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OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arest 3 Request for Warrant 1 Juvenie N
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Agency OR] Number Agency Name Agency Report Number
FL0O500300 BOYNTON BEACH POLICE DEPT. 34 -17-010558
g::ﬁ':ly‘;’;‘ 1 Felony [®]3 Misdemeanor 5 ordinance Special Notes
Apply DZ Traffic Felony D 4 Traffic Misdemeanor DG Other
Name (Last, First, Middle) Alias Race Sex Date of Birth
RIECHERS, CODY ALAN w M [08-13-1983
Charge Description Charge Description
DISORDERLY INTOXICATION
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) (2ip} Phone Address Source
' ' '
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named D: fend itted the following violation of law.
The Person taken into custody..
D Committed the below acts in my presence. D Was observed by Who told That he/she saw the arrested person commit the below acts.

D Confessed to Admitting the below facts E Was found to have commitied the below acts, resulting from my (described) investigation.

onhe 25TH Day Of FEBRUARY 217 At 1:00 [mAm. Cem.

On the above date and time | responded to 4905 Park Ridge Blvd (Watershed) in referenceto a disturbance. Upon arrival
officers met with staff who advised a white male later to be known as Cody Riechers'(D.O:B. 08-13-83) was threatening people, was

intoxicated, and was causing a disturbance inside of the facility.

While speaking with staff they advised Riechers came to the Watershed to be admitted into the facility. Staff advised Riechers
became belligerent and started to yell and scream at them. Staff advised they became so scared of Riechers they locked themselves

inside of a room as he was threatening to harm them.

When officers arrived on scene Riecher was extremely belligetent and started to yell and scream at officers. Riechers refused to
comply with officers orders to stop at which time Riecher ket yellingiand screaming "someone stole my stuff' " will sue you."
When officers were speaking with Riecher there was an odor emanating from his body/facial area which based on my training and
experience is known to be the odor of an unknown al€ohalic beverage. As Riecher was yelling and refused to stop, it caused other
onlookers including other staff to come to where Riechef was'treating a disturbance causing an officer safety issue.

Based on the aforementioned Riecher was taken ifto custody at which time he was handcuffed (D/L, checked for spacing) and
taken to BBPD for processing. It should be/noted | was unable to positively identify Riecher as he stated he had no identification as
he stated it was stolen on the way to Watershed and he lives out of state. An NCIC/FCIC check of records indicated no active

warrants for Riecher.

Based on the aforementioned I4ind probable cause to charge Riecher with one count of Disorderly Intoxication pursuant to F.S.
S.856.011. Riecher was later TOT to PBCJ.
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02/25 /2017

Date

Notary blic,




