_ORI013 CF IS Hf) RS0

AD ARREST / NOTICE TO APPEAR R 1 VENILE [__
> z NTA. 4 Reqeat for Capias
1 | Asency ORI Number Agency Name Agancy Report Nwmber (N.T.A.'s only}
H - ﬁgm ogim B ; 9, 4] 021-0001355
3 1. Pdoay feapom Soi Mukiple
T Gmmmy D 2 Tresc reomy i toe _ Hands/feet/teeth — |
a | Losssion of Arcest (Inchuding Nesse of Business) H & ) Locstion of Offtmsc (Businces Name, Address)
1| 380 TRINITY PL ¢ ol Bradh FC 380 TRINITY PL, WEST PALM BEACH, FL 33401
o | Dee ot Anven Timeof Bookiag Dedt ot Bocking Tie Jail Date Jail Time Location of Vabicte
I 7,77 23:06
Narwe (Last, Firse, Alias (Name, DOB, Soc. Sec. #, Exc)
PIGEON, NICOLE ELISE Alias:
Race ,‘ Sex Dutc of Birth Hegh Waight Eye Colox Hair Color Compexion Buid
o Gt | W | F 06/91/1990 5'03 135 |Nare( BROWN FAIR __lret
: ‘Scars, Marks, Tatoos, Uniique Physical Features (Location, Type, Descrigtion) Marital States | Religion Taicaton of: B_O._ O
E S___| UNKNOWN anae o0 *@* 0O
:-I Local Addross (Strens, Apt. Nuswber) (Swe) {Zip) Home Phove Residence Type:
o| 6 VERSAGGIPL, SAINTAUGUSTINQ FL 32080 (904) 914-1991 |36 tomvine | 3
; Pormommeon Address (Stroct, Apt. Nussber) (Sinte) (Zip)y Mabile Plioke Address Source
v| 6 VERSAGGI PL, SAINT AUGUSTINE FL 32080 VERBAL
Busimoss Address (Nasmic, Strost) (S (Zip) Work Pooc Occupation
g ———— INS Namber Place of Birmh (City, Siate) Ciizeaship
P250625907010/ FL h FARMINGTON HILLS, | US
C | Co-Detcadant Name (Loss, Pirst, Midiic) Rece | Bex Dete of Bith E™ ™ L) 5. revestie
4 O 2 atLage [0 4 Misgonemor
D | CorDetdan Name (L, Firw, M) Race | Sex Deic of Birts I & Arreied L3, Felony 01 . Javemiie
E [z atiage [ 4 Midewemmor
O pwent O oge: Namne (Last, First, Middie) Residence Phoac
J O "
U I Airs (e, A, Numnber) wm e 7 Tt Torme
E
¥ [obotby: (Neme) Date Time JUVENILE DISPOSITION
L 1. Handied/Processed within 2.TOT JAC
Rssaunot md Relcascd
E I ctoascd To: (Name) Relstionship Date Tome
The above address was provided by O defendantand/or L) defendant's parents. School Atteoded Geade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) infornmed of any change of address. Proparty Crite? Description of Property Vahue of Proparty
L yeu b Qe Ova &
g Drug Activity S. Sell R Smmggle K. Disperses/ M. Maoufactre/ Z. Other Drug Type B. Barbi H P, Pwrap U. Unknown
N.NA B. Buy D. Defiver Distritane Produce/ N.N/A C. Cocaine M. Marijpuns Equipment Z. Other
Of rPoses T.Tafc  EUs Cuhivate A Auphetamise  E. Hovin O.Opmm/Dariv. S, Synthelic
¢ Statte Violation Number Violation of ORD #
3 BATTERY OFFICER, FIREFIGHTER MEDICAL CARE PROVIDER 784.07(2B) P
g Drug Activity | Drug Type Amount / Unit Comts | Doméstic Viclence | Warrant 7 Capias Nomber n..t 00 U
E | N 1 Oy @~
C | Charge Description Statute Violation Nember Viotssion of ORD #
#1 ASSAULT- LA W ENFORCEMENT OFFICER 784.07 24 % L o
z Drwg Activity nmnype Amsoust / Unit Offense ¥ Cowsts | Domestic Violenoe | Warrant / Capias Number ] anv '0
E N / 1 | Ov @x
¢ | Chargt Description Statte Violuion Nosber [Violation of ORD #
%1 RESIST OFFICER WITH VIOLENCE 843.01 Ry . -
(‘3 Drag Activity | Drug Type ‘Amoumt / Unit Offemsc ¥ Counts | Domestic Violence | Warran / Capias Number ;l‘;rrf | Bonds £ U
E N / 1 Ov Bw S - ¢
Heakth / Apparens, Physica) Condition of Defendand Any knowladge of the following: Du;%ﬁe? @m Injuries
:l . Explsis: c " -
T | Coeck whick applies: L] Refemid OR ), L] Recssed io ParenvGuardion " [J T.0.T. County Jait | PROPERTY - Received By Releasod By ‘i! b i&d )
% [ Posted Bowd [ South County Mntal Health o
E | Transported By Dete Trmsported Tisse Transporied | Ovher ) s
. s2F = N
¥| O WNSTRUCTION'NG) 1 - Mandatory appearance in court Location (Coert, Room) J,;C; o i
0 .
T | (X INSTRUCTION NO. 2 - You need not appear in Court T ks =
< but must comply with instructions on Page 2. ™ No
1 | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
A | FOR MY ARREST SHALL BE ISSUED, Available
r
E
x Signaturc of Defendant (or Juvenile aid Parent/Custodian) Dete Signed o
1 CONSENT TO RECEIVE REMINDERS OF COURT DATE(S) AND TIMES FOR THIS CASE BY TEXT MESSAGE TO THE NUMBER IDENTIFIED HERE. = CA [\”\[E
[ UNDERSTAND THAT STANDARD TEXT MESSAGE RATES MAY APPLY (904) 914-1991 D
AND THAT I MAY REVOKE THIS CONSENT VIA THE TEXT MESSAGE SYSTEM IF | CHOOSE. J AM 2 z ?i
HOLD for Other Agency of iRy, Officer Name Verification (Printed by Arvesice)
A e x  the TN 27 a0
" Cl S Name i Arresing Offoer (Priw) Y] (PRINT)
x SMITH, KATHERINE 02132 qz
Pouch # Tram| i LD.# Agency
km# Ty XSk 7o~ e v el




ARREST / NOTICE TO APPEAR

Additional Charge List
Agency ORI Number Agecy Name: Agency Report Nusaber (N.T.A.'s saly)
0500800 West Palm Beach Police Department 9 | 4| 2021-0001355
g Drug Activity S. Sall R Sowggle K. Disperses/ M. Msanfacrure/ Z.Other Drug Type B. Barbi H. Hafluci r i U. Unknown
N.NA B. Buy D. Deliver Distribate Producel N.N/A C. Cocaime M. Marijuma Equipmant Z. Other
: P Possca T. Traftic E.Use Cuhtivate A. Amphdsmize  E. Horoin 0. Opiwny/Deriv. S. Syathetic
¢ | Charge Doacription ‘Starute Violation Nusmber Violation of
%| RESIST/OBSTRUCT OFFICER W/0 VIOLENCE 843.02 oar
é Drug Activity [ Drug Type Amount / Unit Offemse ¥ Cousts | Domestic Viclemce | Waramt / Capias Namber Bopd }F,
£ / ] | Ov Ex
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OBTS Number PROBABLE CAUSE AFFIDAVIT , . Raquest
v e (1] wewe] ]

A
0 | Agency ORI Number Agency Name Agency Report Number
',‘ FlL 0500800 WEST PALM BEACH POLICE DEPARTMENT! 9 4 I 2021-0001355
N Typs: X 1. Felony [ 3. Msdemeanor [ 5. ordinance Speciel Notes:
e many
= ooply. L] 2. Trafhc Felony [ 4. Traffic Msdemeanor _ [1 6. Other
g Name (Last, First, Middle) Allas Race Sex Date of Birth
| PIGEON, NICOLE ELISE W | F | 06/01/1990
El Charge Description Charge Description
A 784.07(2B) BATTERY - OFFICER, FIREFIGHTER, MEDICAL CARE 843.01 RESIST OFFICER WITH VIOLENCE
g Charge Description Charge Desoription
s| 784.07 ASSAULT - LAW ENFORCEMENT OFFICER 843.02 RESIST/OBSTRUCT OFFICER W/O VIOLENCE
Victin's Neme (Lasl, Firt, Middie) Race | Sex Dete of Birth
V| _SMITH, KATHERINE
c |Loce Addreas (Street, Apt. Number) {Chry) {State) {Zip) Phone Addrewa Source
7| 600 BANYAN BLVD, WEST PALM BEACH, FL 33401 (561) 822-1900
; Business Address (Name, Street) (City} (Stata) @n Phone Cocupation
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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 . . .

B committed the below acts in my presence. [0 was observed by who told
O confessedto that he/she saw the arrested person committ the below acts.
admitting to the below facts. [ was found to have committed the below acts, resulting from my (described) investigation.

Onthe 26 dayof January ,__ 2021 at_ 23:06 (Specifically include factsconstituting cause for amest.)

On Tuesday, January 26, 2021 I responded to 380 Trinity Place in reference to a woman
making suicidal threats. Upon arrival, myself and 3 ©Other officers made contact with the
caller Nicole Pigeon (w/f 6-1-90). Pigeon stated, .she was/concerned about a homeless
woman who was making threats to harm herself.

We made contact with the subject and she stated she didn™t want to harm herself ghe made
those statements because she is homeless and wanted somewhere to sleep tonight. WPB
Dispatch advised us that the subject had’ a warrant for her arrest out of Palm Beach
County.

While conducting our investigation’with the subject Pigeon became very belligerent.
Yelling that we have no degreesand/that we were not here to help the subject. The
subject advised us that she does not know Pigeon and just met her tonight outside of the
Canopy Hotel.

Officer Blanco walked over to Pigeon in attempt to speak with her and calm her down. At
this time Pigeon began walking towards the other subject interfering our investigation
and becoming verbally agdressive with all officers on scene. Pigeon was advised to go
back inside her hotel in which she stated she would not. Pigeon then began bowing up
towards me yelling ) "bring it on, bring it om I"ll beat your ass bitch."

Pigeon then pulled her right hand back and made the motion as if she was going to strike
me in the face. At this time, I was in fear that Pigeon was in fact going to strike me.
Her motion.caused me to move my head back out of striking distance.

Pigeon was brought to the ground where she resisted arrest. Pigeon crossed her arms and
placed them under her body. Officer Fisher gave Pigeon multiple commands to stop
resisting that she was un}pﬂrrcat. Pigeon was given lawful commands to give us her
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OFFICER (F.S.S. 117.10)
NAME OF OFFICER (PLEASE PRINT)
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Ty PROBABLE CAUSE AFFIDAVIT e s emmnewerm [ 0] e |—-

A SUPPLEMENT 2 NTA. 4 Reques for Capiss
D [Agency ORI Nuntber Agency Name ‘Agency Report Number
" FL 0500800 WEST PALM BEACH POLICE DEPARTMENT| 9| 4 | 2021-0001355
N [ Charge Type: 8 1. Felony [ 2. misdemeanor [ 5. Ordinance Special Hotes:
oy [ 2. Tratmc Felony [ 4. Trathc Misdemesnor Q_Lom
D | Name (Last, Firat, Middie) Allas Race Sex Date of Bith
i| PIGEON, NICOLE ELISE W | F | 06/01/1990
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arms in which she would not. Pigeons arms were pried from undex her body and was placed
in handcuffs.

Pigeon was escorted to Officer Figsher s marked patrol vehicle where her cuffs were
double locked. Pigeon was searched and placed in the back of Officerx Fisher“s patrol
vehicle.

Based on the above facts Probable Cause exists for Nicole Pigeon F.5.5(784.07 (Assault
on an LEO) and 843.02 (Resisting/Obstruct W/0 Violence) .

A few minutes after being secured in Ofc Fisher"s vehicle, Ofc Figher and Ofc Shirey had
noticed that Pigeon had slipped her hands out of the handcuffs: Ofc Fisher and Ofc
Shirey then removed her from the rear seat, after Ofc Fisher gave very clear verbal
instructions as to what he needed her to do (see his supplement for further). As Ofc
Shirey and Ofc Fisher began to remove Pigeon from the vehicle, she continued to resist
arrest by tensing her arms and bracing her legs against the prisoner compartment of Ofc
Fisher's vehicle in an attempt to prevent us from removing her from the vehicle s0 we
could safely re-apply handcuffs. As she continued to resist arrest, we escorted her to
the ground again where Ofc Shirey restrained her right arm until she could be placed in
bhandcuffs. As they tried to re-apply handcuffs to> Pigeon while she was on the ground,
she bit the outer portion of Ofc Shirey s lower right leg, leaving a red scratch, as
documented by photograph.

Based on the previous facts, I find probable cause to charge Nicole Pigeon with (1)
count of Battery on a Law BEnforcement Officer (FSS 784.072(2B) and (1) count of

s
7| Resisting Arrest with Violence (FSS 843.01).
A
T
g| Pigeon was transported to the Palm Beach County Jail for housing.
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Palm Beach County Sheriff's Office — Arrests Only

Florida Rules of Judicial Administration 2.420 {Rule of 23)
O

X Florida State Statute Description Page Number{s)
O 119.071(2)td) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i rtaining to mobilization de| ment or tactical operations.
§ ] 943.053, 943.0525 NCIC/FCIC/FBl and in-state FDLE/DOC.
B
g | 119.071{4)(c) Undercover personnel.
w
g O 119.071(2){f) Confidential informants (Cls).
O 119.071(2)e) Confession.
2 O 985.04(1) juvenile offender records.
]
‘g | 119.071(h)(i) Assets of a crime victim.
2 395.3025(7){a), o :
g O 456.057(7)(a) Medical information.
g O 394.4615(7) Mental health information.
2
2 - - - -
a O 119.071(4)(d}(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
{iii) 119.0714(1){i}-(j), . N . N R
X Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a}-(e) Y 8
O {viii) 394.4615(7) Clinical records under the Baker Act.
O (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
{xiii) 119.071(2)(h}, . . s "
[ 3
[} 119.0714{)(h Protected information regarding victims of child abuse or sexual offenses

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2021002177

Date: 1/27/2021

Specialist Name/ID: J. Beck/9007




