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2NTA 4 Request for Capias

BT Namber PROBABLE CAUSE AFFIDAVIT 1 Amest 3 Request for Warant I_}l JWENILEF

A
O | Agency OR! Number Agency Name Agency Report Number
M
| FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 23-007072
M| grame Tyse. 3 1. Felony X 3 Misdemeanor O 5 ordinance Special Notes
as apply. D 2 Traffic Felony D 4. Traffic Misdemeanor D 6. Other
g Name (Last. First. Middle) Alias Race Sex Date of Birth.
-1 KATZ, JONATHAN OWEN W | M| 04/30/1962
g Charge Description Charge Description
A 784.03(1A2) BATTERY CAUSE BODILY HARM 856.011 DISORDERLY INTOXICATION
g Charge Description Charge Description
S
Victim's Name (Last. First. Middie) Race Sex Date of Birth
‘I’ BERG, GILBERT VINCENT 3 W] M|07/01/1961
c Local Address (Street, Apt. Number) (City) (State} Zip Phone Address Source
7| 465 SHERWOOD FOREST DR, DELRAY BEACH, FL 33445 (561) 237-3866
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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 viotation of law
The Person taken into custody

[J committed the below acts in my presence. B was observed by WITNESS who told
O conf d to OFFICERS that he/she saw.the arrested person committ the below acts.
admitting to the befow facts. [0 was found to have committed the below acts, |resulting from my (described) investigation.

Onthe 26  dayof May ,_ 2023 at_ 19:46 (Specifically include facts constituting cause for arrest.)

This incident occurred in the City of Delray Beach, Palm Beach County, FL:

on 05/26/2023 I responded to 51 N Swinton Ave (0Xd S¢hool Square) in reference to an
altercation.

Upon arrival, I made contact with victim Gilbert, Berg (07/01/1961) and his wife/victim
Deborah Berg (09/15/1964). I obtained a sworn statement from Gilbert which was captured
on body worn camera. Gilbert advised that he was in front of the concert stage with
Deborah when the defendant Jonathan Katz (04/30/1962) approached them. Gilbert advised
by imitating Katz s body language ,of ‘himwswaying and rolling his eyes implying Katz was
impaired. Katz then grabbed Deborahis right arm at which point Gilbert confronted him
verbalizing that she was his wifel Gilbert stated he told Katz to leave several times
which he refused to. Instead/ Katz told Gilbert "fuck you" approximately five times
according to Gilbert. He also)stated that Katz told him "you don”t know who your messing
with, and I will punch you in the face." Gilbert advised that Katz proceeded to strike
him in the face in a palm“heel strike motion where he sustained a minor cut to the left
corner of his upper.lip. \Gilbert described the strike as a "open hand jam" Deborah also
confirmed that KatZz grabbed her by the arm and provided a sworn statement to Lieutenant
Ferreri was captured)on body worn camera.

Independent witness Karen McCarthy provided a sworn statement to Officer Musliu where
she stated the following: Karen she saw Katz grab Deborah by the arm at which point
Gilbert ‘confronted him. Karen then advised she saw Katz slap Gilbert. It should also be
noted that Karen was also attending the same concert which had a very light crowd.

Katz was read his Miranda warnings and he declined to speak with Officers. It should be
noted that while speaking with officers, Katz was swaying and had trouble maintaining
his balance. Officer Penagos had to hold only Katz when he was escorting him. Katz also
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Amest 3 Request for Wamant m JUVENILE [_T

A SUPPLEMENT 2NTA 4 Request for Capias
D 1 Agency ORI Number Agency Name Agency Report Number
M
; FL 0500400 DELRAY BFACH POLICE DEPARTMENT 4,0 l 23-007072
N g:‘"@e Type 1 Felony X 3 Misgemeanor s ordinance Special Notes
eck as many
as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6 Other
Narme (Last, First. Middle) Alias

nmo

Race Sex Date of Bisth

KATZ, JONATHAN OWEN W | M| 04/30/1962

slurring his words had a strong odor of alcohol emenating from his person.

Due to the above stated facts, I find probable cause to charge Jonathan Katz with Simple

Battery Cause Bodily Harm pursuant to FSS 784.03(1A2) and Disorderly Intoxication
pursuant to FSS 856.011.
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g 05/26/2023 NAME OF OFFICER (PLEASE PRINT) —
: DATE 05/26/2023 2 oF 2
£ DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.L.O.



OBTS Number PROBABLE CAUSE AFFIDAVIT

1 Arrest
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3 Request for Warrant
4 Request for Capias

i o]

A
D | Agency ORI Number Agency Name Agency Report Number
! FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 22-007072
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(E; Charge Description Charge Description
S

Victim's Name (Last. First. Middie} Race Sex Date of Birth

BERG, DEBORAH JEAN W | F | 09/15/1964

Local Address (Street. Apt. Number) {City)

465 SHERWOOD FOREST DR, DELRAY BEACH, FL 33445

(State)

Zipy

Phone

(561) 239-3865

Address Source
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Zip)

Phone

Decupation

The undersigned certifies and swears that hefshe has just and resonable grounds 1o believe and does believe that the above named Defendant committedhe following violation of Jaw

The Parson taken into custody

[ committed the below acts in my presence.

@ was observed by VICTIM

who toid

O conf dto QOFFICERS that'he/she saw the arrested person committ the below acts
admitting to the below facts. 7] was found to have committed the below acts, resulting from my {described) investigation.
Onthe __26 _ dayof May 2023 at_19:56 (Specifically include facts constituting cause for arrest )
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This incident ogccurred in the City of Delray Beach, Palm Beach County, FL:

on 05/26/2023 I responded to 51 N Swinton Ave (0ld School Square) in reference to an
altercation.

Upon arrival, I made contact with victim Gillbert Berg (07/01/1961) and his wife/victim
Deborah Berg (09/15/1964). I obtained a sworn),statement from Gilbert which was captured
on body worn camera. Gilbert advised that)\he was in front of the concert stage with
Deborah when the defendant Jonathan Katz (04/30/1962) approached them. Gilbert advised
by imitating Katz s body language of, him swaying and rolling his eyes implying Katz was
impaired. Katz then grabbed Deborah“siright arm at which point Gilbert confronted him
verbalizing that she was his wife. Gilbert stated he told Katz to leave geveral times
which he refused to. Instead, Katz)told Gilbert *fuck you" approximately five times
according to Gilbert. He also stated that Katz told him "you don”t know who your messing
with, and I will punch you in the face." Gilbert advised that Katz proceeded to strike
him in the face in a palm heel strike motion where he sustained a minor cut to the left
corner of his upper lip.\/Gilbert described the strike as a "open hand jam®

Deborah provided(a sworn statement to Lieutenant Ferreri where she advised the
following: Deborah wag standing by the stage with her husband when Katz grabbed her arm.
Gilbert then confronted Katz which prompted Katz to become aggressive by getting in
Gilbert~s face. Katz continued to argue with Gilbert and ultimately struck him in the
face whexewhe)sustained a minor injury. Deborah advised she did not witness the strike.

Independent/witness Karen McCarthy provided a sworn statement to Officer Musliu where
she stated the following: Karen she saw Katz grab Deborah by the arm at which point
Gilbert confronted him. Karen then advised she saw Katz slap Gilbert. It should also be
noted that Karen was also attending the same concert which had a very lig crowd.
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Katz was read his Miranda warnings and he declined to speak with Officers.

Due to the above stated facts, I find probable cause to charge
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s}
O 118.07102)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations,
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
E1a 119.071(4}(c) Undercover personnel.
2
w
L]0 119.071(2)(f) Confidential informants (Cls).
0O 119.071(2)(e} Confession.
P O 985.04(1) Juvenile offender records.
]
?Ez O 119.071(h}(i) Assets of a crime victim.
[
= 395.3025(7){a}, C .
r O 456.057(7)(a) Medical information.
c
21O 394.4615(7) Mental health information.
£
S N . N N
a O 119.071{8)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or,photos of active/former LE personnel,
spouses, and children.
b (i) 119.0714(1)i}-()) Sacial Security, bank account, charge, debit, and credit'card numbers. 2,5
(2)(a)-(e}
O {viii) 394.4615(7) Clinical records under the Baker Act.
E O {xit} 741.30(3)(b} The victim’s address in a domestic violence'action on petitioner’s request.
°
é O (x"lli ;g;gzll(z(:fh)’ Protected information regarding victims)of child abuse or sexual offenses.
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Booking Number: 2023013902

Date: 5/27/2023

Specialist Name/ID: Chantel Daniels/30347




