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OBTS Number ARREST / NOTICE TO APPEAR 1 Arrest 3. Request for Warrant 1 Juvenile
Juvenile Referral Report 2 NTA. 4. Request for Capias
Agency ORI Number Agency Nams Agency Report Number
g gency
z FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE . 20-140925
é %::;E:,L‘y,e,eyf [ 1. Fetony X] 3. misdemeanor {J 5. ordinance It Weapon Seized “éﬁ:?:b‘
2 | as apply. [J 2. Traffic Feiony [ 4. Traffic Misdemeanor 1 & other Enter Type N/A Indigator | 01
g Location of Arrest (including Name of Business) Location of Offense (Business Name, Address)
<{ PBIA-1000 James L. Turnage Bilvd, West Palm Beach, FL 33406
Date of arest Time of Arrest Booking Date Booking Time | Jail Date Jait Time Location of Vehicle
12/27/20 1D N/A
Name (Last, First, Middle) v £ Alias (Name, DOB, Soc. Sec. #, Eic)
MONTESINOS, ISRAEL, ANDRE
Race Sex Date of Birth Height Weight Eye Color Hair Cotor Complexion Build
W - White | - American indian
8 - Black 0- Oriental/Asian l W M 4/20/84 5's" 145 BRO BLK LIGHT THIN
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Retigion Indication of; 5 N Ucﬂlk-
single Christian | SEerBiel® § O
§ Local Address (Street, Apt. Number) o) Sate) %) Phone Residence Type: |
. 1. Ci 3. Florida
5 11 Mossland St Somerville MA 02144 [ 617)  584-9282 |, &y S orecme | 4
W} Permanent Address {Street, Apt. Number) Oy} {Stete) (3p Prone Address Source . i
8 same as local { ) MA Driver's License
Business Address (Name, Street) Cty) (State) @p Phone Occupation
same as local § ) Marketer
DA Number, State Soc. Sec. INS Number Place of Binth (City, State) Citizenship
$90443730/ MA Machala, Ecuador U.S.
" Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 0O 1. Arrested B 3. Felony
4. Misgdemeanor
& 0 2 AtLage [ 5. Juvenile
& [Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 1. Arested 0 3 Fd
o O ory
0 2 ALap 0O 4 Msdemeanor
o 0 5. Juenie
1 Parent ) Nasme (Last) (First) (Mdde) Residence Phone
[J Legal Custodian
[J Other: ( )
Address (Street. Apt. Number) (=) k j (Stae) %) Business Phane
Notified by. (Name) ‘{ ( )
L : Oate ime ila Dispositi
w NS sT Bscestea witin 2. TOT HRS/DYS
= . Dept. and Relsased. 3. Incarcerated I I
ﬁ Reieased To: (Name) Relationship Date Time
3
The above address was provided b £ defendant and / orU defendant's parents. Thechild and / or parent was toid School Attended Grade
10 keep the Juvenile Court Clerk's Office (Phone 355-2526) informed of any change of address.
Yes. by (Nave) No: (Reason)
Property Cime? Descniption of Property Value of Property
Oves O No
w Activity S Sell R Smuggle K. Dispense M/ Manufacture/ 2. Other D’:ﬁ Type B. Barbiturate H. Hallucinogen P. Paraphernalia/ U. Unknown
3 N. NIA - B. Buy D. Deliver Distribute Produce/ N NA C Cocaine M. Marijuana ipment
G| P Possess T Traffic E. Use Cilltivate A._Amgphetamine _E_Heroin 0. Opium/Deriv S. Synthetic. Z Other
w Charge Description Counts 3?;}1;‘?: Statute Violation Number Violation of ORD #
Y DISORDERLY INTOXICATION Oy &N 856.011
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
°f N N 20-140925
" Charge Description Counts vl Statute Violation Number Violation of ORD #
Q Oy ON
§ Drug Activity | Drug Type Amount / Unit Offense # warrant | Capias Number Bond
3]
Charge Description Counts Domestic | Statute Violation Number Viotation of ORD #
w Madence
Q Oy ON
§ Orug Activity| Drug Type Amaount/ Unit Offense # Warrant / Capias Number Bond
]
Charge Description Counts | Domestic |Statute Vidlation Nurvber Violation of ORD #
w Molence
@ Oy ON
§ Orug Activity| Orug Type Amount / Unit Offense # Warrant | Capias Number Bond
o
Location (Court, Room Number, Address) (\ o Ahin o e
© SN T
s . e
o [Court Date and Time e s
g 4 JEr & mmm. PM.
o[Month Day Year Time LUZE ) I
:L 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND THAT SH: D | WILLFULLY
8] FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST.SRHALL BE ISSUED
< Y T 2 iy
i i Date Signed . i
Signature of Defendant (or Juvenile and Parent/ Custodla?) / ) / % - ate Sigi - , 5
HOub for other Agency Sigratury Name Verification (Printed by Arresiae) = ., ‘%)
. 0
Narje x !s ] L ;
rous Resistad Arrest “Nargyrét Aresting Officer (Print) 1D.# (PRNT) - o
 Other. D/S R. Sigiliano 4872 R - PAGE
T M .3
q’ Lo.# ] Pouch # ETA !E m 34" %3" Q@) Witness here If suspect signad with an X T 1 oF 1
* 2 ———> — A B LAY
PER E-Z/ DEC 71PN 9012




OBTS Nurmber PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for Warrant '—l Suvenile I'—
2NTA 4 Raquest for Caplas 1
L 1 L Il 4 A i 1
Z| Agenty ORI Number Agency Name Agancy Report Number
§ Fflo.5.0.0.0.0, 0] PALMBEACHOOUNTY SHERIFFS OFFICE . 20-140925
g’r::: m.“ 1 Felony E 3 Misdemeanor D 5 Ordinance Special Notes
prly Y 3 2 Traffic Feiony 4 Tratfic Misdemeanor D 6 Other
w | Newre (Last, First, Midcle) . Aias Race Semc Bate of Birth
& MONTESINOS, ISRAEL, ANDRE WM 04/20/1984
) [Charge Description Charge Description
#{DISORDERLY INTOXICATION I
% Charge Description Charge Description l
[&]
Vicim s Name (Last, First, Middie) Raca Sex Date of Birth
TATE OF FLORIDA
é Locat Address {Street, Apt Numbaer) (Oty} (State) [r- 2] Phons Aridress Source
g k)
Buginess Address (Mama, Street) oy - (State) 7.+ Phone . Occupation
()
The undaraigned ceviffies and swears that he/she has just and reasonable grounds to bekieve. and does believe that the above named Defendant the ] Y of law
The Parson taken into custody
D committad the below acts In my presence. D was observed by wha told
D conf d to that he/she saw the arrested person commit the balaw acts.
admitting to the below facts. iwls found to have committad the below acts, resuiting from my (described) invastigation.
On the 27th day of December 20 2_ at 6:40 O A.M B P.M#(specifically include facts constituting cause for arrest }

ean Helmle A

PROBABLE CAUSE STATEMENT

F.S.S. 856011

o

m
P et | - 4 lﬁ\l'\;g’ v
STATE OF FLORIDA - B . E f)tp . - :
” # 4
u coum’vorf%sr L/JL7 ”Z el 3 ¢ ?g?n
g (s of Arrasting Wée Otficer) . . » .
;ﬂ' 3
E,—, The Icregoing Insirumant was sw; to-or affirmed and subscribad before me this 27th day of ___ Decembcr F-4 20 by. D/S R S‘dlhano #4872
i .
S| (Priryhamb giA:resting/investightive Officef) D h-A/or pi fMcation. Type-of ident produced o pcrsona'.ly known
< . : PAGE
X $8).1¥7. .
f Offaer (FSS) 197.10) . ] o 1 OF .1_..
AN

paso mu‘WDiSTRIBUTION 'WHITE. = Court Copy GREEN = State Attorney YELLOW = Agency FINK — Agency



Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

(2){a)-(e)

(viii) 394.4615(7)

Clinical records under the Baker Act.

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
: pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
o
E O 119.071(4)(c) Undercover personnel.
x
w
S 4d 119.071(2)(f) Confidential informants (Cls).
m| 119.071(2){e) Confession.
2 O 985.04(1) luvenile offender records.
o
é O 119.071(h)(i) Assets of a crime victim.
]
x 395.3025(7)(a), . .
w
s 0 456.057(7)(a) Medical information.
€
e | O 394.4615(7) Mental health information.
-1
2 " . " Fach
& o 119.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
x (ii) 119.0714(1)(iH-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
]
m}
0

E (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
é (XI:;;1097$Z(11()2(::;1 ) Protected information regarding victims/of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2020030286

Date: 12/28/2020

Specialist Name/ID: AM/31562




