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Y NAGLE, HEATHER MOLLY W | F |12/07/1988
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The undersigned certifies and swears that he/she has just and grounds to betieve, and does believe that the above named Defendant commitied the following violation of law.
The Person taken into custody . . .
[ committed the below acts in my presence. [J was observed by who told |-
] confessed to mathelshesawﬂwanestedmmonoommmmebekmads
admitting to the below facts. R was found to have committed the below acts, resulhngfmmmy(desmbed)mvesbgabon
Onthe_ 28 dayof November 2021 at_ 21:39  (Specifically inciude facts constituting cause for arrest)

Oon Sunday, November 28th, 2021, at approximately 2139/hours, /I responded to 2433 N
Federal Hwy, Boca Raton FL, 33431, (Sunset Sushi), in reference to reports of a physical
domestic disturbance. Upon my arrival, I made contact with Victim #1. According to
Victim #1;:she was out-té dimer-with her mothef; Robin: Nagle and ' father, -Laurence
Nagle. After dinner, the three subjects exited\thé restaurant and began to argue outside
about money. Victim #1 explained that her parents both had consumed several alcoholic
beverages, (sake) and were unfit to drive( Robin began to walk towards the vehicle to
leave when Victim #1 attempted to stop her\by standing in her way. According to Victim
#1, Robin then shoved her several timés)and then struck her in the face/lip area.
Victim#l described the strike to bela slap/claw at her face area. Victim #1 pointed to
her injury and this Officer observed bleeding from Victim #1 bottom lip. Victim #1
stated that.she then ran inside(gpf/the above restsaurant .and told the manager to call
911.

I then made contact with the manager of the restaurant, Matheus Oliveira. He expla:.ned
that he observed both Robin and Victim #1 push/shove each other outside of the
restaurant. Matheus did not,see exactly how the incident started but did hear shouting
from both Robin and Victim #1. Matheus then saw Victim #1 run inside of the restaurant
and he proceededsto call 911.

I made contact with Robin infront of the restaurant. Robin stated that she and her
husband were ‘celebrating their daughter's birthday at the above restaurant. After
dinner, Victim.#1 mentioned using her money to paint a house that was against her
mother¥g"wishes. According to Robin, she and Victim #1 began to argue which escalated to
pushing and shoving. Robin explained that she accidentally hit Victim #1 in the face
while walking away.

Based on the above information there is substantial ev /fance to/au.bsequent that Robin
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Nagle intentionally struck her daughter causing bodily harm, pursuant to F.S.S
784.03(1A1). Robin was transported to Palm Beach County Jail without incident.
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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)
» 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.

1.

3.a.

Incident Report#: 8\~ 14209 Agmcy:_&&w&&fmu{'
Offense: ey

QGMQ__\HD

Suspect/Offender: _ Now\e . ; %b\f\,
D.OB._ (g ]y '&/ E\I Race: __ \p) Sex: F
Warrant#(s): a3

. ~
Victim’s name: H&(A’iﬂe’r M Noare, “D.OB. g Race: (4 Sex: _f~ S
‘Address: __ 747 NE Hin Huoj Fad [ededlle FL 33375
City: Feoxt Louderdale. Stte: L Zipp_33275 g
Home#: S (-699-7517 Work#: Other: v

Z

Victim’s next of kin, friend or neighbor: g
Address: E
City: State: Zip: o
Homet#: Work#: Other:

NOTE: PURSUANT,TO ES. 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.
{AConfidential: Pursuant to F.S.119.07 (3)(S)1, I request that the address and telephone number on this form be kept

Signature of person waiving notification:

Printed name of person waiving notification:

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

Officer’s Name: Vnbel ID# 44 Date: __} |
‘White/Corrections or State Attorney (Warrant Application) Yellow/Warra_nts Section  Pink/Central Records

AHANTIJ0/LDAdSNS
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Palm Beach County Sheriff’s Office — Arrests Only

(2)(a)-(e)

{viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, palicies or plans
: pertaining to mobilization deployment or tactical aperations.
g O 943.053, 943.0525 NCIC/FCIC/FB| and in-state FDLE/DOC.
2
a
E O 119.071(4)(c) Undercover personnel.
2
w
L1 0 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
o J 985.04(1) Juvenile offender records.
]
é 0 119.071(h)(i) Assets of a crime victim.
]
x 395.3025(7}(a), s .
w
p 0 456.057(7)(a) Medical information.
€
E O 394.4615(7) Mental health information.
£
= - " - -
a 0 119.071(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 (iii) 119.0714(1)(i}-(), Social Security, bank account, charge, debit, and credit card numbers. 2
O
O
0

E’ (xii) 741.30(3)(b) The victim’s address in a domestic violence actionlonspetitioner’s request.
<]
{xiii) 119.071{2)(h), . . s :
9_==_ 119.0714(1)(h) Protected information regarding victims'of childiabuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021029868

Date: 11/29/2021

Specialist Name/ID: A. Pinkney/7796
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