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OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
, L L Juvenile Referral Report 2. NTA. 4 Request for Capias \ N
w _J_G*Agency I Namber Agency Name Agency Report Number (N.T.A.'s only)
2
LI s;l_o, 2, 6,0,0] PALM BEACH GARDENS POLICE DEPT. 7,811 ., 11ee, v 4.2, 14 . b
£ [ Chec as many % 1. Felony &3, Misdemeanor B 5. Ordinance It Weapon Seized Wukile
2 | as apply. 2. Traffic Felony 0O 4. Trattic Misdemeanor 6. Other Enter Type lndiac;.tgo. l N
g Location of Arrest (Includi q;mo of Busi ) Location of Offense (Rusiness Name, ress)
< .
lom A Ml 10171 27 A Ty ) A Rl B
Date of arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Locatibn of Vehicle
0,330 171,839
Name (stt 'Firsl. MMIO)/V' ' Alias (Name, DOB, Soc. Sec. #, Eic.}
/4 W2, e kk 1l
Race 4 Sex Date of Birth Height Waeight E i i i
W - White | - American indian u O 3 \ 7 .'9" 9'9 5‘ g Cot;{/ Hair Color Compiexi Bunh
B-Black _ O- OrientaliAsian | > 1y \ i IQ 5 14 / / i &k %\0 N S
Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status Religion IA\diculion of: 5 Hr Unk.
Icohol/Influence ]
g‘\‘-\\ Drug Influence 0O = O
i [ Cocal Address (Street, ApL. Nu (State) @p) Phon? Residence Type:
< y - 1. City 3. Florida
% 334b (‘Sb )XO] 5 % I 2. County 4. Out of State l l
Q (State) (Zip) Phone Address Source
w
& y £/ 3390 ) (AN
Business Address (Name, Street) (State) (Zip) Phone i
D/} Nu;!ber. State L INS Number Citizenship
. | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth
&
Q [CoDefendant Name (Last, First. Middie) Race | Sex Date of Birth
. Juvenile
{J Parent i Name (Last) (First) (Middle) Residence Prone
% lc.;g:l Custodian ( )
i
Address (Sreet, APt Numbe) Cty) /@’Te) ) Busiess Phone
Notified by: (Name) [oas Time Juvenile glsgomion
w / 1. Handled/Processed within 2. TOT HRS/DYS
§ Dept. and Released. 3. Incarcerated L
gl Released To: (Name) Relationship Date Time
=2
The above add defendant and / or (] defendant’s parents. The child and / t told Attend
to keep the Ju\feers\isleW ice (Phone 355-2526) inforr:gd of ansa ch:nsgo of a%d’voss. or parent was School Attended Grade
{3 Yes, by: (N [ No: (Reason)
: Description of Property Vaiue of Property
-
w | Drug Activi S. Sel R. Smuggle K. Dispense/ M. Manufacture/ Z. Other | Drug T B. Barbiturate H. Hallucinogen P. Paraphernalia/ U. Unknown
8 N.urg/A i B. Buy 0. D«Iiuvgv9 Distribute Produce/ N. 'g/Aype C. Cocaine M. Marijuana Equaiph ent : O't‘nor
0| P. Possess T. Traftic E. Use Cultivate A. Amphetamine  E Heroin 0. Opium/Deriv, S. Synthetic
Charge Description é ) Counts | Domestic | Statute Violatign Number Violation f ORD # [} T)
3 A VA ST . 7l
o &‘l‘kﬂl MH(/ l Y _ON 7L8/| oS 4 1d L P AlA A )
£ [Drug Activity] Orud Type | Amount / Unit 7 Offends # Warrant / Capias Number v ¥ Bony U /_V U
(3]
Charge Description Counts | Domestic | Statute Viotation Number “Violation of ORD #
w Violence I
2 oy _ON Pt L1 l( (- ).
$1 Drug Activity] Drug Type | Amount /Unit Offense # Warrant / Capias Number Bond
© s TR R A AT
Charge Description Counts eiorlnostlc Statute Vioiagioh tyaribdrl 1 é\: (R IR AL 5 3 Violation of ORD #
w olence £
8 aY_CN T £ T Y ng:mm;# =1
§ Drug-Activity] Drug Type Amount /. Unit Offense # Warrant / Capias Number { % {_%3{%/ !t \ L_lé T Bond
(5]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
8 Violsnce I l(l
& ay ON 11 I L1 1 9
§ Drug Activity] Drug Type Amount / Unit Oftense # Warrant / Capias Number \Bond
o
—
[J mstruction No. 1 Location (Court, Room Number, Address)
o Mandatory Appearance in Court
] {1 instruction No. 2 -
o You need not appear in Court but must Court Date and Time
% comply with instructions on Reverse Side. Month o v e Am -
lon ay ear ime ., .. M. M.
(e} —
T AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
ud FAIL TO 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
8
Signature of Detendant (or Juveniie and Parent/ Custodian) Date Signed
HOLD for other Agency Signatyre W Nams Verification (Printed by Arrestee)
e ]~ iy SCANNED
z Kot Arresting/Officer (Print) '1 0 1. # (PRINT)
o g L ACAC, é J p A - ~ PAGE
2 ML . MAR 3 1 2017
Witness here if igned with an "X’
Yl (OBED S e v o

DISTRIBUTION: WHITE - COURT COPY

DPRADPD EORM..ODOR

GREEN/-éTATE ATTORNEY

YELLOW - AGENCY

PINK - JAIL GOLD - DEFENDANT



DOMESTIC VIOLENCE PROBABLE CAUSE

, [oate i Time AFFIDAVIT
ol 03/30/2017 16:45 Palm Beach County
IIA AqencyORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7| 8 | 17-001921
D ] Name (Last, First, Middle) Alias Race Sex Date of Birth
| ALBINO, NIKKI W | F | 03/11/1976
ﬁ Charge Description
& 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)
0 i - Race Sex
. w [ v [
:: i . Address Source
;
Il‘ uSINess ress (Name, €] P, Phone Occupation
Written Taped Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: D D
vVICTIMS STATEMENTS: [ [
RELATIONSHIP BETWEEN VICTIM & SUSPECT
COMMON LAW
YES NO
PHOTOGRAPHS:  Scene: [X d
victim:  [X] O
A
b 911cAL: X O CALLER: _
H WEAPONUSED: O X TYPE:
T WITNESSES: X ] (If YES, attach witness list)
1
° INJURES: [ O
N MEDICALTREATMENT: O X
L AT:  Scene: [ XI PARAMEDICS;
1 Hospital: O X PHYSICIAN(S) / HOSPITAL:
N
F\ ACT COMMITTED IN PRESENCE
M
A H.R.S.NOTIFIED: X Od
T
| VICTIMPREGNANT: O /X
o VIOLATION OF RESTRAINING
N ORDER: [J X~ CASE #:
PRIOR HISTORY OF DOMESTIC
VIOLENCE: \[4 X
ALCOHOL OR DRUGS INVOLVED: [0 xXi
\| on 03/30/2017 at 1445 hotizs 1 responded to I :- - :--ch county,
A| FL in reference/to a domestic battery. Upon arrival, I made contact with the victim,_ who
R| advised the suspect, Nikki Albino, battered him. My body worn camera was used on this call.
R
STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared beforeme, ___ personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.
SIGNATURE OF ARRESTING OFFICER
Sworn to and subscribed to before 30 day of March , 2017. .
SCANNED
Z—
NOTARY PUBLIC / CLFRK OF COURT / OFFICER (F.S.S. 117.10) MAR3 1 20]7

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



DOMESTIC VIOLENCE PROBABLE CAUSE

m<——»A00»2Z | z-Zo>»

AFFIDAVIT
Date / Time Palm Beach County
.03/30/2017 16:45 Narrative Continuation
Agency ORI Number Agency Name Agency Report Number
FL 0502600 PALM BEACH GARDENS POLICE 7| 8| 17-001921

I -cviced his live-in girlfriend of 8-9 years (Nikki) has a severe drug problenm. [l acvised Nikki

continues to ask him for money.| ]l advised on today's date, he refused to provide Nikki with money.
_advised Nikki became irate and a verbal argument ensued. _ advised Nikki entered the garage and
retrieved a golf club. J2¢vised at that time, Nikki broke the rear window out of his vehicle with the

olf club. I 2dvised Nikki then turned towards him and began to approach him with the golf club in hand.

advised he began to flee inside the residence.|JJJJll advised Nixki continued to swing the golf club

and possibly hit him in the back area. _advised Nikki dropped the club and began to "punch, scratch,
and bite" him. [Ji] 2dvised he was attempting to restrain Nikki during the altercation. I advised he
was able to "push" Nikki away and at that time, Nikki "threw" a cordless phone at hin. [Jiiladvised the
cordless phone struck him in the forehead. _advised he then called the police.

I made contact with Nikki, who advised the altercation was over money. Nikki advised- became irate and
grabbed ger by the head. Nikki advised _ then "slammed" her head against the wall chipping her front
teeth and causing an abrasion on the top of her head near her hair line. She said he got in her face at which
time she bit him in the nose. Nikki advised she then grabbed a golf club and threw it at [ Nikki
advised the club missed _and struck the vehicle resulting in the rear windowsbreaking. Nikki advised
she then retreated to an upstairs bedroom.

I made contact with _Mother, identified as Mavis Rende who was present during the altercation. Mavis
advised she observed Nikki attackingm Mavis advise was attempting to defend himself. Mavis
advised she observed Nikki "punching”" an slapping”

I made contact with both party's child _ who were present during the altercation. - advised
he observed "mommy hurting Daddy".

I observed multiple small laceration’s on |JEEIEEE rose. He also had a small laceration to his left temple. I
observed a small abrasion on Nikki's head and a chip to her front two teeth. Due to Mavis's statement, Nikki
was identified as the primary aggrassor. Both parfies refused medical attention. ]Il signed a receipt that
he received a copy of the domestic violence rights and remedies. It should be noted that i did not observe
marks that were consistant with a golf club strike located on the victim.

As a result of my investigation I find probable cause to charge Nikki Albino with one count of Simple Battery
a violation of F.S.S. 784.03(1) (A) (1) .{Nikki was transported to the Palm Beach County Jail without incident.

STATE OF FLORIDA

COUNTY OF PALM BEACH
Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

SIGNATURE OF ARRESTING OFFICER

dayof ____ March ._ 2017 i:: C,[i iﬁ"@i:ﬁv’ED

MAR 3 1 2017

Sworn to and subscribed to before m

NOTARY PUBLIC / CU| F LOURT / OFFICER (F.8.8. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




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)

- 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 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.

1. Incident R port# [700 14| Agency: G ,”‘ beadh é"lfdu"'j 4V
Offense: et BerHery
Suspect/Offen er: Zk,lk)&f A b hes

D.O.B. 3/)/ 7b Race:_\ Sex: F

2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s name:
b. Victim’s next of kin:
Address:
City: State: Zip:
Home #: Work #: Other:
c. Victim’sdesignated contact other than next of kin (for example: a friend or
neighbor):
Name:
Address:
City: State: Zip:
Home #: Work #: Other:
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. SOa0
' MAR 3 1 2

Signature of person waiving notification:
Printed name of person waiving notification:

Officer’s Name : l/lzﬂ(jﬂ(l\% ILD.: Hé(d Date: 3/}0/7

PBGPD FORM-054 White-Warrants Dlvlslon Yellow- 90/ rections or State Attorney (Warrant Application) Plnl(-Cont/al Records
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