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OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant 1 Juvenile
| i i L | | 1 | Juvenile Referral Report 2.NTA. 4. Request for Capias
w | Agency ORI Number Agency Name Agency Report Number LT.A’'s only)
>
E|fo 5,0,2,6,0,0 PALM BEACH GARDENS POLICE DEPT. 7,8]-1], (&(||5,0 G 2.0, 24 , D
& | Charge Type: ] 1. Felony 3. Misdemeanor [ 5. Ordinance If Weapon Selzed Multiple
o | Check as many " Clearance
2| as apply. [ 2. Traffic Felony [ 4. Traffic Misdemeanor [J6 Other_____ | EnterType Indicator I |
g Location of Arrest, Includlng Na eof Business) o Locatipn of Offense (Business Name A ress) /
<\ 4123 Nerd /3 e RivD,. TR & c{f Riv) //c/v Ire
Date of arrest Time of Arres{ Booking Date Booking Time | Jail Date Jail Time Locatlon of Vehicle
L1 ] 53
Na (Lasl First, Middle) / Alias (Name, DOB, Soc. Sec. #, Etc.)
f\:ctuﬁb [Jehsse, Lynn
Race Sex_ | Datf of Bmh : Height 2 Weight Eye Color Hair Color Complexion Build
W-White | - American Indian ? 7 3 /
B.-Black___O - Oriental | i F L 114, 7 // 100 Rive |8, o mht | Sree/,
Scars, Marks, Tatoos, Unique Physical Features (Locatlon Type, Descnptnon) Marital Status Religion K\Idication f(;\f: v Y N Unk.
cohol Influence O ]
El Shark @ P ﬂJ‘) Drug Influence O @ 0O
S Local Address (Streef, Apt. Number , (City) {State) (Zip) Phone 1Re(s:idence Type: 3. Florid
4 ; . X . City . Florida
Y XOP ‘7 BT. .—;0 77 X’Va t I 66\/*0!\! F , 33 “'7L (fb’ ) 802' 376 y 2:County 4. Out of State l 2
Lé," § manent Address (Street, Apt. Number) (City) (State) (Zip) Phone ?ess Source,
Ame pS ABsVeE C ) % rearl
Business Address (Name, Street) (City) (State) (Zip} Phone Occupation
( )
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
| (D2 -5 14- o Qrvnsenk 3 | ug
Co-Defendant Name (Last, First, Middle) e Sex Date of Birth O 1. Arrested 4 [ 3. Felony
w \ D O 2. AtLarge 0 4. Misdemeanor
UQJ % k “ 5 ] 5. Juvenile
O | Co-Defendant Name (Last, First, Middle) - \\U Race Sex Date of Birth 1 1. Arrested O 3. Felony
o 0 2.Atta O 4. Misdemeanor
[] 5. Juvenile
S———
Parent Name (Last) {First) {Middle) Residence Phone
Legal Custodian - C]P\ (
QOther: o\ \,.\ )
Address (Street, Apt. Number) (City) (State) V\Q \ \ \(Zip) Business Phone
Notified by: (Name) Date Time @ /enile, DisgAsil
y \&\ \J\ Y | '@ aSecl within 2. TOT DCF
5 t ot 3. Incarcerated I
5 Released To: (Name) Relationship Date Time
=2
The above address was provided by O defendant and / or O defendant’s parent. The child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk’s Office (Phone 355-2526) informed of any change of address.
{1 Yes, by: (Name) [ No: (Reason)
Property Cnme? Description of Property Value of Property
a Yes O No
g Drug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ "~ Z. Other Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/ U. Unknown
o[ N.N/A B. Buy D. Deliver Distribute Produgce/ C. Cocaine M. Marijuana Equipment Z. Other
O | P. Possess T. Traffic E_ Use Cultivgtg A AmEhetamlne F. Herom Q. Opium/Deriv. S. Synthetic
w Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
- Viglence
o b&TTbﬂ‘/ 3) ﬂb/ Y O Ke] ; 1 |(Ill B |
% Drug Activity | Drug Type Anfount / Unit Offense # Warram / Caplas Number Bond
o [R~600 202
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
3 Violence I I l I I
& Y [N 1 i : 1 1 1 ( 1 1 1
g Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
'-'(_,)J Violence I I I I I
2 gy 0N L 3 I T T G { I TR T T )
g Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
UOJ Violence I 1 I
4 Y CIN 1 1 : 1 1 i
g Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
T Instruction No. 1 Location (Court, Room Number, Address) (\ i \
% Mandatory Appearance in Court 4 ﬁ\ -
Wl [ Instruction No. 2 Court Date and Ti ; ¥ .
& You need not appear in Court but must ourt Date and Time j
g comply with instructions on Reverse Side. Month Day Year {0 ¥ f), 20M/I i PM
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UND HOULM | WILLFULLY,
O FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRA| éSHALL BE ISSUED.
=
3 %o
Signature of Defendant (or Juvenile and Parent / Custodian) Date Signed
HOLD for other Agency Signa f Arresfing Officer Name Verification (Printed by Arre: sle?
ug Jeitio SEANNED
% O Dangerous [0 Resisted Arrest Name, of Arre! i 1.D. # (PRINT)
2 § Suicidal Ooter: é < §2 : Pg & JAN—I l %;B
ﬂgﬁw Y % Qﬁ Pouch # Tr3hspgrting O CLp # Agenc; o P PR NPT ,
itness here if subject signed with an
Ot 0 X PR e Lo
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DOMESTIC VIOLENCE PROBABLE CAUSE

[ DeteTime AFFIDAVIT
°| 01/10/2018 16:28 Palm Beach County
) Agency ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7 8| 18-000202
D | Name (Last, First, Middie) Alias Race Sex Date of Bisth
| DICINTIO, MELISSA LYNN w! F| 01/14/1979
ﬁ Charge Description
§| 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)
Victim's Name (Last, First, Middie) Race Sex Date of Buth
vl DICKMAN, TYLER LAWRENCE Wi M|07/23/1990
:: Local Address (Street, Apt. Number) (City) (State) {Zip) Phone Address Source
7| 4470 PORTOFINO CIR 210, PALM BEACH GARDENS, FL 33418 (561) 596-4903
:‘ Business Address (Name, Street) {City) (State) @ip) Phone Occupation
Written Ta Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: E]
- SHAKING,NERVOUS
VICTIM'S STATEMENTS: [ a
RELATIONSHIP BETWEEN VICTIM & SUSPECT
GIRLFRIEND
YES NO
- PHOTOGRAPHS:  Scene: [J =
Victim: O
o 911 CALL: O CALLER:
? WEAPONUSED: @ [0 TYPE:dAnDS
T WITNESSES: O @ (f YES, attach witness list)
(', INJURIES: O
': MEDICALTREATMENT: O H
L AT:  Scene: [J A PARAMEDICS:
i Hospitat. 1 4 PHYSICIAN(S)/HOSPITAL:
N
FI ACT COMMITTED IN PRESENCE
g OFMINOR(S): O 1 NAMES/AGES:
M
A H.R.S.NOTIFIED: [ ]
T VICTMPREGNANT: [0 [4
o]  VIOLATION OF RESTRAINING
N ORDER: [ A, _cAsE#
PRIOR HISTORY OF DOMESTIC
VIOLENCE: [ |
ALCOHOL OR DRUGS INVOLVED: [J 4

[0 > 2Z

On 1/10/2018 at approximately 2:30 p.m., Palm Beach Gardens dispatch received a call of a tall male wearing a
green shirt and shorts and a white short female who were seen arguing walking east bound on Noxrthlake Blvd.
located in Palm Beach Gardens, Palm Beach County Florida.

STATE OF FLORIDA
COUNTY OF PALM\BEACH
Appeared before me, personally known to me, who, being first duly swom, says that the facts above, based upon my
investigation, are taue.
((w b &
- Y/
“SIGNATURE ge.aakes%vu?(s OFFICER 2 SC AN N E D

Swomn to and subscribed to re me this ___10_day of January \ 2018 JAN 1 \ 20\8

e
“*NOTARY PUBLIWOURTI OFFICER (F.S.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
[oaeiTime Palm Beach County
o| 01/10/2018 16:28 Narrative Continuation
hIA Agency ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7| 8 | 18-000202
n| Dispatch informed me that the couple was last seen traveling east bound approaching Keating Dr. behind the
A| Mobile gas station. I did bolo the area for the couple, but was unable to locate. I then went to The Inns of
R| America hotel and asked the front desk clerk about the couple. When I was talking to the clerk, I saw a tall
Rl white male with a green shirt matching the description given by police dispatch walk by the office.
A
T
;| I stopped the male outside the Inns of America and asked him where was he coming from and if he was with a
v| female. The male later to be identified as Tyler Dickman stated he was coming from Wendy' s located at the
E| corner of Northlake Blvd. and North Military Trail approximately 20 minutes ago. As I spoke to Dickman, I

observed several fresh scratch marks on the left side of his neck. Dickman was also very nervous and shaking
while he spoke to me. When I asked him how he got the fresh scratches, he replied that hisegirlfriend Melissa
Lynn Dicintio did it. Dickman stated that Dicintio got upset when they were walking back’te their room from
Wendy ' s, because Dickman received a phone call on his cell phone and he picked up the ‘calliand ignored her.
Dickman stated that Dicintio started to hit him with her purse and scratched him. Dickman stated he tried to
stop her by pushing her away from him.

I then went to room 234 on the second level of Inns of America where I made contact with a white female later
identified as Melissa Lynn Dicintio. When I asked Dicintio what happened between her and Dickman, she replied
that he is her fiancé and they reside together. Dicintio also stated they werelon’their way back from Wendy's.
On the way back, Dickman received a call on his phone. Dicintio statedsshe)thought it was rude, because he
picked up the phone and not pay attention to her so when he was aboutito put the phone in his pocket, Dicintio
hit the phone out of Dickman’'s hand causing Dicintio to get a smald bruisefon her right hand from the cell
phone. She then stated that they walked behind the Discount Auto‘parts store and continued to argue. Dicintio
later stated that she might have hit Dickman once or twice with her),pufse. Dicintio did state that Dickman was
choking her behind the Discount Auto Parts store. When I asked Dicintio to raise her head to see her neck, I
only saw a small light scratch on the right side of her néck. T also had her take off her long sleeve shirt,
so I could see her arms. When she did, I did not observe any marks or bruising on her arms.

Based on my investigation and after speaking to all parties) involved, I find probable cause to charge Melissa
Lynn Dicintio with F.S.S. 784.03(1) (A) (1) Battery (simple touch or strike). Melissa Lynn Dicintio was the
primary aggressor of this incident mentioned above.

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
investigation, are true.

t@ ol wi®
SIGNATURE 8F ARRESTING OFFICER

before me this 10 day of January , 2018

— - SCANNED

Sworn to and subscri

2 7
Z~ NOTARY PUBLICT GLERK OFCOURT / OFFICER (F.8:5~{17.10)

b ™ JAN11 201
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.




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. 784.048)

- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, 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 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 #:_| F- 4006 2 ¢ %~ Agency: PB & p))
Offense:__3] /}/? "
Suspect/Offender [Rlissa Lsz ro_ Mantio
D.OB._i/4]17% Race:_ & Sex: &

2. Warrant #(s):

3. Complete one (1) of the following'

a. Victim’s name: N/s?f Z— l\?Ck-ﬂqil

Address: ¥4720 ‘Pur 45 fino lalay 8
City: Lo PR} State: 7} Zip: 33469 <
Home #:5bl- ST 4703 _Worke#: Other: E
b. Victim’s next of kin: E
Address: 5
City: State: Zip: 7
Home #: Work #: Other: %
: =1
c. Victim’siesignated contact other than next of kin (for example: a friend or CZD
neighbor): >
Name: .S
Address:
City: State: Zip:
Home #: Work #: Other:
4. Relevant identification or case numbers assigned to the case (please specify):
WAIVER: | CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE -
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER. S C A N NED
Signature of person waiving notification: JAN 11 2018

Printed name of person waiving notification:

Officer’s Name : @02 j%’é’ ILD.. 4/ 5> Date: i/; 0 /17

PBGPD FORM-054  whjte-warrants Division Yellow- Correctlona or State Attorney (Warrant Application) Pink-Central Records

AdANTJ40/104ddSNS
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