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DOMESTIC VIOLENCE PROBABLE CAUSE AFFIDAVIT

PALM BEACH COUNTY
Onthe 318T day of DECEMBER 2019 at 0853HRS
Subject: BATTILORO, LORETTA poB: 02/07/1948 Cases#: 19-72415
Charge Description: SIMPLE BATTERY (DOMESTIC) Statute #: 784.03(1A1)
victim: PERUGGIA, ANTOINETTE poB: 05/12/68 Race: W Sex: F
Local Address: 3109 TUSCANY WAY .BOYNTON BCH .FL., 33435

Personal Contact:
Narrative:

On 12/31/19 at approximately 0853hrs | responded to 3109 Tuscany Way in refefence,to.a domestic
battery. Upon arrival | met W/F Battiloro, Loretta (2/7/48) who was standing in the exteriar hallway of the
condominium near the front door. Battiloro stated that she was involved in a physical altercation with her
daughter W/F Peruggia, Antoinette (5/12/68) who was still inside the residence. Contact was made with
Peruggia, who was located on the exterior porch to the residence.

When asked, Battiloro stated that since October of 2019, Peruggia has beén residing with her at the
above address. Since then, items have turned up missing which Battiloro blames on Periggia. Battiloro
stated that on this date, she could not find a travel book which had a travel reservation number that she
needed. Battiloro entered Peruggia's room and accused herof taking the book. Peruggia and Battiloro then
engaged in a verbal argument at which time Battiloro told'Reruggia that she needed to pack her things and
get out. Battiloro then threatened to call 911 to have her removed as she exited the rear patio and called
another family member. While outside and with the peliefishe was on the phone with 911, Peruggia
approaches Battiloro and begins yelling "Baker A¢t, She needs to be Baker Acted". Battiloro stated that
Peruggia was approximately 1-2 feet from her while yelling at her. Battiloro stated that she then smacked
Peruggia 2-3 times in the head and face, apd described it as a "mother hitting a daughter”.

I then made contact with Peruggia who advised the same nature of incident. Peruggia stated that when
she approached Battiloro outside, she,was recording the incident using her cell phone. Peruggia did allow
BBPD to view and retrieve the video as evidence. Upon viewing the video, it shows Peruggia exiting the
residence and Battiloro standing in thegrass talking on the phone. Peruggia is then heard screaming
"Baker Act, she needs to be Baker Acted” while approaching Battiloro to within 1-2 feet. It should be noted
that although it did appear that Peruggia was purposely instigating the situation, the video clearly captured
Battiloro intentionally striking Peruggia with her right hand in the head/facial area. During the attack,
Peruggia is heard saying'she hitting me, shes hitting me". Peruggia did not sustain any injuries during the
incident and refused medical treatment with asked. Photos of Peruggia were taken and submitted into
BBPD evidence!

Basedon the above investigation, | find probable cause to charge Battiloro with Simple Battery
(Domestic)pursuant to FSS#784.03(1A1). Both Peruggia and Battiloro provided taped statements that were
captured on my/BWC. Battiloro was handcuffed (D/L) and transported to BBPD for processing and then
TOI PBEGJ.

Taped Taped

Defendant's Statement: Victim's Statement:

Observation Of Victim (Physical and Emotional):
Victim was upset
Relationship Between Victim and Suspect:

victim with the daughter of the suspect.



Photographs:  Scene: [ JYes [m]No

Victim:  [®]Yes [JNo

911 Call: [W]Yes [JNo Caller: LorettaBattiioro
Tape Requested: [w]ves [JNo
Weapon Used: [TJyes [®W]No Type:
Witnesses: [Jyes [w]No
tnjuries: [(JYes [w]No
Medical Treatment: [JYes [W]No
At Scene [Jyes [w]No Paramedics:
At Hospital [Jyes [W]No Physician(s):
Hospital:
Act Committed In Presence Of Minor(s):  [] Yes [w]No
Name: Age:
Name: Age:
F.D.C.F. Notified: [TYes [@]No Victim Pregnantf"]Yes [W]No
Violation Of Restraining Order: [(Jes [w] No Case #:
Prior History Of Domestic Violence:  [] Yes [m]No
Alcohol Or Drugs Involved: [ Yes [ 1Ne [®] Unknown

Victim Centact Information:

Phone Home: (305)834-1704 Work:
Employer: unemplopyed

Relative Name: Phone:
Address:
City/State: P

State Of Florida

County Of PalmBeach

Appeared before me,  OFC. ) LEVINE , (print name) personally known to me, who, being first duly sworn, says that
the facts@bove, basgd upon my investigation, are true.

ek J /\-/Q‘Cg@

Signature Of ArrestingOfficer
Sworn to and subscribed to me before this 31 day of Dec ,2019

Mry/CleFk’Of Court/Officer (F.S.S. 117 10)



VICTIM NOTIFICATION FORM

This form must be filled out in a case involving one of the following crimes:
-Homicide (Ch. 782) -Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (S. 784.084)
- Domestic Violence (1'his includes any Assault, Agg Assadt, Baitery, Agg Beatiery,
Sexual Assaudt, Sexual Battery, Stalking, Agg. Stalking or any criminal offense resulting
in physical injury or death of one family member or household member by another, who
i ar was residing in the saime 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 #: 19-72415 Agency: Boynton Beach Police Depaftment
Offense: SIMPLE BATTERY (DOMESTIC)
Suspect/Offender: BATTILORO, LORETTA
DOB: 92@71_1948_*__ Race: W Sex: F
2, Warrant # (s):
3. Complete one (1)
A, Victim's Name: L
tate: FL Zig: 33435
Othar:
B. Victim's Next of Kin:
Address: =
City: State: Zip: ~ %
Home Ir; .. Work g ] Other: =
>
C Victin's designated contact ather than Rext of kin (for example: a friend or neighbor): %
Name: >
Address: _24
City: State: Zip: ] w
Home #; N Work #: R Other,__ &
m
4, Relevant identification or case numbers assigned to the case [please specify): %
=
—_— R - =
WAIVERTTCHOOSE NOT TO COMPLETE TI11S VICTIM NOTIFICATION FORM, AND

UNDERSTAND THAT 1 AM WAIVING MY RIGHT TO BE NOTIFIED OF THE RELEASE OF THE
SUSPECT/OFFENDER.

Signature of Victim:

Printed Name of Vietn; PERUGG'A, ANTOINETTE

Ofticer's Name:OFC. J. LEVINE 1D# 842 Dpate:12/31/2019
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PALM BEACH COUNTY

SHERIFF’S OFFICE

Florikla State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute

Description

Page Number(s)

i 119.071{2){d}

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deployment or tactical operations.

= 119.071{4}(d}(2){a)

§ = 943.053, 943.0525 NCIC/FCIC/FBl and in-state FDLE/DOC.
i
E o 119.071{4)c} Undercover personnel.
&
§ = 118.071(2){H) Confidential informants (Cls).
. 119.071{2)(e} Confession.
" Z 985.04(1) Juvenile offender records.
c
o
:g‘. = 119.071(h)(i) Assets of a crime victim.
]
x | 395.3025(7)(a), - )
w i
s o 456.057(7)(a) Medical information.
o
2| = 394.4515(7) Menta heal:h information.
0
2 Home address, telephone, Social Security number, date of birth, or pheotos of active/former LE personnel,

spouses, and children.

(iii) 119.0714(04i)-(3),

b4 2)a)-e) Social Security, bank account, charge, debit, and credit card numbers: 2
d0 {viii) 394.4615(7) Clinical records under the Baker Act.

E O (xii) 741.30(3)(b) The victim's address in a domestic violence action on petitioner’s request.
3
2 — {xiii) 119.071(2)(h}, . . - :

] ] f ti f child 5 Ses.
é i 119.0714(1)(h} Protected information regarding victims of childabuse orsexual offenses
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Other:

REVIEW COMPLETED BY

Booking Number: 2019041421

Date: 12/31/2019

Specialist Name/ID: 1. Beck/9007




