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Domestic Violence Probable Cause Affidavit

On July 12* 2020, at approximately 0320 hours, while on a security post at 1 South County Road {Breakers Hotel),  was informed
of a disturbance in roem 1192. Upon arriving to room 1192, | met with Breakers Hotel Security staff, who was speaking with two
male subjects that appeared to be arguing. Both subjects later identified as w/M [N, -~ d
W/M Andres Felipe Linires {DOB: 03/10/1991), appeared to be heavily intoxicated with blood shot eyes, slurred speech, and an
odor of alcohol beverage on their breath and person.

These subjects were separated and interviewed independently. While interviewing Il | noticed what appeared to be an old
injury to his right eye (black eye). Il confirmed he fell earlier that week and sustained the black eye. It was later confirmed
through photographs this injury was sustained prior to this incident. I =yes were both blood shot; no further injuries or
reports of injuries were observed during this interview. [llf then advised that he was pushed around by Linires prior to officers
arriving on scene, but he did not sustain any injuries. IR onciuded this interview stating they were only friends and he declined
to pursue any criminal charges for battery.

The second subject, Linires was also interviewed while on scene. While interviewing Linires, 1 did not gbserved any injuries or signs
he was involved in a physical altercation. Linires advised that he was involved in a verbal altercation with [l prior to officers
arriving, which started because Il was jealous of him getting all the attention from other mén in the hotel. Linires then advised
that he and [Jil} were only friends and were not involved in any form of relationship. At the conclusion of this investigation, based
on the available physical evidence and testimonies of the parties involved, it did not appear any further criminal act had been
committed. At the end of this initial encounter, Linires was asked to leave the hotel and obtain occupancy at another
establishment.

On July 13t 2020, at approximately 1830 hours, | learned that llt awoke the following morning and observed visibly bruising to
his face, arms, eyes, and inside of his mouth. [l received medical attention, where he determined that he now had a visible
injury to his left eye (black eye) and a possible left side orbital fracture, It was discovered that several bruises were now visible on
his back, arms, and torso. Based on this new evidence, a second interview,was completed with Il at his hotel room. During this
follow-up interview, it was discovered that Il and Linires wére actively involved inan I o' the past
three months and they also lived together in Atlanta, GA. It wasialso confirmed that . now, visible injury to his left eye was
the direct result of the altercation with Linires, [ ENRNRNNEESEEE t+e previous night. Upon discovering this was a domestic
incident, JJllf was provided with a domestic violence,packetand instructed not contact Linires. In light of this new evidence,
Linires was sought out for questioning.

On July 13, 2020 at approximately 2355 hours, Linires'came into the Palm Beach Police Department to provide his account of all
events leading up to this investigation. During anaudio and video recorded interview conducted by Sgt. Hanning, Linires provided
post Miranda statements confirming he struck [l face with an open hand. This battery occurred as the result of an argument
over desired sexual acts. Linires further advised that he was intoxicated during this incident and he didn’t recall how many times
he hit Il in the face, but he believéd it was one time. Linires also confirmed that he was activity involved in an [ ]
I ~ith ElR. and he lied to officers during the initial investigation because his relationship is “unique.” At the conclusion
of this investigation, it Was eonfirmed that Linires stuck [lll with his hand, causing substantial injury to I face, left eye, jaw,
and mouth.

Based on thé\above facts, | arrested and charged Andres Linires for Simple Battery (dating violence) pursuant to F.S.S
784.03(1){A)(1). Linires was transported to the Palm Beach Police Department for processing and subsequently transported to the
palm Beach County Jail without further incident.

The foregoing instrument was sworn to or affirmed State of Florida
before me the 14 day of July 2020 by County of Palm Beach
Officer Jimmy Miller, who is personally known to me. -
/
WD Si fe/Arresting Officer

OFFICER: Jimmy Miller
Slgnature of P(olu Officer (F.S:S~117.10) Date: 07/14/2020




DOMESTIC VIOLENCE/DATING VIOLENCE
PROBABLE CAUSE AFFIDAVIT
Palm Beach Police Department

(Agency)
On the Ni’fb dayof _ Suw\y ,20. 22 at__ (D] H h(‘s m.
Subject: fAnchees Felipe [ Uinipe g DOB: 03/ /1581 Case#:20- 787
Charge Description: /Da¥tns \ig\ance, Statute #: 184,03 (N¢A) (1)
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" DOB: 01/09/)96S”  Race:_J _ Sex: ™
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911 Call: Yes (No Caller:
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Victim Pregnant: Yes If yes, weeks months
Injuries: @ No Description:

Medical Treatment: (Yes No
At Scene: Yes (@ Paramedics:

At Hospital: No Hospital: (oo d Samaciyen \Physician: 7
Are Children Living ifi Home? Yes (No ) DCF Notified? Yes

Name: DOB: __ / /
Name: DOB:__ / |/
Name: DOB: _ /.
Injunction Yes Case#:

No Contact Order Yes ¢ Case #:

Alcohol or Drugs e Unknown Prior History of Domestic Violence Yes

Defendant’s Statements 0 I yes, written m oral

. u
First words Defendant said when you responded to scene: Wr deat Nte J e @0 \tea
here®

Victim’s Statements Yesy), No If yes( written ) recorded oral
First words Victim said when you responded to scene: e Ao~y Aeed Ps py \\12-
hese., ! '
Did the Victim contact anyone other than police within an hour of the incident regarding the incident?
No If yes, name: @CZA fers Ho‘ve,\ Securihy  phone ($6)) ¢SS -6k i)
Observations of \Yictim (Physical & Emotional): ‘

Crying Fearful Hysterical Afraid Calm Nervous
Complained of pain Other




PALM BEACH POLICE DEPARTMENT

VICTIM NOTIFICATION FORM
This form must be filled out in a case involving one of the following crimes:
- Homicide (Ch. 782) - Sexual Battery (Ch. 794)
- Attempted Murder - Attempted Sexual Offense

- Stalking (S. 784.048)

- Domestic Violence (This includes any assault, aggravated assault, 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).

4.

Upon completion, this form must accompany the booking paperwork. If applying
for a warrant, attach this form to the filing packet.

Incident Report #: 20 ~ o0 7 8 7 Agency: @b>\r\ Re‘, i Pb\:“ M@-

Suspect/Offender: Pe. wpes

D.OB. 03-10-)Q¢]  Race: ¥ Sex:_{1

Warrant#(s):

Comp e (1) of the following:

b.
Address:
City: State: Zip:
Home#: Work#: Cell#:
c. Victim’s Designated Contact'Other Than Next of Kin (for example, a friend or a
neighbor):
" Name:
Address:
City: State: Zip:
Home#: Workd#: Cell#:

Relevant identification or case numbers assigned to the case (please specify):

WAIVER: ] CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION FORM, AND UNDERSTAND
THAT I AM WAIVING MY RIGHT TO BE NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER.

Signature of person waiving notification:
Printed name of person waiving notification:

Officer’s Name ﬂ = ID.#: & ﬂ? Date: o7~/ Lo 20
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