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OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA 4. Request for Capias 1
Agency ORINumber A .
w Agency Name ,Agancy ReportNumbu(N.T.A.sonly)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 22-047869
Z[cnagatype: [} 1 Fetons 3. Misdemea [] 5. Ordinance Weapon Seized / Type Muhiple
Xl Ches LJ 1. Feiony . emeanor L 19
5| S84sk o many 2, Traffic Falony ] 4. Traffic Misdemeano:  [] 6. Other 2 | Clearance |
g Location of Asrest (includi g Name of Busi ) [ tion of Offenss (Busi Name, Address)
3 1000 James L. Turnage Bivd. 7 23 P.B.I.A. Concourse B gate 5 m }’é 83 Y CZL
Date 7 Nro? Time of Arrest Bookihg Date Booking Time | Jail Date Jail Time Location of Vehicie .
03/19/2022 2037Hrs
Narme (Last, First, Miadie] Alias (Nams, DOB, Soc, Sec. #, Eic]
Gregg, - Kenneth : Edward
Race Sex Date of Birth Haight Waight Eya Color Hair Color Complexion Build
W - White | - American Indian 1 .
8 - Biack 0- orisntavacien ' | WM 112/19/1965 . 6' 175 Blue .| 6Gray Med Thin
Scars, Marks, Tatoos, Unique Physcal Features (L ion, Type, D. iption) Marital Status Retigion Indication of: Y N ﬁx
; Alcohol Infiuence B O
- Married ) CHRISTIAN Drug Influence g_0
5 Cccal Address (Streel, Apt. Number}  (City) TStats) (Zip) Phona l:o(c:i_donco Type: )
£/436 S.12th St. Lindenhurst, N.Y. 11757 [(631)226-7901 2oy 4 Oorotsime |4 |
§ Permanent Address (Street, Apt. Number) (City) igmlo) {Zip) Phone : Address Source
| Same ( Def
Business Address (Name, Street) {City) (Stats) {Zp} ) pation
( ) None
O Number, State ] Soc. Sec. Number INS Number Place of Birth (City, State) izenship
955-668-530 M'f Long Island, NY Us
Co-Dafendarit Nams (Last, First. Middle) ce Bex Bale or Bh O 1. Arreste g 3. Felony
w . 4. Misdemeanor
g N =} 2. Al Large g 5. Juvenile
8 Cc-Defendant Name (Laat, Firat, Middie) Race Sex Date of Birth 2 1. Arested B ‘3 a'.'lg‘rzm anor
i 0 2 Attage 5. Juvanile
Parent € e5:dence Phone
Legai Custodian . . . . . . .
Ll Other: . - ( !
dress (Streel, Apt. Numbar) R ‘ (City) - . {State) Zip) usiness Phone
Notled by: (N . i ile D i
w| e by (Name) , - | bae e gt broiated witin 2. TOT HRS / DYS
g 03/19/2022 Depl. and Released. 3. Incarcerated ’
WIRelessed To: (Name) ‘ . Relationship Date Time
3 .
The above 3ddress provigec by E]d-undant and ! or LI delandani's parenis The chiid and T or parent was told Scheel Attanded Grade
to kaeo the Juvenile ourt Clark {FRone 355.2328) informed of kny change of address. 3 . . .
. Y38, by: (Name) [ No: (Reason) o ]
Properly Crima? escription of Froperly Value of Property
Yu( ?INo . .
ut §Drug Activity S. Sell R. Smuggle. Tcﬁsme/ M. Manufacture/ Z. Other Dmﬁ Type 8. Barbi H. Hall, 0 -F. Para i U. Unk Y
g NN 8. Buy D. Deliver Distribute Produce/ N. N/A ) C. Cocaine .. M. Marijusna Equipment 2. Other
OfP. Po:sass’ 7. Tratfic €. Use Cultivate A. Amphetamine E. Heroin 0. Opiumy/Deriv. S. Synthetics .
.y 1 Charge Descripticn . . . Counts IC | Statute Violation Nuumbery Violation of ORD #
51 Disorderly Intoxication 1 Oitonce 856.011 (1)
£ Orug Activity] Drug Type Amount / Unit Offense # Warirant | Capias Number ., . Bond
° i : 22-047869 - !
Cherge. Description Counts | Domestic ™ | Stawte violation Number Violation of ORD #
w Viclence
Q [whglis]]
3:“ Drug Actlivity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bong
o : .
Charge Description Counts Domestic | Statute Violation Number . Violation of ORD #
wh .5 e P . . . . -] .Violence - N . N - L.
9 : 0oy N : .
§ Drug activity] Drug Type Amount | Unit ense # Warrant / Capias Number Bond
ol . . . ! .
JCharge Description Counts Domestic | Siatute Violation Number . Violation of ORD #
al.- - P .- A Viclence . . . e . .
& Qv o~ :
§ Orug Activity] Orug Type Amount / Unit Offense # Warrant / Capizs Number Bond
15} . .
Location (Count, Reom Number, Addrass) .. .
g ' Criminal Justice Complex 3228 Gun-Club'Rd. West Palm Beach, FL33406.,
uj " T o
2.1 Ccurt Date and Time . - O
g Month April Day Sth Year 2022 Time 8:30 AM / =Py
; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I (JNDER! THAT SHOMLD | WILLFEL
O [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTIiCE YO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AMD A WARRANT 14 M\C.ARRESI&ALL BE i€ °
= . . e *PTingy
, _Siynature of Defendant (or Juvanile ang ParaNu dian) /\ Date Signed . é o
HOLQ for other Agency . L R ig es 1fi . . Name Verifization {Printed y*:r'r‘q 3
Neme: s/7<'
X P
] .Gang L Retistet Amrest . s OfArresting Officer (Print) ¥ \F o ) 1 awn
[ sucidal [ Other: ViLLEYmp \l £l-c‘L95§§ - \ PAGE
: Y Pouch # s fice . I0# e -
o - » eer . Agency Witness here if subject siginad with an -X" 1 OF 2
ISTRIBUTION:  WHITE - COURT copy REEN™ STATE ATTORNEY L - AGENCY PINK - AGENCY GOLLC - DEFENDANT {N.T.A.'s ONLY)

.'nsocmaev‘.):m Y l d G 4 9 .
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OBTS Number F’ROBABLE CAUSE AFF'DAVlT l Arrest 3 Request for Warrant , , Juvendle '

1 A i 1 i 1 { 1 2NTA 4 Request for Caplas

Z| Agency ORI Number Agency Name Agency Report Number
§ 10.5,.0,.0.0,0, 0 PALM BEACH COUNTY SHERIFF'S OFFICE 22-047869

gr:g: ::p:\any D 1 Felony El 3 Misdemneanor D 5 Ordinance Special Notes

a3 apaty O2 vratic Feiony [J  « trame Miscemesnor [0 s otner
w | Neme (Laat, First, Modde) Allas Race Sex Date of Birth
& Gregg, Kenneth Edward Wi M 12/19/1965
@) [Charge Description Charge Description
&|DISORDERLY INTOXICATION
g Charge Description Charge Description
O

STATE OF FLORIDA T
§ Local Address (Sireet, Apt Number) (Qty) (State) @p} Phone Address Source
g (
> Business Address (Name, Street) . Oty (Stte) -] Phone Occupation

)
The undersigned certifies and Swears that he/she has just and reasonable grounds to believe. ang does belleve that the above named Oefendant cor the following vi Y of law
The Person taken into custody
committed the below acts in my presence. D was observed by who told
D confassed to D that he/she saw the arrested person commit the below acts.
admitting to the below facts. was found to have committed the beiow acts) resuiting from my (described) investigation.

19 March 20 22 2036

On the day of D AM m P.M (Specifically inciude facts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

Wi e

2 -

5 G

"Z The foregoing instrumaent was 8Wom to or affirmed and subscribed before me this ﬁ_ day 01—__&_&&\‘ 20 _:l_ by

Z -

g (Printsfame of A, sting/Investi e Officer), who is personaily knawn to me and/or produced i ion. Type of jder produced [e/)

ot
< /kﬁ“,ng&m N 3 20 "l PAGE
. Clark of Court, Officer (F.S5) 117.1 0) 2 2
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Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number{(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
0 119.071(2)(d) L I - .
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
Q
El O 119.071(4){c) Undercover personnel.
t3
w
S| o 115.071(2)(f) Confidential informants (Cis).
0 119.071(2)(e) Confession.
2 0 985.04(1) luvenile offender records.
o
‘g. O 119.071¢h)(i) Assets of a crime victim,
e
3 395.3025(7)(a), s .
g m] 456.057(7)(a) Medical information.
£
2l 394.4615(7) Mental health information.
-3
-] - - - -
a 0 119.071(4)d)(2){a) Home address, Felephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
X (i) 11(92';)(::':3)(')'0" 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.
]
3 (xiii) 119.071(2)(h), . . " e .
E=, a 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
§
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5 O Other:
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REVIEW COMPLETED BY

Booking Number: 2022007206

Date: 3/20/2022

Specialist Name/ID: Chantel Daniels/30347




