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" FL 0502600 PALM BEACH GARDENS POLICE 7| 81 20-000385
N | Gharge Type: 08 1. Felony X 3. Misdemeanor [ 5. ordinance Special Notes:
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2s apply. [ 2 Traffic Felony [ 4. Traffic Misdemeanor L1 6. Other
D | Name (Last, Fisst, Middie) Alias Race Sex Date of Bieth
| THOMPSON, SKYE W | F | 12/30/1970
A 784.07(2)(B) BATTERY ON LEO 843.01 RESIST OFFICER WITH VIOLENCE
s

Victim's Name (Last, First, Middie) Race Sex Date of Birth
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¢ [ Looal Address (Birset, Apt Numbe?) =) Se) @ Phone ‘Address Source
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The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.

B8 commitied the below acts in my presence. [0 was observed by who told
[J confessed to that he/she saw the arested person committ the below acts.
admitting to the below facts. D was found to have committed the below'acts, resulting from my (described) investigation.

Onthe 18 dayof January ,___ 2020 at__02:26  (Specifically include facts constituting cause for arrest.)

On Tuesday, January 17th, 2020, at approximately 11:45p.m. I responded to J Alexanders
Restaurant, 4629 PGA Boulevard, Palm Beach Gardens, Palm\Beach County, Florida, in
reference to a suspicious female (brown hair and short_dark’ colored dress) in front of
the restaurant. My BWC was used for the entire investigation.

Upon arrival I made contact with a female in front of the restaurant matching the
description (brown hair and wearing a short(black dress). She was identified via name
and date of birth as Skye Thompson, 12/30/70.), Thompson was extremely intoxicated, she
was swaying, and slurring her speech. Skye stated she was walking around waiting for her
uber.

I made contact with the Manager of J Alexanders, who identified himself via Florida
driver's license as Barend Du Perez. Du Perez gave a statement via BWC stating the
following; Thompson walked into’ the restaurant and asked for a drink at the bar, He told
her they were closed. She askaed if she could use the bathroom and he showed her where
the bathroom was. Thompson went into the bathroom and urinated all over the floor.
Thompson left the restaurant and went out front. Du Perez closed the door behind her.
She began yelling and banging on the door to the front of the restaurant and she was
screaming at people)walking by. Du Perez stated he did not want to trespass her, he just
wanted her gone.

Due to Thompson being extremely intoxicated, urinating on the floor, and unable to care
for herself, she was placed into handcuffs under Marchman Act and to be taken to the
hospital. While“being taken into custody, Thompson became extremely uncooperative. She
grabbed Officer Witt s (492) penis with her right hand. Thompson then kicked Officer
Witt (492) with her right foot, striking him in his left leg; she was wearing high heels
when she kicked him. The handcuffs were double locked and checked for fit.

Pt

MC—4> D4R ~Z—-TO>

yd

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant
A , SUPPLEMENT 2NTA 4 RequestiorCopias | L. JUVENRLE
O | Agency ORI Number Agency Name Agency Report Number
" FL 0502600 PALM BEACH GARDENS POLICE 718 I 20-000385
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2 opply. [ 2. Traffic Feiony [ 4. Traffic Misdemeanor [l 6. Other
D { Name (Last, First, Middie) Alias Race Sex Date of Birth
¢| THOMPSON, SKYE W] F | 12/30/1970

Based on my investigation and the totality of the circumstances there is probable cause
to arrest Skye Thompson for violating F.S.S. 784.07(2) (B) - Battery on a law enforcement
officer, and violation of F.S.S. 843.01 - Resisting arrest with violence. Thompson was

transported to the Palm Beach County Jail. Thompson was very uncooperative.

It should be noted the Palm Beach Gardens Police Department (cad #20017457) was called

to Outback Restaurant, 10933 North Military Trail, Palm Beach Gardens, on Thompson

earlier in the night. She was extremely intoxicated but left the restaurant on foot,

waiting for her brother toc pick her up. No further information at this time.
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PALM BEACH COUNTY
SHERIFF’S |

Honda State Statute Exemption Sheet:

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
[mp 119.071(2)(d) L e ) .
i pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
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Booking Number: 2020002065 Date: 01/19/2020
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