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OBTS Number ARREST / NOT'CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. Requestfor Capias |1 N
w [ A9eNCY ORI Number Agency Name ’ Agency Refort Number (N.T.A.'s only)
Z{FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17-090002
< > - - - -
z 3222%?3",’,,:“ [X] 1. Fetony [ 3. Misdemeanor ] . Ordinance oo e Type Cleatance
o | as apply. O 2. Traffic Felony [ 4. Traffic Misdemeanor  [] 6- Other 2 | 2. No indicator ' 01
g | acatian of Arrest {Includina Name of Rusiness) Location of Offense (Business Name, Address)
2 10609 MENDOCINO LN , BOCA RATON FL 33428 10609 MENDOCINO LN, BOCA RATON FL 33428
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
06/14/2017 06:07 N/A
—
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
MARCIANQO, FRANK, ANTHONY
chwnm American Indi Sex Date of Birth Height Weight Eye Color Hair Cotor Complexion Build
- | - American Indian
B - Black 0- OrientalAsian | W | M 04/14/1986 6'00" 265 | BROWN |BROWN |LIGHT |HEAVY
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: E] [% Unk.
MULTIPLE TATTOOSS R/ ARM, R/ LEG, L/BACK SHOULDER Single CHRISTIAN | fechatinfieence O 1
= Tocal Address (street, Apt. Number) {City) (Sate) (Zip) Phone Residence Type:
1. Ci  Flori
5| 10609 MENDOCINO LN, BOCA RATON FL 33428 (561 )926-7515 2Cohny | 3 00eisae |2
w | Permanent Address (Street, Apt. Number) {City) (State) (Zip) Phone Address Source
3110609 MENDOCINO LN, BOCA RATON FL 33428 (561 ) 926-7515 VERBAL
Business Address (Name, Street) (City) (State) Zip) Phone Occupation
( ) BUSINESS MAN
D/L Number, State Soc. Sec. Number INS Number ace of Birth (Gity, S(Kte) ” Titizenship
Orga0 Acath ) (
Co-Defendant Name (Last, First, Middle) ace Sex BDate of oirh 011, Arrested 3, Felony
w O 2 O 4. Misdemeanor
o 2 AtlLarge 0 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Bex Date of Birth O 1. Arrested O 3. Felony
' O 4. Misdemeanor
0 2 Atlarge L5, Juvenile
Parent Residence Pnhone
Legal Custodian
Other:
Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
Notified by: (Name; Ti Juvenile Disposition
w Y (Name) Date i 1. Handled processed within 2. To;ﬁr&/‘ DYs
2 \ROT IR AT LI A e l
& [Released To: (Name) Relatonship VIGTTIVIT INOTIT 1O ety Time
=)
K T 1| L defendant ts The child and / t told S COLHRED
he above address provided b defendant and / or efendant’s parents The child and / or parent was to Grad
to keep the Juvenile Court Clerk %Phone 355-2526) informed of any change of address. S EA'W LY ¢
O Yes, by: (Name) No: (Reason)
Property Cnme? Description of Properly Value of Property
Yes No
w Dru'g Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/. Z. Other || Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N. N/A 8. Buy D. Deliver Distribute Preducef N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O | P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. $. Synthetics
Charge Description Counts Domestic Statute Violation Number Violation of ORD #
w " 2 Violence
© AGGRAVATED BATTERY ON A PREGNANT PERSON|'1 @AY ON 784.045(1)(b) k \ f\ 'Q f\ k ‘ (\
< [ Drug Activity] Drug Type | Amount / Unit Offense # Warrant | Capias Number / ‘\\u \Wl N ¥ Fond
°IN N N/A 17-090002
Charge Description Counts Domestic Statute Violation Number Violation of ORD #
w Violence
[ gy anw
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
3]
Charge Description Counts Domestic | Statute Violation Number - Violation of ORD #
w Violence - ~>
2 oy _OonN =
< [Drug Activity| Drug Type Amount | Unit Offense # Warrant / Capias Number Bqud,
© [
Charge Description Counts eorlnestic Statute Violation Number “¥Wiolation of ORD #
w iolence —
Q9 Yy _OnN M —
§ Drug Activity| DrugType Amount / Unit Offense # Warrant / Capias Number e 1]
5] e
.y
Location {Court, Room Number, Address) ‘I:—:
‘3(: 1i i . LS
w F9293 3 A
a | Court Date and Time .
< = P ™
SIMonth Day Year Time AM PM
= IIAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT ULD | WILLFULLY
w
O [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
§ 06/14/2017
Signature of Defendant {or Juvenile and Parent /Custodian) Date Signed
. L w—
HOLD for other Agency Signature sting Officer Name Verification (Printed by Arrestee}
Name: \\
E O Dangerous [ Resisted Arrest Name of Arresting Officer {Print) A~ ID.# (PRINT)
b | suicidal 7 other: D/S VASCONCELOS 23113 PAGE
Intake Deput I.D. # | Pouch# Tganspo Officer D c
miake Deputy AG 7558 ‘Zéw &p lE 9 Kg/\ P@fty Witness here if subject signed with an -X" \ OF \
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2.NTA 4. Request for Capias 1

OBTS Number PROBABLE CAUSE AFF'D/AVﬁ 1. Arrest 3. Request for Warrant Juvenile I_IV_

g Agency ORI Number Agency Name ‘ Agency Report Number
SFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 17-090002
gnggﬁea-';yg\ea:ny x 1. Felony [ ] 3. Misdemeanor [ 5. ordinance Special Notes:
as apply. 2. Traffic Felony 4. Traffic Misdemeanor |:| 6. Other
b Name (Last, First, Middle) Alias Race Sex Date of Birth
ol MARCIANO, FRANK, ANTHONY w o |m  Joanansss
8 Charge Description Charge Description
g AGGRAVATED BATTERY ON A PREGNANT PERSON 784.045(1)(b)
:<r:( Charge Description Charge Description
[&]
Victim’s Name (Last, First, Middle. Race Sex Date of Birth
TAYLOR, STEPHANIE, N w |F 08/21/1989
E Local Address (Street, Apt. Number) (City) (State) (zip) Phone Address Source
©| 10609 MENDOCINO LN, BOCA RATON FL 33428 ( 561 ) 573-2824 VERBAL
= Business Address (Name, Street) (City) (State) (zip} Phone Occupation
( ) HOSPITALITY

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

[ committed the below acts in my presence. O was observed by who told
D confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. [X] was found to have commited the below acts, resulting from my (described) investigation.
On the 14 day of JUNE 20 17 at 05:45 XA M. O pm. (Specifically include facts constituting cause for arrest.)

On Wednesday, June 14, 2017, at approximately 05:29 hours, I was dispatched to 10609 MENDOCINO LN, in unincorporated
BOCA RATON, Palm Beach County, Florida, regarding a domestic battery that had justieccurred. Upon my arrival, I made
contact with victim Stephanie Taylor. Details are as follows:

Taylor and Frank Marciano have been together in a romantic relationship for approximately two years. They have been living
together as a family for the past seven months and Taylor is five months pregnant which Marciano knew about it.

There has been an ongoing issue in between Taylor and Marciano where'disagreements and arguments are frequent because of
jealousy.

Taylor stated that earlier today a verbal argument ensued bétween Marciano and her. The verbal argument, allegedly,
escalated to a physical altercation where Marciano pushed Taylor and placed his right hand of her mouth to stop her from
yelling for help. Taylor was able to break Marciano’s grip andyran out the house. Taylor called her mother who lives in Tampa
and told her what was going on. Marciano followed/Taylor to the outside of their residence, grabbed her and placed his right
hand over her mouth, again, to stop her from yelling'for help. According to Taylor, an unidentified neighbor came out and
started yelling to Taylor and Marciano to stop‘the physical altercation. Marciane and Taylor stopped the altercation and
walked back into their residence. Meanwhile Taylor’s'mother called PBSO dispatch requesting assistance for Taylor.

Taylor stated that she called Marciano’s:mother and then packed a bag with some of her belongings and left their residence.

Next, I spoke with Marciano who denied Taylor’s allegations. Marciano stated that a verbal altercation ensued between them
without any plausible excuse, however Marciano denied any physical altercation between them. Marciano was arrested,
handcuffed behind his back'and checked for proper fit and double locked on each wrist. I attempted to locate the neighbor
who witnessed the alleged physical altercation with negative result,

PROBABLE CAUSE STATEMENT

Taylor did not sustain any visible marks form this incident. Taylor refused to be photographed. Taylor completed a written
sworn statements and I gave her a copy of it along with a case number. I gave to Taylor a Rights and Remedies packet which
she signed for. D/S Russo #21277 notified Domestic Violence Response Level 2 by calling (561) 688-3000. A log entry was
completed.

Based on the above facts I believe probable cause exist to charge Marciano with one count of Battery on a Pregnant Person per
F.S.S. 784.045(1)}(b). Marciano was transported and booked into Palm Beach County Jail without any further incidents.

STATE OF FLORID,
COUNTY OF PAM BEACH
D/S VASCONCELOS

{Signature of Asesting/Investigative Officer)
/ _ 14 APRIL 17 D/S M. VASCONCELOS
ubscribed before me this Y

The foregoing instrument was sworn to or affirmed an day of 20 b

(Print name of Anestinﬂ!vestigative Olﬁ?\ﬁr) th‘s personally known to me and/or produced identification. Type of identification produced ‘L{\b\"’\f
- E

Notary Public, Clerk of Court, Officer (F.S.S. 117.10) S( : AN (

OF __ 4
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: MARCIANO, FRANK, ANTHONY _ DOB: 04/14/1986  Case #: 17-090002

Victim: TAYLOR, STEPHANIE, N DOB: 08/21/1989 Race: W Sex: F
Relationship between Victim and Defendant:

Photographs: Scene Yes x No Victim ™~ Yes % No Defendantl_ Yes x No
911 Call: xYes No Caller: BARBARA TAYLOR
Weapon Used: Yes xNo Type:
Witness: Yes x No Name: _
Victim Pregnant: xYes No Ifyes,  weeks months
Injuries: Yes x No Description:
Medical Treatment: Yes x No

At Scene: Yes X No Paramedics:

At Hospital:  Yes xNo Hospital: Physician:
Are Children Living in Home? Yes xNo DCF Notified? " Yes xNo
Name: DOB: __/ /
Name: poB: _ / {
Name: DOB: __ / /
Injunction Yes x No Case #;
No Contact Order Yes x No Case #:

Alcohol or Drugs Yes X No  Unknown
Prior History of Domestic/Dating Violerice Yes x No

Defendant’s Statements Yes x No’ Ifyes, written recorded oral
First words Defendant said when(you responded to scene: _WHAT'S GOING ON? I WAS SLEEPING...

Victim’s Statements XLYes No Ifyes, xwritten | recorded oral
First words Victim said when’you responded to scene: MY BOYFRIEND HIT ME

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

xYes™ Nolf yés, name: BARBARA TAYLOR phone (727) 277 . 1107

Observations'of Vietim (Physical & Emotional): DISTRAUGHT, CRYING

X Upset XCrying Fearful Hysterical Afraid Calm Nervous
Complained of pain Other

Victim Contact Information:
Local Address: 10609 MENDOCINO LN, BOCA RATON FL 33428

Phone: Home (561 ) 573-2824 Work ( ) - Cell () -
Employer:

Name of Relative: BARBARA TAYLOR 7 Phone ( 727 ) 277 - 7107
Address: N/A, SCL
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