< To57s v ARREST / NOTICE TO APPEAR e Y T
D 2. NTA. 4. Roquest for Capias
hld Agency ORJ Numbar Agency Name Agency Report Numbar (N.T.A.'s only)
N 0500400 Delray Beach Police Department 4, 0| 18-013462
g | Charge Type: 1. Felony [3 3. Misdememnor 5 Ordinance 17 Weapon Scized (b;g:ic
T Chdl“ many 2. Traffic Fdlony 3 4. Tramc Misdcmeanor O 6. one Enter Type  H| andS/f ls’[[ eet/teeth Indicator 1
l; Location of Arrest (Including Name of Business) Location of Offensc (Business Name, Address)
T| WARRANT REQUEST 5352 W LINTON BLVD, DELRAY BEACH, FL 33484
(l) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 09/13/2018 00:31

Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)

DASCHAGAS, MITCHEL EVAN Alias:

Race . Sex Datc of Birth Height Weight Eye Color Hair Color Complexion Build

Yodwe i Awemidn ) gy |y 01/01/1989 6'07 300 BROWN BROWN LIGHT __| LARGE
D { Scars, Marks, Tatoos, Unique Physical Featurcs (Location, Type, Description) Marital Status | Roligion f: [w] . . D
:: 0.8..0
B | Lval Akbiios (uaad, Apt. Numla) (City) (Statey ) Phone nl(e::lgmce m}mﬂ 0
N . Cit . Flori
p| 638 AVOCET RD, DELRAY BEACH, FL 33444 (561) 945-5503 |5 comy 4 outorsime | 1
A { Permanent Address (Strect, Apt. Number) {City) (State) (Zip) Phone Address Source
N
1| 638 AVOCET RD, DELRAY BEACH, FL 33444 (561) 945-5503

Business Address (Namc, Street) (City) {Srate) (Zip) Phone Occupation

2
D/L Number, State INS Number Place of Birth {City, State) Citizenship
D222545890010 / FL CONNECTICUT, CT

C [ Co-Defendant Name (Last, First, Middic) Race Sex Datc of Blrth 01 Arresied [ 3. Felony 3 5. suvenite
0 0 2. a1 Large [ 4. Misdemeanor
g Co-Defendant Name (Last, First, Middlc) Race Sex Date of BIrth O Ared [ 3. Felony 3 5. suvenite
F [ 2 AtLarge  [] 4. Misdemeanor

D Parent D Other: Name (Last, First, Middle) Residence Phone
[’J [ Legal Custodian
v Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
E
): Notified by: (Name) Datc Time JUVENILE DISPOSITION
L Handlod/Processed within 2.TOT JAC
E — - _Deowiment ind Relepsed 3. Incarcergied

Released To: (Name) Relationship Date Time

The above address was provided by O defendant and/or [ defendant's parents. School 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 Crimc? Description of Proparty Valuc of Property

Yes by 3 No: O ves No
¢ Drug Activity S. 8dll R. Smuggle K. Di M. M Z. Other Drug Type B. Barbi H. i P. Paraphemnali U. Unknown
o N. NA B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
g P. Possess T. Traffic E. Use Cultivate A. Amphatamine E. Heroin O. Opium/Deriv. -yv Sr$ynihetic
¢ | Charge Description Statutc Violstion Numbiz— 7, ,E, S | Violation of ORD #
»~

Y| _BATTERY ON OFFICER, FIREFIGHTER, EMT ETC 784.072Bp T2 €2 | T}
R Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Viclence ‘Warrant / Capias Numbar T e [ <l Bond
G =g e ——
E N / 1 Ov @x c N -
¢ | Charge Description " o= | Viotigion of ORD #
c O |V
A Pamn |
R Drug Activity | Drug Type Amount / Unit Offcnsc 4 Counts | Domestic Violence ‘Warrant / Capias Number pe Bond“ L)
G
E L Ov Ow -
¢ | Charge Description Statutc Violation Numbftc— ~— = T Violatiomok@RD #
A =28
R | Drug Activity | Drug Type Amount / Unit Oftensei# Counts | Domestic Violence Warrant / Capias Number ’f d ‘rq 3 iond
G . X
E / Ov O~ =

Health / Apperent Physical Condition of Defendant Any knowledge of the following: O Memal [ Escape il £ Modication [ Deformitics [ injuries
! Explain:
N
T | Check which appties: ] Reicased OR. 7 Reieased 1o Parenv/Guardian O 1.0T. County Jait | PROPERTY - Received By Relcased By Relcased To
Q [ PostedBond [J South County Mental Health
E | Transported By Date Transported Time Transported | Other

Ll
5| B INSTRUCTION N@. I - Mandato i cmion (Cour, Room)
o q Ty appearance in court .
7| O INSTRUCTION'NO.2 - You need not appear in Court South County 00 W Atlantic Ave Delray Beach, FL 33444 | . ...
i e and Time

¢ but must comply with instructions on Page 2.
g 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD

I 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
l': FOR MY ARREST SHALL BE ISSUED.
P
A
R Signature of Defendant (or Juvenile and Parent/Custodi Date Signed

HOLD for Other Agency Signature of Al mg Offi Namg Verification (Printed by Arrestee)
A ore. Zf,( ¥i)
};' 0O Dangerous [ Resisted Arrest Name u(Ar“nlOﬂica (P“ 1LD. # {PRINT)
N [ suicidal [J Other GEIGER, MICHELLE L 1161 PAGE

Intake Deputy LD.# Pouch # Transporting Officer ID.# Agoncy 10 1

WARRANT REQUEST 1161 DBPD | Witncss herc if subject signed with an "X".

[ court [J STATE ATTORNEY

[J AGency [J cENTRALRECORDS [JJAIL [J CRIME ANALYSIS

[(dr.1o. [J DEFENDANT



PO e

2.NTA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warant l 3 ' JUVENILE ’ ’

mwcC>»0O mrom»® OX v

4 ZmTm-4 >0

A
D | Agency ORI Number Agency Name Agency Report Number
M
| FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 | 18-013462
N | Charge Type: X 1. Felony [ 3. Misdemeanor [ 5. ordinance Special Notes:
Check as many
as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
E
r| DASCHAGAS, MITCHEL EVAN WI| M| 01/01/1989
C | Charge Description Charge Description
H
A 784.07(2B) BATTERY ON OFFICER, FIREFIGHTER, EMT ETC
G | Charge Description Charge Description
E
5
Vilim's Name (Lesl, First, Middie) Race Sex Dete of Birth
V| ZLLNICK, NICHOLAS W /| M|[01/03/1988
c Local Address (Street, Apt. Number) {City) (State) (2Zip) Phone Address Source
7| 17957 THELMA AVE D, JUPITER, FL 33458 (561) 578-1809
:‘ Business Address (Nams, Street) {City) (State) (Zip) Phone Occupation
DMC, 5352 W LINTON BV SECURITY
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 violation of law.
The Person taken into custody . . .
O committed the below acts in my presence. {1 was observed by who told
O confi d to that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.
Onthe_ 8  dayof September 2018 at_ 19:35 (Specifically include facts constituting cause for arrest.)

The following incident occurred in the City of Delray Beach, Palm Beach County, Florida

On September 8, 2018 at 1935 hrs. I was dispatcheddto Delray Medical Center, Emergency
Room for a disturbance. Officer DeFranco, on scene | reported hospital staff attempting
to restrain a Baker Act patient who was combative:

Upon arrival, I witnessed several securityqguards and nurses putting restraints on a
male, later identified as the Defendant Mitchel Daschagas. Daschagas was actively
resisting and stating that he was defending himself. Daschagas was agitated and was
given medication by hospital medicalgsstaff to calm him down.

I was then approached by Delray Medical Center G4S Security Guard Nicholas Zelnick who
stated that Daschagas was a Baker AAct patient and had attempted to leave the hospital.
When security tried to restrain him; Daschagas started to swing his arms and fight
guards. Zelnick stated he attempted to restrain Daschagas from behind when Daschagas
slammed himself backwards, pinning Zelnick against the wall. Zelnick stated he now has
pain in his back from the incident. Zelnick stated that he felt Daschagas attempt to
grab for his firearm as well. I obtained a sworn statement from Zelnick. Zelnick stated
he wanted to pressjycharges for the injury sustained to his back.

I then spoke to witness and Security Supervisor Frank Cane JR. who provided a sworn
statement saying that Daschagas was actively fighting security guards when Zelnick was
injured.

Victim Nicholas Zelnick at the time of this incident was employed as a Security Guard
for G4S, assigned to Delray Medical Center. Zelnick was in full uniform with clearly
visible patches and a badge and was acting in a lawful capacity at the time of this
incident:/2§;;ﬁck has a current and valid Certification as a Security Guard through the

m<—=>»0400—Z-Z0>

SWORN AND BEFORE ME

e Y S

N o S TUR@’ARRESTING/INVESTIGATINGOFFICER
ERK OF COURT / OFFICER (F S.S. 117.10)

NOTARY PUBLIC /

NAME OF OFFICER (PLEASE PRINT)

PAGE

PATE 09/13/2018 1o 2

DATE

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



OBTS Number PROBABLE CAUSE AFFIDAVIT . Request for Warran
A SUPPLEMENT A o o |_3—| JUVENILE ‘
D | Agency ORI Number Agency Name Agency Report Number
M FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 | 18-013462
N gma Type X 1. Felony [ 3. misdemeanor [ 5. Ordinance Special Notes:

a8 many

as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race | Sex | Date of Birth
r| DASCHAGAS, MITCHEL EVAN W | M| 01/01/1989

will, causing bodily harm.

State of Florida (Certification number D1012878).

Based on the above facts, probable cause exists to charge Mitchel Daschagas with one
count of Battery on a Security Officer in direct violation of Florida State Statute
784.07 (2B) whereby Mitchel Daschagas did intentionally strike or touch the victim,
Nicholas Zelinick a certified Security officer lawfully performing his duties against his
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N PACHECO, ADAN RE QEARRESTING / INVESTIGATING OFFICER
s NOTARY PUBLIC RK OF COURT / OFFICER {F.S.S. 117.1
: ‘ K GEIGER, MICHELLE L _(1161)
A NAME OF OFFICER (PLEASE PRINT)
T DATE PAGE
v 09/13/2018 2 0r 2
E DATE
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