X Adult Def  |® PC Arrest
[ Juvenile Def [] Application for

AFFIDAVIT -

Warrant/Capias

PAGE 01 of 2

COMPLAINT

Clerk's Case No,
SA Case No(s) __

Agency ORI # FLO37275C

1. Agoncy Name:
Florida Depg

rtment of Corrections

2. Agency Report Number:
21-09841

4. Date/Time of Offentse:

5.

Date/Time of Arresi:

3. Charge Type:

w/ass:

6. Arresting Officer:

3a. Ordinance Type:

& Fetony [ Misdemesnor [J Misdemeanor

iated folony [J Municipal [ County

7. Investigating Officar:

{If applicablo}

001/2021 / 1115 hours 07/01/2021 / 15:01 Senior Inspector George Senior Inspector George Montenegro |
hours Montenegro '
8, Defendant’s Nome| (Lest) {First) (Middle) ALIAS 9. 0BTS:
Lawson | Tachia Jontrenci N/A
]
10. Raca/Sex: 11. Date of Birth: 12. Residence Type: 13. Weapon Seized 14, Controlled Substance Seized: 4 Yes [J No i
BI/F [ & Florida TYPE & QUANTITY:  THC
Ocity O county [J Outof State Oyes ®nNo
15. Height: 16. Weight: 17. Eye Color: 18. Hair Color: 19. Scars, marks, tattoos. unique physical featuras: (Location, type & description)
526" I 175 Br Blk scar {neck) tattoos (L arm/R wrist/neck)

1
20. Driver's Licensa Number/State:

21. Social Sowmi Number:

22. Residential Tslephona:

B No

]

24, nt Num! (City) {Stata| (zjip
25, Dafendant’'s Namp: {Last) (First) (Middle) ALIAS 26. OBTS:
Young Jetavious K
27. Race/Sex: . Date of Birth: 29, Residence Typa: 2 30. Weapon Seized 31. Controiled Substance Seized: [J Yas
| Florida TYPE & QUANTITY:

B/M 11/26/1985 City O County [ Out of State | Ovyes B No
32. Height: 33. Weight: 34. Eye Color: 35. Hair Color: 36. Scars, marks, tattoos, unique physical features: (Location, type & description)

5'9" 153 Br Blk unknown

37. Driver's License Number/State:
n/a 1

34. Social Security Number:

39. Residential Telephone:

Inmate H17735

40. Business Telephone:

41. Address: (Street, rannmenl Number} {City} (State) (Zip)
{
|
42. Defendant’s Name: {Last} (First) (Middle) ALIAS 43. OBTS:
! - S
44. Race/Sex: 45. Date of Birth; 48. Residence Type: 47. Weapon Seized 48, Controlled Substance Seized: ) Yes [1No 1
| [J Florida TYPE & QUANTITY:
{ Ocity [ County [J Outof State DOyes [ONo )
49, Height: 50. Weight: 51. Eye Color: 62. Hair Color: 53. Scars, marks, tettoos, unique physical features: (Location, type & description)

54, Drivar's Licanse Number/State:

65. Social Security Number:

56. Residentis| Telephane:

58, Address: (Street, roar\mnm Number}

City)

“(State)

[57. Business Telephona:

59. Charge Description: (¥ 1)

60, Statute or Ordinance Number:

Introduction, removal, or possession of certin articles F.S.S. 944.47(1)(a)(4) BFs.
unlawful 2Counts) IR I — o ) 0 0rd.
1. Charge Description: (# 1) 62. Statute or Ordinance Number: RFs.

Unlawful Compensation (6 Counts) . F.5.5.898.016 O ore..

63.Charge Description: (£1) ST o 77 U84 Statwte or Ordinance Number: - " ®es. |

Possession of a controlled substance (2 Counts) F.S.S. 893.13 (1){a)}(2) 0 Ord.
65. Victim's Name: l; business, list legal b name} (Last) (First) {Middle) 66. Raca/Sax 67. Date of Birth:  68. Telephone Number:

STATE OF FLORIDA |

69, Contact Person if victim is decaased, 8 minor child, or business: (Last)  (First) " {Middie) + 70, RacefSex | 71.Date of Birth: | 72. Telephone Number:
— l R — S ———— S p———— S ———— PO — e — P N ——
73. Address: {Street, Apartment Number} (City) {State) (Zip) 74. Secondary Phone Number:
| |
75. Victim Notificatian of Arrest: 76. Information Givan: [3 Acrest info
Victim Domestic
NOTIFIED BY: l DATE: TIME: [ Rights Card O App. Info O viol. Info

77. Physical Evidench collected in this case?
®vYes [na

Evidence

78. Witness Statements taken in this case?
i Bvyes 0OnNo
Person

' responsible
, for statements: $| GEQRGE MONTENEGRO

X ify that all of the above information is true and correct to the best of my knowledge
and M page 01 of a 2 page affidaviticomplaint.

Type or print Complainant name

Custodian’s i
Namae:



PAGE 01 MUST HA\{'E PAGE 02 {MORE IF REQUIRED) TO BE A VALID AFFIDAVIT/COMPLAINT

X Adult Def  [RIPC Arrest Clorks CaseNo. __
O Juvenile Def i:]Application for AFF'DAVIT - COMPLA'NT SA Case No.(s)
{  warrantCaplas {PROBABLE CAUSE NARRATIVE) B
! Agency OR) # FLOBT275C
80. Agency Name: ‘ 81. Agency Report Number: 82. Date/Time of Arrest: 83. Investigating Officer:
Florida Depprtment of Corrections 21-09841 07/01/2021 1501 hours S| George Montenegro

84, NARRATIVE OF THE FACTUAL BASIS FOR PROBABLE CAUSE: The undersignsd certifies and swears that he/she has just and reasonsable grounds to believe that the heretefore named dofendant
did commit the violations of law ag stated above and the factual basis for thes belief is as follows:

Your Affiant, Law Enforcement Senior Inspector George Montenegro, is a sworn law enforcement officer of the Florida Department
of Corrections, Office of the Inspector General, Special Investigations Unit {South).

On July 1, 20201, at approximately 11:15 hours, at Hardee Correctional Institution, Bowling Green, Florida, Hardee County, the above-
named defendant, Ms. TACHIA LAWSON born [l Florida Department of Corrections civilian employee with Trinity
Services Group, did violate Florida State Statutes, committing the criminal offenses of:2 counts of Introduction and Possession of
Unlawful Arti?es in a Correctional Facility in violation of FSS 344.47 (1)(a)(4) (THC), 2 counts of Possession of a Controlied Substance
in violation ofiF.S$.S. 893.13 and 6 counts of Unlawful Compensation in violation of F.S.S. 898.016; by knowingly and intentionally,
introducing two packages, one was 9.2 ounces {260.8 grams) package weight of THC and the other was 12.4 ounces (351.5 Grams)
package weight of THC. In addition, the Defendant also introduced 421 cigarettes into Hardee Correctional Institution. Sergeant A,
Maldonado and Sergeant D Smith each performed a presumptive field test for the suspected THC, which yielded positve results for
both. |

}

The suspect djd pass the routine entry process subjected to a pat-search by uniformed correctional staff but the Defendant cleared
the process and entered the institution without detection or admitting possession of contraband. Defendant proceeded to the Food
Service Buildiftg where she is assigned to work 11am to 7pm. Upon arrival at the work location, Officer Ann Rivera noted a bulge
in the back of jner pants that appeared to be cigarettes. The Defendant then acted eratically by backing up to the wall. Lieutenant
Naniska Ferres Mielke was advised and subsequently escorted the Defendant to a search room at the entrance of the institution,
Upon further §earch and pat search, Sergeant Shasta Sharpe noted an unusual bulge in the front of the Defendant's pants. At this
time, the Defendant admitted she had contraband and surrendered two "bombs" wrapped in electrical tape and the cigarettes (two
cartons), which were concealed on her person. The Defendant told staff she did not know what was in the packages and stated,

she was threatened to bring it in by an inmate.
|

Defendant Lawson provided a sworn statement,

in summary, the Defendant, TACHIA LAWSON, did knowingly and intentionally introduce narcotics, THC, a known controlled
substances into Hardee Correctional Institution for the promise of a cash payment from an inmate housed within Hardee
Correctional Iqstitution.

|

85. The undersigned, being duly swarn, states that the foragoing information contained in an /,-/ J /
affidavit consisting of 2 pages is true and correct to the best of hisher knowledge Sworn 1o and subscribed befoge methis 7 = dayof ¥ & =" 209
NSy
L AN I He -
Signaturs & O r/Chmplainant 1D Type

E Mooty

Ofﬁ;rfclxmplainam's}Nsmn {Printed} T iD PJJmADé.r

t}?. Adult's Relation ta Juvenile Defendant: 88. Adult’'s Name: (Last) (First) {Middts)

{




O Parent [J Lege! Guardian [J Other

89, Address: {Streat, Apartment Number) (City) (State) {Zip) 90. Residential Phone: 91. Business Phone
92. Notified By: (Namie) 93. Dete/Timo: 94. Notification Method:
[ Person (O Telephone
96. Law Enforcement| Dispoaition of Juvenile Contact: Transforred to Releasad 1o Pr d within the y and rel d
{Check one and cemplete release data) [ Secure Detention [ HRS Intake Officer, not detained {3 to other than HRS

Release Date:

Releass Time: Relgagad to (Name):,
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