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ARREST / NOTICE TO APPEAR

o A?

0BTS Number 1. Arrest 3 Request for Warrant Juvenie
Juvenile Referral Repart 2NTA 4 RequeattorCapas |1 N
Agency OR[Number A Ny
w gency Nam Agency Report Number (N T A ‘s anly)
ZIFLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 18-082713
Sl chargeTyne 1. Felon 3 3 Misdemeanar [] 5 Ordinance Waapon Seized / Type Multple
h : Y : = 1.
cz Es :Spu;' many 1 2 Trathic Falony [C] 4 Traftic Misdemaanor [[] 6 Otner 2 2 :1:' Cleurarce I 2
g Location of Arrast (Including Name of Businass) Locaton of Offense (Business Name, Addrass)
3 6548 CHASEWOOD DR JUPITER FL.33458 6548 CHASEWOOD DR JUPITER,FL.33458
Date of Arrest Tume of Arrest Booking Date Booking Time | Jai Dete Jail Time Location of Vehicle
06/06/2018 0700
Name (Last, First, Midd!e) Alias (Name, DOB, Soc Sac #, Etc.)
PICCIRILLI JARED NICHOLAS
@‘“wn te { - Amarican Indian Sex Date of Birtn Height Werght Eye Calor Harr Color Comglexion Build
- t! - gl
B - Black 0- Dnental/Asian l W M 03/25/1996 6'2 190 BR BR WHT MED
Scars, Marks, Tatoos, Uniqua Physcal Features (Locatian, Type, Description) Maral Status Raligion :‘ldlc:nf |n :?7 a 8] ﬁ\k
cohol infiuence
TATTOO S — CHRISTIAN | 5o nauence g o
s Tocal Address {Steet, Apt. Number) Cty) TState) @p) Phone §egdenco Typo: .
1 .
3| 6548 CHASEWOOD DR JUPTITER FL. 33458 (561) 215-6523 2 G0y Gourel state
w1 Permanent Address (Street, Apt. Number) (City) (State) {Zp) Phone Addrass Source
4] 6548 CHASEWOQD DR JUPITERFL. 33458 { )
Business Addraas (Name, Streel) (Caty) ~(State) Zp) “Phone “Occupation
(561
DL Narmber, State Soc. Sec Number NS Number Placa ol Burth (City, State) Chaenship |
P264434961050 BROSWICK.GA , us
- Co-Defendant Name (Last, First, Middie) ca 36X Wale oTminn 0 |E 3 ::Ic:’ny
a 0O 2 atLarga e nat
G| Co-Oefendant Name (Lasl, First, Middie) . Race Sex Date of Birth O 1 Amrestad 3. Felony
[ Oz2a 4. Misdemeanor
AN . At Largo . Juvenil
Parent ~ Name (Last) (/‘ C (=) (Mﬂaa} eaigence Phane
Legal Custadian (\ (\ ]
Other: N 03 A (
‘Address (Street, Apt Number) T ,(\" ‘«\ Cy) [0 Zp) Busimess Phone
1. € ( )
Nothed By (Name) v Date Time Juvaenilg Ojsposition
‘ 1'Yandiad] procossed withn 2. TOT HRS / DYS
g 47 06/06/2018 Dept and Raieased. 1 Incarcerated l
w Released To (tizma) Relatonship Oate Time
=1
=
The above aaaronarovmaa by I,E]dafendlnl and / or L] defendant’'s parents The child.and / or parent was toid School Attended Gtade
to keep the Juvenite Court Clark (Phone 355-2528) m!ormodﬂ any change of address
Yot by (Name) No (Reason)
Propery Cnme? Vescription o Propeny Value of Propenty
Dp Yes No
w I Drug Activity S Sell R Smuggle K Dispense/ M. Manufacture/ 2 Other Dmrg Type B Barbiturate H. Hallucinogea P Paraphernatial  U. Unknown
g N. r?IA 8. Buy D Deliver Dutrbute Produce/ N N/A C. Cocaine M. Manjusna Equipment Z Other
o P Possess T. Traffic £ Usa Cultrvate A Amphetamine  E. Haroin 0. Cpium/Denv. S. Synthetics
Chatga Descripticn Counta Uamatlic Statute Violahon Number Violauon of ORD #
VoP [ | g 948.06
£ [orug Actwity] Orug Type | Amaunt / Unit Offanse # ‘Warrant | Capias Number Bond
°l N N 18-082713 16-000390CFAXX NONE
Charge Orscription Counts Domestic 1 Statute Vioiation Number Vialation of ORD #
Viol
ESCAPE - 944.40
§ Orug Actiwity] Drug Type Amount / Unit Offense # Warrant / Capias Number 8ond
“1 n n 18-158739 PER SCH
Cnarge Descrphion Counts Domestic | Statute Vialation Number Viatation of ORD #
“RESISTING W/O || g, 843.02
£ [Orug Actvity] Drug Type Amouat | Unit Offense # Warrant / Capias Numbaer Bond
3]
Charge Descnption Counta Domestic | Statuts Vielation Number Vialaton of ORD #
w Viclance
& Qv on
£ [orug Acuwty| Orug,Type Amount / Unit Oftense # Warrant / Capias Number - w
© [
Location (Court, Room Numher, Address) [==]
« Cm
g —=
g Court Date and Time - o 28
o[ Month Day Year Time AM 2 T PM 1
:_, | AGREE TO APPEAR AT THE TIME AND PLACE OESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED 1 UNDERSTAND THAT SHOULO | WILLFULLY
Q [FAiL TO APPEAR BEFORE THE COURT AS REQUIRED 8Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR'MY ARREST SHALL BE ISSUED
- -
2
Signature of Def 1t (or ia and Parent /Custodian) Date Signed -
JHOLD for other Agency Sanaty ting Officer Name Verification (Prntod by Arrestae)’ .
Name. < ‘r:)
O Dangerous L] Rewsted arvast- Npfa'of Amuﬁ"g Officer (Print) | 2 2. (PRINT) -
0 swoda O other _| Gome2, Jairo 74 PAGE
ff ng
Imw&gc\'\ 60(,§° * W r’/ me cer 2‘/‘/2 /?;Dz Witness herae if subject s:gnad with an -X* 1 oF 1
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2 NTA 4. Requesi far Capias

OB TS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for Warranl m Juvente W

Agency ORI Number Agency Name Agency Repart Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 18-082713

C"Mﬂ“ypr 1 Felany [ 3. Mizdemeanor 5 Ordinance Special Nates

Check as many
as apply [[] 2. veattic Fotony 4. Traffic Misdemeanar 6. Olher
—

ADMIN

Race | Sex Date of Birth

Name &st. First, Middle) Alias
PICCIRILLI JARED NICHOLAS w | M ]03/25/1996

B v\ O 94806 | ESCAPE 944.40
Srarge Dsereter DESTSTING W/O 843.02 Greroe Deserpron

CHARGES ] DEF

Victm's Name (Last, First, Middie} Race | Sex Date of 8irth
STATE OF FLORIDA
Local Address {Street, Apt. Number) (City) (State) (2tp) Phone Addresa Sourca
3228 6UN CLUB RD WEST PALM BEACH [FL.33406 ( )
Businats Address (Name, Streat) Gty (State) . (2p) ‘Phone Occupation

()

VICTIM

The undersigned cerufias and swears that he/sha has just and reasonable grounds ta believe, and doss betieve thal the ahave named Del! ted the [ g of law.
The Persan taken into custody

committed the below acts in my presence. D was observed by whontold
C] confessed lo that he/she saw the arrested person commit the'below acts.
admitting to the below facts. was found to have commited the below acts, resulting from my (described) investigation.

On the 6TH day of JUNE 20 ___ at 0700 A M. D P.M. (Specifically include facts constituting cause for arrest.)

On the above date and time, I responded 6548 Chasewood Dr unit Huin'reference to a violation
of probation warrant #16-000390cfaxx. Upon arrival, I met with the suspect Jared N.
Piccirilli outside his home. I informed Jared of his violation of\probation warrant at which time
we entered his residence to allow his to get dressed. Jared was crying saying as he was getting
dresses stating that he didn't do anything. Upon getting dressed, I cuffed Jared in the front
which we usually change before putting them inta'the car and place waist restrains as well as
ankles restrains. Jared bend down to tie his,shoe was at which time he began to run
southbound inside the development while €uffed in the front. I began to chase behind him
through building until we hit the dead,end of the development. Jared then ran eastbound along
the development wall cutting through buildings ultimately running into Sargent Pfeifle. Sgt
Pfeifle tackled Jared to the grodndsand he was subsequently taken into custody. Based on the
above, Jared was charged with escapé and resisting without .

PROBABLE CAUSE STATEMENT

Gomez, Jairo

stng/investigative Officer)

JUNE ., oomez, Jairo 7442

6TH
The f nstrument was sworn (o ot affirmed and subscribed before me this day of 2
WPMa% persanall /vm to m',andlor produced dentd Type ot fi pe d KNOWN To ME

Natary Puthe, Clark of Court, Ofticer (F S S. 117.10)
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
) 118.071(2)(d) Surveiilance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
' pertaining to mobilization deployment or tactical operations.
g 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
"
o
5 [} 119.071(4)(c) Undercover persannel.
3
wh
W ] 119.071(2)(f) Confidential informants {Cls).
>
0 119.071(2)(e) Confession.
) d0 985.04(1) luvenile offender records.
]
‘é ] 119.071(h)i) Assets of a crime victim.
]
X 395.3025(7){a), Ly .
w
S 0 456.057(7}(a) Medical information.
[~
¢ | 3 394.4615(7) Mental health information.
-1
2 - - - )
a 0 119.071(4)(d)(2)(a) Home address, ?elephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
X (i) 11??'.?124(21))(])'(”’ Social Security, bank account, charge, debit, and credit card numbers: 2
] {viii) 394.4615(7) Clinical records under the Baker Act.
~ 0 (xii) 741.30(3)(b} The victim’s address in a domestic violence action on,petitioner'srequest.
-
°
é 0 (x”1')1;109722(11()2(i1(;1) Protected information regarding victims of child'abuse orsexual offenses.
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]
5 X 119.0712(2) Other: Personal information contained in a motor vehicle record 4
=
& m} Other:

REVIEW COMPLETED BY

Booking Number: 2018018854

Date: 06-06-2018

Specialist Name/ID: Drucker/9206

SCANNED

JUN 07 208




