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Juvenile :

Juvenile Referral Repo ZNTA 4 Requestfor Capias |1 N
w Agancy ORI Nuwber cy Name Agency Re ort NumbogN .T.A.'S only) r
Z|[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 0-0 7152
g [ChargaType: O 1. Felony O 3. Misdemsanor [ 5. Ordinanca Wnpar} Syenzsleypo Mutiiple
| a5 ap| Chec o ™ [ 2 Traffic Felony (%] 4. Traffic Misdgemeanor [ ] 6. Other 2 | Cln‘mdﬂﬁmur l 01
z Louuon of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
§ 21700 Boca Falls Dr, Boca Raton, FL 33428 21700 Boca Falls Dr, Boca Raton, FL 33428

DOata of Arrest Time of Arrast Booking Date Booking Tima § Jait Date Jail Time Location of Vehicle

01/17/2020 04:55 01/17/2020 21700 Boca Falls Dr, Boca Raton, FL 33428

Namae (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc)

Cahill, William, Richard _

Race Sex Date of Birth Height Waight Eye Color Hair Color Compiaxion Build

B - Black 0 Oentavasmn | W | M 5/17/1967 5'10 180 | blue brown light medium

Scars, Marks. Tatoos, Unique Physcal Features (Location, Type, Description) Maritai Status Religion indication of: Y nk.

none Married  |CATHOLIC | Schoiimuencs) 8 O g
e | Tocal Address (Streel, Apl. Number) City) 0] )] Phons Resodsnca Type. . W

i " Flo
122236 Waterside Dr, Boca Raton, FL 33428 561 ) 7157574 2 Cu%nty . 4 Outof State |2
uﬁ_ Permanent Addrass (Street, Apt. Number) (City) {State) (Zip) Phone Address Source
8l ( ) DL
Business Address (Name, Street) (City) (Stale) [F773) Phone Tccapation
) airline pilot
DIL Number, State Soc, Sec. Number INS Number Piace of Birth (City, Stets) Thizenship
C400936671770, FL - Chelmsford, Mass Us
—
' JCoDefendant Name (Last. First, Widale) ace ] Sex Date of B 10, Arested =5 f‘m -
a - > 0 2. ALage O 5. Juveniis
O I Co-Defandant Nama (Last, First, Middle! Race X Date_of Birth 3. F :
© ( ‘ ) £ 1. Amssed Qs Mmcmor
D 2 Aliarge 5. Juvenils ‘
Em\c o Name Las) ey T aTe) m— ;
) ustodian
L. olhlf._ I 4 N A i
Address (Street, Apt. Number) cig \ \ {State) @m uBiTess :
; 0 ()

[Notfied by (Name) M i :
w ¢ LW e T o oq witin 2 10T HRS /0YS
g DepL and Reaased. 3. Incarcerated l H
g Reisased To: {(Name) Relationship Date Time E
H

[The above addrass provided by T Tdefendant snd / or [T defendant’s parents 1he chi of parent was 1o/d Schaol Atlenced Grade :

to keep the Juvenile rt Clark ‘(Phone 355-2528) informed of any change of sddress :
Yes, by: (Name) {3 No: (Reason)
Property Crima? Deeciiption of Property Value of Property
ves [lno ;
Activil . R. S e K. b-i o M. Manutacture/ Z. Oth T! B. Barbiturate H. Halluci P. P aiial  U. lj KIOWT H
ué ﬁmr?m v S g:ly D. D:l‘nuvgrg Dis ibute Pr%%col o o ﬁf‘ﬂm’”‘ C. Cocaine M. u.n,u'.“:?.”" E:W : Z Ort‘hor X
b1 T. T E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. :

Charge Description Counts vdi:m:!;c " Statits violation Number Violation of ORD #
< | Driving Under the Influence 1 Oy an |316.193(1) A
§ Drug Activity] Drug Type Amount / Unit Qffense # Warmrant | Capias Number Bond i
°I N N 20-027152 :

Charge Description Counts %';m ¢ | Statuts Viclation Numbar Violation of ORD # :
] oY ON
?; Drug Activity| Drug Type Amaunt / Unit Offense # Warrant / Capias Number 8ond .
o E

Charge Description Counts Domestic { Statute Violation NUfTBET s 8 Violation of ORD # Z
w Viaience 3
2 gv_gan F I I E I i :
< {Orug Activity] Drug Type Amount | Urst Offense # Warrant / Capias Nufhber  ® hd nd 3
o

LASNL 4
. |crarge Description Counts \l/)'°'|m"° Statute Violation Nughber JRAN | 8_2620 Violation of ORD #
islencs
g _ Oy oON

Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias N d
B[Proa et brafye P 19’ (CRIMINAL DIV;.); ““”T [

Location {Court, Room Number. Address) :
| Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600 :
g Court Date and Time v
<IMonth February Day 10 Year 2020 Time__1:00 AM PM X i
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED CR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY b
QFALL TO ?PPEAR BEFORE THE COURT AS REQUIRE! AY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
s
Q L 01/17/2020 ¥ A 20> :
o L , ___ IAN1TwT23

Signature of Defendant (or Juvenile and Parent /Custodian) oy Date Signed i

HOLD for other Agency Signaturs WL/ Name Verdication (Printed by Arrastes)

Name: - ( ]

[J Dangerous || Resisted Arrest Namg-eTarm§3ting Officar (Print) D# RI

[ Suicidal [ Other; D/S POINTU P. 16032 PAGE

# | Pouch#, Transporting Officer 1D # Agency e c———————————————————t ettt

L Z D/S POINTU P 16032 PBSO Witness hare if subject signed with an -X" 1 OF 1 3
‘%i gtmg\q X i%ﬁbl&i copPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT {N.T.A's ONLY)

PHSO #148 REV. M3 Y e

e

. ’X ‘j ks



OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant . Juvenie
2 NTA 4. Request for Capias l

| S W N N T | |
2] Agency ORI Number Agency Name Agency Report Number
5&0,5(0[ 0, 0, 0, 0f PALM BEACH COUNTY SHERIFF'S OFFICE | 0,6 lz 0] [0 Z 7 ’ S 2‘[‘] L
Charge Type: 1. Felony 3. Misdameanor 5. Ordinance Special Notes:
Sshchp!;‘ many . H 2. Traftic Felony 4. Tratfic Misdemeanor 8.  Other .
u_| Namae {Last, First pi 1Y o [» Alias R Date of Buth -
4 Al P\l vamn WD | 13ET 3T
g Charga Descuption D\A—;- Charge Description
% Charge Description Charge Description
5 o . .
Victim’'s Name (Last, First, MW)W ?\ 9 Race | Sex Date of Birth
§ M DQ 1 11 1
g Local Address (Streat, Apt. Number) (City) (State) @ip) Phone Address Source )
5 ( )
> Business Address (Name, Street) {City) {State) {Zip) fhone Occupation
()

The undersigned certifies and swesrs that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the 1o£\ownq violation of faw.
The Person taken into custody ..

¥ committed the below acts in my presence. [ was observed by who told
(J confessed to that he/she saw the arrested person commitsthe balow acfs.
admitting to the below facts. {7 was found to have commited the below acts, resulting from my (described) investigation.

On the ‘ day of m&ga lﬂ - am. O pM. (Specitically include,facts’ constituting cause for arrest.)
T _Rosexned e "Ceadont uoi ) iond Cannll  aerinct

T CPhL, wme.cm THER

mﬂu OF ATONLL. ’Yhe NeHicke S o0 LLOS LAarner.

ﬂﬁ%&ﬁww%
1 Y . O PO MO _exr-Yne ¢, OMMUTTTY,

Wren wn? .Com u s
m@m{ e \N0S e S%O&Q
S \SOO_EZ WHN e LOmN _A«mm

Qnd 4R Xy Spren OF \cOrowe. P BO0C
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Y e e\ e 10 _
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STATE OF FLORIDA

= Wi

(Signature of Arr¢ Investigative Officer)

WWwassmlomaﬂmwwwwmmmh i? day of ‘K“‘V"'r) 2022
oy

'(%wdmm?mmwwapmmldtntiﬂcaﬁon‘TypoolMﬁulm,. duced .
o twy £ 3 193] g PAGE

Notary Public, Clerk of Gourt, Officer (F.S.5. uﬂﬁ/:;,’/—mm \ . 1

PBSO # 0004 FEV. 0481 DiSTRIBUTION: WHITE — Court Copy GREEN - State Attorney YELLOW — Agency PINK — Agency

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE




 PALM BEACH COUNTY

v SHERIFF’S OFFIt
Horida State Statute Exemption Sheet:
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 mabilization deployment or tactical o erations.
g d 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
aQ
5 ] 119.071{4)(c) Undercover personnel.
td
wl
=3 s 119.071(2)(f) Confidential informants (Cls).
O 119.071(2){e) Confession.
» [m] 985.04(1) luvenile offender records.
]
é- ] 119.071(h){i) Assets of a crime victim.
9
X 395.3025(7)(a), o )
g ] 456.057(7)(a) Medical information.
£
i | 394.4615(7) Mental health informatian,
-1
S - " - "
a 0 119.071(4)(d)(2)(a) Home address, Felephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
(i) 11(92'0:1_421)(”'“)' Social Security, bank account, charge, debit, and credit card numbers. 2
O {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 patitioner’s request.
]
2 {xiii} 119.071(2)(h), . . I :
é 0 119.0714(1)(h Protected information regarding victims of ¢hild abuse.or sexual offenses,
P -
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2020001941

Date: 01/18/2020

Specialist Name/ID: AM/31562
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