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H 4218 PALM FOREST DR S DELRAY BEACH FL 33 4218 PALM FOREST DR S, DELRAY BEACH, FL 33445
o Dute of Arrest Time of Arrest Booking Date Booking Time Jail Dmte Jail Time Locatioa of Vehicle
N 11242021 | 7:0 21 07:10 // 2
Name (Lan, Firm, Micdie) ] Alias (Name, DOB, Soc. Sec. #, Eic)
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Y 4218 PALM LM FOREST DR S, DELRAY BEACH, FL 33445 (561) 927-0014
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E Depaigient sod Roeaaed 3. [rowcermod
Relcased To: (Name) Relationsbip T o Tirse
The above address was provided by O defendant and/or a (hfendant's parents. School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office T A
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Vatuc of Froparty
O veor e Ova B
g Drug Activity S. Sell R Souggie K. Digperses/ M. Maoufacture/ Z Other Drug Type B i H B [ B i U. Unknown
N.NA 8. Buy D. Delivar Disritase Produce/ N.NA C. Cocsine M. Marifuma Equipmat Z Othxr
g P. Pomem T. Traffic E.Use Cultivate A Amphatsmine  E. Hervin ©. Opiun/Dariv. S, Synthetic
¢ | Charge Dewcription Stahute Violation Number Violation of ORD #
| RESIST/OBSTRUCT OFFICER W/0 VIOLENCE 843.02
R [onugAcivy [DraaType | Amomt/ Uni Offense A Counts | Domcstic Violoace | Warant / Capias Number Bond
E N / 21-014062 1 Oy By | .
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H
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H
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Health / Apparent Phrysical Condition of Defendint Anyinowledgeofthe Rilowing: L) Meotal [ Escape Risk  [J Modication [ Deormitis L) injusries
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0
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iy . tme B L
< but must comply with instructions on Page 2. 12/23/2021 08:30:00 e =
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amost 3. Request for Wamant

2NTA 4 ReestforCapiss | 1 JUVENILE |

Agency ORi Number Agency Name Agency Report Number

FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4| 0| 21-014062

' by O 1. Feiony [ 3. Misdemeanor {0 5. ordinance Soecisl Noto,
2 avply. ] 2. Traffic Felony [ 4. Trafiic Misdemeanor 1 6. Other
— — e

wmoa»xo [nmo

Name (Last, First, Middle) Aliss Date of Birth

Charge Deecription Charge Description
843.02 RESIST/OBSTRUCT OFFICER W/O VIOLENCE

Race | Sex
BERKOWITZ, EVAN ROBERT W | M| 11/24/1969

Charge Description Charge Description

T-a0-<

Victim's Name (Last, First, Middie) Race Sex Date of Birth

State Of Florida

Local Address (Street, Apt. Number) {City) (State) (Zip) Phone Addrees Source

Business Addraes {Name. Street) (City) (State) {Zip) Phone Occupation

mmc»0 mroe>»o OV
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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 . . .

admitting to the below facts. M was found to have committed the below acts, resuilting from my (described) investigation.
Onthe __ 24  dayof November = 2021 a_ 07:00 (Specifically include facts constituting/cause for arrest.)

X committed the below acts in my presence. [0 was observed by who told
[ confessed to thathe/she saw.the arrested person committ the below acts.

The following occurraed in the City of Delray Beach, Palm Beach County, State of Florida:

On 11/24/21, the DBPD SWAT Team executed a lawful ‘search, warrant at 4218 Palm Forest Dr
South. The defaendant, Evan Berkowitz, exited the)fronts/door of the residence. I began to
give him clear commands to walk towards me softhat),could detain him, while he was no
more than 10 feet away from me. The defendant bagan walking away from me ignoring my
commands. It should be noted that I was in\my full DBPD SWAT Team uniform with the word
"POLICE" clearly visible on multiple areas. I went to grab the defendant right arm to
detain him, at which time he aggressively pulled away from me and took a bladed stance
right at me to resist arrest. I immédiately regained control of the defendant and
escorted him to the ground, where‘l placed him into handcuffs.

Based on the above stated facts,/probable cause exists to charge Evan Berkowitz with one
count of Resisting Without Violence pursuant to FSS 843.02.
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SWORN AND SUBSCRIBED BEFORE ME

NOTARY PUBLIG'/ CLERK OF COURT / OFFICER (F.S.S. 117.10)

/ l Exa'lgf\
SIGNATURE DF ARRESTING / INVESTIGATING OFFICER

11/24/2021 NAME OF OFFICER (PLEASE PRINT)
DATE PAGE

DATE

11/24/2021 1o 1
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Florida State Statute Exemption Sheet

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
[ 119.071(2)(d) L - . .
pertaining to mobilization deployment or tactical operations,
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
&
g Od 119.071(4)(c) Undercover personnel.
te]
("]
§ ad 119.071(2)(f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
2 O 985.04(1) luvenile offender records.
)
‘é. 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.
€
el O 394.4615(7) Mental health information.
£
2 - - - "
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
(i) 11(92'())(:;‘:2,')(')'(1)’ Social Security, bank account, charge, debit, and credit card numbers. 2
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.
-]
K (xiii) 119.071(2}¢h), . . . o .
g O 119.0714(1)(h) Protected information regarding victims/f child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021029555

Date: 11/25/2021

Specialist Name/ID: A. Pinkney/7796




