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Name (Last. First. Middie)

OSWALD, JOHN W

Alias

Race

Sex

Date of Birih

02/02/1978
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Charge Descnption

784.045 AGGRAVATED BATTERY

Charge Description

Charge Description
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Victim's Name (Last First. Midgie)

ALGUR, OZAN

Race

Sex

M

Date aof Birth

07/11/1968

Local Address (Streel. Apl Number) (City) (State)

AT LARGE, BOCA RATON, FL 33432
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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 violation of 'aw

The Person taken into custody
3 committed the below acts in my presence.

[J confessed to
admitting to the below facts.

[ was observed by

who told

Onthe __ 19  dayof June 2020 at_ 15:49

(Specifically include facts constituting cause for arrest.)

that he/she'saw the arrested person committ the below acts
X was found to have committed the below/acts, resulting from my (described) investigation.

On 6/19/2020, at 1035 I was dispatched to 800 Meadows Rd{in reference to a delayed

aggravated battery. Upon arrival I met with victim, Ozan Algur.

homeless and set up camp in Spanish River Park near thes/campgrounds area.

last night at approximately 2200 hours and acquaintance of his,

Ozan advised he is
Ozan said
John Oswald (who is also

homeless) approached him and asked if he would help ‘him find his flashlight. Ozan told

Oswald that he was sleeping and was not going €o help him.

Oswald started to verbally threaten him.

Ozan said at that point
Ozan said that Oswald has been violent with

him in the past, so he stood up and picked'up ‘a stick to defend himself incase Oswald

became violent. Ozan said that Oswald started to attack him,

and they began to wrestle.

Ozan said while they were wrestling Oswald took the stick out of Ozan's hand and began
to attack him with it. ©Ozan said that while this was occurring, he put up his arms to
defend himself and he was struck with'the stick several times in his forearms. Ozan
said that when he woke up this morning, 'he bicycled over to the emergency room for

treatment.

I spoke to Dr. David Leeman of the Boca Raton Regional Hospital who treated Ozan. Dr.
Leeman advised that a CT scan and x-ray was performed on Ozan. Dr. Leeman advised Ozan
sustained a mild concussiony, multiple bone fracture in his face, bruising on his
forearms and eleven stitches to his head due to the injuries. Dr. Leeman admitted Ozan

to the hospital.

Detectives Hanley, and’Finne responded to the hospital two hours after my arrival. I
explained to  them the incident. Detective Hanley advised that they will complete a
photo lineup for Ozan to view. I later met with Detective Finne who provided me the

lineup. ¢®I,returned to the hospital where I then met with Ozan in room 620.

I read the

instructions to Ozan and asked him to answer if he verbally understood or did not

understand after each instruction. Due to the fact he had blo

cor e s

state of Covid-19, I advised Ozan that I will check afte

im and the current
instruction and place and
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CBTS Number
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PROBABLLE CAUSE AFFIDAVIT

A SUPPLEMENT ' NTa i?:;f:;ﬁwcl:;::l ’?‘ JUVENILE l_

D | Agency ORI Number Agency Name Agency Report Number

! FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 l 2020-007065

N g:‘m Type & 1. Felony {1 3. Misdemeanor 5 ordinance Special Notes

eck as many

as apply. D 2 Traffic Felony D 4 Traffic Misdemeanor D 6. Other

p | Name (Last. First, Middle) Alias Race Sex Date of Binh

| OSWALD, JOHN W W | M| 02/02/1978
"X" for his signature. Ozan verbally stated he understood all the instructions. As I
showed him the lineup Ozan immediately picked out the offender, John Oswald by face and
name. This was all captured on my MVR which was tagged and downloaded as evidence. The
lineup was seized and placed into evidence.
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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
O 119.071(2)(d) . e . .
pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
-3
E ] 119.071(4)(c) Undercover personnel.
K
w
g O 119.071{2){f} Confidential informants (Cls).
O 119.071(2)(e) Confession.
P a 985.04(1) Juvenile offender records.
2
“E;' O 119.071(h}{i) Assets of a crime victim.
[]
k] 395.3025(7)(a), . .
w
- O 456.057(7)(a) Medical information.
e
g | O 394.4615(7) Mental health information.
r-1
S " - " =
a o 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or phatos of active/former LE persannel,
spouses, and children.
P (i) 11?2'011_421))")'(])’ Social Security, bank account, charge, debit, and credit card numbers, 2
0 (viii} 394.4615(7) Clinical records under the Baker Act.
a (i) 741.30(3)(b) The victim’s address in a domestic violence action of petitioner’s request.
(xiii) 118.071(2)(h), . . A "
] 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.

Florida Rules of Judicial Administration 2.420 {Rule of 23)

Other:

Other

Other:
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