‘A [ OBTS Number ARREST / NOTICE TO APPEAR LAmst 3. Request for Warmat
D 2.NTA. 4 Request for Capias l-—l (_—
b:l Agency ORI Number Agency Name Ageacy Report Number (N.T.A ‘s only)
N 0500200 Boca Raton Police Department 3,2 2017-014393
s g:';'“m [ 1. Felony 3. Misdemeanor . 0O s ordinsnce If Weapon Seized Multiple
T i 0 2. Traffic Felony D 4. Traffic Misdemeanor 0 6. omer Eaer ype  None/not Applicable Oearance
A | Location of Arrest (Including Name of Business) . Location of Offense (Business Name, Address)
{ 21445 TOWN LAKES DR, BOCA RATON FL 33486 21445 TOWN LAKES DR 334, BOCA RATON, FL 33486
0 Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 10/20/2017 00:20 10/20/2017 00:30 // e NONE

Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)

ANDRADE, NICOLE CAROLINA Alias:

:}vu . A _ Sex Date of Birth Height Weight Eye Coler Hair Color Complexion Build

BBk O-Oncampems | W | F 04/22/1995 5'00 120 BROWN BLACK MEDIUM | Small
g Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of (] . D
r| TATTF HIP/BUTTERFLY; TATT UR ARM/ROSE S CHRISTIAN M%m!gh:ﬂhu::w o *m"™no
;3' Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
»| 21445 TOWN LAKES DR 334, BOCA RATON, FL 33486 ‘ (561) 410-6669 |3 & iouusae | |
:l Permanent Address (Street, Apt. Number) (City) (State) {Zip) Phone Address Source
1| __21445 TOWN LAKES DR 334, BOCA RATON, FL 33486 (561) 410-6669 SUBJECT

Business Address (Name, Street) (City) {State) (Zip) Phone Occupation

TECH PRO SECURITY, 99 NW 11TH ST, BOCA RATON (561) 922-8416 Admin
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
A536623956420/ FL , EU, Ecuador US

€ | Co-Dx Rame (Last, First, Middie) Race "N\ Sex Dateof Blrth [ Arrested [ 3. Fetony O 5. suvenile
: \ D2 Arvarge [ 4. Misdemeanor
g Co-Defeadant Nlme((\bﬁdd!e) Race Sex \ Date of Blrth [J1, Amrested [ 3. Felony O 5. fuvenile
F N 02 aLage O 4. Misdemeanor

D Parent Name (Last, First, Middle) Residence Phone
é O iega Cusmam g
v | Address (Street, Apt Number) \}\y (City) (State) ip) \ Business Phone
E

\,
N " - (Name) e ime
1 MN B BN
Department and Released A rated

E Relessed To: (Name) Relationship Date Time

The above address was provided by [J defenda and/or [ defendant's parents. School Arended \ Grade

The child and/or parent was told to keep the Juvenil&Court Clerk's Office

(Phone 355-2526) informed of any change of address. Property Crime? Description of Property N Vatue of Property

] ves, by: [ No: [ ves No
g Drug Activity S. Sell R Smuggle K Di: M Z. Other Drug Type B. H i P. Paraph: i U. Unknown

N.N/A B. Buy D. Deliver Dmm Produce/ N.N/A C. Cocaine M ij i Z. Other

g P, Possess T. Traffic E. Use Cultivate A Amphetamine  E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
Y| _BATTERY/DOMESTIC BATTERY . m ) 784.03(1)4 [
% DrugActivity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
E N _/ 2017-014393 1 y O~
¢ { Charge Description Statute Violation Number Violation of ORD #
H
A
R DrugActivity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number N
: / Oy O 0CT 20 Bf 35
¢ { Charge Description Statute Violation Number Violation of ORD #
H .
g DrugActivity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
E Vi Oy O~

Heath / Apparent Physical Condition of Defendant Aay knowledge of the following: [ Mental [ EscapeRisk L Medication L] Deformities L] tnjuries
L1_GOOD Explain: _N/4
T | Ches whichapplies: L] Released OR. ] Released to Parent/Guardian TO.T. County Jail | PROPERTY - Received By Released By Released To
4 ] Posied Bond L South County Mental Health
E | Tramported By Date Transported Time Transported | Other

i /[
5| [ INSTRUCTION NO. 1 - Mandatory appearance in court wocation (Court, Room)
0
T [ INSTRUCTIONWNO?2 - You need not appear in Court f::g; S:’T‘zo’ 200 W Atlantic Ave Delray Beach FL 33’4{4 ~
< ' but must comply with instructions on Page 2. e =2
C __) -4 No

T | I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND w %’h oto
© | 1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A W. :
A| FOLMY ARREST SHALL BE ISSUED. f'lglallable
: v T o
R Sigs of Defendant (or Juvenile and Parent/Custodian) Date Signed oy .

HOID for Other Agency Signature of ing Officer : Name Verification (Printed by Arrestee) “;._: -
: e P -
M 3 Dangerous L] Resisted Arrest Name of Arresting Gfficer (Print) LD. # (PRINT) - e
N D susa 03 ower CRAIG, NICHOLAS P. 803 SN PAGE

Intax Deputy LD. # Pouch # Transporting Officer LD. # Agency N 10 1

N ?/b Kf\qu}.{ “174 BRPD | Witnessbere if subject signed with an "X~ *
J

0493 678 23 28021202017



OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amrest 3. Request for Warrant m JUVENILE l’_\

2.NTA. 4 Request for Capias

A (3
D | Agency ORI Number Agency Name Agency Report Number
| FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2017-014393
N | Gharge Type: 1. Felony X 3. misdemeanor [ 5. ordinance . Special Notes:
as many

s apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
g Name (Last, First, Middle) . Alias Race Sex Date of Birth
| ANDRADE, NICOLE CAROLINA W | F | 04/22/1995
ﬁ Charge Description Charge Description
A 784.03(1) BATTERY / DOMESTIC BATTERY
g Charge Description Charge Description
s

Victim's Name (Last, First, Middie) Race Sex | Date of 8irth
V| N, W | M | 05/07/1996
¢ | Local Address (Street, Apt. Number) (City) (State) Zip) Phone Address Source
T
I|A Business Address (Name, Street) (City) {State) Zip) Phone Occupation

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 . . .

] committed the below acts in my presence. [ was observed by who told
1 conf dto _ that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, fesulting from my (described) investigation.

Onthe __ 20  dayof October . 2017 at_ 00:22  (Specifically include facts constituting causefor arrest.)

On 10/19/2017 at approximately 2239 hours, I responded to 21445,Town Lakes Dr in
reference to a domestic disturbance. Upon my arrival, I met\with W/F Nicole Andrade who
stated that she was in an argument with her boyfriend,whom she lives with and has a

: child with.
o}
8| Andrade stated that following an argument aboutsleasing arrangements, her boyfriend W/M -
g BN I, vanted to leave their apartment. While [l was attempting to leave their
L{ apartment, Andrade stated that she was trying to stop Bl from leaving by grabbing on
El to him. She stated this was the extent ofsthe physical contact.
i After speaking with [l he verified _the events, stating that during an argument he was
u| trying to leave the apartment when Andrade grabbed onto him trying to prevent him from
2 leaving. Il attempted to push pastifndrade to be able to leave the apartment. He
stated they then separated and he Jdeft’the apartment.
s
1| I observed minor scratch marks to il torso on his right side rib cage and left side
:,chest. I also observed a mineor scratch mark on Andrade’s right arm.
E
M| After my investigation I placed Nicole Andrade under arrest for domestic battery under
5 FSS 784.03(1). She,was then transported to BRPD booking for processing and then TOT CJ.
T
Al SWORN AND SUBSCRIBED BEFORFZME ~ SN
3 _ %/
N WOLL SIGNAT] ARRESTING / INVESTIGATING OFFICER
% NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)
g 10/20/2017 NAME OF OFFICER (PLEASE PRINT) —
y DATE 10/20/2017 106 1
E DATE
CQURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME Q’&/quﬁl N E DP. 1. 0.
~

0CT 2 6 2017



