A M 1oan R M

4 ] OBTS Namber ARREST / NOTICE TO APPEAR
i Arrest 3 Request for Warrant JUVENILE
D 1 *NIL
M 2NTA 4. Request for Capias
1§ Ageney ORI Number Agency Name Agency Report Number (N'T A's only)
N 0501700 Jupiter Police Department 5y 41 22-004794
s | Charge Tipe i Felony 3 Misdemeanor O s ordinance If Weapon Seized Muitiple
N ) Traffic o Mi . Clearance

7 | asaou 2. Traific Felony 03 3 Traffic Misdemeanor O s omer snerTpe UNARMED s l
A | Location of Arrest (Including Name of Business) Locaton of Offense (Business Name, Address)
"1 319 GEORGIAN PARK DR JUPITER FL 319 GEORGIAN PARK DR, JUPITER, FL 33458
o { Date of Arvest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicke
N 12/17/2022 02:15 12/17/2022 02:25

Name (Last, First, Middle) Alias (Name. DOB, Soc Sec. #. Fic)

SULLIVAN, MEGAN MAE Alias:
ﬁ;’“‘ew! Sex Date of Binth Height Weight Eye Color Hair Color Complexion Build
- White 1 - Amernicar Indian Vil

BBk 0. onmassan | W F 08/17/1995 3'o3 125 BLUE BLONDE / LIGHT $hal
D [ Scars, Marks. Tatoos. Unique Physical Features (Location, Tipe. Descrip Marital Status | Retigion Indication of: D D
E Alcoho! Influence  Yos oy No — Unk
; S S | OTHER Drug iflocnce o’ o
E | Local Address (Sireet, Apt Number) (Citv) \ State) (Zip) Phonc Residence Type
N 1C 3 Florida
o] 130 MILBRIDGEADR, JUPITER, FL 33458 (561) 262-8721 2 Counnv 4 Ouiof Staie l
A | Permanent Address (Street. Apt. Nyfnber) {City) (State) tZip) Phone Address Sonrce
N
v 130 MILBRIDGE DR, JUPITER, FL 33458 (561) 262-8721

Business Address (Name. S\rm)k ((y iState) (Zip) Phone Occupation

2
D/L Number, State Soc Number INS Nurber Place of Binth {City. State) Citizenship
S41555395797 WEST PALM BEACH, us

C | Co-Defendant Name (Last. First, Middle) Race Sex Date of Blnk O amested 3 Fotony 35 nenite
9 D 2. Af Large D 4. Misdemeanor
g Co-Defendant Name (Last. First. Middle) Race Sex Daie of Binth Ot Arestea [ '3 Felony O s juvenite
i [ artarge [ + Misdemeanor

| — 3 owmer o Name (Last. First. Middle) Residence Phone
:} a Legal Custodian , m
y | Address (Street. Api. Number) (City) (Sta / 1Zipy Business Phone
E ——— ' -
N
1 Notified by - (Name} v Date Time JUVENILE DISPOSITION
L 1 Handled/Processed within 2. TOT JAC
E Deparunent and Released 3. Incarcerated

Released To: (Namiz) Refationship Date Time

The above address was provided by [ defendant and/or O defendant’s parents School Antended Grade

The child and/or parent was told to keep the Juvenile Court Clerk's Office

(Phone 355-2526) informed of any change of address. Propery Crime? Descnption of Property Value of Property

[ ves.by: [ o [ ves No
¢ Drug Activity § Setl R. Smuggie K. Disperses/ M. Manufaciure/ Z Other Drug Type 8 Barbi H. Halluci F Paraphernali U Unknown
o N ONA B Buy D Deliver Distribute Produce/ N N/A € Cocaine M. Marijuana Equipment Z. Other
g P. Possess Traffic E Use Calivate A Amphetamine £ Heroin 0. OpiumDeriv $ Svathetic
¢ | Charge Description Statute Violation Number Viotarion of ORD #
2| _DISORDERLY CONDUCT - DISORDERLY INTOXICATION 856.011
R Drug Activity Drug Type Amount / Unit Offense # Lounts Domestic Violence Warrant / Capias Number Bond
G .
E N / 1 Oy N
¢ | Charge Description Statme Violation Number Vielation of ORD #
H
A
RG Drug Activity Drug Type Amount / Unit Offense # Counts  § Domestic Violence Warrat / Capias Nuober Bond
£ / Oy O«
¢ | Charge Descriprion Statute Violation Number Violation of ORD #
H
A
’é Drug Activity | Drug Type Amount / Unit Offense ¢ Counts | Domestic Violence | Warrant / Capias Number Bond
E / Oy Ox

Health / Apparcat Physical Condition of Defendant Ans knowledge of the following [ stenat [T Escape Risk L Medicauon L Deformities 13 tnjures
L Explain:
T | Check which applics [ Released OR. 3 Released 10 Parent/Guardian [ TOT Counn fail | PROPERTY - Received By Reieased By Released To
2 [ rposted Bond D South County Mental Health
E } Transported By Date Transpotted Time Transported | Other

VA

h ~ . Liocati . R
%1 B INSTRUCTIONWNO. 1 - Mandatory appearance in court ‘;,'""" ‘;"‘2‘, ool PALM BEACH GA
T O INSTRUCTION N®,2 - You need not appear in Court ot Qun{y
é but ) : ith instructi P 2 Court Date and Time
E ut must comply with mnstructions on rage 2. 01/18/2023 08.’30:00 NO
g I AGREE TO APPEAR AT THE TIME AND PL.ACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo

{ WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT Availabl
A | FOR MY ARREST SHALL BE ISSUED vallaple
P ok
E .
A
R Signature of Defendant {or Juvenile and Parent/Custodian) Date Signed -

HOLD for Other Ageney Signmq_r{:pﬁkvetﬁﬁg’()ﬁ‘ Name Verification {Printed by Arresice)
A -
D
v 3 Dangerous [T Resisted Arvest Name of ABesting Officer (Print) K] (PRINT)
N [ 1 osper COUNTS, RUSSELL L 1150

lutake Deputy iD.# Pouch # Transporting OtTicer iD # Agency

R. COUNTS JPD




2.NTA 4 Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT A 3 e waran | g JUVENLE l

A
D | Agency ORt Number Agency Name Agency Report Number
M
‘ FL 0501700 JUPITER POLICE DEPARTMENT 51 4 | 22-004794
N gﬂiﬁealyrﬁﬁn, (RN Felony m 3. Misdemeanor s ordinance Special Notes:
as apply D 2. Traffic Felony D 4. Traffic Misdemeanor D 6 Other
D | Name (Last, First, Middie) Alias Race Sex Date of Birth
| SULLIVAN, MEGAN MAE W | F | 08/17/1995
C | Charge Description Charge Description
-
41856.011 DISORDERLY CONDUCT - DISORDERLY INTOXICATION
g Charge Description Charge Description
S
Victim's Name (Last, First. Middle) Race Sex Date of Bitth
'|_State Of Florida
- Locat Acdress (Street. Apt. Number) (City) {State} {Zip; Phone Address Source
T
l‘/l Business Address {Name, Street) (City) (State) Zioy Phone Qeccupation
The undersigned certifies and swears that he/she has just ana resonable grounds to believe, and does believe that the above named Defendant committedithe/following violation of law
The Person taken into custody
D committed the befow acts in my presence [J was aobserved by who told
[3 confessed to that he/she saw the arrested person committ the below acts
admitting to the below facts. X was found to have committed the belof acts, restilting from my (described) investigation.
Onthe 17  gayof December ) 2022 at 02:15  (Specifically include facts constituting cause for arrest )
On 12/17/22, at 0139 hours, I was dispatched to 319 Geofgian)Park Drive in Jupiter,
regarding an intoxicated person. The caller advised a~WF,, later identified as Megan
Sullivan DOB: 8/17/95, was outside screaming and banging on vehicles in the parking lot.
P
R . . . .
ol Upon arrival, I made contact with Sullivan, who/wasiscreaming and pulling on the door
Bl handle of truck. Before she could damage the_ vehicle, I asked Sullivan what she was
2 doing. Sullivan appeared extremely intoxicated and I could smell an unknown alcoholic
t{ beverage from a large distance away.
E
Sullivan advised the truck was hers and she was trying to get in. The vehicle was in
i fact not hers and I advised her to_comel toward my vehicle. After several attempts to get
ul information from her, I placed handcuffs”on her, which were double locked and checked
S| for proper spacing. Sullivan was-then placed in the rear of my patrol vehicle.
13
¢|Once I was able to identify herx, Sullivan was advised she was under arrest for
7| disorderly intoxication. Sullivan was then transported to the Jupiter Police Department
? for processing. Once processing was completed, Sullivan was transported to county jail
el without incident.
M
E . ) . . . . .
y| In conclusion of the incident, I find probable cause to charge Sullivan with disorderly
7| intoxication p&r F(S.8. 856.011.
pa = /
3 SWORNANDSUBSCR@EDBEFORET;// j pd l///j::;/’
M
N Vs SIGNATURE OF MRRESTING / INVESTIGATING OFFICER
I i
s NOTARY PUBLIC / CLERK oyyﬁ {OFFICER (F.S.S. 117.10)
A -_ — COUNTS, RUSSELL L (1150)
¢ 12/ 1 ITE022 NAME OF OFFICER (PLEASE PRINT) —
v 12/17/2022 1o 1
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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*  Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Numbaer(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
5 0 119.071{(4)(c) Undercover personnel.
x
w
10 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
]
‘:E'i- O 119.071(h)(i) Assets of a crime victim.
U
X 395.3025(7)(a), o )
wl
S O 456.057(7)(a) Medical information.
€
S | 394.4615(7) Mental health information.
£
3 O 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 (i) 11(92'())(312(:))(')_(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
°
K {xiii) 119.071(2)(h), . . . .
P .
é O 119.0714(1)(h) rotected information regarding victims of/child abuse or sexual offenses
4 .
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REVIEW COMPLETED BY

Booking Number: 2022032505

Date: 12/17/2022

Specialist Name/ID: Pinkneya/7796




