O~ (77618

FFTS Nomber RHREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenite Referral Report 2NTA 4 RequestforCapias |1 N
Agency ORTRumber '
w Agency Report Number (N.T.A.'s only)
Z|IFLO 500000 "PALM BEACH COUNTY SHERIFF'S OFFICE [ 06- 16155630
ChargeType: Weapon Seized / T Muttipl
g Chad uyfnany 1. Felony s Misdemeanor B 2 g:::vrance " T’L eized / Type Cleal?a?!ce l
g as apply. 2. Traffic Felony D 4. Traffic Misdemeanor . 2.No Indicator
< n of Arrest {Includigy Na: Businesg). e (Busmsss me Address)’
518899 25 ST e Va0 32 V5K | sumed 655 ST H_
Dats of Arest Time of Arrest Booking Date Booking Time | Jall Date Jaul nme Tocation of Vahk:ie
11/23/ 2016 0915
Name (Lael, First, Miadie) ‘Alias (Name, DOB, S0c. Sec. #, Etc)
BHATT, AMIT AJAY
Rac Sex Date of Birth Height Weight Eye Color Hair Color Complexion Buiid
wW- Whita | - American Indian
B - Biaok 0- Onentarasien | W | M |07/05/1985 5-9 180 BR BLACK |BROWN | MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Maritat Status Religion indication of: Y N &r]mk.
NONE Alcshol influence g
M Drug Influence o o g
. [TocaTAddress (Stieet, Apt. Number) S0 @r) Phana Regidence Type:
z 3420 SW TSLEWORTH CIR _ PALM CITY FL 34990 (772)419-8600 |3 &y ¥ 0lfefswe |3
i [ Permanent Address (Street, Apt. Number) Tity) T5tate) @0 Fhone Addrees Source
g| SAME ( ) VERBAL
Business Address (Name, Street) (City) TSiate) @) Phone Bocupation
)
DAL Number, State Soc. Sec. Number NS Number Place of Birth (City, State) Ctizenship
B-300-001-85-245-0 ] QUEENS:NY us
A Co-Detendant Narme (Last, T I(st, Midgie) ace Tox Bate or Birn 13, Arrosted 113, Felony
“n" _ 2. AtLarge . ;; mmmunor
3 Co-Defendant Name (Last, First, Middie) Race | Sex Date of Birh 7 1. Amested [ 3. Felony
’ 4. Misdemeanor
0O 2. AtlLarge . Juvenile
Parent Name (Last) ] Tnaare) esigence
e Legal Custodien
Ll Other: ’ l
Address (Street, Apt. Number) O\/ (City) TSTale), @p) ness Phona
. ( )
"Notfied by: (Name) 7 Date Time Javenil sition
N . oI N ad witin 2. TOT HRS / DYS
§ \ 11/23/2016 Dept. and Released. 3. Incarcerated l
g‘ Releesed To: (Name) A) Relationship. Date Time
35
3
The above fddresl rovided by |_ldefendant and / or L] defendant's parents The chifd and / or parent was told School Attendad Grade
to keep the nile our! Clerk '(Phone 355-2526) informed of any changs of address.
Yes, by: (Name) [ No: (Reason)
Property Crime? Descrplion of Property Value of Property
Yes [INo
[Org Actv S, Sal R omuggle K. Dispensel M, Manutacturel 2. Other J orug T 8. Batturate . H, Hallycin ¥ Foraphemals U, Unknown
g N. N/A Y B.Bu D. Ddxg? Digmu‘h Produce/ " Nt‘ﬁ/Aypo C. Cocaine M. Marijuar?gm eqr:i'gnm Z. Other
has T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics
Charge Dascription . R Counts Vidglm“!E Statute Violation Number ' Violation of ORD #
4 possession of cocaine [~ Avance 893.13(6A) 3F
} Drug Activity] Drug Type Amount / Unlt Offense # Warrant | Capias Number Bond
°l y ¢ D- 2 Erosn 16155630
Charge Description Counts em:sct.ic Statute Violation Number Violation of ORD #
§ oY @nN
< | Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
°1 N N NA
Charge Description Counts Domestic | Statute Violation Number Viofation of ORD #
w Violence
8 ay ON
< [Drug Activity] Orug Type Amount,t Unit Offanse # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
Ic"') Violence
€ oy _oN _
g Drug Activity] Drug Type__ | Amount 7 Unit Offense # Warrant / Capias Number w o] Bk
= =
Location (Court, Room Numiber, Address) b
o (s}
3 _2
; Court Date and Time g ~
Month Da Year Tim AM TPM £
[} Y 1]
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSi?NQ..THAT SHOULD | WILLFULLY
O [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARRESWALL BE ISSUED
§ ;..4 E - _‘_
Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed :L’_ —‘i A
HOLD for other Agency Signature of Name Verification (Printed by Arrestee) _ ™
E Name: / QCANNED-\
[] pengerous L} Resisted Arrast Na e of Arrestm nyQtfieet (Print) {PRINT)
B[] suicdal [ Other: D/5 B. Cassie 13?5% PAGE
‘ o T e | NOV 24 20i5 |
@\ o.# %‘ SKM&Q" t‘,cz,rL (q./xﬁ” 0 Agency Witness here if subject signed With ar™=X" 1 oF 1

DuIS#IBUTION: WHITE - CQURT COPY GREEN - STATE ATTORNEY YELLOW ‘GENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)
PB3Q #148 REV.



OBTS Number . PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant 1 Juverile W

2.NTA. 4. Reqguest for Capias

g Agency ORI Number Agency Name Agency Reporl Number
3|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 16155630
hary f.yr‘:fa:ny 1. Felony [ 1 3. Misdemeanor L1 5. ordinance Special Notes:
as apply. [ ] 2. Traffic Felony L_| 4. Traffic Misdemeanor D 6. Other
1] Name (Last, Firat, Middie) — Altas Race ] sex ] Oatoof Birth
BHATT, AMIT, ATAY w | m |o7/05/1985
0| Charge Descripti . . "] Charge Description
gl e h0ssession of cocaine 893.13(6A) 3F[
g Charge Description Charge Description
[&]
Victim's Name (Last, ﬁrst. Middle) Race | Sex Date of Birth
STATE OF FLORIDA
§ Local Address (Street, Apt. Number) (City) (State) _ (@p) Bhone Address Source
Q (F ) VERBAL
> - -
Business Address (Name, Street) (City) State)  (@p) hone Occupation
( )

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

committed the below acts in my presence. D was observed by who toid
O cont dto 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.

On the 22th day of NOVEMBER 20 __1_6_ at 0915 Clam P.M. (Specifically include facts constituting cause for arrest.)

On 11/22/2016 at approximately 0900 Amit Bhatt made contact with D/S Russell and stated to him the following: On
11/22/2016 he made contact with two white males, he was unable to state their names. He was driving a Chevy Malibu Tag
CTJUS8. they all went to Wal-Mart on Indiantown Rd. Jupiter. While in the business he dropped of the two W/M and left for
Taco Bell, one of the w/m gave him a bottle with a piece of crack cocaine inside. Heyplaced the bottle in his front right pocket.
When he walked out from Taco Bell he notices the vehicle missing.

I notice the vehicle in the community of Limestone Creek with two occupants.
D/S Russell made contact with the vehicle and the two occupants later,identified as W/M Sean Gallagher and Derek Goodrich.

D/S James Williams Id 6792 made contact with the defendant later identified as Amit Bhatt at Limestone Elementary

5| school. When Bhatt he was ask if anything of concernhad in his’pockets. He then put his hand in his right side pocket and pull
% out an old looking pill bottle with a scratched out prescription sticker. He immediately saw a piece of crack cocaine in the
| bottle and seizes the bottle.
}_
n
§ I then made contact with the defendantat 6699'3rd Street Jupiter Florida 33458, I read Bhatt his Miranda rights at the
é above address. The defendant stated that he iSa recent crack user and knew the contents of the bottle were crack.
-
(]
§ I then transfer Bhatt to my vehicle.where he was searched and his handcuff check for tightness and double locked. The
&| Crack cocaine was tested by D/S Williams which showed positive. The cocaine, and the Miranda card was placed into evidence

at district 3.

Based on the abovesinformation Bhatt was arrested Per. FSS 893.13(6A) 3'F possession of Cocaine.

Bhatt was transported #o Palm Beach Criminal Justice Complex where he turned over to the Criminal Justice staff, without

incident,

This case is cleared by an arrest.
STATE OF FL A
COUNTY OF PA .
’ /S B. Cassie

w | (Sgnature of Arrestin '8 Officer) 5
Y ] .
E Thol?f/lwvmentwas or affirmed and si e this 22 day of NOVEMBER 20 16 by D/s B' Cassle 1355
-
% | (Print nﬂme 7(s‘ i , who is, perso% and/or produced identification. Type of identification produced
E - 0/‘/ £5.°¢
= -7 2 e
Q| Notary Pubnc/(cn(wr Court, Officer (F.5.5. 117.10) S C A N/VED !A::l_

1BUTION: - COURT COPY REEN - STATE ATTORNEY YELLOW - AGENCY agtngy /()
PB80 0004 REV. paipy  DISTRIBUTION WHITE - COURT CO! I NGV &y / 15




