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PROBABLE CAUSE STATEMENT.

, | intentionally touched or striked Vitaly Antonovs against the will of Vitaly Antonovs or did intentionally cause bodily harm
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|on Thursd;);;,,AA';;l"gl,l.st 02,:201'8‘1' was dispatched,fo 218 ISLAND SHORES? DRin the:Ci’tybl?:Cree,nﬁrés, located in Palm

Beach County, F1 33413 in reference to'a Domestic Dispute.

| Upon arrival, I spoke with. W/F Lauren M. Délligatti 12/08/1991 who advised that her brother

| WM Joseph M. Delligatti 04/05/1990 and the Father of her child, W/M Vitaly Antonovs 04/28/1988, who all live together as
{2 family unit, got into a physical altercation. Lauren advised that Joseph and Vitaly were arguing over a pair of flip flops

| that were missing; then Vitaly stood up and got into Joseph's face, then Josepl'started swinging punches at Vitaly hitting
him in.the face. Joseph then proceeded to go out oxi the back poreh, when:Vitaly proceeded to follow behind him,
{attempting to shut the sliding behinid Joseph, slamming Joseph's hand in the sliding glass door. Joseph stated 'this is my
(house, you can't lock me out.' Lauren advised Joseph went after Vitaly and started punching him hitting him in the face
‘and neck, ripping his shirt. Lauren advised that when the@ltercation ensued she called the police;

Next, I spoke to Vitaly who advised that Joseph started s verbal altercation. with Lauren when she arrived home this
evening. Vitaly stated that when he advised Joseph to 'back off of Lauren’ that he stepped in beétween Lauren-and Joseph in
orderto separate them and started escorting Joseph out on the back porch in order to defuse the situation, Vitaly advised
that he started to close the sliding glass door, and when Joseph realized that hie was shutting the door, J oseph put his hand

in the door to stop, therefore getting his ‘hand shut in the door; Vitaly stated that when's Joseph attacked him, punching

him in the face and neck, and ripping his shirt. Vitaly had a torn shirt and seratches on his neck and shoulder area.

Last I spoke to Joséph, who advised that he was folding his laundry, when he advised his sister that he would be “leaving
peacefully in a week and not to-touch/my things." Joseph stated that Viatly tried to lock him out on the back porch,
slamming his hand.in'the door. Joseph stated that he *forced him away from him, giving him a warning.' Joseph had
scratch marks on his hands,

Based on my investigation, I find Joseph M. Delligatti to be in violation of FSS. 784.03(1)(a)(1) because he actually and

toVitaly Antonovs and Vitaly Antonovs was a family or household member of Joseph M. Delligatti, contrary to Florida,
| Statute784.03(1)(a)(1)-
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| | _‘ Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form. with:tlie original Probable Cause affidavit)

Suspect: Delligatti, Joseph, Michael —_DOB: 04/95/1990 . Case #:; 18104127
Victim: _Antonovs, Vitaly, _ DOB: 0428/1988  Race: W Sex: M
Relationship between Victim and Defendant; | .

Photographs: Scéne OYes & No Victim Yes ONo Defendant®Yes ONo

911 Call; BYes ONo Caller: Delligatti, Lauren, Marie

Weapon Used: B Yes ONo Type:_  hands/fists .

Witness: ®Yes ONo Name: _Delligatti, Lauren, Marie -
Victim Pregnant: [ Yes RNo Ifyes,  ‘weeks months

Injuries: ¥ Yes [JNo Description: scratches

Medical Treatment: 0 Yes X No
At 'Scene: ¥ Yes ONo Paramedics: Greenacres Fire'Rescue responided; but both parties denied medical treatment

At Hospital: OYes ®No Hospital: "/ Physician: .
Are Children Living in Home? 0 Yes &No DCF Notified? 0 Yes &No
Name: . _ , ‘ DOB: _/ [
Name: ______ " ——— . DOB:__/
Name: - L _ _DOB: __/ [
Injunction O Yes 8 No Case #;
No Contact Order [J Yes ® No Case #:

AlcoholorDrugs [ Yes ONo &Unknown

Prior History of Domestic/Dating Violence 0 Yes & No

Defendant’s Statements  ® Yes O.No“(If yes, Kwritten Oreécorded  Coral
First words Defendant said when you responded to scene: ___

Victim’s ‘Sfafements & Yes _ONo Ifyes, Ewritten Orecordéd  Coral
First words Victin said when you responded to scene:

Did the Victim contact aniyone other than police within an kiour of the incident regarding the incident?
O YeskNolf yes; name; ‘ _ ) L phone (__ ) -
Observations of Victim (Physical & Emotional): :

0O Upset OCrying  DOFearful DOHysterical  DAfraid R Calm O Nervous
0 Complained ‘of pain OOther

Victim Contact Information:
Local Address: _218 ISLAND SHORES DR Rd, Greenacrés, F1 33413

Phone:  Home (59 )73 Work(__)__ - Ceal() -
Employer: e ; v _ .
Name of Relative: ‘ ‘ _ Phone (__ ) -
Address:

PBSO #0004A REV..05/11:



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 assatilt, aggravated assault, battery, aggra-

vated battery, sexual assault, sexual battery, stalking, aggravated stalking or any criminal
offense resulting in physical injury or déath 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#: __. 18104127 ____Agency: P BSO _
Offense: _Domestic Battery | . Wy
Suspect/Offender: Delligatti, Joseph, Michael
D.OB.__ 0405199 Race: W\ Jsexs_ M

e

2. Warrant # (s):

3.a, Victim's name: Antonovs, Vitaly, , "\ p 0B, 04281988 Race: W Sex: M
Addr,ess: 218 ISLAND SHORES DR Rd f
City: Greenscres, 133413 /") - |
Home #- (561)763-2364 Work#:Q __ _ _  Other:__

(A'INO 3S1 SINVIEYM YOO

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

” Home #: ___« Work#: ________ Other:__.___
NOTE: PURSUANT TO F:S. 119.07, THE CONTENTS OF THIS FORM MAY BE.SUBJECT TO CONFIDENTIALITY,

'Vicﬁﬁimgla:ﬁbi;f_Notifi’c_gtign Waiver and Confidential Informatidxij"l‘{e(jue‘é’t‘.;

(check applicable boxes)
. Waiver: I choose not to be notified when the arrestee is released from custody. ;_

(| Confidential: T request the information on this form be kept confidential (agplicable

only to sexual battery, stalking, child abus, harassment or domestic |
. . violence cases),  ~ > :
Signature of person waiving notification:

Printed name of person waiving ndtification: Antonovs, Vitaly, e
Deputy's Name; YanCamp / [.D#_29812  Date: 08/02/2018

Wh.i!t?/gb!ftcctions or State: Attorney (WarkafjpA \Tb‘lic‘atid‘n) Yellow/Warrants Section  Pink/Central Rocords
PHSO 00029A REV: 4199 AN




Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
: Surveillance techniques, procedures and personneél;inventory:of law enforcement resources, policies or plans
0 119.071(2)(d} e
pertaining to mobilization déployment or tactical operations.
:g ] 943.053, 943.0525 NCIC/FCIC/FBI and if-state FDLE/DOC.
s
E=3 A -
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[
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.0
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w g NPy toal § o
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=
2| O 1394.4615(7) MEntal Fiealth information,
8
a8 o 119:071(4)(d}i2i(a) Home address, ‘t.elepho_ne, Social:Security number; date:of birth, or photos.of active/farmer:LE personnel,
’ ol :spouses, and children.
R (i) 118.0714(1)(0)-()), Sacial Security, bank acéount, charge, debit, and credit éard nidmbers! 2
(2)(a)-(e] 4 g
[m] *(viii)-394.4615(7) Clinical records under the Baker Act.
§ O {xii)y 741.30(3)(b) The vietin's dddressin.a damestic vidlerice action®n petitioner’s request.
g (4iii):119:071(2)(h}, : L - o . 4 ]
.‘i ] 119.0714{1)(h) Protected information regarding victims of child:abuse ensexual offenses..
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.Booking Number: 2018025610
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