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07-18-2022 2143 07-18-2022 ABAT SIMP 220013939 2

1 ***BWC RECORDING***

2 

3 While Deputy Prado was in contact with Demetria Williams, she was on the phone with Iyanna's father, Johnnie Rollins. Deputy Prado spoke with 
4 Johnnie, who advised he gave permission to have his son who is Iyanna's brother, Josiah Rollins (DOB:01/31/2019) remain with Demetria 
5 Williams. Johnnie also provided Deputy Prado with the phone number of the registered owner of the Toyota Camry, Beverly Mullings 
6 (px:321-578-4193)

7 

8 Deputy Prado made contact with Beverly over the phone, who advised she was aware Iyanna had been driving her vehicle throughout the day. 
9 Beverly stated she would retrieve her vehicle at 2629 Academy Ave, at a later time. 

10 

11 Deputy Prado obtained the following phone numbers from all aforementioned persons above:

12 

13 Demetria Williams - px:386-414-4129

14 Johnnie Rollins: -    px;407-969-3229

15 Beverly Mullings -   px: 321-578-4193

16 

17 No further action taken by Deputy Prado.

18 

19 Case Status: Unchanged
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07-18-2022 2044 07-18-2022 ABAT SIMP 220013939 2

1 ***BWC RECORDING***

2 

3 On 07/18/22, at approximately 1831 hours, Deputy Muzzy responded to Sergeant Weaver's location as backup during an active disturbance 
4 emergency response.

5 

6 Upon arrival, Deputy Muzzy observed Sergeant Weaver securing a female, later identified as Iyanna Rollins (D1), next to a silver Toyota Camry 
7 bearing FL tag BEVJACK, registered to a Beverley Mullings (O4). Deputy Muzzy took custody of Iyanna and replaced the set of handcuffs used to 
8 initially secure her due to her complaints of the handcuffs being too tight. While replacing and securing the handcuffs, Iyanna continued to struggle 
9 and resist by twisting her body and pulling her arms and body away from deputies while screaming. While Deputy Muzzy was double locking 
10 Iyanna's handcuffs, Iyanna lifted her leg up and kicked straight back into Deputy Muzzy's right leg.

11 

12 Iyanna was placed into Deputy Muzzy's patrol vehicle during the duration of the investigation. While placed in the back of Deputy Muzzy's patrol 
13 vehicle, Iyanna would repeatedly spit and hit on the windows and seats of the vehicle. 

14 

15 Deputy Prado then spoke with Johnnie Rollins (O2), who is the father of both Iyanna and her younger brother, Josiah Rollins (O1), who was also in 
16 the vehicle. Johnnie advised he was ok with another female who was also on scene, Demetria Williams (O3), taking care of Josiah in the 
17 meantime due to Iyanna being placed under arrest. (See Deputy Prado's supplement for further details.)

18 

19 Iyanna was later transported to the District 4 office for the completion of paperwork. Upon completion of the paperwork, Deputy Muzzy transported 
20 Iyanna to the Volusia County Branch Jail.

21 

22 Due to a child being present during the incident, Director Quann was notified of the incident.

23 

24 CASE STATUS: Unchanged
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241 DENISE ST OVIEDO FL 32765 (407) 969-3229

BROTHER OF D1, SON OF O2
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