0181377

ARREST / NOTICE TO APPEAR

A, o

v

15875 Nomber 1. Arrest 3. Request for Warrant Juvenite
Juvenile Referral Report 2NTA. 4 RequestforCapias |1 N
wlAgency ORITNumber Agency N \ | Agel cy Re orl Number (N T.A's only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 9-0 710
é ChargeType: 7 1. Felony [%] 3. Misdemeanor [[] s. Ordinance W”P"f\ Seized / Type Multiple
- = " 1Y
,’Z, cro:c o% many 2. Traffic Felony [] 4. Tratfic Misdemeanor [ 8- Other 2 {2 N::' ?G‘“ﬂ Em‘m? l 01
z Loc-tlon of Arrast (Including Name of Business) Location of Offense {Business Name, Address)
Z| 9770 S Military Trail, Boynton Beach, FL 33436 (Porto Bella Restaurant)
a ry
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Location of Vehicle
04/27/2019 2144 04/27/2019
'Name (Last, First, Miadie) 'Alias (Name, DOB, Soc. Sec. #, Et.)
. 3
Scarpulla, Vittorio, -
W"wn-:. 1-A ) indi Sex Date of Bith Height Weight Eye Color Hair Color Complexion Build
- White | - American indian b . .
8 - Black 0- Oriental/Asian | W | M 10/17/1967 5s'1 200 { Brown Brown Light Medium
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status igi Ir of: 6 g] Eﬂk-
Birthmark on Neck Married  |CATHOLIC | brgimoence” . O @ 0O
g 5 ross - Number T TSTa8) [747) "Phone Regdenoo Type: —
3. Florida
z (_561 ) 777-2117 2 Co‘{mty 4, Out of State l 3
i [ Permanent Address (Street, Apt. Number) (City) (Stale) (Zip) Phone Address Source
gl ( ) DAVID
Business Addrass (Name, Strest) (City) TSTate) (Zip) one Occupation
9770 S. Military Trail, Boynton Beach, FL 33436 (Porto Bella Restaurant) ( ) Owner
BIL Number, State Soc. Sec. Number TNS Number Place of Birth(Clty, State) Thzensip
$614860673770, FL Queens; NY US
A e~ M-
N Co-Defendant Name (Last, First, Middle) ace Sex ate of Bi 041, Arrested ;ﬂﬁ:lbny eanor
“9‘ _ O 2. AtLarge 5 Jmsd"m
G JCo-Defendant Name {Last, First, Middle) O Race Tex Date'of Birth 0 1. Arrested 3. Felony
4. Misdemeanor
o U1 2.AtLarge 5. Juvonile
Parent Name (Las)) 2] e = =
Legal Custodian
ther: 1
Address (Street, Apt. Number) 3 0 ‘/ (City) TState) Zip) usiness
[Noled by: (Nama) Ti Juvenile Digposi L :
w \ ] Bats ime ! ocessed within 2, TOT HRS 7 DYS
2 Dept. and Released. 3. Incarcerated I
g eleased To: (Name) Relationship Date Time
5
The above address provided by ‘defendent and / or ] defendant's parants 1he chid and ] or parent was told Schoot Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
1 Yes, by: (Name) 1 No® (Reason)
'PT'—‘)_ " Description of Property Value of Property
ﬁevu DNn
w Dnﬂ Acti S. Sell R. Smuggle K. Dispense/ M. Manufacturef 2. Other Type . Barbitt H. Halluci ] P.Paraphernaka/ L. Unknown
SN vy B. Buy D. Dedivg?' oisfribuh Produce/ mrgl yP C. Cocaine M. Marijuana Equipment Z Other
O fP. Possess T, Traffic E. Use Cuitivaie A Amphetsmine E. Heroin O. Opi i S. Synthetics
, | Charge Description Counts Vdi:rl':lclilc - Statute Viofation Number Viclation of ORD #
9 | Simple Battery (Domestic) 1 @y On | 784.03(1)(a)(1)
§ Drug Activity] Orug Type Amount / Unit Offense # Warrant | Capias Number Bond
°IN 19-064710
Charge Description Counls | Domestic | Statute Violation Number Violation of ORD #
w Violence
g gy ON
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
3]
Charge Description Counts Domestic | Statute Violation Number Violation ot ORD #
w Viglence
!é gy ON
< [Orug Activity] Drug Type | Amount T Unit Offonse # Warrant / Capias Number Bond
)
Charge Description Counts D Statute Viclation N Violation of ORD #
w Violence
e gy _onN
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Location (Court, Room Number, Address)
5 South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996
§ Court Date and Time
& | Month Day Year Time AM PM oy
z It AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTANDO THAT SHOULI LLFULLY
FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO ABPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST S| BE ISSUED
g =
2 04/27/2019 ;:.
Signature of Defendant (or Juvenile and Parent /Cusloﬂlny:/ Date Signed =5
HOLD for other Agency ting Name Verification (Printed by An‘m) ‘A
SCA NED
[} Dangerous [] Resisted Amest o shng Officar (Pnnl) 1D.# (PRINT)
] Suicidal {3 otner: 30562 R :?8 1)
Intake Depu 1.D.# | Pouch # W\lpomnq Officer ID# Agency :
b/’D / D/S E. GRAVERAN 30562 PBSO Witness here if subject signed with an X" 11 4l
IBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.mLY)
PBSO #1483 REV. 197 (Ve




2N.TA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Arrest 3. Request for Warrant 1 Juvenite |N—

N

Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-064710

gg:ﬁﬁ'ﬂﬁ\:ny L1 1. Felony 3 3. Misdemeanor L] s. ordinance Special Notes:
as apply. ! I 2. Traffic Felony 4. Traffic Misdemeanor g 6. Other

Name (Last, First, Middle) Alias Race ] Sex Date of Birtn

Scarpulla, Vittorio. _ w Im  |1enmnser
Charge Description Charge Description

Simple Battery (Domestic) 784.03(1)(a)1)
Charge Description Charge Description

Victim's Name {Last, ﬁrst, Middle) . Race | Sex Date of Byin
Scarpulla, Francesco, Vittorio L] E;

Local Address (Sireat, Apt. Number) Cityy (State) __ (zip) Phone $8 SOUrce
Business Address (Name, Street) (City) (Siate)  (zip) Occupation
( )

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

ADM

F

CHARGES

VICTIM

[ committed the below acts in my presence. [ was observed by whostold
D conf d 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 27 day of APRIL . 20 19 at 2106 D A M E‘] P.M. (Specifically include facts constituting cause for arrest.)

1 was disiatched to — in unincorporated —

in reference to a battery.

I met with Francesco Scarpulla who said he went to his father’shouse to pick up some clothes to attend his
niece’s christening tomorrow. He waited outside until his father, Vittorio Scarpulla, came to let him inside
the house. Francesco said the two were inside near the kitchen when they started arguing. Vittorio
punched Francesco in the shoulder then punched him in the/hest with a closed fist. Vittorio then picked
up a metal candle holder and threatened to hit him with it. Francesco did not fight back and went outside
to sit in his car. Vittorio left the residence after the‘incident.

I met with Vittorio Scarpulla at his business,Porto Bella, located at 9770 S. Military Trail, to talk to him
about the incident. Vittorio said Francesco was outside waiting for him in his car when he showed up at
home. Vittorio let Francesco inside the house and Francesco started to call him names. The two started
arguing and Vittorio left because his'restaurant called him to work. Vittorio denied getting physical with
Francesco at the house.

Due to the totality of the circumstances, I find probable cause to charge Vittorio Scarpulla with Simple
Battery (Domestic) pursuant to’¥SS 784.03(1)(a)(1).

PROBABLE CAUSE STATEMENT

D/S E. GRAVERAN

STATE OF FLORIDA
COUNTY OF PALM B
. 41

i sworn to or affirmed and subscribed before me this 27

day of APRIL : 219 » D/S E. GRAVERAN 30562

(Print name of Arréstiagfifivestigative OWorsnnally known to nd/or produced identification. Type of identification produced KNOWN LEO A A P\ A ' :n

D/S 1. MOYA 31770/ ke L DUATYE ==
Public, Clerk of Court, Officer {F. 17.10)

Notary ¢, Clerk of Court, cer g// APR 2 B_I_Z_Gj’gl_

ADMINISTRATIVE

: - T COPY N-S NEY YELLOW - AGENCY PINK - AGENCY
PBSO #0004 REV. 04py  D'STRIBUTION WHITE - COURT COP GREEN - STATE ATTORNE:



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.

1.  Incident Report #: 19-064710 Agency: PBSO

Offense: Simple Battery (Domestic)

Suspect/Offender: Scarpulls, Vittorio,
D.0.B.___10/17/1967 Race: w Sex: M

2.  Warrant # (s):

3.a. Victim's name; Scarpulla, Francesco, Vittorio D.O.B.—lace!__ sex:Il_
Address:
City:

| 2 s
Home #-__Work 40 Other:

b. Victim's next of kin, friend or neighbor:
Address:

City:

Home #: Work #: Other:

NOTE: PURSUANT TO F8.'419.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

(ATINO ASN SINVIIVM ¥04)

Victim/Relation Notification Waiver and Confidential Information Request.

"HINVIRIVA/ASYD LIN0D

(check.applicable boxes)
Waiver: I choose not to be notified when the arrestee is released from custody.

B Confidential: I request th i f kept confidential (applicable
ontiden re u%g se)?ula b;tt)t]élry?n 0 mlgi cohr%b%useg haraslsflent or X(?mcstlc

v1o ence cases).
Signature of person waiving notification:

Printed name of person waiving notification: Scarpulla, Francesco, Vittorio SCA NNED :
uty's Name: D/S E. GRAVERAN 30562 1D# 30562 Date: 04/27/2019 ’
Whlte/‘gorrectlons or State Attorney yey (Warrant Application)  Yecllow/Warrants Section  Pink/Central Records APR 2 8 20\9

PBBO $1020A REV. 4199



PALM BEACH COUNTY
Hi "S OFFI(

Florida State Statute fxempumsheet

Palm Beach County Sheriff’s Office — Arrests Only

O

Florida Rules of Judicial Administration 2.420 (Rule of 23)
]

539.001(b)

X Florida State Statute Description Page Number{s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
B
-9
E| O 119.071(4)(c) Undercover personnel.
3
w
10 119.071(2){f) Confidential informants (Cls).
a 119.071(2)(e) Confession.
@ 0 985.04(1) Juvenile offender records.
]
EE‘L O 119.071(h)(i) Assets of a crime victim.
[
X 395.3025(7)(a), L ,
w
S m] 456.057(7)(a) Medical information.
€
P s 394.4615(7) Mental health information.
r-3
c] - " " ",
& o 119.071(8)(d)(2){a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
jii) 119.0714(1)()-(j), . . . )
P (i) 1 Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(al-te) a g
] {viii) 394.4615(7) Clinical records under the Baker Act.
P {xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request. 1-4
(xiii) 119.071(2)(h), . . N .
O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.

Other: Pawn Broker Information

Other

119:07122)

Other: Personal Information Contained in a Motor Vehicle Record

REVIEW COMPLETED BY

Booking Number: 2019014100

Date: 4/28/2019

Specialist Name/ID: M. Tooks #8557




