ARREST / NOTICE

MMAY+ P

TO APPEAR |

est

3. Request for Warrant

[]

to keep the Juvenile
Yes, by. (Name)

ourt Clerk (

one 355-2526) informea of any change of address

No™ (Reason)

OBTS Number, Juvenile
\ Juvenile Referral Report 2 N 'A 4. Request for Capias N
" gency umer® %nc y Nam Agency Report Number (N T A 's only)
2IFLO 500000 ALM BEACH COUNTY SHERIFF'S OFFICE 06 30-131207
< [ChargeType Ord Weapon Seized / Type MUl
o LJ 1. Felony E 3. Misdemeanoar [:] 5 Ordinance uitiple
Ch i man . 1 Yes
E as gfapiis any 2 Traffic Felony "1 4 Traffic Misdemeanor [ ] 6 Other 2 2 No ?r:;acr:lrge l()l
Z | 1 acation of Arrest (Inrluding Name of Rusiness) Location of Offense (Business Name Address;)
g 6846 Mitchell Street, Jupiter FL 33458 6846 Mitchell Street, Jupiter Florida 33458
Date of Arrest Time of Arrest Booking Date Booking Time ] Jail Date Jan Time 1 Locaticn of Vehicie
11/28/2020 0430
Name {Last, First, Middie) Ahas (Name. DOB. Soc Sec # Eic )
Rollinson, Krystalyn,
Race Sex Date of Birty Height Weight Eye Color Hair Coior Complexion Build
W - White | - Amernican Indian ;.
- Black - OnentalAsian | W F 07/14/1992 5'06" 130 | Brown Blonde Fair Med
Scars, Marks. Tatoos, Unique Physcal Features (Location Type Description) Marital Status Rengion Indication of ‘5 N UEr])k.
! e : I Aluohal influence
q arms, legs, ribs Single Christian Drag influence g B 8
g SS umber) (City) TSTTe) £1p) Phone Residence Type
o 1 3 Flonda
e g% Moaehed S ¥ Sopiws i PSE (561 ) 2488581 28y | buatsae |2
& Permanent Address {Street. Apt. Number) (City) (State) (Zip; Phone Adaress Soufce
HEB ( Verbal
Business Address (Name Street) City; TSTates (Zip) Phone Decupation
) N/A
DR Number Stale Soc Sec. Number INS Number Place of Birthy(City State) CMIEREnp
Ft. Lauderdale USA
Jeobeten ant Name (Last F'rst Middle) ace €x ate of B O 1 Arrested 34 pMeI:Lym““M
a8 O°2 AtLarge 8 5. Juvenile
G Co-Defendant Name (Last. F.1s:. Middle) i e Tex Date.of Birh O 1 Amestes Dg :;'Zny
. isdemeanor
4 0] 2 Attarge 5 _Juvenile
Ll Parent esidence
[ Legal Custodian
L1 Other ! I
Address (Street, Apt Number) (City) State) Zip) usiness Phone
NdTed by (Name ; | ( )
w Y vame) e 9‘ e "-‘” ” W“IC I\ r‘ T biocesssd witin 2 TOTHRS / DYS
; ~ i D nd Released. 3 Incarcerated l
W[ Released To. (Name) W— o LT
3 QI BE‘ ;
The above address provided by [ Jdefendant and / or [ Gefendant's parents The child and 7 or parent was

Property Crime? Descripion of Property

Yes No

Value of Property

w FDrug Activity S Sell Smuggle K Dispense/ M. Manutacture/'Z Other fug Type B arbturate H. Hallucinogen arapnernalls nknown
3N r?/A 8 Buy D. Delwer Distrioute Produce/ N N/A C Cocaine M. Manj i Equipment Z Other
O P Possess T Trafﬁc E. Use Cultivate A Amghetamine €. Heroin O. Opium/Deriv. S. Synthetics
o ey ——
Charge Description Counts me“‘ Statute Violation Number Vioiation of ORD #
L
© | Domestic Battery 01 ®mY O~ | 784.03 (1 a)(1)
< | Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°IN N 20-131207
Charge Description Counts omestic | Statute Violation Number Violation of ORD #
™ Vigience
o Qv onN
; Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(8]
Chrarge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
g oy _ow P
; Drug Activity| Prug Type AmountT Unit Offense # Warrant /7 Capias Number L% ond
o -
Charge Description Courits Uomestic | Statute Violalion Number .
g Violence B
4 Qv _0ON .
; Drug Activity| Drug Type Amcunt / Uit Offense # Warrant / Capias Number -
(5]
i
Location (Court, Room Number Addess)
g B
2 | Court Dale and Time i R
< ' - [}
o [Month Day Year Time AM S PMELL-
‘: | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATEL TO ANSWER THE OFFENSE CHARGED OR 71O PAY THE FINE SUBSCRIBED 1 Ug?i ‘AND THAT SHOULD [ WILLFULLY
Q [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT ! MAY BE HELD iN CONTEMPT OF COURT AND A VAR AmiuR 1A AﬁﬁsT SHALL BE ISSUED
o 11/28/2020 oo
z =
Signature of Defendant (or Juvenile and Parent /Custodian) Date Signec o :

HOLD for other Agency
Name

Sign

X

W&stm ffize:

Name Verification (Printed by Arrestee

] Dangerous
] Suicidal

KOWIN

)

D Resisted Arrest Narme of Arresting Officer (Print) iD#® (PRANT) 2N o o
[ piner /S C. WELLS 23732 SUANNE D™
Pouch # Transporting Officer D# Agency
/S WELLS 23732 PBS() Withess here 11 subject signe -2 1 of 1
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NTA 4 Request for Capias

ST PROBABLE CAUSE AFFIDAVIT A3 Reauest o Warrari m Juvenie IV—

Agency ORI Number Agency Name Agency Report Number

FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06~ 20-131207

ADMIN

gn:é eagyr%eany L] 1 Feion (x] 3 misdemeanor LJ 5. Ordinance Special Noles:
as apply L] 2 TrafticjFelony 4 Traffic Misdemeanos :] 6. Other

Name (Last, Firs!, Middle, Alias Race § Sex Tate of Bith
Rollinson, Krystalyn, w F 471141992

Charge Description Charge Description
Domestic Battery T84.03 (1KaK1)

Charge Description Charge Description

CHARGESJDEF

Tiller, Bryan, M w M 10/26/1992

Victim's Name (Last, Firsthlddle) Rate [ Baeoram T —

Local Address (§treel, Apt. Number) {City) {State) (z1p) Prane Address Source
6846 Mitchell Street, Jupiter FI. 33458 (302 ) 650 5420 Verbal

VICTIM

Business Address (Name, Street) (City) otate) t2ip) “Phone Bccupation

()

The undersigned certifies and sweas that he/she has just and reasonable grounds te belic.e and Joes believe that th: above named Defendart committe s the following viotation of taw
The Person taken into custody

D committea the belcw acts in my presence [0 was observed by ___ _whogtold

D confessed to that he/she saw the arrested person commit the below acts

admitting to the béw'ow facts E‘] was found to have commited the below acts, resulting from my (described) invest.gaton

On the 28th day of N‘!‘f‘i{“bcr o 20 at 0_30Q Xlam dem (Specifically include facts constituting cause fo~ arrest )

On November 28th, 2020 at approximately 0400 hours | responded to the area of 6791 Wiladiantown Road located in
Unincorporated Jupiter Florida 33458 in reference to a domestic battery call.

Prior to my arrival, PBSO communications adyised the complainant/victim{Brvan Tiller, had stated that his girlfriend later
identified as, Krystalyn Rollinson, had physically attacked him and bit him at theirfesidence located at 6846 Mitchell Street
Jupiter Florida 33458.

Upon my arrival, I met with Bryan Tiller who stated that his girlfriend; Krystalyn Rollinson, had arrived home to their
residence intoxicated after going out bowling with her friends. Tiller stated Rollinson was his girliriend and they lived together
with child in common. Tiller explained that he told Rellinson that he would be going to bed and later when she came to the
bedroom she started to verbally yell at him about takingdoo much space on the bed. Tiller further explained Rollinson stated
she would be going on the porch to smoke a marijuanasjoint and,he followed her trying to speak with her about why she was so
upset. Tiller stated while on the porch, Rollinson further/became upset and physically struck him with her fist on the right side
of his face and started to attack him. Tiller stated he'gfabbed Rollinson’s arms to attempt to make her stop attacking him
when she bit him on the left forearm and right'shoulder: Tiller stated he then grabbed his belongings to separate himself [rom
Rollinson, leaving the residence and later contacfing law enforcement for assistance. Tiller provided a sworn video statement
documenting the incident in his own words,

I noticed Tiller had faint red mark and minorSwelling under his right eye on the side of his face, and had bright red mark on
his forearm and abrasion as well as red bite indications on his right shoulder. Tiller's injuries appeared fresh and coincided
with his account of the incident,

PROBABLE CAUSE STATEMENT

I then relocated to the residence and spoke with Krystalyn Rollinson who stated that she was in an argument with her
boyfriend, Bryan Tilléryhich became physical. Rollinson stated that Tiller had grabbed her and she had to bite him to make
him let go of her. Rollinson stated that Tiller was attempting to make up a story to her parents to get them on his side.
Rollinson did net have any visible marks or bruising neticed on her person.

Based on the,aboye investigation, stalements made and injuries present, probable cause exists to charge Krystalyn Rollinson
with Battery (Simple) domestic related FL state statue 784.03 (1)(A)(1).

D/S C. WELLS

(vignature stingfinvesiigative cer)

28th ¢ November . 20 D/S WELLS
ay of 20 b

The foregoing instrument was sworn to of affirmed and sunscribec bedgre me this

W A < g

iy g ¥
SO
produced wientification Type of identification produced b

WPt me of prresting investigative Officer’ u S04 f.r" f‘
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this foerm with the original Probable Cause affidavit)

Suspect: Rollinson, Krystalyn,

DOB: 07/14/1992

Case #: 20-131207

Vi~im: Tiller, Bryan, M poB: 10/26/1992 Race: W Sex: M
Relationship between Victim and Defendant: Boyfriend / Girlfriend
Photographs: Scen¢ Yes X No Victim x Yes ~ No Defendant Yes X No
911 Call: x Yes Neo Caller: Bryan Tiller
Weapon Used: Yes x No Type: _
Witness: Yes x No Name:
Victim Pregnant: Yes x No Ifyes,  weeks menths
Injuries: x Yes  No Description: Bruising on victim
Medical Treatment:  Yes X No
At Scene: Yes xNo Paramedics:
At Hospital: ~ Yes x No  Hospital: Physician: _
Are Children Living in Home? XYes  No DCF Notified? - Yes No
Name: Keegan Mock poB: 09 /26 / 2012
Name: Paislee Tiller DOB: 02704 /2020
Name: DOB: __ / [
Injunction Yes x No Case #;
No Contact Order Yes x No Case'#:
Alcshol or Drugs Yes  No  xUnknown
Prior History of Domestic/Dating Violence Yes™® No
Defendant’s Statements x Yes (Neo /Ifyes, written cecorded xoral

First words Defendant said whenyou respended to scene: _in physical argument with boyfriend Bryan Tiller

stated he grabbed her

Victira’s Staternents x YeswoNe If yos,

written

xrecorded

oral

First words Victim said avhen you rcspondcd to scene; givlfricnd, Rollinson, had struck him in face and bite his forearm

Shoulder
Did the Victim cofitact anyonc other than police within an heur of the incident regarding the incident?
YesixNolf yes, name: phene (___ ) - ___
Observativis of Victim (Physical & Emotional); ,
X Upset CUrying Fearful Hysterieal Afraid X Calm Nerveus
Complained of pain Other
Vietim ‘Contact Information:
Local Address; 6846 Mitchell Street, Jupiter Il 33458
Phone: Home (302 )os0 . S420  Work () - Cell(__) -
Employer:
Name of Relative: Phone(___) - . ____
Address: | PPy
o D
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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 ans assault. aggravated assault. battery. aggra-
vated battery, sexual assault, scxual battery, stalking. aggravated stalking or any criminal
offense resulting in physical injury or death of one fanmily member or houschold 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.

PBSO
I Incident Report #: 20-131207 Agency:
Offense: Domestic Battery
Suspect/Offender: Rellinson, Krystalyn, -
D.O.B. __07/14/1992 Race: W Sex:___F a
=~
_ <
2. Warrant # (s). >
3
3.a. Victim's name; Tiller, Bryan, M D.0.B. 10261992 Race: W_Sex: M 5
Address: 6846 Mitchell Street )
City: _Jupiter FL 33458 =
Home #- (302) 650 5420 ,Work'#: () Other: o
&
b. Victim's next of kin, friead or neighbor: =
Address:
Caty:
Home #: Work #: Other:
NOTE: PURSUANT TOFS. 119.07STHE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation Notification Waiver and Confidential Information Request.
{check-applicable boxes)
Waiver: | choose not to be notified when the arrestee is released from custody .

Q Confidential: | rei]uest the information on this form be kept confidential (applicable
use, harassment or domestic

to sexual battery, stalking, child abus
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification: Tiller, Bryan, M

utv's Name: D/S WELLS | D# 23732 Date: 11/282020

PBSO 00029A REV. 4199
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