0509763 N Y It el

OBTS Number 1. Amrest 3. Request for Warrant Juvenile
. W_'F L, L Juvenile Referrai Report ZNTA. 4 RequestiorCopias | |

Agency ORI Number Agency Nama Agency Re, .TA'so
g Ao, 5,0,0,0,0,0 PALM BEACH COUNTY SHERIFF'S OFFICE 0 W\ q| f ‘XOSF; |°|(| I B

Char .Typc 1. Felony 3. Misdemeanor s. Ordinance HW“ponSUM Muttiple |
I.g ..h::zp, B 2. Traffic Felony E’i Tratfic Misdemesnor 80. Other Enter Type E‘I:::;' | !
2 Locgonofhru! including ’N&gwnm) Lomhondom iness Name, Address) |
A &30 LAE TS prantif C 20 ZAlE Ave. Luas Wb R |

om o m ‘/ / 9 Time of ? Tooking Dale | Booking Time ] Jail Dale Jad Time Location of Vehicle

Rame "-‘" First. W"")C'A L LAM( /, J /‘/A/. Alias (Name, DOB, Soc. 8ec. #, Elc.
m.’ﬁ: 5 m‘j,‘,ﬂ:‘f,, '_"'_W ﬂ/] %oof Binth ?/ ( 2_| (m_ao W}l-gfl} 2 E}‘g:.’k HDZW/ xion Bige 72 !

., 3 F I i r* § Religi Tdlcation of. N Unk i
Scars, Marks, Taltoos, Unique Physical Typo p Maﬂsaut Wb A ik |
§ Drug Influencal . ;
| Addresg (Str W 7 ﬁo} ip) Phone Rasidence Type: i
3. Florida
sz s CJ-- Mﬂp ;{{[L ( ) 2 oty 4, Oul of State lZ_
Q Permanert Addrass (Street, Apt. Number) (State) (Zip) Phone Add owrce
( ) ol
Business Address (Name, Street) Cy) (State) @p) Phone Occupation
_ C ) [ Geome dog
DO/L Number, State - INS Number Place of Birth (CRy. Sut?) Hizans
m tandant (Last, F wst. Midd'e, ace ] SOx Date of Birth
|
5] Co- i 01 Arrested 3. Feiol
8 Co-Delendant (Last. First, Middle) Race Sex Date'of Birth E 3 M"L.:IQO ﬁ‘. o W
5. JIuwmlo
1 (] Pasent Name (Lost) ) (Middie] Flesidence Phone
al Cusiodian ( )
m - —
Address (Street, Apt. Number) (City} (State) (Zip) Business Phone
( )
Notified by. (Name) Date Time Juvenile Dis; ion
e ! 1. Handled/Processed within 2 TOT HRS/DYS
Z Dept_and Released. 3. incarcerated
g sed JO: (Name) Felafionship Oate Time
3
"The above address wes was provided by [J defendant and / or [] defendant’s parents. The child and / or parert was told School Attended Grade
Bknp lho Juwﬂllc Court Clerk’s Ottice (Phone (561) 355-6511) informed of any change of sddress; :
[ No (Reason) !
Property Cﬂmo" Description of Property Value of Property
Q Yes {1 No
ActMty s Sell R. Smuggle K. Dispense/ M. Manidacture/ Z. Other Dnm Type B. Barbiturate H. Halluci d P Paraphematiaf Y. Unknown
D. Deliver istri N. N/A C. Cocai M. Marijuana Equi Z. Other
P Ponm %ﬁc E. Use Distribute ?ﬁm’ A. Amphetamine E. i'hﬂalll'r\‘° 0. Op-Jnvoom .sqdm
Chlvgl Dascription 7!: Damestio ?M Violatign Numbes ion of ORD #
Cah veree | 11
LG HL deerle ot S U C[O6), ) |

Drug Activity ] Drug Type Amount / Unit Oftense # Warrart / Capias Number

) /9=400530 - I
3P otffe A/o Veileese [T B80S0 2 10 D), )

Orug Actlvity | Orug Type | Amount #Unit Oflerwe # Wartant / Capias Number Bong

zhrnrgo Description Counts Domestic [ Statute Violation Number Violation of ORD #
i 1| I
gy ont oo oy o oo G 1 v D

Orug Activity ] Orug Typo Amount / Unit ense # Warrart / Capias Number Bond

[:‘
—
b o

»e
¥

CHARGE | CHARGE ] CHARGE ] CHARGE |oooE"

Charge Description Courts ;.&mnic 'Stalute Violation NUmber "~ TFAdiation of OAD #
enCce
ovoon) o o oo 5 d oy o Db
Drug Activity ] Orug TYpe . [Amaurnt; Unit Offense # Warrant / Capias Numbaer Bond 3
=
Location (Court. Room ber. Address) 7 -
. 2l LB 2O svel; [l K. 3308 | =
by -0 i
% ¢/’ Day 3 Year 2012 Tme 1O :0O0 @b PM, : <A
9 | AGREE TO APPEAH AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHQULD I WILLFULLY FAIL TO
3 APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARRESTSQM.L B8E ISSIJED
=4 4
(e} i $¥” .
< A~ p F- </"/7 B 2
Signature o Defendant (or Juvenile and Woﬁmn e Date Signed - o
W agency i 0) i Offj Nama Varification (Printed by Arrestee) — - . .

Nandar of Arragling Officer (Prir) To.#  JEAIND
—_— p—
) - =, j\’

Poi Tamsponing Off 0. ‘
ueh ¢ J . A'Z%M * EQP ?E”%’D [Witness here 1 subject signed with an *X" __!_ OF L_

PM‘O REV.0213 DISTRIBUTION:  WHITE - COURT COPY  GREEN - STATE ATTORNEY  YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT {N.TA.'s ONLY)

—



OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for Warrant l 1 I Juveniie I

N . 2NTA 4 Request for Capias
L L L A L A
Z1 Agency ORI Number Agency Name Agency Report Number
5 f0. 5,.0,0.0,.0, 0l PALMBEACH COUNTY SHERIFF'S OFFICE 19-100530
Charge Typs | ] 1 Felony m 3 Misdemeanor E & Crdinance Special Notes
gh:p%.;yu Y [ 2 Trathc Felony [ 4 Trefic Miscemaanor 8 Other
w.| Name (Last, First, Midale) Allas Race Sex Duts of Birthy
KICALLAWAY, JOHN WM 09/24/62
o i Ch Description
ILEAVING THE SCENE OF CRASH W/ PROP DAMAGE e e
x
CI on Cherge Description
&[RESISTBFFICER W/O VIOLENCE
Victim 8 N L gst, Firat, Middle) Race Sex Date of Birth
STATEGF Fl
E Local Acdress (Street, Apt Number) (Cay) (Sure) o) Pnone Address Source
Q ()
> Focemees Address (N, Steeh ) (Gtate) () Phone Gecupetion
()
The undersigned carifias and swears that he/she has just and reasonable grounds to beleve. and doss believe that the above named Def L the f of law
The Person taken into custody
committed the below acta in mymﬁ D was observed by who told
m cor to D thet he/she saw the srrested person commit the below acts,
aagmitting to the below facts. was found 10 have committed the balow acts, lesulting from my (described) investigation.
Onthe 04 day of AUG 20 __1_9_ at 1845 O AME] P.M (spechcaty inctude facts constiniting cause far amest.)
On U87047T9 at 1850 hours | responaea T6 630 Take Ave In reference to a hit and runcrash. Upon arrival T made
contact with the coiiiﬁlﬁlnant owner of v-2a 09 |Oy6f§ FC [39 EVGEZU Benﬁiiim Bé&rman. fman a

eda
W/M subject had pulled in beRind his VeRicle attémpting to park and had crashed in to the back of it several
times. | observed at least three separate to the rear of his vehicle. The suspectVehicle a Black 15 Jeep Wrangler
FL tag 947PSV was still parked and in contact with the Toyota. Several minutes later a W/M approached me and
identified himself as the owner of the Jeep Wrangler. John Callaway. Callaway appeared to be intoxicated and

whgn.h.e..aslsgcl.wh.at.w.as.gging..Q.n..me.ms..!;gls!..t.h.a.t..h.i.ﬁ..c.a.r..h.ad..hggn.in..an..a.cs:ide.nt.,.Hg.x.hsn..spgn.tangguslx

z
=
"". - '. 0"’ JTY - ehi Ce 7 - i cvelad - agiilavyway
§ waS'ptaterd‘mtu'han‘dcuff'restraints‘anrd'wa5'p1ated'fntcTher'back'of'mypatmf'car:'ﬂewafS'then'transported'to"““'
2
Zlthe countyJal:
o
3
g
STATE OF FLORIDA / ‘

ADMINISTRATIVE

COUNTY OF PA
—]
o ?A %
(Signature of Aresting /1 tive Officer) ) \c‘\
The furegong Instrument was swurn 1o or affirmec anc me this 4 day of A - 20 19 vy J Alderman

{PTirt ramre of Arrestrgirveshgabve Officer), who s

3lly KpOWN to me and/or . Type of produced known

% é g! PAGE

Novary 7 wFSS.T7.70) 1 1
oF
PBSO £000LA REV. 12197 DISTRIBUTION ~ "Coun Copy GREEN — State Aftorrey VELLOW = Agency PINK — Agency

&% f@'&

o o S 1 e, AN b

¢ i SR




Palm Beach County Sheriff’s Office — Arrests Only
X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
m} 119.071(2)(d} . Lo y A
pertaining to mobilization deployment or tactical operations.
§ a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
a
‘ E ] 119.071(4)(c) Undercover personnel.
1
w
$10 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
e m} 985.04(1) Juvenile offender records.
]
E | 119.071(h)(i) Assets of a crime victim.
\ 3 395.3025(7)(a), - .
( g O 456.057(7)(a) Medical information.
e €
2] 0O 394.4615(7) Mental health information.
r-
=] N n t f N 2
a 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.
j X (iiiy 119.0714(1)(i)-(}), Sacial Security, bank account, charge, debit, and credit card numbers. 2
: (2)(a)-(e}
a (viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
K {xiii) 119.071(2)(h}, . N L .
g O 19.0714(1 Protected information regarding victims of child abuse or sexual offenses.
§
n a
]
jd
% !
E IS
£ElC .
-} &
]
2
3o
s
3
2
n
h-J m}
H
™™
O
- Other:
2
s Other:
REVIEW COMPLETED BY
Booking Number: 2019025475 Date: 08/05/2019
Specialist Name/ID: AM/31562
RN




