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ARREST / NOTICE TO APPEAR

P 3330

OBTS Number N 1. Amest 3. Request For Warrant Juvenile
Juvenile Referral Report 2 NTA. 4. Request For Capias IIl D
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 17-146200
Charge Type [ 1. Felony [x] 3. Misdemeanor [] 5. Ordinance ff Wespon Sezed Miltple
;ﬁ;s an [] 2 Traffic Felony [C] 4 Traffic Misdemeanor ] 6. Other Enter Type Eﬁf&w I |
= R
Date of Amrest Time of Amrest Booking Date Booking Time Jail Dats Jail Time Location of Vehicle
Oct 31, 2017 18:58
Name (Last, Frst, Mddle) Alias {Name, DOB, Soc. Sec. # Etc.)
Rascati Nicholas James
Race N ) Sex Dats of Birth Height Weight Eye Color Hair Color Complexion Build
Pt i | w| m 5/15/1970 5'9 230 brown brown clear medium
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk
married Alcohol Influence. 0 © O
Drug Influence [H] 1 O
Local Address (Street, Apt. Number) City State Zip Phone Residence Type:
5239 Greenwood Dr Delray Beach Fl 33484 561-927-6456 | S o oo 2
P Address (Street, Apt. Number) City State Zip Phone Address Source
Business Address (Street, Apt Number) City State Zip Phone Occupation
D/L Number, State Social Security Number INS Number Place of Birth Citizenship
R230-630-70-175-0 Northport,Conn USA
Co-Defendant Name ( Last, First, Middle) Race Sex Dats of Birth [ 1 Anested L] 3 Felony
O 2 Atlarge [] 4 Msdemeanor
[] S Juvenile
Co-Defendant Name ( Last, First, Middle) Rac Sex Datesof Birth [1 1. Armested [ 3 Felony
/ O 2AtLarge [] 4. Misdemeancr
- A ﬂ - [] 5. Juvenie
; Eare?lcu . Name ( Last, First, Middle) Phone
aralan
] Oﬁr f
Address (Street, ApL No.) / /ity u / VvV \/ State Zip Business Phone
Notified By (N: Date T Tove Oa - -
i /7T . e NOTIEIGATION
. Dept. ¥ng! 3Incarceral
Released To (Name) L Relationship REQ D: 1 RED Time
The above address was provided by D defendant and/or [ ] defendant's parents. The child and/or parent was told School Attended Grade
to keep the Juvenile Court Cleri's Office (Phone 561 355-2526) informed of any address change
O Yes, by: {Name) [ No: {Reason)
Property Crime? Description of Property Value of Property
] Yes ] No
Drug Activity S Sefl R. Smuggle K. Dispense/ M. Manufacture/ 4 O-Mer Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/ U. Unknown
N NA B. Buy D. Deliver Distribute Prodyce N.NA C. Cocaine M. Marijuana Equipment Z. Other
P. Possess T.Traffic E. Use Cultivate A Amphetamine E. Heroin —
Charge Description Counts| Domestic |Statute Violation Number Violation or ORD. #
Battery, Simple (Domestic) By 784.03 (1)a(1)
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
N 17-146200
Charge Description Counts %ﬂesﬁc Statute Violation Number Violation or ORD. #
ence
Oy N
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
Charge Description Counts ?;wnesﬁc Statute Violation Number Violation or ﬁD #
olence
Oy O
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
[Charge Desaription Courts| Domesic [ Satie Viokton Number Niolation of ORD. #
ence
migel
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number Bond B
_ QO ARBED
Location (Court, Address, Room Number) Pap—— .
MOY n 1 2097
Court Date and Time AR LA
Month Day Year Time AM D PM D
| AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT | SHOULD WILLFULLY FAIL TO
APPEAR BEFORE THE COURT AS REQUIRED 8Y THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
;]
Signature of Defendant (or Juvenile and Parent/Custodian) — Vi Date Signed
[FOLD for Other Agency Signature of Aresting Officer / / Name Verification (Printed by Arrestee)
Name E 5.'”‘?
[] Dangerous [C] Resisted Amest Name of Arresfing Officer . iD# (PRINT) bl
[7 suicidal [] other. D/S PeFZ 6432 Page
intake Deputy ARlx Pw Transhdrti OVK ID# \) Agenc ) ) g
DI S B. SHAT 623 \ k Witness here if subject signed wih & X" N l_ oy>
e i\
[ iy
Aot ‘C./)

LN
<




OBTS Number o PROBABLE CAUSE AFFIDAVIT I Arrest 3 Request for Warrant | Juvenile
, \ . , : \ \ | 2NTA 4 Request for Capias 1

Z| Agency ORI Number Agency Name Agency Report Number
95( FL0.5.0.0.0.0.0 PALM BEACH COUNTY SHERIFF'S OFFICE 17-146200

Charge Type 1 Felony ] 3 Misdemeanor O s ordinance Special Notes

Sheckasmany M) Traffic Felony ] 4 Traffic Misdemeanor L[] 6 Other
| Name (Last, First, Middle) Alias Race Sex Date of Birth
&|RASCATI, NICHOLAS J. w | m 5/15/70
¢) JCharge Descripion . Charge Description
¢} Simple Battery - Domestic
% (Charge Description Charge Description
51 !

Sex Date of Birth

10/16/70

Address Source
Victim

Occupation

Business Address (Name, Street) {State)

‘The undersigned cerlifies and swears that he/she has just and reasonable grounds to belleve. and does believe that the above named Defendant committed the following violation of law

The Person taken into custody

D committed the below acts in my presence.

D confessed to
admitting to the below facts.

3 1 OCtObCI' 20 __1_7_ at 639 D AM E P.M (Specifically include facts constituting cause for arrest.)

On the day of

who told

D was observed by
D that he/she saw the arrested person commit the below, acts.
was found to have committed the below acts, resulting from my (described) investigation.

ating that he had ed a text messag
of 25 years NICHOLAS J. RASCATI

PROBABLE CAUSE STATEMENT

Based on the above 13 Nicholas was placed u
is being charged withhDomestic Simple Battery

CrE™ A m oo s
\,}\J‘Mi\f}“f?wi’;

W

N@V 0 ¢ 90432
L £44 14

STATE OF FLORIDA /
COUNTY OF PALM BEACH \

of ing /I igative Officer)
31 October 17 D/S Peitz ID 6432

pcribed before me this day of 20 by

The foregoing instrument was swom to or affimned and subj

Aally known to me and/or produced identification. Type of identification produced K_nOWI]

e of Arresting/Investigative Officer), who is person

iy [ 2014 [vas pace
i —““"l (@) _LOF (L

: S
Notary Piiblic, Clerk of Court, Officer (F.8.5). 117. 1 l

ADMINISTRATIVE

DISTRIBUTION WHITE — Court Copy GREEN — State Attorney YELLOW — Agency PINK ~ Agency

PBSO #0004A REV. 03/10



VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- Homicide (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, aggra-
vated 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.

1. Incident Repox? \f) ’\1’\1k /)’00 Agency: ?’%gb
g S ik ohu“i Nagca
D.O.B. Tﬁt}\) Race: \J Sex: \J\

2.  Warrant #(s):
7
3.a. Victim’s nape: : E Sex: J/
Work #:
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)

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

[ Confidential: I request the information on this form be kept confidential (applicable .-
only to sexual battery, stalking, child abuse, harassment or domestic “’' -~

violence cases).

Signature of person waiving notification:

Printed name of pers’\liv% 1\1/g ndf? \1{ {
Deputy’s Name: ILD.# b\“ g]’Date: \U jl ”’

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO #0029A REV. 4/99
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PALM BEACH COUNTY SHERIFF'S OFFICE
DOMESTIC VIOLENCE PROBABLE CAUSE SUPPLEMENTAL FORM
(SUBMIT WITH STATE ATTORNEY’S COPY OF PROBABLE CAUSE AFFIDAVIT)

CASE NUMBER: \/) g \\{ V}’ﬂ\‘) . -
DEFENDANT’S NAME: ‘?(\L\A l)\ /A : (R"& C Q}I

ES: OWRITTEN OTAPED [ ORAL)

\ [ fa ~ | 1, WA
\wiy U“U/‘{f T S RY (AT D

s —

i

¢

RELATIONSHIP BETWEEN VICTIM AND SUSPECT:_

PHOTOGRAPHS: SCENE: [&ES dNO

911 CALL: d{YES (JNO WHO CALLED:

WEAPON USED: O YES #iNO TYPE:

MEDICAL TlgATMENT: EI YES [INO
v [

ATSCENE: 8 YES (I NO PARAMEBICS:)\
AT HOSPITAL: q'YES 0o HosPTAR A Yy WMy 'MA'U PHYSICIAN:

DOB: \A\l/ 0\
pos:_ WV 0%
DOB: k‘lb ‘-\\‘1

WAS ACT(S) COMMITED IN PRESENCE OF MINOR(S): [ YES @ NO (IFYES [J SAME AS ABOVE OR SPECIFY)
NAME: DOB:
NAME: DOB:
NAME: DOB:

DCF NOTIFIED: (IF CHILD ABUSE) %YES ANO VICTIM PREGNANT: [d YES N
NO YES MNO
CASE #:

PRIOR HISTORY OF DOMESTIC VIOLENCE: [ YES ALCOHOL OR DRUGS INVOLVED:
VIOLATION OF RESTRAINING ORDER: [ YES

ALTERNATE VICTIM CONTACT INFORMATION: (IF VICTIM DECIDES TO LEAVE RESIDENCHY(y' I
RELATIVE/FRIEND NAME: PHONE: LAl
RELATIVE/FRIEND ADDRESS:

PBSO #0004A REYV, 01/01
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. p'ALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT Per FL statute 837.012, whoever knowingly makes a false
statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisanment up to 1 year.

OWITNESS & VICTIM OOTHER

»""‘\
L 3 $ i Y ‘
CASE #: TR E; SUSPECT: 5 i : o TE& IME FORlGlNM.‘E NT/OFFENSE:
\7 \t”\ R zq\lt”f* ! BT T S %!! i Ekp \%E !
b WAL A LI LN
EVENTTYPE: T i ¥ DEPUTY: T Y ID#:
OMP R BELOW - PR B
FIRST N MIDDLE INITIAL: | RACE: SEX:
] nJ g‘*’
YOUR HEIGHT: : { HAIR COLOR: VOUR.ﬁYE COI.OR
‘ : ] L N
?-:} ;’\';i'e.‘z‘( b7 | f {
CK IF HOMELESS
PLOYED OR RETIRED
WORK PHONE: O CHECK IF NONE HOME PHONE: 0 CHECK IF NONE | EMAIL: O CHECK IF NONE

( )

( )
WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PRINT LEGIBLY

DO HEREBY VOLUNTARILY, MAKETHE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

WS Mg NG s s siaced oty S
T oo \k-f;é CALAYA\{ U Cande “houc . G K0 o8 My
T ?\J T AN VALY »{ WS ENPTLYOE ui fa (Y3 ‘V\g e

1T oen Y IN AT s ¢

Mo oo d Vit A oot O ey

\ i 50 3 . - & Y 4 e I PR PR N 7
\Zze‘:iifié .;“){’)'lfw i“U(L Vodr bvis gl Lu Y L
AL SUTCA 7 & VIR RS AP /: Al Oy AN RV A SR
, e e ") \
CAWteo O A BTN Voo o dem Cut
-, B L N S . - . ¥ ,‘.'*. LT e i ,;,' - I X o ;
L{f“" (ST RV RN AR Shred i of Aorel | }m IR
£OS L b L g e ey {_ (e e o
ECETA IR A S N TP S ' ol T S 2 AN ‘;\ DN
PAC"@FX—%QL
READ AND SIGN R A7 TR
I SWEAR AND AFFIRM THIS AND/OR THE ATTACHED OYDEPUTY SHERIEE T NOTARY PUBLIC rss: 11Ng) iy

STATEMENTS ARE CO BEFORE ME TODA\a ! 20]7

s

! By [
SIGNATURE: ! ID: / 1
1S DISCLAIMER AND INITIAL BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
RATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH CO RE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PAR Y N PENDATION EUIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WISH TO PROSECUTE (INITIAL )
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11

SWORN 70 yp’suascm D
DATE: 1 iy T

3.

YOUR SIGNATURE: X

IF YOU DO NOT WISH TO PROS
VICTIM OF A CRIME UNDER FLO




