50. 2023 - "m0 2353 Awb

CB3A1496 Ae\3

A R
o ARREST /NOTICE TO APPEAR  {-A"(NoWarm) 3. Reet b Warmas FOVENILE
v 2.NTA. 5. Juvenile Reforral 1
1 | Asemey ORI Number Agency Name Agency Report Nuraber (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 21| 2023-004055
s m Type: L1 1. Fetony 3. Misdemeanor O 5. Ordinance If Weapoa Seized Multiple
T 3 many [ 2. Tratlic Felony [0 4. Traffic Misdemeanor O 6. other B Tyee  UNARMED C“.‘"""‘l 01
A | Location of Arrest (Inctuding Name of Business) Location of Offense (Business Name, Address)
} 495 E CAMINO REAL BOCA RATON, FL 33432, 495 E CAMINO 495 E CAMINO REAL, BOCA RATON, FL 33432
0o Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vebicle
N 03/25/2023 00:04 03/25/2023 00:14
‘Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Eic.)
KATZ, BRUCE Alias:
s]‘%‘wu 1. American lodian Sex Date of Birth Height Weight Eye Color Hair Color Coemplexion Build
. - OrigaliAgi | Wi M 10/20/1959 S 200 HAZEL GRAY LIGHT Medium
g Scars, Marks, Tatoos, Unique Physical Features (Lacation, Type. Description) Marital Status | Religion Tndication of [m] T [w]
H M NO NE Alcobol Influence  Yes D No = Unk. D
E Local Address {Street, Apt. Number) (City) {Statz) (Zip) Phone Rsif!moe Type: ]
5215 PRINCE STREET, ALEXANDRIA, VA 22314 t ook 4 ouef 4
: Permancut Address (Street, Apt. Number) (City) (State) Zip) Phone ‘Address Source
1| 215 PRINCE STREET, ALEXANDRIA, VA 22314 DEFENDANT
Business Address (Name, Street) (City) (Staw) (Zip) Phone Occupation
D/L’Nmber. State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
C60037284/ VA I OUT OF STATE, P4, |\ US —
€ { Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth [ 1 asrested [ 3. Felony O 5. uvenite
° ]2 acLarge [ 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth ] 1 Amested [ 3. Felony 3 5. fuvenile
3 DLA;L:E £ 4. Misdemeasor
[m] Parcat a Other: Name (Last, First, Middie) Residence Phone
1JJ O3 Legal Custotian
| Address (Street, Apt. Number) (City) {State) (Zip} Business Phone
E
': Notified by: (Name) Datc Tire JUVENILE DISPOSITION
L 1. Hundledl?::)ceued within ; TOT JAC
E Relessed To: (Name) Relationship Date Time :
The above address was provided by I defendant and/or I defendant's parents, School Atteded 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 Critae? Description of Property Value of Property
[m] Yes by ] No: O vs No
€l Drug Activity S. Sell R Smuggle K Disperses/ M Mamufscture! 2. Other Drug Type B. H. Halluci P. Paraphernali U. Unknown
Of N.wa B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijusna Equipment Z Other
g P. Possess T. Traffic E Usc Cultivate A Amphetamine  E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
%1 BATTERY- BATTERY (SIMPLE) 784.03(1A1) L oy
R | Drug Activity | Drug Type Amount / Unit Offense # Counts /} Domestic Violence Warrant / Capias Number BN ) g .
v N / QAL-4oes 0| 1 | my On L P)/(,\é\L)
¢ | Cbarge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Coumts | Domestic Violence Warrant / Capias Number Bond
E / Oy O~
¢ { Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy On
Health / Apparent Physical Condition of Defendant Anyknowledge of the following: [ ] Menta! [ Bscape Risk L) Medication L] Deformities [ injuries
4 1_GOOD HEALTH Explain:
T | Cbeck which applies: [ Relcased O.R. ] Released 1 Parent/Guardian TO.T.County Jait | PROPERTY - Reccived By Released By Reieased To
2 ] Postéd Bood [ south County Mental Heaith
E | Transported By Date Transported Time Transported | Other
//
N1 O3 INSTRUCTIONNO. 1 - Mandatory appearance in court Location (Court, Room)
° s
7| (X INSTRUCTION NO: 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
¢ but must comply with instructions on Page 2. N
[¢]
T | L AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT !
4 | FOR MY ARREST SHALL BE ISSUED, Available
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency Signanure of Arresting Officer 3/ Name Verification (Printed by Arrestee)
: (ys ks
M [ Dangerous 7 Resistod Arrest Namm of Arvesting Officer (Print) r LD # (PRINT)
N 0 suicidal O ouer CALHOUN, K. 783 FAGE
Intake Deputy iD. # Pouch # Tray ling Officer 1D.# Agency 1 of 1
DJRIZL 2 ¢ Witness here if subject signed with an "X".




NOTIFICATION FORM

Completed when one of the following crime(s) has been committed:
icide (Ch. 782) » Sexual Offense (Ch. 794)

* Attempted Murder » Attempted Sexual Offense

» Stalking (F.S. 784.048)

« Domestic Violence - (This includes any assault, aggravated assault, battery, a.ggr'fwated battery, sexual
assault, sexual battery, stalking, aggravated stalking or any criminal offense resulting in phygcal 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.

L. Incident Report#: P Agency: Becr et (LB DECeeTEnT

Offense:_ P2 DO S CLE  ZeyvErN
Suspect/Offender: _\“ e 2, \Dizw(&

DOB. \O - 2o - SN Race: 2 Sex: -

2. Warrant#(s):

3.a.

b. Victim’s next of kin, friend ot neighbor:
Address:

I

(AINO 4SSN SINVIIVM ¥0d)

LT ATLNANIWVAA /73CY Y TN

City: State: Zip:
Home#: Work#: Other:

NOTE: PURSUANT TO F.S.119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable'boxes)

[(OWaiver:
[(OConfidential:

I choose not to be notified when the arrestee is released from custody.

Pursuant to F.S.119.07 (3)XS)1, 1 request that the address and telephone number on this form be kept

confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,
aggravated battery, or domestic violence cases).

Other confidentiality provisions of Florida State Statutes may also be applicable

Signature of person waiving notification:

Printed name of person waiving notification:

Officer’s Name:

LD# Date:
White/Corrections or State Attorney (Warrant Application)

Yellow/Warrants Section  Pink/Central Records

MIANA4I0/LDAdSNS

R
RS AT
LIS ARSI




CETS Nomber PROBABLE CAUSE AFFIDAVIT tame et [ ] ey l—T

A 2.NTA 4 Regusst for Capias
D | Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 l 2023-004055
N ‘g‘g Type: 1. felony (& 3. Misdemeanor O 5. ordinance Spectal Notes:
as many

a5 appYy. L 2. Traffic Felony [ 4. Trafic Misdemeanor [ 6. Other
D | Name (Lest, First, Middle) ‘Alias Race | Sex | Dateof Birth
r| KATZ BRUCE W[ M| 10/20/1959
S Charge Description Charge Description
A 784.03(1A1) BATTERY- BATTERY (SIMPLE)
(E; Charge Description Charge Description
s

Victim's Name (Las, First, Middle) Race | Sex | Dateof Birth
v
:: Local Address (Street, Apt, Number) City) (State) @n) Phons Address Source
.
nla ‘Business Address (Name, Street) City) (State) Zip) Phane Occupation

mwmwc>»0 m— o>»mwOXv

- ZmETm=- P40

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

[J committed the below acts in my presence. [0 was observed by who toid
[3 confessed to that he/she'saw the arrested person committ the below acts.
admitting to the below facts. O was found to have committed the below/acts, resulting from my (described) investigation.
Onthe 25 dayof March . 2023 at_ 00:04  (Specifically include facts constituting cause for arrest.)

MVR is available.

On Friday March 24th, 2023, at approximately 2244 hours/, I ‘responded to 495 E Camino

Real (Boca Resort) in reference to a domestic disturbance. Upon my arrival, I met with
W1l and V1.

W1l provided a sworn statement, stating that’after he offered to give a couple a ride

in his golf cart, he saw the white male, Bruce Katz, grab his lllll V1, by her left arm
making her exit the golf cart. Wl noted, that female resisted the male on numerous
occasions and would not exit the vehicle. After approximately 35 seconds, the female
exited the golf cart after getting pulled off. W1 stated that prior to him calling 911,
he had called for backup security officers to respond to his location after he was
flagged down by a patron who witnessed’Katz and V1 involved in an altercation. W1 noted
that V1 had various injuries to her/arms and head. BRFR responded to the scene and
made contact with V1.

I then met with Katz who refused to provide a statement in regards to V1's injuries
and the altercation that ocecurred prior to my arrival.

I then met V1 who ‘refused to provide a statement in regards to her injuries and the
altercation that occurred prior to my arrival.

I visually“observed V1 and noted various lacerations to her right arm and a cut
above her left eye.

Based on Wl s sworn statement, I placed Bruce Katz under arrest for Simple Battery

per F.S8.8. 784.03(lal). Katz was transported to the Boca Raton Police Department before
being transported to Palm Beach County Jail.

mc——»0400—2~-20>

SWORN AND SUBSCRIBED BEFORE ME ‘ : \,!g‘
CQD%G‘ 'f'O%D SIGNATURE OF ARRESITING / INVESTIGATING OFFICER

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

03/25/2023 NAME OF OFFICER (PLEASE PRINT)

DATE PaGE

03/25/2023 1o 1

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:
* Homicide (Ch. 782) * Sexual Offense (Ch. 794)
o Attempted Murder * Attempted Sexual Offense

» Stalking (F.S. 784.048)
» Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated 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.

L. Incident Report#: 2> - USS Agency: B Rotset {GieE DeCeetEnT

Offense:_ /P2 DO 5 PLE  Zarv el

Suspect/Offender: _\“ &1 =2, izl

D.OB. \O - 25 -7 Race: L Sex: M~
2. Warrant#(s):
3.a.
b. Victim’s next of kin, friend or neighbor:
Address: _
City: State: Zip:
Home#: Work#: Other:

NOTE: PURSUANT TO F.S.119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)
CIWaiver: I choose not to be notified when the arrestee is released from custody.

[IConfidential: Pursuant to F.S.119.07 (3)(S)1, I request that the address and telephone number on this form be kept

(AINO FSN SINVIIVM J0OA)

HINVIIVMA/HSVD THN0D

confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,

aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may also be applicable

Signature of person waiving notification:

Printed name of person waiving notification:

Officer’s Name: I.D# Date:

White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section  Pink/Central Records

“JHAANHIIO/LOAdSNS




- 100 NW 2ND AVENUE + BOCA RATON, FL 33432-3795
. z PHONE: (561) 338-1234

www.BocaPolice.com

POLICE SERVICES DEPARTMENT @Bocaboce
Lo

Victims’ Right to Confidentiality Form

Marsy’s Law {effective January 8, 2019), FL Constitution, Article 1, §16(b)

BRPD Case Number: R - HSh
Defendant’s Name(s): otz Reoce

Florida Constitution, Article 1, Section 16(b)(5): Every victim is entitledsto,the following right, beginning
at the time of his or her victimization: “The right to prevent disclos@ire of information or records that
could be used to locate or harass the victim or the victim’s famity, or which could disciose confidential or
privileged information of the victim.”

|, , as the victim, hereby invoke my
right to prevent disclosure of information or record§thatieould be used to locate or harass the victim or
the victims’ family, or which could disclose confidentiahor privileged information of the victim.

| HAVE READ AND UNDERSTOOD THE ABOVEPARAGRAPH. | HAVE BEEN INFORMED OF MY RIGHT TO
NOT HAVE MY PERSONAL INFORMATION BECOME A MATTER OF PUBLIC RECORD.

VNS N
Victim Signature: \ DREAD Date: "> DD 3

()f the victim is under age 18a-parent or guardian’s signature should be obtained)

Parent/Guardian Name: Date:

Parent/Guardian Signature:

.- \ ,
Witness {print/signature): ~L 1N f ~

1.D. # B £ 3 (Law Enforcement Officer informing victim)




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
o 119.0712)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
§ J 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
5 3 119.071(4)(c) Undercover personnel.
X
("]}
g | 119.071{2)(F) Confidential informants {Cis).
| 119.071(2)(e) Confession.
« | 985.04(1) luvenile offender records.
c
]
‘é | 119.071(h)(i) Assets of a crime victim.
qa
=1 395.3025(7){a), ical inf )
g | 456.057(7)(a) Medical information.
£
el 3 394.4615(7) Mental health information.
=
& - 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"))(:12))(')-(”' Sacial Security, bank account, charge, debit, and credit card numbers. 2
3 (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.
°
é O (x"ll)lélos;ﬁll()z)h(h) ;,; Protected information regarding victims of child abuse or sexual offenses.
S o -
'::‘ a
2
-]
s
B
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E 3
]
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3
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2|0
=
o
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|
Other:
@
£
8 Other:

REVIEW COMPLETED BY

Booking Number: 2023007887

Date: 3/25/2023

Specialist Name/ID: R.Castro/40259




