OBTS Number + ARREST / NOTICE TO APPEAR 1.ATest 3. Requestfor Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. Request for Capias |1 N
g | 2gency ORI Number Agency or1 Number (N.T A.'s only)
OR umber s only
Z|[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE I 0 0 1380
h c""i Type: [J 1. Felony (1 3. Misdemeanor 5. Ordinance Weapon Seized / Type Muitiple
- ls many 1. Yes
las 2. Traffic Felony {x] 4. Tratfic Misdemeanor 6. Other 2 I 2 No c'“l. rance I 01
; SL{,VG‘::";‘ of Arrest (including Neme of Business) Location of Offense (Business Name, Address)
3 H AVE/ SANDALFOOT BLVD , Boca Raton, FL 33428 SW 66TH AVE/ SANDALFOOT BLVD , Boca Raton, FL 33428
Oate of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
10/06/2020 0253 03/31/2020 11408 Whisper Sound Dr, Boca Raton, FL 33428
Name (Last, Fret, iadie) - Alias (Name, DOB, Soc, Sec. ¥, £ic.)
CALLE, FELIPE, AVELINO :
Race Sex Date of Birth Height “Weight Eye Color Haur Color Complexion Build
W - White | - Amaerican India omp| ul
B~ Biack 0. Onomavasen | W | M 5/15/1967 5'10" 200 | Brown Brown light small
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion yof Y N Unk.
multiple tatoos on his both arms Single NONE Neormiuees 8 O U
J Drug influence O B0 o]
& [ Local ) TSERy @ Phone Residence Type! ) —
3| 22232 Boca Rancho Drive, Boca Raton, Florida 33428 954 ) 8056215 L TN - P
W1 Permanent Address (Street, Apt. Number) (cny) (tate) (2ip) Phone Address Source
8|, { ) DLLFCIC
Business Address (Name, Street) (City) TSTate) @9 | Phone pation
) Casino Manager
B/ Number, St TNS Number Placa of Birth (City, State) Czerahip
tgw : 72/ -69- ’z 750 L“ Bristol, Pennsylvania Us
:7 jame (Last, T irst, Miodie) ace Tex e o1 D 0 1. Arested E]Ii zﬁm —
a _ O 2. AtLarge 5 e "
QJCo-Defendant Name (Las!, First, Middie) Race Tex Date of Birih O 1. Arrested 0 3. Felony
4. Misdemeanor
D 2 AtLarge as ‘wonilo
i
: (L)too‘a'[Cusbdm Wame [Last) A a i) ! ne
Address (Street, Apt. Number) v (City) {State) (Zip) usiness
'ﬁmﬁ- N i i i DSIior ( -)
w +(Name) \ Date Time Yo Processed withn 2. TOT HRS/DYS
§ Dept. and Released, 3. Incarcerated I
W [Reieased To: (Name) Relationship Dste Time
2
The above addreas rovided by { Jdefendant and / or nt's parents The chiid and / or parent was to chool Attended Grade
to keep the Juvomlo ourt Clerk (P one 355-2526) mformsd of any change of address.
[ Yes, by: (Name) L] No: (Reason)
TT vis "ﬂé-m scription of Fro| Value of Property
Drug Activity 3 R. K. Disi " "Other J orog T Bard) H P, Baraphemaial U, Unknown |
= A 5 Boy 5 Bopre Dioviowe Prducm - Omer A B Cocame™ M. Manaan Equpment  Z. Other
51 T. Traffic E. Use Cultivate A. Amphetamina E. Heroin 0. Opium/Deriv. S. Synthetics
" Charge Description Counts. Vi om:;c Statute Violati Wr Viotation of ORD #
O | Driving Under the Influence 1 ayYy @EN 316.193(1%
\ § Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number 8ond
© 20113803
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
w Vislence
g 1 oy @N
g Drug Activityf Orug Type Amaount / Unit Offense # Warrant / Capias Number Ci‘ Y Bond
Sar ~
Charge Description Counts Domaestic | Statute Violation Number - . | veladon of ORD #
& Violence o VR
£ 1 ay _@nN R
< [Orug Activity] Drug Typs | Amount | Uni Offence # 7TCapias Number I [Bond,—
z SO
Chargs Description Counts | D Statuts Viotation Number R Vidation of ORD #
5 Violence ey (o)
€ vy _on —
g Drug Activity] Drug Type Armount / Unit Offense # Warrant/ Capias Number o 1. Bon -
—l
Location (Court, Room Number, Adcress) RN o
g South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996 ST e
§ Court Date and Time = L:g
o[ Month November Year 2020 Time 08:30 AM X -PM -
= ['AGREE TO APPEAR AT THE TIMF AND CE DE IGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
& FAIL TO APPEAR BEFORE T HIS TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE {SSUED
'cZS 10/06/2020
Signature of DWW Parent /Custodian) Date Signad
HOLD for other Agency Slgm sting Office Name Verification (Printed by Arrestes)
Name: f
O o s LJ Arrost Nnme of Arrutmg cer (Print) I.D. # (PRINT)
[ suicist [ other: D/S ALVES, E PAGE
Intaks Deputy : I 0' # | Powens# B’;gsp;rllmg‘ orEIﬁcSer E I;; 404 }A’E‘SWO Witness here it subject signed with an
mSTRIBU‘ION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFERTANTNT A's

§ reso s el OCT g6 20zu




é

D.U.I. PROBABLE CAUSE AFFIDAVIT

oNTHE_06TH _ pay o _October 2020 47 0253 FA.
SUBJECT; CALLE, FELIPE, AVELINO CASENUMBER: 20113803

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: P’S ALVES, E

PERSONAL CONTACT
DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

I observed the defendant, who was identified by his Florida Driver's License, driving a Silver Lexus bearing
Florida tag SLTCAR through a stop sign without stopping at the intersection of Sandalfoot Blvd and SW
66th Ave in unincorporated Boca Raton, Palm Beach County. The vehicle then continued driving in the
neighborhood before being stopped. Felipe Calle was the driver and only occupant of the vehicle:

OBSERVATION OF DRIVER:

Felipe's eyes were glassy and bloodshot. He appeared restless, and appeared to be confused when I
approached the window. I explained the reason for the traffic stop-and ‘asked for his driver licenses,
registration, and proof of insurance. Felipe kept starring at this cellphone and did not replied back at first
while starring at this cellphone. I was wearing a face mask and slightly removed the mask that is when I
smelled an odor of unknown alcohol from Felipe's breath.I respond to the scene to conduct a DUI
investigation. ‘

DRIVER'S STATEMENTS:

As I waited for Felipe to provide his information; he kept silence while starring on his cellphone. I had to ask
several times for his license. Felipe appeared to be in a mental loop as he was kept starring at this cellphone.
After few minutes, he stated he did not know where was it.

ODORS:
Slight odor of unknown alcohol beverage that become stronger when he talked.

GENERAL OBSERVATIONS

SPEECH: low, confused:

ATTITUDE: ¢goperative and confused

CLOTHING: Yellow Shirt, blue Jeans, black flip flops

MEDICAL/OTHER: advised he was wearing contact lenses, but had no medical issues.

STATE OF FLORIDA
COUNTY OF PALM BEACH é ‘ Z
(Sigs of Aresting/ igative Officer)

The foregoing instrument was swom {0 or affirmed and subscribed befors me this_(}0 day of_Qctoher 2020 oy DISALYES,E_ =

identification. Type of identfication produced _known,

{Print name of Arresting/investigative Officer), who is personally known to me and/or pr

ol"~ SHARI L, O’NEAL .
i’f%‘l’\'ﬁ" Notary Public - State of Florida

3)'@ & Commission # GG 972080
“2oFRes My Comm, Expires Jun 25, 2024
" Borded through National Notary Assn.

Notary Public, Cleck of Court, Officer (F.S.S 117.10)

SCANNED
0CT 06 2020




SUBJECT: CALLE, FELIPE, AVELINO CASE NUMBER 20113803

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Onset of nystagmus around 40 degrees. No resting nystagmus. Round and equal pupil sizes. VGN. Initially kept
shaking and slight turning his head and moving his body.

WALK & TURN:

Did not maintain the instructional stance while walking. Failed to walk heel to toe;.failed to walk on the white line
straight. Did not count out loud. Did not take the proper number of steps(walked all the way to the end of the line).
Did not perform the turn as instructed.

ONE LEG STAND:
Felipe was unable to complete the task. Felipe was unable to'maintain his balance with his feet raised 6 feet off the
ground.

FINGER TO NOSE:
Had to be reminded to lower his hands after touching his nose multiple times. Touched his septum instead of the
tip of his nose on steps 1, 3, 4 and 6.

ROMBERG ALPHABET:

Felipe Said that he/could recite the alphabet as instructed. Felipe failed to recite the alphabet. Felipe was also
unable to count backwards from thirty to one.

BREATH TEST RESULTS: [1) |2 |13) | 14) |
STATE OF FLORIDA
COUNTY OF PALM BEACH
o 1 s
(Signature of Amesting/investigative Officer) " N
The foregoing instrument was swom to or affirmed and subscribed befare me this 06 gay of October 2020 vy D/S ALVES. E

identification. Type of identification produced _Known

(Print name of Arresting/Investigativa Officer), who is personaily known to me and/or pros

O

e, SHARI L. O'NEAL
59/““3% Notary Pubtic - State of Florida
3&.@’;@' Commission ¥ GG 972080
=SOFRES My Comm, Expires Jun 25, 2024
Bonded through Nationai Notary Assn,

SCANNED
0CT 06 2020

Notary Public, Clerk of Count, Officer (F.S.S 117.10)



PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # 20113803 . pBSO zonE 1-63

AGENCY CASE # CRASH CASE #

TIME OF sTop/crRAsH 0230 pate 10/06/2020 pay Tuesday
susgecT's Nave CALLE, FELIPE, AVELINO pacz W sex\M
HGT 510" WGT 200 DOB  5/15/1967

LOCATION SW 66TH AVE/ SANDALFOOT BLVD , Boca'Raton, FL 33428

ARRESTING OFFICER'S NAME & ID D/S ALVES, E (32404)" AGENCY Paim Beach County Sherifl's Office

pIivision: D7

NOTIFIED BY commo YES

ARRIVAL AT FACILITY 0340
ARREST TIME 0253

BREATH RESULTS:

=
)

Dl WIHN
S | | S |} | -
&
~
O

TESTING OFFICER'S ID 6212 PBSO VIDEOTAPE # /

SCANNED
OCT 06 20




WITNESS LIST
cAsE NUMBER: 20113803

ARRESTING oFFicEr: D/S ALVES, E

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME):

CAN TESTIFY TO:

(WORK) _(561) 688 3000

NAME:

ADDRESS:

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK) 0

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

SCANNED




TESTING FACILITY TASK REPORT

SUBJECT:|CALLE, FELIPE A,

DATE: {10-06-2020

BEGINNING TIME: |0404 HRS

AGENCY: |20-113803

CASE NUMBER:{20-113785

VIDEO DVD NUMBER: [N/A

ENDING TIME: [0416 HRS

BREATH TESTS RESULTS: 1)[-221 | TIME|0409 AMK PM[] 2

3) TIME AM PM] 9

207 TIME[0412 AMB P[]

TIME AM] PML]

BREATH OPERATOR: |S.O'NEAL #6212

MAINTENANCE TECHNICAN: {J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|SLURRED

ATTITUDE:{CALM, QUIET, COOPERATIVE

CLOTHING:|SHIRT- YELLOW/PRINT PANTS-BLUE JEANS

MEDICAL CONDITIONS:{NONE

MEDICATIONS:|NONE

OTHER:

EYES:RED & GLASSY
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE.

COMMENTS:

20 MIN. OBSERVATION DONE BY A/O ALVES #32404
A/O REQUESTED THE BREATH REQUEST ON CAMERA.
D SUBMITTED TO,THE BREATH REQUEST.

D COMPLETED /THE TEST CORRECTLY.
EXPLAINED,THE RESULTS TO THE D.

A/O READ THE C/W ON CAMERA.

D REFUSED Q&A

SCANNED
0CT-06-28%—
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o 0ot &.‘ ae A | CASE NUMBER: 20 nﬁ,g :

QUESTIONS AND ANSWERS

THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR

| AM NOW GOING TO ASK YOU SOME QUESTIONS, WITH
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU GPERATING AMOTOR VEH!CLE AT THE 'I'IME OF THE STOP/ ACCIDENT" : /

,WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF mvw WHERE Dm YOU START?
wrmmmnmvousrm WHATTIMEISITNOW? |
- WHATIS TODAY'S DATE? - __ WHAT DAY OF THE WEEK ISTI?_/
. WHAT COUNTY AND CITY ARE YOU IN.NOW? 1 ,
| SWHEN DID YOU LASTEAT? _ - WHATDIDYOUEAT? /

wrmz HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HAVEYOU EN DRINKIN i~

:wmnmmmvxmunmsmmm - '*”..»
AHOWD[D YOU CONSUME YOUR LAST TWO DRINKS?__— .

YOU UNDER THE INFLUENCE?

mm;l SICK oR INJURED"

INNER, EAR TROUBLE? 4, .

- DIABETES? | , .
DO YOU HAVE ANy paesr,ms WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE msanz___,___ﬁfso WHEN WAS YOUR LAST INJECTION? _ SCAWEB——
HAVE YOU EVER HAD A DRIVER'S LICEN E IN ANY OTHER STATE? ___ WHERE? ____ﬂ[:]’__g_s*gggg____

IN'I'ERVIEWER. i NG SN | Vi
" WHITE —-STATE A’I‘IY. \ YELI}OW - DHSMV PINK - “ AL RECORDS GOLD.~ ']AIL‘ ,

SRR N P RO RN R s

CAN YOU FEEL THE EFFECTS OF THE ALCOHO}? _

. HAVEYOU CONSUMED ANY,ALCOHOL S ngfgécmﬁ HOW MUCH?
WHAT LINE OF WORK ARE YOU IN? *__ S~ WHEN DIDYOU LAST & wom(? L g
D0 YoU HAVE ANYPHYSXCAL DEFECTS OR 1J " L ’



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzexr 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006239 Software: 8100.27
Date of Test: 10/06/2020

Date of Last Agency Inspection: 09/18/2020

Observation Period Began: 03:40

Subject’s Name: FELIPE A CALLE poB: 05/15/1967 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not requrgitate.

Results: Test q/210L Time
Diagnostics Check OK 04:07
Air Blank 0.000 04:08
Control Test 0.079 04:08
Air Blank 0.000 04:08
Subject Sample #1 0.221 04:09
Air Blank 0.000 04:10
Air Blank 0.000 04:11
Subject Sample #2 0.207 04:12
Air Blank 0.000 04:12
Control Test 0.078 04:13
Air Blank 0.000 Q4:13
Diagnostics Check OK 043113

Cylinder Lot: 14020080Al
Exp: 07/05/2022

State of Florida, County of ?u\m Be(.(\m '

Persopally appeared befsfe menthe undersigned authority, who {(__) is personally known to me or

(Y produced =D as identification, and who after being placed under oath,
states:
I SEARI L O'NEAL , hold a valid Breath Test Operator pernmit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordanceswith Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of/ that breath test.

4 .
Breath Test“"Operator: // O Ads / pate: J0-Olo-22

Signature

Sworn t& (or,affjfmed) before me this _ D day of Dctover  » 2020
DS Alves 4f 32404

Signature oﬁ/ﬁoéary ublic-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.5., this completed fgrm is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007

SCANNE,
OCT g6 ZOZUD




Palm Beach County Sheriff’s Office — Arrests Only

Florida Rules of Judicial Administration 2.420 (Rule of 23)

Other

R

539.001(B)1, 539.003

X Florida State Statute Description Page Number(s)
=) 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.
g 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
(-3
5 w] 119.071(4)(c) Undercover personnel.
x
w
=3 = 119.071(2)(0) Confidential informants (Cls).
D 119.071(2)(e) Confession.
2 m] 985.04(1) Juvenile offender records.
]
‘g D 119.071(h)(i) Assets of a crime victim.
(7]
x 395.3025(7)(a). _— .
w
§ 0 456.057(7)(a) Medical information.
£
._T__a m] 394.4615(7) Mental health information.
2
3 - - " >
a O 119.071(4)(d)(2)(a) Home address, t.e|ephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
R (i 11(92’(;(:_43)(')'0)' Social Security, bank account, charge, debit, and credit card numbers: 2
0 {viii) 394.4615(7) Clinical records under the Baker Act.
] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on,petitioner’s request.
a (i) 119.071(2)(h), Protected information regarding victims of child abuse orsexual offenses.
119.0714{1)(h
e

Other: PAWM BROKER INFORMATION

119.071(2))}

Other: MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Booking Number: 2020023556

Date: 10/6/2020

Specialist Name/ID: M. Tooks #8557

SCANNED
0CT 06 200




