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"+ JOBTS Number ARREST /NOTICE TO APPEAR LAmst 3 Roquost for Warmng 1 JUVENILE
D 2NTA 4. Requesa for Capras i
";1 Agency ORI Number Agency Name Aganes Report Nember (NT A's onlyy
N 02500800 Pal Police Department 9141 2020-0007970
s Charge T_\pf' 1. Felony 3. Misdcmeanor O 5 ontinance 10 Wenpon Sexced zjllc.a"rlgln:».
1 | Check as maoy 2. Traffic Felony 0 4. Trafiic Misdemeanor 6. Other ine: e NOT APPLICABLE mgicaigr | L
: Location of Arrest tInciuding Name of Busincss) Location of Offense (Business Nawe. Address)
T
(l) Date of Arrest Tirme of Arrest Booking Date Booking Time
A 05/18/2020 01:26
Nane {Last. First, Middlc) Alias (Namne., DOB. Soc. Sec. #, Ec.}
CIUFI, NICOLE Alias:
Race Sex Date of Binh Height Weight Exe Calor Hair Color Complexon 11
W - White i - Anxcrican [ndian ey
Boougk  o-oasgan. | W | F 08/15/1986 <109 130 BROWN BLACK FAIR
D { Scars. Marks. Tatoos. Unique Physical Features (Location, Type. Description) Marital Siaas | Religio: indscation of D [w]
E 'NO \PYQF Alcohol faflucnes Yes =3 No = Unk
¢ S Drug lnTugngs o o
E | Local Address (Strect. Apt. Number) ity (State) Zip) Phone Rczldcncc T.\ch "
N 1. City i Flonda
v| 3591 EVERNIA ST 2508, WEST PALM BEACH, FL 33401 (561) 459-9331 2 Counts 3 Ot of St l
A | Permancr Address (Stroot, Apt. Numher) (City) Seatey [7479) Phoms Addrcsy Soures
N -
v 391 EVERNIA ST 2508, WEST PALM BEACH, FL 33401 (561) 459-9331
Busincss Addrcss (Name. Strect) {City) {Statc) (Zip) Phone Occuwe g{
2
DAL Number, State NS Nuinber Place ﬁth Ly, Staned Citizensh
100632867950 / FL bl N UA
€ | Co-Defendant Name {Last. First. Middic) Race Sex Duic of Blrth O wareses O3 Felony 3 s swenile
(.) D 2 At Laige [] +. Misdemeanoc
g Co-Dcfendant Name {Las, Firsi, Middic) Race Sex Date of Blab O aresics [ Felony 3 5 Juvenite
H D 2 Al Large 3. Misdcmcauor
—
O ruent O oner Name (Last. First. Middic) Residence Phoric
‘J, D Logal Cusiodian
\Ji Address (Sireet, Apt. Number) {Cily) {Stne) (Zip} Business Phone
E
'; Notified by: (Namxc) Dax Time JUVENILE DIWOSITI()N
L 2. TOTJAC
£ 3 _incatcernied
Released To: (Name) Relationship Date Time
The above address was provided by O defendant and/or O3 defendant's parents. Schaol Attended Geade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Properly Crime? Description of Propemy Value of Property
NAZES 7 no: D ves [ No
¢ Drug Activity §. Sefl R Smuggle K. Dsperses/ M. Manufacture/ 2. Other Drug Type B. Barbiturate H Hilucinogen P. Paraphernalia/ L. Unknown
o N.NA B, Buy D. Delives Distribuic Produce/ N NA C Cocarne M Mariptann Equipment Z. Osher
g P. Possess T. Traffic E. Use Cultivaic A, Amphctaanne E. Heroin O. OpinarTery. S S,\m
€ | Charge Description Swrute Violation Number: Violtion of ORD #
% |_CHILD NEGLECT W/0 CAUSE GREAT HARM 827.0386 2D.
’é Drug Activity | Drug Type Anmount / Unit Offense ¥ Counts | Domestic Violence Wartant / Cupias Nuniber Bo Q \
£ N J) vy &~ L\
———— r
¢ | Charge Description Statate Violation Number Vno.mmn\' ORD #
H
A
;‘; Drug Activity [ Drug Type Amount / Unit Offense # Counts  § Domestic Vialence Warrant » Capias Nuiber Boud
€ / Oy O«
¢ | Charge Description Staunte Violation Number Viotation of ORD #
H
A
?j Drug Acnity | Drug Type Amouant / Unit Offense ¥ Counts | Domestic Violence Warrant / Capias Nuiiber N 4‘ Band
E / Oy O~ ke :
Health 7 Apparent Physial Condition of Defendant Any knowledge of ihe foliowing: W] Mental D Escape Risk O Mcdication claranics D Injunes
L Explain: .
h
T | Check which applies L Reicascd O.Rs [ Released 1o ParenvGuardian L T.OT. County it | PROPERTY - Reccived 8y Relensed By J'
2 [J Posted Bénd 2 South County Meniat Health
E | Transporied 8v Date T Time Ti Other o
- C T
& B - . . R -
N1 O INSTRUCTION.NO. I~ Mandatory appearance in court Location (Coun. Roarh -
T Xl INSTRUCTION.NO. 2~ You need not appear in Court o ———
. . v o atg angd Dote
< but must comply with instructions on Page 2. No
- g
2) | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT; SHOULA: Photo
| 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 WARRANT - by .
5 ] FOR MY ARREST SHALL BE ISSUED Available
IS
A
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Orher Agency Signature of g Officer, Name Verificaton (Proted by Asresiee
2 A~
D
M [ pangerous ) Resisted Arres wAfame of Asrcsiing Officer (Print) Dk (PRINT)
)3
\ 0 suindat 0 ome ANDERSON, MOLL Y 01902 PACE
: Pouch ¥ ‘I ransporting Offi . D # Agency 1 ofF 1
- b TP@D 2‘4’) (}‘Pﬁw Witness here if subjecs signed with an "X”
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QBT Number PROBABLE CAUSE AFF{D'\\’“ 1. Arrest 2. Request for Warraet 1 JUVENILE i

2NTA 4. Request ‘or Capias

Agency ORI Number Agency Name ; Agency Repoit Numier

FL 0500800 WEST PALM BEACH POLICE DEPARTMENT; 9| 4| 2020-0007970

Chargs Type: 1. Fetony [Ja Misdemeancr [ 5. ordinance Special Notes:
Chack as many

as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
Name (Last, First, Midd'e) Alias Race Sex | Date of B:th

CIUFI, NICOLE W | F | 08/15/1986

Charge Description Charge Descriplicn

827.03(3C) CHILD NEGLECT W/O CAUSE GREAT HARM

Charge Descrigtion Charge Deseription

2 —-20 >

omOR>IO jNmo

Victin's Name (L.asi, First, Middle) | Race | Sex Gate or &an

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

T~-H0-=-«

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 tre zaove named Defendant committec the folicwing violation of law.
The Person taken into custody . . .

] committed the below acts in my presence. [0 was observed oy 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 committec the below acls, resulting from my (descrivad) investigation.
onthe __ 18 dayot May 2020 at 01:33  (Specifically include “acts constiuting cause ‘or arres)

On May 17th, 2020, the crime of child meglect occurred at_
I 'he 13-month-old, [ (victinm), was\ieft in the care of the
I Nicole Ciufi (DEFENDANT), around 143¢#cup$§. At 2021 hours, 3911 was
called by the front desk clerk of the building the DEFENDANT lives in. The call stated
that the victim had "labored breathing" and a possibie)’cbstructed airway." The victim,
who was unresponsive and not breathing, was takenyto 2t. Mary s Hospitzl by West Palm
Beach Fire Rescue.

At the hospital, the child was treated with NARCAN (opiosid antagonist medication

that is used to reverse an opioid overdose) amnd there was an immediate Improvement to
the victim™s status. Per the doctor who treated the viciim, the victim had constricted
pupils which indicated intoxicationjof)some”sort. The victim™s urine was analvzed, and
the test results came back positive for cocaine. Per the doctor, the child™s symptoms
did not appear to be from cocaine alone”and is believed tc hawve been “co-ingested" with
another drug, possibly Fentanyl., The)doctor stated tha: NARCAWN would not have vesponded
to the victim if it was ingested more than an "hour or =wo" prior to crea-ment. At this
time, the Fentanyl test from the“victim is still pending.

I then spoke with the DEFENDANT, who was read her Miranda Rights and waived her

right to remain silent. Shé stated that the victim's Il cere to the apartment
earlier in the day around 1345 hours and stayed for apmroximerely 45 minutes. She stated
he wag there to check on the victim. After he left, the TEFENDANT scated she was the
only one with the,victim for the remainder of the day /evening. She fed the viccim pizza
and then laid/on her bed with him. The victim had been grinding his teeth and she
noticed he was having trouble breathing so she brought the wvictim to the front desk to
call the ambulance (her phone was brokemn). Surveillance Footeage of the lobby shows the
victim to be completely unresponsive and limp. While wziting foxr che ambulance. a
resident within the building took the child and began CPR. The DEFENDANT was told the
victim had cocaine in his system and she stated she did not know how it happened. When
asked if she would test positive for cocaine in a drug tast she éfgxf;ed, "I worldn~t
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OBTS Numbar PROBABLE CAUSE AFFIDAVIT + Ares _Reguest for Warran
SUPPLEMENT '.»A\.*?A, 34 R;;J:sx ;oa.-c:p;aast 1 JUVENLE

:) Agency ORI Number Agency Name Agerey Repunl Namder
" FL 0500800 WEST PALM BEACH POLICE DEPARTMENT % 4 2020-0007970
N Charge Type: 3R 1. Fetony {1 3. Misdemeanor [ 5. ordinance ; Special Nates:
as apply. ' D 2. Traffic Felony g 4. Traffic Misdemeanor g 8. Other :
0 | Name (Last, First, Middie) Alias Raze ; Sex : Date of Biah
F| CIUFI, NICOLE , W_i_F | 08/15/1986

think I would have it, no." She stated no one else had entered the apartment or had any
contact with the victim after _ left. DEFENCLYNT zlsc _ives zlcanz and Las never
lived with anyone in that apartment.

Bagsed on the above, probable cause exists to charge wicole Ciuii, wirz one count of
Child Neglect No Great Bodily Harm, per F.S8.8. 827.03:(I} {c).
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VICTIM NOTIFICATION FORM

This form must be filled out in a case involving one of the following crimes.
- Homicide (Ch 782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense

- Stalking (S. 784.048)

“HAANAAH40/1LDddSNS

- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual
‘battery, stalking, agg. stalking or a\n%l criminal offense resulting in physical ,mfu?f or death of one family
member or househo%g membergby another, who is or was residing in the same single dwelling.

Upon completion, this form must accompany the booking paperwork. If applying

for a warrant, attach this form to the filing packet.

1. Incident Report #.9'0'-':”0’\;0 Agency: (/\J( @D
Offense: Cp\’\\/(\ \sea\le — '
Suspect/Offender: oL o _

D.O.B.Zi 53“4&('2 Race: ¢ . Sex: +

1]

2. Warrant #(s)

3. Complete one (1) of the following:

c. Victim's designated contact other than next of kin (for example: a friend or

(A7INO SN SINVLLVA 304
HINVIIVA/ASYD LIN0D

neighbor): '
Name: .
Address? ‘
City:~ State: Zip:
Home #: Work#: Other:
4. Relevant identification or case numbers assigned to the case (please specify).

WAIVER: [ CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER.

2
. i .« s > .
Signature of person waiving notification:
Printed name of person waiving notification:

Officer's Name: @V\({L( Sa\ I-D-il?yz/ Date: W

WHITE - Rough Arrest and or Warrant YELLOW - C.1.D. PINK - Records

FORM#550-D




PALM BEACH COUNTY

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC,
2
aQ
E 1 119.071{4)(c) Undercover personnel.
13
wl
g O 119.071(2)(f) Confidential informants (Cls).
O 119.07142){(e) Confession.
2 [} 985.04(1) luvenile offender records.
]
‘cg'i O 119.071({h)(i) Assets of a crime victim.
@
3 395.3025(7){a), b .
P O 456.057(7){a) Medical infarmation.
c
el O 394.4615{7) Mental health information.
£
E] " " " .
& . 119.071(41(d)(2)(2) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2'?(?)'1((:))(i)'(1)' Social Security, bank account, charge, debit, and credit card numbers. 2
a (viii) 394.4615(7) Clinical records under the Baker Act.
4 0 (xii} 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
s
a2 {xiii) 119.071(2)(h), . . I .
E_ 0 119.0714(1)h). Protected information regarding victims of child abuse or sexual offenses.
o
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5 Other:

REVIEW COMPLETED BY

Date: 5/18/2020

Booking Number: 2020012897
Specialist Name/ID: B Evans/ 23649




