OSIL456 3510 TommoH L axsd

R ARREST / NOTICE TO APPEAR Ao e o o JLVENILE
2] 2NTA 5. Juvenile Refemral 1 ' '-—
T Agency ORI Number Agency Name Ageacy Report Number (N T.A's only)
N 0500200 Boca Raton Police Department 3, 2| 2020-010171
s 3‘:;2‘ ol 31 Felom T+ Misdemeanor 0 s ondimance {f Weapon Seized e
bl ;f " O 2 Tratc Feon 3. Traffic Misdemeanor O 6 ome EnecTyee  None/not Applicable otives
: Location of Arvest {Including Name of Business) Location of Offense (Business Name. Address)
Ti 799 PARK OF COMMERCE BLVD 799 PARK OF COMMERCE BLVD, BOCA RATON, FL 33487
é Date of Arest Time of Arrest Booking Datc Booking Tise il Date Jail Time Location of Vehicle
N 09/09/2020 23:25 09/09/2020 23:39 &\‘{ \Q\ A0 D\ L\E EMERALD
Name (Last, First. Middle) ' Alias {Name, DOB. Soc Scc. #, Eic )
KRASE, CHRISTOPHER ALLEN Alias:
:{Mwm . Sex Date of Bisth Height Weght Eye Color Hair Color Complexion B%
B-nbk 0 Ommarcan | W | M 03/16/1975 5'06 145 HAZEL BROWN LIGHT v
D {'scars. Marks. Tatoos. Urque Physical Features (Locavon. Type, Descripton) Manial Status | Religion Indication of: D ) m [m]
; S | CHRISTIAN e o0 @™ 0
: Local Address (Street. Apt. Number) Cityy (State} (Zip) Phone Rsigc.mc Tyvpe:
5|_1785 STICKNEY POINT DR, SARASOTA, FL 34321 (614) 327-5187 _ |; Coves iCmorsme | 3
A | Permanem Address (Street. Apt. Number) «Citv) {State) Zip) Phone Address Source
111785 STICKNEY POINT DR, SARASOTA, FL 34321 (614) 327-5187
Business Address (Name. Styeet) (Cityy (State) (Zips Phone Occupation
UNEMPLOYED,
/L Number, State ] INS Number Place of Birth (City. State) Citiaenship
1369147/ WV ; TOLEDO, OH, United US' _
C | Co-Defendant Name (Last. First. Middle} Race Sex Date of Bleth D 1. Amrested [j 3 Felomy D S, hnenile
° LlafaiLage [J 4 Missemeanor
ED Co-Defendai Name (Lass. First. Middlc) Race Sex Date of Blsth O Amesied 07 Felony L 5. fuvenite
F D 2 At Large D 4. Misdemeanor
J paem 0 ouver Name (Last. First, Middle) Resdence Phone
310 Legal Custodian
(\{ Address (Strect. Apt. Number} {Cay) {Statey Zipy Business Phone
E
"," Notified by (Name) Date “Titne }UVEN[LE DISPOSITION i 2 TOTIAC
L D:ndledl?met Wit ] '
E Redeased To: {Name) Relaonship Dac Time -
The above address was provided by O defendant andior O defendant's parents. ehool Aticnded Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Propeny Value of Property
u Yes, by D No: D Yes No
¢ Drug Activwy 3. Selt R. Smuggle X Disperses/ M. Manufacture/ Z Onher Drug Type B H. P U Usknown
o N.N/A B Buy D. Deliver Distribuie Produce/ N N/A C. Cocaine M. Marijsana Equipment Z. Other
g P. Posscss T Trffic E Use Cubtivate A. Ampheiaming E. Herom 0. Opiwn/Derty. S. Synthetic
¢ | Charge Descripuon Statte Violation Number Violation of ORD #
Y| _DL - NO DRIVERS LICENSE 322.03(1)
g Drug Activity | Drug Type Amount 7 Unit Offense # Counts | Domestic Vioence | Wammant/ Capras Number Bond _j)
g N ; 1 b0y @ AL
¢ | Charge Descripton Situte Violanon Number Violation of ORD ¥
%1 UNASSIGNED LICENSE PLATE 320.261 ¢ ) R
R I'Dnug Activey | Drug Tope Amours ¢ Unit Offenee # Coums | Domestic Violence ‘Warrant / Capias Number ~ Bond ,‘
g N / 1 | Oy mw Q OA
¢ | Charge Descripbon Stamite Viofation N 321 Violstion of ORD ¢
2| GIVE FALSE NAME UPON ARRESTED OR DETAINED 901.36(1) vd
g Drug Acuvity | Drug Type Amount ¢ Unit Offense 4 Cours | Domestic Violence | Warrant / Capias Number - & |Bond (
; N / 1 | Oy mw 2 7 |
Health / Apparcat Physical Condition of Defondant Any knowledge of the following. D Memal D Escape iié] A mu Deformives Injurics
r[J Explain: e
T [ Check whichapplics ] Releascd OR [ Released © ParctiGuardian TOT Courty Jul | PROPERTY - Recerved By Released By Relduggdd
X [ Posted Bont L3 Souwh Conaty Mentat Health 693 693 PBSO
E | Transporied By Date T Tume T d | Other
//
3 INSTRUCTION NOy ! - Marndatory appearance in court Location (Coun. Raom)
° ,
7| [J INSTRUCTION:NQ, 2% You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
¢ but must comply with instructions on Page 2. 10/08/2020 08:30:00 No
& | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
IWILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
2 | FOR MY ARREST SHALL BE ISSUED Available
;A . .
R si of Defendant (or Juvenile and Parent/Custodian) Date Signed Nl S
. HOLD fot Other Agency Signature ow é ﬁg Name Venfication (Printed by Arrestec) 1‘_ B ‘1 v 7
_»?1 7 Dangerons €7 Reswsted Arrest Name of Armesting Officer (Prin) 1D # (PRINT) P ) v
N D sucan 0 ouer ROSEN, S. J. 693 T = [k
TjSzpm . ] [ Pouch # Transporting Offi [5X] Agency D 10 1
m{N& %99 p"Z\ {7’ ;n S YZ L( gm‘ Witness here if subject signed with an "X .

Oue £

STATEATTOR



2NTA 4. Request for Capias

CBTS Number PROBABLE CAUSE AFFIDAVIT LAmest 3. Request for Wamant l 1 i — l—

; Agency ORI Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT .3].2] 2020-010171
N Charge Type: [+ retony X 3. Misdemeanar 0 5. ordinance Special Notes.
as many

35 apply. [ 2. Trafic Fetony R 4. Teatric Misdemeanor [ 6. Other
D | Name (Laat, Firsl, Middie) - Alias Race Sex Date of Birth
r| KRASE, CHRISTOPHER ALLEN W | M| 03/16/1975
g Charge Description Charge Descrption
A 901.36(1) GIVE FALSE NAME UPON ARRESTED OR DETAINED 322.03(1) DL - NO DRIVERS LICENSE
(E; Charge Descrigtion Chame Descrigtion
s

Victim's Name (Last, First, Middle) Race | Sex | Date of Birth
Y| STATE OF FLORIDA,
¢ | Local Address (Streat, Apt. Number) {City) (State) @y Phone Address Source
T1 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
"‘ Business Address (Name, Street) Cty) (State) @p) Phane Octupation

mwc>»0 mro»oe O

~“ZmME2mMmA> A

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

X committed the below acts in my presence. [J was observed by who told
0 confessedto _ OFC, ROSEN that he/she/saw the arrested person committ the below acts.
admitting to the below facts. M was found to have commitied the below acts, resulting from my (described) investigation.
Onthe _ 9  dayof September ,__ 2020 a_23:25 {Specifically include facts constitutingicause'for arrest.)

Oon 9/9/2020 I was traveling north on Congress Ave when I observed a black Volvo
bearing FL temporary tag # CRZ 1724. The tag came back dinassigned and expired on
6/11/2020. I then conducted a traffic stop on the vehicle and it came to a stop on Park
of Commerce Blvd, just east of Congress Ave.

Upon making contact with the w/m driver, he identified himgself as "Fredrick John

Krase", and claimed his license was out of Ohio but did not have it with him. The
subject provided all personal information related to that name. I then ran the subject's
personal information (name, date of birth;, social security number) through BRPD
dispatch to locate drivers license information for him. BRPD dispatch was able to locate
his Ohio DL information and send it to me. I then ran it and observed the photo for the
subject, which did not look like the subject I was with. I then went back and spoke
with the subject who affirmed that he was "Fredrick Krase" and provided me with the
information for that subject again.

The subject stated he lived at)the address he provided for me for 20 years, but

gave me the wrong zip code. I then told him that the information he gave me was
‘incorrect and I asked for a)»BRPD unit with a fingerprint scanner. At that time the
subject stated that the information he gave me was for his brother and that his name was
Christopher Krase. He stated that he lied to me because he did not have a drivers
license.

I was able to|then locate his WV ID card and run it through BRPD dispatch who
confirmed that he did not have drivers license. Based on the facts of the incident,
Krase wasrarrested for providing a false name to law enforcement in violation of FSS
901.36(1) ,\driving without a license in violation of FSS 322.03(1), and unlaw attached
tag in violation of FSS 320.261. He was TOT CJ due to no local address.

M= > DA ~Z ~20>

RIBED BEFORE ME
' SB‘:;/—(}4/1>
Y. SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S S 117 10)
NAME OF OFFICER (PLEASE PRINT
09/10/2020 ( ) —
DATE
09/10/2020 1o 1
DATE

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




PALM BEACH COUNTY

» SHERIFF'S amcs

Florida State Statute ermptmn Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
_ pertaining to maobilization deployment or tactical operations.

§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

o

5 0 118.071({4){(c) Undercover personnel.

]

wl

§ 0 119.071(2)(f) Confidential informants {Cls).
[m] 119.071{2)(e) Confession.

" m 985.04(1) luvenile offender records.

o

E- O 119.071{h){i} Assets of a crime victim.

2 395.3025(7)(a)

wl - . " . .

p O 456.057(7)(a) Medical information.

£

__s_: O 394.4615(7) Mental health information.

F-

~ Home address, telephone, Sacial Security number, date of birth, or photos of active/former LE personnel

a . 3 ] 1 y
o 119.071{4)(d)2)(a) spouses, and children.
b (i} 11(92';)(1;13)“)‘(‘)' Social Security, bank account, charge, debit, and credit card numbers: 2
] (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 onjpetitioner’s request.

]

2 {xiii} 119.071{2}(h), . . S .

_ﬂi ] 119.0714(1)(h} Protected infarmation regarding victims of ¢hild abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2020021386

Date: 9/10/2020

Specialist Name/ID: B Evans /23649




