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OBTS Number ARREST/ _NOTICE TO APPEAR 1. Arest 3. Request For Warrant Juveniie
Juvenile Referral Report 2.NTA 4 Request For Capias
Agency OR} Number Agancy Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 19-153106
Charge Type [X] 1. Felony 1 3. Misdemeanor 5. Ordinance i Waapon Sazed Multls
:“:z;’ ey 2. Traffic Falony E 4, Trafic Misdemeanor B 6. Gther Enter Type ,,C,::.? I I ]
e -
Date of Arest Booking Date Jail Time Location of Vehicle
12/28/2019 12/28/201¢
Nasme (Las, Firsl, Midte 'Akas (Nams, DOB, Soc. Sac. A, Eic)
Rece ] i Hair Coior Complexion Buikd
fimm Lo |y 8/20/1995 Blonde light small
Scars, Marks, Tattoos, Uniqua Physical Featuras (Location, Type, Description) Marital Status Religion indication of: Y N Unk
Akcahal influence O &= [}
Single None Drug inhvonce g 5
Resdence Type:
1.City 3. Florida 2
2. Coutity 4, Qut of Stale
Permanent Addrass (Street, Apt Number) City State Zp Phone Address Source
Business Address (Street, Apt. Number) City State Zp Phone Occupation
O/ Number. State Social Security Number INS Number Place of Bith Citizenship
K320543958000 I MY Alck, New York Us
Race Sex Date of Birt? Bq T Aesied T3 Fery
W | M | 11/01/1995 O 2Mtawe O ¢ istenean
Race Sex Date of Birth ] 1 Amestad [ 3 Fobory
L1 2 atiame L] 4 Misdemeanor
B, ] 5. Jwenite
) Pwent Name { Last, First, Middie) v Phone
[} Lega Guardion d
{™] Other
Addrass (Street, Apt No.) City ’v State Zp Business Phone
\ hY
Notified By {Name} oatew A 1 Tine Juverda Disposion
VI(\ 2.TOT HRS/DYS
Released To {Name) ‘ Relationship Time
The abovs adcress was provided by [_] defendant andicr | uslendants puients, The chiid andfor parert was told Schaol Attended Grade
10 keep the Juvenile Court Clark's Offica (Phone 551 355-2526) informed of any address change
7] Yas by Name} ] No. {Resson}
Property Crime? Dascription of Property Valus of Property
] Yes PG o
Drug Actutly .50 R Smuggle X. Diepenses M. Nanutactuel T Crer | |ong (7pe 8. Babiturats H. Haluinoger P Paraghemakal U Uninown
N.NA B Buy D. Deiver Disrbus Produce NN C. Cosine N, Maripana Equipment Z Otrer
P Porsess T Traffc E. Use Cultvale A, Amohatamine £. Horcin -
Charge Description Courfe]Dorasz - Sizte Vialton Number 7 Viokaton o ORD, #
0 i
Child Abuse 1 g 827.03 BiteN1) (1) (<)
Drug Actwity | Drug Type Amount/Unit Offense # Warrant/Capias Number - 7 IBond
19-153104
Charga Description Counts m Statuts Violation Number Vioiaton of ORD, &
Oy O
Drug Activity | Drug Type AmountiUnit Offense s Warrart/Capias Number Bond
Charga Descrption Counts) Domesi | Statue iotaton Numbar Violaion of ORD. #
Ima
Drug Activity | Drug Type Amount/Unit Qffense # Warrant/Capias Number Bond —~
o
Charg Desarpton Court] e STat1ta Violahon Mumber Violaton 9, QKD. #
CY [N - I
Drug Activity [Orug Type _JAmount/Lint Offense # Warrani/Capias Number | Bond j,_)'
-— - ha R Y
Location {Court, Address, Room Number) - (o)
Court Date and Yime ,, H =
Month Day Year Time AM [:_l i PM B"
TAGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THATfSHOULD WlLLF(m:V FAILTO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED. .
o
Signature of Defendant (o Juvenile and ParentiCustodian) Date Signed
P——
HOLD for Other Agency Signatyffe of Arresting Name Verification (Frinted by Arestee)
- 2" i e Ry
") omgarous [} Revsbd Arest Nahe v' Gk v ID# {PRINT}
:] Suicidal Del. 1. Leto 25506 Page
7 Poych # Transporting Officer (D# Agency -
!V}ky Ho >tl) A Jy WAl Lo (ngy PBSO Witness hacg ¥ subject Sgred wilh an ‘X' 141
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1

1. Arrest 2. N.T.A. 3. Request for Warrant 4. Request for Capias Juvenile
Agency ORI Number Agency Name Agency Report Number
FLOS5 00000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 — 19-153106
Charge Type: [d 1. Felony [0 3. Misdemeanor ] 5. Ordinance Special Notes:
Check as many [] 2. Traffic Felony [ 4. Traffic Misdemeanor [] 6. Other
as apply.
Defendant's Name iLast, First, Middle} Race Sex Date of Birth
Charge Description Charge Description
Child Abuse, 827.03 (3.)(.0-)(4’) (1) ()
Charge Description Charge Description
Victim's Name iLast, First, Middle) Race Sex Date of Birth
Victim's Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address:Source
DCF CPI Jennifer Silvey (Custodial) CPI'Silvey
Victim’s 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 above named Defendant
committed the following violation of law. The Person taken into custody...

[0 committed the below acts in my presence. [J was observed by who told
X confessed to Det. Leto that he/she saw the arrested person commit the below acts.
admitting to the beiow facts. & was found to have committed the below_acts, resulting from my (described) investigation.

On the 27™ day of December, 20019 at 11:40 L] A M. P.M. (Specifically include facts constituting cause for arrest).

NARRATIVE:

On Friday, December 27, 2019, at approximately. 1930 hours, | responded to |||l
I in reference to a report of a 10-

month child who had suffered an overdose‘and had been transported by Green Acres
Fire Rescue to the Palms West Hospital )Run'# 19-5873. Upon the arrival of GAFR,
the child was unresponsive and blue. "Narcan was administered on scene and the child
positively responded to the Narcan,.and was immediately transported to the hospital.

Upon my arrival, | met with the NI of the chiid,

I oG vised me that while she was at her home in

Lake Worth, she received. a telephone call from her boyfriend's grandmother,
*advising her that IR was in the

hospital and that she'needed to respond to the grandmother's home. |l said she
took an Uber tg the\,Green Acres address. | asked |JJJillif | could speak with her
abotqshe agreed. Therefore, | conducted a digitally-recorded
statementiwith Prior to speaking with Il | read her Miranda Warnings
from a pre-printed PBSO Miranda Rights Card. Il signed the Miranda card

indicating her understanding of her rights as they were read to her. |l waived her
rights and agreed to speak with me.

Melissa said that the day prior, which was Thursday, December 26, 2019, she, her
boyfriend I (later identified as Jin
and
B \vent to the airport and boarded a JetBlue plane to travel to New York to VISIt

,.
\.)0
%y

5
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NARRATIVE CONTINUATION
her sick grandmother. [ said that Il was wheeled onto the plane in a
wheelchair because he has a back injury. While they were awaiting take-off, JetBlue
personnel advised I that he needed to exit the plane as they were not allowing
him to travel because he was crying and was saying he was in severe pain.
said they were extremely upset because they were not allowed to travel, so after they

left the airport. Il dropped she and Il of at their home, located at [N

Atter dropping them off, I
said [l went to and purchased, "Five blue
Oxys" off the street. || llsaid that she and had been using Subaxone up

until the episode at the airport, when they replapsed with the, "Oxys." Il said
they smoked two of the, "Oxys" last night, using tin foil, and the remaining'three today,
again, using tin foil. I said that whenever they smoke, they gither go into the
bathroom and turn the fan on, or go outside. I also said thatwhen they,
"Smoke" they leave [ unattended in the bedroom of their(one-bedroom
apartment.

B <-id that earlier today, around 1700 hours, shé and Il were involved in a
verbal domestic dispute. During this dispute, she waseated on the couch in the living
area, and il was lying on the bed. She said'that Il was standing, and going
back and forth in between the living area wheréishe was and the bedroom where
B was. She said Il was left unattendedbut not for more than five minutes.
She also said that Jllllll doesn't walk yet,\but does crawl and is able to pull herself up
on furniture. She said that Il got'a phone call from tha Fort Lauderdale Airport
regarding the arrival of their luggage ‘and since they were fighting, IINIIEN took I
with him and she thought he was(@oing to the airport. Il said that shortly
thereafter, is when she received'the phone call saying that |l was unresponsive
and taken to the hospital. |l said she, "Believes" |l was okay when she left
with ||} B voluntarily signed a PBSO "Consent to Search” Form for the
entirety of her residence, acknowledging that her home would be searched for
contraband which might lead to the substance |JJjjjjij ingested.

DCF Child Protective Investigator, Jennifer Silvey, ID #JS10145, arrived on scene and
B repeated the same inormation to her and confirmed that il was on the
bed in the:bedroom, unattended, while she and Il were fighting. She alaso
asdcknowledged there was a large ziplock bag containing all the medications they had
packed to take to New York, also on the bed.

Both CPI Silvey and | responded to the Palm West Hospital, located at 13001 Southern
Boulevard, in Loxahatchee, Florida, 33470, where we met with ||| |||} T to'd
me, in the presence of Detective B. Pherson, ID 13024, that he had retained the
services of an attorney and was not going to speak to us. |l presented a’%f)ve)ry
arrogant and sarcastic, and was very uncooperative. CPI Silvey advised [JJJJlithat: .

Page 2 of 4




NARRATIVE CONTINUATION
she needed to speak with him, and he told her that il was on the bed when he
and [l were fighting. I also told CPI Silvey that he is prescribed a host of
pain medications, as well as possessing a medical Marijuana license (which he could
not produce), due to a back injury. He said he was unsure of how Il got into any
of the medications, because the bottles were in ziplock bags while they were
unpacking. He also said it was possible she got into the Suboxone film strips, but he
never saw it occur. He told her that while en route to his grandparents house, he did
not realize she was unresponsive in her car seat; only thinking that she was sleeping.
I vas not able to provide CPI Silvey with any other information relative to

PBSO Crime Scene Investigators and SVU Sgt. J. Martinez respondedito'the
residence located at“, to

execute the Consent to Search. While there, they discovered several items considered
to be drug paraphernalia, along with several prescription bottles,;*both opened and
closed, strewn about the bed and within the confines of the bedroom. Photographs
were taken and placed into PBSO Evidence. With [N 2dmitting that I
was left on the bed, unattended, it is evident that she would have had access to any
one of the multiple prescribed narcotics, along with burnt tin foil, with residue, used for
smoking narcotics, that was also on the bed where she was lying. Crime Scene
Investigators documented numerous items of paraphernalia and medications, which
were placed into PBSO Evidence. One bottle of prescribed ||l was prescribed
on h and was [N 'n addition, during our digitally recorded
interview Il admitted that she and |l were smoking Oxys earlier in the day,
using tin foil, and, therefore, the child'was clearly endangered, allowing her to ingest a

substance resulting in her becoming.unresponsive and requiring three does of || R
and placement in the

As a result, both || | = B - < in violation of

F.S.S. 827.03(3)(e)(1), Child Abuse, "Neglect", which states, "A caregiver's failure or
omission to provide a.child with the care, supervision, and services necessary to
maintain the child’s,physical and mental health, including, but not limited to, food,
nutrition, clothing, shelter, supervision, medicine, and medical services that a prudent
person would.consider essential for the well-being of the child, when they left her
unattended with drug paraphernalia and prescription narcotics. Therefore, both
I - I << placed under arrest and
transported to the Palm Beach County Mail Jail for detention.
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NARRATIVE CONTINUATION

Sworn and Subscnb% ) fg /f 6 '

Signature Notary ﬁ:lert / Officer (F.S.S 117.10) V" Signatul® of Arfesting / Investigating Officer
DETECTI PHERSON, 13024 DETECTIVE L. LETO, 25506
Name of Notary Public / Clerk of Court / Officer (F.S.S 117.10) Name of Officer (Please Print)
12/28/2019 12/28/2019
Date Date
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- VICTIM NOTIFICATION FORM

.- Thisform-must be-completed when one of the folloming-crim q(s-)hasbeencemmitted‘_....., Ty it -
- Homicide (Ch. 782) exual 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 compietion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

1. Incident Report #: 13-153106 Agency: PBSO
Oﬁensg: Child Abuse .

suspectOffender: I

D.OB. Walton 11/1/95 & Katz 8/20/95 R ace; White Sex: Male & Female

2. Warrant #(s):

3.a. Victim’s - White

Address:

Sex: F

City:
Home_ Work #: Other:
b. Victim’s next of kin, friend or neighbor: /A~ DCF Custody
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)

DWaiver I choose not to be notified when the arrestee is released from custody.

.Conﬁdentlal 1 request the 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:
Deputy’s Name: DET.L.LETO LD. # 25506 Date: 12/28/2019

White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV. 05/11

(AINO ASN SINVIA VM JOd)

# INVIIVAM/ASVD 110D

IANIAIO0/1LOHdSNS




A PALMBEACH COUNTY .
7 SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

kg

Florida State Statute Description Page Number(s)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans

[} 119.071(2)(d) L P . N
pertaining to mobilization deployment or tactical operations.
g m] 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
2
8.
g O 119.071{4}{(c) Undercover personnel.
X
¥}
=3 e 119.071(2)() Confidential informants (Cls).
O 119.071(2)(e) Confession.
a O 985.04(1) luvenile offender records.
]
‘g- O 119.071(h){(i) Assets of a crime victim.
]
3 395.3025(7)(a), C s .
S X 456.057(7){a) Medical information. 5
s
E |} 394.4615(7) Mental health information.
-
3 - - " "
& 0 119.071(4)(d)(2){a) Home address, t'elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= i) 11?2'?(:?:(;))(')'(])’ Social Security, bank account, charge, debit, and credit card numbers. 2
m} (viii) 394.4615(7) Clinical records under the Baker Act.
) {xii) 741.30(3)(b} The victim’s address in a domestic violence action on‘petitioner’s request.
by ity 113.071(2)th), Protected information regarding victims of child abuse or sexual offenses, 1-5,7

119.0714(1)(h)

O

Florida Rules of ludicial Administration 2,420 [Rule of 23)
(]

782.04 (FS} Other: Witness

Other

Other:  In order to protect the rights of the individual or other persons responsible for the welfare of a

415,107 (1 . e
(1) vulnerable adult, all records concerning reports of abuse, neglect, or exploitation of the vulnerable adult.

REVIEW COMPLETED BY

Date: 12/28/2019

Booking Number: 2019041133
Specialist Name/ID: M. Tooks #8557




