OVT Y7 TORARG NGNS &/
OBTS Number ARREST , NOT|CE TO PP AR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. Request for Capias |1
| Agency ORTNumber Agency Name | gency Re fort Number (N.T_A_'s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18-048938
& cnargeType: O 1. Felon ] 3. Misdemeanor O 5. Ordinance Weapon Seized / Type Multiple
n . y - . Yes
(_n'__ (a:s 2,’3'5@5 many [] 2. Traffic Felony [] 4. Traffic Misdemeanor [_] 6- Other 2 |2no NA (I:r:edla;;z? | 01
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
Z|US HWY 1/ NORTHLAKE BLVD LAKE PARK, FL 33403|US HWY 1/ NORTHLAKE BLVD LAKE PARK, FL 33403
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
03/12/2018 0004 PRIORITY TOWING |
- |
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.) |
MASTIN NICOLA JAY |
]
\rxceWh_tel American Indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- White | - American Indian ‘
B - Black 0- Orientavasian | W | F 10/23/1970 5'06 140 | GRN BRN MED MED |
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion mdic:tiloln fcI)f: é] El] %\k. :
NONE SINGLE _ |CHRISTIAN | truginioetes~ 00 O @
= Tocal Address (Streel, Apt. Number] (City) TState] (Zip) Phone Reé:denoe Type: ]
£|18044 SE LAUREL LEAF LN TEQUESTA, FL 33469 (561 ) 385-7760 2 Caln™= & Oororsie |1
w Permanent Address (Street, Apt. Number} (City) {State) (Zip) Phone Address Source
R ( ) VERBAL /FL DL
Business Address (Name, Street) (City) (Stale) (Zip) Phone Dectpation
( ) SELF EMPLOYED
D/L Number, State Soc. Sec. Number INS Number Place of Birth/(City, State) Citizenship
M235630708830, FL ] DERBIN; SOUTH AFRICA | USA
[CoDetendant Name (Last, Fist, Wiadie) ace ex ate of Bi 0 1. Arrested O oy anor
Irja:' - _ O 2. A Large O 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Daterof Birth O 1. Arrested 3 3. Felony
[J 4. Misdemeanor
L] 2 Atlarge 5_Jjuvenile
Parent ) V. esidence Fhone
Legal Custodian .
Other: (
5 Address (Street, Apt. Number) (City) (Slate) (Zip) Business Phone
T {N i J
[T By Narme) Date Time e T Poststed within 2, TOT HRS/ DYS
§. Dept and Released. 3. Incarcerated |
gl Released To: (Name) .« Relationship
3
The above address (?mv'ded by | Idefendant and / or L] defendant’s parenis 1 he child and / or parent was fold School Attended
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address:
1 ves, by: (Name) [ Ne: (Reascn)
Proparty Cnme™? Description of Properny Value of Property
Yes DNo
w #Drug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other Drug Type B. Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
8 N.mr?m B.B D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O §P. Possess T. Traffic E. Use Cuitivate A Amphetamine E. Hergin 0. OpiunvDeriv. S. Synthetics
Charge Description Counts Jomestic Statute Violation Number Violation of ORD #
W Violence
a| DUI gy oOn | 316.193(1)
< | Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond B\
CIN N N/A 182048938
Charge Description Counts Domestic | Statute Violation Number Viofation of ORD #
w Violence
o gy _OonN
é Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number - B'thg
R
Charge Description Counts Domestic | Statute Violation Number L= lation of ORD #
w Violence Dx,
e gYy_ON ol |
< [Orug Activity] Drug Type Amount T Unit Offense # Warrant / Capias Number Ll IE u%
o s
Q rol o
Charge Description Counts Domestic | Statute Violation Number R \ation of ORD #
& Violence % x "‘." o
4 Oy ON P
< [Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number =AY Bo§
5] =13 <!
Ir =
| mnnbine Pais Bane Moambae A ddsannel UI
Z|NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33451;3)1 PH (iﬂl) 662-6700
E Court Date and Time o
| <|Month APRIL Day 4TH Year 2018 Time _08:30 am X PM
1 G | AGREE TO APPEAR AT THE TIME AND PLA DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
| © {FAIL TO APPRAR QUR THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
| © 03/12/2018
i - - o
Date Signed ‘S"' h A I\im
3 HOLD for other Agency Si s Arrest] 3 Name Verification (Printed by Arrestee)
Name:
. x MAR 14 2018
E [ pangerous [ Resisted Arrest Nefe of Arresting Officer (Print) 1D # (PRINT)
[ Suicidat [ other: INV.S. LEVEY 9415 PAGE
Intake Deputy, Pouch # Transporting Officer ID# Agency
W‘ INV. S. LEVEY 9415 PBSO Witness here if subject signed with an -X" 1 oe 1
DISTRIBUTION® WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)

PBSO #148 REV. 8/




O6TS o PROBABLE CAUSE AFFIDAVIT B ordlt it i o= N]

Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 lau.(m_

Charge Typac T4 Notee
o gl 1, Felony 3, Misdemeancr 5. Ordinance Special

- 2 Trafie Felony 4. Trefic Misdemeanor 6. Other
'ﬁﬁmﬁﬁ Wade) - - Sax
I W F | 10/23/1970

MASTIN NICOLA JAY
Grargs

i

Charge

1V Name (Lac, Fie. o) Sox
STATE O FLORIDA

Locsl Address (Street, Apt. Number) City Stale Zp

[Posiness Address (Skeel, Apt. Number) City State Zp Phone Occupation

amed Defendant committed the following vialation of faw.

td(enimo... ‘
g commitied the below acts in my presence. O was observed by who told

that he/she saw the arrested person commit the below acts.

] confessedto
admitting to the below facts. X was found to have committed the below acts, resulting from (described) investigation.
-onthe 11 dayor MARCH 20 18 s 2315 Oam XpPm

This is a supplemental Probable Cause Affidavit......

On March 11, 2018, at approximately 2315 hours, while on routine patrolin my marked PBSO patrol vehicle,
1 observed a Bronze in color Kia SUV bearing Florida license plate'number 473NUM fraveling northbound on
US Highway 1. | observed the vehicle to have no headlights ortaillights working and was completely dark
while fraveling down the road. While running the vehicle'tagthrough PBSO Communications | observed the
vehicle drift to the right aimost shiking the curb. | then activated my overhead lights and sirens conducting
a fraffic stop while came to a final stop at US Highway 1'and Northlake Boulevard, just east of the
intersection.

As | approached the vehicle | observed the'driver,.later identified by FL DL as W/F Nicola J Mastin 10/23/70,
shivffling through papers for an extended‘amount of time. | then attempted to signal the driver using my
brightly it flashlight to get her attention to roll the window down. As soon as the driver rolled the window
down | could smek a very sirong and obvious odor of an unknown alcoholic beverage, which became
stronger as | spoke with Mastin. | then informed Mastin for the reason for the stop, which was her driving
down the road with no lights on. She advised she had no idea that her lights were not on. She iater told me
that the vehicle is hers and thatshe has driven and owned the vehicle for approximately three years. After
requesting her Driver's License, vehicle registration and proof of insurance she began to shuffie through
credit/debit cards searching for her license and took her longer than normal to locate her Driver's license.
After handing me her driver’s license she sat back and looked at me as if she forgot that | requested her
vehicle registration and proof of insurance.

Based on the sirong.smell of an unknown alcoholic beverage coming from the inside of the vehicle and
seemed to'be"coming from the breath of Mastin | requested a DUl Investigator's assistance. Investigator
Levey arrived'on scene and took over the investigation while | conducted scene safety.

This includes my involvement in this case.

SCANNED
MAR 14 21

The foregoing instrument was sworn to and affirned before me this n
INV. S. Levey 9415 D/S M Glschler 27527

Name of Notary Public / Clerk of it/ FSS11700)
‘m%w i
mdAnwngﬂnW LT |




