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< | ocatior of Offense (Bus.ress Name. Address)
3741 W Blue Heron 3.ivd Riviera 3cach Fl.
Date ofl\:rcsl Tre of Arrest Booking Date RBooking Time Jail Date Jarl iime L ocatior of Vehcle
1 /19/2016 027
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t - =T
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> Dept and Released 3 Incarcerated
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P. Possess 7. Traffic E. Use Cuilivate A Amphetamine £ tieron O OpunmyDeniv. S Synihetic
Charge Description 8 Domeslic Violence | Statute Violation Number (a D) Violation of ORD #
L 0
§|Child Neglect 1 O ves @ 827 . 03 dpetem)
f{ Drug Activity Drug Type Amount/Unit Offerse # Warrant/Cap:as Number Bong
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o Comply with instructions or reverse side Montn Day Year Time PM
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pars Numoer PROBABLE CAUSE AFFIDAVIT Vi 11 | N

g \gency Ori Number gency Name gency Repart Number
a . 16-08242
5 FLO500700 RIVIERA BEACH POLICE DEPARTMENT 84

[Charge Type 1.[7 Felony 3.[] Misdemeanor 5[ Ordinance Soecal Notes

Check As Many As Apply

2.0 Traffic Felony A Traffic Misdemeanor 6.0 Other

v IName (Last, First, Middie) Alas Race Sex Date Cf Rirtk
- Levine Amanda B W 3 04/13/1990

ICharge Description . . Charge Description
] Child Neglect
x
g ICharge Description “harge Descripticn
=}

ictims Name (Last, First, Middle) Race Sex Date of Birth

E Local Address {Street, Apt. Number) {City) (State) (2ip) Phone ddress Source
=4
>

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 sbove named Defendant committed the following violation of law
[The Person in custody..

[] committed the below acts in my presence D was observed by
that he/she saw the a

confessed to i
I:I admitting the below facts was found to have committed the beidw acts, resulting from my (described ) investigation

—he 1 TR 14
iOnthe ,1_,?_.,', dayof . E\f(?ve 'bcrf e _"2 016 _at ,v,:?f,],,f, o DA.M P M. {Specifically include facts constituting cause for arrest.)

In the City of Riviera Beach, Palm Beach gounty, Florida, the following
incident occurred;

On Friday, November 18, 2016 at appnoxima€ly 1814 hours, I was
dispatched to 3741 West Blue Heron BL¥d (Wendy'’s) in reference to an
overdose.

Upon my arrival, I made contdct with Riviera Beach Battalion Chief who
advised that Amanda B Levine (W/Fa04/13/1990) was found in the restroom on
the floor with her pants dowh to her knees and a syringe in her arms.
Levine was found at the locasdon” by |IIIININGNGEGEGEGEGE 7/
06/20/2010) after she tofdshim she was going to use the restroom. || IR
advised he went to cheek én fler and saw her on the ground. |l then
crawled under the bathroom stall and tried to alert Levine by pinching
her, she was unresponsive. Il 2dvised he picked up the syringe and
tried to squirt all the blood out of it. He then called the police after
Levine would not ‘respond. The Riviera Beach Medics responded to the scene
and confiscaped the syringe, Levine was transported to JFK North Medical

Center.

PROBABLE CAUSE STATEMENT

One &f the officers on scene was able to speak to Levine, who advised
that chewmade contact with an old friend who gave her a capsule with a
powdery, substance inside. Department of Children and Families was

contatted in regards to this incident . G
I /..l & LSO

advised DCF that she was constipated and was having hot flashes as to why
she was pass out on the bathroom floor.
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g gercy OriNumber gency Name gency Report Number
B i
a - 16-09242
g FLO500700 RIVIERA BEACH POLICE DEPARTMENT 84
[crarge Type 1 Felony 3.0 Misdemeanor .00 oOrdinance [Soecial Notes
[Check As Many As Aoply i
2.0 Traffic Felony a4 Ttraffic Misdemeanor 6.0 Other
e IName (Last, First, Middle} Alas Race Sex Date Of Rirth
- Levine Amanda B W 3 04/23/1990
KCharge Descrption . ICharge Description
I Child Neglect
X
§:( Charge Description Charge Cescrioton
[}
icims Name {last, First, Middle) Race Sex Sate of Birth
g | ccat Address (Street, Apt. Number} (City) (State) (7o} Phone ddress Source
=4
>
Business Address (Name, Street} {City) {State} {7'n) Phone Occupation

The undersigned certifies and swears that he/she has just and reasonable grounds tc believe, and does believe that the above named Defendantcommitted the following viclation of law

The Person in custody

committed the below acts in my presence wasobservedby _ . grwhowold o . .
that he/she saw the arrest person commit the below agts.
confessedto .
D admitting the befow facts was found to have committed the belw acts, resulling from my (described ) investigation
¢ ber 18:14
On the ulA ?”_” dayof EBYEPDE r_ . . ?O 1 ,6,,,,,,, at % 81 o D/\.M P M. (Speeifically include facts constituting cause for arrest )

B -1so advised right before going to Wendy's Levine told him she had
to get some money from someone who owed hErg

Pursuant to F.S.S. (827.03(1) {(e)Child‘neglect, Levine knowingly left
in the Wendy's lobby for ‘a geriod of time unattended so she

could go shoot up with the syringey T gesponded to _

Boynton Beach with the heélp oOf Boynton Beach Police and at 0233
Levine was arrested without incident.

hours,
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