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The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed,the following violation of law.
The Person taken into custody . . .
X committed the below acts in my presence. O was observed by who toid
[ confessed to that he/she saw the arrested person committ the below acts.
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This incident occurred in the City of Delray Beach, County of Palm Beach, FL.

on 2/4/17 1 responded to | --g-:ino child neglect.
Delray Beach Police received a call from N raegarding
Hl vwho lives in Orlando, stated that he had called Lindsey Snyder

over the phone to FaceTime with |JENEE picked up the phone and advised [l that
B is slecping and she won't wake up"/ NEMM stated that he saw Lindsey over the
phone appearing to be sleeping. Il inmediately contacted law enforcement and explained
that Lindsey and [N - that Lindsey was unresponsive. [
stated that he was in fear for [ safety. Il also stated that at approximately
1914 hours this date, Lindsey had/text messaged him stating that "something bad has
happened" and did not hear back from her again.
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DBPD officers responded. [l was able to unlock the front door of the apartment as
- explained to him that it\was OK for him to do so. I immediately assessad the N
for any signs of trauma,and he appeared to be fine. I then asked NI vhere g was
and he stated to me "she s’sleeping on the couch but she won't wake up". I asked HEE
to take me to see BN sc that the officers could help her and he did so.
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Once inside the apartment, Officers found Lindsey laying on her left side on the couch.
Officers located, \in plain sight on the side table by her head, a black and yellow 23.5
FL OZ open can of Four Loko Lemonade about one fourths empty and still cold to the
touch. Officers“also located, in plain sight on the couch by her feet, three
prescription™medication bottles prescribed to Lindsey. The RX bottles contained the
following medication: Oxcarbazepine 150mg, Prazosin 2mg and, Amitriptyline 150mg. I took
BN away from the scene and to his room while Ofc. DeFranco attempted to wake

Lindsey. Lindsey was unconscious but breathing. DBFD responded (Run #17001705) and also
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attempted to wake Lindsey. DBFD administered NARCAN, an ammonia inhalant and a -sternum
rub to which Lindsey finally woke up. DBFD transported Lindsey to Delray Medical Center.

Officers looked around the house and were able to locate in the master bedroom balcony
the following besides what was praeviously mentioned:

- On the table an open jar with loose leaf marijuana. Next to the jar, a green apple
with burn marks on its side and top.

- On the floor, next to the table, another green apple with burn matrks on ‘its side and
top.

- On the floor, by a table located next to the wall, a glass bong.

- On the table located next to the wall, a grinder, a glass marijuana pipe and, two
sandwich sized zip-lock bags with loose leaf marijuana.

It should be noted that all these items were readily accessiblesto Nl since the glass
sliding door was unlocked. It should also be noted that’these items were photographed.
The locse leaf marijuana, zip-lock bags, grinder, pipe ‘and bong were collected and
placed into Evidence. The photographs were also placed; intc Evidence. The loose leaf
marijuana was tested with a Marijuana QuickCheck test kit and the results were positive
for the presence of THC.
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Department of Children and Families was contacted (Amanda #076 and Neosha #535) and
officers requested immediate response. CPI M. Hull ID#MH10022 responded and I explained
to her what had occurred. I also showed/CPI M. Hull the several prescription bottlas
found throughout the home, the open containaer of alcohol and a plethora of loose leaf
marijuana and paraphernalia all of which were within the child's reach. CPI M. Hull
provided me with DCF report #2017-~036402.

Based on the above stated facts, Probable Cause exists to charge the defendant, Lindsey
Snyder, with one count of Neglact of a Child pursuant to FSS 827.03(1l) (e) and (2) (d) as
the defendant did fail or omit to provide *(VICTIM: HIENEEENEM), a child with the care,
supervision, and services necessary to maintain the child’'s physical and mental health,
including, but not limitedwto, food, nutrition, clothing, shelter, supervision,
medicina, and medical sarvices that a prudent person would consider essential for the
well-being of thelchild, and said * (DEFENDANT: Lindsey Snyder) was
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