D-REA9S

W

OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile-R@ferrakReport 2.N.T.A. 4. Request for Capias 1 N
" Agency ORI Number Agency Name l gency Re fcrt Number (N.T.A.'s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17-091585
< [ChargeType . 5. Ordi Weapon Seized / Type Multiple
E Chec?( asy;r)nany D t Felqny E‘ 3. Mlsdgmegnor D 5 om:rance 1. Yes Clearance I
» | as apply. 2. Traftic Felony [] 4. Traffic Misdemeanor [] 6 2 No Indicator
Z | I ocation of Arrest (Includinn Name of Business\ . Location of Offense (Business Name, Address)
Z | 4931 Okeechobee Bivd, WPB FL, 33417 4931 Okeechobee Blvd, WPB FL, 33417
< Date of Arrest Time of Arrest Booking Date Booking Time | Jait Date Jail Time I Location of Vehicle
06/17/2017 2200
Name (Last,ﬂrst, Middle) Alias {Name, DOB, Scc. Sec. #, Etc.
Nogroski, Andrew, Vincent
RaceWh.t A ] indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
£ Sacko. Onentaiasan | W | M 05/19/1978 5'06 160 { Bro - Bro Light Average
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
Single NONE Alcohol Influence [O ] [
g Drug Infiuence 0 o o
[~ ocal ress (Street, Apt. Number) (City) TSTaTe] (Zip) Phone Resmence Type:
. orida
Z| 3838 Circle Lake Dr, West Palm Beach, FL 33417 3 Coﬁmy B oo o syate |
E—v Permanent Address (Street, Apt. Number) {City) —(State) (Zip) Phone Address Source
af,
Business Address (Name, Street) (City} TSTate) (Zip) Phone Occupation
D/t Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Thizensnp
N262018781790, FL ] California US
« Co-Defendant Name (Last, First, Middle) ace Tex ate of Birl Ij-ﬁ,_Ar,r’eéteq» e :3 inejls?gmeanor
Lr$ O 2. At Large 5. Juvenile
] Co-Defendant Name (Last, First, Middle) Race ex Date of Birth £1 1. Arrested E‘Ij l‘f/li?ir;%weanor
[J 2. Atlarge 5. Juvenile
Ll Parent esidence Fhone
[ Legal Custodian
L] Other: ! )
Address (Street, Apt. Number) (City) ate) Zip) usiness Fhone
Netified by: (Name i Ju I t
. - (Name) Date Ting S O Restesleg within 2. TOTHRS/ DYS
§ Dept. and Released. 3. Incarcerated
W | Released To: (Name) Relationship Date Time
D
The above address provided by E]dEfendant and / or L] detendant's parents The child and 7.or parentiwas told School Attended Grade
to keep the Jjuvenile Court Clerk (Phone 355-2526) informed of any change of address.
[ ves, by: (Name) [ No: (Reason)
[Property Crime? Descniption of Property Vaius of Property
Yes No
w Dru'\? Activity S. Sel R. Smuggle K. Dispense/ M. Manufacture/Z. Other Dru'\? Type B. Barbiurate H. Hallucinogen P. Paraphernalia/  U. Unknown
g N. N/A 8. Buy D Deilver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Other
S P Possess T. Traffic Cultivate A. Amphetamine E. Hdroin O. Opium/Deriv. $S. Synthetics
Charge Description Counts,~ | Jomeete Statute Violati Nupe( Viciation of ORD #
w
©| Battery 1 Oy @N 784.03(1)}‘
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number 3
°IN N 172091585 ‘
Charge Description Counts \E;I%msctelc Statute Violation Number [—srfolation of ORD #
w
Q gy ow
:‘é Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(8]
Charge Description Counts Domestic | Statute Violation Number Viotation of ORD #
w Violence
© gy _ON
£ ]0rug Activityf Drug Type mount | Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
g Violence
4 gy TN
;:‘ Drug Activity] Drug Type Amount fUnit Offense # Warrant / Capias Number Bond
(&)
Location (Court, Room Number, Address)
s 4
i
2 | Court Date and Time,
S [Month Day Year Time AM PM
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE Off ENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WIL\LFULLY
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 ARREST SHALL BE']S "~
2 06/17/2017 =
Signature of Defendant (or Juvenile and Parent /Cus!odl // Date Signed :
(HOLD for other Agency Slgnat(re of Ay icer Name Verification (Printed by Arrestee} (i
ame: / ﬁ B
2 -
é ] pangerous [ Resisted Arrest Name Arresting @iy (Prind o 0. # (PRINT) -~
E | suicigal |, [ Other: D/S ¥ Leg, m\\N\\/,‘ 28271
Intal q Pouch # raAs| ortln )Of'hcer ID# A "
0?6@ C@( I/;é DIZ{"IE 9 @\‘ 28271 P%;nsc(y) Witness here if subject signed with an -X" :.KD
~ U DISTRIBUTION:  WHITE- COURT COPY 7 YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLYY" fG
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OBTS Nomoer PROBABLE CAUSE AFFIDAVIT INTR 3 Remen o Gt |T| IN_
g Agency OR! Number Agency Name Agency Report Number
S|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17-091585

g‘ng{: eaTs r%%ny Ll 1. Felony %] 3. Misdemeanor [l s ordinance Special Notes:

as apply. L_| 2 Traffic Felony | 4. Traffic Misdemeanor [] 6. Other
u_ Name (Last, First, Middle) _Alias Race | Sex Date of Birth
ol Nogroski, Andrew, Vincent w o Im |osiiengs
& Charge Description Charge Description
| Battery 784.03(1)
E Charge Description Charge Description
O

Victim's Name (Last, First, Middle) Race | Gex Date of B

Colin, John, C w M 05/29/1965
E Local Address (Street, Apt. Number) {City) (State) (zip) Phone Address Source
©| 7667 E Breezy Lane, WPB FL, 33417 ( ) 561-502-7636 Verbal, Fl4 DL
> [Bushess Address (Name, Streel) (City) State) . @p) Phone Occupation

(. J

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

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 foliowing violation of faw.
The Person taken into custody

[J committed the below acts in my presence. ’ ] was cbserved by John Colin who told D/S'T. Lee
[ confessed to BN 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 17 day of June 2017 4 10:00 [Ja M. X] P.M. (Specifically includeTactsiconstiftiting cause for arrest.)

On June 17, 2017 at 2136 hours I was dispatched to Doggans Pub, located'at 4931 Okeechobee Blvd, Palm
Beach County Fl, in reference to a battery.

When I arrived I spoke with John Colin (victim) who told me that héywas having a conversation on the
phone and he was using racial slurs which made a white maledn aSuperhero shirt upset. The man began
messing with Mr. Colin so he walked away from the man but then the man punched him in the left eye.
After being hit by the man his eye was sore and bleeding! He'did not give the man permission to punch
him in the eye.

Next I spoke with the bar tender, Crystal Murphy (witness) , who told me that she saw a younger white
male in a Captain America shirt was yelling at an‘elder man (victim) and then begin punching him until
the staff broke up the fight.

Next I spoke with the white male, whe'told me that it was a verbal argument only and did not want to
elaborate on his story.

While completing my Probable Cause Affidavit Mr. Nogroski confessed, without being asked, to hitting
Mr. Colin while the in car video camera was recording.

The white male was identifiéd by his Florida driver’s license at Andrew Nogroski (defendant). He did
intentionally touch@nd strike the victim causing him harm, in violation of FSS: 784.03(1).

Mr. Nogroski'was\arrested for battery and transported to central jail with out issue.

STATE OF FLORIDA 2
COUNTY OF PALM BEACH

D/ST. Lee

{Signature of Arresting/nvesjiGatife Officer)

: \ \ D/ST. Lee
t was sworn to or affirmed and subscribed before me this B day of )ﬂé/ 20 !7 by S

The foregoing instru

(Print name of Afresting/investigative Officer). who is personally known te me and/or produced mentlfcatlon Type of identification produced

. PAGE
Notary Public, Clerk of Court, Officer (F.§.5. 117.10) w ‘\
@\ 1 1
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