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NOTICE TO APPEAR

OBTS Number ARREST , NOTICE TO APPEAR 1. Arrest 3. Request for War:rant Juvenile
Juvenile Referral Report 2NTA 4. Raquest for Capias 1 N
u | Agency ORI Number Agency Name Agency Regport NumberéN.T.A.‘s only)
v
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 2006324
Z | ChargeType: I 1. Felon ¢ 3. misd [ 5. Ordinance Weapon Seized / Type Muitipie
. y . sdemeanor 1. Yas
E gsh:;m;s many [ 2 Traffic Fsiony {7 4. Traffic Misdemeanor  [_] 8- Other 2 |2 ﬂz?s;? I 01
Z | 1 acation of Arrast {Including Nama of Rusinass) Location of Offense (Business Name, Address)
Z | 961 Dans Piace, Greenacres, F1 33463 961 Dans Place, Greenacres, FL 33463
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
04/27/2020 0147 hours N/a .
Name (Last, F irst, Middie) ‘Allas (Name, DOB, Soc. Sec. ¥, Etc) g'\
Aguilar, Ofelio, MEr
\F}G“Wh‘t | - American Indi Sex Oate of Birth Height Weight Eye Color Hair Color Cormglexion Build
- - a .
B - Biack O- OnentaVAsian M 04/30/1973 5'08 150 | brown brown Tan Firtr
Scars. Marks, Tatoos, Unique Physcal Features (Location, Typs, Description) Marita! Status Raligion indication of: Y N Unk.
Single CATHOLIC | fmeliruence. 5§ & 8
g Drug Influence O © n]
o [ToesTAdaress (Streel, Apt. Number) City) S8 @p) Fhone Rasidenca 1ype.
1. Ci 3. Florid.
| 961 Dans Pl Greenacres, FL 33463 (561- ) 723-9620 2 Coloiy™, 4 Omorsae | 1
é Permanent Address (Street, Apt. Number) (City) (Statey (Zip} Phone Address Source
wl, ( ) Driver's'License
Business Address (Name, Stroet) (City) TState; (v23) hone Dceupaton
( ) Construction
DA Number, State INS Number Place of Birth (City, State)} Ciizenship
A246640731500, FL San Luis Potiso, Mexico US
" Co-Defendant Name (Last, First, Middie)} ace Sex Bate or e 01 4. Arested [C_ i ;Bx‘scdneym sanor
> _ _ 072 atLarge 5. Juvenile
8 Co-Defendant Name (Last, First. Middle) Race Sex Date of Birth 1 1. Arrested {1 3. Feiony
: 4. Misdemaanaor
) 2 AtLarge 5. Juvenile
E:rgg‘v:tc tod Cy
ustodian
3 Other
Address (Strest, Apt. Number) (City) TStie) Zip) Business Phone
Ncifed by, (Name i ] iti
w y: (Name) Dats yr e P ed within 2. TOT HRS / DYS
§ Dept. and Relaased. 3. Incarcerated I
g Releasad To: (Name) Retationship, Dats Time
3
The above address provided byP[ﬁJdefendam and / or |_] defendant’s parents The child and /or parentwas told School Attanded Grade
ta keap the Juvenite Court Clerk (Phone 355-2526) informed of any change of address.
{1 Yes, by: (Name) J No’ {Reason)
Property Crime? Desaipuon of Propery Value of Property
Yeas DNo
w BDrug Activi S. Sell R. Smuggie K D M. Manutacture/ <7, Other Dr\ﬁ Type 8. Bartaturate H. Hallucinogen ¥ Paraphemaha/ U, Unknown
8 Mn;g/A " 8. B:gi 0. Deliver m Produced N. VA . C. Cocaine M. Manjuana ¢ Ty Equipment Z Other
G| P. Possess T. Traffic E Use Cittivate. A. Amphetamine E. Heroin 0. WV&‘. S. Synthetics
Charge Description Cotints Vd‘";‘;:;l"‘ Statute Violation Number Viclation of ORD #
w N iof
9| Domestic Battery 01 &y 784.03(1a1)
£ | Drug Activity] Drug Type | Amount 7 Unit Oftense # Warrant | Capias Number Bond
°IN N 20063249 T
Charge Description Counts Bomastic Statute Viclabon Number . Viol‘am_); of ORD #
W Violence . =
2 Y N -
< | Drug Activity] Drug Type | Amount 7 Unit Offanse # Warrant / Capias Number ’Bona T
< s -
Charge Description Counts \[/)Ql"T‘GSliC Statute Vidtation Number 1 MolationeRORD #
w iclence e i .
@ ay 0w ezt 1)
X {Drug Actwity] Drug Type Amount | Unit Offense # Warrant  Capias Number Bond- - =
(&
Charge Description Counts Domastic | Statute Viclation Number Viotation of ORD #
uo.l Violence
& gy LI
§ Drug Acthaty] Drug Type Amount / Unit Offense # Warrant/ Capias Number Bond
o
Location {Court, Room Number, Address)
Court Date and Time
Month Day Year Time AM PM

| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED.
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

04/27/2020

Signatura of Defendant (or Juvenile and Parent /Custcdian) 1

Date Signed

1 UNDERSTAND THAT SHOULD | WILLFULLY

HOLD for other Agency
Name:

Signature of Aﬁn
X
T

,/‘r
/i

Name Verification (Printed Dy Arrestse)

PB30 #1438 REV. /97

E [m] Dangerous [ resisted Arrest Name of Arre Mjn fer (Print) 1.D. & (PRINT)
R | sucidat [ Gther: VanCamp #J 29812 PAGE
Iftake Dsputy [‘ 1D # | Pouch # Trangport o1 lDi Agency.
3 3 ¢ Witness here if subject signed with an X" 1
‘{ epar\s \ \I'AY[\%  MA P 072 XY [ Syee Sgned v )
DISTRIBOTION.  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGERCY PINK - AGENCY GOLD - DEFENDANT {N.T.A's ONLY)



TBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant Il_] Juvenile I’\—
h

2NTA. 4. Reguest for Capias

.gh Agency ORI Number Agency Name Agency Report Number
o|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06~ 20063249

gggégz?ggny 1. Felony z 3. Miscemeanar L] 5. ordinance Special Notes:

as apply. 2. Traffic Felony 4. Traffic Misdemeanor D 6. Other

D R

u § Name (Last, First, Middie) Alias Race Sex Date of arth
& Aguilar, Ofelio, # v Josonsm
i Charge Description Charge Description
| Domestic Battery 784.03(1a1)
&
:<: Charge Description Charge Description
O

Vicum's Name (Last, First, Midaua Race | oex | Dateof Brn

Nunez, Sidonia, Guadalupe H F 04/28/1983
é Local Address (S:treet, Apt. Number) {Ciy) {Stata) {zip) Phone Address Source
O] 961 Dans Pl, Greenacres, FL 33463 ( 561-) 398-3215
> Business Address (Name, Sireet} {City} {State} (2ip} Phone Cecupation

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of taw.
The Person taken into custody

D committed the below acts in my presence, D was observed by who told
D confessed to that he/she saw the amrested person commit the below acts.

admitting to the below facts. [X] was found to have commited the below acts, resuiting from my (described) investigation.
On the 27 day of Ap"l 2020 at 0147 E A M, E] P.M. (Specifically include facts constituting cause for arrest.)

On Sunday, April 27, 2020 at approximately 0124 hours, I was dispatched to 961 Dans Place, Greenacres,
F1 33463 in reference to Domestic Dispute.

Upon arrival, I observed a H/M Ofelio Aguilar 04/30/1973 standing outside of the residence, by a brown
GMC truck, Deputies approached the male and asked him 'what was going on this evening?' The male
responded by saying 'l don't know, you tell me, you are the énes,who'called.’ At this time, D/S Norris
#24996 and D/S Miller #24991 stayed with the male half, while’l went to make contact with the female half.

Upon making contact with the female half, H/F Sidonia Nunez 04/28/1983, I observed that she was
physically upset and crying, and that her left eye wasiimmensely swollen and black and blue. I proceeded
to ask her 'what happened this evening?' She advised that 'she and her boyfriend got into an argument.' I
asked her 'what happened to her eye?' She stated that they 'got into a tussle and he hit her.' I asked her 'if
he "close-fist" punched her in the face?' She.advised that 'she doesn't know.' I asked her 'if he hit her with
an object?’ She advised 'no.’ Sidonia adviséd that 'they were arguing about the wifi router and then it got
physical and he hit her.' Sidonia also sustained abrasions to her left bicep and right forearm. Sidonia
completed a sworn written statement regarding the incidents.

Next, I went back outside to speakawith Ofelio and ask him 'what happened to his girlfriend’s eye?' Ofelio
stated that 'they got into an argument and that they kinda started pushing each other and then he kinda
hit her in the face.’

PROBABLE CAUSE STATEMENT

Based on the facts known to me at this time, and the totality of the circumstances, I find probable cause to
Arrest H/M Ofelio Aguilar 04/30/1973 for Domestic Battery per FSS. 784.03(1al).

STATE OF FLORIDA
COUNTY OF PALM BEACH

; /

v/ VapCamp #29812
‘;’ {Signature of Amresting/investigative m‘?" ”
= P i 0 D/S VanCa
: The foragoing instrument was swom 0 ,f ined and subscribed bsfors me this 27 day of Apﬂl 20 2 by mp
x ' Deputy Sheriff
@1 (Print name of Arresting/Investigative Dtficer). who is personally known to me and/or produced idenmication. Type of identification produced P ty
= = 4]
o 1 PAGE
<€ { Notary Public, Clerk of Court, Officer (F $.S. 117.10)

1 1
. ..OF
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY

PBSO #0004 REV. 04/01



Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: Aguilar, Ofelio, ___DOB: 04/30/1973  Case #: 20063249
Victim: Nunez, Sidonia, Guadalupe DOB: 04/28/1983 Race: H Sex: F
Relaﬁonship between Victim and Defendant:
Photographs: Scene Yes x No Victim'x Yes ~ No Defendant. Yes X No
911 Call: XxYes No Caller:
Weapon Used: xYes No Type:  hand
Witness: xYes No Name: Damian Nunez
Victim Pregnant: Yes x No Ifyes,  weeks months
Injuries: xYes No Description: swollen and black and blue left orbital
Medical Treatment: x Yes No
At Scene: XYes No Paramedics: Greenacres Fire Rescue _
At Hospital:  Yes xNo Hospital: Physician:
Are Children Living in Home? X Yes ~ No DCENotified? ixYes ~ No
Name: Damian Nunez DOB: 06 96 2005
Name: Olivia Aguliar DOB: ‘gg}‘;*;gm
Name: DOB: /|
Injunction Yes xNo Case #:
No Contact Order Yes x No Case#:

Alcohol or Drugs Yes X No  Unknown

Prior History of Domestic/Dating Violence _Yes x No

Defendant’s Statements x Yes No Ifyes, written recorded xoral
First words Defendant said when you responded to scene: ___

Victim’s Statements X['Yes ~ No Ifyes, xwritten | recorded oral
First words Victim said when'you responded to scene:

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?

xYes Nolf yes, name: Beatriz Nunez phone (561 ) 475- _ 8011
Observations ‘of Victim (Physical & Emotional): - B

X Upset %.Crying Fearful Hysterical Afraid Calm Nervous
X Complained of pain Other _swollen, black and blue left orbital

Victim Contact Information:
Local Address: 961 Dans PL, Greenacres, E_L,‘33463

Phone:  Home (561- ) 398325 Work(__ ) - Cell(_)__ -
Employer: - —

Name of Relative: _ Phone( ) -
Address:

PBSO #0004A REV. 05/11



VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048)

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-
vated battery, sexual assault, sexual battery, stalking, aggravated 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.

COHOJO ‘JB““BV JHANIIA0/LOddSNS

' PBSO
I. Incident Report #: 20063249 Agency:
Offense: Domestic Battery
Suspect/Offender: Aguilar, Ofelio, —_
D.0.B. __04/30/1973 Race: H Sex: M 3
=
2. Warrant # (s): f
=
3.a. Victim's name: Nunez, Sidonia, Guadalupe p 5,5 04/28/1983 Race: H  Gex: F ;;
Address: 961 Dans Pl o
City: _Greenacres, FL 33463 SS
Home #- (561-)398-3215  Work #20 _ Other: o
Z
b. Victim's next of kin, friend'or neighbor: =
Address:
City:
Home #: Work #: Other:
NOTE: PURSUANT TO F.S. 11907, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)
Waiver: [ choose not to be notified when the arrestee is released from custody.
S -Confidential: I request the information on this form be kept confidential (applicable

K - a
only to sexual battery, stalking, child abuse, harassment or c?omestlc
violence cases).

Signature of person waiving notification:

¥ Nunez, Sidonia, Guadalupe

Printed name of person waiving notif(ic?i
Deguty's Name: D/S VanCamp

White/Corrections or State Attorney (Warrant Ap
PBSO 00029A REV. 4199

i LD# 29812 Date: 04/27/2020
}}'ﬁon) Yellow/Warrants Section  Pink/Central Records

HINVIIVA/ISVYD LE10D




i PALM BEACH COUNTY

ga( SHERIFF’'S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

119.071{4){d}{2){a)

L]

spouses, and children.

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
- ) pertaining to mobilization deployment or tactical operations.

§ = 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

s

E - 118.071{4){(c) Undercover personnel.

&

~“_.i = 118.071{2}(f} Confidential informants (Cls).
- 119.071(2)(e) Confession.

" = 985.04(1) luvenile offender records.

=

2

‘:E‘x o 119.071(h)(i) Assets of a crime victim.

@

< | _ 395.3025(7)(a), o )

w = M linf tion.

s 456.057(7}(a) edical information

[

o = 394.4615(7) Mental health information.

E-]

2 Home address, telephone, Social Security number, date of birth, or phétos of active/former LE personnel,

% (iii} 119.0714¢1){i)-(j),
(2)(a)-(e}

Social Security, bank account, charge, debit, and credit card numbersg

]

(viii} 394.4615{7)

Clinical records under the Baker Act.

(xii) 741.30(3)(b)

]

The victim’s address in a domestic violence action onpetitioner’s request.

{xiii) 119.071(2}{h},
119.0714(1)(h)

1

Protected information regarding victims of ghild abuse orsexuval offenses.

I

Florida Rules of Judicial Administration 2.420 (Rule of 23)

Other:

Other
i

Other:

REVIEW COMPLETED BY

Booking Number: 2020011358

Date: 4/27/2020

Specialist Name/ID: B Evans /23649




