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OBTS Number ARREST/ NOHCE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA 4. Requestfor Capias |1 N
Agency ORI Number A s
m gency Name l Agency Report Number (N.T.A’s only)
[E|rLo_se0000 BAUM BEACH COUNTY SHERIFF'S OFFICE | 06~ 18-072516
< I'ChargeType: N + D 5. Ordinance Weapon Seized / Type Mukltiple
o 1. Felony 3. Misdemeanor v
@ e "™ [ 2. Trafic Felony % 4. Traffic Misdemeanor ] 8- Other 2 |z m | o1
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
; 5351 CENTER ST, JUPITER, FL 33458 5351 CENTER ST, JUPITER, FL 33458
Date of Aest Time of Arrest Booking Date Booking Time } Jail Date Jail Time Location of Vehicle
05/09/2018 2039
: lame (Last, Ffrst. Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
g AMICUCCIL, JOHN, J
I RaceWh American Indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W-wnite 1 - Americen Indian) w | M 10/28/1951 5-10 220 | BROWN {BROWN |LIGHT |MEDIUM
: Scars, Marks, Tatoos, Unique Physcal Features (L Type, Description) Marital Status Religion Indication of- Y N Upk.
5 NONE Single _[None e 0 & g
: L L ocal Address (Street, Apt. Number) City) 1120 @) hone ?eéi_dence Type:
| %| 5351 CENTER ST, JUPITER, FL 33458 ((561)) 400-3066 A s I
" £ [Permanent Address (Street, Apt. Number) City) {State) @ Phone Address Source
al, ) VERBAL
Business Address (Name, Street) (City) TState) @p) one Occupation
800 N COLUMBUS, MT. VERNON, NY 10550 (914 ) 699-7440 EMPLOYED
DAL Number, State Soc. Sec. Number TNS Number Placa of Birth (City, State) Citizensmp
A-522-460-51-388-0 ] N/A YONKERS, NY U.S. Citizen
B Betendant Name (Last, First, Miadie) ace Bex "TSate of Bith 0 1. Arrestod 3, Felony
w ’ ] 4. Misdemeanor
w [J 2. AtLarge
aQ . £ 5. Juvenile
: S [ Co-Defendant Name (Last, First, Middle) Raca | Sex Date.of Birth T 1. Aresied TJ 3. Felony
< 4. Misdemeanor
s [] 2 Atlarge 5_ Juvenile
Parent ame (Las! T m o8 e
t létegearl_()ustodian
‘Address (Gtreet, ApL. Number) Cityy {State) @) ness Phone
()
w ame) Date Time T o 2. TOT HRS / DYS
% Dept. and Released. { ted
g Released To. (Name) Relationship * ime
=
] The above address é:mvided by lﬁldefondam and / or | defendant’s parents The Shidand 7 or parent was told Schodl Attended Grade
to keep the Juventie Court Clerk ‘(Phone 355-25286) informed ﬁ any change of address.
b O Yes, by: (Name} No: (Reason)
1 Ty Crme? Dasthption of Propery Vaiue of Property
: D Yes DNo
: Drug Acti - Sol “R.S % Dispensel M. Manufacture! Z. Oth T B. Barbi P Darsphomaal 0. Unknown |
i ug‘ DUEATMY B Bey 5 Do Disiibute Brtcucel il Bl C. Cacaine Equipment Z oter
i ofP. T. Traffic E. Use A. Amphetamine E. Heroin tics ‘
w Charge Description Counts \ﬁ:I";c;c Statute Violation Number [ Violetion of ORD #
2 SIMPLE BATTERY (DOMESTIC) 1 @Y ON 784.03.(1)}A)1)
< [Drug Activity] Drug Type | Amourit / Unit Offense # Warrart | Capias Number ond
OIN N None 18-072516
Charge Description Counts | Domestic | Statute \ Numb Violation of ORD #
w Violence
@ gy OoN
% Drug Activity] Drug Type | Amount / Unit Offense # ‘Warrant / Capias Number Bond
Charge Description Counts D i Statute Violation Numb Violation of ORD #
w Violence
@ 0oy 0N
‘}: g Activity] Drug Type Amount {,Unit ORense # Warrant / Capias Number Bond
g
Charge Description Counts o] Statute \ Number Violation of ORD #
uwl Violence
4 [y 0N
% [Brug Activity] Drag Type =], Amount / Unit Oftense # Warrant/ Capias Number Bond
5}
Location (Court, Room Number, Address) by P
E - [
2 Court Date and Time = oD
S{Month Day Year_ Time AM ZieM_EE
'u_.| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TQ ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHQULD | WILLFULLY
QFAIL 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 ARREQ’_SHALL BE ISSUED
g 05/09/2018 W o
Sgnature of Dafendant (or Juveniie and Parent ICusiodian) Date Signed R
B I, h
HOLD for %gency Signal Name Verification (Printed by Aﬂ‘égﬁ‘r— . ol
Name: \ X e ; o
[ ] ] Resisted Arrest Name of Amresting Officer (Print) 1D # (PRINT) : o
] Sycidat D/S D'ANDREA 29528 :j PAGE
[ } L.D.# | Pouch# Transporting Officer ID# Agency e terenerer
f D/S D'ANDREA 29528 PBSO Witniess here if subject signed with an -X" 1 oF 1

PBSO #4

TRIBUTION:  WHITE - COURT COPY
7

GREEN - STATE ATTORNEY

YELLOW - AGENCY PINK - AGENCY

GOLD - DEFENDANT (N.T.A's ONLY)




ADMIN

OBTS Number pROBABLE musE AFHDAV"' 1. Arrest 3. Request for Warrant 1 Juvenile N

2.NTA. 4, Request for Capias

Agency ORI Number Agency Neme Agency Report Number

FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06~ 18-072516

H

ChargeType: E 1. Felony 3. Misdemeanor L] 5. ordinance Spedial Notes:

& Sonly. meny 2. Traffic Felony 4. Traffic Misdemeanor _g76. Other

Name (Last, First, Middle) Alias Race | Sex Date of Birth

AMICUCCI. JOHN. J w Im  [10n28n951

Wn Charge Description
SIMPLE BATTERY (DOMESTIC) 784.03.(1NAX1)

CHARGES]IDEF

Charge Description Charge Description

Victim's Name (Last, First, Middie Race | Sex Date of Birth

AMICUCC], HEATﬁEK w |F 10/15/1971

VICTIM

Local Address (Street, Apt. Number) Ciyy Slate)  @p) Phone Address Source
5351 CENTER ST, JUPITER, FL 33458 (561)) 401-2721 VERBAL

Business Address (Name, Street) (City) W {zip) Phone Occupation
800 S COLUMBUS, MT. VERNON, NY 10550 (914 ) 6997440 EMPLOYED

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

(] committed the below acts in my presence. [ was observed by who toid
1 conf dto that he/she saw the arrested person commit the below acts.
admitting to the below facts. IZI was found to have commited the below acts, resulting from my (described) investigation.

On the 09 day of MAY 20 1§_ at 1952 [Ja M X p.M. (Specifically includé facts constititing cause for arrest.)

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

On May 9, 2018 at 2000 hours, I responded to 5351 Center St Jupiter, FL 33458 in reference to a female complainant,
identified as Heather Amicucci contacting the Palm Beach County Sheriff's Office (PBSO) advising husband punched
her in the face and that her nose is bleeding.

Upon my arrival, I met with a white female, who identified herself as the complainant Heather Amicucci. Heather was
being treated by the Palm Beach County Fire Rescue for a cut on her nose. Thé Fire Fighters explained to me that she
will require two stitches on her nose, but she is denying any treatnient:(Run'# 201850915)

1 interviewed Heather and she explained to me that she was texting her husband’s son, when her husband, identified as
John Amicucci “freaked out”. Heather stepped outside the residence onto the boat dock in the back yard to “cool
down”. Once back inside she noticed John still very upset, Heather advised that John then grabbed her face and
slammed the back of her head twice onto the fridge-After heslammed the back of her head onto the fridge, John then
Punched Heather in the face. Heather could not récall which hand it was but all she knew is that she was blacking out
and need to get away from John. Heather then'left the residence and went to a neighbor’s house to call PBSO.

I then made contact with John and asked-him‘what had happened between Heather and him. John advised that Heather
was going “crazy” because he was leaving to New York tomorrow on a business trip on 05/10/18. John explained that
Heather just started swinging and that’s when he pushed her away from him and she ran into the fridge. She then left
the residence, unknown where she could have gone.

1 then asked John to show me his'has, so I can check him for any injuries. When John showed me his hands, I can
observe a cut on his right middle finger.

1 placed John into'my'PBSO issued handcuffs, which were double locked and checked for tightness. After he was
handcuffed, I then searched John and placed John into my marked PBSO patrol vehicle. I transported John to the Palm
Beach County Sheriffs Office Mail Jail without incident.

Based on my'investigation I have found John Amicucci to have committed the crime of Simple Battery, contrary to
Florida State Statue 784.03.(1)(A)(1).

OF FLORIDA
OF PALM BEACH

The foregoing instrument was swom to or affirmed and subscribed before me this _i_ day of /‘/ q 20 ) g by D/S A. D'ANDREA
_ PBSO ID# 29528

(Print narge of Arvesting/Investigative Ofcer), who is persorlly known to me and/or produced identification? of identification pi
2[5 otolilo =Y
PAGE
Notary Public, Clerk of Court, Officer (F.S.S. 1 1#1 0) 1 )

— OF —__

DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY o HNk - AéENCY

PBSO #0004 REV. 04/01




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

Suspect: AMICUCCI, JOHN, J

DOB: 10/28/1951  Case #: 18-072516

Viectim: AMICUCCI, HEATHER, DOB: _1_011_5Ll_ﬂ71
Relationship between Victim and Defendant: SPOUSE

Race: W Sex: F

Photographs: Scene & Yes O No Victimi@ Yes O No Defendant® Yes [l No

911 Call: R Yes ONo Caller: HEATHER AMICUCCI
Weapon Used: OYes ¥No Type:

Witness: OYes ®@No Name:

Victim Pregnant: O Yes ®No Ifyes, weeks months
Injuries: ® Yes (0 No Description: CUT ON BRIDGE OF NOSE

Medical Treatment: X Yes 0 No
At Scene: Yes O0No Paramedics: PALM BEACH COUNTY FIRE RESCUE

At Hospital: O Yes 0No Hospital: Physician:
Are Children Living in Home? 0OYes &2 No DCF Notified? O Yes &No
Name: DOB: __/ .
Name: poB: __ ! !/
Name: poB: _ /[
Injunction 0O Yes ¥ No Case #:
No Contact Order U Yes K No Case #:
Alcohol or Drugs [ Yes & No [ Unknown

Prior History of Domestic/Dating Violence U] Yes X No

Defendant’s Statements

® Yes~@ No. If yes, Owritten

First words Defendant said when you responded to scene:

Orecorded Koral

Victim’s Statements

K¥es O No Ifyes, Owritten
First words Victim said when you responded to scene:

Rrecorded [oral

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

O YeskNolf yes, name: phone (__) -
Observations'of Victim (Physical & Emotional):

R Upset X Crying 0 Fearful 0 Hysterical 0 Afraid 0 Calm ® Nervous
0 Complained of pain OOther

Victim Contact Information:

Local Address: 5351 CENTER ST, JUPITER, FL 33458

Phone: Home ( (561) ) 4012221 Work ( 914 ) 6997440 Cell () -

Employer: 800 S COLUMBUS, MT. VERNON, NY 10550

Name of Relative: Phone (__ ) -

Address: |

PBSO #0004A REV. 05/11
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
. 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, aggra-
vated 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.

{.  Incident Report #: 18-072516 Agency: PBSO
Offense: SIMPLE BATTERY (DOMESTIC)
Suspect/Offender: AMICUCCL, JOHN,J
D.0.B.__ 101281951 Race: w Sex: M

NHOT ‘IDDONDINV (G EERARECIIN

2. Warrant # (s):

3.2 Victim's name: AMICUCCL HEATHER, ' o B, 10181971 Race: W Sex: F
Address: 5351 CENTER ST —
City: _JUPITER, FL 33458

Home #- ((561)) 401-2721 Work'#: (914) 6997440 Other:

(ATINO ASN SINVHIVAM ¥0d)

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

City:
Home #: Work #: O Other:
NOTE: PURSUANT TO:F.S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/RélationNotification Waiver and Confidential Information Request.

(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: AMICUCCL, HEATHER,
De/guty's Name: D/S A. D'ANDREA 1D# 29528 Date: 05/09/2018

White/Corfections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO 00029A REV. 4199

r‘

# INVIRIVAV/EASYD 100D




