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2 TOBTS Number ARREST /NOTICE TO APPEAR LAmes 3 Regoest br Warant
D . 2.NT.A 4 Request for Capias
'f ‘Agency ORI Number ‘Agency Name ha ‘Agency Report Number (N.T.A.'s only)
b 0500200 Boca Raton Police Department 3,21 2017011322
g | CharesType: 07 1. Felony 3. Misdemeanor O 5. Ordinance If Weapon Seized Maitipie
7 | Check as many 2. Traffic Felony [ 5. Traffic Misdemeanor 0 &. other eerType  Hands, Feet, Fist, Teeth "
: Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
1{ 100 SE 1ST ST 520 S FEDERAL HWY, BOCA RATON, FL 33432
(l) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 08/12/2017 21:42 08/12/2017 21:52 ON SCENE
Name (Last, First, Middle) . Alias (Name, DOB, Soc. Sec. #, Etc.)
MARCELLO, JAKE Alias:
Race . i i Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W e | W | M 09/01/1993 600 180 BROWN BROWN MEDIUM }Q&
- OricatalAsian
D ["Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indiel:’t)ilo;;ﬁ v N o,0
| M e S__| NONE Aetoliiens Yo @ 0
E | Local Address (Street, Apt Number) (City) (State) (Zip) Phone lllséldmoe Tn;eﬂm
'; 312 23RD ST 329, WEST PALM BEACH, FL 33407 (561) 339-4032 2 ggm 4. Oug of State | \
A | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
%| 312 23RD ST 329, WEST PALM BEACH, FL 33407 (561) 339-4032 AT LDL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
NONE, (561) - Unemployed
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
M624420933210/ FL SMITHTOWN, NY, O§
cle Name (Last, First, Middie) Race Sex Date of Blrth . Arrested [ 3. Felony O 5. Juvenite
° O 2 ArLarge [ 4 Misdemeanor
g Co-Def Name (Last, First, Middle) Race Sex Date of Blrth [ 1 Arrested [ 3. Felony [ 5. ruvenile
F 1 2. At Large 4. Misdemeanor
[ parent O oo, Name (Last, First, Middle) Residence Phone
l” 07 Legal Custodian N > \
Address (Street, Apt. Number) ity) (State) § Business Phone
‘: Notified by: (Name) \5 v Date Time JUVENILE DISITION ™.
L s TS o Ky
E Released To: (Name) \ ‘ Relationship Date ‘ hd \ \ " 'y
n
The above address was provided by [ defendant an O defendant's parents. Schoal Attended Grade
The child and/or parent%vas told to keep the Juvenile Court Slgrk's Office RtuU “‘LU\
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property
[ Yes, by [ no: O ves No
g Drug Activity S. Sell R Smuggle K Disperses/ M. Manufacture/ Z. Other Drug Type B. Basbil H P.p U. Unknown
N.N/A B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M iji qui Z Other
g P. Possess T. Traffic E.Use Cultivate A Amphetamine E. Heroin ©O. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
\ 51 DOMESTIC SIMPLE BATTERY 784.03(1A41)
g m\x/mny Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E N 2017-011322 1 y ON
¢ | Charge Description . Statute Violation Number Violation of ORD #
H
‘A{ Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
G
E L Oy Ox
¢ | Charge Description Statute Violation Number Violation of ORD #
H
: Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
G
E / Ov Ovw
Health / Apparent Physical Condition of Defendant ‘Any knowlodge of the following: L Mental LJ EscapeRisk L Modication L Deformities L] Injuries
1 Goob Explain: _ NONE
T | Cbeck which applies: ] Released OR. [J Released to Parent/Guardian TO.T. County Jail | PROPERTY - Received By Released By Released To
Q [ Pésted Bond [ South County Mental Health SCHUSS SCHUSS COUNTY JAIL
E | Transported By Date Transported Time Transported ] Other ~
=
¥| [0 INSTRUCTIONWNO. 1 - Mandatory appearance in court Location (Court, Room) e L —
o s
?| (M INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 3344%
< but must comply with instructions on Page 2. 9
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD w
{WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
A] FOR MY ARREST SHALL BE ISSUED. b
B
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency S§i of {ng Officer Name Verification (Printed by Arrestee) fo
A qJas R La R R A
M [ pangerous 3 Resisted Arrest fame of Arresting Officer (Print) ID. # (PRINT) S e Rl o
| O svicen O ower SCHUSS, GINA M. 725 N PAGE
Tntake : ID.# Pouch # Transporting Officer 1D # ‘Agency PR o Y 10 1
%Mu @I/ CHRISWISSER, 788 BRPD [ vadksBorcif subfez sigoed with an "X
7

e




DOMESTIC VIOLENCE PROBABLE CAUSE

A Date / Time AF FIDAV IT
o| 08/12/2017 21:01 Palm Beach County
h: Agency ORI Number Agency Name Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 | 2017-011322
D | Name (Last, First, Middie) Alias Race Sex Date of Birth
| MARCELLO, JAKE w | M| 09/01/1993
CH Charge Description
R| 784.03(1A1) DOMESTIC SIMPLE BATTERY

Viclim's Name (Last, First, Middie) Race Sex Date of Birth

W | F | 08/14/1991

¢ (State) (Zip) Address Source
I‘A @Zip) Occupation

Witten Taped Oral | OBSERVATIONS OF VICTIM (PHYSICAL 8 EMOTIONALY):
DEFENDANT'S STATEMENTS: [ |
NOSE BLEED

vicTms sTaTements: OO O

RELATIONSHIP BETWEEN VICTIM & SUSPECT

BOYFRIEND/GIRL

~» Zz20—- 14— 00>

<
m
w

PHOTOGRAPHS: Scene:
Victim:

911 CALL:

WEAPON USED:
WITNESSES:

INJURIES:

MEDICAL TREATMENT:

AT: Scene:

CALLER: VICTIM

TYPE: HANDS
(if YES, attach witness list)

PARAMEDICS BRFD

20—~ 4p»p 20 MNZ —

OO KKK
ROOOxOOOD3

Hospital: PHYSICIAN(S) hHOSPITAL:

ACT COMMITTED IN PRESENCE

OF MINOR(S): NAMES/AGES:

H.R. S. NOTIFIED:

VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOKENCE:

ALCOHOL OR DRUGS INVOLVED:

CASE #:

RONO 00 O
O XN/ MK X

nom P Z

on 08/12/2017,  at approximately 2101 hours, I was dispatched to 520 S Federal Hwy (CVS) in reference to a
domestic disturbance’ Officer Galazka and Officer Horne were also on scene.

officer Galazka arrived on scene first and advised that a white female, who was jdentified from her FLDL

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigatio

STING OFFICER ~

Sworn to and subscribed to before me this 12 day of August , 2017.

DUBINSKY, SETH W
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.5. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.
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S VICTIM NOTIFICATION FORM
This form must be completed when one of the following crime(s) has been committed:
» Homicide (Ch. 782) « Sexual Offense (Ch. 794)
* Attempted 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. <
M
1. Incident Report#: '7 - //‘3@‘9\ Agency: ggzcg Egﬂ N &s ¥4 ] hﬂ .
Offense: 07.".”'0‘3&‘. c ’Ea Hery S:
Suspect/Offender. Yate Marce\\LD :
< < v ™~
DOB. 9 ‘ \ \‘ 013 Race: [7®) Sex: W) I
/'-B —
2. Warrant#(s): o o
=
3a. Vic S
Ad
Ci
Q
Ho g Q
c =
2
b. Victim’s next of kin, friend or neighbor: g @)
Address: % l'?é
City: State: Zip: = %
Home#: Work#: Other: >
NOTE: PURSUANT TO F.S: 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY. g
Victim/Relation Notification Waiver and Confidential Information Request. v

(check applicable boxes)
S\?)@r: I choose not to be notified when the arrestee is released from custody.
onfi

dential: Pursuant to F.S.119.07 (3)(S)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

Signature of person waiving notification:

PN —
Printed name of person waiving notification: / \ / ¥

e

Officer’s Name: J—Z/ N4 SZ h eSS ILD# 7025 Date: 8 /Za”\g / Z
White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section ~ Pink/Central Recor




