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A n
~ To57s rarer ARREST / NOTICE TO APPEAR s e [ 1] veae
D 2. NTA. 4. Request for Capias
hli Agency ORI Number Agency Name Agency Report Nuinber (N.T.A's only)
N 0500200 | Boca Raton Police Department ; 3,21 2017-012047 ‘
s g:""i‘ Type: ' [mI) Felony . O 3. Misdemeanor 3 5. Ordinance If Weapon Seized zll:::::::;c
T as :C l::.s many 0 2. Traffic Felony O 4. Traffic Misdemeanor 0 6. Cther Enter Type None/no[ A [icable Indicator
I‘: Location of Arrest (Including Name of Business)
T .
(l) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 08/28/2017 10:2 08/28/2017 10:39 08/28/2017 | _10:32 1230 NW 13 ST
Name (Last, First, Middic) Alias (Name, DOB, Soc. Sec. #, Etc.)
NICHOLS, COLLEEN JEZREL Alias:
Race Sex Date of Birth . Height Weight Eye Color Hair Color Complexion Build
W - White 1 - American Indian
B-Black ___O - Oriental/Asinn l W F 03/04/1987 504 <0 o0 ﬁlﬂo (6T (&
D ['Scars. Marks, Tatoos. Unique Physical Features (Location, Type. Description) Marital Status | Religion Indication of: &
£ rs. Marks, Ta nique Physical Features (Location, Type. ripti il ,( e o nce Ves O o D
r Drug Influgnce D D
E | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Rcscidcncc Tﬂ;czF orida
N 1. City . Flori
o| 1230 NW 13TH ST 210, BOCA RATON, FL 33486 (561) 213-4734 2. County 3. Out of Stite | 1
A { Permanent Address (Street, Apt. Number) {City) {State) (Zip) Phone Address Source
N
v 1230 NW I3TH ST 210, BOCA RATON, FL 33486 (561) 213-4734 DEFENDANT
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
—
D/L, Number, State Soc. Sec. Number INS Number Place of Birth (City. State) Citizenship
N242110870840/ FL . el OLUMBIA, MO, U§
C | Co-Defendant Name (Last, First, Middle) B . Race Sex / Date of Birth 3 1. Arrested [ 3. Felony 0O 5. uvenite
9 . h . [ . 02 a Large [ +. Misdemeanor
[E) Co-Defendant Name (Last, First, Middiey Race Sex Date of Birth Ot Amested [ 3. Felony 3 5. Juvenite
F [ / 2 at Large D 4. Misdemeanor
O rarem O otter: Name (Last, First 1lddU ,,(W Residence Phone
l’J [ Legal Custodian / >
v | Address (Strect. Apt. Number) (City) v (Stﬂ (Zip) Business Phone
e o
N|— b -
1 Notified by: (Name) Date Time, JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOTJAC
E \ Department and Released 3. Incarcerated
Relcased To: (Name) Rclts(hip v Date fime
yd
The above address was provided by O defendant and/or fendant's parents. School Atiended Grade
The child and/or parent was told to keep the Juvenile Court Cler Ofﬁce :
(Phone 355- 2526) informed of any changc of address. Property Crime? Description of Property Value of Property
7 ves, by: " [ No: Oves Kino )
¢ Drug Activity S. Sell R. Smuggle K. Disperses/ M. Manufacture/ Z. Otiner Drug Type B. i H. H: i P. P i U. Unknown
o N. N/A B. Buy D. Deliver .-° Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
2 P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin ©O. Opiuny/Deriv. §S. Synthetic
¢ | Charge Description Statute Violation Number % Violation of ORD #
"\ NEGLECT OF A CHILD 827.03(2D)
2 Drug Activity | Drug Type Amount / Unit Offense # Counts, | Domestic Violenc Warrant / Capias Number Bond
E N / 2017-012047 1 Y
¢ | Charge Description - Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount /Unit | Offense # Counts | Domestic Violence Warrant / Capias Number Bond
£ L Ov O~
¢ | Charge Description . Statute Violation Number Violation of ORD #
H
A
2 Drug Activity | Drug Type Amount / Unit Offense# Counts | Domestic Violence Warrant / Capias Number Bond
£ Vi Ov O~
Health / Apparent Physical Condition of Defendant Any knowledge of the following: D Mental D Escape Risk D Medication D Deformitics D Injuries
L CLEARED AT BRRH Explain: _ NONI
T | Check which applics: [ Released OR. [-] Released 1o Parent/Guardian & T.0.T. County Jail PROPERTY - Received By Released By -Released To
A
v 3 Posted Bond T2), South County Mental Health 804 BRPD msne | PBCJ ﬁ
E | Transported By Date Transported Time Transported | Other TIMT A5 T LEE_?
fond _L bS]
BRPD = —
5| O INSTRUCTION:NO, = Mandato i cation (Court Roem) U=
o s ry appearance in court 200 W
: ve Delra Bnl'-F B4
T | X INSTRUCTIONWO. 2 - You nced not appear in Court South County 200 W Atlantic Ave Delray Beac I L 33444
I PO . Court Date and Time = [ ]
< but must comply with instructions on Page 2. i D Jo N
[o]
g L AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND T HAT SHOULD B Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT bl ¥y .
A | FOR MY ARREST SHALL BE ISSUED. v -l Available
4 e ¢
E 9
Q Si £ Defend: J ile and Parent/Custod Si P
ignature of Defendant (or Juvenile and Parent/Custo |ar:// Date Signed ., (P
HOLD for Other Agency ngnmurch Officer % Name Verification (Printed by Arvestee) ',
b £09Y . _
M [ Dangerous [ Resisted Arrest Name pf Agasting Officer (Print) Lh.# (PRINT)
I
{ Oswe /) O on CASTILLO, JAVIER 804 , oY
intake Deputy LD. # Pouch # porting Oﬂ'ncer ILD.# Agency 1 oF 1
/ m, . E ([G& BOCA Witness here if subject signedgy

. \)Il
al:] COURT IZ] STATE ATTORNEY |l AGENCY © [J'CENTRAL RECORDS [JJAIL L[] CRIME. ANALYSIS A@P'Ir% [[] DEFENDANT }
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SaTs aber PROBABLE CAUSE AFFIDAVIT Lamest 3 Roquestiorwaran | g |
A 2.N.TA. 4. Request for Capias 1 JUVENILE
D | Agency ORI Number Agency Name Agency Report Number
H FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2017-012047
N f Charge Type: O 1. Felory [ 3. misdemearor O 5. ordinance Special Notes:
Check as many
as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth.
£ NICHOLS, COLLEEN JEZREL W | F | 03/04/1987
C | Charge Description . Charge Description
H
A 827.03(2D) NEGLECT OF A CHILD
S Charge Description Charge Description
)

T --H0-<

Race Sex Date of Birth

W | F | 08/28/2012

{Zip) Phone Address Source

(Zip) Phone Occupation

PREK

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed thefoliowing violation of taw.
The Person taken into custody . . .

X committed the below acts in my presence. [ was observed by who told
[ confessed to that he/she,saw the arrested person committ the below acts.
admitting to the below facts. [ was found to have committed the below{acts, resulting from my (described) investigation.
Onthe 28  dayof August , 2017 at_ 08:41  (Specifically include facts constituting cause for arrest.)

m~ om>»mOX 0

mw cC» O

The following incident took place on August 28, 2017 in<the City of R

At 0841hrs Adres Rivera (witness/caller) of _called 911 to report

that there was a small child crying inside of agvan with | R rassed
out/unconscious in the driver’s seat. BRFD andBRPD units responded to _
and located the van bearing FL Y79NMH parked“in a)parking space with all of the doors
closed (windows up, ignition off). There was a w/f/j, later identified as N
B crving "I just want to go to school!" in the back of the van, and w/f later
identified via FL DL as Coleen Nicholsfsitting in the driver’s seat, unresponsive and
unconscious (BRFD Cpt McBrien was first/tomsee/evaluate Coleen). BRFD administered
NARCAN and Coleen became responsiyée. , BRFD run '# 17-11359.

—ZmZm4>An

Upon my arrival, Coleen was alfeady\in the back of a BRFD ambulance and Il was
talking to Ofc Riley. HEEEM told Ofc Riley that - (Coleen) keeps falling asleep
and not waking up." HEEE ecxplaified that she is 4 years old and attends school at-

_ Ofc Riley transported HEEE to

Cpt McBrian (BRFD) téld Ofc Bradley that Coleen "responded positively to NARCAN,

and that only means one thing." Cpt McBrian explained that NARCAN is a drug that BRFD
administers to patients in life-threatening drug overdose situations; NARCAN reverses
the effects of (opiates, such as heroin. Cpt McBrian also located a prescription bottle
of klonopin in ‘Coleen’s car that was filled with 30 pills on 8/27/17 and there were only
2 remaining,.

I interviewed)Coleen in the back of the ambulance and she denied having used any
heroin. Coleen was generally uncooperative and stated that she did not recall how she
got into the van or into the ambulance. I asked Coleen if she knew where_

A1 SWORN AND SUBSCRIBED BEFORE ME / é/ S0y
M - < é (o}
N MORAN. ] D SIGNAAURE RESTING / INVESTIGATING OFFICER
s NOTARY PUBLICICLERK/C,OU I OFFICER (F.S.S. 117.10) m &a 1 ﬂ 8 q
x _ERA.QLEL_C.I:I.RISLQEHE&JAME_S__(.G_G_S)_
A M7 NAME OF OFFICER (PLEASE PRINT) —
T AGE
; < oate 08/28/2017 : 1or 2
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL cmm&(«fwﬂv P.1.0.

AUG 29 2955
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OBTS Number PROBABLE CAUSE AFFIDAVIT . Arresf N uest fo rran
A SUPPLEMENT Pren i.ie;ue;tfforrvg:piast ‘ 1 JUVENILE
D | Agency ORI Number Agency Name Agency Report Number
\ FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2017-012047
N gnargke Type: X Felony [ 3. Misdemeanor [ 5. ordinance Special Notes:
€CcK as many
as apply- D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
| NICHOLS, COLLEEN JEZREL W| F | 03/04/1987

(HEN) was and she said "I don't know, I must have blacked out, I'm under a lot of
stress.”

There is probable cause to arrest Coleen for Child Neglect FSS 827.03 based on the
following evidence:

1. Coleen is || =-c 2t 4 vears old, B relies on Coleen /for care and
safety.

2. Coleen was found unconscious/unresponsive in a time and place where she should
have been actively caring for HEEM.

3. Coleen had a "positive" response to NARCAN, which leads me to.believe that Coleen
was more likely than not, unconscious due to heroin use.

I v2s placed in handcuffs and transported by BRFD to the Boca Raton Regional
Hospital for medical clearance. I was later turned over té the Palm Beach County

: Jail.

o/ DCF notified at 1000hrs 8/28/17.
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2] SWORN AND SUBSCRIBED BEFORE ME ’ /é_,/

N MORAN IGNA jARRESTlNG VEf’lfATIN OFFICER
) vieY ?0
E NOTARY PUBLIC / CL RT / OFFICER (F.$.S. 117.10) DLEY CHRISTOPHER JAMES

A NAME OF OFFICER (PLEASE PRINT) CANN r—&
2

\|/ DATE 08[28/2017 S 2 OF 2
E

DATE Ne 23 7.“\
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