687-7522 |19\ ibwe 2
Parmanent Address {Sireel, Apt Number) City State Zp Phone Address Source
VERBAL
Business Address (Street, Apt. Number) City State Tp Prone Occupation
CAR SALES
DIL Number, Sake Social Sacurity Number INS Number Place of Birth Citizenship
G000-201-76-4170 CHICAGO.IL USA
Wfanda—nt Narme | Las, Firs, Midde) Race . |Sex Dats of Birth T T Arosad 3 Telory
O 2atlage [0 4 Misdemeanor
] 5 Juvenie
Co-Defandant Name { Last, First, Middle) Race Sex Dale of Birth B 1. Arrasied (J 3. Felony
2 AlLarge 4. Misdemeanor
8. Juvacils
o - . y—
@ annt Narme { Last, First, Middle) Phane
Legal Guardian
Other
Address (Streel, Apt. No.) Ciy State Zp Business Phone
Notified By {Name) Date Time Aivenile Disposiion:
1. HandedProcessad wittin 2. 70T HRSOYS
Dept and Released 3. Incarcaraind J
Raleased To (Name) Relationship Qate Time
The above address wes provided by | ] delendant andior [ Jdeenant’s parents. The chid andior parent was fokd Schodl Attended Grade
10 hoep the Juvenile Court Clark's Offico (Phane 581 365-2526) inkormed of any address chango
{7 Yes, by: Nama) [ Ne: (Reason) t
Property Crime? Descripion of Property Value of Property
Ovyes ™
Actvity S.Sl R. Smuggh K Disperse/ M. Manufachare/ Z.Other 'Dmn Type 8. Barbiurale . Haluginogen P. Paraphemalia/ U. Unl
N. WA B. Buy D. Deiver Disribta Frod.ce IN. NA ¢. Cocaine M Maripiana Equipment 2 Qther
P. Possess 1. Trafic E. Uso Cultivate A Amphetamine E. Horoin
Charge Description 15| Oomesic [Statute Violaton Number Vigiation or ORD. #
DOMESTIC BATTERY 01 | 784.03(1)(a)(1) DL T
Drug Adlivity [Orug Type  JAmountUnit Offense # Warrant/Capias Number Bond
N N N/A 19127645
T&afge Daseription T;Tvs Domestc | Statute Violation Number oo of ORD. ¥
Violence
OrON
Drug Adtivty | Drug Type AmountUnit Oflense # IWarrant/Capias Number Bong
Charge Descripton Counts| Demestc [Statute Violation Number folation or ORD.#
Ov O LY
Drug Activity  [DrugType  JAmountiunit Ofiense # Warrant/Capias Number ‘Bond o
Tharge Descnption lcounls Domestc [ Siatula Viokation NUmber ot oD
Violence . e
OvON T —
Drug Adlivty  |Crug Type Amount/Unit Offense # Warrant/Caplas Number Bond —
) L (Vo)
Location {Court, Address, Rocm Number) o
o P
Court Date and Time - =
Morth Day Yaar Time AM D T < P D
TAGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT ESHOﬂLB-WILLF\J,%Y FAILTO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE |SSUED
Signature of Defendant {or Juvanile and ParentCustcdian) Date Signed ——
HOL er Agency Name Verication (Printed by ATestee)
Nape” N\
Dangerous Resistod Amest Narme of Arfesting Officer/ 10# (PRINT)
% Suca Eowl;r R. BARRIOS 17625 pag.
Intake Depusy # |Pouch # Transp #e ency
mﬁ g%§ r? (jlf PBSO Withess here ff subject signed with an "X 1al

SCANNED

0CT 19 2019




OBTS Number n nil
: PROBABLE CAUSE AFFIDAVIT s e (] ™ [
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 19127645
[(Charge Type: F M ol . Ordi Special Note:
:‘:ﬂ;' many B ; Tr:f;m\cyFehny E i ’T”m!fdf;n:;de:noanor B g g::flm e )
Race Sex Date of Birth
GIOIA ERICK ANTHONY w M 11/17/1976
Charge
DOMESTIC BATTERY
Charge Charge
e Name (Lasl, Fist, Wiode) Race Sex Dato of Birth
GIOIA TRISHA C w F 11/24/1979
Local Address {Street, Apl. Number) City State Zip Phone Address Source
12102 68 THSTN LOXAHATCHEE FL 33470 636-697-3211 VERBAL
Business Address (Street, Apt. Number) City State Zip Phone COccupation
— N/A
The undersign swears that he/she has just 'and reasonable grounds {6 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 observed by who told
that he/she saw the amested person commit the below acts.
[ confessed to
admitting to the below facts. (%] was found to have committed the below acts, resulting from (described) investigation.
onthe 18  dayof OCTOBER 20 19 a 1600 Oam [Xem

On 10/18/19 at about 16:06 hours, | was dispatched to 12102'68th St,N in unincorporated Loxahatchee FL
33470 in reference to a domestic dispute. | met with the callér named Trisha Gioia and her children at the
end of the street in a minivan. Trisha appeared to be crying and shaking, she told me she was in a verbal
argument with her husband named Erick Gioia at the residénce. She continued to say the argument got
heated and Erick chest bumped her and body slammed her to the ground. She mentioned that Erick had
been drinking alcohol and this incident occurred‘in frontof the children. I also spoke to one of their
daughters named Caden Gioia who is 16 yeais,of age. She appeared to be crying and scared. Caden
said she saw her dad body slam her mother so she called the police. Trisha provided a Sworn Wwritten
statement as well as the daughter Caden. Trisha did not show physical injuries and refused medical
ireatment. Photos were taken of the victim:

Based on the the above, probable exists to charge Erick Gioia with Domestic Battery F$S.784.03(1)(a)(1).

The foregoing iAsgument was sworn to and affirmed before me this 18 day of OCTOBER 20 19 , by:
¥, _—
[ e R. BARRIQS 17625
O LT Name iy estigating Officer
Page
/ Slgyd’ture%rArreshngllnvesbgahng Ofticer ]_ d_‘_
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Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause Affidavit)

Defendant:  GIOIA ERICK ANTHONY DOB: 11/17/1976  Case #: 19127645

Relationship between Victim and Defendant:

Photographs: Scene (JYes INo Victim @Yes [No Defendant OYes INo
911 Call: DYes [INo Caller: CADEN GIOIA
Weapon Used: OYes INo Type:
Witness: @WYes OONo Name: CADEN GIOIA
Victim Pregnant: ~ (Yes [[No  If yes, Weeks Months
Injuries: OYes No Description:
Medical Treatment: [JYes [No

At Scene: [JYes INo Paramedics:

AtHospital: [Yes [INo Hospital: Physician:
Are children living in the home? ~ EYes TINo DCR\Notified? Yes [ONo
Name: CADEN GIOIA DOB 09/06/2002
Name: AVERIE GIOIA DOB 6/23/04
Name: ERICK GIOIA DOB 4/15/06
Injunction: OYes WNo Case #:
No Contact Order: [JYes [INo Case #

Alcohol or Drugs: Yes [JNo  [dUnknown

Prior history of Domestic/Dating Violence [Yes'TINo
Defendant's statements @ Yes [INo_., ifyesy Ulwritten  Urecorded Woral
First words Defendant said when you responded to scene:

Vicitm's statements Dyes BNo Ifyes, Mwritten Urecorded Oloral
First words Victim said when you responded to scene:

Did the Victim cortact anyone other than the police within an hour of the incident regarding the incident?

OYes INo “\Ifyes,name: phone
Observatiofs 0f Victim (Physical & Emotional):
OUpset “Crying WFearful [T Hysterical DA fraid OCalm  D[Nervous
UComplained of pain UOther
Victim contact information:
Local Address: 12102 68 THSTN
LOXAHATCHEE FL 33470
Phone: Home:  636-697-3211 Work: Cell:
Employer:
Name of Relative: Phone:

REANNED
OCT 19 2019




VICTIM NOTIFICATION FORM

- Homicide (Ch.782) - Sexual Offense (Ch.794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated battery,
sexual assault, sexual battery, stalking, aggravated stalking or amy 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 #: 19127645 Agency: Palm Beach County Sheriff's Office
Offense: DOMESTIC BATTERY
Suspect/Offender: GIOIA ERICK ANTHONY
DOB: 11/17/1976 Race: w Sex: M

2.  Warrant #(s):

3.a. Victim's Name: __GIOIA TRISHA C DOB:M1/24/1979 Race: W_ Sex: _F_
Address: 12102 68.TH'STN
City: LOXAHATCHEE Stte: FL__ Zip: 33470
Home #: $34-697-3211 Work #: Other #:

b. Victim's next of kin, friend or neighbor:

Address:
City: State: Zip:
Home #: Work #: Other #:

NOTE: PURSUANT TO/E.S. 119.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.

fVictimIReIation Notification Waiver and Confidential Information Requestj

(Check applicableboxes)

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

[] Confidential: I request the information on this form be kept confidential (applicable only to
sexual battery, stalking, child abuse, harassment or domestic violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:
Deputy's Name: R. BARRIOS 1D #: 17625 Date: Oct 18, 2019

S @AMN@r State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records
PBSO #OOZQAW?PSI‘ 1 9 2019

(ATINO ASN SINVIIVA 404

# INVIIVMA/ASVD 14100
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Palm Beach County Sheriff’s Office — Arrests Only

(2)(a)-(e)

{viii) 394.4615(7)

Clinical records under the Baker Act.

(xii) 741.30(3)(b)

The victim’s address in a domestic violence actionon petitioner’s request.

(xiii) 118.071(2)(h),
119.0714(1)(h

O

Florida Rules of Judicial Administration 2.420 {Rule of 23)

539.001 FS

Protected information regarding victims of child abuse'or sexual offenses.

X Florida State Statute Description Page Number(s)
0O 119.071(2)(d) surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
ertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBl and in-state FDLE/DOC.
-
-3
qE, O 119.071(4)(c) Undercover personnel.
x
Wl
10 119.071(2)if) Confidential informants (Cls).
] 119.071(2)(e) Confession.
@ [} 985.04(1) Juvenile offender records.
o
'g- O 119.071(h)(i) Assets of a crime victim,
(3
x 395.3025(7}{a), o .
w
g O 456.057(7)(a) Medical information.
[
2 O 394.4615{7) Mental health information.
£
g Home address, telephone, Social Securit number, date of birth, or photos of active, former LE personnel,
* U 119.0714)(d)2)(a) spouses, and childr:n. ’ i ! i
b2 (i) 119.0714(1)()-G). Social Security, bank account, charge, debit, and credit card umbers. 2
O
]
)

Other:  All records relating to pawnbroker transactions.

Other

O 119.0712(2)

Other: Personal informatian contained within a motor vehicle record

REVIEW COMPLETED BY

Booking Number: 2019033969 wbDC

Date: 10/19/2019

Specialist Name/ID: howardt7185

SCANNED
0CT 19 2019




