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ARREST / NOTICE TO APPEAR
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oot 2 T ety % T Masomanr B:m e Ty P | (i} | 1
Locaton of Arrest (Iackuing Name of Busness) Lacaton of Ofienas (Inchudeg Name of Busress)
66466 ARINQ WAY BOYNTON BEACH FL 33472 4646 ARINO WAY BOYNTON BEACH FL 33472
Date of Arrest Tune of Antest Booking Dale Booking Time 3 Oale Jad Tuve Locakon of Vehcls
03/11/2019 1855 l | | N/A
[Name (Last, Frat, s 'Alss (Name, 0OB, 80c Sec # Eic.)
SPADOLA NANCY CLEMENTS
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8466 ARNO WAY BOYNTON BEACH FL 33472 973-670-9831 ;a,, g A l 2
[Permenent Address (Steet, Apt. Numbaer) [} S 2 Phone Addreda Source
4648 ARNO WAY BOYNTON BEACH FlL. 33472 973-670-9831 FLDL
Bumness Address (Sireat, ApL Number) [ ) Phone
RETIRED
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Charge Stae Violskon TAoishon or ORD #
SIMPLE BATTERY DOMESTIC 01 784.03(1Xa)(1)
Orug Addy | Orug Type Amountfund ONNanss # Warrant'Capias Number fand
N N N/A 19-0446941
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DrugAchaly [Drug Type  [Amounttnt Offanse # WarrantiCapias Number |M
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T AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT | Mﬂ.gint:EI_’ULLY FAL TO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALLBEISSUED - =" * 7}
of Defendant (or Juvends and Parent/Cusindsan) Dale
or Olher Agency Sagratioe of Atecing Name Venicason (Pnniad by Aresiee)
Nawre -— ‘i,';"_ﬁ‘ﬂ 11 PH 9.00
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Fﬁ""" PROBABLE CAUSE AFFIDAVIT INTA 4 fecFer s 1

OR! Number Agency Name (Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 19-044941
Twe 1 Falony 3. Mademeanor § Ordrancs Special Noles
2 Traffc Felony 4 Traflc Msdemesnor 8. Other
) - Sex ais of Beth
SPADOLA NANCY CLEMENTS Fi_ w |. F F 10-12-1952
&y Toharge
SIMPLE BATTERY DOMESTIC
ICharge Charge
TVicom Narme (LA, Frak, WAdde) Race T Date of Bt
SPADOLA JAMES FRANK w M 10/04/1951
Local Addreas {Sirest, Apt Number) Cly S Iy Phone TAddrass Sorce
8466 ARNO WAY BOYNTON BEACH FL 33472 201-787-2498 FLDL
Busneas Address (Steet, Apt. Number) Cy ) Phone Ocoup
The undersign swears that he/she has just and reasonable graunds 1o believe, and does beliove that the abave named Defendant comemwited the following violation of law

The person taken into custody

O commutted the below acts in my presence O was observed by who foid
that he/she saw the arrested person commit the below acts.
[ confessed 1o
admitting to the below facts Bd was found to have committed the below acts, resulting from (descnibed) investigation.
onthe 11 dayot MARCH 20 19 at 1855 Oam Xpm

On 03/11/2019 at approximately 1839 hours, | responded to 4448 Amo Way which is located in
unincorporated Boynton Beach, FL, in reference to a domestic battery.

Upon my arrival | met with the complainant James Spadola; who siated that his wife Nancy Spadola
became angry when he returmed home from playing softball’He stated that she tried to grab the remote
from him and while struggling over the remote she scratched his left arm causing his arm to bleed. He
stated that after she scratched his arm he r while he' called the police.

While on scene | was speaking with James whénNancy came outside and pushed him in front of me. She
began to tell me that she did that fo his arm because she was over their relationship. She explained that
they have been married for 41 years andthat she wants their relationship to be done. She stated that she
wanted to go to jail several times while spe‘aking with James. Nancy was taken into custody without
incident with the handcufts double locked and checked for proper fit.

James refused to cooperate by writing'a statement or taking photos of his injuries after Nancy was faken
into custody. James was provided a domestic violence pamphlet and case information form with the PBSO
case number.

Upon the completion’of my investigation | discovered that probable cause exits and Nancy was taken into
custody and transported her o Palm Beach County jail with all necessary paperwork. This case is cleared
by arrest.

Based on thé"above facts, probable cause exists to arrest Nancy Spadola for simple domestic battery
pursuant to F.5.S. 784.03(1)(a)(1). He was {ransported to Palm Beach County Jail with all necessary
paperwork.

The foregoing instrument was sworn to and affirmed before me this LL day of MARCH 20 19 by
D/S D. CHAHINE 31811 CAPOBIANCO 24738

Name of Notary Public / Cl f C ¢ (F 82 117 00) Name of Arres! Ing f
22l & Vi
ignature of Notary Pul oul r (F. $| nvestigating i
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VICTIM NOTIFICATION FORM

- Homicide (Ch.782) - Sexual Offense (Ch.794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated 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.

1.  Incident Report #: 19-046941 Agency: Paim Beach County Sheflif's Office
Offense: SIMPLE BATTERY DOMESTIC
Suspect/Offender: SPADOLA NANCY CLEMENTS
DOB: 10-12-1952 Race: W Sex: F

2.  Warrant #(s):

)

o

3.a. Victim's Name: _SPADOLA JAMES FRANK /" DOB; 10/06/1951 Race: W Sex: M ;

Address: 4666 ARNO WAY

Home #: 201-787-2498 Work #: Other #: 5

/)

@

b. Victim's next of kin, friend or neighbot: =

Address: g

City: State: Zip: =
Home #: Work #: Other #:

NOTE: PURSUANT TO FS.119.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request |

(Check applicableboxes)

[ 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:

Deputy's Name: CAPOBIANCO ID #: __ME_ Date: 03/11/2a1%2, . .
STAHNA
White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records M A R 1 2 2 G

PBSO #0028A REV 05/11
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PALM BEACH COUNTY SHERIFF'S OFFICE
DOMESTIC VIOLENCE PROBABLE CAUSE SUPPLEMENTAL FORM
(SUBMIT WITH STATE ATTORNEY'S COPY OF PROBABLE CAUSE AFFIDAVIT)

CASE NUMBER: / ?‘ O 44 ?é’/ /

DEFENDANT'S NAME: /Uom XV, f 0 ao/ca / a

DEFENDANT’S STATEMENT. B(YES O Ko {F YES: QWRITTEN QITAPED ORAL)

sYNOBSIS: ZAadt She seredbed Ais arm  ond posbed Aim
becausg SLQ a‘os-en'-/ &JGV\?‘ +o be me_r_t_g:gé Qv\/umafc'.

VICTIM’S NAME: J oames S, LA N .
VICTIM'S STATEMENTS: IAYES QNO (FYES QWRITTEN QITAPED THORAL)
OBSERVATIONS OF VICTIM: (PHYSICAL & EMOTIONAL) Condan | had | coveral s¢ vedches

[a-Yig L\‘y /e'("( AV A ‘)‘-Lou) i@re b(eoa" s
)

RELATIONSHIP BETWEEN VICTIM AND SUSPECT: Hus ]otkma and AJ( C <

PHOTOGRAPHS: SCENE: O YES )ﬁo VICTIM (S): L YES ,Q/No
911 CALL: JMYES QNO WHO CALLED: Jowes <;.paojO/°\

WEAPON USED: QYES JANO TYPE:

MEDICALTREATMENT: JYES XINO
AT SCENE: (3 YES ? PARAMEDICS!]
N

AT HOSPITAL: J YES O HOSPITAE: PHYSICIAN:

ARE CHILDREN LIVING INHOME: QO YES Rﬁo

NAME: DOB:
NAME: DOB:

WAS ACT(S) COMMITED IN PRESENCE OF MINOR(S): QYES &0 @F YES () SAME AS ABOVE OR SPECIFY)

NAME: DOB:

NAME: DOB:

NAME: DOB.

DCF NOTIFIED: (IF CHILD ABUSE) QYES MNO VICTIM PREGNANT: 0 YES Zﬁo

PRIOR HISTORY OF DOMESTIC VIOLENCE: Q YE?‘IO ALCOHOL OR DRUGS INVOLVED: (YES Bﬁo
VIOLATION OF RESTRAINING ORDER: (1 YES NO CASE #:

ALTERNATE VICTIM CONTACT INFORMATION: (IF VICTIM DECIDES TO LEAVE RESIDENGE} ™/ 11/ i/ =
RELATIVE/FRIEND NAME PHONE: L
RELATIVE/FRIEND ADDRESS. MAR 12 700
PBSO #0004A REV. 01/01




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s}
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
' pertaining to mobilization deployment or tactical operations.
§ m) 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
2
g m] 119.071(4)(c} Undercover personnel.
x
w
. 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ ] 985.04{1) Juvenile offender records.
]
‘é a 119.071(h)(i) Assets of a crime victim.
o
X 395.3025(7)(a), s .
w
p m} 456.057(7)(al Medical information.
b3
g O 394.4615(7) Mental health information.
£
N Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
* - 115.071(4)(d)(2)(a) spouses, and childr:n. ! P
X (i) 11?2';)(22:;)(“'0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
=} {viii) 394.4615(7) Clinical records under the Baker Act.
~ a (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
®
é O (x':)lslé;(l’z‘]"l()z(:g‘ I Protected information regarding victims of child abuse or sexual offenses.
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Other: Identity of victim of sexual battery, lewd and lascivious offense upon a person less than 16 yrs old, cheld
- 119.071(2)(h)
M abuse, or other sexual offense.
5 119.0712(2) Other: Personal information contained in a motor vehicle record
REVIEW COMPLETED BY

Date: 3/12/2019

Booking Number: 2019008403
© ¢ Speacialist Name/ID: M. Taoks #8557
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