o

A | OBTS Number ARBEST / I;IOTICE TO APPEAR N for Warzant
3 2 NTA. 4. Request for Capias
1 | Agency ORI Number ‘Agency Name ‘Agency Report Number (N.T.A's only)
N 0500200 Boca Raton Police Department 3, 2] 2017-010961
s mﬂ:ﬁ . 1. Felony [ 3. Misdemeanor 03 5. Ordinance If Weapon Seized Multipic
T asagel, [ 2. Traffic Felony [ 5. Traftic Misdemeanor 3 6. other Enter Type - None/not Applicable Indicator l
A | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
'If 351 W YAMATO RD 351 W YAMATO RD, BOCA RATON, FL 33496
o [ Pate of Arrest “Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 08/05/2017 01:50 08/05/2017 02:00 08/05/2017 02:11 EMERALD
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Eic.)
MCCLAY, NICOLE Alias:
l\‘v“feWhile |- American Indiza Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B-Black  O-Oriental/Asian I W F 01/05/1997 5'02 125 HAZEL BROWN LIGHT Thin
D ["Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Stanus | Religion Indication of O ®. 0O
E Alcohol Influence  Yes No Unk.
F Drug Influence =] 0
: Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
5| 18964 LA COSTA LN, BOCA RATON, FL 33496 (561) 901-9977 |y &> & g“;“:}‘m |
ﬁ Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
1| 18964 LA COSTA LN, BOCA RATON, FL 33496 (561) 901-9977 SUBJECT
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
ROCCOS TACOS, (561) 789-2683 Server
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
M240625975050 / FL ) BOCA RATON, FL, UsS
€ [ Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth 3 1 Aested [ 3. Felony [ 5. suveaile
: [0 2 arrarge [ 4. Mistemeanor
g Co-Defendant Name (Last, First, Middic) Race Sex Date of Blrth 71 Amested [ 3. Felony O 5. Juveaile
F 3 2. arrarge [ 4 Misdemeanor
D Parent D Other: Name (Last, First, Middle) Residence Phone
l’] [ Legal Custodian o
Address (Street, Apt Number) (1] (State) Zip) Business Phone
Y 7 5"
‘: Notified by: (Name) / ) Date Time JUVENILE DISPOSITION
L \ 1. Handled/Processed within 2.TOTJAC
E t Department and Released 3. Incarcerated
Released To; (Name) Relationship Date Time
The above address was provided by DO defendant and/or O defendant's parents. ool Arended ’ Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office .
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property
] Yes, by: [J no: O Yes No
g Drug Activity S, Sell R Smuggle K. Disperses/ M Manufacture/ Z. Other Drug Type B. Barbi ‘H i P.P i/ U. Unknown
N.N/A B Buy D. Deliver Distribute Produce/ NON/A C. Cocaine M. Marij i Z Other
2 P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic
C | Charge Description B '\? \ Statute Violation Number Violation of ORD #
i|_POSSESSION OF ADDERALL [ \./\ boues  GUbslence 893.13(64)
% Drug Activity | Drug Type Amount / Unit Counts | Domestic Violence ‘Warrant / Capias Number Bond
E P V4 1.80 /GM 201 7-010961 1 Oy N
C | Charge Description Stamute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
E / Oy Ow~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violeace | Warrant / Capias Number Bond
E / Oy Onw
Health / Apparent Physical Condition of Defendant Any knowledge of the following: | Mental L] EscapeRisk LJ Medication L] Deformities [ Injuries
1| GOoOD Explin
T | Check which applies: ~ [] Released OR. [ Released 1 Parent/Guardian T.O.T. County Jail | PROPERTY - Received By Released By |7 |ReleasdTp
" [ Posted Basid I South County Mental Health BISSOON BISSOON |G =
E { Transported By Date Transported Time Transported | Other g - —
// N Ly P
N1 0 INSTRUCTION NO 1. - Mandatory appearance in court Location (Court, Room)
0
T INSTRUCTION NO.2"-"You need not appear in Court f::‘]i:c aio:m':ty 200 W Atlantic Ave Delray B each FL 331(;‘
< but must comply with instructions on Page 2. e o
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULDE?";.
O | IWILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMPT OF COURT AND A WAR.RANT -
: FOR MY ARREST SHALL BE ISSUED.
P o
ﬁ Si of Defendant (or Juvenile and Parent/Custodian) Date Signed v o
HOLD for Other Agency Signature of Arresting Officer X Name Verification by Arrestee)
2 Ye—— &Gy
M 3 Dangerous [ Resisted Arrest Name of Arresting Officer (Print) D¢ (PRINT) p‘ ?’
}14 [ Suicidal E] Other BISSOON, STEPHEN R. 664 ./ PAGE
Transporting Officer LD.# Agency 10 1
TORSIELL%8 4 BRPD | Witness bere if subject signed with an "X".
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= PROBABLY CAUSE AFFIDAVIT Ao 3. Requs forWaran |11 SvENLE l_'

2. N.TA. 4. Request for Capias

A
D | Agency OR! Number Agency Name Agency Report Number
| FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 [ 2017-010961
N | Charge Type: X 1. Feiony (O 3. misdemeanor [ 5. ordinance Speciai Nates:
as many

s apply. [ 2. Traffic Felony [ 4. Traffic Misdemeanor [ 6. Other
g Name (Last, First, Middle) Alias Race Sex Date of Birth
r| MCCLAY, NICOLE W | F | 01/05/1997
ﬁ Charge Description Charge Description
A 893.13(6A) POSSESSION OF ADDERALL
S Charge Description Charge Description
S

Victim's Name (Last, First, Middle) Race Sex Date of Birth
| |_STATE OF FLORIDA,
c Local Address (Street, Apt. Number) (City) (State) @ip) Phone Address Source
T1 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
n:I Business Address (Name, Street) (City) (State)} Zip) Phone Occupation

(56) -

mwc>» 0 mr o»®m O

4 ZmITm—A>» w0

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 fdllowing violation of law.
The Person taken into custody . . .

[J committed the below acts in my presence. O was observed by who told
[ confessed to that he/she,saw.the arrested person committ the below acts.
admitting to the below facts. M was found to have committed the below(acts, resuiting from my (described) investigation.
Onthe 5  dayof August ,__ 2017 at__01:50  (specifically include facts constititing cause for arrest.)

On 08/05/2017 I observed a 2006 gray Volkswagen bearing ¥l tag#HBGR68 going

southbound from Jeffery St and N Federal Hwy driving at a‘thigh rate of speed. When the
vehicle got to N Federal Hwy and E Yamato Rd, the vehicle made a right turn on a
red-light without slowing or coming to a completedstop: 41 conducted a traffic stop at
351 W Yamato RD and met with driver Nicole Mcclay and front seat passenger Steven
Locigno and advised them the reason for the stop./ I then asked Mcclay for her driver's
license, proof of insurance and registrationiwhich she was able to provide. I then
asked Locigno for his identification which he was unable to provide any identification.
While Locigno was looking for his identification card a yellow plastic bag fell out of
the bag that he was looking through. 41 observed in plain view a bag of marijuana inside
the yellow bag. I retrieved the marijuanarand Ofc Pare arrived on scene as my backup.

I then asked Mcclay to exit the vehicleé and asked her where they were coming from

and she stated a friend's house. TI\asked her if there was anything else in the vehicle
that I needed to know about because I was going to search the vehicle due to marijuana
being inside the vehicle. Mcclay stated that there was Adderall inside the vehicle that
belonged to a friend of ‘hers. Mcclay stated that the Adderall had been in her car and
she had been trying to return them to her friend for a couple of days but was
unsuccessful. Mcclay stated that the pills were in a JUUL box inside the car. I then

| had Locigno exit ¢the, vehicle and searched his person and nothing was located on his

person.

I then searched, the vehicle and located 5 Adderall pills inside of the JUUL box

which wasiinside the center console. Nothing further was located. I then field tested
the marijuana with a Quick Check Marijuana test kit (one use only). The field test was
positive for THC by turning purple. I then called Poison Control and spoke with Mike
Hasyn ID#106190 case#M3566480 and he verified that the pills were Amphetamine Salts
generic for Adderall a schedule II narcotic. I then read both subjects their

é SWORN AN%SCR;ED fORE ME . @”_ 4) é’(']
N SIGNAYURE OF ARRESTING / INVESTIGATING OFFICER
é NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) N
N 08/05/2017 NAME OF OFFICER (PLEASE PRINT) —
; OATE 08/05/2017 102
E _ DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANAL@@AN N tPD 0.
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0BTS Number ‘ PROBABLY CAUSE AFFIDAVIT 1 Amst 3. RequestforWarrant m JUVENILE r

A SUPPLEMENT 2.NTA. 4 Request for Capias
D | Agency OR§ Number Agency Name Agency Report Number
v FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 | 2017-010961
N g::ge;ﬁ:;y X 1. Felony {1 3. Misdemeanor [ 5. ordinance Special Notes:
as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor I:] 6. Other
D | Name (Last, First, Middle) Nias Race | Sex | Date of Bith
r| MCCLAY, NICOLE W | F | 01/05/1997

mro»® OX 0

mwmc»O

AZmEZm-A>» A0

Constitutional Warnings in the presence of Ofc Pare. They both advised that they
understood and would answer my questions without an attorney present.

I spoke with Locigno who advised that the marijuana belonged to a friend that put

it in his belongings for safe keeping but never retrieved the marijuana. Locigno knew
that the friend was placing the marijuana in his bag to hold onto so no one would mess

with it. Locigno thought that his friend took the marijuana back and forgot that it was
in his possession.

I then spoke with Mcclay who stated that the pills belonged to a friend and she

was holding onto to them. Mcclay advised that she was trying to return, them to her
friend for the past couple of days but was unable to give them back tojher friend.
Mcclay advised that she had no valid prescription for the pills. (I gave Mcclay the
opportunity to have her friend come to the scene and claim ownership of the pills. I
gave her over fifteen minutes to get a hold of her friend but ther attempts were
unsuccessful.

Based on the above information I placed Locigno into custody/for possession of
marijuana and Mcclay for possession of Adderall. LoCigno was issued an NTA and released
from the scene. I then transported Mcclay to BRPD,to be processed.

Steven locigno is being charged under F.S.S 893.13(6b) for possession of 1.8

grams of marijuana. Nicole Mcclay is being<{charged under F.S.S 893.13(6a) for
possession of 1.8 grams of Adderall a schedule)II narcotic. I also issued Mcclay a
citation for the red-light infraction. The\marijuana and the Adderall were placed into
evidence at BRPD and the vehicle was towed to Emerald.
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SWORN AND SUBSCRIBED BEFORE ME__ , %2/' é Q (
1 é [/ 3
Illlgféﬂ, KELL& 3 ; SIGTJ@'\‘E OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10
‘ ) BISSOON, STEPHEN R (664)
NAME OF OFFICER (PLEASE PRINT;
08/05/2017 ( ) __

DATE 08/05/2017 2 oF 2
DATE

)
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