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s{CmaeToe ) et 3. Misdomcanar O s ondivuce If Weapon Scired j Multiplc
T o BT 2 Tramic Fetony 0 3. traic Misdemensor . Other . ewr U Hands, Feel, Fist, Teeth |Fo™
A | Location OF Arrest (Including Namc of Busincss) Location of Offcase (Business Name. Addrosst : .
T 2325 NE 4TH AVE, 2325 NE 4TH A VE, BOCA RATON, FL 33431 2325 NE 4TH AVE, BOCA RA TON, FL 33431
o Date of Arresi . o Time of Arrcyl Booking Daic Booking Time Inil Date : Jail Time Locution of Vehick
N ﬂma)l 07:12 02/04/2021 07:22 v -
Name (Last. Firg, Middle) ’ " Aliss (Name. DOB. Sec. Sex. #. Etc)
ALONSO, SABRINA MARIA Alias: . .
wgew-m | ndien T ] sex Datc of Birth Height Weight Eye Color Hair Color Complexion * Buid
. Bk . D on sy - W F 09/26/1996  5'09 100 BROWN BLACK LIGHT SH-M
59!& Marks. Tatoos. Unique Pbylh:l Features (Location. Type, iption) . Maritat Stadis | Religion ] o Indication ol * [-] ] a
3 Orist ety back Chouldes s NONE ongen o0 *@Y 0
5 Locat Address {Sircel. Apt. Numiber] S (Cuy) ' " (Stwic) (Zip) Phone ] B %{g—ﬁ i
vl 2325 NE 4TH AVE, BOCA RATON, FL 33431 (352) 425-9043 “[pEE. - Fonds |
A | Pesmancin Address [Sirest. Apt. Numben) Cityy 1State Zipy Phoiic 1 Address Sasree
1|..2325 NE 4TH AVE, BOCA RATON, FL 33431 (352) 425-9043 OFFENODER.
Duumu-,\dm?s (Natme, Strect) {Cyr (Stak) Zm Phone Occupation - .
UNI OE MIAMI, . Student
DL Number. Staie . INS Number ?« of Binh (Ciry. Statc) . Cituicushi
. A452793968460/ FL LLOVIS . MO 1.8,
€ | Co-Defendan: Name (Last, First, Middic) Race Sex Date of Birth O Arcsed 33 Fetany O sovemic
0 . e O2 At [J1 Mistemesnor
g Co-Defendart Name (Last. First. Middte} Race Sex Date of Bidh Ot Amesies [ 3. Fetony 0 5. swvenike
) Dz_m'umnllll.ﬂi‘idcmm

Oren O omer Name (Las, Firs, Middie) Residence Phonc
é cgal Custodian
y | Address (Street. Apt. Number) (Cityy (State) S Zip) Business Phone
. . .
N = AW
1 | Notified by: (Name) Date Time JUVENILE DISPOSITION
L 1. Haudicd, Processed within 2. TOTJAC .
) Y dneans
E Relexsod To (Nowne) Relationship \ - 0{ Tie
The above address was provided by D defendant and/or 1 defendant's perblis. ‘}’ Schoal Atended Grade
-] Thé child and/or parert was f!d to keep the Juvenile Court Clerk's Office . )
(Phone 355-2526) informed of any change of address. [\ Propeny Crime? Dowcription of Proerty .| Valuc of Property
¢ Drug Activity S. Sl R Smugghc K. Disperyey/ M Manufacture/ “Diter Drug Type B. Barbil H. M " PF U. Unknown T
Of wwa - Bomy ' D. Deliver Diskibmté  Produce/ N.N/A C. Cocaine T M Marjiam ©  Equipiwi " " Z Ckher .-
g PPossoss - - TTffic *. ‘EUse: . - Cultivaic A Amphctomine  + E Heroin O. Opiv/Desiv. . -S Symbete .- + °°
C | Charge Description Statute Violation Nunsber Violation of GRD 1,
Al _BATTERY 784.03(1A1)
5 Drig Actnity [ Drug Tepe | Amount / Lnig Offenac # Counts | Domestic Violcice | Warrant  Capias Number Bond
£ N : / ] | @y O
¢ | Charge Deséription™""" Stalste Violation Nurdr "] Violation of ORD #
H
A
s Diug Activi' | Dnig Type Avdgiens 7 Unit Offensc # Coumts | Domestic Vialence | Warrant - Caias Nweiber Bond
E . / Oy Ow .
C | Charge Descripiion - ' Stilute Violalion Number Vielalion of ORD #
M . . . o
A
g Drug Activily | Drig Type Amount / Unit Offense ¥ Counts | Domestic Violence Warrant / Capias Number
£ . . / Oy Ow : .
. —_— - R _ CEES
Heakth / Apparent Physical Condition of Defendant . Any knowledge of the following: T Memat [ Escape hisk =
1. GOOD Explain:
T Cheok whichapglics: L] Reteascd OR. [ Refeased 1o ParenGuardian B TOT. County jait | PROPERTY - Received By Refeased By J e (‘j\ LR
X [ Posted Bond 3 Souh Couny Menta) Heatth BRPD BRPD 25 O A
E | Tramported By Oate Transported Time Transporied | Other § - o= "ﬂ o
p 2 =, P
AEESET R 02 o = Lo
c INSTRUCTION"™NO» | - Mandatory appearance in court : , , 3 N
0 : ¥ eppearanc South County 200 W Atlantic Ave Delray Beach, FLa3g44 | <.
INSTRUCTION NO. 2 - You need not appear in Court - "
| o . Coun Date asnd Time Pl ) [
¢ but must comply with instructions on Page 2. .t
€ = No
| 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
1 WILLFULLY PAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT :
J | FORMY ARREST SHALL BE ISSUED. Available
P
X
R Sigrature of Defendant {or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency Signaturc of Arregtj icer Name Verification {Printed by Afr_cgu)
A - Fed ~FE
° [ Dungerous O Resisicd Arres Nanrc of Afrcsting Officer (Pring 1D (PRINT)
N icdal_ ROSARIOQ, J. G. 862 TaGE
y Pouch # Transporting Officer tD* Agency 1 o 1
Iy /X ROSARIO 862 BRPD Witness here of subjent signed with an X"

- / 7 kd
1 COURF%STATE_AITORNEY CJAceNCY [J CENTRALRECORDS [JJAlL [ CRIME ANALYS]

S . 1.0, 4 DEFENDANT
EoafNED

)c

FEB 05 2021




ST PROBABLE CAUSE AFFIDAVIT S — I 1] wvewe l'—

A * . - L NTA 4. Request for Ceplas .
O | Agency ORI Nur!;bef Agency Name Agency Report Number X
T .__FL 0500200 BOCA RATON POLICE DEPARTMENT 312 l 2021-001441
Nicragetye . []4 Feiony ® 3. misdemeanor 5. ordinance Special Notes. .
as many

23 apply. [ 2. Traffic Felony ] 4_Tratmic Misdemeanor [ 6. Omer
D | Name (Last, First, Nock) - _— Alias Race | Sex | Dais of Bih
£ | ALONSO, SAENA, MARIA ' W/ F | 09/26/1996
g Chaige Desciiption ™~ . Chamgs Desoription ¢
LY 784.03(1A1)
g cawnampuon L : Charge Description
8|y s o .

Victim's Name {Lasi, Fnt Middie) E Rece Sex Date of Birth - -
‘,’ -HIRSCH, TYLER MICHAEL ) W | M!101/10/ 1997
[ L?iul mms (w Apt. Numhn . (Chy) (Slate) @Zip) Phone , Address SWM
T{.1209 SE 8 STREET, DEERFIELD BEACH, FL 33441 (954).638-2756 Q-
." Business Address (Name, Strest) City) (State) Zip) Phone ‘ Occupation
| MERRYL LYNCH

The unders:gmd certifias and swears that he/she has just and resonabie grounds to bafieve, and does believe that the above named Defendant committed the ronowmg vrolatum of faw.
Ths Person taken ifto custody . .

~ :[2]" commitied the below acts in my presence. [0 was observed by L who told
[ confessed to that he/she saw the arrested person-committ the below acts.
admitting to the below facts. D was found to have committed the beiow acts, resulting from my (described) investigation.

Onthe__4 - dayof February 2021 at_ 07:09 _ (Specifically include factsconstituting cause for arrest.)

Mro>» 030 - "

‘m T >‘jo

HZmIm= > A0

Qn 62404—2021‘» at approximately 0545 hours Ofc Bissocon_and 1 responded to 2325 NE
4th Avenue in reference to a Domestic Disturbance.

Upon arriyal I met with white male Tyler M Hixsch, he advised that his girlfriend
gpqmihaulngs;with, vhite female Sabrina Alonso, had been in-a verbal altercatipn. Tyler
ggplginedﬁthatgsabrina-had been out drinkingiwith friends in Delray. After she: returned
hame, .they began:arguing in the living/room of the 2-bedroom house. She attempted to - -
leave the home but due to her being intoxicated Tyler removed her phone and keys. from.
thelr kitchen countertop located adfew feet from where they were arguing. Sabrina became
-aggressive and began slapping Tyler on both sides of his face while they were-in-the .= -
living room. Tyler explained tHat Me put his hands up to block the open hand slaps being
given by Sabrina. Tyler called Sabrina’s mother Lillian Mitchel, he explained  to

Lillian that Sabrina had gone out drinking with friends and was attempting to leave the
home but that he had her cellphone and keys so that she could not. Both agréed that
would be the best thing for Sabrina. Sabrina began hitting Tyler again while he was on
the phone with Lillian, punching him in the center of his face. I asked Tyler if he had

Fstruck Sabrina at _any point, he denied and stated that he just tried blocking her from

hitting him and tried calming her down. Tyler did not appear to have any visible injury
and he advised ‘that he was ok and did not nead to see BRFD.

I then spoke to Lillian Mitchell on the phone, she advised that Tyler had called

her and explained that Sabrina had gone out drinking with friends. When she got home,
she became irate and began slapping Tyler. When she attempted to leave Tyler took
possession of Sabrina’s cellphone and kays off of the kitchen countertop. Lillian
advised to me she agreed with Tyler's decision. She stated that while on the phone with
Tyler she heard the arguing. She stated she did not hear any signs of physical violence
but that she was informed by Tyler that he had been struck by Sabrina,

SWORN AND SUBSCRIBED BEFORE ME

SIGNATURETY ARRESTING / INVESTIGATING OFFICER

02/04/2021 NAME OF OFFICER (PLEASE PRINT)
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OBTS Number PROBABLE CAUSE AFFIDAVIT LAmesl 3 Request for Warranl | l——'l : vents ’__

A S : SUPPLEMENT 2.NTA. 4 Request for Caplas
D | Agency OR! Number Agency Neme Agency Report Number
‘: FL 0500200 BOCA RATON POLICE DEPARTMENT I 2 I 2021-001441
N Charge Type: 1. Fetony X 3 Misdemeanor [ 5. ordinance Special Notes:
as many

a5 apoly. Ll 2 Taffc Fetony 34 Traffic Misdemeanar ] 6. Other .-
D Nlmﬂ.ls,ﬂlﬂm) . L Allas Race Sex Date of Birth
r| ALONSO, SABRINA MARIA W | F | 09/26/1996

mreco>»® O

‘informed me that after returning home from being out with friends Tyler began. yelling at

'199. to work the next day. They began arguing in the living room. Sabrina stated that she

L4

I ‘spoke, to Sabrina while standing in the kitchen of their 2-bedroon home. She
her while she was taking her make up off in her bathroom for being out when she had to

hit Tyler in the face with her right hand. She stated that Tyler began hitting her back
by striking her in the face. Sabrina had manicured nails on both hands._.The tips of her
middle finger and ring fingernails on her left hand were broken. She explained that this
was due to putting her left hand in front of her face in an attempt_to block Tyler's
strikes. She did not appear to have any visible injury to either side of her face that
would be consistent with receiving strikes to the face. Photo’s were taken of Sabrina's
face and hands to be placed into evidence.

Sabrina’s brother Nichclas Alonso who also lives at the residend®, returned tc the
home in an attempt to calm his sister down. He advised that he did not see anything
physical but that when he got there Sabrina and Tyler were still arguing due to Tyler
having Sabrina’'s keys.

Due to Tyler's statement regarding Sabrina striking, him’in the face, and Sabrina
admitting to striking Tyler in the face it was{determined that Sabrina committed an act

i in violation of F.S.S. 784.03 (lAl) Simple Battery (Domestic). Sabrina was placed under
u| arrest, proper handcuffing was done, spacing,and’double locking were checked. Sabrina
: was TOT CJ.
s
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:

* Homicide (Ch. 782)
* Attempted Murder

* Sexual Offense (Ch. 794)
* Attempted Sexual Offense

« Stalking (F.S. 784.048)

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

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

1.

3a.

NOTE: PURSUANT FO'E.S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation Notification Waiver and Confidential Information Request.

Incident Report#: 7262 - 004l Agency:  BRPD

Offense:_ SimeiF BATTERY (DOMESTIL)

Suspect/Offender: _ SARRINA ALONSH

D.OB. (9-26-199% Race: |\ Sex: F
Warrant#(s):

Victim’s name: _Tylér HIY(S D.OB. Race: Sex:
"Address: _ 2375 NE U™ pyed Boch

City:_ Bocn RPATOW State: L. Zipp 33y3
Home#: Q5Y (38 2F5€ Work#: Other:

Victim’s next of kin, friend or neighbor:

Address:

City: State: Zip:

Home#: Work#: Other:

(check applicable boxes) '

OWaiver:
OConfidential:

I' choose not to be notified when the arrestee is released from custody.
Pursuant to F.S.119.07 (3)(S)1, I request that the address and telephone number on this form be kept

(XINO SN SINVIVM J01)

HINVIIVA/ASYD LAN0D

confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,

aggravated battery, or domestic violence cases).

Other confidentiality provisions of Florida State Statutes may also be applicable

Signature of person waiving notification:

Printed name of person waiving notification:

Officer’s Name: RosaRrio ID# 862
White/Corrections or State Attorney (Warrant Application)

*

Yellow/Warrants Section

Date: ¢z-o64 —202]

Pink/Central Records

HHANIAJ0/1D3dSNS




Palm Beach County Sheriff's Office — Arrests Only

(2){a)-(e}

{viii}) 394.4615(7)

Clinical records under the Baker Act.

{xii} 741.30(3)(b)

The victim’s address in a domestic violence action ongpetitioner’s request.

{xiii) 119.071(2)(h),
119.0714{1)(h
KRR RS

O

Florida Rules of Judicial Administration 2.420 {Rule of 23)

Protected information regarding victims'of chitd abuse or sexual offenses.

X Florida State Statute Description Page Number(s)
O 119.07142)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-
a
ElC 119.071{4)(c) Undercaver persannel,
k3
w
§ O 119.071{2){f} Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 m} 985.04(1) Juvenile offender records.
o
‘=E‘; O 119.071(h)(i) Assets of a crime victim.
o
= 395.3025(7)(a), oy .
w
p O 456.057(7)(a) Medical information.
t
e 1 0O 394.4615(7) Mental health information.
r-]
S " - " .
& O 119.071(4)(d)(2)(2) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i} 119.0714(1)3}-(j). Sacial Security, bank account, charge, debit, and credit card numbers. 2
O
m}
O

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2021002879

Date:

Specialist Name/ID: T Howard/7185




