0% FFR L3 FI730 ey
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'A | OBTS Number ARREST / NOTICE TO APPEAR
1. Arrest . Request for Wi
3 2NTA ’4 Raqu:rc::" 1 JUVENILE r—
1 | Ageacy ORI Namber Ageocy Name Agency Report Nureber (N.T.A's only)
w 017, Jupiter Police Department 5, 41 23-000878
s | S e 1. Felony B 3 Mistemeanor 5. Ordinance If Weapon Seized MalGpe
L8 Py (J 2 tasmc Fetony 0 4. Trffc Misdemeanor 0 6. oner ety UNARMED Clearsnce
* [Location of Arves Gochading Name of Burincs) Location of Ofeuse (Business Name, Address)
T
(1) Date of Amest Time of Arrest Booking Date Booking Tire Jail Date Jail Time Location of Vehicle
N 02/24/2023 23:36 02/25/2023 01:25
Name (Lagt, First, Middiz) - Alias (Nasse, DOB, Soc. Sec. #, Eic.)
COLIQ, ANGELA JOYCE Alias:
Race . ) . Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
2 B oo | W | F 05/30/1978 505 180 BROWN BROWN FAIR Larg,
I; ‘Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Masital Status | Religion Tndication of; O O
r M | CHRISTIAN e Y0 @ "™ O
5 Local Address (Street, Apt Number) {City) (State) (Zip) Phone Residence Type:
p| 1217 DAKOTA DR, JUPITER, FL 33458 (561) 632-5542 |3 G 3 oearsun | 1
: Permanent Address (Street, Apt, Number) (City) (Statz) (Zip) Phons Address Source
| 1217 DAKOTA DR, JUPITER, FL 33458 _(561) 632-5542 DEFENDANT
Business Address (Name, Strect) (City) (State) @) Phone Oocupation
UNK, Unk
DAL Nusgbez, Staic Soc. Sec. Number NS Number Place of Birth (City, State) Citizenship
C400010786900 / FL BOYNTON BEACH, FL US —
C | Co-Defendsmt Name (Last, Firn, Middle) Race Sex Daie of Blrth Ot Arresed [ 3. Felony [3 5. sovenile
° [0z AtLarge ] 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth 1 Amrestet [ 3. Felony Oss. avesile
F ;\V‘ ]z MELQ 4. Misdermesnor
O Parent 3 ouwer: LD‘ Name (Last, First, Middie) Residence Phone
3 | Dl Lsgal Cusoian W ALLMOT I A A NI Y b Ls s s
v [[Addresa (trem, Apt. Number) y City) wwe VI BWVICINLURT T DT, Business Phone
F - g - Gﬂ/ B e
l‘_ by Giume) % / Date H .@ L) i h - withia 2.TOTIAC
. Depertment and Releaged 2
L3 prowerom (Name) 7 Relationship Dete Time
The above address was provided by 3 defendant and/or [ defendant's parents, School Atieadzd T
The child and/or parent was told to keep the Juvenile Court Clerk's Office R T T T Y
(Phone 355-2526) informed of any change of address. Property Crime? Description ofProgenty .- &~ © - . » - £ ‘. 7] ValeofPropety
[ Yex, by 3 No: 0 ves No
g Drag Activiy  8.Sell K. Smugals K. Dispersey/ M. Masfactore)  Z. Other Drug Type B, Basbi H. Haltucl P. . Unknown
NNA 8. Bay D. Deliver Disteibute Producs/ N.NA C. Cocaine M Marijuana Equipment Z Other
l!? P. Possess T. Traffic E U Cultivate A Amphetamine  E. Hemin Q. Opivm/Deriv. §. Synthetic
C | Chasge Description Statute Violation Number Violation of ORD #
8| CHILD ABUSE - WITH ASSAULT/BATTERY 827.030 2 Y€ ) wp
g Drug Activily | Drog Type Amoant / Unit Offense # Counts || Domestic Violence | Warrant / Capias Number el =
B N / 1 By O~
¢ | Chage Dexcription. Statute Viclation Number Viclation of ORD #
¥| RESIST/OBSTRUCT OFFICER W/O VIOLENCE 843.02
é@'{.m DrugType | Amount/ Unit Offenac # Counts | Domestic Viclence | Warrant/ Capias Number Bond
E N / 1 Oy B~
¢ | Charge Description Statute Viokation Number Violaticn of ORD #
I‘-‘l - r(:.‘::o
R [ Drug Activity | Drug Type Amoust / Unit Offensz # Counts | Domestic Violencc | Warrant / Capias Nuraber R
] i
= / D Y EN - Y [ SECIES .
Health / Apparent Physical Condition of Defendant ‘Asy koowledge of the fullowing: Dmﬁw(&m Dmau@fp Deformitine (3 Injuries
1 ‘Expinin: (N - - & a3
¥ Check whichapplies: ] Releassd OR. 7] Retcamd to Parent/Guardian TOT. County il | PROPERTY - Received By Relensed By ? mw =
b [ Posted Bond [] South oty Mentat Hesith ; 'Ph] G
E | Transporied By Daie Transposted Time Transported | Other r( - - "A?j
/ =z L < v -
¥| OI INSTRUCTION NO. 1 - Mandatory appearance in court Rocwion (our, Ree S
T INSTRUCTION NO;2 - You need not appear in Court P -
§ but must comply with instructions on Page 2. o ': No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD Photo
O | 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 ilabl
4 | FOR MY ARREST SHALL BE ISSUED. Available
E
—:-‘ Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
T AT OO AP, 7. 1 v o Siguatare of Arresiing Officer Name Verification (Printed by Amrestee)
ol o AP e ) I G A s e
M [ Dangerous T Renisted Asrest Name of Arresting Officer (Prim) ID.# (PRINT) FEB2H a3 {5
ML D - O over DENIER, MICHAEL 1256 PAGE
Deputy . 41D, Traesporting Officer 1D.# Agency 10 1
‘7; M. DENIER 1256 JUP PD | Witness bere if subject signed with an "X~.
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DOMESTIC VIOLENCE PROBABLE CAUSE

[ Fvme AFFIDAVIT
° 02/24/2023 23:36 Palm Beach County
1 Agency ORI Number Agency Name Agency Report Number
N Fl. 0501700 JUPITER POLICE DEPARTMENT 5 4 | 23-000878
g Name {Last, First, Mitdie) Aliss Raca Sex Date of Binh
£} COLIO, ANGELA JOYCE W | F | 05/30/1978
§[ cowme Y] v
2| 827.03(1) CHILD ABUSE - WITH ASSAULT/BATTERY
Written Tla_EIed Qral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANTS STATEMENTS: [ X
SCARED
vicTiws STATEMENTS: [ [
RELATIONSHIP BETWEEN VICTIM & SUSPECT
YES NO
PHOTOGRAPHS:  Scene: [ Xi
victim: X |
. sttcal. B [0 CALLER: viCTIM
? weapoNuseD: X [0  TYPE: HANDS
T WITNESSES: X ]  (f YES, attach witness list)
o INURES: [ O
: MEDICALTREATMENT: [0 I
t AT:  Scene: [] [0 PARAMEDICS:
| Hospital: [ 0 PHYSICIAN(S) FHOSPITAL:
N
F| ACT COMMITTED IN PRESENCE
> ormNnOR(Sy M [0 NAMES/AGES'VICTIM
M
A H.R.S.NOTIFED: [J X
T
X VICTIMPREGNANT: [1 (M
ol VIOLATION OF RESTRAINING
N ORDER: [ X case#
PRIOR HISTORY OF DOMESTIC
VIOLENCGE: [ X
ALCCHOL OR DRUGS INVOIVED: [] Xi
n| My Body-worn camera was)activated during this incident:
A
Rl On Friday, 2/24/23,2at-2309 hours, I was dispatched to I in regaxds to a
Rl domestic violence situation.
STATE OF FLORIDA
COUNTY OF PALM BEACH .
Appeared befare me, persanally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.
Pl =
SIGNATURE OF ARRESTING OFFICER
Sworn to and subscribed to before me this __ 25 day of February _,___ 2023
, " -SCHNEIDER, RILEY "
"+ -, NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.5.S. 117.10)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1. 0.

5 e



DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
~oer7me Palm Beach County
ol 02/24/2023 23:36 Narrative Continuation
N [Acency ORI Number Agency Name ‘agency Report Nomber
N FL 0501700 JUPITER POLICE DEPARTMENT 5 4 l 23-000878
N
A| The caller left the residence and went to 3319 E Mallory Dr., Jupiter, F1 33458. I arrived at 3319 E. Mallory
R| Dr at approximately 2317 hours and met with the complainant HEEEEEE who is under the age of 18. I
Rl stated she was in her bedroom and heard GGG Angela Joyce Colio (W/F DOB 05/30/1978),
? arguing. As I was exiting her bedroom to go to the bathroom, Colio went to HEEEEEEE and shoved her
;| back into her bedroom. While being shoved by Colio, HEEEEEEE right forearm was scrapped by the bedroom
v| doorframe. I then showed me her right forearm, and I was able to see the scrape mark consistant with
E| her statement.

I then went to I and met with Colio. Colio stated that she was arguing with I and saw
I standing by her doorway. Colio said she did not want I to see ox hear the argument and

told her to go into her room. When HEEEEEEE refused, Colio pushed her back into her{room and said she was
disrespectful.

Officers on the scene advised me that they spoke with NI (W/M DOB
02/11/1879), who advised them that he was involved in a verbal argument with/IEEEEE and did not sce NN
touch

With the statements given to me by I and Colio, I found that probable cause exists to charge Colio
with F.8.8. 827.03(1) (b) - CHILD ABUSE did intentionally inflict physical or mental injury upon I ,6 2
child, {or} did an intentional act or actively encouraged another to do an act that resulted or could have

reasonably been expected to result in physical or mental injury({tc HEEEEE, a child, contrary to Florida
Statute 827.03(1) (b) and (2) (c).

While placing Colio under arrest, she attempted to pull her arms away from me, which took Pfc. Schneider, Ofc.
Gonzalez and I hold her arms and hands in place in order to handcuff her. Due to Colio actively resisting me
by tensing her wrists and pulling her arms away, I found that probable cause exists to charge Colic with
F.S.8. 843.02 - RESIST OFFICER WITHOUT VIOLENCE did resist, obstruct or oppose Ofc. Denier, a law enforcement
officer of the Jupiter Police Department, in the execution of a legal process or the lawful execution of a

legal duty, without offering or doing violencd to the person of such officex, contrary to Florida Statute
843.02.

Once I placed Colic in handcuffs, I checked/them for proper fitness and transported her to the Palm Beach
County Jail without further incident/

I contacted the Florida State Department of Children and Families and informed them of this incident. D.C.F.
Agent 158 stated that they would follow up with this case.

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

T <=~ I

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this ___ 25 day of February . 2023

SCHNEIDER, RILEY .
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 1ﬁ.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




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) - Dating Violence

- 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. IncidentReport#: 23000878 Agency: Jupiter Police Department

Offense: Domestic Battery

Suspect/Offender: Angela] Colio

D.0.B. 05/30/1978 Race: White Sex: Female

2. Warrant #(s):

3a.

3b. 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)

D Waiver: 1 choose not to be notified when the arrestee is released from custody.

D Confidential: Irequestthe 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 person waiving notification:

Officer’'s Name: ID. # Date:

1 copy = Corrections or State Attorney (Warrant Application) 1 Copy = Warrants Section 1 copy = Central Records

(XINO ASN LNVYINMVM ¥04)

# INVHIVM/ASYD 14N0D

*MAANTA10/103dSNS




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Numberf{s)
m 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
- - pertaining to mobilization deployment or tactical operations,

g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

-]

Q

§ U 119.071(4)(c) Undercover personnel.

13

w

ﬂ 0 119.071(2){f) Confidential informants (Cls).
O 119.071(2)(e} Confession.

e O 985.04(1) Juvenile offender records.

2

é a 119.071(h)(i) Assets of a crime victim.

]

X 395.3025(7)(a), o .

w |

g 0 456.057(7)(a) Medical information.

£

o O 394.4615(7) Mental health information.

£

-] - N A N

& = 119.071(4)(d}2){a) Home address, ?elephone, Social Security number, date of birth,/or)photos of active/former LE personnel,

spouses, and children.

X (i 11?2'?(2121))(”.(])' Social Security, bank account, charge, debit, and credit card numbers) 2
O (viii) 394.4615(7) Clinical records under the Baker Act.

§ O {xii) 741.30(3)(b} The victim’s address in a domestic violence attion onpetitioner’s request.

K3 (xiii) 119.071(2)(h), . ' N .

E_ O 119.0714{1)(h Protected information regarding victimsiof child abuse or sexual offenses.
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- Other:

o

o

5 Other:

REVIEW COMPLETED BY

Booking Number: 2023005266

Date: 2/25/2023

Specialist Name/ID: Chantel Daniels/30347




