v

4

ARREST / NOTICE TG APPEAR

1Emm 2208

OBTS Number 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA 4. Request for Capias |1
w | Agency ORI Number Agency Name , Agency Report NumberéN.T.A.'s only)
Z{FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 1804218
g . - - -
E gnzgieggﬁ]eény D 1. Felony E 3. Misdemeanor D 5. Ordinance Weapor;%a;z:d/Type glultlple
o | as apply. 2. Traffic Felony [ 4. vraffic Misdemeanor [ ] 6. Other 2 2 No lned?cr_;ge | 1
g | ncation of Arrest (Includina Name of Rusiness) Location of Offense (Business Name, Address)
G| 2030 VISTA DEL LAGO #, BOCA RATON, I 33428 9030 VISTA DEL LAGO #/, BOCA RATON, FL 33428
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
02/22/2018 2303hrs n/a
o
Name (Last, First, Middle) Alias {Name, DOB, Soc. Sec. #, Etc.)
Cartgiano, Stephen, Michael
s\?ceWhite | - American Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- - i
8 - Black 0- Oriental/Asian | W | M 07/17/1966 5'09 160 | BROWN | GREY MEDIUM |MEDIUM
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
MULTIPLE TATTOOS THROUGHOUT HIS BODY Married CATHOLIC | pechetinfeence B F
= Tocal Address (Street, Apt. Number) (City) TState] (Zip) Phone Residence Type: ]
5| 8121 Hampton Wood Dr, Boca Raton, FL 33433 (561 )302-9045 3 &y 3 Outorstate |2
w | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
al, VERBAL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
( ) RETIRED
D/L Number, State Soc. Sec. Number INS Number Place.of Birth (City, State) “Citizenship
C€632793662570, FL ] BROOKLYN, NY u.s
w Co-Defendant Name (Last, First, Middle) ace Sex Date of g O 1. Arrested |E i :neig,eymeanor
o 0 2. AtLarge 0 5_Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 0O 1. Arrested El] ‘:‘3 ;?'%ﬂy
. Misdemeanor
[ 2. Atlarge 5. Juvenile
Parent esidence Pnone ‘
|} Legal Custodian
LI Other:
Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
Notified by: (Name Ti Juvenile Disposition
w Y- (Name) Date me 1 {¥andisd processed wu;lu'p ,TOT HRS / DYS
= | 2.5 | e | Q) Rrearcores |
% Released To: (Name) Relationship \i ‘b 3 HV IRAYARLBASAN Date Time
- O M
The above address provided by | Jdefendant and / or L] defendant's parents The child and / or parent was told } S E Atended L/ Grade
to keep the Juvenile Court Clerk {Phone 355-2526) informed of any change of address, ! -
[7 ves, by: (Name) [J No: (Reason)
Property Crime? Description of Praperty Value of Property
Yes No
w Dru'glActivity S. Sel R. Smuggle K. Dispense/ M. Manufacture/ Z. Other || Drug Type B. Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
8 N. N/A B. Buy D. Deliver Distribute Produce/ N. N/A . C. Cocaine M. Marijuana Equipment Z. Other
O | P. Possess T. Traffic E. Use Cultivate A. Amphelamine E. Heroin O. Opium/Deriv. S. Synthetics
Charge Description Counts \%@ Statute Violation Number Violation of ORD #
w
) SIMPLE BATTERY 2 @Y O~ | 784.03 1a1
§ Drug Activity} Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°IN N 18042189
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
o oy onN
< [ Drug Activity| Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
Q gy ON
g Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Viofation Number Vgalation of ORD #
w Violence [—4
e Yy _OnN P
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number T B>
i) - -y
m
I nmmbinm (Naork Danes Momshar A ddeace) w
z|South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996 N
& | Court Date and Time 2
S[Month Day Year Time AM ;
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERS HAT DI WILLFULLY
S |FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT WY ARREST SHALL BE ISSUED
= Ay
8 02/22/2018 L i
z X< ~N
Signature of Defendant {or Juvenile and Parent /Custodian) Date Signed ——
HOLD for other Agency Signature of Arresting Officer Name Verification (Printed by Arrestee) -
Name: X R Z VY B "
[ pangerous [ Resisted Arrest Name of Arresting Officer (Print) 1D.# (PRINT)
D |3 suicidal [ other: M. RUSSO 21277 PAGE
Intake Deputy 1.D.# | Pouch# Transporting Officer %# Agency . - - - - l
- Witness here if subject signed with an -X"
ali  ondlbe R (7 e or|
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OBTS Number i
PROBABLE CAUSE AFFIDAVIT s g Rewestionwaran [T wnete [0
é Agency ORI Number Agency Name Agency Report Number
5|FLO_500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18042189
gnggge;yfn‘:ny [] 1. Felony X] 3. Misdemeanor 5. Ordinance Special Notes:
as apply. D 2. Traffic Felony E 4. Traffic Misdemeanor [: 6. Other
u_f| Name (Last, First, Middle) — Alias Race Sex Date of 5r1h
&l Cartgiano. Stephen, Michael w Im  Jomninses
m Charge Description Charge Description
[0} SIMPLE BATTERY 784.03 1al
% Charge Description Charge Description
[*}
Victim's Name (Last, Erst. Middle) Race Sex Date of Birth
Escobar, Paola, H |F 10/12/1978
g Local Address (Street, Apt. Number) (City) (State) (zip) Phone Address Source
O| 9374 Sw 3rd St Apt 720, Boca Raton, FL 33428 ( 754 ) 423-4844
= Business Address (Name, Street) (City) {State) (zip) Phone Occupation
()

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

E] committed the below acts in my presence. D was observed by who told
D confi dto that he/she saw the arrested person commit the belowsacts.

admitting to the below facts. LZ' was found to have commited the below acts, resylting from my (described) investigation.
On the 22 day of FEBRUARY 20 18 at 2305 |:| A M. [E P.M. (Specifically includesfacts constitting cause for arrest.)

On 2/22/2018 at approximately 2142 hrs I responded to the Palm Beach County fire station located at 9030
Vista Del Lago Boca Raton, FL 33428 reference to an assist of another.agency.

Upon arrival, I made contact with Firefighter Alex Duran who explained the following: While he was
outside of the fire station he observed a silver Audi SUV parked northbound on Lyons rd next to the
emergency traffic lights by the fire station. He advised as he got'closer,to the vehicle he saw a male and
female arguing outside of the vehicle, who were later identified as Paola Escobar and Stephen Cartgiano.
He then observed the male grabbing the female trying to@et her'in the vehicle. As Alex approached the
vehicle, the female took off running, with the male following in his vehicle. Alex was later able to locate
Paola and brought her back to his fire station wher€ he contacted Law enforcement.

I spoke with (victim)Paola Escobar who explained the following: While she and her boyfriend of two years
Stephen Cartgiano were at her apartment located at 9374 Sw 3rd St in Boca Raton fl 33428, she and
Stephen got into an argument because she,was tired from working all day and wanted him to leave her
apartment. Stephen became upset thatPaola wanted him to leave and began accusing her of cheating on
him. When Stephen would not leavesher‘apartment, Paola tried to walk past him to exit the front door.
Stephen then pushed Paola six times with both hands to keep her from leaving. Paola then hit Stephen
with her left hand in the rightside ofthisface and then left her apartment on foot.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM BEACH 7

T M. RUSSO

(Signature of Arresting/Investigative Officen)

w

>

= 23 FEBRUARY 18 /M g

2 The foregoing instrument was sworn to or affirmed and subscribed before me this day of 20 by ' R v

e KNOWN

Z (Print name of Arresting/investigative Officer), who is pe Kknown to me and/or produced identification. Type of identification produced

pd .

Z| D/S Borja #17624

g AGE

< | Notary Public, Clerk of Court, Officer (F.S.8. 117.1Q, )
____OF___
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