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On January 16th, 2026, at approximately 2334 hours, I responded to 6156 Winding Lake Dr, Jupiter, FL 33458, in
reference to ardomestic incident.

On scene, I spoke with the caller, Keith B Ouellette (W/M 03/26/1980), who stated the following: Keith stated

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.

SIGNATJRE OF SRRES HE: OFFICER

Sworn to and subscribed to before me this 17day of January . 2026

GonzaLez, MaTTHEW 7 Conzalez- | 2.8 7

ROTaRY PUBLIC 7 CLERK OF COURT 7 OFFICER (F 5 137 155




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
e e Palm Beach County
o] 01/17/2026 00:33 Narrative Continuation
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that him and his wife, Martha S Ouellette (W/F 08/08/1985) , were laying in bed togethér ‘when they began to
argue. During the argument, Keith stated that Martha, with her right hand, reached over and struck him on the
left side of his face. Keith stated the argument continued and called 911. I observed the left side of Keiths
face, where there was redness around the' outside of his left eye, consistent with being struck in the face.
Keith also stated their two children were in the house when this occurred, but both children were asleep.

I then spoke ¢o Martha. Martha stated that Keith was emoticnally abusive to her ax;d tonight she had enough.
When I asked her to expand on what occurred tonight, Martha stated she struck Keith. Martha stated she knew
she was in the wrong for striking Keith, but was very upset over how Keith had been treating her. Martha also
stated Keith had,done nothing physical to her tonight.

Based on the above, probable cause was established to arrest Martha § Ouellette for simple battery, pursuant
to FSS 784.03(1) (A) (1), with a domestic enhancement due to Martha being married to~the victim.

A
Martha was placed under arrest, handcuffs double locked and checked,for properaspacing, and transported to the
Jupiter Police Department for processing. Martha was later transported td. tHe Palm Beach County Jail without

incident.

The above is a summary of events. captured on my department issued Axpn Body 'WOrr_x Camera.

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.

—

SIGHATURE OF ARRESTING DFFICER
Sworn to and subscribed to before me this 17day of January . 2026
GONZALEZ, MATTHEW 7 Cnealcc (287

METaR 1 PUsLD. JJLERR OF COURT OFFICER (F £ 5 11710

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 #: 26000206 Agency: Jupiter Police Department

Offense: FSS 784.03(1)(A)(1) Simple Battery

Suspect/Offender: Martha S OQuellette

D.0.B. 08/08/1985 Race: White Sex:. Female
2. Warrant #(s):
3a. Victim's Name: Keith Ouellette D.0.B. 03/26/80 Race: W Sexx: M
Address: 6156 Winding Lake Dr
City: Jupiter State: 'FL ZIP: 33458
Home #: Work #: Other; 561-346-4252
3b. Victim’s Next of Kin, Friend or Neighbor:
Address:
City: State: Z1P:
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 applicableboxes)

D Waiver: I choose not to be notified when the arrestee is released from custody.

[ ] Confidential: I request 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: Ofc. DiTommaso ILD.# 1273 Date: 01/16/2026

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

(A INO 3Sn INVIAVM M041)

# INVHIVM/ASYD 1HN0D

NMAANALA0/123dSNS
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Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)
[m} 119.071(4)(c) Undercover personnel
g
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& a 119.071(2)(e) Confession
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>
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,
= FL Const. Art.1, . 16(b)(5) or the next of kin of a homicide victim. The'term
“victim” does not include the accused (ref. page 99
of the CRTM for additional information)
§ Home/employment telephone number,
ES home/employment address, or personaliasséts of a
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< .
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a record
O 316.650(11) I:fnvz.er information contained in a uniform traffic
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(] 119.071(4)(d)2.a. birth,.and photographs of active/former LE
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ERE sl (xii) 741.30(3)(b) e
S e on petitioner’s request
© 0 - " — -
2 ":: O (xiii) 119.071(2)(h), 119:0714(1)(h) Protected information regarding victims of child
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REVIEW COMPLETED BY

Booking Number:

2026001512

Date: 1/17/2026

Specialist Name/ID#:  C.Daniels 30347
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