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7 TOBTS Number ARREST /NOTICE TO APPEAR LA 3 Requent forWames - ,_
D 2NTA 4 RequenforCapas | o= |~
Y ['Aqency ORI Number “Agracy Nae “Agency Report Nusiber (N 1A orly)
N _ Qi@fﬂm 7 “’éf“m Police Hﬂlﬂll%ﬁf 6.1 41 21-002853
s' Chargs Type 1. Felony 3. Misdemesnor S Ordinance 1f Weapaa Seized Multiple
T | Check as mmeny O 1. Tramc Fdony O 4. Trafhe Mistemenor O 6 ome toter Toe HAND/FEET/FIST Qemnance | 9
B FLocaton of Arrest (including Neme of Business) Location of Offense (Busincss Naznz, Addreas)
T\ 720 S DIX]E HWY 504 W DREW ST, LANTANA, FL 33462
& [Ptz ot st Time of Asrest Booking Dete ‘Booking Tume Jai Date Jail Time Localion of Vekicle
N 05/302021 22:54 | 063072021 22:54
Name (Last, First, Midde) Alias (Nume, DOB, Soc. Sec. #, Etc )
SPADA, PHILIP ANDREW Alias:
Tace T Sex Date of Bath Hega Weght Eye Color Fir Calar Complexion Buid
B oae. 0 Grmmsae | W | M 05/24/1998 6'01 215 BROWN BLONDE LIGHT Large
D [ Scars, Marks, Tatoos, Unique Physical Features (Location, Type. Descriphion) Marital Status | Retigion Incaion oF =l [w]
; S | CHRISTIAN Dochgumae -0 80
; Lacal Address (Street, Apt. Number) Can (State) 7)) Phone lllni_dmce Tyg:nm
5| 720 S DIXIE HWY, LANTANA, FL 33462 T~ 1
: Permenent Address (Street, Agt, Number) (Cayy (State) 7)) Phooe ‘Adress Source
t_720 S DIXIE HWY, LANTANA, FL 33462 DEFENDANT
Business Address (Name, Street) {City) (State) (Zip) Phone Oceupation
|_UNEMPLOYED,
DAL Nurmber, State NS Number Piace of Birth (Cty, State) Citzeashp
S130661981840/ FL TAMPA, FL, United US _
C | Co-Defendant Name (Last, First, Middlc) Race Sex Date of Birth O3 1. Amesied 13 3 Felony TJ = Joverdec
0 [ 2 AtLarge  [J 4. Misdernsanor
E Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [ i Amested [ 3. Felony 3 = Juvende
F JD_Z.MD 4. Misdemennor
Ot  DOome N'ﬂ'?h Fir Y Residence Phone
é O} Legut Custodian \
v | Addresa (Strest, Agt. Number) (Cey) {State) (Zip) Business Phone /
£ \ A /
15 Nofied by: () U Dute Tiee ’”"?‘“m"‘”ﬁ'lﬂ‘m IRy
Desaciment and Released i hémﬁ L
E [Remacd T (o) Restionship Dais Time j
The above address was provided by O defendant andlor O defendant's parents. School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk’s Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Propenty Value of Property
=] Yes. by 1 No: Ovae &N
¢ Drug Activity S. St R Smuggle K. Disperses/ M Masufacture/ Z Other, Drug Type B. Barbi H. Haltuci P. Paraphernati U. Unknown
Ol Mwa 8. Buy D. Deliver Distribute Produce/ N.NA C. Cocaine M Marjosna et 2. Other
D1 P Possess T. Traffic E. Use Cultivate A Amphctamine  E. Herain . Opiun/Desiv. S. Syptheti
¢ | Charge Description Stelute Vioktion Number Viclation of ORD #
i y 784.03 (DAL
5 Drug Activity | Drug Type Amount / Unit Offense # Counts | Dumestic Violence Wanrant / Capias Number Bond
E N / 1 Oy B~
C | Charge Dascrigion Shatute Vichtion Number Viclktion of ORD #
H
A
ﬁ Drug Activiy | DrugType | Amount / Unit Offense # Counts | Domestic Violence | Warrant /7 Capias Number Bond
E / Ov Ow
¢ | Charge Descrption Statute Viokiion Number Vickalion of ORD #
H
A
é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Werant / Capias Number Bond
E / Oy ON
‘Health / Apparent Physical Condition of Defendant Anyinowiedge of the folowing | Mental L) EscapeRisk L1 Medication [ Deformities L) Injuries
1 Explan
¥ Check whichspplies: L] Releated OR [ Reteased to Parent/Guardian T.0.T. County Jai | PROPERTY - Received By Released By Released To
4 O Posted Bénd [ South County Mental Heatth
E | Transported By Date Transp Time P Other o
i . Bt
NI O INSTRUCTION NO=t- Mandatory appearance in court Location (Coun, Rocrr) < - -
T i ] l ,A/ b 2 4
! INSTRUCTIONNO. 2 - You need not appear in Court T A & (s
¢ Vg . . g :!: L:_:
¢ but must comply with instructions on Page 2. ':}, ! ) ' a ) - o
T | { AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. UNDERSTAND THAT SHOULD =5 €3 & bhoto
I'WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT o e
41 FOR MY ARREST SHALL BE ISSUED. Q& Available
P C O I
£ wCH x
R Signature of Defendant (or Juvenile and Parent/Custodian) . / Date Signed % PC: (o) CJ
HOLD for Other A Signature of Arvesting O * Name Verification (Printed by Arresioe) ==
\ 7/ kT =7 o
M D Dangerous T Registed Arrent Name of Arvesting/O e forcd) 1D (PRINT) o
Nl O s Do BARRERA, MICHAE 915 PAGE
1D. uch # Transporting Officer D # Ageacy 1o 1
m 7 BARRERA 915 LPD Witness here if subject signed with an "X".




CRTS Noncer ' PROBABLE CAUSE AFFIDAVIT ' amest 3 Requestfor Warrart JVENLE {—

S Agency ORI Numoer Agency Name Agency Report Number
T FL 0502000 LANTANA POLICE DEPARTMENT 61‘11214Nﬂ&&53
N | Gharge Type 0 1. Felony O 3. Misdemeancr O's. ordinancs Special Notes:
maxoy " O 2 Tretic Felony ] 4 Trathc Misdomeanor  [J 6. Other
D | Name (Last, First, Middie) ‘Alias - Race | Sex | Dateof Bitn
;| SPADA, PHILIP ANDREW W | M| 05/24/1998
ﬁ Charge Descrigtion Charge Description
A1784.03 (1)(A)(1) BATTERY
g Charge Description Charge Description
-]
Victim's Name (Last, First, Middie} Race Sex Date of Binth
Y GOOCH, TIMOTHY W | M| 09/17/1987
c Local Aodress (Street, Apt. Number) (City} (State) (Zp) Phone Address Source
7] 504 W DREW ST, LANTANA, FL 33462 (561) 816-8834
': Business Address (Name, Street) (cty) (State) zp) Phone Oceupation

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

O committed the below acts in my presence. [0 was observed by who told
O conk dio that he/she saw the arrested person committ the below acts.
admitting to the below facts. was found to have commited the below.acts, resulting from my (described) investigation.
Onthe __30 _ dayof June 2021 . 22:08 (Specifically include facls constitting cause for arest)

On 06/30/21 at 2208 hours, I responded to 504 W Drew &t _idn reference to a delayed
Battery report.

; Contact was made with Vietim W/M Timothy Gooch (09/17/87) who informed me of the

ol following:

B

g The Victim advised that he is currently living at the above mentioned address, which is
L|a treatment center (Comprehensive Wellness Center).

E

Phe Victim advised that while he was sitting at the kitchen counter, another treatment
center patient (W/M Philip Spada 05/24/98) (Defendant) walked up behind the Victim and
grabbed the Victim's shoulder area) and attempted to push his head down on the table in
an attempt to bang his head on the_ table. The Victim advised that he was able to stop
his head from hitting the table by using his hands. The Victim stated the Defendant then
pulled him down on to the floor By his shoulders and neck area, where they both fell.
The Victim advised the fight was then broken up by an employee. The Victim stated that
the staff then took the Defendant to 720 8 Dixie Hwy, which is another facility of the
treatment center.

mwnC »Ppr O

The Victim advised that while the Defendant battered him, the Defendant was stating "you
pee'd in my drink") The Victim advised me that he did not urinate in his drink and did
not know anyone who urinated in his drink.

FEXELEREL)

I observed,a very small cut in the inner left part of the Victim's bottom lip. The
vietim aslolstated that his back was feeling sore, but no visible marks. I did not
observe any additional injuries. Pictures were taken.

Contact was made with two eye witnesses W/M Michael Ennis 95/11/78) and B/M James Lundy

A 53 <

8 SWORN AND SUBSCRIBED BEFORE ME / $15

:Il ( R. SIGNATURE Of [FRRESTINGT INYPSTIGATING OFFICER

s NOTARY PUBLIC / CLERK OF COURT / OFFICER (F S S. 117.10) 5

R

? (q, ( 29 l 23 NAME OF OFFICER (PLEASE PRINT) P
DATE

v 06/30/2021 10 2

E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.l.O.




ORTS Number PROBABLE CAUSE AFFIDAVIT 1. ATest 3 Requestfor Warrart

A SUPPLEMENT 2NTA. 4 ReguestiorCapias | 4 JUVENLLE

D | Agency OR! Number Agency Name Agency Report Number

'." FL 0502000 LANTANA POLICE DEPARTMENT 6 4 | 21-002853

N Charge Type: 1. Felony M 3 miscemeanor O 5. ordinence Special Notes:
wapy [ 2 Traffic Felony 0 4. Tratfic Misdemeanor [ 8. Other

D | Name (Last, First, Middee) Allas Race | Sex Date of Birth

rE_ SPADA, PHILIP ANDREW W | M| 05/24/1998
(07/18/79) , who both advised me of the same account. See incident report for further.
Contact was then made with the Defendant at 720 S Dixie Hwy, who post Miranda declined
to speak about the incident.
Defendant was then placed in handcuffs (double-locked and checked for tightness), and
transported to LPD for processing. Defendant was later lodged in the PB{county jail for
Simple Battery.
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,|J NOTARY PUBLIC / ELERK OF COURT / OFFICER (F.S.S. 117.10 SIGNATUREF mRESTING/IWT‘NG e

S .S.

: ‘ ’ BARRERA, MICHAELS _(915)

? Q[ 3‘3 !'21 NAME OF OFFICER (PLEASE PRINT) v

! DATE 06/30/2021 2 0r 2

E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.I.0.




Palm Beach County Sheriff’s Office — Arrests Only

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.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
-3
5 d0 119.071(4}(c) Undercover personnel.
x
wh
L1 0 119.071{2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P m] 985.04(1) luvenile offender records.
]
E‘ O 119.071(h)(i) Assets of a crime victim.
(]
X 395.3025(7)(a), o .
S O 456.057(7)(a) Medical information.
3
sl o 394.4615(7) Mental health information.
2
2 " " " "
a O 118.071(4)(d)2)(a) Home address, ’felephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2';)(:)1‘:3)(')'0)' Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
8 ] (xit) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
;% ] (xull)1511109723(1]f)2()r$)h ) Protected information regarding victims ofichild abuse or’sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021016024

Date: 7/1/2021

Specialist Name/ID: T Howard/7185




