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OBTS Number •ARREST / NOTICE TO APPEAR T. Arrest 3. Request for Warrant

Juvenile Referral Report 2NTA < Request tor capias 1
Juvenile

N
Agency ORI Number

FL0500300 Agency Name
BOYNTON BEACH POLICE DEPT.

Agency Report Number
34-26 -000214

Charge.Type: □ 1. Felony Eb3\Misliemeanor □ 5. Ordinance
Check as many as Apply. □ 2. Traffic Felony □ 4. traffic Misdemeanor □ 6. Oiher

If Weapon Seized Enter Type Multiple
Clearance
indicator.

Location of Arrest (Including Name of Business) Location of Offense (Business Name. Address)

Date of Arrest ..
1/2/2026

Time of Arrest

03:56
Booking Date Booking Time Jail Date : -Jail Time Location of Vehicle

Z:
CiZ
LU

wo

Name (Last, First, MtdcSe) Alias (Name. DOB. Soc.Sec.#, Etc)
Ricciardi, Michelle

W - White I - American Indian
’

ByBlack' 0- Oriental / Asian
Race
w

Sex
F

Date of Birth

05/25/1993
Height

5'5"
•Weight

120
Eye Color

Brown
Hair.Cclor

Black
Complexion

cair
Build

Small
Scars, Marks, Tattoos,- Unique Physical Features (Location,' Type. Description) Marital Status

Single
Religion

None
indication or;» y n unx.
Alcohol Influence 0,0 ®.
Drug Influence ,Q □ @

Local Address (Street, Apt Number) (City) (State) (Zip)

2502 SW 11th Ct Boynton Beach FL 33426
Phone

(914)755-0237
Residence Type..
1. City 3. Florida
2. County 4. Out of State

1

Permanent Address (Street Apt. Number) (City) (State) (Zip) Phone Address Source
Verbal

• Business Address (Street, Apt Number) (City) (State) (Zip) Phone Occupation

Marketing
D/L Number.-State

419562392, NY ■nu
INS Number Race ;of Birth

Yonkers, New York
Citizenshipus

ibQ

Co-Defendant Name (Last. First. Middte) Race Sex ' Dateof Birth ' □ 1. Arrested □ 3. Felony □ 5. Juvenile
□ 2. M Large □ 4. Misdemearw

Co-Defandant Name (Last First Midtfe) Race Sex Date of Birth □ 1. Arrested □ 3. Felony O 5. Juvenile
Q2.A£Large □ 4. M^derneanor

UT

z
UJ

o?
—>

□ Parent Name (Last) (First)□ Legal Custodian 7\ �

0 Other / | / 1koi'! Residence Phone

Address (Street Apt. Number) / I AC<ty)\ / (State) (Zip) Business Phone ’

Notified by: (Name) / \_X Date Time • Juvenile Disposition
1. Handled/Processed within 2. TOT HRS/DYS

.DepL.andReleased ^.Incarcerated
.Released Jo:(Name) Relationship,,' Date • ' • Time'

Ihe above^address was provided by □ defendant and/or □ defendant’s parents. The child and/or parent was told to keep the juvenile
. Court Clerk's Office (Phone 661-355-2526) informed of any change ofaddress:-

□ Yes. By: (Name) ONo: (Reason)

School Attended' “ Grade '

property come?
YesC NoD

Description of Property Value of Property

in'oo
Q

Drug Activity .S. Seii R. Smugge K.-Dispense/ M. Manufacture Z. Other
N. N/A4 B.Buy D. Deliver Distribute Produce/
P. Possess T. Traffic E. Use -.Ctattvata-

DrugType B. Barbituate H. Hallucinogen P. Paraphernalia/ U.Unknown
N. N/A C. Cocaine M. Marijuana Equipment - Z. Other’
A.-Amphetamine E. Herein O.Opium/Deriv. S. Synthetic

ID0X
:±o

Charge Description
Simple Battery (Domestic)

Counts1. Domestic Violence
®Yes ONo

Statute Violation Number *

784.03(1 Al)
VWatiqn.of ORC*

■

Drug Activity DrugType Amount/Unit ■ Offense #

26-000214
WarranVCapias Number- ' iond

ID
O-a
-x'

..Charge Description • Counts ' Domestic Violence
□ Y e sQNo

Statute Violation Number Violation of ORD#

Drug Activity DrugType Amount/Unit Offense# WarranVCapias Number’ — ~ lend;

.w'oa.
o

;Charge Description Counts Domestic Violence
□ Y e s□ N o

Statute Violation Number Volationgf ORD#;

Drug Activity' Drug Type . - •Amount/Unit Offense # . , , WarranVCapias Number - tend '

IDo
<

’

o

Charge Description . Counts ' Domestic Violence
□ Y e s .□ N o

Statute Violation Number ywation’qf ORD#

c-<v fi-nrhf*- _ (
Drug Activity Drug Type . AmountriJnit ■ O f f e n s e #'

'WarranVCapias Number 1“ fend s .
19ft JftH 3 Mo-

4E-<
LU.

£o
IDO
oz

.Q Instruction No:-1
Mandatory Appearance In Court .

□ Instruction No. 2
You need not appea^in Court but must
Comply with instruction onreverse side.

Location (Court.Room Number. Address).
South Cdunty.Courthouse, 200 West Atlantic.Ave, 'Delray Beach, FL-3.3444

Court Date and.Time
Monb^ '.February -pay. ,4th Year .2026 .Time 09:30.. ® a.m. □ ?;«..

1AGREEJOAPPEAR
APPEAR BEFORE-THt

AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO.PAY THE FINE SUBS
;'COURT AS REQUIREDBY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN CONTEMPT OF.COURT ANE

CRIBED
JAWARf

1 UNDERSTAND THAT.SHOULD 1 WL
?ANT FOR MY ’ARREST SHALL BE ISS

.FULLY FAIL TO
UED.

.
* '-Signature of Defendant (or Juvenile and ParenVCustodi'an) TTate.Sighed"-” •-'

z
S,

HOLD for other Agency
Name: ’

• Signature of Arrestin'Um Officer.ISZ
Name V

(PRINT)

ertfication (Pnnted by Arrestee)-- .... \ ----•. . .

. . □ D a n g e r o u s(3 Resisted Arrest-
" ^ □ S u i c i d a l '- Q Other

■ Name of Arresting Officer (Print) I.Dj#
M. Hernandez 1152 Page

T OF !Intake Deputy -. jp. tf Pouch # 'Tran porting Officer Mfr* Agency Wtness^here’is subject
Signed with an TXy—-. 1

35
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DOMESTIC VIOLENCE PROBABLE CAUSE AFFIDAVIT
PALM BEACH COUNTY

day of January 2026 at 03:19 hours

Subject: Ricciardi, Michelle DOB: 05/25/1993 Case #: 34~ 26 - 000214
Charge Description: Simple Battery (Domestic)_ - ___
Charge Description: Statute'#:

,
784.O3(1A1)

Victim: Cortes, Magdiel DOB: 03/09/1991 . Race: White Sex: Male

Local Address:

Personal Contact:
Defendant's Statement: Oral
Obsefyatjori Of Victim (Physical and Emotiohal):

Victim's Statement: Oral_
Unharmed and upset

Relationship Between Victim and Suspect: - ........
Boyfriend and girlfriend

Narrative: ' ' . ■
On 172/26, at approximately 0319 hours, I responded to

in reference to a disturbance.

.Upon arrival, I met with Michelle Ricciardi. Ricciardi then provided a sworn recorded statement which
is as follows: Ricciardi advised that she and her boyfriend, Magdiel Cortes, had gotten into a verbal
argument that escalated and became physical. Ricciardi stated that Cortes had gone out earlier in the
evening and came back home drunk. Ricciardi advised that an ai^ument.began when she and Gortes
started to speak on the living situation between the two. Ricciardi stated that during the argument, as to
provoke her, Gortes then showed her ah explicit photo of himself and another female from a previous
relationship: Ricciardi advised that this infuriated her and so'she slapped Cortes across the face with an
open hand. Ricciardi stated that Cortes then told her stie had to.leave the house but she had nowhere to
stay for the evening so she called 911. Ricciardi advised that Cortes never struck or hit her during the
altercation. Ricciardi advised that she arid Cortes have been in a romantic arid sexual relationship since
May of 2025.

I observed no marks, bruising, or swelling that would indicate-any.harm on Ricciardi. Ricciardis
nori-injuries were captured via BWC.

I then spoke to Cortes. Cortes'provided aswpip recorded statement which Is as follows: Cortes
advised of an account identical to Ricciardi’s. Cortes later changed his statement advising that the two
were,just playing around and that they were into "kinky stuff” after.heassumed that Ricciardi could be
arrested.

I observed no marks, bruising, or swelling that would indicate any harm on Cortes. Pictures of Cortes'
non-injuries were taken via AXON CAPTURE.

Based oh the above stated facts, Probable Cause exists; to charge and arrest Ricciardi for Simple
Battery (Domestic) Pursuant to F.S.S. 784.03(1 A;1)due to cprrdbprating statemenfsOf an unwanted slap
to Cortes.

Ricciardi was transported to BBPD, Booking for processing and later transferred over to the care;
custody,.arid control of the PBCJ.
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Photographs: Scene.:

Victim:
□ Yes

BYes
Bnq
□ No

911 Call: B Yes □ No Caller: Ricciardi, Michelle

Tape Requested: BYes □ no

Weapon Used: □ Yes' B Nd Type:

-Witnesses: □ Yes ENo
injuries': □ Yes @No
Medical Treatment: □ Yes BNo
AtScene □ Yes □ No Paramedics:

At Hospital □ Yes □ No Physician(s): _
Hospital:

Act Committed ,[n Presence Of Minpr(s):' □ Yes B Nd

Name: Age:

Name:

F.D.C.F. Notified: QYes 0No
Violation Of Restraining Order: | Yes

Prior History Of Domestic Violence: □ Yes

Alcohol Or Drugs Involved: □ Yes

Age: '_
Victim Pregnant: | |Yes B No

B No Case#:

0No
□ No B Unknown

Victim Contact Information:
Phone Home: 9.54-294^0.585 Work-

Employer: ,_ -_ '

_ _, _
Relative Name:. Phone:

Address:
-

City/State: .

State Of Florida
County Of Palm Beach
Appeared before me, M. Hernandez /(print name) personally known to me, who, being.first duly sworn, says that
the facts above, based upon my investigation, are true.

JOSignature Of ArrestingOfficer
' '

. •-y • ~
Sworn to and subscribed to me before this 4'^-''day of - ■ £

Notary'/Glerk Of Court/Officer (F.S.S. 117 1.0)

REDACTED
REDACTED
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VICTIM NOTIFICATION FORM
This form must be filled but in a case involvine one of the'foliowine crimes:

-Homicide(Ch.782) -Sexual 0ffense(Ch.794)
-AttemptedMurder -AttemptedSexual Offense
-Stalking (S.784.084)
-Domestic Violence (This includes any Assault, Agg.Assault, Battery, Agg. Battery, Sexual Assault,

Sexual Battery, Stalking, Agg. Stalking or any criminal offense resulting in physical injury of death of
pne family member or household member by another, who is or was residing in the same dwelling)

Upon completion, this form must accompany the booking paperwork. If applying for
warrant, attach this form to the filing packet:

1. Incident Report# 34-26 -Q0Q21 4 Agency: Boynton Beach Police Department
Offense- Simple Battery (Domestic), , ____
Offense:_ . - . -_ - ■ _____
Susoect/Offender: Ricciardi-- _
D O B... 05/25/1993 Race: W Sex:F

2. Warrant # (s):.. ■ _ _ _ _ _
3:. Complete one (1) of the following:

a. Victim's Name: Cortes' Magdiel___. .

b. Victim’s Next of

Address: - ■ .

City: . .. . . State: . . ZIP: .

Home phone #: Work Phone #: . Other:

c. Victim's designated contact other than next of kin: (for example friend or neighbor):Name:- . ’:'
Address: .. . . . -.....
City:- . ... .. . . .. . . State:

'

ZIP:;
Home phone #: Work Phone #: Other:

SUSPECT/OFFENDER:
Ricciardi,
Michelle

COURT
CASE/

WARRANT#:

(FOR

WARRANTS
USE

ONLY)
4. Relevant identification or case numbers assigned to the case, (please specify):

WAIVER: I 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.

Signature ofVictim;' - '.
Printed name of Victim: Cortes, Magdiel ’

Officers Name: M..Hernhhdez. . |.D.#: 1152 Date: V™*?

REDACTED
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BOYNTON BEACH POLICE DEPARTMENT
Ps'ofessk’ptflfsw ■ ■ HesDOci •

Joe DeGiulio
Chief of Police

Matthew Zeller
Deputy Chief

Jack Dale
Assistant Chief

John Bonafair
Assistant Chief

A CFA Accredited
Law Enforcement Agency

Boynton Beach Police Department
Marsy's Law (effective January 8, 2019), FL Constitution, Article 1, § 16(b)

Victims' Right to Confidentiality Form

Boynton Beach Police Department Case Numberu^-^0̂ €> O 2LI

Florida Constitution, Article 1, Section 16(b)(5): Every victim is entitled to the following right, beginning
at the time of his or her victimization: "The right to prevent disclosure of information or records that
could be used to locate or harass the victim or the victim's family, or which could disclose confidential or
privilegedlinfofmation of the victim/;

, as the victim, hereby

(Circle one: inyfSlc^I / do not invoke)

my right to prevent disclosure of information'w-r^pftiSthat could be used to locate or harass the
victim or the victims' family, or which could disckiise^nfidential or privileged information of the victim.

I HAVE READ AND UNDERSTOODJHE ABOVE PARAGRAPH. I HAVE BEEN INFORMED OF MY RIGHTS AS
NOTED ABOVE. ^7
Victim Signature: /V / __
(If the victim is under age 18, a signature should be obtained)

Parent/Guardiari Name: '
, Date:

Parent/GuardianSignature:____
WitneSsf^^
I.D.# llSZ-

•(law Enforcement Officer informing victim)

2100 High Ridge Road Boynton Beach FL 33426

@ 561.742.6100 @ 561.738.6158 @ www.bbpd.org
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Palm Beach County Sheriffs .Office
Florida.State Statute Exemption Sheet

X Florida State Statute Description Page Niimber(s)

tn
Co
Q.
E
Q
X
UJu

□ 119.071(4)(c) Undercover personnel

□ 119.071(2)(ej Confession

in
Co
Q.
E
QJ.X
kJ

,O
C

□ .
Q.

□ - FL Const. Art. 1, s. 16(b)(5)

Marsy's Law - victim information shall be redacted;
The term “victim" also includes the victim's lawful
representative, the parent or guardian of a minor,,
or the next.of kin of a homicide victim. The term
"victim” does not include the accused (ref. page
110 of the CRTM for additional information)

□ 119:071(2)0)

Hdme/employmerit telephone number,
home/employment address, or personal assets of a
person who Kas been the victim of sexual battery,
aggravated child abuse, aggravated stalking,
harassment, aggravated battery or domestic
.violence

•

□ 119.0712(2)
Personal information contained in a motor vehicle
record

□ 316.650(11)
Driver information contained in a uniform traffic
citation

. □ .U9.071(4)(d)2.a.
Home addresses, telephone numbers, dates of
birth, and photographs of actiye/former LE

personnel, spouses, and children .

12 0 -

•"O

O O

3 8

■ y
:s .£H-u.

-0 - - — (iii)119,0714(l)(i) (j), (2)(a)-(e) — Sdcial.Security, bank account, charge, debit.and __
credit card numbers. -2 —-

□ (xiij 741.30(3)(b)
The victim's address in a domestic violence action
on petitioner's request .

□ (xiii) 119.071(2)(h), 119.0714(i)(h)
• Protected information regarding victims of child
abuse or,sexual offenses

□

□

0;.
5. '

□ •

□

□ .

REVIEW COMPLETED BY.

Booking Number: 2026006111 .

Date: 1/3/2026. . < '
:

Specialist Name/ID#: Joseph Kbvach/44820

REV.09/2023
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