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‘A | OBTS Number ARREST / NOTICE TO APPEAR 1 Acest 3. Reguest for Warront l 1 I JUVENILE [
4 2.NTA 4 Request for Capiss
'," Agency ORI Number Agency Name Agency Report Nusber (N.T.A.'s only) ]
N 0501700 Jupi e Department 514120001842
] CIWEK Type (WY Felony 3. Misdemeanor s Ordinance If Weapon Seizod gnlﬁple
7 | Slieck s imany 0 2. Teamic petony [ 4. vrattic Misdemeanor 6. Other Entet Type Handg, F eel, Fis{, Teeth el 1
: Location of Arrest {Inciuding Name of Busincss) Lacation of Offense (Business Name, Address)
T| 507 CIRCLE W,JUPITER, FL,33458 507 CIRCLE W, JUPITER, FL 33458
(l, Date of Arrest Time of Arvest Booking Date Booking Tine Joil Dale ail Time Location of Vehicte
N 05/23/2020 00:25
Name (Last, First, Middie} Alins {Name, DOB, Soc. Sec. #, Ete.)
WOLLENWEBER, KARL KRISTIAN Alias: .
:/mwn. ]\ s Sex Daie of Birtk Height Weight Eye Color {52y Hair Color W{od¢ Complexion Build
CWhite 1 N
B hae oo | W | M 03/08/1974 51 200 -BROWN ‘B%mw@ LIGHT __| Medium
: Scars, Marks, Tatoos, Unique Physical Features {Location, Type. Description) Marital Staios { Religion I‘l"dlc’:(’lﬁl:\:f‘ v [m] . ]
; : M__| ATHEIST prg g0 @O
5 Local Address (Siroct, Apt. Number) (City) (Staie) (Zip} Phane llugdem Tyge: i
o| 307 CIRCLE W, JUPITER, FL 33458 A/on Io/ 2 c;’m 4,.Qut of Sate I i
: Permancnt Address {Strect, Apt. Number) (City) (Stte) Zip) Phone Address Source
v|_507 CIRCLE W, JUPITER, FI. 33458 DEFENDANT
Busincss Address (Name, Sisoot) (Clty) (State) @ip Phone Occupation
-]
D/L Nutnber, State INS Number Place of Birth (Cily, Statc) Cilizonship
W451511740885 / FL “ ST.PAUL, MN, United | US _
C | Co-Defendant Name (Last, First, Middic) Race Sex Date of Bleth [0 1 Aomsied [ 3. Fetony 1 5. nuveaite
o 32 atLarge [ 4. Misdemcamor
g Co-Defendant Name (Last. Ficst, Middle) Race Sex Date of Blah Oy Amcsted L] 3. Felony L & fuvesite
E [ 2 Acarge [ 3 Misdereanor
D Parent [m] Otter: Name (Lsst. First. Middle) Residence Phone
"J Logal Custodian
v [ Address (Strect. Api. Number) (Cityy {State) @ip) Business Phone
E
': Notified by: (Name) Date i Time JUVENILE DISPOSITION
L . 1. };-ndled/?rmnd within 2. TOT JAC
E Relcased To: (Name) Relationstip /\ 9\\ w ~ Time
.|
The above address was provided by [ defendant and/or [ defghdant'Spdrents. School Atieaded Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Qffice
(Phone 355-2526) informed of any change of address. Property Crime? Descaiption of Property Vahue of Property
| You, by: 7 %: [ ves No
¢ Drug Activity S. Sell R. Smugylc K Disperses/ M. Manufactire/ Z. Other Drug Tvpe B. Barbit H. Halluci P.P U. Unknown
Of N.wA B. Buy D. Defiver Distribute Prodoce/ N, N/A . Cocaine M. Marijusns Equipment . Z Other
Iﬁi P. Possess T. Traflic E. Use Cultivate A. Ampheiamine E. Heroin O, OpivavDeriv, §. Synthetic
C | Charpe Description p < Statute Violation Number Violation of ORD #
| _BATTERY-SIMPLE (TOUCH OR STRIKE) 784.03(1)(A)(1)
é Drug Activity | Drug Type Amount / Unit Offensc # Counls | Domestic Violence Warmant / Copiss Nuruber Bond
E N / 1 @y O~
¢ { Charge Description Statute Violation Number Vialation ef ORD #
H
A
R Drug Activity | Drog Type Amount / Unil Offense # Counts | Domestic Vieknce Warrant 7 Capias Number Bond
<]
£ / v O~
¢ | Charge Description Statute Violation Nurmber Violation of ORD #
H
A 4.
& [Dme Acivity ToruType [ Amount 7 Uni Offense Counts | Domestic Viv‘K\" “’?"}"C"""‘N""”" WA | 2
£ / Oy Q & MY TSNS AR RN O ~
Health / Apparent Physical Condition of Defendant Any kg o o I’ol%or'i?p. . ;Q Menizl 6‘5;.;, Risk ﬁ;@su@;. L3 pegemities L1 mjuries
' NN R
N z : ; i
T | Clieek which applies: L] Released OR. 1 Released to Parenu/Grardian [] TO.T. County Jsil | PROPERTY - Recelved By v - Released By’ fReleamd g X
4 3 Pocted Bond J SouthCounty Menta! Heaith ] )
E | Transported By Date T: Time Transp Otber R [#%])
5| Bl INSTRUCTION N@. 1"=Mandatory appearance in court Loction (Carrt, Room) :: T %
T J INSTRUCTION:NO. 2. You need not appear in Court - |
s . Court Date and Time - o
< but must comply with instructions on Page 2. . — o
=y No
g { AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TOQ PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD B Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
4| FOR MY ARREST SHALL BE ISSUED. Available
P
i
R Signature of Defendant (ar Juvenile and Parent/Custodian} Date Signed
HOLD for Other Agency Signatys of Aer‘O‘f/uw Name Verification (Prinded by Arrestee)
M ] bangerove [ Resisied Amest Naune of AvresliagfOfficer (Print) <(’ D4 (PRINT)
N O s £ o JURAC, LUKA 37 /1195 e
Ing, puty Lp. Pouch # Tennsponting Difcer o /7 Agency 10 1
FK e N (, ﬁb L. Jucat %7/”:]5 JF Witness here if subject Signed with an “X".
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DOMESTIC VIOLENCE PROBABLE CAUSE

r»Z20- 44— 00>

Z0—-——=>»ZTVOMZ ~

A Dals / Time AFFIDAVIT
ol 05/23/2020 00:25 Palm Beach County
"‘ Agency CR! Number Agency Name Agency Report Numbar
N FL 0501700 JUPITER POLICE DEPARTMENT 514 | 20-001842
0 | Neme {Lest, First, Middie} Alles Race Sex Date of Birth
;| WOLLENWEBER, KARL KRISTIAN W | M | 03/08/1974
ﬁ Charge Description
| 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)

Victim's Nams (Last, First, Middie) Race Sex Date of Birth
v| WOLLENWEBER, AMANDA W | F {08/31/1979
(': Locat Address (Street, Apt. Number) (City) {State) Zip) Phone Address Source
7| 507 CIRCLE W, JUPITER, FL 33458 (561) 215-7404 | v /¢
’L Business Addrass (Name, Street) (Chy) (State) (Zip) Phane Occupation

ertten Taj Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: Iﬁe

CRYING/UPSET
VICTIM'S STATEMENTS: I:I b D !

RELATIONSHIP BETWEEN VICTIM & SUSPECT

SPOUSE

=<
m
w

PHOTOGRAPHS: Scene:
Victim:

911 CALL:

WEAPON USED:
WITNESSES:

INJURIES:

MEDICAL TREATMENT:

AT: Scene:

Hospital:

CALLER: AMANDA WOLLENWEBER
TYPE: HANDS
(If YES, attach witness list)

PARAMEDICS:
PHYSICIAN(S)/ HOSPITAL:

O00OXK N MM
ODOOOOODO K

ACT COMMITTED IN PRESENCE

OF MINOR(S): NAMES/AGES: ANDREW, CATHERIN WOLLENWEBER 4

H.R. §. NOTIFIED:

VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED:

CASE #:

B0 0 OX M
R M WO O

DNPZ

On Friday, May 22nd, 2020, at approximately 2352hrs, I responded to the Jupiter Police department lobby in
raference to a Domeatic Battery that just occurred.

Upon arrival oI ‘made contact with W/F Amanda J Wollenweber (08/31/1979) who was visibly upsat, crying, and

STATE OF FLORIDA

COUNTY OF PALM BEACH
Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

L T zerfrs

O'mGNATURE OF ARRESTING OFFICER

Swaorn to and subscribed to before me this 23 day of 2020

DICKS, BRIAN A M‘é)’@//‘m{

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.8. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
NS Palm Beach County
ol 05/23/2020 00:25 Narrative Continuation
"“ Agency ORI Number Agency Nams Agency Report Number
N FL 0501700 JUPITER POLICE DEPARTMENT 5, 4| 20-001842
~n]| appeared to have a small abrasion on har left face cheek. I took a sworn video recorded statement from Amanda
Al in which she stated the following. Note the following statement is not purported to be verbatim.
R
R! Amanda and her husband, W/M Carl Wollenwebar (03/08/1974), were at their home locatad at 507 Circle W,
; Jupiter, FL, with their two children, W/F Catherin Wollenweber (09/24/2015), and W/M Andrew Wollenweber
| (02/03/2012) .
v
€} Amanda and Carl had gotten into an argument about Carl possible taking the car somewhere this morning at

around 3am. Carl got angry that Amanda was insinuating that he is seeing someone in the early morning and
being unfaithful. Carl then got so mad during the argument he had slapped Amanda on the left side of her face.
Carl then took Amanda’s phone and threw it into the poeol in anger.

Amanda was fearful Carl would hurt her; she quickly grabbed her wallet and keys and drove to the Jupiter
Police Station to notify police. Amanda also stated her children witnessed the assault.

I documented Amanda‘s injuries with my Body Worn Camera (BWC). Amanda alsco appeazed to have a small laceration
to the inside of her bottom lip and ancther small abrasion to her right tample, All injuries were documented.

I then took Amanda back to her home where other Jupiter Police units were on scenesand in contact with Carl. I
want to the front door of the home and spoke with Andrew; Carl and Amanda s son. Andrew confirmed that his
parents got into an argument about his dad using the car at 3am and his mother questioning his dad.

Andraew saw his dad place his hands on his mom. Andrew witnessed this and stated his dad was also shouting,
cursing loudly, and "twisting" his mom around. Andrew and his sister got scared and ran off into another room.
Andrew did not see if his dad had slapped his mom but did seé his dad put his hands on her and throw hexr
phone into the pool.

Based on Amanda's injuries, Andrews statement, and the totality of circumstances, I find probable cause fox
the arrest of Carl Wollenweber for Simple Battery {(Domestie) per Florida State Statute 784.03(1) {(a) (1)

STATE OF FLORIDA

COUNTY OF PALM BEACH
Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

%ﬁ/jh

SMATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this _23 day of 2020

DICKS, BRIAN A ﬂZ#y{ 6/’20(

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.8. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:

- Homicide (Ch.782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated
battery, sexual assault, sexual battery, stalking, aggravated stalking or any criminal offense
resulting in physical injury or death of one family member or household member by another,
who is or was residing in the same single dwelling)

Upon completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

1.  Incident Report #: 20001842 Agency: Jupiter Police Departmient

Offense: _SIMPLE BATTERY (DOMESTIC)

Suspect/Offender: WOLLENWEBER, CARL

D.0O.B. 03/08/1974 Race: W Sex: ‘M

2. Warrant #(s):

02/03/201
3a. Victim's Name: WOLLENWEBER,AMANDA D.O.B. 2 Race: W Sex: F
Address: 507CIRLCEW
City: JUPITER State: FL ZiP: 33458
Home #: 561-215-7404 Work #: Other:
3b. Victim's Next of Kin, Friend or Neighbor:
Address:
City: State: ZIP:
Home #: Work #: Other:

NOTE: PURSUANT TO F.5.119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)
D Waiver: I choose not to be notified when the arrestee is released from custody.

D Confidential: Irequest the information on this form be kept confidential (applicable only to sexual
battery, stalking, child abuse, harassment or domestic violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:

Officer’s Name: L Jofag LD. # §g7 Date: 5/52{/}020

1 copy = Corrections or State Attorney (Warrant Application) 1 Copy = Warrants Section 1 copy = Central Records

(AINO 2SN LNVHUVM HO04)

# INVIIVM/ASYD LYN0D
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. PALM BEACH COUNTY

' SHERIFF ’S OFFI

Honda State Statute fxemphon Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Dascription Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
_ pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DQC.
2
a
g ] 119.071(4)c) Undercover personnel.
x
w
=3 = 119.071(2)(f) Confidential informants (Cls).
O 119.071(2){e) Confession.
2 O 985.04(1) Juvenile offender records.
S
'g‘- O 119.071(h)(i) Assets of a crime victim.
]
] 395.3025(7)(a), L .
w
- [m] 456.057(7)(a) Medical information.
€
,-_Q [} 394.4615(7) Mental health information,
F-3
S - " " )
a O 119.0714)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or ph@tos of active/former LE personnel,
spouses, and children.
& {id) 11?2-?(7;7&1))“)‘”)' Social Security, bank account, charge, debit, and credit card numbers? 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E a (xii) 741.30(3)(b) The victim’s address in a domestic violence action @n petitioner’s request.
S
% O {xiit) 113.071(2)th), Protected information regarding victims of childabuse orsexual offenses.
& 119.0714(1)(h)
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REVIEW COMPLETED BY

Booking Number: 2020013313

Date: 05/23/2020

Specialist Name/ID: T Howard/7185




