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‘A | OBTS Niaber ] ARREST /NOTICE TO APPEAR b e wvarwant) R o Conios N
b ) - 1 JUVENILE
. 2. N.TA 5. Juvenile Refeeral
‘I Agency ORI Number Ageney Nae Agency Repart Nundber (N T A's onily)
X 0500200 Boca Raton Police Department 31 2] 2021-005556
H C:“‘ric T'vp? D 1. Fefom Y Misdemeinior D X Ordinance if Weapan Scized M"?“,Ph:.
: ¢ ok as oy 0 2 Tomc Felony 0 4. Tramec Mistenicanor 6 Other _ ewes e None/not Applicable f‘jf"a‘l’;‘:l
A | Location of Arrext (including Namic of Business) Location of Offcasc (Business Nanre. Address)
T| 2760 N FEDERAL HWY, 2700 N FEDERAL HWY 304, BOCA 2700 N FEDERAL HWY 304, BOCA RATON, FL 33431
(l) Date of Atrest Time of Arrext Booking Date Booking Time Jal Dase Sail Tine Locatidn of Vehicle
N 05/09/2021 20:40 05/09/2021 20:50 05/09/2021 20:46
Name (Last. First. Middlc) Alias (Nune. DOB. Soc Sce. # Elcy
HUMPHRIES, JESSICA MARIE Alias:
Race Seox BDate of Binth Height Weight Eve Color Hair Color Compicxion Ruild
W Whi FeA Indias
bongh O-oneminme | W | F 03/26/1986 5'04 100 BLUE BLONDE LIGHT
O [ scars, Mirrks. Tatoos. tinigue Physical Features (Location. Type. Deseription) Marital Stéws | Religion Indfication of, D 3 a
€ Algohol lufluciw Y Ni Unk.
F S CHRISTIAN Drag acnce 0RO
E | Local Address (Street. Apt. Numnbery (City? (Statey {Zip) Phone Residence Type:
N L. Cu 3 Florida
n| 827 E PALMETTO PARK RD, BOCA RATON, FL 33432 (754) 386-1315 |, cowp s 0uoiswe | !
A | Permanem Address {Stecet. Apl. Number) (City} B Statc) @ip} Photie Address Source
N
1| 827 E PALMETTO PARK RD, BOCA RATON, FL 33432 (754) 386-1315 FL DL
Brsincss Address (Name. Streery (Cinyy (Sate) tZip) Phone Qceupation
UNEMPLOYED, Uneployed
:L Number. Stule Soc Séc. Ninber INS Number Place of Rirth (City. Statc) Citizenship
11516433866060/ FL CHARLESTON, NC, Us
C | Co-Nefendant Namg Last. First. Middle) Race Sex Daic of Birth O 1amesed O Felomy 0 5 tnemke
(.) D2 A Large D 4 Misdemcanor
L’ Co-Nefendant Name (Last. First. Middic) [ Sex Daic of Mirih O sresed 3 3 Fctom [ = fmemic
r-‘ D 2 At Lnrﬁ El 4. Misdcincanor
0 paremt O omer Nanic (Last. First. Middic) Residence Phonc
é D Legal Cuvodian
o | Address (Streer. Apt Number) I (City) 0 State) (Zip) Busincss Phane
e NIV /AR
1 | Nouficd by (Namer ( ~ \ \\ U ! ’]0 A \ Date Tioe JUVENILE DISPOSITION
N | Handled/Processed within 2 TOT JAC
; Departmeny and Relcased 3 ligargerned
" | Released To: (Namey Relationship Dae Time
The above address was provided by O defendant and/or T3 defendant’s parents. School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crimig? Descriptien of Propeny Valuc of Propenty
o] Yos, by D No: Dhves & no
¢ Drug Activiiy §. Sell R. Smugpie K, Disperses/ M. Mawfacture’ # Onher Drug Type B H. Halluei P. Farap | U Lnknown
° N, NA B. Buy D. Deliver Distribule Produce/ NN €. Cocnine M Marjaana Equipment /. Orher
I_’ P Possess T. Traffic E. Use Cultivate A. Amphclamine. E. Heroin O. OpiunvDeriv § Synthelic
¢ | Chasge Description Statute Violition Number Violation of ORD ¥
| _BATTERY/DOMESTIC BATTERY 784.03(1) )
z Drug Activity | Drug Type Ameount / Unit Offerise # Coants | Domestic Viglence | Warrait /Capias Nuiiber L Bond
E N / / Bv Ov»
¢ | Charge Description Statute Viotation Number Violation of ORD #
B
A
R Drug Actity | Drug Type Amount / Unit Offcnse ¥ Counts | Domestic Violence Waurrawd / Capias Number Bond
G
E / Ov Onw
¢ | Charge Description Statute Violation Numiber Viobstion of ORD #
3
A
R ' Drug Activiny | Drug Type Amount 7 Unit Offcase® Counts | Domestic Violence Warrant / Capias Nutnber Bond
¢ N
3 /. Oy Ow 3
ealih  Apparcnr Physical Condition of Defoadant Aay knowledye of the following: D Mental D Escape Rusk D Medication D Dolorauires D fngunics
Lv Explain o [
T | Chock whichappties: L] Released OR. [ Rreteascdio PricauGoardian TO.T Counts lail | PROPERTY - Recgived By Releascd By ?‘_@.ﬁu To o -
2 : [ Posted Boud [Tsouth County Mestal Health WALKER, K Py -, e
E ] Teansponicd By Date Transporied Time Transported | Other o - g .
WALKER, K 05/09/2021 20:47 3 [ - - - i
51 & INSTRUCTIQN:NO. 1% Mandatory appearance i r Lacalion (Cour. Room) IS0 P
o , ppearance 1n cou h C . o
" i . ounty 200 W A » y
1 B INSTRUCTIONWO. 2~ You need not appear in Court ‘f:::‘;m = nmty 00 W Atlantic Ave Delray Beach, @ %if“ )
¢ but must comply with instructions on Page 2. E Oy a:_:""z N e
3 e a 0 o
;,'; 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHO G:F)hotoh" e
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT ol I
#| FOR MY ARREST SHALL BE ISSUED .11 Awailable
P v -
E
A
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency Signfugh n| T Name Verilication (Printed by Arresice)
n
M 0] pangercus [ Resisted Arrest Nefne df Arve8ting Officer (Print) 1D 4 (PRINT)
s O suisan 0 o WALKER, K. P. 861 PAGE
tnt pspw/~ \ "M Pouch # Transparting Officer 3N Agency 1 06 1
n ‘l m N 1 J b WALKER, KP 861 BRPD Witness Jiere if subject signed withi an °X?
A} . B |
(O court [JSTATEATTORNEY  ['AGENCY. [JCENTRALRECORDS [JJjanm. [J crRIME ANALYSIS [ P.1:0. [ DEFENDANT




DOMESTIC VIOLENCE PROBABLE CAUSE

R AFFIDAVIT
A
of. 05/09/2021 20:56 Palm Beach County
N [Agenoy ORI Number ‘Aqency Name Agercy Roport Ramber
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2021-00555
D | Name {Last, Firet, Middie) Alias Racs Sex Date of Birth
f| HUMPHRIES, JESSICA MARIE W | F | 03/26/1986
ﬁ Chame Description
&| 784.03(1A1)
Victm's Neme (Last, First, Middie) Race Sex Date of Bith
v| ROSEN, NEIL DARREN W|M|12/31/1965
& [ ocal Addrees (Stwat, Act. umber) ) (Stte) @m Phore ‘Address Source
7| 8245 NW 128TH LN, BOCA RATON, FL (954) 242-7699
." Gusiness Address (Name, Stroet) TCity) Ste) 7)) Phons Occupation
Written Taped Oral | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [ ﬁ O
BRUISED
vicTmssTAaTEMENTs: [0 D [
RELATIONSHIP BETWEEN VICTIM & SUSPECT
GIRLFRIEND
YES NO
PHOTOGRAPHS:  Scene: [] X
Victim: [ ]
: o11cAL: X [0 CALLER: NEIL ROSEN
‘" WEAPONUSED: X [0 TYPE: HANDS, FEET, FIST
T WITNESSES: [ X (If YES, attach witness list)
I
o INURES: X O
: MEDICAL TREATMENT: [0 X
L AT.  Scenee X O PARAMEDICS' BRFR
| Hospita [0 X PHYSICIAN(S) AHOSPITAL:
N
F| ACT COMMITTED IN PRESENCE
g OF MINOR(S): I M NAMESIAGES:
M
A H.R.s.NOTIFIED: [ X
T
| VICTMPREGNANT: [0 (X
Ol  VIOLATION OF RESTRAINING
N ORDER: .. [J X case#:
PRIOR HISTORY OF DOMESTIC
VIOLENCE: [ X
ALCOHOL OR DRUGS INVOLVED: [ X
N| On 05/09/2021, I responded to 2700 N Federal Hwy Rm 304 in reference to a fire department assist. Upon
A| arrival, I met with W/M Neil Rosen who advised his girlfriend W/F Jassica Humphries attempted to overdose on
R| Xanax. It should be noted that the two have had an intimate relationship with for the past 9 months. He stated
Rl he tried taking the pills away from her, which is when Humphries jumped on top of Rosen and bit him on his
STATE OF FLORIDA
COUNTY OF PALM BEACH

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

Moo

" SIGRRTURE OF ARRESTING OFFICER
Sworn to and subscribed to before me this ___ 9 _day of May . 2021
CARUSO, MARK RICHARD M
NOTARY PUBLIC / CLERK OF coumonncen}aé.';(nnm
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.LO.




DOMESTIC VIOLENCE PROBABLE CAUSE

. AFFIDAVIT
' ooy . Palm Beach County
: 05 I°9 12021 20:56 Narrative Continuation
¥ [ Agurcy ORI Number Agercy Name ‘Agoncy Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2021-005556

right knuckle. Rosen stated that while they were engaged in the physical altercation, Humphries also ripped
his pants. I observed Rosen’s right hand to be bleeding and his right pants pocket was ripped. There was alsoc
a towel in the hotel room with blood on it.

I then spoke to Jessica and asked her how Rosen pustained the injury and ripped pants and she replied,
"probably when we were tussling." There were no visible marks or injuries on Humphries.

MmM<— A>3 »

Due to the injuries and physical evidence, it was determined that Humphries was the primary aggressor in this
incident and therefore was placed under arrest for simple Domestic Battery, 784.03(lal). Humphries was
transported to Palm Beach County Jail.

STATE OF FLORIDA
COUNTY OF PALM BEACH

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

¥

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this __ 9  day of May , 2021.

CARUSO, MARK RICHARD /f/é_/if’

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.s!?xfm)

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)

» 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#: JLOJ)6e S35 6 Agency: éz l /

Offense: 7%y OL(MI) Ncddery  Dunestc

7
Suspect/Offender: Jessic. Hv»,A )

D.0.B. 3lae /%6 Race:  «v Sex: /[~
2. Warrant#(s):
3.a. Victim’s name: A2 Kesea D.OB. DA/AS Race: &/ Sex: ™M
Address: 2o A frle~| [\
City: oca Aedor State: __/~( Zip: 33711
Home#: 015‘-1 ’HQ "“16 Work#: Other:
b. Victim’s next of kin, friend/or neighbor:
Address:
City: State: Zip:
Home#: Work#: Other:

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

Victim/Relation Notification Waiver and Confidential Information Request.

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

CJConfidential: Pursuant to F.S.119.07 (3)(S)1, I request that the address and telephone number on this form be kept

(XINO SN SINVIIVM J04)

HINVIIVA/ASVYD 1IN0O

confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,

aggravated battery, or domestic violence cases).

Other confidentiality provisions of Florida State Statutes may also be applicable

Signature of person waiving notification:

Printed name of person waiving notification:

Officer’s Name: /Z _Yeckel ID# QY6 Date: _S/9/3)
White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section  Pink/Central Records

“JHANHIA0/LDddSNS




Palm Beach County Sheriff’s Office — Arrests Only
X Florida State Statute Description Page Number(s}
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) . P ) .
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
[-5
§ O 119.071{4)(c) Undercover personnel.
w
5‘. O 119.071(2){f) Confidential informants {Cls).
O 119.071(2)te) Confession.
p O 985.04(1) Juvenile offender records.
S
E- O 119.071(h){i) Assets of a crime victim.
X 395.3025(7)(a),
wl - , . N .
g O 456.057(7)(a) Medical information.
s 10O 394.4615(7) Mental health information.
2
2 " - " -
& O 119.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i 11(92'())(:}121))(“7(])’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E ] (xii) 741.30(3)(b} The victim’s address in a domestic violence action on petitioner’s request.
o
K] (xiii) 119.071(2)(h}, L " I N
5=_ 0 119.0714{1)(h Protected information regarding victims/of child abuse or sexual offenses.
]
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& Other:

REVIEW COMPLETED BY

Date: 05/10/2021

Booking Number: 2021011285
? Specialist Name/ID: C. Denzel/8691




