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'» | OBTS Numbr ARREST /'NOTICE TO APPEAR .
1. Arrest 3. Royuest tor Warrant JUVENILE
D : 1 !
" E - 2 NTA. 4. Roquest for Caplas
1 Agoney ORI Nuniber Agency Name Agency Report Number (N.T.A's only)
N 0500400 Delray Beach Police De%artment 4, 0] 17-014360
s g:"i" T’{"""': 3 1. Feiony 3. Misdemeanor 5. Ordinance 1f Weapon Scized zllulnplt‘
ok as many . . . carance
; as apoly. D 2. Traf¥ic Felony D 4. Traflic Misdenicanor O ¢ oner Enter Type None/ngt App[lcable lmhcan: 2
A Locarion of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
H 5352 W LINTON BLVD, DELRAY BEACH, FL 334 500 SE 5TH AVE BLK, DELRAY BEACH, FL 33483
o Date of Arrest Time ol Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicie
N 09/13/2017 04:01 09/13/2017 04:11 /S N/A
Namu {Last, First, Middle) Alias (Name, DOB, Soc. Sec. 4, Eic)
BERNSTEIN, CHASE Alias: BERSTEIN, CHASE FRANCIS
Race Sex Date of Birth Height Weipht Eye Color Hair Color Complexion Build
W - White 1 - American [ndian ’,
B.Blak O OrigntalAsian | W M 10/21/1996 507 160 BLUE BROWN LIGHT MEDIUM
D I scars, Marks, Tatoos, Unique Physical Features {Location, Type, Description) Marital Status | Religion Indication of: (] O E
E s Alcohol Influence Yo No Unk.
F Drug Influence D D E]
E | Local Address (Stret, Apt. Number) (City) (State) (Zip) Phone Residence Type:
N 1. Cit 3. Florida
5| AT LARGE, DELRAY BEACH, FL 33483 (631) 252-1200 Y Comy 4 Ow ol Siate 1
A | Permanent Address (Strewt, Apt. Number) (City) (State) (Zip) Phone Addréss Source
N
Y| AT LARGE, DELRAY BEACH, FL 33483 (631) 252-1200 VERBAL
Business Address (Name, Stroet) (City) (Sate) (Zip) Phone Oceupation
2
D/L Number, State INS Numbxr Place ol Binth (City, State) Citizenship
333171856 /NY LONG ISLAND, NY, US
C | Co-Defindant Name (Last, First, Middle) Race Sex Date of Blrth 1 Amestad D 3. Felony D s, Juvenile
(.) D 2. At Large D 4. Misdemeanor
g Co-Defendam Name (Last, First, Middie) Race Sex Date of Blrth O 1. Arrested O 3. Felony O 5. uvenile
F D 2. At Large D 4. Misdemeanor
O eparem O omer: Nam (Last, First, Middic) Residence Phone
:} D Legal Custodian
v Address (Streat, Apt. Number) {City) {State) (Zip) Business Phone
E
];l Notified by: (Name) Date Time JUVENILE DISPOSITION
L 1. Handll/Processed within 2. TOT JAC
e Department and Relgasd 3. Incarcerated
Released To: (Name) Relationship Date Time
The above address was provided by O defendant and/or O defendant's parents. School Aucndod Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 3 55-2526) informed of any change of address. Property Crime? Description of Property Value of Property
3 ves, by: 1 No: Oyes No
¢ Drug Activity S. Sell R. Smuggle K. Disperses/ M. Manufacture/ Z. Other Drug Type B. Barbiturate H. H P. Parap i U. Unknown
o N. N/A B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M, Marijuana Equipment Z. Other
2 P. Possess T. Traftic E. Use Cultivate A. Amphetamine E. Huroin 0. Opun/Deniv. S. Synthatic 4
3
¢ | Charge Description Statute Violation Number V iong{ PRD 4 ¢
%\ GIVE FALSE ID TO LAW ENFORCEMENT OFFICER 901.36(1) —_
‘é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Vielence Warramt / Capias Number
E N / 17-014360 1 Oy B~ .
C | Charge Description Statute Yiolation Ngmber fation of ORD #
4| VIOLATION OF CURFEW 95.05 (D4
g Drug Activity | Drug Type Amount / Unit Offense / Counts | Domestic Violence | Warrant / Capias Number ) U
£ N 17-014360 ] Ov N '
¢ | Charge Description Sthute Vil Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E / Ov O N
Health / Apparent Physical Condition of Defendait Any knowldge of the following: 0 manal L] EscapeRisk 1 Medication O Deformities L tnuries
ll\l Explain:
T [ Chock which applies: ] RleasdlO'RE O Releasl to Parent/Guardian T.0T. County jail | PROPERTY -Received By Released By Released To
‘; O posted Bowd [ South County Mental Health
E | Transporiul By Date Transporied Time Transported | Other
[/ s
NI X INSTRUCTION:NO, 1 - Mandatory a in court Location (Cout, oo :
) ) Ty appearance in cou S . )
. outh County 200 W Atlantic Ave Delra Beach, FL 33834
?| £ INSTRUCTIQN NO. 2 - You ned not appeat in Court Soutn o 4 y Seach, [T 73S
o c I -
¢ e s . i -~
¢ but must comply with instructions on Page 2. 10/05/2017 08:30:00 r
s ]
I) { AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOB%:
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT { MAY BE HELD IN COMTEMPT OF COURT AND A WARRANL
’; FOR MY ARREST SHALL BE ISSUED.
P
E L ——
A oy
3 Signature of Defendant (or Juvenile and Parent Custodian) Date Signed i
HOLD for Other Agency Signature of Arr g Officer P acd Name Verification (Printed by Arrestec) o
A - P
D s
M [ pangerous [ Resistedt Arrest Name of Arresting Otficer (Print) 1D # (PRINT) P >
/
N O sucidal [0 one VANDERMEEREN SANCHEZ, 1056 v PAGE
Igge aly wﬂ/ Pouch # Transporting Officer LD.# Agency 1 oF 1
MORENO

I I 3 I D ﬂPD Witness here if subject signed with an X"
A

vt

NP I2a11:43



0BTS Number PROBABLE CAUSE AFFIDA\/IT t Arrest 3 Request tor Warrant
A a +°F 2 NTA 4 Request for Capias 1 JUVENILE
D | Agency OR! Number Agency Name Agency Raport Number
M
. FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 l 17-014360
N1 Charge Type [ 1. Fetony X 3. misgemeanor X 5. ordinance Special Notes
Check 3as many
as aoply [:] 2. Traffic Falony D 4. Traffic Misdemeanor D 3. Other
D | Name (Last, First. Middle) Alias \ Race Sex Date of Birth
E
:{ BERNSTEIN, CHASE BERSTEIN, CHASE FRANCIS w| M| 10/21/1996
¢ | Charge Description Charge Description
o
A 901.36(1) GIVE FALSE ID TO LAW ENFORCEMENT OFFICER 95.05 (D4) VIOLATION OF CURFEW
3 ] Charge Description Charge Description
E
El
Victim's Name (Last, First. Middie} Race Sex Date of Birth
' State Of Florida
o | ocal Address {Street, Apt. Number) (City)y (Stats) (Zip) Phone Address Source
:
hIA Business Address (Name, Street) (City) {State) (Zip} Phone Qccupation
The undersigned certifies and swears that ne/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . .-
¥ committed the below acts in my presence. [0 was observed by who told
[___] conf d to that he/she saw the arrested person committ the below acts.
admitting to the below facts. [J was found to have committed the belowacts, resulting'from my (described) investigation.
On the 13  dayof September , 2017 a 04:51 (Specifically include facts constituting cause for arrest.)
The following incident occurred within the City of Delrdy Beach, Palm Beach County,
Florida:
: on 09/13/2017 at 0307 hours, I observed the defendant, later identified as Chase F
o| Bernstein, standing in the roadway on SE 5th Avé in the 500 block. The State of Florida
8| had declared a "State of emergency" due to Hutricane Irma. In response, the City of
Q Delray Beach issued a curfew between 2200 hours.to 0600 hours. During my Investigation,
.| the defendant advised me that his name was "Brett F Pollina DOB 10/21/1996" The
El defendant provided me with this name twice. A records check revealed that no record
could be found with those credentials.|The defendant then provided me with his real name
i of Chase F Bernstein which I verifiedsvia our local RMS system.
u
s| Based on the above listed facts) probable cause exist to charge the defendant, Chase F
¥l gernstein, with Giving a False Name to Law Enforcement pursuant to FSS 901.36(1) and a
s City of Delray Beach Ordinance Violation for Curfew pursuant to Delray Beach Ordinance
1{95.05 (D4).
A
T
E
M
E
N
T
Al SWORNAND SUBSCRIBED BEFORE ME — %
M /f .
N GGRATURE OF ARRESTING / INVESTIGATING OFFICER
% NOTARY PUBLIC / CLERK OF COURT / OFFICER [F.S
N 09/13/2017 NAME OF OFFICER (PLEASE PRINT)
T PAGE
y DATE _09/13/2017 101
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