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OBTS Number ARREST/NOTICE TO APPEAR 1. Arrest 3. Raquest for Warrant Juvenite
Juvenile Referral Report 2.NTA. 4. Request for Gapias 1 n
Agency ORI Number A .
w gency Name . I Agency Report Number :
Z|FLO 500000 PALM BEACH CQUNTY SHERIFF'S OFFICE 06- 21-122178
& | chargeType: & 1. Felony O 3. Missemeanor [J 5. Ordinance Weapon Seized / Type Muttiple
& Soacsins ™Y [ 2. Traffi Felony [J a. Traffic Misdemeanor ] 6. Other 2 |35 NA m | o4
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
Z|SW 3RD ST /SW 66TH AVE BOCA RATON FL 33428 |[SW3RD ST/SW 66TH AVE BOCA RATON FL 33428
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
10/28121 1915 ATLANTIC TOWING
a TeTen hodte) Alias (Name, DOB, Soc. Sec. #, Etc))
Catricala ,Anthony » Robert
Race i i Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B Black 0 Orentavaman | W | ™M 04/21/1992 6'02 200 | BRO BRO LIGHT LARGE
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Mantal Status Religion Indication of. Y N ﬁk‘
Alcohol Influerice 0o @
SINGLE UNK Drug Influence 0 @ il
£ [TocarAddrass Street, Apt. Number) iy (CaUN [Fin) Phone Residence Type: ]
E 1824 Coolidge St #1 Hollywood, FL 33020 9547902877 3E0ny S Oagsme |2
& [ Permianent Address (Street. Apt Number) City) Glate) @0 Phons &ess Source
ui DL
(<3
Business Address {Name, Street) (City) {State) F) Fhone TGcgupation
UNK
DIL Number, State Soc. Sec. Number TNS Number Place of Birth (City. Stale) Ciizenship
C362016921410, FL HOLLYWOOD, FL UsS
' JCoDetendant Name (Las, Fust, Miadie) Race Tex e or e O 1 Arested 3. Felony
4 O 2 Atlarge B ;‘,“;v‘giem
G Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arested B : ;Tl;:g" sanor
O 2. AtLarge S_Juvenile
arent iy e ) iden: ne
L] Legal
L] Other:
ddress (Street, Apt. Number) ﬁl M 0 (City) (State) @) Business Phone
_ \Th QD _ -
[ oy ey N\ N N) Date i S posateg within 2. TOT HRS/ DYS
2 vy O Q . _ Dept. and Released. 3. Incarcerated |
W[ Released To: (Name) IR \:’ i 7 Date Time
2 L MEENY
- 7 7 o\ ] Schodl
g B Tl ot S e SR 258) ot RO [T
Yes, by: (Name) - Q
L y Crime? Descniption of Property \ Value of Property
N\ D
Yes [Ino ‘} - \\
jvi . X . D M . B. Barbit . i P. Paraphemalia/  U. Uk
s 1h tame o O oo TR0, Lo Lmme  ThEm T
= P. Pussess T. Traffic E. Use Cultivate A mine E. Heroin 0. Opium/Deriv. $. Synthetics
arge Description MK Caunts Vdgm:!:c Statute Violation Number Violation of ORD #
§ Poss. W/ intent to sell - Schd 2 Substance 1 Ov N 893.13(1)(a)2
§ Drug Acti Drug T Amount f Unit. Offense # Warrant | Capias Number e cEg:md
< S A 9 PILLS 21=122178 ;f, o d
ﬂ g€ Descaption Counts 30£\estic Statute Violation Number E i ] Violat D#
& | Poss. Sched 2 substance (Amphetamine) 1 av oN 893.13(6a) = S %
< | Orug Activity} Drug Type | Amount # Upit Offense # Warrant / Capias Number [] g: o> nd S
olP z 3 pills 21-122178 59 i NS sy
Charge Description Counts Domestic | Statute Violation Number o . ?{ Violation [
%| Poss. Sched 2 substance (Morphine) 1 AN 893.13(62) EQ
g Drug Activityf Drug Type Amom.mu Unit Tffense # Warrant / Capias Number s d a
°lp z 2 pills 21-122178 Z o ~
_ [ Charoe Descrption Counts | Domestic | Statute Violation Number Km *P Violation of ORD #
8| Poss. Sched 2 substance (Oxycodone) 1 b 893.13(6a) nx I
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number ) “Bond
Slp z 2 pills 21-122178
Location (Court, Room Number, Address)
<4
&
Q.| Court Date and Time
[N
<[ Month Day Year Time av[ ] pu[_]
i [LAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULO I WILLFULLY
O |FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
8 10/28/21
Signature of Defendant {or Juvenile and Parent ICuslog‘ian) Date Signed
HQOLO for other Agency Signal ing Officer Name Verification (Printed by Arrestem). . . .
[Name: ST . 2t
1 ANNED
E [ oangerous  [] Resisted Arrest Arrsting fficer (Print 1.0, # (PRINT} S CAN
B 17 suicidal [} Other: AGENT - PAGE
Ti orting Offi 0%
?Wm Lﬁt " |ORGZCO 8057 PBSO [Wisserers e sig@ﬁaﬂigm 11 o 2
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OBTS Number ARREST/NOTICE TO APPEAR 1. Amest 3 Request for Warrant Juverite
Juvenile Referral Report 2.NTA 4. Request for Capias 1 n
Agency ORI Number A .
w gency Name ] Agency Report Number :
2[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06~ 21-122178
é ChargeTypae: E 1. Fetony :] 3. Misdemeanor :] 5. Ordinance Weapon Seized / Type Multipie
. - = 1 1)
® o 23% y. Y [ 2. Tramc Felony [ ] 4. Tratfic Misdemeanor [ ] 6. Other 2 ne N/A ?earanoe I 04
Z| Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
Z|SW 3RD ST /SW 66TH AVE BOCA RATON FL 33428 |SW 3RD ST/SW 66TH AVE BOCA RATON FL 33428
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Data Jail Time Location of Vehicle
10/28/21 1915 ATLANTIC TOWING
ey adte) Alias (Name, Dﬁ Soc. Sec. #, Etc.)
Catricala ,Anthony » Robert
Racewh . \ndi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B~ Black 0- Onentaiasan ] W | ™M 04/21/1992 6'02 200 |BRO BRO LIGHT | LARGE
Scars, Marks, Tatoos, Uni Phy | Featu Location, Type, Descripfi Marital Status Religion Indication of. Y N Unk.
cars, Marks, Tatoos, Unique Physcal res (Location, Typ scription) SINGLE o P?K Indicationof W a o o]
- Drug Influence g o g
s Tocal Address (Street, Apt. Numben (City) TSt} @) Phone Residence Type: ]
2 1824 Coolidge St #1 Hollywood, FL 33020 e oty L onasae |2
é Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
w
=]
Business Address (Name, Street) (City) TStaie) [#7) Phone Tcctpation
DAL Number, State INS Number e of Birth (Clty State) Tifizenship
€362016921410, FL \f g/ uo} Us
u- Co-Detendant Name (Last, First, Middle) ace Sex Date oT B O 1. Arrested Oa Felony
& _ X O 2 Attarge E & _',‘l}v,s""',&”“ of
S Co-Defendant Name {Last, First, Middle) Race Tex Date of Birth I 1. Arested 3. Felony
3 4. Misdemeanor
O 2 Atlarge 5. i
Parent asy T o ne
Legal
Other:
Address {Strest, Apt. Number) (City) TStale) Zip) Busimess Fhone
itied by: i 08Tty
[ FoTed By (Name) Date )4 T RS or  witnin 2, TOT HRS/DYS
%‘ Dept. and Released. 3. incarcerated L
W1 Released To: (Name) Retlationship Date Time
5
The above address provided by T Tdsfendant and 7 or [T defendant's parents The Ghild and / or parert was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
Yes, by: (Name) [ No: (Reason)
Property Cnme? Desaphion of Property Value of Property
Yes DNo
_—
S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other Dﬂﬁ T B. Barbiturate H. Hallucinogen P. Paraphemahal U Un }
B. Buy D. Ddxgg Dis?enl;\ute Produce/ N. Aype C. Cocaine M. Marijuana quipment Z. Other
T. Traffic E. Use Cultivate A. Amphetamine €. Heroin ©O. Opium/Deriv. S. svntnetncs
arge Counts Vd:;::ilc Statute Violation Number Viotation of ORD #
i
& | Poss. Sched 4 Substance (Ambien)* 1 av an 893.13(6a)
‘;§ Drug Activity] Drug Type Amoynt 1 Unit Offense # Warrant | Capias Number Bond
o P z 3 pills 21-122178
Charge Descripfion Counts 3001";?;6 Statute Violation Number Violation of ORD #
§ Poss. Sched 4 substance (Alprazolam) | E’,Y N 893.13(6a)
<X | Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
olpP z 1.5 pills 21-122178
Charge Descriplon Counts | Domestic | Statute Viclation Number Viokation of ORD #
w Violence
Q gy onN
£ [Orug Activity] Drug Type Amount hunit Oftense # Warrant / Capias Number Bond
© 21-122178
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
2 gy ow
< [Orug Activity] DrugiType ] Amount / Unit Offense # Warrant/ Capias Number Bond
i 21-122178
Location {Court, Room Number, Address}
[ 4
&
& | Court Date and Time
< .
S| Month Day Year Time av[ ] pu[_]
; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TQ ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD | WILLFULLY
OJFAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF CQURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
§ 10/28/21
Signature of Defendant (or Juvenile and Parent /Custodian) / ’ Date Signed
HOLD for other Agency Signature of stin icer Name Verification (Printed by Arrestee)
Name: X
E ] pangerous [0 Resisted Arrest Amesting LD.# (PRINT)
B 1] Suicidal [] Other: AGEN PAGE
intake De; ID.# | Pouch# Transporting Officer DA Agency -
ad ! OR(S)pZC(% 8057 PBSO Witness here if subject signed with an -X" 2 OF 2
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OBTS Number PROBABLE CAUSE AFFIDAVIT ;: :‘"T";‘ 2: gm::;oofr g:;::t 1 Juvenile | o
Z| Agency ORI Number Agency Name Agency Report Number
A FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 21-122178
ChargeType: X| 1. Fel L] 3. Misdemeancr L s. orai Special Notes:
o :& FEmany M 5 Traa:lZYFelony (] « Tr’afﬁc Misdemeanor [ ]| ®. ou::n“
| Name (Last, First, Miodie) R ANaS Race ] Sex Date of Birth
Wi Catricala Anthony Robert w M 04/21/1992
W)
| Poss. W/ intent to sell - Schd 2 Substance 893.13(1}=)2 | Poss. Sched 2 substance (Amphetamine) 893.13(6a)
[+ 4
<
S| Poss. Sched 2 substance (Morphine) 893.13(6a) | Poss. Sched 2 substance (Oxycodone) 893.13(6a)
Victim's Nama (Last, First, Middie) Race | Sex Date of Birth
STATE OF FL
§ Local Address (Strest, Apt. Number) {City) State) . (@p) Fhone Rddress Source
o
> 'Business Address (Name, Street) {City) {State) (zip) Phone ‘Occupation

The undersigned cerlifies 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

[ committed the below acts in my presence. [0 was observed by Who told
|:| 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 actsiresulting from my (described) investigation.
Onthe 28 day of OCTOBER 2021 5 1915 [ A M. [X] P.m. (Specifically include facts onstituting cause for arrest.)

On 10/28/2021 at 1900hrs I observed a black Dodge Charger (FL Tag#rLJHM236) with dark tinted side
windows travelling north on Sandalfoot Plaza Dr, just south of Sandalfoot Blvd. The vehicle also didn't
stop at the stop sign while exiting the plaza turning right on Sandalfoot,Bivd (east).

I conducted a traffic stop on SW 66th Ave, just north of Sandalfoot/Blvd. I made contact with the driver
(identified via FL DL as Anthony Catricala) and front seéat passenger identified as David Nicely. I
informed Anthony of the reason for the stop and he statedithat he understood. Anthony was very polite. I
informed Anthony that I was going to check his tint and asked him to exit the vehicle while I did so, to
which he complied. A check of the front side window tint revealed that they were darker than the legal
limit (both front side windows tinted at 18%)s

Anthony and David both exited the vehicle at this time. I asked for permission to search their persons
while I ran their licenses and they complied. A search of the passenger's pocket revealed a gray vaporizer
with a THC cartridge inside of it (recognized through my training and experience. The passenger admitted
that it was THC. The passenger also had a back pack in the vehicle, which he gave me permission to
search. A search of the back pack revealed two white boxes labeled with a warning that they contained
THC. David stated that he 'does,not have a medical marijuana card.

PROBABLE CAUSE STATEMENT

A probable cause search of the vehicle revealed a black zipper eye glasses in the center console. Inside of
the glasses case I located numerous baggies of narcotics which I immediately recognized through my
training and experience. There were also 12 empty clear small drug size baggies in the glasses container.

The pills'were-identified as follows:
(See Page 2)

STATE OF FLORIDA

COUNTY OF PALM BEACH

AGENT oo NN
(Signature of Arresting/investgative Officer)

w

>

2 | The foregoing instrument was swomn to or affirmed and subscribed before me this 28th day of OCTOBER 20 21 by AGENT H. BUDISH -_
4 !

g:'__ {Print name of An‘eWhv ). who is personally known to me and/or produced identification. Type of identification produced f/‘b % .%ia. %4 'L’

z

E

a PAGE

< | Notary Public, Clerk of Court, Officer (F S.8. 117.10)

1 o2
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OBTS Number PROBABLE CAUSE AFFIDAVIT ] Amest 3. Request for Warrant ,TI duverite IT

2 NTA 4. Request for Capias

Z] Agency ORI Number Agency Name ‘Agency Report Number ’
2lFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 21-122178
GhargeType: %] 1. Felony [ ] 3. Misdemeanor §. Ordinance Special Notes:
& 3‘{;%:3_’ &Y [ 2 Traffic Felony [] 4. Traffic Misdemeanar ! 6. Other
jame (Last, First, Ms Ahas Race Sex Date MErTh
Catricala Anthony Robert w M 04/21/1992
(72}
¢&| Poss. W/ intent to sell - Schd 2 Substance 893.13(1)(2)2 | Poss. Sched 2 substance (Amphetamine) 893.13(6a)
[+'4
<€
5| Poss. Sched 2 substance (Morphine) 893.13(6a) | Poss. Sched 2 substance (Oxycodone) 893.13(6a)
Victm's Name (Last, First, Middle) Race ] Sex Date of Birtn
STATE OF FL
g Local Address (Street, Apt. Number) (&) State)  (zip) hone Address Source
8]
> Business Address (Name, Street) (City) (State) (zip} Phane 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

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

admitting to the below facts. @ was found to have commited the below actspresulting from my (described) investigation.
On the 28 day of OCTOBER 20 21 at 1915 Oawm B em {Specifically include facts constituting cause for arrest.)

- (9) individually bagged orange Circular Pills marked "db/"30" (identified-via drugs.com - Adderall 30 mg) -
Schedule 2

- (2) individually bagged orange Oval Pills marked "b/974/30" (identified via drugs.com - Amphetamine and
Dextroamphetamine 30 mg) - Schedule 2

- (1) individually bagged orange Oval Pill marked "b/973/20" (identified via drugs.com - Amphetamine and
Dextroamphetamine 20 mg) - Schedule 2

- (1) baggie containing (2) pink circular pills marked "K 56" \(identified via drugs.com - Oxycodone Hydrochloride
10 mg) - Schedule 2

- (1) baggie containing (3) blue circular pills marked !"A~" (identified via drugs.com - Ambien CR 12.5 mg) -
Schedule 4

- (1) baggie containing (2) white circular pills marked "54262" (identified via drugs.com - Morphine Sulfate 30
mg) - Schedule 2

- (1) baggie containing (1.5) blue oval pills/marked "Y/20" (identified via drugs.com - Alprazolam 1 mg) Schedule
4

- (1) baggie containing (2) oval blue/red pills'marked "TEVA 7198" (identified via drugs.com - Fluoxetine
Hydrochloride 40 mg) - not controlled / prescription only

At this time, the occupants wére.detained in handcuffs behind their back (checked for proper fit and double
locked). I asked Anthony if he had a’prescription for the pills in the eyeglass container and he denied knowledge of
the pills. I informed Anthony that he was under arrest at this time for possession of narcotics. While I was
collecting the evidence,’Anthony spontancously stated, " Will it help if I tell you that it is just for personal use? I
dont sell it". At this.time, Anthony claimed ownership of the narcotics for personal use and stated that he "found"
them while working at his old job at UPS.

PROBABLE CAUSE STATEMENT

Anthony ywas cooperative. 1 have probable cause to charge Anthony with possession of a schedule 2 substance
(adderal) with intent to sell due to the 9 pills being in individually packaged baggies, possession of schedule 2
substance (amphetamine), possession of a schedule 2 substance (oxycodone), possession of a schedule 2 substance
(morphine), possession of a schedule 4 substance (ambien), and possession of a schedule 4 substance (alprazolam).

STATE OF FLORIDA
COUNTY OF PALM BEACH
AGEN TR

w | ©i of Arresting/investigative OMficer)
>
’; The foregoing instrument was swern to or affirmed and subscribed before me this 28th day of OCTOBER 2 21 by AGEN_ -
or
s
_'u-;_ {Print nama of Anesl‘mWaﬁo is parsonally known to me and/or produced identification. Type of idenfification produced /‘/\ "o N~
Z
41 At~
fa o PAGE
< | Notary Public, Cleﬁ Court, Officer (F.S.S. 117.10)
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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
i pertaining to mobilization deployment or tactical operations.

E 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
-]
a
‘E, 119.071(4)(c) Undercover personnel. 1-5
k3
wl
g 119.071(2)(f) Confidential informants (Cls).

115.071(2)(e} Confession.

985.04(1) Juvenile offender records.
119.071(h)i) Assets of a crime victim.
395.3025(7)(a},

456.057(7)(a) Medical information.

394.4615(7) Mental health information.

Home address, telephone, Social Security number, date of birth,6r photos of active/former LE personnel,

119.071(4)(d}(2)(a) spauses, and children.

(i) 119.0714{1){i)-(j),

Public Info. Exemptions
Dio|logI®d|lOO|l0jg|ojpo |0 |x® |00

Social Security, bank account, charge, debit, and credit card numbers. 2-3
QRlfa)-le) Y 8
(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.
°

K] (xiii) 119.071(2)(h), . . s "
.;‘:_ 119.0714{1){h Protected information regarding victims of child abuse or sexual offenses.
8
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REVIEW COMPLETED BY

Date: 10/29/21
Booking Number: 2021027157

Specialist Name/ID: A. Pinkney/7796




