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T, ]
OBTS Number ARREST / NOTICE TO APPEAR Amest 3 Roues o varany [ 4] e [N
Juvenile Referral RQPOI’t 2.N.T.A. 4, Request for Capias
5 Agency ORI Number Agency Name Agency Report Number
g FL0OS500300 BOYNTON BEACH POLICE DEPT. 34-18-053966
&= | Charge Type: [J 1. Felony 1l 3. Misdemeanor [] 5. Ordinance It Weapon Seized Enfer Type Muitiple
Z | Check as many as Apply. O 2. Traffic Felony 0 4. Traffic Misdemeanor [J 6. Other memm
§ Location of Arest (Including Name of Business) Location of Offense (Business Name, Address)
706 SW 27th Avenue Boynton Beach, FL 33435 706 SW 27th Avenue Boynton Beach, FL 33435
Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
10/18/2018 2127
Name (Last, First, Miodie) Alas (Name, DOB, Soc. Sec. ¥, Eic)
Karzmer, Jonathan Lee
W-Whis |- Americanin ox Date of Bith JWeight ye Color air Color Complexion Buiid
o . O Ofonal! Adan W M |12/27/1970 511" 210 Brown Brown Medium , Medium
. Marks, Tatioos, Unique ical Features (Location, Type, Descrption) Maritai Status Religion Tndication of Y N U
5 [None Married Jewish e 008
8 [TTocar Aadress [Skeet ARL Numbe?) THT (State) ICOR Residurce Type 1
uw . Cif . Florid
& (561)369-5151 2. c;{mty 4.0ut of State
O [ Parmanent Address (Street, Apt. Number) TClyy {State) ZipY Phone Address Source
() - Florida DL
Business Address (Streef, Apt, Number) —(chy) State) [£4[)] Occupation
( g - Sales
DAL Number, State TNS Number of Birth Citzenship
K625-432-70-442-0 Youngstown, OH U.S.
w Co-Defendant Name (Last, First, Middle) ace Date of Birth O 1. Anested [0 3. Felony 0 6. Juvenie
3 O 2. AtLarge [J 4. Misdemeanor
Co-Defendant Name (Last, First, Middie) TTF . Arested 3. Felon, 5. Juvenie
8 \I \YO ]CAT‘( .AtL:mo 84, Mind¢¥manor o
O Parent Name (Last) — (Firs)) v Residence Phone
e _ REQUIRED
0] Other T
Adcress (Stroet, ApL Number) City) (State) Zip ST Ly P Buneds Prone
Nolified by, (Name) e Tme Juvenile Disposition
o] 1. Handled/Procassed within 2, TOT HRS/DYS
z Dept. and Rel 3.1
g I 0. (Name} Relationship Date ime
2
The above address was provided by [Jdefendant and/or [] defendant’s parents. The child and/or parent was toid to keep the Juvenile School Attended Grade
Court Clerk's Office (Phone 561-355-2526) informed of any change of address:
D Yes, By: (Name) [ONo: {Reason)
Property Crime’? | Description of Property Value of Property
ves O No O
w | Drug Activity S. Sell R. Smuggle K. Dispense/ M..Manufacture Z. Other Drug Type E Barbituate H. Hallucinogen ~ P. Paraphernalia/ U, Unknown
8 N. N/A 8. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z Other
O | P.Possess T. Traffic E.Use Cuitivate A. Amphetamine E. Heroin 0. OpiumIDerw S. Synthetic
w |_Charge Description ou Domestic Violence | Stafute Violation Ni olation of ORDWF
¢ |Simple Battery 1 | mves ONo [784.03(1A1) M{\A
X ["Orig Activity Drug Type Amountunit Offersa # WarantCapias Number ¥
5N N N/A |18-053966
Charga Description GUNS Domestic Violence tatute Violation Number Viclation of ORD#
8 OvYes [ONo
2 Drug Activity Drug Type AmountJnit Offense # WarrantUCapias Number
5}
w | Cherge Description ouNnts Domestic Violence tatite Violation Number Vlohtio‘r@TR'D#
14 Cves [No e =
$ [ Drug Activity Drag Type I AmountAJnit Ofiense # WarantCapias Number ] T -
23 Ll
w | Charge Description ounts Domeatic Vicience | Statute Violation Number ~ - ] Viclation ofORD¥
COYes [No 1.~
§ Drug Activity [ \Drug Type | AmountUnit “Offense # WarrantUCapias Number
3}
T~ Instruction No. 7 Location (Court, Room Number, Address)
Mandatory Appearance in Court South County Courthouse, 200 West Atlantic Ave, Delray Beach, FL 33444
[J instruction No. 2 i
You need not appear in Court but must Court Date and Time
Comply with inuwdnon on reverse side, Month Year Time i
.9 AGREE T HE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR 10O PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT EetY FAIL TO
8 APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSU@J
=
g Signature of Defendant (or Juvenile Parent/Custodian) Date Signed
HOLD for other Agency igphture of St r Name Venfication {Prinfed by Arrestee,
| Name: : Y1Y | erin
z " ; X ¥
g O Resisted Amest lame of Arresting Officer (Prirt) 1.D%#
3 other . A. Corum 974 BU#1 12952r | Page
Y # Pouch # Transporting Officer 10.# Agency Witness 1] act . 4 OF
WL/ i A. Corum 974 BBPD Signed with MY" NN 1 1




DOMESTIC VIOLENCE PROBABLE CAUSE AFFIDAVIT

PALM BEACH COUNTY
Onthe 18th dayof October 2018 at 2057 hours
Subject: Karzmer, Jonathan Lee pos: 12/27/1970 Case#: 18-053966
Charge Description: Simple Battery Statute #: 784.03(1A1)
Victim; Karzmer, Heather Yvonne DoB: 04/10/1968 Race: w Sex: F
Local Address: 706 SW 27th Avenue . Boynton Beach ,FL, 33435
Personal Contact: 954-547-2709
Narrative:

I was dispatched to 706 SW 27th Avenue in reference to a domestic. Upon arrival, 4 made contact with W/
M Jonathan Karzmer who was standing outside of the residence. KARZMER stated he was in a verbal
altercation with his wife Heather Karzmer inside the house after his wife became angry.due to dinner not
being cooked yet. JONATHAN stated that him and HEATHER were hitting each\other and he threw a chair
because he was angry, but did not throw it at her. | then made contact with W/F Heather Karzmer inside
the residence. HEATHER stated she came home from work and becarme angry that her husband did not
cook dinner yet. HEATHER stated on Ofc. Donnino's BWC that a vetbal argument ensued which escalated
into JONATHAN grabbing her by the arms and shoving her into the cofner. HEATHER did have a small
abrasion (red mark) on her right upper arm consistent with being grabbed. | also did observe a broken chair
in the corner of the kitchen. HEATHER refused medical treatment: HEATHER stated her two children were
present during the altercation.

Upon speaking to the children W/M/J Nathan Karzmeér (DOB: 12/23/2004) and w/F/J Alison Karzmer
(09/13/2006) they advised that they both heard their parents arguing in the kitchen very loudly. NATHAN

stated he went to see what was going on and sawhis parents in a physical altercation but did not see who
was the aggressor.

Based on the above stated facts and information, | find probable cause to charge JONATHAN with Simple
Battery (domestic), pursuant to F.S.S..784{03(141).

Photos were taken of HEATHER and of the broken chair which was thrown and were later submitted into
BBPD Evidence.

A records check was conducted'via NCIC/FCIC of both parties which yielded nagative for any active
warrants.

Nothing further

Defendant’s Statement: Taped

Victim's Statement: Taped

Observation Of Victim (Physical and Emotional):
visibly upset, small abrasion on upper right arm
Relationship Between Victim and Suspect:
husband and wife




VICTIM NOTIFICATION FORM

This form must be filled out in a case involving one of the following crimes:

- Homicide (Ch. 782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (S. 784.084)

- Domestic Violence (This includes any Assault, Agg. Assault, Battery, Agg. Battery,
Sexual Assault, Sexual Battery, Stalking, Agg. 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 dwelling)

- 43AN3440 /103dSNS

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

this form to the filing packet.

1. Incident Report # 18-053966 Agency: Boynton Beach Police Department

Offense: Simple Battery
Suspect/Offender: Karzmer, Jonathan Lee

DOB: 12/27/1970 Race: W Sex: M
2. Warrant # (s):
3. Complete one (1) of the following:
A. Victim's Name: Karzmer, Heather Yvonne
Address: 706 SW 27th Avenue
City: Boynton Beach State: FL Zip: 233435
Home # 954-547-2709  work #: Other:
B. Victim's Next of Kin:
Address:
City: Statet Zip:
Home #: Work #: Other:
C Victim's designated contact otherithdn next of kin (for example: a friend or neighbor):
Name;
Address:
City: State: Zip:
Home#: Work #: Other;
4, Relevant identification or case numbers assigned to the case (please specify):

SUSPECT/OFFENDER.

WAIVER: 1 CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION FORM, AND
UNDERSTAND-THAT I AM WAIVING MY RIGHT TO BE NOTIFIED OF THE RELEASE OF THE

Signature of Victim:

Printed Name of Victim: Karzmer, Heather Yvonne

Officer's Name:A. Corum .D# 974 Date:10/18/2018
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Photographs:  Scene: [W]Yes [JNo

Victim: [@]Yes [JNo
911 Call: [W]Yes [JNo Caller, Heatherwrazmer
Tape Requested: [@mYes [JNo ATV
Weapon Used: CJYes [@No Type:
Witnesses: [JYes [@No
Injuries: [myes [No
Medical Treatment: [CJYes [mNo
At Scene [OJYes [®WNo Paramedics:
At Hospital [OJYes [®E]No Physician(s):

Hospital:
Act Committed In Presence Of Minor(s):  [W] Yes [INo
Name: Nathan Karzmer Age: 13
Name: Alsion Karzmer Age: 11
F.D.CF.Notified:  [B]Yes [JNo Victim Pregnant: [[]Yes [®]No
Violation Of Restraining Order: OYes (@] No Case #:
Prior History Of Domestic Violence: ] Yes mNo
Alcohol Or Drugs Involved: O Yes [1No [®&] Unknown
Victim Contactiinformation:

Phone Home: 954-547-2709 Work:
Employer: Aero Electronics (home employed)
Relative Name: Phone:
Address: 706 SW 27th Avenue
City/State: Boynton:Beach ,FL ,33435
State Of Florida
County Of Palm'Beach

Appeared before me, A.Corum

, (print name) personally known to me, who, being first duly sworn, says that

the facts above, based upon my investigation, are true,




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 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 FDLE/DOC.
2
Q
5 [} 119.071(4)(c) Undercover personnel.
X
w
S 0 119.071(2)(f) Confidential informants (Cls).
(] 119.071(2)(e) Confession.
2 ] 985.04(1) Juvenile offender records.
2
E‘ m| 119.071(h)(i) Assets of a crime victim,
(1
X 395.3025(7)(a), e :
w
s m} 456.057(7)(a) Medical information.
£
& m) 394.4615(7) Mental health information.
-
= " - - "
a O 119.071(4)d)(2)(2) Home address, t.elephone, Social Security number, date of birth, or photosiof active/former LE personnel,
spouses, and children.
= (iii) 119.0714(1){i)-(j), ial Security. bank t ch debit. and credi ra 5
@)(al-fe) Social Security, bank account, charge, debit, and credit card numbers
O (viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitiofer’s request.
]
3 (xiii) 119.071(2)(h), . . R N
é_ [} 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2018034928

Date: 10/19/2018

Specialist Name/ID: L.Rouse/ #6673

Created J/5/0016 | Updated 3/5/20G18

2l 2

o)




