TOBIS Nufber ARRE_ST I NOTICE TL PPEAR 1. Arrest 3. Request for Warrant Juvenile:
: Juvenile Referral Report 2.NTA 4 Requestfor Capies IN
Agency ORI Number
w A gency Name Agency Report Number (N T.A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- f8-0 90022
g 2:22%?!&?8“ 3 1. Fetony [x] 3. Misdemeanor [J . Ordinance Weapon Seized / Type Mulliple
o | as apply. [ 2. Trafiic Felony [ 4. Tratfic Misdemeanor [ ] 8- Other 2 |2 N?’ No ?I?rame | 01
g Facation.of Amest {including Nama of Risiness) Location of Offense (Business Name, Address) adeatar
2| 17901 SR 7 Boca Raton, FL. 9272 SW 3RD ST #403, Bo
3 ' 03, Boca Raton, FL. 33428
Date of Anrgst Time of Ariest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
06/26/2018 . 11200Hrs _
Name {Last, First, Middle) - Alias (Name, DOB, Soc.-Sec. #, Etc.)
Polikandriotis, Spiridon
ace — N Sex Date of Birih “Height Weight Eye Color Harr Golor RIS '
W - White:] - AmericanIndian | vy 1611084 | ) T Gomglexion Buld
B Black 0- OrentalAsian | W | M. 09/16/1984 | 6-00 200 Brn tan. med.
Scars, Marks; Tatoos, Unique: Physcal Features (Location, Type, Description) Marital Status Refigion: Indicationof: A Unk.
Married  |CHRISTIAN | Acchotintuence: O 5
Drug Inflush | :
e Tocal Address (Slrget, Apt._Number) (City). —(otate) Zip) "Phone Res?ger'\‘c: Ty:: Lo d
Z.9° . T 1.Gi 3. Florid
2| 9272 Sw 3rd St Apt 403, Boca Raton, F1, 33428 ( ) 3 by, LiBitorstate |2
g Permanent Address (Streel, Apt. Number) (City) () @n Phone i Adress SoUrce
ofs ( ) 4
Business Address (Name, Street) ({City) {State) (Zip) Phone Qccupation
‘ ( 954 y 268-0267 )
D/t Number, State ] of INS Number Place of Birth {City, State) CTiizensip
'P-425-780-84-336-0, FL. AMiAn, £ lus
Co-Defendant Name (Last, First, Middle) : ace Tex e 0 e —r ’
w 1 1. Arrested L3 Felony
5 @ 2. Attarge: L] 4. Misdemeanor
: - - [J-5. Juvenile
3| Co-Defendant Name {Last, First; Middle} h Race Sex Date of Binth O] 1. Arrested (J.3. Felony
N\ / [ 2.AtLarge Hi Nvande "
seidance rnone ‘

Parent
Legal Custodian / \ /
0 Gther: [ (\ (\ { . ()
Address (Street, Apt. Number) { \ W\ \ \l (“ (City) . {STale) @n) Business Phone
' ' ]

Notfied Dy. (Name) . D: Time Juv nil ition
w] ' \ \/ ) X 2 ! l—? gle% 5?3:';&%5% within 2. TOT HRS / DYS
% Dept. and Released. 3. Incarcerated
| & [Reteasea To:.-(Name}: M \'J 7 Relationship Date Time
13
The above addrass provided b fend tand or ) delendd\t' arents The child and / of parent was told School Attended ide.
10 kéep.the. Juvenile Court Clerky(Pnone 355-2526) informed of any_change.of address. R : Grade
[0 Yes; by: (Name) No: (Reason) o
roperty Cime?. Tescription of Property Value of Property.
I Yes [no e
DnﬂActivity S. Sell R Smuggle K. Dispense/: M. Manufacture/ | Z. Other 'Drulngype B: Barbiturate H.:Hallucinogen P. Paraphemalia  U. Unknown
N. N/A - B. Buy D Deliver Distribute Produce/ 8 A ‘C. Cocaine M. Marijuana Equipment Z. Other
. Possess T. Tratfic E. Use L. Cultivate | A. Amphétamine ~ E. Heroin 0. Opium/Deriv. S.-Synthetics
e —
arge Description’ : . . ' ‘Counts omeslic 1" Statute Violation Number Violation of ORD'#
Violence: L g i
attery. . : 01 @y O | 784.03.1A1
Ug Activity] Drug Type ] Amgount / Unit Offense # : \Warrant | Capias Number’ Bond
N N - 18-090022
Charge Description Counts | Domestic | Statute Violation Number ‘| Violation'of ORD #
w Violence
e gy ON
£ | Drug Activity] Orug Type .Amaunt / Unit Offense # Warrant / Capias Number Bond %
[5)
~ puiting
Charge Description Counts | Domestic | Statute Violation Number T —= .* | Vio[ation.of ORD#
w T Violence
e 4ay [
< [Orug-Activity| Drug Type Armount T Unit Offense # Warrant / Capias Number- ong wil.
© ™~
Charge Description T Counts \l?pfl'nestic Statule Violation Number VioTafion of ORD#
w nlence:
g Qv _on .
. % Drug Activity| Drug Type Amountd Unit :Offénse # Warrant / Capias Number : Bond':zg
B . Py
Location {(Court, Roem. Number, Address) e
© o
& - =
@] Court Date and Time .
S| month ) Day Year Time AM PM
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD § WILLFULLY
Q |FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
§ 06/26/2018
Signature of Defendant (or Juvenile and Parent ICustodian} Date Signed )
HOLD for other Agency i gnature pf-Arresting Otficer 4’ | Neme Verification (Printed by Arrastae; ..
Name: 4 . e ‘{ M
[ pangerous ] Resisted Arrest Nareb-of Arresting Officer (Print) L0 # (PRINT) )
Suicidal [ otner: ) | D/S' T.Graham 8479 PAGE
1 epu L.D.# | Pouch# orting Officer 1D# p Agency - . . - — P
r} 91‘2 ’ W 7 ‘m ?. o‘?e.b Withess here It subject signad with an B 1 oF 1
q% Lcur[ud@on 'WHITE - COURT Copv ‘ArREENZSTATE ATTORNEY YELLOW - AGENCY PINK - AGENCY. GOLD - DEFENDANT (N.T.A’s ONLY)
PBSO¥48 R

SCANNED
N7 208



OBTS'Number ) pR 1. Arrest 3. Request for Warrant Juvenile
OBABLE CAUSE AFFIDAVIT 2. NTA. 4. Request for Capias 1 ) |N
g- Agency_ORI Number Agency Name_ . ] B o ] Agengy Report Number'
o|FLO_500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18-090022
g::tr:gg;y’pnea:;’y ] 1.Felony [x] 3. Misdemeanor L] 5.Ordinance TSpecarotes:
as‘apply. 2. Traffic Felony [ { 4. Traffic Misdemeanor [] 6. Other
w Névqe;(Las’t, First, _h!iqdlf) e . Alias Race Sex: ‘Date of Birth
&] Polikandriotis. Spiridon., . , w |M Jonensss
$ Charge Description ‘Charge Dascription
8 Battery 784.03.1A1 )
% Charge Desciption ‘Charge Description
3]
Victim's Name (Last, First, Middle) - Race | Sex "Date of Birth
Polikandriotis, Vanussa, Bollis w F 10/29/1987
E Tocal Address (Street, Apt. Number) ] Cityy Sate) . Zip) Phone Address Souwce
o[ 9272'Sw.3rd St Apt 403, Boca Raton, FL 33428 ) ) FL DL
> Business'Address (Name, Straet) (City) Glale) ~ (2p) Phone Qccupation

The.undersignied-certifies and swears that he/she has justand reasonable grounds to believe, and does believe that the.above named Déféndant:Eomiitted the following. violtion of law.
The Pérson taken ifto custody ) ) '

[J committed the below acts in my presence: [ was observéd by " whotold
] corifessed to ) ‘that he/she saw the arrésted pérson commit the below.acts:

admitting to the below facts. [X] was found to-have.commited the below acts, resulfing frot my)(described) investigation.
Onthe 25“_] day of June 20 18 4 _}__1:15 X A:M. [0 P.m. (Specifically include factsiconstituting cause for airest.)

On the above date and time, I responded to 9272 SW 3RD ST Unit 403, unincorporated Boca Raton, FL.
Palm Beach County in reference:to a domestic battery.

Upon arrival contact was made victim Vanussa, who's primary language'is Portuguese who verbally
indicated in broken englishas well as completed a sworn written statement written in Portuguese
indicating her husband Spiridon, struck Vanussa‘in the neck while.engaged in a verbal argument.
Spiridon struck Vanussa in the right side of the neck with a gpen‘fist causing a visible red mark photos
were taken by D/S Gutierrez LD. 8839. D/S Gutierrez was‘able,to communicate in Spanish with with
Vanussa who indicated the argument was caused by Spiridon, making Vanussa sleep on the floor of their
residents. Spiridon was contacted multiple times by law enforcement via phone, sending the call
voice-mail. Based on the above investigation Spiridon is'‘found to be in violation of F.S.S. 784.03.1A1.

PROBABLE CAUSE STATEMENT

.STATE OF FLORIDA
{COUNTY:OF PALY BEACH )

_/‘ p— io/,&)‘ D/S T.Graham
(Qﬁyh of Krres

{ing/invesligative Officer)

5th June 018, DISM. Maiorino 7060

o)
g 2
: The toregoing instrument was sworn 1o or affifmed and subscribed beforé me this day of
= kn
nown .
z ) efligative Offic8r), whams parsonally kffown:to me and/or produced identification. Type of i produced own =¥
(S5 7245 SCANNL
s i (2071 04 7204 '
2| Notary Pubiic, Clerk of Court, Offices (F.S.8. 117.10) .‘UN 'b? “2@18
. . OF ____

DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW- AGENCY PlN_K - AGENCY
PBSO #0004 REV. 04/01



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.)

HAANIIIOALOTLSOS

Upon completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

1. Incident Report #: / 5 .0%006 27 A'géncy:_ ?-B 5.0
Offense: QP'TTGK‘/ __PeMmEYT TIC<
Suspect/Offender: _ SPTLRISo A QOLT W AMD QTOT 5
D.OB.__ Y]/ie/a% Race: o _ 4 sexi__m

2. Warrant#(s): _

3.a. Victim’s name: YA~ w5k D.0.B. "Z 27é9“Race:, w_Sex: &
Address:_ Y232 Sw 3IfO oF ACT. 1o3
City:__ PXA RATON State: FL. _ Zip:_325@%°
Home #: Work #; Other:

b. Victim’s next of kin, friend or neighbor:
Address:
City: ' _ ____State: Zip:
Home#: _____ ' Work #: Other:

(XINO dSN SINVHHVM H0d)

HINVIIVM/ESYD 14000

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

Victlm/Relatlon Notification Walver and Confidentlal Informatlon Request.

(check applicable boxes)

(J 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: Cf‘ AN N é:a D
\

Printed name of person waiving notification: » \\‘N 2 7 A
Deputy’s Name: 9/7 T— ID#_K¢*4 Date: '

White/Corrections or. Stal:e Até)rney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO #0029A- REV. 4/99




Palm Beach County Sheriff’s Office — Arrests Only

Florida Rules of Judicial Administration 2.420 (Rule of23)

X Florida State Statute Description Page.Number(s}
O 119 071(2)‘( d) surveillance techniques, procedures and personnel;-inventary of law enforcement resources; policies or plans
: bertaining to mobilization -deployment or tactical operations.
E. O 943,053, 943.0525 NCIC/FCIC/FBI and iir-staté FDLE/DOC.
=
a o
£ a 119.071(4)(c) Undercover personnel.
)
510 119.071(2)(f) Confidential informants (Cls).
[} 119.071(2){e) Confession.
2 m] 985.04(1) Juvenile offender records.
<]
‘éi O 119.671(h)(i) Assets of a crime victim.
L
X 395.3025(7)(a), s .
w
s 0 456.057(7)(a) Medica! information.
=
s | O 394.4615(7) Mental health information.
E-3
K O 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) 11(92'(’)(24(21))(»(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
m) {viii) 394.4615(7) Clinical records under the Baker Act.
!
] {xii) 741.30(3)(b) The victim's addressiin:a domestic violence action on petitioner’s request.
g =(Xiili1;-_t)3;071(2)(h). Pratected informatien regarding victims of childiabuse or sexual offenses.

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2018021214

Date: 06/27/2018

Specialist Name/ID: howardt/7185

Createe 2/5/2008 L Updated 3/5/20182




