JHo5336a) bl | g 2073

y 22N

7¢37 §&5

0 Marsy's Law CVI & censt. A1 § 16(0) J Check if Supplement is Attached
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OBTS Humper PROBABLE CAUSE AFFIDAVIT I Srrest 3 Request for Warrant Juverite
ZNTA 4 Reguest lor Capias | l | N
N S | 1 o 1 A i 5.

Z] Agency ORI Numbar Bgency bane Agency Report Humber
Zewo5.0. 0.0.0. 0] PALMBES OUNTY SHERIFF'S OFFICE 22-097080
(‘Wm; a2 e 5 Ordinance Special totes

fs"f;fﬁ,""’ many D 2 Tiaflic Feluny raffic Misdemeanor E € Qlher
Eﬂ Nanme (Last, First. M(d:(:) Aliag Race Sex Date: of Birth
_af"mmi_l(v. w |F 1122002
) fCharge Descrption Chrarga Description
¢ | Domestic Battery 784.03 1a2
{}E Kharge Deserption Charge Descnption
5

Victim s Name (Las:, First. Middie) Race Sev. Date of Binth

jordan, jesse, w m 01/04/1977
g Local Address (Sueet. Apt Muimber; ICHyd (State; 2o} Phane Aduress Source
) 3693 moon bay cir , wellington fl 33414 561 ) 7974715
-~ Business Agdress iMName Stree) iy Slate) Zp Phzne Qecupation

)

The undersigned certifies and svwears that | have ;ust and reasonatie grounds to beleve. and do believe that the above named Defendant committedthe listed vioiation!s) of iaw

The Parson taken into custody

D <comimitted the balow: acts in my presance D «was observed by wha tola
(hal he/she savw the arrested person comnul (he below acts.

D confessed to

admitting to the bek»w facts E was found to have committed the belowacts, resulting from my (describad) invastigation

On the 11 day of Ach 20 zﬂzz_ at ﬂ 2.3" a A M E] PM (Specificaiiy :nclude faste constituting cause fsr arrest. )

Marsy's Law CVI
FL Const Art1 § 16(b)

ON 8/11/2022 AT APPROXIMATELY 7:15 AM I RESPONDED TO 3693 MOON BAY CIR
WELLINGTON THE ABOVE NAMED DEFENDANT DID COMMIT THE CRIME OF BATTERY. THE
DEFENDANT CAME HOME TO HER RESIDENCE INTOXICATED AT APPROXIMATELY 4:00 AM.
SHE ENGAGED IN A CONFRONTATION WITH HER FATHER JESSE JORDAN OVER HER
WANTING TO LEAVE THE RESIDENCE IN HER VEHICLE WHILE INTOXICATED. DURING THE
CONFRONTATION HAILEY CAUSED AN INJURY,TO HER FATHERS HAND AND THERE WAS A
VISIBLE SCRATCH THAT DREW BLOOD.“JESSEE STATED THEY WRESTLED FOR THE KEYS
AND HE WAS ABLE TO TAKE THEM AWAY FROM HER TO PREVENT HER FROM DRIVING
WHILE INTOXICATED.

HAILEY HAD SEVERAL BRUISES-ONHER'ALL FROM WHICH SHE STATED WERE FROM A
CONFRONTATION WITH HER SISTERIN DELRAY BEACH IN A PARKING LOT.

HAILEY WAS VERBALLY ARGUMENTATIVE INTOXICATED AND UNWILLING TO COOPERATE
WITH LAW ENFORCEMENT.

BASED ON THE ABOVE INVESTIGATION PROBABLE CAUSE EXISTS TO CHARGE THE
DEFENDANT WITH BATTERY PURSUANT TO FSS 784.03 1A2.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM BEACH
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: jordan, hailey, DOB: 1/2/2002  Case #: 22-097080
Victim: _jordan, jesse, DOB: 01/04/1977 Race: W Sex: M
Relationship between Victim and Defendant:

Photographs: Scene [ Yes ¥ No VictimO Yes U No Defendant(] Yes“, O No

911 Call: R Yes ONo Caller:

Weapon Used: ¥ Yes (INo Type: HANDS

Witness: ¥ Yes ONo Name:

Victim Pregnant: [ Yes KNo Ifyes,  weeks months

Injuries: ¥ Yes O No Description: SCRATCHES

Medical Treatment: ! Yes ¥ No
At Scene: 0UYes 8¥No Paramedics:

At Hospital: 0 Yes ®No Hospital: , Physician:
Are Children Living in Home? (0 Yes fNo DCF Notified? UYes No
Name: DOB: L
Name: _ DOB: _ 1/
Name: DOB: __/ [/
Injunction O Yes ' No Case #:
No Contact Order (1Yes 8 No Case #:

Alcohol or Drugs X Yes [1No U Unknown

Prior History of Domestic/Dating Violence 0 Yes X No
Defendant’s Statements X Yes ONo  If yes, Dwritten Orecorded Koral
First words Defendant said when you'responded to scene:

Victim’s Statements X Yes ONo Ifyes, Owritten Orccorded  Xoral
First words Victim/said when you responded to scene:

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?

U YesikNolf yves, name: phone (__ ) -
Observations of Victim (Physical & Emotional):

K Upsct C Crying O Fearful O Hysterical 0 Afraid 0 Calm U Nervous
{J Complained of pain OOther

Victim Contact Information:
Local Address: 3693 moon bay cir , wellington fl 33414

Phene: Home (561 ) 7974715 Work ( ) - Cell () -
Employer:
Name of Relative: _SASHA JORDAN Phonc ( 5615377685 -

Address: 3693 MOON BAY CIR ., WELLINGTON FL 33414




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 papérwork.
If applying for a warrant, attach this form to the filing packet.

. Incident Report #: 22-097080 Agency:

Offense: Domestic Battery

Suspect/Offender: jordan, hailey,

D.0.B. 1/2/2002 Race: W Sex: F

2. Warrant # (s):

3.a. Victim's name: jordan, jesse, D.O.B. 01/04/1977 Race: W__ Sex: m

Address: 3693 moon bay cir

City: _wellington fl 33414

Home #- (561) 7974713 Wortk #: O Other:

b. Victim's next of kin, friend or neighbor;: SASHA JORDAN

Address: 3693 MOONBAY CIR

City: WELLINGTON’FL 33414

Home #:-8615777685 Work #: Other:

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

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

(ATINO S SINVHYVM H04)

HINVIYVM/ASVI 1HN0D

Waiver: I choose not to be notified when the arrestee is released from custody.

Q Confidential: I request the information on this form be kept confidential (applicable

only to sexual battery, stalking, child aebuse, harassment or domestic

violence cases).
Signature of person waiving notification:

Printed name of person waiving notification; jordan, jesse,

Nanntv'e Nlama: /S SIENA 7837 TN # Nata: OR11/707?

‘1(9“3[[ ‘UBpJO!. JHdANT140/103d8SNS




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0O 119.071(2)(d) Surveillance technigues, 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 FOLE/DQC.
2
-3
E O 119.071(4){c) Undercover personnel.
k3
w
g a 119.071(2)(f) Confidential informants (Cls).
O 118.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
o
E‘ a0 119.071(h})(i) Assets of a crime victim.
Q
= 395.3025(7)(a), - )
w
S O 456.057(7)1a) Medical information.
f =4
2 O 394.4615(7) Mental health information.
2
3 . . i N
a O 119.071(4)(d)(2)(a) Home address, felephone, Social Security number, date of birth, of photos of active/former LE personnel,
spouses, and children.
Py it 11?2'?(7;:2))(')_(”' Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii} 394.4615(7) Clinical records under the Baker Act.
S [} (xii} 741.30(3)(b) The victim’s address in a domestic violence actionon/petitioner’s request.
©
K] (xiii) 119.071(2)(h), . . A Y
F:_‘ O 119.0714(1)(h) Protected information regarding victims/of childiabuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2022020776

Date: 08/12/2022

Specialist Name/ID: T.Howard/7185




