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D INTA 4. Requent for Capiss
h: Agency ORI Number Agency Name Agercy Report Number (N.T.A’s only)
0500400 1 410 23-002368
3 | e Type: 0 1. Feiony 3. Misdemeanor 3. Ordinance If Weapon Seized g""'i‘“
7 | Chock aa may O 2 Trafiic Fetory O 4. Tretmic Misdemeanor 0O 6 omer Emetyre  UNARMED m‘;‘;‘l o1
l: Location of Asrest (Including Name of Business) Location of Offense (Business Name, Address)
T) 1299 EATIANTICAVE 1299 E ATLANTIC AVE, DELRAY BFACH, FL 33483
é Date of Arrest Time of Amrest ‘Booking Date Booking Time Jail De Jail Time Location of Vehicle
d 0002 | oz1sz02s 00:22 Ll i
‘Name (Last, First, Middie) Alins (Name, DOB, Soc. Sec. #, Bxc.)
WEINSTEIN, ERIC Alias:
:l.ftwh e 1. Americm lndi Sex Dute of Birth Height Weight Eye Color Hair Color Complexion Build
B-Bisk O Oriental/Asian | W M 03/05/1975 S'09 200 BROWN BROWN LIGHT MEDIUM
D | Scars, Marks, Tatoos, Unique Physical Festures (Location, Type. Description) Marital Status | Refigion Tf&f;fﬁﬁp es =] D .
r S |JEWISH a0 0" @
& [ Tocal Adarw v, At Naroe < i) zip) Phone e Y Floria
p| 28947 THOUSAND OAKS BLVD, AGOURA HILLS, CA 91310 (917) 570-6633 2 c‘;’m 4. Out of Stme I 2 |
:‘ Pavanert Address (Siredt, Apt. Number) (City) (State)} (Zip) Phone Address Source
Y| 28947 THOUSAND OAKS BLVD, AGOURA HILLS, CA 91310 | (917) 570-6633 VERBAL
Business Address (Name. Street) City) (State) (Zip) Phone Occupation
SELF, Investor
DL Number, State Soc. Sex. Number INS Number Place of Bisth (City, Stale) Citizahip
w22922326403752/NJ | [ NEW YORK cm’,g,Ji US
C | Co-Defendart Narme (Last, First, Middle) Race Sex Date of Blrth O 1Amested [ 3. Felony O 5. suvenite
° 0 2 arrage  [J 4 Misdemesna
2 Co-Defendart Narnc (Laat, First, Middle) Ruce Sex Date of Btk [3 1. Aested [ 3. Felory [ 3. Juvenite
F O 2 arage T 4 Misdamemar
O Pems O oo ‘Name (Law, Firut, Middie) Reaidence Phove
l: w] Legal Custodian
‘{, Address (Street, Apt. Number) {Cayr / \ {State) Zip1 Buminess Phone
E ) ‘
': Notified by: (Name) L/ Date Tune JUVENILE DISPUSITION
L 1. Haled/Processed within 2.TOTIAC
E DeparinentandRefessed 3 Incarcerpted
Relessed To: (Name) Reltionuhip Date Time
The above address was provided by O defendant andfor O defendant's parems. Sehoul Attended 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 Property Value of Property
| E Yes, by. gﬂ: D Yes B Ne
€| DrugActivity 5. Selt R. Smuggle K. Dispersee’ M. Mauficture’ 2 Uther Drug Type [} H Halluc P i U. Unknown
Of NNA B. Buy D. Deliver Distribute Produce/ N.NA C Cocaine M. Mwrijuma Equipment Z Other
g P. Pottess T. Teaffic E Use Cultivate A Amphetanine E. Herom 0. OpmnvDeriv. S, Synthetic
| Charge Description Stmute Violation Nursber Violmion of ORD #
S| INHALEINGEST HARMFUL CHEMICALS 8772 111(1)
5 Drug Activity | Drug Type Amount / Unit Offense # Courts | Domentic Violence Warrat / Capiss Number Bond
E N / 1 DOy Dw
e | Churge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Armourt / Unit Offerse » Counts | Domestic Violence Wasraet  Capias Number Bond
E / Oy OnN
¢ | Charge Description Statute Violation Nunber Violstion of ORD #
H
A
g Dwug Activity Drug Type Amount / Unit Offenee # Counts | Dotnestic Violence Warst Cwpiss Number Bond
E / Oy O
Health / Apperent Physical Condition of Defendant Any knowledge of the following O menst D) Escape Risk [ Medication () ‘Deformities L3 injuries
X Explain: e Eﬁ_;\
¥ Check which applics: [ Relewsed OR. [ Retemsed toParent/Guardian B8 TOT CounyJail | PROPERTY - Reccived By Relessed By T Reteared To ¢ .7 ety
2 [ Posted Bond 0 South Courty Ments! Health N s
E | Transported By Date T d Time Transported | Other T o
Y4 NN c R .
N INSTRUCTION NO."T“Mandatory appearance in court Loestion tCour. Rooms .h) u
o ; -
T| O INSTRUCTION NO, 2 - Y ou need not appear in Court South County 200 W Atlantic Ave Delray Beach, £ L 3‘“ 4 F
c ith i i i S i N
¢ but must comply with instructions on Page 2. 03/16/202 Mm e ot Ner
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT sH&)LL‘p’ - o) Photd BT
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT =~ . - e
4 | FOR MY ARREST SHALL BE ISSUED. E ~Available
: v o
E
Q Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency Signature omw t‘ )_’B (é Nune Vevification (Printed by Arretee)
A AN RN I O
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SETS N PROBABLE CAUSE AFFIDAVIT T Amest 3. Reques for Warrant JUVENLE l—

2NTA 4. Request for Capias

A
D | Agency ORI Number Agency Name Agancy Report Number
! FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 23-002368
N|[ctargervee: ~ []4. Felony O 2. Miscemeancr O s. ordinance Special Notes:
se many

as apply. 0 2. vrathic Felony g 4. Traffic Misdemeanor ] 5. other
© | Name (Last, First, Middie} Aigs Race | Sex | Dateof Buth
| WEINSTEIN, ERIC W | M| 03/05/1975
E{ Charge Deacription Cherge Description
A 877.111(1) INHALE/INGEST HARMFUL CHEMICALS
g Chargs Description Charge Dwecription
s

Victim's Name (Last, First, Middle) Race | Sex Date of Binth
V| _STATE OF FLORIDA,
¢ Local Address (Street. Apt. Number) {City} (State) 2y Phone Address Source
T
; Business Address (Namo, Streel) City) (Siate) @ip) Phone Oceupation

mr @» 03D

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

X committed the below acts in my presence. [0 was observed by who told
X confessed to_ OFFICERS that he/she saw the arrested person committ the below acts.
admitting to the below facts. [0 was found to have committed the beiow acts, resulting from my (described) investigation.
Onthe __18 day of Februag . 2023 it 00:32 (Specifically include facts constituting cause for arrest.)

The following incident occurred at 1299 E Atlantic Ave, in the City of Delray Beach,
Palm Beach County Florida.

Officer A. Smith and myself were standing in the first/block of N Ocean Blvd, when we
heard a weird intermittent hissing type sound. While chec¢king the area, we located
Weinstein, sitting on the steps, on the east side of)the intersection of Atlantic Avenue
and SR AlA, "huffing" from a lLiter Galaxy gas/\nitrous oxide metal pressurized can. As
we approached Weinstein, he was rocking back and forth and actively "huffing" and there
was a chemical mist around his face and head. While we were standing right next to him,
he was unaware of our presence. When he saw us, he began apeclogizing and post Miranda

he said he was doing whipets.

i Based on the above stated facts, Weinstein"is charged with FSS 877.111(1) Inhaling/
u| ingesting Harmful Chemicals.
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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
O 119.071(2){d) L - . .
rtaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
El D 119.071{4)(c) Undercover personnel,
k-3
w
L O 119.071(2)({f} Confidential informants (Cls).
>
O 119.071(2)(e) Confession.
P O 985.04{1) lJuvenile offender records.
©
‘:E‘x O 119.071(h)(i} Assets of a crime victim.
o
X 395.3025(7){a), Lo .
W
S O 456.057(7)a) Medical information.
€
z O 394.4615(7) Mental health information.
B
a o 119.071(4)(d)(2)(a) Home address, Feiephone, Social Security number, date of birth, orlphotos of active/former LE personnel,
spouses, and children.
X (iii} 119.0714(1)(i}-{), Social Security, bank account, charge, debit, and credit cacd numbers. 2
(2}(a)-(e}
O {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 onpetitioner’s request.
6
é | (x':)lglggztll(;)rg’ ) Protected information regarding victims©f child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2023004622

Date: 2/18/2023

Specialist Name/iD: R.Castro/40259




