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ARREST / NOTICE TO APPEAR
Juvenile Referral Report

R A

3. Amest 3. Request for Warvant Yivenia
2.N.T.A. 4. Requsst for Capias

e e e e e et e e e e e et = e e o

5- Agency ORI Number Agency Name Agency Report Number
g FL0500300 BOYNTON BEACH POLICE DEPT. 34-26. -000214
= _Charge Type: "D 1.Felony [8):3 Misdemeanor =~~~ [J 5. Ordinance It Weapon Seized Enter Type g‘::zzw
Z ‘Check as many as Apply. O 2: Traffic Felony O 4. Traffic Misdemeanor a s Omer \ridicator
Z [ Cocabonof Arest (inciuding Name of Business) Localion of Offense (Business Name, Addrass)
< | N
Date of Arest Time of Amest —Booking Date Booking Time Jail Date T JaiTime - Tocation of Vehicle
1/2/2026  |03:56 ’
N_ame_ (Last Fus} Middle) ] Alias (Name, DOB, Soc. Sec:#, Etc)’
Ricciardi, Michelle: , »
W-White |~ American Indian’ Race | Sex | DatsofBirth Height i :Weight ] Eye Color - Hair.Color Compiexion ] Build
B <Bldek - 0% Oriental / Adian W |F 05/25/1993 . 55" 120 Brown Black Fair Small
Scars, Marks, Tailoos; Uriqus Prysical Feafures (Locaton, Type, Desciption) Mantal Status Religion Tdreglon ot ¥ - N UK.
- i 1Single N ‘Alcoha infiuence <[], (1 ),
z ) ) ) ] slngie jone Orup Infuence (] [ E]
O | Local Agdress {Street, Apt. Number) (Clw) (State) (Zip) Phone QL. Residence Type .
{12502 swW 11th Gt Boynton Beach FL -33426 4 (9_14)-755-0237 oy s Florida e
B | Permanent’Address (Streel: Apt. Number) (City) ’ (State) (Zip) Phone \ Addrass Source
) Verbal
- Business Address '(Street, Apt. Number) (City} ~ (State) {Zip) Phone Occupation B
. : Marketing
DA Number;State - : INS Number | Place of Bith Citizenship-
419562392, NY N | ey o Yonkers NewYork |US
.o | Co-Detendant Name (Last First, Middie) Race | Sex "] DateofBirth. ~ il O3, Amested (3 3. Felony os. Juvemle
g - . ) . 0 2.Atlarge 03 4. Misdemaanor
:&: [ Co-Defendant Name (Last, First, Middte) Race | Sex [ /Date of Bith O 1. Arested” - O 3. Felony os. Jwenﬂe
° _ - A .| O2:Attarge  O4 Misdemeanor — '
- [J Parent Name (Last) (First) Aidd “‘ Residence Phone
| O Legal Custodian v
i| O Cther ‘ . :
/[ -Address (Street. Apt. Number) / \ Ccty) ’ (State) @p "Business Phona -
Notified by:  (Name) Dato Time - Juvenite Dlsposmon L
e » 1. Handled/Processed within 2. TOT HRS/DYS
1% - - .Dept and Released 3:.Incarcerated
.| :Released To: (Name) Relsﬁonshipn‘ ERI Yate - B 'lTima'
13 .
The, above address was provided bﬂj_asﬁndan: andjor efendanl’s pafems for parent was told to keep the Juvenils™ [ School Attended = -~ - i * [Grade
. Court Clerk's Office (Phane 561-‘155-2526) informed of any change of address: )
) 01 Yes, By: (Name) - ONo: (Raason)
perty Cnme ol Froperty Value of Property
ves Nofd : . e . . L
w'| - Drug-Activity .S..Sell ‘R..Smuggle- K:Dxspense/ M. Mamﬂactura Z..Other” Drug Type B. Barbituate H.Hallucinogen  P.Paraphemalia/ U..Unknown
S N Na; B.Buy  D: Defiver Oistribute Produice/ N. NA C. Cocaine M. Marijuan; Equipment - Z.0Other’
O | P. Possass T.Traffic E. Use ‘Cultivate A; Amphetamine  E. Herain O..Opium/Deriv. © S Synthstic
w | “Charge’ Descnpuon . Counts Domestic Viclence Statute Violation Number - Violation of ORD#
12| Simple Battery (Domestic) | @Yes [INo | .784.03(1A1)
5§ | DrugActivity Drug Type _ Amount/Unit “Offense # - - WarrantCapias Number- -
af R - = 26-000214 . .- -
~ |..Charge Description Kounts Domestic Viclence | -Statute Viofation Number Violation of ORD#
§- : ’ . Oves - DNo . . ’ .
£ [ DrgAcity - Onug Type Amaountunit Offense # =~ | Warrant/Capias Number ~ - :Iﬁa\d
5y . - iy~ S -
;| :Chargs Descipton “Koounts Domsstc Vidlance | Statute Violation Nurmber T~ | Vidiation ol ORDF.
7'2 . T A ) - T Ovyes [ONo . ) : B
:$ | Drug Activity” Orug Type,- “Amount/Unit Offense # Warran/Capias:Number -
Qo - ¢ - - . . )
i CW Description . unts ~ Domestic Violence Statute Violation Number Violation'sf ORD#
el . - - . OYes” ONo S : ;
£ [ Orug Activily - Drug Type | AmountAJnit -Otfense # . o -ngggt]@pigg Ngmgeg
O, - - . B = .
i' . Thsiniction No; —1 - Location (Court :Room Number. Address}.
|| o Mandatory "PW'“"““‘CW" : | South County. Courthouse 200 West Atlantic. Ave Delray Beach FL 33444
w
E &' : Court Date and Tu'ne ] . i
FES Climiply with instruction 60 foverse side. Month, ‘February  -tay 4(h Year 2026 Tlme ) 09 30 @ AM. O PM.
)c-i { AGREE.TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER »THE OFFENSE ‘CHARGED OR TO.PAY THE FINE SUBSCRIBED 1 UNDERSTAND THAT SHOULD I WILLFULLY FAlL: TO
w
S _
=l *-Signature'of Delandanl (or Juvegle and ParenUCus(odan) . : ) i
HOLD for other Agancy ; Srg ature of Arresting Officer_ Narme Vﬂcehon (Pnn(ed By Arrsstee)
| e Mt Y162 PRINTY o o o o el -
2L DDange:ous . -EJ Resisted Anest “Name of Arresting Officer {Prirt) BRCX -
& adai Doiner. - M. Hernandez. 1152 Page
| Intake . t/ Pouch# [“Tra ng Officer B é? Agency Witness hereis sub;ed 1 OF
/t»»f\\!‘t' '72: il ﬁzM/L (/ : ,

e




DOMESTIC VIOLENCE PROBABLE CAUSE AFFIDAVIT

> PALM BEACH COUNTY
Onthe 2nd  dayof January N 2026 at 03:19 hours
Subject; Ricciardi, Michelle o  DOB: ,Q.5i2571993 Case #:34-26 -000214
- Charge Descnptron Srmple Battery (Domestrc) 7 . . o 7 7 ‘
Charge Description; N -_ Statute# _ V .784-_63(1“)
Victi Cortes,‘Magdiel ~ DOB: 03109/1991 _ Racer Whit6  Sex Male
Personal Contact; — e ) |
" . Defendant's Statement:  Qral Victim’s Statement: Oral

Observation Of Victim (Physical and Emotional):

‘Unharmed and upset

Relationship Between Victim and Suspect:

B'oyfriend and girlfriend

» Narratlve

On 1/2/26 at approximately 0319 hours, | responded to —
' i reference to a drsturbance ,

~ Upoh amival, | met with Michelle Firccrardr Ricciardi then provided a sworn recorded statement which
is asfollows: Ricciardi:advised that she and her boyfriend, Magdlel 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 argument began when she and Cortes
started to speak on the living situation between-the two. Ricciardi stated that diiring the argument asto
provoke her Cortes then showed her an exphcrt photo of hlmself and another female from a prevrous
open hand. chcrardl stated that Cortes then told her she* 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. and Cortes have beénin a famantic and sexual relattonshlp singce
May of 2025. :

l.observed no. marks brursrng or swelling that. would rndrcate :any. harm on Rlccrardr Ricciardi's
non- m;unes were captured via BWC. . :

N then spoke ‘to Cortes. Cortés provided a sworh recorded statement which is-as follows; Cortes
advised of an account identical to Ricciardi's, Cortés later: changed his statement advrsmg that the two
were. just playing around and that they were into "klnky stuff“ after he: assumed that chcrardl could be
arrested. , :

I observed no.marks, brursmg, or swelhng that wou!d rndrcate any ! harm on Cortes Prctures of Cortes .
non-injuries were taken via AXON CAPTURE ’ . .

Baséd on the.above stated facts Probable Cause exrsts to charge and aifest Rlcmardr for Simple
Battery (Domestrc) Pursuant to F S S. 784. 03(1A1) due to- corroboratmg statements of an unwanted slap‘
foi Cortes . .

Ricciardi was transported to BBPD Booking: for processmg ‘and later transferred ovérto the care;,
custody, and control of thie, PBCJ -
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Photog _fa_pjh_s:; Scene; [dYes [=]No
Victim:  [@]Yes [INo
911 Call: [mYes [JNo caller: Ricciardi, Michelle
Tape Requested: [m]Yes [ONo
Weapon Used: [QYes [ENo Type:
Witnesses: ClYes [m] No
Injuries: [dYes [w]No
Medical Treatment: [dYes [®No
AtScene [JYes [JNo Paramedics:
At Hospital Oves D No P'hy>sician‘(s):
Hospital:
Act Cbmmii‘tt.edl_n- Presence Of Minor(s): [] Yes (=] No _
Name: ' ‘ ‘ Age: .
Name: N - Age:
FDCF.Notified:  [JYes [W]No Victim Pregnant, /[ ]Yes  [&]No
Violation Of Restraining Order: | D Yes (=] No Case #:
Prior History Of Domestic-Violence: [CJves E No -
Alcohol Or Drugs Involved: [Oves [INo

[m] Unknown

V|ct|m Contact lnformatlon

A’Phon-e Home: 954-294-0585 Work:
Employer: A : N
-Relative Name:: ' * Phone:
Address: I
Ctysee: N
State Of Fiorida )
- County Of PalmBeach

Appeared before me, M. Hemandez

(pnnt name) personally known to:me, who, bemg first duly sworn, saysthat.

‘the facts above, based upon my mvestlgatlon are true

G2

:‘5|gnature OfArrestlngOff‘cer S

Swom tfo-and subscrlbed to'me before this 2“" day of Pj a (H/O.,(\/‘/

é

M‘-’“A il

Notary/Clerk Of Court/Officer (F: S S 117 10)



V. IC-.’_I"IM 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 (5.784.084)

-Domestic Violence (Ttiis includes any Assault Agg. Assault, Battery, Agg. Battery, Sexual Assault,
Sexual Battéry, Stalking, Agg: Stalking or dny crimindl offense resulting iri physical injury or dedth of
one family iémber or household riembeF by ariother, who is or was résiding 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. Incidént Reporth 34 - 26 - 00021 4 Agency: Boy nton‘_B_.ez-;chr Police D_e_ggrtment
Simple Battery (Domestic),

:Offense:

Of,fenAse:_ ' N N
Suspect/Offender Rlcc1ard| Mlchelle ) )
bog. 05251993 . Race W | sex:_F

2. Warant# (s). .

3. Complete one (1) of the following:

a. Victim's Name: Cort‘e:s, Magdiel . - e e

b. Victim’s Next of kin:

Address: - e, Vol , : . e
city, -~ ... ... [ Stats; P
Home phone # ' Work Phone #: . ther:-,

- ¢ Victim's desighated contactether than next of kin: (for example fnend or nelghbor)
Name: _ ’
Address: 4 . . e e o '
Oy o SfAter 7,

~ Honie phong #; » Work Phone #: -~ _ Other:

4. Relevantidentification or'.case number'sassi\g,néd to the case (please specify);

WAIVER 1 CHOOSE ‘NOT TO COMPLETE THIS‘VICTIM- NOTIFICATION FORM, AND
UNDERSTAND THAT LAM WAIVING MY RIGHT TO BE NOTIFIED OF THE RELEASE OF
THE SUSPECT/OFFENDER

Slgnature of Vlctlm
_ Printed name of Victim: Cortes, Magdiel

-Offce;sName. M: Hérnaridez ) . _I.D_‘-.#:‘T:1_’5._2 o ’D‘até: - 17212026
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Joe DeGiulio ,  Matthew Zeller  .;; ~ Jack Dale John Bonafair

Chief of Police - Deputy Chief "~ Assistant Chief . 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 Confldentlaluty Form
— O OOZIL(

Boynton Beach Police Department Case Number

- Florlda Constltutlon, Article 1, Section 16(b)(5) Every victim is entltled to the following right, beginning .
at'thé time of his or her victimization: “The right to prevent: disclosufe of information or records that
could bé used to locate or harass the victim or the victim’s fam:ly, or'which could disclose confidential or

pnvnlemmormatlon of the victim,” _
l, G (A /{\‘\\nL <A , as the victim, hereby

& | /\, do not invoke)

v (CvrC.le one: i
‘that ;;gul_d be bs\e‘i{’t'o Igcate or harass the

- my nght to prevent dlsclosure of informatioft ,
fse‘tonfidential or privileged information of the victim.

victim:or the victims” famuly, or:which-could dts;

N HAVE READ AND UNDERSTOOD HE AB

3 PARAGRAPH; I-HAVE BEEN INFORMED OF MY RIGHTS AS
-NOTED ABOVE. ’ : ) -

_ Victim Slgnature g .
(If: ‘the. vnctlm is under age 18 E] parén{or guardlan s sngnature should be obtalned)

Date: [ JO? -C6"

Parent/Gyardian Name: ___ . Dpater_

, Parent/Guardlan Slgnature

) '.Wltness (pnnt/sngnature) /M H 4 (n oJ‘ aez (
D \ lQZ

o {taw EnfprcementOfflcer informing victim)

2100 High Ridge Road Boynton Beach FL 33426

(W 561.742.6100 () 561.738.6158 () www.bbpd.org




‘Paim Beach County Sheriff’s Office

Flotida State Statute Exemption Sheet

Page Number(s)

X Florida State Statute Description
) O 119.071(4){c) Undercover personnel
g
8
-
a
£ .
3 @] 119.071(2)(e) Confession
[
=
Marsy’s Law — victim information shall be redacted:
The term “victim” also includes the victim’s lawful
. o P r,epr_es_ent,a’tjve, the parent or guardian of a piinor;.
o FL Const-Art. |, 5. 16(b)(5) or the next.of kin of a homicide victim. The term
“victim” does not include the accused/refipage
110 of the CRTM for additional information)
gb Home/employrerit telephorie niifmbr,
z home/employmént address, or personal asséts of a
£ : 5 . pefson who has béen thé victim of sexial battery,
B ‘ " ) ,
5 = 119.071(2)()) aggravated child abusé, aggravatedsstalking,
K] harassment, aggravated battery or domestic
- % violence {
EI a 119'6712(2) Personal information centained in"a motor vehicle
o record
0 316.650(11) - D‘nve.zr information contained in a uniform traffic
i citation
Home’addresses, telephone numbers, dates of -
a 119.071(4)(d)2:a. birth, and photographs of active/former LE
i personngl, spouses, and children .
e v aiaRT: v g5 .y Social Security, bank account, charge; debit, and ___ [,
e I (1i} 119.0714(1)1)G). (2)ak(e) Eredit card fiumbers. 2
-§ 3 : a (xii} 741.30(3)(b) : . The yic}_i.m"s a}d_d[_gs; in a domestic violence action
S e ’ on petitioner’s request . .
% ‘s —
- - \ . t fchild
] O (i) 119.071(2)(h), 119 O744(1)(H)~ - frgtgctgd |{1forrTla_t:on regarding victims of ‘chi
5 _»:..v-' f e - g ) N ‘abuse or sexual offenses:
R =4
S | O
83— - -
. (]
O .
' D"
Q.. L.
fc' — - -
I
8.

REVIEW.COMPLETED BY

Booking Number: = 2026000111, .

Date: 1/3/2026.

‘Specialist Name/ID#: -

Joseph Kovach/44820 -

REV 09/2023




