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T o5TS Namber ARREST / NOTICE TO APPEAR . Amest 3 Request for Warrant 1 JUVENILE
D 2.NTA 4. Request for Capias
bld Agency ORI Number Agency Name Agency Report Number (N.T.A's orly)
Y 0500400 el h 1 tment 4.0 -000011
s | Charse Type: 3 1 Felory 3 Misdemesnor . Ordinance  Weapon Seized Multiple
7 | Check sy 3 2 Traffic Felony D « Traffic Misdemeancr D 6 other i EmaTwe  UNARMED g I |
';R Locmon of Arrest (Including Name of Business) \ ‘,\ F 3{,{8‘( Location of Offense (Business Name, Address)
Tl $352 WLINTON BLID, DQ vay Beac 2 3352 W LINTON BLY'D, DELRAY BEACH, FL 33484
o | Date of Arrest Timé of Arrest oking Date Booking Time Jail Date Jail Time Location of Vehicle
N Q1012023 05:50 01/01/2023 _06.00 01012023 :
Name (Last, First, Middle) Alias Name, DOB, Soc. Sec. #, Etc)
KARAN, DAVID Alias:
Race Sex Date of Birth Height Weight Eye Color Hair Color Comp!lexion W d
W-White - American Indian -
B.Biuk O OricnialAsian | w M 03/29/1951 307 160 BROWN BROWN LIGHT e /6( m
D [ Scars. Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of
E Alcohol Influence Yn Neo U
: U Drug ifluence O & D
E | Local Address (Street, Apt. Number) (City) (State) (2ip) Phone Re::idum TW:'I 4
N 1. Ciy 3. Florida
o| 28 RICHIE ST, ASHEVILLE, NC 28861 2. County 3 Outof Suate
A | Permanent Address (Street, Apt. Number) (City) (State) @ip) Phone Address Source
N
t1 28 RICHIE ST, ASHEVILLE, NC 28801
Business Address (Name, Street) (City) (State) {2ip) Phone Oceupation
:
D/L Number, State Number e of Birth (Cuy S Citizenship
000047139058 / NC yOOK. L/I\, /Vf/ VAN
C | Co-Defenidant Name (Last, First, Middle) Race Sen Date of BIrth { 7 1 Amested D?}"elony O 5. Juvenue
o O 2/attage [T 4 Misdemennor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth Ot Avested [ 3. Fetony O 5. Juvenite
F [ 2. atLarge [ ¢ Misdameanor
D Purent O Other: Name (Last, First, Middie) Residence Phone
é [ Leasl cuntodion
v | Address (Street, ARt Number) (City) (State) (2ip) Business Phone
E
’; Notified by (Name) Date Time TUVENILE DISPOSITION
L 1. Hndled/Processed within
E Department and Released
Released To: (Name) Relationship Date Tirme
The above address was provided by O defendant andor O defendant's parents. Sctioof Attcuded Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime” Description of Property Value of Property
[J Yes. by: [J Ne Ovea, &N
¢ Drug Activity S Sell R. Stnuggle K Disperses: M. Manufacture’ 2 ther Drug Type B Barb H. Hall Py U Unknown
Ol wwa B. Ruy D. Deliver Distribite Produce/ NN C. Cocaine M. Marijuana Equipment Z, Other
g P. Possess T Traffic E. Use Cultivate A _Amphetamine E. Heroin QO Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
S| _FALSE FIRE ALARM 806.101 HD—.
'é Drug Activity Drug Type Amount / Uit Oftense # Contits ] Domestic Viotene Warcats * Capiad Nutiber BM‘D\L
E N / 1 Oy @~
¢ | Charge Description Statute Violation Number Viotation of ORD #
A
g Drug Activity | Drug Type ‘Amount * Gait Offetise # Courts | Domestic Violence Wayant Capias Number Bond
i / Oy Ox
¢ | Charge Deseription Statute Viotation Number Violation of ORD #
3
g Drug Activity | Drug Type Aot * Unit Offese & Counts | Domestic Violence Warrasit © Capins Number Bond
5 L Oy O~
Health * Apparent Physival Condition of Defendat Ay Kiowdedge of e following 0 pest [ scope sk L Medication L Deformties L tnjuries
7{: Explain’
T | Checkwhichmplies: [ Released OR [ Reteasedto Parent Guardian TOT CountyJct | PROPERTY - Received By Released By Released Ty
bt [} Posted Bond I3, South County Mental Health N =
E [ Transported By Date Traruported Time T | Other N e
01/01/2023 05.59 MR -
¥| B INSTRUCTION NO. [\ Mandatry a in ¢ <ocstion (Cous, Roarm)
° NO. v appearance in court
T O INSTRUCTIONNO#2u=:¥ou need not appear in Court South County 200 W Atlantic Ave Delray Beaek, FL 13441 il
oul < une
< but must comply with instructions on Page 2. B -
E ompy g 01/24/2023 08:30:00 = *‘
- g 4
1(; I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERST. -\NDTHAg—SHOULDV P £ PhOfO;
[ WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WM&ANT Tepe
7 | FOR MY ARREST SHALL BE ISSUED U
® i -4
E : -
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R ~ Sigmature of Defendant (or Juvenile and Pa:em/)‘,_ustodml) . Date Signed ; '~
HOLD for Other Agency Namie Verification (Prinled by Arrestee) :
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D
\I& O pangerous 0 Resisted arrest * (PRINT)
. -
Transporting Officer LD.# Agency 1 oF 1
REINHAR‘Z ANM4 1156 DBPD Witness here if subject signed with an"X"




2 NTA 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Amast 3 Requestfor Warant [1] LUVENILE [_—

; Agency ORI Number Agency Name Agency Repart Number
" FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0] 23-000011
N g:lg(’a?:‘:in O Felony m 3. Misdemeanor [ 5 ordinance Special Notes

n:pp\v- Y D 2. Traffic Felony [ 4 Traftic Misdemeanor 3 6. Other
D { Name (Last, First, Middie) Alias Race Sex Date of Birth
| KARAN, DAVID W | M| 03/29/1951
C | Charge Description Charge Description
4| 806.101 FALSE FIRE ALARM
G | Charge Descriptron Charge Description
s

Victim's Name (Last, First, Middie) Race Sex Date of Birth
"| DELRAY MEDICAL CENTER,
c Local Address (Strest, Apt. Number) (City) (State) (Zip) Phone Adcress Source
71 5352 W LINTON BLVD, DELRAY BEACH, FL 33484
bIA Business Address (Name, Strest) (City) (State) (Zip) Phone Occupation

M~ w»pOXD

monc» 0

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does beiieve that the above named Defendant committed the following vioiation of law
The Person taken into custody

O committed the below acts in my presence. O was observed by who told
O confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. ﬂ was found to have committed the below acts, resulting from my (described) investigation.
On the 1 day of January . 2023 a 06:00 (Specifically include facts constituting cause for arrest.)

The following inéidqnt occurred in the City of Delray Beachy, Palm Beach County Florida.

On 01/01/2022 I responded to 5352 Linton Blvd (Delray Medical Center) in reference to a
white male pulling the fire alarm.

Upon arrival officers met with Philip Isadore who stated that he was waiting in the
emergency room lobby when he observed a white male enter and stated "This is how I will
get attention" and pulled the fire alarm. This white male was later identified as David
Karan, who was brought to Delray Medical Cénter earlier in the evening. Karan was
positively identified by his North Carolina ID.

It should be noted post Miranda Warnings|, Karan admitted to pulling the fire alarm.

Based on the above events, David-Karan was charged with False alarms of Fire which is
pursuant with F.S.8. 806.101
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COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




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
i pertaining to mobilization deployment or tactical operations.
g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
E 119.071{4)(c) Undercover personnel.
3
w
g 119.071(2)(f) Confidential informants (Cls).

119.071(2)(e)

Confession.

985.04(1)

Juvenile offender records.

119.071{h)(i)

Assets of a crime victim.

395.3025(7)(a),

Maedical information.

456.057(7)(a)
394.4615(7) Mental health information.
119.071(a)(d)(2)(a) Home address, telephone, Social Security number, date of birth, orphotos of active/former LE personnel,

spouses, and children.

(iif) 119.0714(1)(i)-()),
{2)la)-(e}

Social Security, bank account, charge, debit, and credit card'numbers.

{viii) 394.4615(7)

Clinicai records under the Baker Act.

Public info. Exemptions
O|lo|n|wlo|lojo|o|jolo|O0j0|0|O

S (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
]
é (Xl'l'l;??'gz‘l'l()z(:f)h)’ Protected information regarding victimsof child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2023000044

Date: 12/02/2023

Specialist Name/ID: T.Howard/7185




