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A [ OBTS Namber ARREST / NOTICE TO APPEAR V)‘\\(\ oo [ NILE
D 2.NTA 4. Request for Capias |
h: Agency ORI Number Agency Name Agency Report Number (N.T.A’s only)
¥ 0501700 Jupiter Police Depa (] 3 4] 7-004597
S g::f’ Type: ! 1 Felony X 3 Misdemeanor D 5. Ordinance If Weapon Seized Multiple
}11- s many 2. Traffic Felony 4. Traffic Misdemeanor m] 6. Other Enter Type Ha”ds’ Feet’ ﬁs], Tee[h C! Ieamncel
A | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T1_1460 CORBISON PTPL, JUPITER, FL 1460 CORBISON POINT PIL, JUPITER, FL 33458
0 [ Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 09/26/201 7 05:15
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc)
DARIGO, ROBER TKEITH Alias:
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - Whig - American Indi; .
B Q. grndan |, M 03/28/1971 6'00 240 BROWN BROWN MEDIUM | Medium
D f'Scars, Marks, Tatoos. Unique Physical Features (Location. Type. Description) Marital Status [ Religion Indication of: [m] (]
E Alcohol Influence  Yes No Unk
F S D O ]
E I Local Address (Street. Apt. Number) (City) (State) (Zip) Phone Residence Type
N 1. City 3. Florida
ol 1460 CORBISON POINT PL, JUPITER, FL 33458 (561) 386-2795 PR | ¢
A | Permancent Address (Street, Apt. Nunber) (City) (State) (Zip) Phone Address Source
N
1|__1460 CORBISON POINT PL, JUPIT, ER, FL 33458 (3561) 386-2795 VERBAL
Business Address ( Name, Street) (City) (State) (Zip) Phone Occupation
D/L Number, State INS Number Place of Birth (City, State) Citizenship
D620771711080 / FL PHILLIDEPHIA, P4, Us
I3 Co—DcfegyN’ame (Last, First_Middle) CVAE Date of Blrth - BT Amesea [ 3 Felony O iwvenite
9 / 0(&5( ?C{ [3&'/7 m sf’ 0.29— 73 D 2. At Large D 4. Misdemeanor
1[2’ Co-Defendant Name (Last. First, Middie) Race Sex Date of Blrth O ameses O35, Felony 05 nwvenite
F L] 2 At varge
D Parent D Other: Name (Last, First, Middie)
LJI D L_‘eel Custodian
v | Address (Street. Apt_ Number) (City) (State) Zip) I Busincss Phone ’
E
N
Notified by: (Name) Date Tii JUVENILE DISPOSITION
]i . ¢ me ! Handled/Processed within 2 TOT JAC
Releasee 3. Incarc
E Released To: (Name) Relationship Date, Time
The above address was provided by OO defendant and/or O defendant's parents, School Attended SEP 9 Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office () Pulo
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property of Property
Ye 3 D No: D Yes No
¢ Drug Activity S. Selt R. Smuggle K. Disp M. Manufs Z Ottier Drug Type B. Barbii H. Hall 7 P. Paraph U. Unknown
o N N/A B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment Z. Other
D P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic
C | Charge Description Statute Violation Number #
1| B4 TTERY-SIMPLE (TOUCH OR STRIKE) 784.03(1)(4)(
g Drug Activity Drug Type Amount / Unit Offense # Counts Domestic Violence Warran¢ / Capias Number
E N / 17-004597 I | Ov @~ N\ B‘
€ | Charge Description Statute Violation Numb' ) Vi?on of ORD #
H
A
(R; Drug Activity Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number ~ FBond
E / Oy O
e ———
C | Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E Oy O~
Health / Apparent Physical Condition of Defendant Any knowledge of the following; D Menta) D Escape Risk D Medication Deformities D Injuries
rL . Explain;
T | Check which applics O Reteased 0.8 [T Reteasod 10 Parent/Guardian Oror County Jail | PROPERTY - Received By Released By Released To
,'2 3 Posted Bond O southicounty Mentag Health
E Transported By Date Transported Time Transported Other
N INSTRUCTION NO,. 1 ¢ Mandatory appearance in court Location (Court Room) -
T INSTRUCTION NO..2'~ You need not appear in Court - e
I R . . Count Date and Time ,\,
¢ but must comply with instructions on Page 2.
E o
g I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND T %oto
ITWILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THiS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A W, il bl
7 [FORMY ARREST SHALL BE [s5UBD, @a' able
P
E
A
R Si| of Defend, (or Juvenile and Parent/Custudiy)w Date Signed
HOLD for Other Agency Signature of rresting/ffice; - Name Verification {Printed by Arresiee)
A L 627%&(-) 70
M Name ofAhcsunMoer (Print) LD # (PRINT)
N SANDERS, KELLY 0805 PAGE
T Officer . 1D # e 1 oF 1
%‘K (4 Witness here if subject signed with an "X"

et
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OBTS Numb ’ ’
. umber PROBABLE CAUSE AFFIDAVIT 12A;°:; i.i?q:?sll':;vg:;::l 1 JUVENILE I'_
O [ Agency ORI Number Agency Name Agency Report Number
¥ FL 0501700 JUPITER POLICE DEPARTMENT 5, 4 l 17-004597
N gg:geal'yggzn , .. Felony X 3. Misdemeanor [J's. ordinance Special Notes:
as apply. 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
£ DARIGO, ROBERT KEITH W M| 03/28/1971
C | Charge Description Charge Description
H
: A 784.03(1)(A)(2) BATTERY - CAUSE BODILY HARM
g Charge Description Charge Description
s
Victim's Name (Last, First, Middle) Race Sex Date of Birth
Y BACIGALUPC»JOSEPH WM 06/22/1983
¢ | Local Address (Street, Apt, Number) (City) {State) Zip) Phone Address Source
T| 1460 CORBISON POINT PL, JUPITER, FL 33458 (215) 397-9130
)\III Business Address (Name, Street) (City) (State) Zip) Phone Occupation
The undersigned certifies and swears that he/she has Just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .
O committed the below acts in my presence. O was observed by who told
J confesseq to that he/she saw the arrested person committ the below acts.
admitting to the below facts. O was found to have committed the below acts, resulting from my (described) investigation.
Onthe 26 _ dayof September 2017 at__11:19 (Specifically include.facts constituting cause for arrest.)
On 09/26/17 at about 0430 hours, dispatch receivedga ealll from the resident at 4225 Ma1n4‘1
St in Jupiter advising that there was a man on her doorstep claiming that he had been
: stabbed and asking for help. The caller did not knew the man and was talking to him
; through her doorbell app. Officers from the Jupiter Police Department were dispatched to
the area, and found Joseph Bacigalupo (w/mM 06/22/83) who had two knife wounds to hig

Point in Jupiter. The home is being rented by Jill Ellis and Robert Darigo (W/M
03/28/71), who are running a sober home, frombthe residence. Also residing at this home
is Rubin Torres (wW/M 04/29/73), Melinda Higgins (w/Fp 02/17/79), Melinda and Robert ~s gon
Austin Darigo (W/M 06/20/99) ang Robert~s other son Mario Scuderi (w/M 03/14/04) .
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Joseph Bacigalupo advised that fon this day, he, Rubin Torres and Melinda Higgins were
drinking in the home and at some” point he and Rubin Torres got into an argument. Rubin

Mun Cr» O

AL o i,

Superficial in nature. The two men agreed to stop fighting ang went back inside the
home.

AZmMmZmA>» 40

Melinda Higginsy the mother of hisg child. Robert Darigo then bunched Joseph Bacigalupo
and Rubin™Torres hit him in the ribs. Next, Rubin Torres pulled the knife out again and
threatened Joseph Bacigalupo by putting the knife to his throat and telling him he was
going to kill him. Robert Darigo twisted Joseph Bacigalupo“s arm behind higsbgck and
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SWORN AND SuUB IBED BEFORE ME A & V)
_ Al Do
- SIGNATURE-GF ARRESTING / INVESTIGATINEDFRICER 3
2 n

NOTARY PUBLIC / CLERK OF C

09/26/2017 NAME OF OFFICER (PLEASE PRA.V Th*:’ o
DATE zF 0D PAce
09/26/2017 “7° X 10 2
DATE A

M<——>» 31— ~Z 0>

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALY&js P.1.0.
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OBTS Number PROBABLE CAUSE AFF IDAVIT 1.Amest 3, Request for Warrant
SUPPLEMENT 2. NTA. 4. Request for Capias 1 JUVENILE

Agency ORI Number Agency Name

FL 0501700 JUPITER POLICE DEPARTMENT

zZ-=20 »

Agency Report Number

5| 4| 17-004597

2,’12?;“,,?,2:‘“, I 1. Felony X 3. Misdemeanor [ 5. ordinance
as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other

Special Notes:

Name (Last, First, Middle) Alias

DARIGO, ROBERT KEITH

nTmo

Race Sex Date of Birth

W | M| 03/28/1971

Metro PCS phone, to stop him from talking to his
advised that he wasg still afraid for his life, s
call for help. Melinda Higgins advised that she
kitchen. Joseph Bacigalupo described the knife a
with a black handle.

Joseph Bacigalupo against the will of Joseph Bac
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While Rubin Torres was threatening Joseph Bacigalupo with the knife, Melinda Higgins
grabbed the knife, blade first, out of Rubin Torres™s hand, causing a laceration to her
right hand and tendons. After Melinda Higgins was injured, Rubin Torres and Robert
Darigo began tending to her hand and told Joseph Bacigalupo to clean up the blood. He

to clean up the blood in the living

room. Also, at some point Rubin Torres took Joseph Bacigalupo“s cell prhone, a white

father on Facebook. Joseph Bacigalupo
© he left and went’ to neighbor~s home to
left the knife in ‘the sink in the
8 a large "Michael Meyers" type knife

tually and intentionally touch or strike
igalupo {or}.did intentionally cause

bodily harm to Joseph Bacigalupo, contrary to Florida” SBatute 784.03(1) (A) (2). (1 DEG
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SWORN AND SUBSCRIED §BEFORE ME
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SIGNATURE-Gf ARRESTING / INVESTIGATING OFFICER

SANDERS, KELLY _ (0805)

09/26/2017

DATE

M<~—>DA0~2 -2 0>

NAME OF OFFICER (PLEASE PRINT)
09/26/2017

PAGE

202
DATE
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