OIS0 )6

NS ARREST / NOTICE TO APPEAR e iy -
ﬁ N 2NTA 4, Request for Capiay
1 | Asency ORI Number Agency Name 0 v Agency Report Number (N.T.A.'s only)
Y 0500800 West Pal, olice Departme, 9, 4| 2015-0000260
s gwﬂ" O 1. Fetony O 3. Misdemeanor O s. ordinsnce f Weapon Selzed g“"-‘l’l‘
; a epply. vy [ 2. Trafic Pelony O 4. Traffic Misdemeanor O s.oumer EneTye  NOT APPLICABLE hm‘
a | Lecstion of Arrest (including Nane of Business) Location of Offense (Business Name, Address)
T1_1781 PALM BEACH LAKES BLVD 1781 PALM BEACH LAKES BLVD, WEST PALM BEACH, FL
o | Date of Amest Tie of Arrest Bookiig Date Booking Tine Jail Date Jail Tine Location of Vehicte
b 01/05/2015 17:45
Name (Last, First, Middle) Alies (Name, DOB, So¢. Sec. #, Exe.}
CAPUTO, NICOLE Alias:
?V.“\Vh' . cean i Sex Date of Birth Height Weight Eye Color Hair Color Cornplexion Build
- White - American Indien
B.-Black 0. Orieal/Asian | w F 03/03/1979 4'11 100 GREEN BROWN LIGHT Sasll
D {'Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Statue | Religion Indication of: [m] [ O
E AlcoholInfluence  Yes No Unk.
4 S Drug Influence =] ] [m]
z Locaf Address {Street, Apt. Number) (City) (Statey (Zip) Phone Residecs 'WF';" i
1. City 3. Flori
p| 1636 N STH ST, ALTOONA, PA 16601 (814) 935-2675. 2 County 3: Out of State 4
i‘: Permanent Address (Street, Apt. Number) (City) (State} @ip) Phone Address Source
t| 1636 NSTH ST, ALTOONA, PA 16601 (814) 935-2675 VERBAL
Busineas Address (Name, Street) (City) (State) (Zip) Phone Occupation ’
CANN FAMILY DENTISTRY, ALTOONA, PA Dental Assistat
D/L Numba, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
30244520/ PA [ ] FT HOOD, TX, United Us
€ | Co-Defendant Nane (Last, First, Middle) Race Sex Dute of Bith O i Arested [0 3. Felony 0 5. Juvenile
o , Oza Lage [ 4. Misdemeanor
g Co-Defendant Name (Last, Furst, Middle) Race Sex Date of Blrth O 1. Amested 3 3. Felony 0O 5. Juvenite
F [ 2. At Large g 4. Misdemesnor
O parent 0O other Name (Last, Firat, Middle) Residence Phore
L1 8 Lol cunotin .
v | Addreas (Sureer, Apt Number) {City) (State) (Zip) Business Phone
E
";' Noufledby (Name; Date Time JUVENILE DISPOSITICN
. 1. Handled/Processed within 2. TOTJAC
£ Depmtmen sraRelemed 3 lneweeraed
Released To. (Name) Relationship Daie Time
The ahove address was provided by O defendant and/or O defendant's parents. School Alerided Orude
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
O ves,by. 3 no: B e O SUNGLASSES 3179
¢ Drug Activity $ Sell R. Smuggle K Disperses’ M. Manufacture” Z. Other Drug Type B. Barbiturate H. Hallucinogen U. Cnknown
o N N’a B Buy D Deliver Disirtbute Produce/ N.N/A C. Cocaine M. Marijuana 2. Other
g P Porsen T Traflic E Use Cultivate A. Amphetamine E. Heroin 0. OpiumyDeriv.
¢ | Chwge Deseription Statute Violation Nummber ¥ / Violation of ORD #
A THEFT- PETIT THEFT 812.014(34)
g Drug Actnuty | Drug Type Amourd ¢ Unit Offense # Counts | Domestic Violence Warrant / Capies Number Bond
E N / 2015-0000260 1 Ov Bx~
¢ | Charge Description Statute Violation Number Violation of ORD #
iy
g Drug Activity | Drug Type Armount / Unit Oftense = Counts | Domestic Violence Warrant / Capias Nuimber Bond
L / Oy O«
¢ | Charge Description Statute Violation Number Violation of ORD #
A o £ FeaT
g Drug Activity | Drug Type Arnount / Unil Offense # Counts | Domestic Violence Wamrant / Capias Number e S T B
E / Oy On
Heallh / Apparert Physical Condition of Defaidat Any knowledge of the following: O vent O Escape Risk 0 Medicaion J Defonmties J Injurtes
lli Explain:
T | Check which applies: O Reledsed OR ' Reteased to Parenv/Guardian Ortotr County Jail PROPERTY - Received By Relensed Dy Released To
: [ Posted Bond [0 South County Mental Health
E | Transported By Date Transported Time Transporied | Other ] =
it Pt
- T —
5| B INSTRUCTION NO?1 - Mandatory appearance in court Location (C""nf% ﬂ) 6 30;2 <I—;
T ’ Z P : -
"1 O INSTRUCTION NO. 2 - You need not appear in Court —ie - s
¢ but must comply with instructions on Page 2. . 1
B . = =N N o]
g FAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND TH‘\T SHOULD Photo
I 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:\R&Ab T b3 Availabl
41 FOR MY ARREST SHALL BE ISSUED. e =z vailable
S
P e
E T wd
A :'“ T (1]
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed =K w
HOLD for Other Agany Wmiug cﬂinr [ﬁ Name Verification (Printed by Arvestee) ™o
A “
bl -
M O bangeroud Resisted Arvest Name of Arrdufing Officer (Print) ID.# (PRINT)
i
N 0 syicigsgbd ha i " VAUTIN, BRYAN 01926 PAGE
e Deputy L] Pouch# poulngomccr s, - LD.# . Agency 1 or 1
w y ?3. ; lq 4| wi B Witncay here if subject signed with an ",




FTe e PROBABLE CAUSE AFFIDAVIT {Arest  3.Requestfor Wamant m JUVENILE "_

A 2.NTA. 4. Request for Capias
D | Agency ORI Number Agency Name N \. Agency Report Number
| FL 0500800 WEST PALM BEACH POLICE 9| 4| 2015-0000260
N g’r:a’?: Type: O 1. Felony X 3. Misdemeanor O s. ordinance Special Notes:
eck as many
as apply. O 2. Trattic Felony [ 4. Teaffic Misdemeanor [ s. other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
7| CAPUTO, NICOLE W | F | 03/03/1979
ﬁ Charge Description Charge Description
A 812.014(3A) THEFT - PETIT THEFT
g Charge Description Charge Description
S

Victim's Name (Last, First, Middle) Race Sex Date of Birth

SUNGLASS HUT,

Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source

1781 PALM BEACH LAKES BLVD W227, WEST PALM BEACH, FL 33401

ZT~-40-<

Business Address (Name, Street) (City) (State) @ip) Phone Occupation

 (561) 687-9606

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 . . .

[0 committed the below acts in my presence. O was observed by who told
O conf dto that hefshe saw the arrested person committ the below acts.
admitting to the below facts. \ m was found to have committed the below acts;resulting from my (described) investigation.
On the 5 day of January 2015 at  17:52 (Specifically include facts constituting cause for arrest.)

mr o>»®003TY

mwc»0

1

Oon Monday 1/5/15 at approiimately 1740 hours, I responded tofthe Palm Beach Outlets
located at 1781 Palm Beach Lakes Blvd, to the securityifoffice in reference to a shoplifter
in custody. I spoke to Sgt. Herb who was working ,the over time detail and he advised the
following:

While working in a law enforcement capacitysproviding security at the mall, Sgt. Herb was
summoned by Sunglass Hut in reference to a theftdPwhich had just occurred. The Sunglass Hut
employee, identified as Jessica Goldberg advised she observed the following via CCTV; a
W/F later identified as Nicole Caputodwas observed selecting a pair of brown women's Ray
Ban sunglasses valued at $179.95 from aldisplay rack. Goldberg saw Caputo place the
sunglasses on top of her head, and then conceal them under a large hat. Caputo then exited
the store, passing all points ofwsale without paying for the concealed merchandise. Sgt.
Herb located Caputec walking away and returned with Caputo to Sunglass Hut. The sunglasses
were recovered from atop Capute’'s head, with the price tag removed, and identified by
Goldberg as Sunglass Hut merchandise. Goldberg provided a sworn written statement and

s
T|indicated the store will prosecute.
A
T
ge| Based on the above stated facts, I find probable cause to charge Nicole Caputo with one
g count of Petit Theft (retail) pursuant to F.S.S. 812.014(3a).
N
T

prainN
Al  SWORN AND SUBSCRIBED BEFORE ME
'? (j HAL Wia— 18

, X

z NOTARY PUBLIC / SL%&BOEEEDLﬁrlevFIC%y(F S, 117.10) e sk %} OF ARRESTING 1INVESTIGATING OFFICER
r A VAUTII-ERYAN  %.(01926)
A 01/05/2015 NAME GFOFEFICER (PMEASERRILTY —
H DATE -
: U 1o 1

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS




