
I—I Marsy’s Law CVI fl. const. Art. i § 16(b)
OBTS Number ARREST / NOTICE TO APPEAR

Juvenile Referral Report

LI Check if Supplement is Attached
1. Arrest 3. Request for Warrant
2. N.T.A. 4. Request for Capias 3

Juvenile I""""""
N

Agency ORI Number

5 flo, 5 , 0 , 0 , 0 , 0 , 0
Agency Name

PALM BEACH COUNTY SHERIFF’S OFFICE
cr Charge Type:

Check as many
7 as apply.

® 1. Felony
F~l 2. Traffic Felony

□ 3. Misdemeanor
□ 4. Traffic Misdemeanor

□ 5. Ordinance
□ 6. Other

5 Location of Arrest (including Name of Business)

Date of Arrest

Name (Last, First, Middle)
Styler, Andrew, Marcus
Race
W - White
B - Black

Agency Report Number (N.T.A.'s only)

0 6 l-l 22-073578
If Weapon Seized
Enter Tvpe

Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle

Multiple
Clearance
Indicator

Location of Offense (Business Name, Address)
S Haverhill Rd / Nautica Isle Blvd, Greenacres, FL

Alias (Name, DOB, Soc. Sec. #, Etc.

Ltd

I - American Indian �

O -Oriental/Asian | ’’
Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build

M 2/24/1992 5'11 150 brown . brown
Marital Status □□

Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Religion N
□□

Indication of:
Alcohol Influence
Drug Influence

Unk
□□

Local Address (Street, Apt. Number)

12106 Regal Ct S, Wellington, FL 33414
(City) (State) (Zip) Phone

( )

Residence Type:
1. City
2. County

3. Florida i

4. Out of State |
Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone

( )

Address Source

'Business Address (Name, Street) . (City) (State) (Zip) Phone

( )
Occupation

CitizenshipINS Number Place of Birth (City, State)D/L Number, State R

S346013920640, FL

LUQ
6o

Co-Defendant (Last, First, Middle) ace Sex Date of Birth □ 1. Arrested □ 3. Felony□ 2. At Large □ 4. Misdemeanor□ 5. Juvenile
Co-Defendant (Last, First, Middle) Race Sex Date of Birth O 1. Arrested □ 3. Felony□ 2. At Large □ 4. Misdemeanor□ 5. Juvenile

Name (Last) (First) (Middle) Residence Phone□ Parent f

□ Legal Custodian
□ Other:
Address (Street, Apt. Number) (City) (State) (Zip) Business Phone

Notified by: (Name) Date Time Juvenile Disposition
1. Handled/Processed within 2. IUI HHS/UYS I

Dept, and Released. 3. Incarcerated |
Relationship Date Time> Released To: (Name)

The above address was provided by □ d e f e n d a n tand / or □ defendant's parents. The child and / or parent was told
to keep the Juvenile Court Clerk’s Office (Phone (561) 355-6511) informed of any change of address.
O Yes, by: (Name) O No (Reason)

School Attended Grade

Description of Property Value of PropertyProperty Crime?
Q Yes Q No

tu
Qoo

Drug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other
N. N/A B. Buy D. Deliver Distribute Produce/
R Possess T. Traffic E. Use Cultivate

Drug Type B. Barbiturate H. Hallucinogen p Paraphernalia/ U. Unknown
N. N/A C. Cocaine M. Marijuana Equipment Z. Other
A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic

m
crto

Charge Description
Possession of cocaine

Counts Domestic
Violence
□Y □ N

Statute Violation Number .

893.13(6)(a)
Violation of ORD #

Drug Activity Drug Type Amount/Unit Offense #

22-073578
Warrant /Capias Number Bond

s
CC

T
O

Charge Description ( Counts Domestic
Violence
□ Y DN

Statute Violation Number Violation of ORD #

Drug Activity Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
'

LU0
Ct

I
O

Charge Description Counts Domestic
Violence
□ Y DN

Statute Violation Number J 2 S Violation of ORD #

Drug Activity Drug Type Amount / Unit Offense # Warrant / Capias Number O ^IBond gasr®’:?.
3 m? a u-

UJ

5

Charge Description Counts Domestic
Violence
□ Y DN

Statute Violation Number G 2^ • ViolatWFBFaRO #

Drug Activity Drug Type Amount/Unit Offense # Warrant / Capias Number O C
‘

18K *
Bond ~

*

• HT
Location (Court, Room Number, Address)

cr South County Courthouse, Courtroom #1, 200 XV. Atlantic Avc., Delray Beach, FL 33444 - Ph: (561) 355-2996
uj Court Date and Time

< Month Day Year Time A.M. RM.
no

I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD I WILLFULLY FAIL TO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT I MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST.SHALL BE ISSUED

O

Signature of Defendant (or Juvenile and ParenVCustodian)

s
Q

HOLD for other agency Signature of Arresting
X

Q Dangerous
Q Suicidal

Q Resisted Arrest
□Other:_ Name ofArrestilfg Officer (Print)

Inv. POINTU P.
I.D. #

16032
Intake Deputy I.D. # Pouch # Transporting Officer I.D.# Agency

Date Signed
Name Verification (Printed by Arrestee)

(PRINT)
PAGE

Witness here if subject signed with an “X" 1_OFJ_
PBSO #0148 REV. 04/22 DISTRIBUTION: WHITE- COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.TA's ONLY)
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 CERTIFIE

D COPY



OBTS Number. 1 1

PROBABLE CAUSE AFFIDAVIT 1 Arrest
2 NTA

3 Request for Warrant
4 Request for Capias 3

Juvenile
N

z
2Q

Agency ORI Number

flo, 5 , O , 0,0 , O , 0
Agency Name

PALM BEACH COUNTY SHERIFF’S OFFICE
Agency Report Number

22-073578
Charge Type [x] , Fe|onyCheck as many •—■as apply 1 1 2 Traffic Felony

□ 3
□ 4

Misdemeanor F 1 5 Ordinance
Traffic Misdemeanor l~l 6 Other

Special Notes

LUQ
Name (Last, First, Middle)

Stvler. Andrew. Marcus
Alias Race

W
Sex

M
Date of Birth

2/24/1992
W
1110

Charge Description
Possession of cocaine 893.1X6)(a)

Charge Description

T
O

Charge Description Charge Description

Victim s Name (Last, First, Middle)
State of Florida,, / Race Sex Date of Birth

S
—o

Local Address (Street, Apt Number) (City) (Stats) (Zip) Phone

( )

Address Source

Business Address (Name, Street) (City) (State) (Zip) Phone

( )
Occupation

The undersigned certifies and swears that i have just and reasonable grounds to believe, and do believe that the above named Defendant committed the listed violation(s) of law.
The Person taken into custody:
Pl committed the below acts in my presence. Q was observed by who told
__ that he/she saw the arrested person commit the below acts.
I I confessedto_

admitting to the below facts. < s was found to have committed the below acts, resulting from my (described) investigation.

On the 2nd day of .TlinP 20 22 at00:50 S AM □ P.M (Specifically include facts constituting cause for arrest.)

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

On 6/2/2022, at approximately 00:50 hours, I arrested Andrew Styler for DUI.
I arrested Styler and handcuffed him in the back, checked for proper fit, tightness and double lock.
I transported him to the Breath Alcohol Testing center located at the main jail. After the different tasks
there, I transported him to Wellington Medical Center Emergency Room for medical clearance. After being
discharged by the ER physician, I transported him back.to the jail where I transferred his custody to the
intake deputy.

After having released Styler to the jail, I located in the cage compartment of my patrol car a small dime size
h clear plastic bag containing a white powdery substance on the floor. I had checked the cage at the beginning
a of my shift and this bag was not present and could only had been introduced by Styler. I entered the bag into
< evidence for further analysis,
w
ww
5 On the video recording of Styler in the back of my car, just after the arrest, we can see Styler moving around
w in the seat like he was reaching within the back of his pants.
CD

CD

g On 8/3/2022 I received the chemistry report from the PBSO laboratory.
The white powder submitted into evidence gave the following results:

Identification Drug Name and Schedule: COCAINE Schedule II
Net Weight: 0.1390 grams +/- 0.0036 grams at a coverage probability of 99.73%.

I have probable cause that Andrew Styler was knowingly in actual or constructive possession of cocaine or
ecgonine, including any stereoisomer, salt, compound, derivative or preparation of cocaine or ecgonine, a
controlled substance, contrary to Florida Statute 893.13(6)(a).

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. POINTU P.
investigative Officer)

Qi
Ja The forecoina instrument was sworn to or affirmed and subscribed before me this 19 dav of DpCPmhpf 2Q 29 bv Inv. POINTU P.

(Print name of Arresting/lnvestigative Officer), who is personally knovn to me and/or produced identification. Type of identification produced knOWI!

Notary Public, Clerk of Court, Officer (F.S.S). 11 7. 1 0)
~ '
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