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The undersigned cerlifies and swears that he/she has just and reascnable grounds to bellsve. ard does balieve that the abova named Defandant committed thefoliowing viclation of law
The Person taken into custody
D commitiad the batow acts in my presance. D was observed by who told
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On the 25 day of MAY 20 _22 at 1200 D AM P.M  (Specificatly include tacts ilifling cause for arrest.)
LETED BY MARIA MARlA ATED C H NTOA L ARGUMENT AN
DURING THE ARGUEMENT, CHRISTOPHER, WITH A CLOSED FIST,STRUCK HER ON THE RIGHT SIDE OF HER

MOUTH AND THEN LEFT THE AREA. MARIA ALSQ STATED CHRISTOPHER PUSHED HER TO THE GROUND, AND
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PALM BEACH COUNTY SHERIFF'S OFFICE
DOMESTIC VIOLENCE PROBABLE CAUSE SUPPLEMENTAL FORM
{SUBMIT WITH STATE ATTORNEY'S COPY OF PROBABLE CAUSE AFFIDAVIT)

4

x yERI
CASE NUMBER:20 071711 ey j

DEFENDANT'S NAME:CHRISTOPHER BOLTRI

DEFENDANT'S STATEMENT. D YEs B NO (IFYES: TWRITTEN O TAPED D ORAL)
SyNOPSIS-MARIA AND CHRISTOPHER HAD BEEN IN A DATING RELATIONSHIP FOR 2 YEARS PRIOR TO SEPER
IN JANUARY 2020, MARTA WAS CONTACTED BY CHRISTOPHER 3DAYS AGU AND STA

E T .
CHRISTOPHER PUNCHED MARIA ON THE RIGHT SIDE OF HER FACE LEAVING A MARK.

VICTIM'S NAME:MARIA ORTIZ
VICTIM’S STATEMENTS: @YES JINO (IFYES: SIWRITTEN (JTAPED JORAL)

OBSERVATIONS OF VICTIM: (PHYSICAL & EMOTIONAL,) VISIBLY SHAKEN. RIGHT UPPER LIP WAS SWOLLEN.
STATED SHE AND DEFENDANT WERE DRINKING ALCOROL PRIOR TO THE INCIDENT.

RELATIONSHIP BETWEEN VICTIM AND SUSPECT DATING

PHOTOGRAPIS: SCENE: Mvyes ONo vicriMs): Myes nNo

911 CALL: B YES [INO WHO CALLEDMARIA ORTIZ

WEAPON USED: JYES LINO TYPE:HANDS

MEDICALTREATMENT: [JYES 1JNQ
ATSCENE: A YES QI NO pARAMEDICSREFUSED
ATHOSPITAL: AYES & NO HOSPITAL: PHYSICIAN;

ARE CHILDREN LIVING IN HOME: QyES ZNO

NAME: DOB:
NAME: o \ DOB:

NAME: _..hoB:

WAS ACT(S) COMMITED IN PRESENCE OF MINOR(S): LIYES RINO (IFYES 1) SAME AS ABOVE OR SPECIFY)

NAME; DOB:

NAME: DORB:

NAME: . DOB:

DPCENOTIFIED: (IF CHILD ABUSE) QYES RINO VICTIM PREGNANT: L YES ENO
PRIORHISTORY OF DOMESTIC VIOLENCE: YRS AND ALCOHOL ORDRUGSINVOIVED: A YEs [INO

VIOLATION OF RESTRAINING ORDER: LJYES HNO CASE#:

ALTERNATE VICTIM CONTACT INFORMATION: (IF VICTIM DECIDES TOLEAVE RESIDENCE)
RELATIVE/FRIEND NAME: PHONE:
RELATIVE/FRIEND ADDRESS:
PRSO #0004A REV. 0101

SCANNMNEL
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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 any assault, aggravated assault, battery, aggra-
vated battery, sexual assault, sexual battery, stalking, aggravated stalking or any criminal
offense résulting 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 paperwork.
If applying for a warrant, attach this form to the filing packet.

1. Incident Report #: 2007171 Agency: PBSO
Offenge: BATTERY (DOMESTIC) X 2, AGGRAVATED ASSAULT
Suspect/Offender: CHRISTOPHER BOLTRI
D.0.B, 1%22/1978 Race: W .__Sex:M

2. Warrant #(s):

3.a. Victim’s name: MARIA ORTIZ D.OB. 71912 Race:w Sex:F
Address: 5147 BEECHWOOD RD
City: DELRAY BEACH State: FU Zip: 33484
Home #; 561-577-5878 Work #; Other:

b. Victim’s next of kin, friend or neighbor: YA

Address:
City: State: Zip:
Home #: ' Work #: Other:

NOTE: PURSUANT TO ES. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

(AINO S SINVHHVM HOJ)

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)
L1 waiver: I choose not to be notified when the arrestee is released from custody.

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

only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:

05-25-2020

Deputy’s Name: L UBER ILD.#7312 Date: _—_Sﬁ A y;
White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section  Pinld/Central Reco oY

PBSO #0028A REV. 408
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» EACH ca:m
s SHERIFF’S OFFfCE

Honda State Statute Beem phon Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
O 119.071(2)(d) surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) ertaining to mobilization deployment or tactical operations.
"g' O 943,053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
-
a
§ O 119.071{4)c) Undercover personnel.
X
wl
g ] 119.071(2)(f) Confidential informants (Cls).
) 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
o2
‘:E‘x O 119.071(h)(i) Assets of a crime victim.
]
b 395.3025(7)(a). o .
S [m] 456.057(7)(a) Medical information.
<
o f O 394.4615(7) Mental health information.
E-1
a8 O 119.071(4)(d)(2)ia) Home address, t‘elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 118.0714(L3{i)-3), Social Security, bank account, charge, debit, and credit card numbers. 2
(2){a)-{e}
] (vili} 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
2 {xiii) 119,071(2)(h), . . L ; .
9_"_ O 119.0714{1){h] Protected information regarding victims of childabuse or sexual offenses.
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