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OBTS Number ARREST { NOTICE T0 AR 1. Arrest 3. Raguest for Warrant Juvenile
Juvenile Referral Report 2NTA 4 Requestfor Capias |1 N
w Agency ORI Numbar Agency Name Agency Reporl NumberéN.T.A.'s only)
Z|IFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 1911650
< | ChargeType: ] 5. Ordinance Weapon Seized / Type Multiple
E Check as many L Felony B a. Mlsd.eme.ancr 0 6. Ozh:ra ¢ 1 1. Yes Clearance
| as apply. 1 2. Tratfic Felony ] 4. Trafiic Misdemeanor D . 2.No Indicaior
Z | 1 ocation of Arrest (Inclidina Nama of Rusinass) Location of Offense (Business Name, Address)
§ 1190 OAKWATER DR., ROYAL PALM BEACH FL 33411 1190 OAKWATER DR., ROYAL PALM BEACH FL 33411
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
09/18/2019 1430 N/A
Name {Last, ﬁrm. Middle) Alias (Name, DOB, Soc. Sac. #, Efc.)
Mariani, Scott, Micheal
\F}\?cawmt 1A ] ndi Sex Date of Birth Height Weight Eye Color Hair Color Compiexion Build
- e | - American Indian
B - Black 0- Oriental/Asian | W M 10/17/1989 5'10 160 | BLUE BLK LIGHT SMALL
Scars, Marks, Tatoos, Unique Physcal Features (Localion, Type, Description) Marital Status Religion mdic:liloln 'c;!: é 5 k[sz]ﬂ(_
WRIST (LEFT) BACK Single CATHOLIC | periii®e® B 0 o
= ocal Address (Street, Apt. Number) (City) ED) (Zip) Phone i;{eéidenw Type:
. Cib . id
5 1190 Oakwater Dr, Royal Palm Beach, FL 33411 (607 ) 7656388 2, Gobnly & Ot of State 02
& | Permanent Address (Stroat, Apt. Number) (City) (State) (Z1p) Phone Address Source
a1, (p ) VERBAL
Business Address (Name, Street) {City) (State} (Zip) hone CQccupation
( ) RETAIL
D/L. Number, State r NS Number Placelol.Birf (City, Stale) “Cllizensmip
M650793893770, 'L ENDICOTT,NY USA
Co-Defendant Name (Last, First, Middle) ace Sex Date or jnh [ 3. Felony
e L1 1. Arrested [ 4. Misdemeanor
& O 2.AtLarge 5. Juvenile
8 Co-Defandant Name (Last, First, Middle) Race Jex Date of Birth 0 1. Arrested 0 3. Felony
O 4. Misdemeanor
[T 2. AtLarge F 5. Juvenila |
L] Parent Residence Phone
| Legal Custodian
L2 Other: )
Addrass (Street, Apt. Number) (City) TSiate) @in) Business Phone
Notified by: (Name i Juvenile Di ition
w y: (Name) Date J' 4 1 Handlad] processed within 2, TOT HRS / DYS
§ Dept. and Releasad. 3. Incarcerated
'-1>J Released To: {Name) Relationship Date Time
=
The abave address provided by | Jdefendant and / o [] defendani s parenis Tha child and 7 or parent was told School Attended Grads
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
O Yas, by: (Name) No: {Reason)
Property Crime? Dascriplion of Property Valye of Property
Yes No
w [ Drug Activity §. Sell R. Smuggie K. Dispense/ M¢{'Manufacture/, Z. Other Druﬁ Type B. Barbiturate H. Hallucinagen P. Paraphemalia/ U. Unknown
SEN. r\?IA 8. Buy 0. Deliver Distributa Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
8 P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Herein Q. Opium/Deriv. S. Synthetics
w Charge Description Counts \%grlg?::lelc Statute Violation Number Violation of ORD #
8| AGG ASAULT _censrsr A05405” e sHen ool oY Ein | 784.021(1)(a)
< | Drug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
eI N N 19116503 -
Charge Description Counts DPmOSlIC Statute Viotation Number Violation of ORD #
w Vialence % )
2 oy _oN =
§ Drug Activity} Drug Type Amaount / Unit Offense # Warrant / Capias Numbar - ) BoBY
S 22 |l =/
',",‘\cor*\ = -~ 3
Charge Description Counts Domeslic | Statute Violation Number R TMETES ‘-mo' jation of ORD
w g ° Vialence - “C-’;i:' )
2 oy O fprmmn
< [Drug Activity| Drug Type | AmountT Unit Offense # Warrant / Capias Number FEErRE R i
© —‘g X
<& ']
Charge Description Counts Domestic | Statute Viclation Number D iolation of ORD #
w e ’ Violence e E;Jg =
g Oy _oOn > ni= R
§§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Q‘(j}~_1 Boad
© T2 cn
== |
Location (Court, Room Number, Address) P u.’g l; d
@ I 3.
&
< Court Date and Time
< .
o Month Day Year Time AM PM
E I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBET STANCATH. HONL, LLY
O [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND VARRANT, A \T UED
= )
g 09/18/2019
Signature of Defendant {or Juvenile ana Parent /Custadian) Date Signed
HOLD for other Agency Signa(uy l;a?fr\g Officer Name Verification (Printed by Arrestéb) v *5i” £ 8l ey
Nama: X ﬂ } % —%97\
; D Dangerous D Rasisted Arrest Name of Arresting Officer (Print) 1.D. # {PRINT) o~
R |0 sudal [ oer D/S K CHAIKIN 7577 DEM PAGE
lnt; D # | Pouch # Transporting Officer D # Agency -
g ,{ D/S K CHAIKIN 1577 PBSO Witness here if subject signed with an -X* 1 OF 1
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OBT:S Number PROBABLE CAUSE AFFIDAVIT 1. Arcest 3. Requast for Warrant 1 Juvenile

2. N.T.A 4. Request for Capias N

-‘é Agency ORI Number Agency Name Agency Report Number
2? FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19116503

ChargeType: [] 3. Misde L ] . Special Notes:

gshg;%ls.s many % ; srealfcf’il;yFelony _f 3 Trlafﬁcnl\hei:g:r;eanor : g grtcrl"gfnce
u.§ Name (Last, First, Micme) Alias Race Sex Date of Birth
&l Mariani. Scott, Micheal w im | renmnesy
3| Charge Description Charge Description
§ AGG ASAULT W/UIW/;/ Y v 784.021(1)(a)
% Charge Dsscription Charge Description
(&

Victim's Name (Last, Ersl. Middle) Race Sex Date of Birth

Giambrone, Jennifer, Lynn W F 01/24/1989
E Local Address (Sireet, Apt. Number} (City) (State} (zip) Phone Address Source
©| 1190 Oakwater Dr, Royal Palm Beach, FL 33411 L561 ) 370-5899 FL DL
> Business Address (Name, Street) (City) {State} (zip) Phona Qceupation

{ ) RETATL

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

The undersigned certifies and swears that ha/she has just and reasonable grounds to believe, and does believe that the above named Defendant committedtha following violation of jaw.
The Person taken into custody

[ committed the below acts in my presence. [ was observed by whoytold
D confessed to that he/she saw the arrested person commit the below acts,

admitting to the below facts. [X] was found to have commited the below acts, resulting from my (described) investigation.
On the 18 day of SEPT 20 19 at 1430 [:] A M. |Z] P.M. (Specifically include facts constituting cause for arrest.)

On 09/18/2019 at 1415 hours I responded to 1190 OAKWATER DR in the city ROYAL PALM BEACH, Palm Beach County
Florida in reference to a call of aggravated assault. Upon arrival I spoke with Jennifer Giambrone who told me that the father of
her two children and her live in boyfriend Scott Mariani had been upset that she‘wanted to leave with their daughters. According
to Jennifer she was extremely afraid of what Scott would do after he stated that he would “blow her head off” ,Jennifer was
shaking and her pallor was drained of all color , I had to tell Jennifer to take several deep breaths to calm down so that she counld
stop crying and control her voice enough to tell me what had occurred.

Jennifer told me that Scott and her had argued the previous night due to the fact that she did not feel safe in the home due to the
fact that the hurricane shutters where still up. As a resuit of the dispute she spent the night at her mother’s house with her two
daughters.
Upon returning home on 09/18/9at approximately 1400 hours sheland Scott argued about her being gone all night with the
children. Jenifer claims that Scott became enraged and told her that'he was leaving with the children, and if she attempted to stop
him he would “Blow her head off”’ , Jennifer further stated thatScott has anger issues and she is in constant fear that Scott will
hurt her and or the children. Jennifer also said that Scott always carries a knife on him and that she saw it in his right front
pocket during the dispute. (It should be noted that a pocket'knife was clipped and removed from his right front pocket upon
making contact with him). Jennifer and Scott told me that he has two firearms in the house. Both Scott and Jennifer stated that
the firearms are kept locked up upstairs.

Jennifer claimed that out of fear of what'Scott would do to her and the children texted her Parents to call Law Enforcement

because of Scott and that-he had threatened her that he would “blow her head off” I saw those texts on Jennifer’s mother’s phone.

I spoke with Scott he stated that he was upset.that Jennifer had left overnight with their children but that he never threatened to
“blow Jennifer’s head oft”. Jennifer wrote a sworn statement and gave a taped statement that she was afraid of Scott for her and
her daughters because of Scott’s statement that he told her he would” blow her head off” Jennifer told me she was afraid of what
Scott would do because of his violent temper and furthermore Jennifer on a taped sworn statement stated that after Scott had
threatened to “blow her héad off” he'(Scott) had gone upstairs where the guns are kept with the ammo.
Jennifer stated that she‘felt that Scott could carry out his threat, she was also afraid because he always is armed with a knife.
Deputies recovered tworifles and ammo upstairs in the home consistent with Jennifer’s statements.

Due to my investigation and the sworn statements Scott Mariani was arrested and charged with Aggravated Assault with a
deadly weapon:Pursuant/to F.S.S. 784.021(1)(a)
Scott was handcuffed checked for proper fit and transported to Palm Beach County Criminal Justice Center without incident.
Scott’s firearms were taken into custody and placed into PBSQ’s evidence, a call to DCf was made regarding the children being
present. A level'2 call was made via PBSO dispatch and a 911 recording request was made.

A copy of the log entry was sent to the Violent Crimes division .

STATE OF FLORIDA
COUNTY OF PALM BEACH

2075 AN ot ZcZ DIS K CHAIKIN

{Signature of Arresting/Tnvestigative Officer)

18 yof SETEMBER 19 y D/S FLORES 8478

The foregoing instrumant was swern to or affirmed and subscribed before me this da 20 b

KNOWN

(Prinl naquefof Arresting/Investigative Officer), who is personally known to me and/or produced identification.- Type of identification produced
A — F:
. - - 5Y70
7T PAGE

Notary Public, Clerk of Count, Officer {F.8.8. 117.10) 1 I

—0F
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: Mariani, Scott, Micheal DOB: 10/17/1989  Case #: 19116503
Victim: _Giambrone, Jennifer, Lynn DOB: 01/24/1989 Race;: W Sex: F
Relationship between Victim and Defendant:
Photographs: Scene X Yes No Victim ™ Yes % No Defendant. Yes X No
911 Call: ' XxYes No Caller: Giambrone, CYNTHIA
Weapon Used: Yes xNo Type:
Witness: Yes x No Name: _
Victim Pregnant: Yes X No Ifyes,  weeks months
Injuries: Yes x No Description: . |
Medical Treatment: Yes X No

At Scene: Yes xNo Paramedics:

At Hospital:  Yes xNo Hospital: Physician: __
Are Children Living in Home? X Yes ~ No DCF Notified? ixYes ~ No
‘Name: MARIANI AYRIANA. DOB: 091320¥8
Name: MARIANI AUDRINA DOB: 07 /27 f 2016
Name: : ' DOB: __/__/
Injunction Yes x No Case #2) ‘
No Contact Order Yes x No Case #:_

Alcohol or Drugs Yes No xUnknown

Prior History of Domestic/Dating Violence ,Yes x No

Defendant’s Statements xYes NovIfyes, written recorded  Xoral
First words. Defendant said when you responded to scene: THEY ATTACKED ME

Victim’s Statements ~ x/Yes No If yes, written Ixrecorded oral
First words Victim said when you responded to scene: I'M SO SCARED

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?

ixYes™ Nolf'yes;name: GIMBRONECYNTHA phone (561 ) 671 _ 9032

Observations-of Victim (Physical & Emotional): FRIGHTENED |

X Upset X Crying X Fearful Hysterical X Afraid Calm Nervous
Complained of pain Other

Victim Contact Information:
Local Address: 1190 Oakwater Dr, Royal Palm Beach, FL 33411

Phone: Home (561 ) 370-5899 Work ( ) - Cell( ) -
Employer: . '
Name of Refative: GIMBRONE, CYNTHIA Phone ( 561 ) 671 - 9032

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 assault, aggravated assault, battery, aggra-
vated 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.

. Incident Report #: 19116503 Agency: o
Offense: AGG ASAULT
Suspect/Offender; Mariani, Scott, Micheal
D.0.B. __ 10/17/1989 Race: w Sex: M

2. Warrant # (s):

_ 3.a. Victim's name; Giambrone, Jennifer,iynn [y ) B 01/24/1989 Race: W Sex: F
Address:. 1190 Oakwater Dr

City; Royal Palm Beach, FL 33411
Home #- (561) 370-5899 Work &: 0 Other:

(XTINO ASN SINVHIVA H0H)

b. . Victim's next of kin, friendwrneighbor:
Address:
City:
Home #: 561, 671 9032 Work #: Other:
NOTE: PURSUANT TO F'S, 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/RelationNotification Waiver and Confidential Information Request.

\

(check applicable boxes)
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 abusé, harassment or domestic
violence cases). ‘ :

Signature of person waiving notification:

Printed name of person waiving notification; Giambrone, Jennifer, Lynn

Deguty's Name: D/S FLORES 8478 1D .# 7577 Date: 09/18/2019

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO 00029A REV. 4198
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Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
| 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
o pertaining to mobilization deployment or tactical operations.
E d 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
8
g ] 119.071{4){c) Undercover personnel,
3
w
= | 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
]
é‘ 0O 119.071(h)(i) Assets of a crime victim.
9
3 395.3025(7){a), s .
w fi
S [} 456.057(7)(a) Medical information.
[~
I 0 394.4615(7) Mental health information.
K-
F] - " bi )
& . 119.071(4)(d)(2){a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
i (i} 11?2-‘)3;;-‘2;)(1)'(1), Social Security, bank account, charge, debit, and credit card numbers. 2
] {viii) 394.4615(7) Clinical records under the Baker Act.
E [} (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
<)
é [} (x‘ﬂ; 109731(13‘();)}1 ) Protected information regarding victims of'child‘abuse orsexual offenses.
= : e
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e
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2| 0o
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5 539.001 FS Other:  All records relating to pawnbroker transactions.
£
o 119.0712(2) Other:  Personal information contained within a motor vehicle record

R~EVIEW COMPLETED BY

Booking Number: 2019030507 WDC

Date: 09/19/2019

Specialist Name/ID: howardt/7185




