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U Marsy's Law CVI FL. const. Art1 § 161b)

D Check if Supplement is Attached

OBTS Number ARREST / NOTICE TO APPEAR 1 Arrest 3. Request for Warrant Juvenite
Juvenile Referral Report 2. N.TA. 4. Request for Capias 1
{ ! I ! L L L
 j Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
glfo, 5,0,0,0,0,0 PALM BEACH COUNTY SHERIFF'S OFFICE 016 I- 23-030950
« § Charge Type: if Weapon Seized Multiple
('7) Check as many D 1. Felony E] 3 stdemganor DS’ Ordinance Clearance
Z| as apply. [ 2. Traffic Felony [ 4. Traftic Misdemeanor [Os. Other Enter Type indicator |
g Location of Arrest {including Name of Business tocation of Offense (Business Name Address!
< *
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
ooy, |2\ \ : &
Name (Last, First, Middie) Alias (Name, DOB, Saoc. Sec. #, Etc.
Ciepiela Michael
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Buiid
W - White | - American Indian ' I N
B-Black  O-Oriental/Asian | w M 112/051/1 9819 6'01 150 g DWW A\ BROWN mhl |'d A’l € d Wi
Scars, Marks, Tattoos, Unique Physical Features {Location, Type, Description) Marital Status Religion mdicr?l‘lolnf?fie &(] El] Unk
ol influence
| TAT LEFT LEG AND TAT ON SHOULDER SINGLE NONE Drug Influehoe g O
g Local Address (Street, Apt. Number} Residence Type:
z 1. City 3. Fiorida 2
u 21County 4. Out of State I
% Permanent Address (Street, Apt. Number) (City} (State) (2ip) Phone Address Source
) DL
Business Address (Name, Street) {Cty} {State) (Zip) Phone Occupation
( ) MANAGER
D/L Number, State Soc. Sec. Number INS Number Place of Birth {City, State) Citizenship
C140540894450 / FL BUFFALO, NY USA
-
Co-Defendant (Last, Fnrsz, Middle) Race Sex Date of B-mn [:-3 1. Arrested 3. Felony
& 12 Attarge 4. Misdemeanor
o 5_Juvenile
&) Co-Defendant (Last, First, Middle) Race Sex Date of Birth 1. Arrested 3. Felony
© O2. AtLarge 4. Mrsdemeanar
S. Juvenile
o
[J Parent Name (Last) (First) {Middle) Residence Phone
{J Legal Custodian
Other: Z
Address {Street, Apt. Numnber) (City} {State} (Zip) Business Phone
()
Notified by: (Name) Date Time Juvenile Disposition
4 01/29/2023 1. Handled/Processed within 2. TOT HRS/DYS
= Dep!. and Released. 3. Incarcerated
Lﬁ Reteased To: (Name) Relationship Date Time
3
The above address was provided by [Odefendantand/or [ defendant’s parents. The child and /.or parent was told Schoot Attended Grade
1o keep the Juvenile Court Clerk's Office (Phone (561} 355-6511) informed of any change.of address.
] Yes, by: (Name) [ No (Reason)
Property Crime? Description of Property Value of Property
0 Yes [J No
g Drl#\? Activity S Sell R. Smuggle K. Dispense/ M Manufacture/ ) 2. Other D(u’r\? Type B. Barbiturate H. Hallucinogen P Paraphernalia;  U. Unknown
o) B. Buy D. Detiver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
o} P Possess T. Trathc Use Cultivate A. Amphetamine €. Heroin O. Opium/Deriv. S. Synthetic
w Charge Description Counts Domestic ] Statute Violation Number Viotation of ORD #
o BATTERY: Simple / intentional touch-strike (DOMESTIC) | 1 2?}9”%‘ N 784.03(1)(a)1) )
§ Drug Activity { Drug Type Amount / Unit Offensem Warrant/ Capias Number Bond
© N N 23-030950
Charge Description Counts Domestic | Statute Viotation Number Violation of OH-D #
g Violence )
T T
< [ orug Activity [Drug Type Amount / Unit Offense # Warrant / Capias Number - B@g
° 23-030950 N
e -
o Charge Description Counts Domestic | Statute Violation Number ~ Violation of ORD #
Violence
2 = 2o = ey
< [ Drug Activity { Drug Type Amgunt / Unit Offense # Warrant / Capias Number N -Band v s
© 23-030950 €D Corrmy
w Charge Description Counts Domestic | Statute Violation Number Violauor_gof OEB #
Violence
g gy_oN e ,t_
< JOrug Activity [ Drug Type Amount/ Unit Offense # Warrant / Capias Number . ~gBond & g
© 23-030950 .. Poig
Location (Court, Room Number, Address) e {LJ
z %
o Court Date and Time S|
Z ] Monin Day Year Time AM. PM
o)
d | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD { WILLFULLY FAIL TO
%5' APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
=
o)
z
Signature of Defendant (or Juvenile and Parent/Custodian} Date Signed
HOLD for other agency Signature of Aprestil Omcer Name Verification aned by Arrestee)
\/ . r—
x & SCA
é [ pangerous [ Resisted Arrest Name of Arresting Officer (Print} 1D # L )
9( [ suicigal other. D/S WALTHER 38633 2023 PAGE
intake Deputy 1.D. # {Pouch # Transporting Officer i.D. # Agency 1 éﬂ 3 D 1
D/S WALTHER 38633 PBSO Witness here 1f subjecl sigh an " __.__OF
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OBTS Number PROBABLE CAUSE AFFIDAVIT { Arrest 3 Reguast for Warrant | 1 | Juvenile | N

2NTA 4 Request for Capias
3 1 1 1 ) L L 1

Z| Agency ORI Numbaer Agency Name Agency Report Number
3leo 5,0,0,0,0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE 23-030950

g’:'zi"’ypﬂ D 1 Felony [:] 3 Misdemeanor D 5 Ordinance Special Notes

as aepplyas many D 2 Traffic Felony D 4 Traffic Misdemeanor D & Other
w | Name (Last, First, Middle) Alias Race Sex Date of Birth
w Ciepiela Michael w M 12/05/1989
8 [Charge Description Charge Description
Q
o
< JCharge Description Charge Dascription
S| BATTERY: Simple / intentional touch-strike (DOMESTIC) 784.03(1)(am

Victim s Name (Li§t, First, Middle) o Il e pate ot Bim&)7/14/ 980

enkins hristina Leigh w F 1

=1 Local Addrsss (Strest, Apt Number) (City) (State) (Zip} Phone Address Source
=
Q
> Business Addrass (Narna, Stroat) (City) (State) {Zip) Phone Gccupation

The undersigned certifies and swears that | have just and reasonable grounds to believe, and do believe that the above named Defendant committed the listed viclation(s) of law.
The Person taken into custody

D commuitted the below acts in my presence D was observed by who told
that he/she saw the amrested person commit the belowiacts.
D confessed to
admitting o the below facts was found to have committed the below acts, resulting from my (described) investigation
29TH JANUARY 23 2114
On the day of 20 at D AM PM (Specifically include factsiconstituting cause for arrest.)

[I Marsy's Law CVI
FL. Const. Art.1 § 16(b)

On January 29, 2023, at 2114 hours, | responded to ||| G, o incorrorated |GGG

reference to a domestic dispute in progress.

Upon arrival, | spoke with Michael Ciepiela who stated that he and,his girlfriend, Cristina Jenkins, were arguing about
Ciepiela's past girlfriend. Ciepiela told me that the argument&tarted to-get heated and Jenkins began to break glass
and pour his liquor down the sink. Ciepiela stated that heried'fo recover the liquor from being poured down the sink
and Jenkins began to argue with him again. At this moment)\Ciepiela stated to me that he hit an alcoholic beverage
can out of Jenkins's hand because she was aggressively walking toward him. Ciepiela stated that Jenkins had a
laceration on her lip from this incident.

| then spoke with Jenkins who stated that she and'Ciepiela were in an argument about his past girlfriend. Jenkins
stated that she did break glass and pour his\liquor down the sink. Jenkins said that Ciepiela aggressively approached
her and then smacked a can out of hehand alse’hit her face and caused a laceration on her lip. | observed a small
laceration on the right side of her bottem lip that was not bleeding at the time due to her already icing it.

| respoke with Ciepiela to clearup._the conflicting stories. Ciepiela this time told me that he approached Jenkins at the
sink to recover the liquor that was being poured down. Ciepiela stated that Jenkins was next to him with an alcoholic

beverage in her hand andswas yelling at him which caused him to finally "break" and slap the alcoholic beverage out

of her hand that had hit’her and caused the laceration.

PROBABLE CAUSE STATEMENT

Through the investigation, | find probable cause to charge Michael Ciepiela with violation of FSS 784.03(1)(a)(1)
Battery due to. Ciepiela intentionally striking Jenkins with the alcoholic beverage can in her hand that had hit her lip
which caused a laceration on the right side of her bottom lip. Ciepiela was placed into handcuffs that were
double-locked and checked for proper fit. Ciepiela was transported to Palm Beach County Main Jail where he was
booked without\incident.
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E {Signature of Arresting /inveshgative Officer)

=3 29TH JANUARY DIS W. WALTHER

173 Th gtfiifnent was sworn to or affirmed anc subscnbed before me this day of 20 by

zZ

g rrelmg/' fgative Officerfho 1s personally known to me and/or produced identification. Type of identification produced PROFESSIONALLY
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Palm Beach County Sheriff’s Office
Victim Notification Form

This forrn must be completed when one of the following crime(s) has been committed:

--Homicide (Ch. 782) --Sexual Offense (Ch. 794)
--Attempted Murder --Attempted Sexual Offense
--Stalking (F.S. 784.048) --Dating Violence

--Domestic Violence {This includes any assault, aggravated assault, battery, aggravated battery, sexual assault, sexual
battery, stalking, aggravated stalking or any criminal offense resulting in physical injury or death of one family
member or household member by 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.

Agency Report #: 23-030950 Agency: PBSO

Incident Type: DOMESTIC BATTERY

Suspect/Offender: Michael Ciepiela

DOB: 12/05/1989 Race: w Sex: M
Warrant # (s):

Victim:  Christina Leigh Jenkins DOB: g7/1a/1980 Race: | Sex:  F

Address: ]

City: I State: - Zip: __

Home #: Work #: Other_

Victim’s next of kin, friend or neighbor:

Address:
City: State: Zip:
Home #: Work #: Other:

NOTE: PURSUANT,TO F!S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation:Notification Waiver and Confidential Information Request.

Mark Yes for applicable boxes
Waiver: I choose not to be notified when the arrestee is release from custody.

Confidential: i request the information on this form be kept confidential (applicable only to
sexual battery, stalking, child abuse, harassment or domestic violence cases.)

Signature of person waiving notification:

Printed name of person waiving notification:
Deputy’s Name: D/S W. WALTHER D& 38633  p,ie. 01/29/2023

{AINO 35N SAINVEYVM ¥O04)
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: Michael Ciepiela DOB8: 12/05/1989Case #: 23-030950

Victim:  Christina Leigh Jenkins DOB: 07/14/1980 Race: W Sex: M
Relationship between Victim and Defendant: BOYFRIEND/GIRLFRIEND

Photographs: Scene ¢ Yes o No Victim & Yes o No Defendantc Yes o No
911 Call: dYes aNo Caller:

Weapon Used: 0 Yes #iINo Type:

Witness: o Yes ©’No Name:

Victim Pregnant: 0 Yes #iNo If yes, weeks months
Injuries: @ Yes oNo Description:

Medical Treatment: o Yes & No
At Scene: o Yes 7 No Paramedics:

At Hospital: o Yes « No Hospital: Physician:
Are Children Living in Home? D Yes 7 No DCF Notified? o Yes &No
Name: DOB:
Name: DOB:
Name: DOB:
Injunction O Yes @ No Case #:
No Contact Order 0 Yes # No Case #:

Alcohol or Drugs o Yes o No ¢ Unknown

Prior History of Domestic/Dating Violence\d Yes i No

Defendant’s Statements © Yes # No If yes,, Owritten orecorded ooral
First words Defendant said when you responded to scene:

Victim’s Statements oYes nNo Ifyes, owritten orecorded ooral
First words Victim said'when you responded to scene:

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?

Yeso Noo If yes, name: phone

Observations.of Victim (Physical & Emotional):

@ Upset & Crying o Fearful o Hysterical o Afraid o Calm o Nervous
oComplained of pain oOther

Victim Contact Information:

local adaress: |

Phone: Home Work Cell ____

Employer:

Name of Relative: Phone —

Address:




Florida State Statute

Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
8
5 O 119.071(4)(c) Undercover personnel.
2
w
g = 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
o O 985.04(1) Juvenile offender records.
]
‘E‘- ] 119.071(h)(i) Assets of a crime victim.
U
x 395.3025(7)(a), L .
w
s O 456.057(7)(a) Medical information.
€
E O 394.4615(7) Mental health information.
£
3 " - - -
a O 119.071(4)d)(2)(a) Home address, t-elephone, Social Security number, date of birth, or photos of active/farmer LE personnel,
spouses, and children.
X (iii) 119.07L4(1)(i}-(}). Social Security, bank account, charge, debit, and credit card numbérs. 2
(2)(a)-(e)
O {viii) 394.4615(7) Clinical records under the Baker Act.
E Py {xii) 741.30(3)(b} The victim’s address in a domestic violence action on,petitioner’s request. 1-5
°
°
E (] (x1|11)1;1;372)1(1]f)2()r:)h) Protected information regarding victims of’child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2023002831

Date: 1/30/2023

Specialist Name/ID: M. Tooks #8557




