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| Location (Court, Address, Raom Numbar)

Court Dete and Time

Month Day

Your

Tme

AMD

| AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBE|
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.

D. | UNDERSTAND THAT | SHOULD WILLFULLY FAIL TO

OBTS Numbec ARREST / NOTICE TO APPEAR 1. Amest 3. Request For Warant Svenite
Juvenile Referral Report 2NTA. 4 Requast For Capias E
Agency ORI Number Agency Name Agency Report Number
FLO §00000 PALM BEACH COUNTY SHERRIF'S OFFICE 19088954
Charge Typs: . F 3. Nisdemasn 5. Ordi ¥ Wepon Sazed Mdrple
Gk mery : T,:';.',"F...,, E 4 Trafh Nisdameancr B £ Oter e Tyoe Goaroce l 0 | 1
Location of Amest (Including Name of Business) Location of Offense (Including Name of Business)
5301 S CONGRESS AVE LAKE WORTH, FL 33442 5301 S CONGRESS AVE LAKE WORTH, FL 33442
Date of Arsst Time of Amest Booking Date Booking Time Joil Dete Joil Time Location of Vehicle
Jul 2, 2019 ?,l’!,b l
Nams (Last, First, Middie)
ROMEO FRANCESCA
Recs Sox Dats of Bith Heigit Woight Eye Color Her Color [Complaxion i
g b et I w F 10/14/1962 59" 120 BRN BRN LIGHT SMALL
Scars, Marks, Tattoos, Unique Physical Feahures (Localion, Type, Description) Marital Status Religion Indcatior ¢ b N -
MARRIED N/A s M5 B B
Local Address (Straet, At Numbar) City Sute  Zp Phone Rasdece Type [~
7379 WATER DANCE WAY LAKE WORTH FL 33447 5419081457 2, HAS- 2
Pornanent Addrass (Strast, Apt. Number) City State g Phane Address Source
SAME AS ABOVE FLDL
Business Address (Straet, Apt Number) City Sate  Zp Ith 0
DAL Number, State Social Security INS Number Place of Bith Chtizenship
R500242628740, FL _ sicily, italy us
Co-Defendant Neme ( Last, First, Midde) “TRace  [Sex [Ovts o Be T Arones ey
2 Alege ; ‘Sm
Co-efendant Name ( Last, First, Middle) Rece  |Sex Dts of Brth ; Arviad m 3 Feory
o [ 5 dwwnie
[Namwe ( Lost, First, Niddie) Phone
Guien
- VAN £
Address (Swreat, Apt No) / ( {\ GN' \ State Zp ‘]Eu.'nm Phone
Notied By (Name) \ Date Tme e 2 TOT HRSOYS
- \ A Dept and Relessed 3 Incecersted
Released To (Neme) \y \ V \ P \rom;r ( Date Time
The aove &AEsS wes (YW by (=] Gefencert @ [ 2] cefercirt's parerts (e chud andor parent was 1 X ; sghniém:q Grade
tokesp the Juvende Courl Clerk's Office {Phone 561 X5 wiarmed of any addresa change
131 Yor, by peme) 1% Feaay \ /
Crime? [Description of Property Valus of Propey
E Yos [x] Ne
R L@ ¥ DaniTe T RO 4 maLﬂ P
D Deiwer Dutrbus C Cocane M. Menuena Equamen Z Onwr
£ Use E Horoin
| Violstion or ORD. #
BATTERY (DOMESIIC) 784.03(1)(a)(1)
(Amount/Unit lBond
4,_'_—“&" ot ORD. # '
2
AmountUnit AT 7 Iim T
AT
Charge Description .
Orug Actvity | Drug Typs Amount/Unit ‘.
Chargs Description Caounts| Uomsstc [Statute Violaton Number
Mdence
[aj=]
Drug Activity | Drug Typs )] AmountOnit Offeriss # Warrani/Capiss Number —Fend

22
m of Defendant ’“ Juvenie and Pmnvcumdiml fed
or Other Agency Venhcaton (Printed stee)
Name ” ,

Da i Name of Arrests cor (D# [ N
Home [ byimarma D/S SCHWARTZ 13670 [ o
Imaxe 108 Pouchlﬁ Transporting Officer 1D # Agency
| 3 D/S SCHWARTZ P8BSO Witess bor # eabestsgrod whh an X LIFAN

‘ Bu‘; -




OatS N PROBABLE CAUSE AFFIDAVIT INTA < RestFeCoin e In)
Agency ORt Number Agency Namae Agency Report Number
FLO §00000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 19088954
Charge Type . Misdernean: . Ordi Specisl Notes
Creck 1 mary 3 Todhe Foory E e isdameane B vl
%ﬁmﬁ — I e Dote of Bith
ROMEO FRANCESCA w F 10/14/1962
(Chargs e
BATTERY (DOMESTIC)
Cherge Charge
tm Name (Lest, Frst, Middie) Race Sex DW
ROMEO JOSEPH w M 2/12/1956
Local Addrass (Street, Apt. Number) City Sate 2 Phone [Address Source
4772 VICTORIA CIR WEST PALM BEACH FL 33409 5615413342 FL DL
Business Address (Street, Apt Nuvber) Cty Sate 2 Phone Occupation
he undersign swears that he/she has just and reasonable grounds to believe, and does believe that the above nam fendant committ e 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 arrested person commit the below acts.
[0 confessed to
admitting to the below facts [®] was found to have committed the,below acts, resulting from (described) investigation.
On the 2 dayof JuLy 20 19 at 1813 Oam [Pm

| responded to the JFK Medical Center located at 5301 South Congress Ave., Lake Worih, FL 33462 in
reference 1o a dead person call (ref case # 19088930).

| was in the front lobby with the father of the deceased, Joseph Romeo, awalting responding family
members. Joseph was visibly emotional and crying, due'to the recent passing of his son. Joseph
mentioned when his wife arrives, she will most likelybe very upset and blame him for their son's passing.
Joseph's wite and mother of the deceased, FrancéscaRomeo, entered the lobby of JFK and walked over
to Joseph sitting down. While Joseph's head was crouched into his lap crying, | observed Francesca punch
him in the back several fimes and once in the back-of the head with a closed fist. Francesca was yelling ot
Joseph saying, "You killed our son, it's all your fault". Francesca was immediately removed from Joseph,
and | did not observe any injury to Joseph's/person at the time.

"Based on the facts of my investigation, | find there to be probable cause to charge, Francesca Romeo, with
FSS 784.03(1)(a)(1); Battery (Domestic)..Francesca was placed in handcufis which were double locked and
checked for proper fit. Francesca was transported to the Palm Beach County Jail without incident. This
case is cleared by arrest.

The foregoing instrument was swom to and affirmed before me this 2 day of iUlv 20 19 , by
+ d/s perez31830 D/S SCHWARTZ 13470

Name of| ﬁzy Public / Cled(;of' K/ Officer (F.S.S. 117.00) Name of A ﬁdl vestigating Officer
‘ i / Page
i re of Nof ic 7 Clerk of Court/ Officer (F 5.9 117.00) ignature of Arresting/investigating Officer 1 of 1




VICTIM NOTIFICATION FORM

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

- Domestic Violence - (Thisincludes 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 #: 19088954 Agency: Palm Beach County Sheriff's Office
Offense: BATTERY (DOMESTIC)
Suspect/Offender: ROMEQ FRANCESCA
DOB: 10/14/1962 Race: w Sex: F

2. Warrant #(s):

3.a. Victim's Name: __ROMEO JOSEPH DOB:_2/12/1956 Race: W_ Sex: _M
Address: 4772 VICTORIA CIR
City: WEST PALM BEACH State:__ L Zip: 33409
Home #: 5615413342 Work #: Other #:

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

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

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

| Victim/Relation’Notification Waiver and Confidential Information Requeg

(Check applicable boxes)

[ 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: D/S SCHWARTZ ID# 13670 Date:  Jul2, 2019

White = Correctlons or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0028A REV. 05/11
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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)

Dofendant:  ROMEO FRANCESCA DOB: 10/14/1962  Case# 19088954
Victim: ROMEO JOSEPH DOB: 2/12/1956 Race: W Sex: M
Relationship between Victim and Defendant: MARRIED

Photographs: Scene [1Yes [XINo Victim OYes [©No Defendant UYes ¥INo

911 Call: OYes MNo Caller:

Weapon Used: OYes WNo Type:

Witness: “Yes UNo Name: D/S SCHWARTZ 13670

Victim Pregnant:  OYes INo Ifyes, Weeks Months

Injuries: UYes INo Description:

Medical Treatment: [Yes DNo
At Scene: OYes INo Paramedics:

AtHospital: Yes @UNo Hospital: Physician:
Are children living in the home?  OYes [“INo DCF Notified? UYes [[INo
Name: DOB
Name: DOB
Name: DOB
Injunction: OYes WNo Case #:
No Contact Order: [JYes [©No Case #:

Alcohol or Drugs:  UYes UONo [[Unknown

Prior history of Domestic/Dating Violence [Ye$,[INo

Defendant's statements  UYes ©No  Jfyes; Blwritten Orecorded  [Doral

First words Defendant said when you responded ta.scene: DEFENDANT YELLED AT VICTIM THAT HE'S RESPONSIBLE

FOR THEIR SON'S DEATH

Vicitm's statements UYes ©INo ““Tfyes, Owritten Orecorded Horal
First words Victim said when you responded to scene: N/A

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

OYes KINo Ifwes name: phone
Observations of Victim (Phvsical & Emotional):
[“IUpset I Crying UFearful UHysterical U Afraid UCalm UNervous
(JComplained of pain ClOther
Victim contact information:
Local Address: 4772 VICTORIA CIR
WEST PALM BEACH FL 33409
Phone: Home: 5615413342 Work: Cell:
Employer: N/A
Name of Relative: Phone:

PBSO #0004A REV. 01/01




Palm Beach County Sheriff’s Office — Arrests Only

Other

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.
§ ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
[-3
E ] 119.071(4)(c) Undercover personnel.
Ed
W
sg1C 119.071(2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
" O 985.04(1) Juvenile offender records.
[
]
‘:E‘x O 119.071(h)(i) Assets of a crime victim.
v
S 395.3025(7)(a), o .
p O 456.057(7)(a) Medical information.
€
S O 394.4615(7) Mental heaith information.
r-1
S - - - -
a O 119.071(4)(d)2)(a) Home address, t.elephone, Social Security number, date of birth, or photosiof active/former LE personnel,
spouses, and children.
B (i) 119.0714(1)(0)-(), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-fe}
a (viii) 394.4615(7) Clinical records under the Baker Act.
8 a {xii) 741.30(3){b) The victim’s address in a domestic violence action on petitioner’s request.
]
K] {xiii) 119.071(2)(h), . . N )
é ) 118.0714(1)th Protected information regarding victims of child abuse or sexual offenses.
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539.001(b)-{1)FSS;
539.003FSS

Other:  Pawn Broker Information.

3119.0712 (2}

Other:  Personal information Contained in a Motor Vehicle Record

REVIEW COMPLETED BY

Booking Number: 2019021692

Date: 7/3/2019

Specialist Name/iD: M. Tooks #8557

A




