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OBTS Number

i i i i t l —
Agency ORI Number Agency Name

flOi 5 I 0 > 0 ■ 0 I 0 I 0 PALM BEACH COUNTY SHERIFF'S OFFICE

£3 Check if Supplement is Attached
ARREST / NOTICE TO APPEAR 1 Arrest 3 Request for Warrant

Juvenile Referral Report 2NTA 4 Request .or cap^ |^j
Agency Report Number
0 6 l-l 25089063

Charge Type:
Check as many
as apply.

3 1 Felony
□ 2. Traffic Felony

(x] 3. Misdemeanor
Q 4. Traffic Misdemeanor

□ 5 .Ordinance
□ 6Other

If Weapon Seized
Enter Type

Multiple
Clearance
Indicator

Location of Arrest (including Name of Business)
215 N Haverhill Rd, West Palm Beach, FL 33415
Date of Arrest

08/18/2025
1 Time of Arrest

| 2046 �
Booking Date

�
Booking Time Jai I Jail Time Location of Vehicle

Towed by

Name (Last. First, Middle)

Race Sex Date of Birth Height Weight
W - White
B - Black

I - American Indian t x /
O -Onental/Asian vv _F_ 04/24/1992 5'06 150

Eve

Scars. Marks. Tattoos, Unique Physical Features (Location. Type, Description)

Alias (Name, DOB. Soc Sec Etc

Eve Color | Hair Color j1
Brown | Blond |

Complexion

Fair

Local Address (Street, Apt. Number) (City) (State) (Zip)
Married

Religion
None

lent Address (Street, Apt. Number) (Cib (State) (Zip)

Mobile Phone

(216) 330-3119
Phone

Indication of:
Alcohol Influence
Drug Influence
Residence Type:

2 County

;s Address (Name, Street) Hly) (State) (Zip) Phone

6

D/L Number, State
Z416171926440

Co-Defendant (Last, First, Middle)

Co-Defendant (Last, First, Middle)

Parent
Legal Custodian
Other:

Address (Street, Apt. Number)

Notified by. (Name)

Released To: (Name)

FL
Soc. Sec. Nt INS Number

Name (Last) , . (First;
, I r
(City)

Date

Juvenile

1
Budd

Small

3 Florida
4. Out of State 1

Address Source

FL, DL
Occupation

Nurse
Place of Birth (City-State)

Race Aay Date of Birth

Race Sex Date of Birth

□ 1 Arrested□ 2. At Large

□ 1. Arrested
D 2. At Large

I
Citizenship

□ 3 Felony□ 4 Misdemeanor□ 5. Juvenile

§3.
Felony

4. Misdemeanor
5. Juvenile

Residence Phone

Time

Relationship

(State) (Zip)

Juvenile Disposition
1 Handled/Processed within

Dept, and Released.

Business Phone
( )

2.TOTHRS/DYS
3. Incarcerated

I Date Time

GradeSchool AttendedThe above address was provided by0 defendant and 'o.rtjdefendanrs parents. The child and ■ or parent was told
to keep the Juvenile Court Clerk's Onice (Phone (561) 35^6511) informed of any change of address

|_J res, oy: iNamei uj kv u

Property Crime7 1 Description of Property

□ Yes □ No |

Value of Property

Drug Activity S Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other
8 N. N/A B. Buy D. Deliver Distribute Produce/
0 R Possess T. Traffic E. Use Cultivate

Drug Type B. Barbiturate H. Hallucinogen P Paraphernalia.' U. Unknown
N. N, A C. Cocaine M. Marijuana Equipment Z. Other
A. Amphetamine E. Heroin O. Oftium/Denv. S. Synthetic

Charge Descnption
2 SIMPLE BATTERY (DOMESTIC)

Counts
1

Domestic
ViolencePIyOn

Statute Violation Number "
• 1 Violation of ORD #

784.03(1 )SJ )|
$ Drua Activity I Drug Type 1 Amount 'Unit [Offense#
8

IM |N | 125089063
Warrant .'Capias Number \ 4 I Bond

Charge Descnption
2 BATTERY LEO

Counts
1

Domestic
Violence□ ySn

Statute Violation Number
784.07 (2)(B) _ 1 Violation of ORD #

)l
5 Drug Activity I Drug Type 1 Amount/Unit [Offense#0 N |N | |25089063

Warrant / Capias Number Bend

Charge Description
8 SIMPLE BATTERY (HOSPITAL PERSONAL)

Counts
1

Domestic
Violencen y RIn

Statute Violation Number
784.07 (2)(B) _ 1 Violation of ORD #

)l
< Drug Activity I Drug Type 1 Amount' Unit 1 Offense #

5 N |n 1 |25089063
Warrant ■ Capias Number Bond

Charge Description
O

Counts Domestic
Violence
□ y T T n

Statute Violation Number 1 Violation of ORD #

)l
Drug Activity | Drug Type [Amount'Unit 1 Offense# Warrant / Capias Number ; -

ViLILH
Bond

Ti; ini-
Location (Court, Room Number, Address) .... _ ---
Court Date and Time __ _L. ‘ •*"**""

£ Month Day Year Time_am]—|_PM 1—»___
m 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT^SHO.U
K APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT 1 MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FQR MY ARREST S
LU

“
- -k — -

O

LD 1 WILLFULLY FAILTO
HALL BE ISSUED

z Signature of Defendant (or Juvenile and ParenVCustodian) BateSigned_
1 consent to receive text reminders of court date(s) and times for this case by automated technology to the mobile number identified above__
1 understand that standard text message rates may apply, and that 1 may revoke this consent via the text message system if i choose._Signature , ■ IT^l 1 __
HOLD for other agency Signatur^^ ArrestingQfficer

x 35467
Name Verification (Printed

/PRINT! -- - V"**'

□ D a n g e r o u s□ Resisted Arrest
O □ Suicidal □Other:____-----

of Arresting Officer (Pnnt i I.D. #

D/S COTTRELL 35467
Witness here if subject signed with an “X"

PAGE

1 1__OF_Intake Deputy _ID #

|Pouch
# Transporting Officer I.D. # Agency

D/S COTTRELL 35467 PBSO
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OBTS Number
. . a It PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for Warrant Lt ■ Juvenile

2 NTA 4 Request for Capias 1 ■ 1_1 L—
■ « 1 * * * -

Z Agency ORI Number

i ei O O 0.0.0 Agency Name
PALM BEACH COUNTY SHERIFF'S OFFICE

Agency Report Number
25089063

Charge Type [x] -( Felony H 3 Misdemeanor LI 5 Ordinance
Hz Traffic Felony □ 4 Traffic Misdemeanor □ 6 Other

Special Notes

Name (Last. First, Middle) Alias

H ZILBERMAN, DARYA, KORSHUKOVA D
Race
w

Sex
F

Date of Birth
04/24/1992

V)

Charge Description£
$

Charge Description s|MpLE BATTERY (DOMESTIC)

BATTERY LEO

Charge Description S|MpLE BATTERY (HOSPITAL PERSONAL)

Victim s Name (Last, First. Middle)
Zilberman Eugene

£ Phone

Sex I Date of
M |

Address Source
DL

lame. Street) (City) (State) (Zp) Occupation

The undersigned certifies and swears
The Person taken into custody:

that I have just and reasonable grounds to believe, and do believe that the above named Defendant committed the listed violations) of law.

committed the below acts in my presence.

□ confessed to_
admitting to the below facts.

□ was observed by
,

who told ...

that he/she saw the arrested person commit the below acts.

(xj was found to have committed the below acts, resulting from my (described) investigation.

18thOn the _ day of ^UgUSt 22:32 n A.M H P.M (Specifically include facts constituting cause for arrest.)

On August 19 2025, at approximately 2136 hours, while on a call located at 215 N Haverhill Rd, West Palm Beach, FL

33415, Darya Zilberman approached FTP Snelgrove and advised

made contact with Darya,|

CO
UJw

CO

b^tity Hall made contact with Eugene at the couple’s residence located at Eugene
stated that he and Darya were involved in a physical altercation regarding th^Jeiiicie keys. He advised that while attempting
to exit the trailer Darya threw her cell phone at him, striking him in the head. Eugene had visible bruising on his head and
was bleeding from his lip. According to Deputy Hall, Eugene stated that he attempted to get away from Darya, and after she
threw the phone and injured his lip, a physical fight happened. He claimed he was defending himself while trying to leave the
trailer.
I observed a scratch on Darya’s arm, which was not consistent with her account of being dragged from the bedroom to the
kitchen. It should be noted that Darya’s cell phone did not appear to be thrown at the distance she claimed her husband
threw it at. According to Deputy Hall, Eugene’s injuries were consistent with his version of events. Based on the evidence and
statements obtained, it appears that Darya was the primary aggressor in this incident.
Based on my investigation, I had probable cause to arrest and charge Darya Zilberman with domestic battery. Darya was
handcuffed behind her back; the handcuffs were double-locked and checked for proper fit. She was placed in the rear seat of

my patrol car.
While in the rear of the patrol vehicle, Darya began complaining of shortness of breath. EMS was contacted and responded
to the scene to evaluate her. Darya was removed from the patrol car and placed on an EMS gurney. Her handcuffs were

repositioned to the front while she was seated on the gurney. EMS advised they would be transporting Darya to Wellington
Regional Medical Center for medical clearance. Due to her being under arrest and restrained, EMS personnel requested that
I ride with them during transport.
While enroute to Wellington Regional, Darya became combative, first attempting to remove her legs from the EMS restraints.
She then began kicking and removing medical monitoring devices. As I attempted to restrain her legs to assist EMS in

resecuring her, Darya reached for my Taser. I immediately grabbed her hands and pinned them against the top of the gurney.
Darya then attempted to bite me. In response, I struck her in the face and continued to restrain her until EMS personnel could
resecure her legs.
STATE OF FLORIDA
COUNTY OF PALM BEACI Check if Narrative continues onto next page

2
(Signature of ArrestinoJl^estiqative Officer)

The foregoing instrument was sworn to or affirmed and subscribed before me this 19th rieyof August .0 25 by
D/S Cottrell |0 35467

(Print Lestigative Officer), who is personally known to me and/or produced identification. Type of identification produced

Nt of Court. Officer (F.S.S). 11 7. 1 0)

DISTRIBUTION WHITE — Court Copy GREEN ““ State Attorney YELLOW ~ Agency
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OBTS Number

Z Agency ORI Number

Q FLO. 5,0, O.
Charge Type pH

0,0,0
1 Felony

as apply

PROBABLE CAUSE AFFIDAVIT

Agency Name

PALM BEACH COUNTY SHERIFF'S OFFICE

□ 2 Traffic Felony
□□

3 Misdemeanor O 5 Ordinance
4 Traffic Misdemeanor I 1 6 Other

Name (Last, First, Middle)

8 ZILBERMAN, DARYA, KORSHUKOVA
Alias

I Arrest
2 NTA

3 Request for Warrant
4 Request for Capias

Aaency Report Number
25089063

Juvenile

Special Notes

W
Sex

F
Date of Birth

04/24/1992
C/> Charge Description
UJ0a —

Charge Description

SIMPLE BATTERY (DOMESTIC)

BATTERY LEO
Victim s Name (Last First, Middle)

Zilberman
S Local Address (Street, Apt Number)

Eugene
(City) (State)

Business (Name. Street) (City) (State)

charge Description s|MpLE BATTERY (HOSPITAL PERSONAL)
Charge Description

Race
w

Sex Date of Birth

(Z;

(Zp)

Address Source

Occupation
L

The undersigned certifies and swears that I have just and reasonable grounds to believe, and do believe that the above named Defendant committed the listed violation(s) of law.

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

□ confessedto__
admitting to the below facts.

□ was observed by
,

who told
that he/she saw the arrested person commit the below acts.

[x] was found to have committed the below acts, resulting from my (described) investigation.

18thOn the _ „ , Augustday of 22:32 □ A.M 0 P.M (Specifically include facts constituting cause for arrest.)

Upon arrival at Wellington Regional, Darya was admitted to the emergency room. While medical staff attempted to apply
monitoring equipment, Darya again became combative. She grabbed a nurse’s arm and removed a bracelet from the nurse’s
wrist. The nurse sustained minor injuries to her wrist, which were photographed for documentation.
I have proable cause to arrest Darya Zilberman with one count of battery and one count of battery on a law enforcement
officer and one count of battery on hospital personal.

LU

LU

<0
LU
CO

CD

CD
O
cr

STATE OF FLORIDA
COUNTY OF PALM BEACH Check if Narrative continues onto next page

£

tn

(Signature of Arresting 4nvei re Officer)

The foregoing instrument was sworn to or affirmed and subscribed before me this 19th August 20 25 bv D/S Cottrell 35467
ID

S (Pnnt name Gt Arr-ttiipefl^vestigative Officer), who is personally known to me and/or produced identification. Type of identification produced
Q . SZj

Notar smjrcoan. Officer (F.S S). 117, 1 6) SCANNED
PAGE
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Palm Beach County Sheriffs Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM

(Submit this form with the original Probable Cause affidavit)

Suspect: ZILBERMAN, DARYA, KORSHUKOVA DOB: 04 /24 /1992 Case #: 25089063

Victim: Zilberman, Eugene DO

Relationship between Victim and Defendant: Married
Race:j/V Sex: M

Photographs: Scene■ 0 Yes □ No VictimH Yes □ No Defendants Yes □ No

911 Call- □ Yes 0 No Caller:

Weapon Used: □ Yes 0 No Type:_ ----
Witness: □ Yes 0 No Name:
Victim Pregnant: □ Yes 0 No If yes, weeks months
In in rips* 0 Yes □ No Description:_
Medical Treatment: □ Yes 0 No

At Scene: □ Yes 0 No Paramedics:
At Hospital: □ Yes 0 No Hospital:__ Physician:_

Are Children Living in Home? □ Yes 0 No DCF Notified? □ Yes 0 No

Name: DOB: _ /_ _/__
Name: _DOB: / /

Name: _DOB: / /

Injunction
No Contact Order

□ Yes B No Case#:___
□ Yes B No Case ._—

Alcohol or Drugs □ Yes □ No 0 Unknown
Prior History of Domestic/Dating Violence □ Yes 0 No

Defendant’s Statements □ Yes □ No If yes, □ w r i t t e n0recorded Doral

First words Defendant said w hen you responded to scene: I'm sorry I had to drive I was in fear for my life-
Victim’s Statements □ Yes □ No If yes, □ w r i t t e nHrecorded Doral

First words Victim said w hen you responded to scene:

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?

□ YesH Nolf yes,name:_.—phone (-)---
Observations of Victim (Physical & Emotional):___.-
□ Upset □ Cry ing □ Fearful □ Hysterical D Afraid □ Calm □ Nervous

□ Complained of pain DOther
Victim Contact Information:__

Address:

Phone: Home (_ ) Work(__)
Employer: _*—-
Name ofRelative:____ Phone(-)---Address:SCANNED-

PBSO #0004A REV 05/11 AIIR 1 0
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Palm Beach County Sheriffs Office
& Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)

co
a.
E
a*
X

□ 119.071(4)(c) Undercover personnel

13 119.071(2)(e) Confession 3

tn
Co
a.
EoX

£c

■ §
Q.

3 FL Const. Art. 1, s. 16(b)(5)

Marsy's Law - victim information shall be redacted.
The term "victim" also includes the victim's lawful

representative, the parent or guardian of a minor,
or the next of kin of a homicide victim. The term
"victim” does not include the accused (ref. page
110 of the CRTM for additional information)

1-6

□ 119.071(2)(J)

Home/employment telephone number,
home/employment address, or personal assets of a

person who has been the victim of sexual battery,
aggravated child abuse, aggravated stalking,
harassment, aggravated battery or domestic
violence

□ 119.0712(2)
Personal information contained in a motor vehicle
record

□ 316.650(11)
Driver information contained in a uniform traffic
citation

□ 119.071(4)(d)2.a.
Home addresses, telephone numbers, dates of
birth, and photographs of active/former LE

personnel, spouses, and children

5 o
□ <N
Z co o
tn
<y (V

2 E
o 3u.

3 (iii) 119.0714(l)(i)-U). (2)(a)-(e)
Social Security, bank account, charge, debit, and
credit card numbers

2

□ (xii) 741.30(3)(b)
The victim's address in a domestic violence action
on petitioner's request

□ (xiii) 119.071(2)(h), 119.0714(l)(h)
Protected information regarding victims of child
abuse or sexual offenses

□

□

a£
5

□

□

□

□

REVIEW COMPLETED BY

2025022160
Date: 8/19/2025 ___1

| Booking Number: Specialist Name/1D#: Angela Pinkney/7796 |

SCANNED
Mir 1Q ?n?K
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