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Phillip Haire did actually and intentionally strike Kassandra Rivera against the will of Kassandra Rivera
intentionally cause bodily harm to Kassandra Rivera, contrary to Florida Statute 784.03(1).

On March 20, 2017 at approximately 1700 hours |, D/S Cochran was dispatched to 130 Bud Hollow Dr. in
reference to a Battery.

Upon arrival | made contact with Kassandra Rivera (victim), 7/27/97, and her boyfriend, Matthew Gaskin, who
advised the following: K Rivera stated she was driving her boyfriend’s car and was attempting to get on 1-95
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when a white vehicle (unknown FL tag) in front of her stopped at a traffic light and kept her from leaving. The
driver, Phillip Haire (suspect), who is personally known to the victim, got out the vehicle and approached her at
the driver’s side. As she rolled down the window to speak he walked up and yelled, “what’s up?!”. She then
informed me she did not have time to respond when he opened the car door and with his right hand he reached
into the car and struck her with the back of his right hand. The open hand strike landed on the left cheek of K
Rivera. She then stated he hurried back to his vehicle and drove off. She left and went to her boyfriend’s house
(where she currently resides)told him what happened and called 911 to report the incident.

K Rivera did not know why the incident happened, but her boyfriend Matthew Gaskin stated they have had
problems with the subject before. He also stated he has made threats against both of them in the past.

K Rivera completed a witness statement that was entered into records. K Rivera was also given victim’s rights
pamphlets.

Pictures of K Rivera were taken and uploaded to AEGIS. K Rivera refused medical treatment and no visible
injuries were observed by deputies.

Attempts were made to contact Phillip Haire at his listed address but no contact on site.
Arrest affidavit forwarded to States Attorney’s Office for review.

AXON body camera footage uploaded.
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