Y4y 3503

OBTS Number

ARREST / NOTICE TO APPEAR

-
-
[

1. Arrest

¢3¢

3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA 4. Requestfor Capias |1
w [Aeency ORI Number $ncy Name ency Report Number (N.T.A.'s only)
Z|FLO 500000 ALM BEACH COUNTY SHERIFF'S OFFICE 06- 809468"
| chargeType: Weapon S
x 1. Felony x| 3. Misdemeanor §. Ordinance apon Seized / Type Muttiple
@ | as Ch“% e oY E 2. Traffic Felony E 4. Traffic Misdemeanor B 6. Other 2 ;: L;' m I 01
g Locntlon of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
g 4928 KIRKWOOD RD , LAKE WORTH, FL 33461 4928 KIRKWOOD RD , LAKE WORTH, FL 33461
Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
07/07/2018 2230
Name (Last, Firet, Middie) Alias (Name, DOB, Soc. Sec. #, Etc.)
Hornfeldt, Karl, Frederic _
Sex Date of Birth Height Weight Eye Color Hair Color Complexion Buitd
Whl!. 1~ A (| Indi
B Blacko- Onentavasan ] W | ™ 06/28/1965 6'00 160 | BLU BRO LIGHT |HEAVY
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Tndication of. Y N Ek
TAT-EAGLE RIGHT SHOULDER MARRIED [NONE Akonl Jtencs  |g L 4
£ [Tocal Adress (Sueet, Apt Number) cy) TSR] e} Phone . RaeldoncoTypo:
1 : i
2| 4928 Kirkwood Rd, Lake Worth, FL 33461 (954 ) 822-0698 208y 3 ORasane |2
W | Permanent Address (Street, Apt Number) (CIty) (Stals) (Zip) Phone Address Source
§ y ( ) FL 1D
Business Address (Name, Street) (City) (State) ey ‘Phone Tccupation
( ) NONE
DAL Number, State Soc. Sec. Number TNS Number Ptace of Birth (City, State) CHizenship
H651506652280, FL BUFFALO, NY US
efendant Name (Last, Fi Race 74 Date of BN O 1. Arested 3. Felony
i _ , O 2 A Laige 84 Yisdemeanar
8 Co-Defendant Name (Last, First, Middie) . |Race Sex Date of Birth O 1. Arrested 0 3. Felony
i 0O 2 Atarge g: "}“,'32;{',;""“
Parent Name (Laey) W) Rﬂ@m‘_J
Legal Custodian ‘
Other:
Address (Sireet, Apt. Number)
ame) — Time
w
E \
z
g Released To: (Name) Relationship
2
| bove address é:rovlded by efendants paren @ child and / of parent was told School Attended Grade
to koop the Juvenile Court Clerk (Phone 355-2526) rmed of any chango of addreu
[ vYes, by: (Name) [ No: (Reason)
Fropoﬁy Time? 134 ope Value of Property
Yes No
] Drug Activity §. Sel R, Smuggle K. F nse/ M. Manufacture/ 2. Other Dru'? Type B. Barbiturate H. Hallucinogen . own
N.WIA B. Buy D. Delivel Distribute Produce/ N. N/A C. Cocaine M. Marij Equbmont Z. Other
8 P. Pogsess T. Traffic E. Use Cuitivate _A Amphetamine E. Heroin Opium/Deriv, S. Synthetics
« |Charge Description Counts v':':n:° Statute Viotation Number Violation of ORD #
o | SIMPLE BATTERY (DOMESTIC) 01 @y ON |784.03(1A1)
?; Drug Activity} Drug Type Amount / Unit Offense # - Warrant | Capias Number Bond
°IN N 18094687
Charge Description Counts Domestic Statute Violation Number Violation of ORD #
w Violsnce
1o} oy oN
g Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o | o
{7
Charge Description Counts | Domestic | Statute Violation Number 4 - Violation of ORD #
w Violence
0 gy ON 4
< [Drug Activity] Drug Type || Amount [Unit Offense # Warrant / Caplas Number - ==
[T}
H
Charge Description: Counts Domestic | Statute Violation Number : qOViolation of ORD #
w Viclence
2 av_on :
< [Drug Activity] Orug Type Amount / Unit Oftense # Warrant/ Capias Number EE ~Bond
5 L7 b} 1:23
Location (Court, Raom Number, Address) o
Court Date and Time
Month Day Year Time _ AM PM

| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED.
FAIL TO 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 ISSUED

07/07/2018

| UNDERSTAND THAT SHOULD [ WILLFULLY

Signature of Defendant (or Juvenile and Parent /Custodian)

Date Signed

ADMTR NOTICE TO APPEAR

HOL D for other Agency
IName:

Signature o

ST —

{PRINT)

Name Veritication (Printed by Arrestee)

&'ﬁ‘&v\w{{ ?0%%: IPouch#

X
] oa L Resisted Arrest rresting Officer (Print) 1D.#
O] sicen [ oter. D/S J.TOLBERT 18338
Transporting Officer D# Agency
D/S J.TOLBERT 18338 PBSO

Witness here if subject sign

nex"

JUL - 8 2018



OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant ] Juventle IN_

2.NTA. 4, Request for Capias

§I Agency OR) Number Agency Name Agency Report Number
S|FLO %00000 PALM BEACH COUNTY SHERIFF'S OFFICE {6- 18094687

g"":“;_n?g&ny B 1. Felony I ! 3. Misdemeanor B 6. Ordinance Special Notes:

as apply. 2. Traffic Felony 4. Traffic Misdemeanor 6. Other
1] Name (Last, Firet, Miadle) - AIAS Race T oor 1 e ornm
&| Hornfeldt, Karl, Frederic w__jm  Josnsises
m Charge Description ﬁ'mrgo Description
| SIMPLE BATTERY (DOMESTIC) 784.03(1A1)
% Charge Description Charge Description
(]

Tornfold, Deora, Jean W |r | ocuomses
E Local Addreas (Street, Apt. Number) (City} (§'me) (zip) Phone Address Scurce
| 4928 Kirkwood Rd, Lake Worth, FL 33461 (_954 ) 8220698
> [Business Address (Name, Street) (City) Sate)  (2p) Phone Occupation

)

The undersigned certifies and swears that he/she has just and reasonable grounds to belleve, and does belleve that the above named Defendant committed the following violation of law.
The Person taken into custody

[] committed the below acts in my presence. [ was observed by who toid

conf dto that he/she saw the arrested person commit the below acts.

admitting ta the below facts. [E was found to have commited the below acts, resuiting from my (described) investigation.
Onthe 7th day of July 2018 5 10:30 (A M B P.M. (Specificallyinclude facts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

On Saturday, July 7th, 2018, at approximately 2230 hours, I responded to 4928 Kirkwood Road, Lake
Worth, F1 33461, in reference to a domestic dispute. Upon my arrival, I'spoke with Victim, Debra
Hornfeldt who told me her husband Karl Hornfeldt pushed hér off the bed and broke her arm. Debra
proceeded to lift her night gown and display to me her arm. I did not see any bruising or redness. She
stated that she could not move her arm and wanted to go to'the hospital.

At this time I spoke with Karl who was intoxicated, Karl said he did not hit Debra and denied pushing
her off the bed. However, he put his arms up and said'go ahead and take me to jail. At this time, I placed
Karl into handcuffs which were double checkéd for proper fit and double locked. Karl was placed into the
rear seat of my patrol vehicle.

Debra refused to provide a sworn statementor let me photograph her injuries. Debra stated she just
wants him to go to jail and will maybe prosécute. Debra was transported to JFK hospital. Based on
Debra'sallegations, I find probable cause exist to arrest Karl for Simple Battery (Domestic Related)
pursuant to Florida Statute 784.03(1A1). Karl was transported to the jail without incident.

STATE OF FLORIDA

D/S J.,TOLBERT

7th July » 18 by D/S J.Tolbert

he foregoing instrument was sworn to or afirmed and subscribed before me this day of
(Print name of Nrnlln'gﬂnvut 0 Oﬂicor) who ig personally known to me andlor produced identification. Type of identification produced LEO

niy %xﬂ' PAGE
Notary Public, Clerk of Court, Officer (188 117, 10) Q CA /\/NE l
A 1 [o] S

JUL - 8 2018



Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submiit this form with the original Probable Cause affidavit)

Suspect: Hornfeldt, Ka_rl, Frederic | ‘ __DOB: 06/28/1965  Case#; ,18094687‘_ _
victim: Hornfeldt, Debra, Jean DOB: 04/p4/1965 Race: W  Sex: F
Relationship between Victim and Defendant: SPOUSE _ »
Photographs: Scene O Yes ®No VictimO Yes & No Defendant) Yes & No
911 Call: ®Yes (0No Calier: Hornfeldt, Debra, Jean
Weapon Used: ® Yes {iNo ‘Types_ BROOM STICK
Witness: OYes ®No Name:

- Victim Pregnant: [3Yes R No Ifyes, weeks months
Injuries: ® Yes {1No Descnphon‘,MINQB.!iRUISDIG

Medical Treatment: 0 Yes 8 No
At Scene: 1Yes 8 No Paramedies:

At Hospital: 0Yes ®No Hospital: _ i’hyszcma.
Are Children Living in Home? 0OYes ®No \DCF Notified? 0 Yes &No
Name: , 4 .« - . boB:__/_ 1
Name: . | s _boB:__t ¢/
Name: .. .. . . s A, A DOB: __ /_ [/
Injunction O Yes &No Cas€#ty, . . o
No Contact Order [Yes ® No Case#s ..

Alcohol or Drugs Yes (1No [ Unknown

Prior History of Domestic/Dating Violence & Yes O No

Defendant’s Statements 0 Yes ™ No VIf yes, Owritten Crecorded  Doral

First words Défendant said when youresponded to scene: IHIT HER BUT SHE HIT ME FIRST

Victim’s Statements @ Yes 8No Ifyes, Owritten Orecorded [Ooral
First words Victim said when you responded to scene: HE HIT ME

D'i‘d the Victini contact anyone other than police within an hour of the incident regarding the incident? |

{1 YesikNolf'yes;name: _ _ e phone( ) -
Observations'of Victim (Phys:cal & Emutmmi} , , . s _
® Upset O Crying O Fearful O Hysterical 0 Afraid 8 Calm [1 Nervous
{1 Complained of pain OOther

Viétim Contact Information:
Local Address; 4928 Kirkwood Rd, Lake Worth, FL 33461

Phone: Home (9% )82206% Work(__)__ - Cell(__)___ -
Employer: _ o

Name of Rcl’ative.» NONE _ . , Phone (___) -
Addresss | :

SCANNED
JUL -8 2018



VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

. Stalking (F.S. 784.048)

. Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-
vated 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.

ALIAPILY [ IP[RJUIO)] EANALI0/1D3dsAS

NOTE: PURSUANT TO F.§, 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

1. Incident Report #: 18094687 Agency; PBSO
Offense: SIMPLE BATTERY (DOMESTIC)
Suspect/Offender: Hornfeldt, Karl, Frederic —
D.0.B. __ 061281965 Race: W Sex:___M a
=
: &
2. Warrant # (s): >
3.a. Victim's name: Hornfeldt, Debra, Jean D.O.B. 04/04/1965 Race: W__Sex: F g
Address: 4928 Kirkwood Rd o
City: _Lake Worth, FL 33461 , S
Home #- (954) 822-0698 Wotk #: 0 Other: o S
2 5
b. Victim's next of kin, friend or neighbor: NONE E :
Address: &
City: s
Home #: Work #: Other: %
2

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

Q Confidential: 1 request the information on this form be kept confidenti i
: tial (applicable
8{}) e;clgesexu%battery, staﬂémg, éifffh a%usg, harassment og ggmestic

Signature of person waiving notification:

Printed name of person waiving notification; Hornfeldt, Debra, Jean o

D N D/S J.Tolbert I 18338 007120 SEANNED
' . : € . 10
eDlltV S Name. D# Date. JUL ) 8 2018




Defendant Name: HORNFELDT, KARL F

Victim First Name: DEBRA
Victim Middle Name: JEAN
Victim Last Name: HORNFELDT
Victim Full Name: HORNFELDT, DEBRA JEAN

Victim Minors Name:

PALM BEACH CNTY SHERIFF'S OFFICE Date:  07/08/2018
Time: 12:37 AM
VICTIM NOTIFICATION ENTRY Page: 1of1
SSN: I Book #: 2018022607
Victim Address 1: 4928 KIRKWOOD RD Day Phone: (954) 822-0698

Victim Address 2: Night Phone:

Victim City: LAKE WORTH Last 4 SSN:

Victim State/Zip: FL 33461 Victim Type:

Minor Relationship: Victim id: 162847
Book #: 2018022607

Entry By: 26667 Modified By: 26667

SCANNED

JUL - 8 2018



Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description 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.
§ | 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
1
o
El1O 119.071(4)(c) Undercover personnel.
i1
w
g10 119.071(2)(f) Confidential informants (Cls).
0 119.071{2)(e) Confession.
2 0 985.04{1) Juvenile offender records.
]
E- a 119.071(h)(i) Assets of a crime victim.
% 395.3025(7)(a),
w o . . . -
$ [} 456.057(7)(a) Medical information.
e
2 ] 394.4615(7) Mental health information.
-3
=3 . . . .
& =) 119.071(8)(d)(2)(a) Home address, t‘elephone, Social Security number, date of birth, or phootos of active/former LE personnel,
spouses, and children.
] (i) 119.0714(1)(i)-()). Sacial Security, bank account, charge, debit, and credit card numbers: 2
(2){a)-{e)
m} (viii) 394.4615(7) Clinical records under the Baker Act.
[} {xii) 741.30(3)(b) The victim’s address in a domestic violence action@n petitioner’s request.
o {xiii) 119.071(2)(h),

Protected information regarding victims of child:abuse or sexual offenses.

115.0714(1)(h
Ui

b

Florida Rules of Judicial Administration 2.420 (Rule of 23)
O

Other:

Other

Other:

REVIEW COMPLETED BY

Date: 07/08/2018

Booking Number: 2018022607
Specialist Name/IiD: WATSON/6665

SCANNED
JUL - 8 2018

Crpated 2/5/2016 | Updated 3/5/2018




