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[T OBTS Nomier ARREST/NOTICE TO APPEAR 1 Amest 3 Requesttor Warant duveril
Juvenile Referral Report 2.N.TA. 4. Request for Capias 1 n
w L STy RS IWR "
1 -
2IFLO 500000 [PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 22-077633
STcChargeType: 5. Ordinance Weapon Seized / Type Multipie
S Check as many o4 1. Felony E 3. Mlsdeme.anor B 6 Other ! 2 1. Yes Clearance 1
wlasapply. 2. Traffic Felon 4. Traffic Misdemeanor - 2. No
F4
=
2
all Dai all ime ocation of Vehicle
06/14/22 2139
T e s e
Name e R Aas (Name, DoE T Etc)
Nolan , Catherine s A
chwm‘ I- American Indi Sex Date of Birth Helght Weight Eye Color Halr Color Compiexion Build
- e | - American an
B - Biack 0. Onlentaraa | w f 11/25/1991- '8 130 brown blonde FAIR SMALL
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Ma us Religion Indt rlyf 71: ¥ N K.
Tattos on back, arms and chest Married  |None g',c:?“;;:,:u,,:gw 8 E
; . Phone e lence Type: A
z 561-232-8050 bl 3 CH%ome |2
§ Permanent AddMeSY Phone Address Source
y YERBAL
Business Address (Name, Street) (City) TState) Zp) “Phone Upation
Bartender
I —
DAL Number, State umber Place of Birth (City, State) enship
N450121919250, FL Dayton, Ohio US
Co-Defen ace 8X ate 1 . Felony
I . g 1 Amosted 4. Misdemeanor
o 2 At Large 5 Juvenile
8 Co-Defsndant Name (Last, First Middle) Race 6X Date of Birth O 1. Arested 3. Falony
4. Misdemeanor
O 2 AtLarge 5. Juvenile
Parent - ) o
Legal
Other: pal L
Address (Street, Apt. Number) Ch { ] / ) Zip) usiness Phone
[Notfied by; (Name i Juyeniie Digpositk
" ame) D‘t/ ( v 1Y rocested whotn 2. 107 HRS 1075
F / Dept. and Released. 3. Incarcerated M
E Released To: (Name) J Relationship Date Time
3
Thi ddress ided b defendant and / or efarKiant's parent e child an School Attended Grad
0 I(Qo:goﬂ‘\':.laworrﬁlse éourt c?erk y(thJtm.e ;555581’"6) lr?ro%ad of any change of address. ade
Yes, by: (Name) J No: (Reason)
Wiﬁ_ SCTIpBOR Of Prope. Value of Property
Yes ﬁNo
w §0rug Activ! S Sell R. Smuggie K. Dispense/ M. Manufacture/ Z. Other ] Drug T pe . Barbitura H. Hallucinogen . Parapharna . own
8 .lﬁlA " B. Buy D. Delwg?l Disg:)utn Produce/ N. thAy C. Cacaine M. Marljuanag Equlgmant Z. Other
O |P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroln O. Oplum/Deriv. S. Synthetics
" arge Description Counts Vlotencac Statute Viokation Number Vioiation of ORD #
0| Violation of DV Injunction 1 2y aw 741.31(4a)
g Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number - Bond
o n n 0.00 22-077633
arge Description Counts omestic Statute Violation Number Violation of ORD #
w Violence
i oy Own
§ Orug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
[~ [CTarge Description Caunts | Domestic "Statute Vioration Nvir Violation of ORD #
w once P
g av_on CTim NOTIic o ¢
. v g - Y=
2 Drug Activity] Drug Type Amount i Unit ' Warrant/ Capras Number A | ”-’L'A’ " Nx = TR
i < 5
DAL, : ; §
h Descripti . lati
o JCTaTge Descilpion ntaggl Dffve tute Violation Number I\EuU’HtD L Vlglagon of ORD#
& ay [ | o amid
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Nurnber ¢ Bond o {}
o B d .
[ aW WU s
Location (Court, Room Number, Address) N MY \”V—E_D i =5 v
¢ i a
5 IUNL 1+ ~aan L. . (O
& | court Date and Time Rl d AL Ay 279 4 C: g
S Month Yea Time i
:v | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TQ ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULE\?WILLFULLY
O [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APQEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY'ARREST SHALL BE ISSUED
o y; /I 06/14/22
Signature of Defendant (or Juvenile and Parent ICustodian) // Date Signed
HOLD for other Agency Signa!u:};(r inf Officer %Sq\\l Name Verification (Printed by Arrestes)
Name:
L X JUN 15 av12:52
L] cangerous LI Resisted Arrost Artesting Offcer (Print) 5% (PRINT)
Suicldal ] other: D/S J. Ciraalo 35917 PAGE
L u iD.# | Pouch # Transporting Officer 1D# Agency
K e (pQ , Orozco SG s P%SO Witness here If subject signed with an X" or 1
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OBTS Number PRO BABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant Juvenile
2.NTA 4. Request for Caplas 1 n

g Agency ORI Number Agency Name Agency Report Number
2lFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 22-077633

g'g:gf:‘ymny 1. Felony 3. Misdemeanor 5. Ordinance Special Notes:

as apply. 2. Traffic Felony 4. Traffic Misdemeanor 6 Other

Name (Last, ) . Ras Race § Sex m

Nolan Catherine A w f 11/25/1991
of
é Violation of DV Injunction 741.31(4a)
<
5

——
Race Sex
w m
g 0Ca! ress (Stee Number’ Address Source
o VERBAL
> usiness ress (Name, Street) (City) {State) (dp) hone Occupation
Horse Trainer

The undersigned certifles and swears that he/she has Just and reasonable grounds to believe, and doas believe that the above named Def\ d the ft g violation of law.,

The Person taken into custody

3 committed the betow acts in my presence. {3 was observed by who told

corfessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts, was found to have commited the below acts, resulting from my (described) investigation
Onthe 14 day of June 2022_ 5 2012 Oawm P.M. (Specifically inciude facts constituting cause for arrest.)

Marsy’s Law CVi
FL. Const. Art.1 § 16(b)

On 06/14/2022 at approximately 2012 hours, I was dispatched to _

in reference to a domestic dispute.

Upon my arrival, I found the following case facts:

Catherine Nolen and N I <ot into a verbal argument over ]

Nolen did not want [[lllto take their shared vehicle and leave the residence due to his license being
suspended. There was a struggle over Nolen trying to take the keys away from-Nolen while
reaching for the keys, she hit her right forearm on her turtle tank; causing a small abrasion. Due to Nolen
not being able to take possession of the keys, she called the Palm Beach County Sheriff's Office so N
wouldn't be able to take the car. '

During my investigation, I found that_ has an active Domestic Violence injunction that protects him
from Nolen (Entered on 01/24/2021, NIC# H682763806, case# F20013708), by Miami Dade Police
Department. The injunction was confirmed through PBSO Teletype. Nolen and -)oth advised that
they closed that case approximately 2 years ago. They went on to state that they have [ N

I the injunction in 2020. nor Nolen were able to supply me with any
documentation that proves that the injunction was lifted and no longer valid.

PROBABLE CAUSE STATEMENT

Based on my investigation, there is probable cause to charge Nolen with Violation of a Domestic Violence
Injunction fss. 741.31(4a).

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S J. Ciraolo (0% 35917
(Signature of Arasting/investigative Officer)

The foregoing instrument was sworn to or affirmed and subscribed before me this \L\ day of \Q“Q 20 22 by D/S J. Ciraolo 35917

d identification. Type of identification produced KNOWN LEO

(Print name of ArrestingAnvestigative Officer).

‘ R——
Notary Public, Clerk of Court, Officer (F.S.8. 117.10) y
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Name {Last, First, Middle)

Suspect: Nolan Catherine A DOB: 11/25/1991 Case #: 22-077633

Name (Last, First)

M Race: ™ Sex™

Relationship between Victim and Defendant:

Photographs: Scene Yes XNo Victim Yes X No Defendant Yes X No
911 Call: Yes No Caller: Notan Catherine A
Weapon Used: Yes x No Type: none
Witness: Yes X No Name: ¢ (First (Micde)
Victim Pregnant: Yes X No Ifyes, weeks months
Injuries: X Yes No Description: Abrasion/Bruise
Medical Treatment:  Yes X No

At Scene: Yes XNo Paramedics:

At Hospital:  Yes XNo Hospital: Doctor:
Are Children Living in Home? Yes XNo DCF Notified? Yes XNo
Name: DOR:
Name: DOB:
Name: DOB:
Injunction xYes No Case #: F20013708
No Contact Order Yes x No Case #:

Alcohol or Drugs Yes X No  Unknown
Prior History of Domestic/Dating Violence X Yes No
Defendant’s Statements X Yes No Ifyes, written irecorded X oral

First words Defendant said when you responded to scene: We got into an argument

Victim’s Statements X Yes No Ifyes, written recorded  xoral
First words Victim said when you responded to scene: We got into an argument of me leaving the house

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?

YesXNolf yes, name: phone:

Observations of Victim (Physical & Emotional)

X Upset X Crying Fearful Hysterical Afraid Calm Nervous
Complained of pain Other

Victim Contact Information: wes

Local Address:

Phone

Employer: (Name- (Employer Address)

Name of Relative: .z (First) Phone:

Address:

PBSO #0004A REV. 05111




VICTIM NOTIFICATION FORM

w2
c
|75
8
This form must be completed when one of the following crime(s) has been commited: A
. Homicide (Ch. 782) - Sexual Offense (Ch. 794) g
- Attempted Murder - Attempted Sexual Offense =
- Stalking (F.S. 784.048) <
- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra- g
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.
I. Incident Report #; 22-077633 Agency: FES0
Offense: Violation of DV Injunction g
Suspect /Offender: Name wasy Nolan sty Catherine (Middie) A - g
D.0.B. 11/25/1991 Race: % Sex: f 3 -
=
_ ]
2. Warrant # (s): >
Name (Las!, First) E »
3.a. Victim's name D.OB. _Race: Y Sex: ™ %
Address: @
City: Z
Home #: : 8
Z 5
b. Victim's next of kin, friend or neighbor: s (First) = :
Address: 7
) m
City: <
Home #; ;DS
NOTE: PURSUANT TO F 8. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY. ;DS
Victim/Relation Notification Waiver and Confidential Information Request. é
(check applicable boxes)
Waiver: I choose not to be notified when the arrestee is released from custody.

Q Confidential: I rei]uest the information on this form be kept confidential (applicable
only to sexual battery, stalking, child abuse, harassment or domestic
violence cases). /}(

Signature of person waiving notification:

Name (Last, First 4 \
Printed name of person waiving notlﬁcation:“

Deguty's Name: DS J. Ciraolo ID# 35917 Date: 1171019

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO 00020A REV. 4199




Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X florida State Statute Description Page Number{s)
- 119.071(2)(d) Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
g 3 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
E X 119.071(4)(c) Undercover personnel. 3
x
w
E 3 119.071(2)(f) Confidential informants (Cls).
3 119.071(2)e) Confession.
" 3 985.04(1) Juvenile offender records.
€
]
E‘ | 119.071(h)(i) Assets of a crime victim.
(3
x 395.3025(7)(a}, o .
u Med tion.
s 3 456.057(7)(a) edical information
£
° 3 394.4615(7) Mental health information.
-
2 - 119.071(4)(d)(2)(a) Home address, t‘elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2'?(7231(:))(“'(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
3 (viii) 394.4615(7) Clinical records under the Baker Act.
E 3 {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
K] {xiii) 119.071(2)(h), . X e .
é _ 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
~N
<
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]
]
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5
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E |
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3
- X Art.15.16 (b)(5) Other: Marsy's Law 1-5
£
o 3 Other:

REVIEW COMPLETED BY

Booking Number: 2022015390

Date: 6/15/2022

Specialist Name/ID: Chantel Daniels/30347




