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On Wednesday, December 2, 2020 at approximately 3:58 AM I responded to 299 0ld Meadow
Way located in the City of Palm Beach Gardens, Palm Beach County, Florida in reference
to an active disturbance that was reported for the seconds/time within an hour time frame
at this address. During this response information was received through Dispatch that a ;
knife was involved and that one party was being actively stabbed. ;

Officer Lovett (ID 526) and I observed thes/front door to the residence ajar with a
physical struggle ensuing. I observed a male, Jaden James Storms, atop Emily Anne Caulk
in an apparent effort to restrain her inside)the living room where a broken lamp was
nearby. Storms and Caulk are an engaged couple who were arguing over a domestic
situation involving a woman who isgstaying at their residence. Caulk accused Storms of
being unfaithful by his alleged desire to sleep with the aforementioned woman which
distressed Caulk. Storms went outsidesto their vehicle in the driveway to disengage from :
the situation when Caulk suddenly emerged from the patio holding a knife. She then i
proceeded to intentionally throw the knife in the direction of Storms which he had to
dodge to avoid being injured by it. The knife had a white handle and its blade was
approximately four to fivepinches long with the blade tip broken off as result of
impact. This was collected as evidence and submitted to the Palm Beach Gardens Police
Department Evidence division. Storms provided Officer Lovett with a sworn statement
racorded via body-worn camera.

Caulk was highly emotionally unstable, given her inconsistent and frequent incoherency
during the ‘investigation. She demanded multiple times, through screaming, to remove the
woman that both she and Storms accepted into their home to make money through additional
rent.

Based upon my investigation probable cause exists to charge Emily Anne Caulk with one
count of aggravated assault with a deadly weapon, pursuant to Florida State Statute
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— HAYASHL TATSUAKI (408)
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This form must be filled out in a case involving one of the following crimes: o
P]
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) 'g
- Attempted Murder ‘ - Attempted Sexual Offense =
- Stalking (S. 784.048) g
i
- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual battery, ~
stalking, agg. stalking or any criminal offense resulting in physical injury or death of one family member or household
member by another, who is or was residing in the same single dwelling.)
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Paim Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
O 119.071 Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
.071(2)(d) . o - .
pertaining to mobilization deployment or tactical operations.
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