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OBTS Number

W <gmnnn§56ﬁi

ARREST / NOTICE TO APPEAR

1 Amest 3 Requestfor Wamant N
Juvenile Referral Report 2NTA 4 Requestfor Capias
z Agency ORI Number Agency Name Agency Report Number
£ FL0O500300 BOYNTON BEACH POLICE DEPT. 34-18-044042
£ Charge Type 0 1. Fetony 3. Misdemeanor 0O . Ordinance If Weapan Sewzed Enter Typs Mulsple
£ Check as many as Apply O 2. Teaffic Felony [ 4. Traffic Misdemeanor O 6.Other m
Tocation of Amest (Including Name of Businass) Location of Offensa (Bumness Name, Address) jﬂ ;e
2 [BETHESDA HOSPITAL, 2815 S. SEACREST BLVD, BOYNTON BlSaMe. WIS 5. SWLLeT By)
Date of Arrest Time of Arrest Bookng Date Booking Time Jail Date Jail Time Locabon of Veiude
08/26/2018 0557 NONE
Name (Last, Firsl, Middie) Alias (Name, DOB, Soc Sec #, Eic)
KUPCHICK, STEPHEN
W-Whie |~ Amencan Indian Race | Sex [ Date of Buth Height Waeight Eye Color Hawe Color Complexion Buid
B8-Black  O-Onenta/ Asian W | M |04/13/1990 505 135 BROWN | BROWN | LIGHT | MEDIUM
Scars, Marks, Tatfoas, Unique Physical F {Location, Type, Descnp Mantal Status Rekgion Y N Uk |
g SINGLE | UNKNQWN | pcerdiotuerce £} 11 @
& [ Tocal Adaress (Stwat, Apt Numben] TState) e Tone Residence Type
22303 S FEDERAL HWY UNIT 15, BOYNTON BEACH FL 33435 (561)757-0715 | 1&n,, 3t |1
8 “Permanent Address (Street, Apt Number) (Ciy) (State) (2p) "Thone Address Source
() VERBAL
Business Address (Street, Apt Number) (Ctty) State) (21p) Phone Occupation
() |- SALES
DA Number, State INS Number Placa of Buth Cizenshup
“ BRIDGEPORT, CT |USA
“ Co-Defendant Nsme (Last, First, Middle) "Race Sex | Date of Birth 01 1. Amested ()3 Felony 0 5. Juvenie
w 0 2 Attarge [] 4 Misdemesnor
& | CoDefendant Name (Last, First, Middle) Race | Sex | Date of Bith 0 1. Arrested  [J 3 Felony 05 Juvende
© & O 2 AtLarge (14 Misdemeancr
T Parent Name (Last) (Firan) Middie) Res:dence Phane
O Legal Custodian r “ y
0 Other L O
Address (Strael, Apt Number) \ VA (State) (¢ ) Business Phone
Noufiad by  (Name) Date me Juvenie Disposition
4 1 Handled/Processed witin 2. TOT HRS/OYS
z Dapt snd Released 3 Incarcerated
5 “Released To (Name) Relauonship te )
The above add was p d by [] def and/or ] defendant's p The child and/or parent was told to keep the Juvende School Attended rmde
Court Cleric's Office (Phom 581-355-2528) informed of any chmgo of address
[ Yes, By (Name) ONo (Reason)
Property Cnme? | Descnption of Property Value of Property
yes O No (O
Drug Activity S 5ol R Smuggle K Diup M. Manuft Z. Other Drug Type B. Bacbituate  H Hakuanogen P, Faraph U Unk
g N NA 8. Buy D Delkver Oistnbute Produce/ N NA C. Cocane M. Mary E 2 Other
P Possess T Trafic E Use Culvate A. Amphetamine E Heroin 0. Opum/Dsnv S, Synthetic
Charge Dncg«m [Counts Domestic Viclence | _Siatute Violaton Number Violalion of OROS |
8 IDISGRDERLY CONDUCT 1 | Oves @No [877.03 N
Drug Actty Orug Type Amount/Unit Offense # Warrant/Capias Number
§ N N N 18-044042 N
Charge Descnption i Domestc Vicience | Statuie Viciaton Number Vidiaton of ORDR
g Cves [ONo
£ | Orug Actvty Drug Type Amount/Unit Offense # Warrant/Capias Number
3}
Charge Descnplion unis Daomestc Violence | Statute Violaton Number Violaton of ORD#
§ ClYes [ONo
5 [ Drug Actmty Drug Type AmountUngt Offense ¥ Warrant/Capias Number
o
w | Charge Descnption Eounts Bvcnm: VDmlona ~Statute Vioiaion Nomber Viciation of ORD#
o o8 No
; Orug Actvity Drug Type Amount/Unit Offense # Wamrant/Capias Number
o

NOTICE TO APPEAR

(] Instruction No. 1

Location (Court, Room Number, Address,

South County Courthouse 200 West Atlantic Ave, Delray Beach, FL 33444

a Mandatory Appearance in Court

instruction No 2

You need rot appear n Court but must Court Date snd T
Comply with mltrucoon on mom nde. Month

Day

2L

Year

Tlmd g 30

2 00 kg OPM.

I A M| LA NA H NSE CHAR AY THE FINE SUI {UN HQULED LWILL| Y FAIL
APPEAR BEFORE THE COURT AS REQUI D BY THIS NOTICE TO APPEAR. THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST. 86 1SS
Sighature of Defendant (or Juverie snd Parent/Custodian) P
HOLD for othar Agency 3 Officer Name Venfication (Pnnted by ﬁnﬁn) N
Name (PRINT) COT o N
27 Do 3 Resisted Arrest Nlmo'ofAmut é 4 S IRy
* Fy =
2| Oswe Rosu 9FC LEVIN _ ?MU#1 1185 - 5 Page
7 Pouch # . thass here is subject -
7| m o &vp n?P?\ Somqwmanx - 1
: o 3

\ g

< hVNC

SCANNED

AUG 29 2018
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GBTS Numbrer PROBABLE CAUSE AFFIDAVIT 1 Arrent 2 Request for Warrant uvende
2 NTA 4 Raquest for Capiae 1 N
'Agency ORI Numbaer Agency Name Agency Report Number
FL0S500300 BOYNTON BEACH POLICE DEPT. 34 -18-044042
g:z‘.m-" Ch Fetony @03 Mademesnar s oranance Specal Notes
Apply 32 Teathic Fotony [« Trate Magemeanor s otner
Name (Laat, First, Muddie) Abae Race Sex Date of Buth
KUPCHICK STEPHEN wW M  [04/13/1990
harge Descriphon Chatge Descripton
DISORDERLY CONDUCT
Charge Description Charge Deacriplion
Victm o Name (Last First Middie) Race Sex Date of Brth
STATE OF FLORIDA
Local Address (Street, Apt Numbar) {City} (State) (20) Address Source
Business Address (Nama, Sireet) Cay) — (State) 29) Occupation
Th UNdemQned Carties and Swears that ha/she hat [Ust and (eatonable Qrounds Lo bebeve, and GoEs Dadeve thal the above named O. he viokaton of law
The Parean taken nta custody
] Commeted the baiow acts n my presence W was casvea oy HORTERT whatol OF C. J. LEVINE | That hashe saw the arreated parson comeme the betow acts
Ocontesseato Admating the delow facts [ Was tound to have commtted the beiow acts, resultng from my (descnoed) nwestigation
onmme 26TH oot AUGUST 218 » 0526 @au Ceu

| responded to Bethesda Hospital located at 2815 S. Seacrest Blvd in reference to a disturbance. Upon arrival | met G4S Security
officers W/M Hortert, Scott (9/22/83) who is employed by the hospital who advisedthe following. Hortert stated that a W/M (later
identified as Kupchick, Stephen (4/13/90) was brought into the hospital via BBFRfor an.unknown alcohol intoxication at
approximately 0442hrs on this date. Hortert stated that at approximately 0502hrs, he was discharged (medically cleared). Hortert
advised that Kupchick became belligerent while in the waiting room of the ER as'be beélieved he lost his wallet somewhere in the
hospital. Hortert stated that he checked with nursing staff who advised that Kupchick did not have a wallet on his person when he
was brought in. Hortert relayed that information to Kupchick who refdsed to accept that. Hortert stated that Kupchick became
verbally aggressive and began yelling, cursing and screaming while inside the waiting room where other people were quietly
waiting for treatment. Kupchick was then escorted out of the hospital who'then refused to leave the property at which time Hortert
called 911,

1then made contact with Kupchick in the drive up valet'area. Kupchick, who was visually impaired due to alcohol consumption,
stated that he lost his wallet inside the hospital and,theisecurity staff would not let him back in to look for it. Kupchick was calling
the security officers vulgar names while in the parking lotwere patients and other staff members were entering the building. | then
advised Kupchick that | would check with nursingstaff in'reference to the where-abouts of his wallet. When asked, Nursing staff
advised that he entered the hospital with only his phane and two cartons of cigarettes, no wallet. | advised Kupchick of this, at
which time his anger shifted toward me and he began to call me vulgar names. Kupchick was asked several times to leave the
property at which time he refused. Kupchick then dropped his cigarettes on the ground and began to approach me in what
appeared to be an aggressive manner. When Kupchick was approximately 5ft away from me, | un-holstered my x26 PD issued taser
and pointed it at his chest at which time he stopped. Kupchick then extended both of his hands and extended both middle fingers
directly at my face.

Due to Kupchicks erratic and unstable behavior, combined with his blatant disregard for the patients/staff members and general
public, | find probable cause to charge Kupchick with Disorderly Conduct pursuant to FSS# 877.03. Kupchick was placed in
handcuffs (D/L) and transported to BBPD for processing. Kupchick was then TOT PBCJ,

The foregoing instrument was sworn 1o of affirmed and subscnbed before me A ﬂ Laj 1 ‘)i @Q_
c 73(0 (Smatur‘o oﬁﬂ%ﬁ)_
,& ror e ~— OFC. J. LEVINE
om't. Officer (FSS 117 10) (Print name of Arvesting/investigative Officer)
08/26 /2018 08/26 /2018

Oate SCAWED

AUG 29208



Florida State Statute Exemption’

Palm Beach County Sheriff’s Office — Arrests Only

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

§ 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

o

5 O 119.071(4)(c) Undercover personnel.

K

w

L1 0O 119.071(2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.

2 O 885.04(1) Juvenile offender records.

o

‘g- 0 119.071(h)(i) Assets of a crime victim.

x 395.3025(7)(a)

w . ’ N . .

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

£

g 0O 394.4615(7) Mental health information.

-3

] " " . N

& O 119.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, or ghotos of active/former LE personnel,

spouses, and children.

X i 11?2'())(:}‘:21))(')'(”’ Social Security, bank account, charge, debit, and credit cardfiumbers. 2
m} (viii) 394.4615(7) Clinical records under the Baker Act.

% O (xii) 741.30(3)({b) The victim’s address in a domestic violence action on petitioner’s request.

2 {xiii) 119.071(2)(h), . . A Y

5;: O 119.0714(1)(h Protected information regarding victims of childiabuse or sexual offenses.

3 ,/&gxq T i

<

P

2

-1

g

B

£

s O

<

s

2

3

2 O

1]

3

-]

&

n

2|0

]

™
a

- Other:

[

£

& Other:

REVIEW COMPLETED BY

Booking Number: 2018028563

Date: 08/27/2018

Specialist Name/ID: AM/31562

SCANNED
AUG 29 2018




