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HELRAY BEACH POL "E DEPARTMENT

MISCONDUCT INVESTIGATIVE REPORT A 10-008
FINAL RESO TIO / -
J,Ece/ 1\ Skeed
To: Chlef of Pohce/ /
From: Ljeutenant Ed Flynn Inquiry Date: 9/16/10
Time and Date
Employee: Officer David Steed ID #944 of Violation:  9/13/10 @ 2113 hrs.

-{ Complainant: Anthony Evans

Alleged Violation(s): R & R #5 Obedience to Laws, Ordinances and Standards

(Excessive Force)

This inquiry has been investigated by: e e
Lt. E. Flynn % ///e e 330 01111 §
Investigator ¢ 1.D. Number Date G -
»5 Agtggﬁ Narrative Report

Not Sustained D

ded D Exonerated X] RR #5

| have reviewed the inquiry investigation | have reviewed the inquiry
D -and-understand-that | have 48 hours lo E investigation and have
respond in waiting with any additions. s nothing to add.”

¢ M» N7

i

“Employee Signafure 1.D. Number

7 Date 7

I have, reviewed the investigation on the involved employee and recommend the following action:

FINDIN Violation
(If applicable indicate sus-
[ZA{:“ Qua%s pengion "°3£?rlf§{>‘urse Discipline: » [ A
. ment |nd| te percents and
DDlsagree mopie§ for payfhent) 1 3
(s st S J/’?zz/ i 112/
Sergeant/Shiperviso 1D Number 7 Date /
(indicate Dissent in Wrilten attachment) Date
Lt /L‘ M (AT b <] haree | ’n/ i
Lieulen#llSec on Sup rvisor I.D. Number [:] Disagres Tt
~ ey, . ¢ oo
Coet- 77 Gl g o Il 1 f4/i
Caplamblwsnon/,ommander 1.D. Number l___] Disagree ST
, |
Aebeas O CQJ‘ kol S&s Z{ *)/4 I / 5"! 20 1
Assistant Chief™ 1.0, Number D Disa 7 ; ;
Do pufli— o ki oo
1.D. Number .

Chief of Police /

D Schedule for Hearing

[C]1have read the above allegations, ndmgs and recommendations and accept this action.

/

[] 1 wish to have a hearing (forma’ljls 1phne cases only) with the Chief of Police. Toappeal disciplinary action: I:I To appeal finding: | _]

Employee 1.D. Number Date
- - 1

Rules & Re H Final ReSOIUE\l/i)nn E / L(" N M TEU(/ (Isfues:sgrl'isciggl:oi\:\r:iclafte

. ¢ T 7 74 s A2 LA -
Violetion: " K i8S Discipline: __/VS*~ [/ €47 e

u es eg / / . . . / 4 percensan monies
Violation: N - Discipline: /e ﬁ for Pﬂ/renb

l/l) Q/ |
Chief of Police Dale
Results made available to the
complainant by mail on:
Date Name 1D #

If applicable, the date Notice of Disciplinary. Action was served:

Calendar date(s) of suspension:

The employee has complied with the recommended action.

Name Rank/1.D. # i Date

Rev. 11/04/2009 |
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Delray Beach DAL

Police Department Al-hmerica iy

300 West Atlantic Avenue | !

Delray Beach, Florida 33444-3695 .

(561) 243-7888 Fax (561) 243-7816 .
Accradited 53%31

Anthony W. Strianese Since 2004
~Chiefof Police - B Co o ] T T e

August 16, 2012

D.C.#187491

Century Correctional Institution
400 Tedder Road

Century, FL 32535

.__\> Mr. Anthony Evans

Dear Mr. Evans:

We are in receipt of your request for documents. Color copies of photos are
$11.00 each or they may be put on a CD for $25.00. There is a CD in our evidence
department which is available for $25.00. Copies of all reports are charged at 15 cents
per copy. If you are indigent, please provide us with a copy of the Court's order and the
documents and photos will be sent to you free of charge.

Catherlne M
Police Legal Advnsor
Asst. City Attorney

/ath

Serving with P.R.1.D.E.
Professionalism, Respect, Integrity, Diversity and Excellence
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DELRAY BEACH

nnnnnnn

Delray Beach

Ali-America City

Police Department
300 West Atlantic Avenue
Delray Beach, Florida 33444-3695
(561) 243-7888 Fax (561) 243-7816

).

Anthony W. Strianese .
: ' October 24, 2012 Since 2004

Chief of Police

Mr. Anthony Evans

D.C. #187491

Century Correctional Institution
400 Tedder Road

Century, FL 32535

Dear Mr. Evans:

The following is in response to your Document Request dated September 19,

2012:

1.

Requesting Documents on Lt. Michael Moschette and Officer David Steed
mental battery and psychological evaluation results from personnel file.

It is unclear what is meant by “mental battery”. However, these medical
records, if any, are exempt from public records requests pursuant to FS
119.07(4)(b)(2). ‘

Requesting a copy of the Chief Anthony Strianese Accreditation Protocol
Policy and Procedure on the Use of Excessive Force from 2004 until now
2012,

All General Orders (2120) in regard to the Use of Force are enclosed. (See
Tab #1)

How many civil actions has been brought against David Steed?

None.

Requesting 5 color copies of each photograph taken of my injuries on
January 26, 2012.

As previously advised, the photos are no longer available as they were
destroyed in accordance with our destruction orders (copies previously
supplied to you). (See Tab #2.)

Serving with PR.1.D.E.
Professionalism, Respect, Integrity, Diversity and Excellence

. 1993
Accredited 2001
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5 The name of Lt. Moschette’s supervisor on 01/26/12 and a copy of his report
and a copy of Moschette’s report.

This information was provided to you on September 19, 2012, pursuant to
your public records request dated September 10, 2012.

6. Requesting 5 color copies of each photograph taken of David Steed and
Michael Moschette.

There are no photos as all evidence has been destroyed in accordance with
our destruction orders. (See Tab #2.)

7. Requesting copies of all complaints filed on David Steed by Evans and copies
of all Internal Affairs results.

This information was provided to you on September 19, 2012, pursuant to
your public records request dated September 10, 2012.

The following is in response to your Document Request dated October 2, 2012:

1. I'm requesting a color copy of the CD in your Evidence Department under :ﬁF
federal rules of civil procedure rule (26) discovery.

See number 6 above. (See Tab#2.)

2. Enclosed with the 09/25/12 requested documents was no orders of
destruction forms. Please send these forms to me ASAP.

These forms were provided to you in the 09/25/12 package, but | am
supplying them to you again. (See Tab # 2.)

3. Enclosed in the package was no photographs of Lt. Michael Moschette and
Officer David Steed. Why?

See number 6 above.

photographs?

Assistant State Attorney Cynthia Green gave the order (see enclosure). The
Evidence Custodian destroyed the photographs in compliance with the
destruction order.

N
Who gave the orders to destroy the photographs? Who destroyed the
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5. Requesting a copy of your Accreditation General Order protocol, policy and
procedure manual under use of excessive force and your pepper spray policy.

General Order 2120 (Use of Force) is enclosed. (See Tab #1.)

6. Requesting accurate copy of Lt. Moschette disciplinary record of reprimand
from complaints against him.

Lieutenant Michael Moschette’s Disciplinary Action History is enclosed. (See
Tab #3.)

7. Requesting a copy of Lt. Moschette’s report to Captain Battiloro of the night
01/26/12 of Anthony Evan’s arrest.

There was no report submitted to Captain Battiloro by Lt. Moschette. U)M ?

8. Request complete copies of Moschette and Steed psychological evaluation
test and scores.

These records, if any, are exempt from public records requests pursuant to
FS 119.07(4)(b)(2) as well as FS 119.071(a).

Catherine M. Kozol
Police Legal Advisor
Assistant City Attorney

CMK/ath
Enclosures
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IN THE CIRCUIT COURT OF THE JUDICIAL CIRCUIT,
IN AND FOR GOUNTY, FLORIDA
| caseNo: 0] IDRDO 3A02K KA
3171 An { Division: =
ATHoY AW —
Petitioner, g2z =
LD <
md g2 S
; Co L e
MYEN S726) 32 -
- Respondent. Eg =
PETITION FOR INJUNCTION FOR PROTECTION AGAINST REPEAT VIOLENCE™S &3
I, {full legal name} ‘/ N ,being swom, certify that

the following statements are true:
SECTION 1. PETITIONER (This section is about you.

1.

DELEAY

Petitioner,curren% lives at: {address, city, state, zip coda}

It must be completed.)

1906 Mot SHE

LAY BEALY FL 53494
[ﬁf applies]
Petitioner seeks an injunction for protectio

n on behalf of

a minor child.
Petitioner is the parent or legal guardian of {full Ie!gal name)} A7 %D/U ‘?h [;WQAB

a minor child who is living at home.

eY iS: AJC)/UIJ/

2. Petitioner's attomey's name, address, and telephone numb
(If you do not have an attorney, write "none.")
SECTION 1. RESPONDENT (This section is about the]person you want to be protected

from. It must be completed.)

”

() (AN
{if known}

e number-is:-

lived at: {adgress, city, state, and zigycode,

WA

2, Petitioner has known Respondent since: {date} .

3 Respondent's last knowrrplace of ment; / /}6@ MMQZLL'
Employment address: { f ﬁ/nf /
Working hours:

Florida Supreme Court Approved Family Law Form 12.980(f), Petition for Injunction for Proteetior

3 Against Repeat Violence (03/04)
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[v/' Vthat apply]
a. Respondent owns, has and/or g known to have guns of other weapons.

AT LA
{ 727027 Al/A
el LS /4 et

bD Docket 06/04/2013 Page 32 of 49

Ao A '
.I’M 7 J’WDXVI/JW [EXT ™ THZA/(

Fi] 57280
NE S AT 7 20l B THESSHISS T

1 <
/+ L

Z 07

NI
T

ZJ5 <H/ A7 THE Futr A Ml

[D/ Check here if you are  attaching additional pages to cohtinue these facts.

Other prior m(:ldents (mclu%?ng dates and location) are 7s ibed felow. o, .~
On fdate}_4-10-3010 Y-13-/D, at {lacatiop} , ,
Resfpondent \\\J’?AJ’U 4%(41- M&U

‘/’ 4 /L AP ’}/ S’V
Now 7o Aot :_.Mﬁ', T g Lol i
flef) fiulbwd T, TR o2 JﬁZMﬂV [

AAN LT Y A W{ll. 2y Al ly )
com_Thi Pl Pl oA Lljrv)] 47 it 7.

Du 25 gL o] i b\ Giulg 21 LT
!xzmn;-bmmjr o7 g (TG !{/"ﬂiﬂ

WA (ST, %pmm /) D%

O Check here it you are attachn(g/ additional pages to con

Petitioner genuinely fears repeat violence by Respondent

tinue these facts.

Explain:

dditional Information

Describe weapon(s):

b. This or prior acts of repeat violence have been previousl

v reported to: {person or agency}

SECTIONIV. INJUNCTION (This section must be completed.)

Florida Supreme Court Approved Family Law Form 12.980(f), Petition for Injunction for Protection Against Repeat Violence (03/04)
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THRp o) o7 7H¢ K00l

ASS Hol e QFFZcAR K722 CRABRA

ME _SPuN M2 /bmw) ) A8 SIAMEDME

BLAZNST HZS (AR F e 7 7. M/

FooT Do 7ok 7.5,4_ BTl 7o HAVE

YRAE TAREN AA/J x-BAY KA Rkl 52)

DUE 76 JFE74ER DANZD 477D

Ay ABULE 0F AMTHRZTH Wz 7t 7HE USE

OF EXCESLTVE FORAE DlE oF THE SCREALS

8 NS/ oD E HRoM TH E BonlE._ZAIME 7207
AND HAD 75 HAVE Suk, /f_/__/_{l Ghza)

OFF 7R _STEED HAS B2 ﬁ_ﬁ&%’gﬂd 20
SZNCE FEBURY 2010 ) STZEN { A7)

76 EVANS. Z 17/ L Follpw) Yo HALRAST

Vorl AMD RODUE Ypr 70 Do SomETH e
STULLD 70 C,70F MEX L REFSoN 75

HuRT Yok, MY 1nR ) ZS SEluRED THERE

T4 NoTHINCG HE. A ZEF ok (27
CAN Do 7o ME R Ko VECT You o

ME ou ASS Hol &, Z1 a7 THZS

LouR 7 SYSTEM 7o KEEL 7HZS

CORR uPTED RoduE cof Auily FRom

AS_z Hedl! FRom  Sulcuky
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CERTIFIED

FOOT & ANKLE

SPECIALISTS, PIL.

Kyle ]. Kinmon, MS, DPM Alan A, MacGill, DPM

Fellow, American College of Foot & Ankle Surgeons Associate, American College of Foot & Ankle Surgeans
Diplomate, American Board of Podiatric Surgery Board Eligible, Foot Surgery

Board Certified, Foo! Surgery Board Eligible, Reconstructive Rearfoot & Ankle Surgery

Board Certified, Reconstrucive Rearfoot & AnkleSurgery o 4. DPM
Arin |. Sheingold,

Associate, American College of Foot & Ankle Surgeons

Board Eligible, Foot Surgery

Note for ANTHONY EVANS on 3/17/2011 - Chart 12862.1

Subjective: Patient returning for followupstatus post hallux val Eus repair on the left foot. He
complains of pain to the foot and feels that there is a screw that is sticking against the skin. He
notes he was recently involved in an altercation in a convenienck store and was questioned by
police officers. He feels that this may have contributed to the c(;ndition and the foot. He presents
today with surgical shoe and states he's been trying to put weight down on his heel. He denies any
other trauma to his foot. He says after the altercation happened | he presented to Delray Medical
Center for evaluation. He was told that he could not be seen unless he had an open wound and he
was now thoroughly evaluated, nor were x-rays taken. He denie$ any nausea, vomiting, fever, or
chills.

Physical exam: Neurovascular status is intact with palpable pedal pulses. There is edema
appreciated to the left first MPJ. There is a very prominent and ptinﬁxl area tenting the skin near
the osteotomy site. The hallux remains rectus and there is no instability noted. Muscle strength is
5 out of 5 but is slightly guarded because of the patient's recent injury. Protective and epicritic
sensorium remain intact. Capillary refill time is less than 3 second$ to all digits. No open lesions
are appreciated. There is mild pain with range of motion of the first MPJ but this is secondary to
swelling and stiffness.

X-rays: 3 views of the left foot are reviewed. The dorsal plantar apd oblique projections do show
good alignment of the first metatarsal head osteotomy without any| rotation or displacement. The
lateral projection does show near complete backing out of one of the screws with tenting of the

skin. There is no elevation of the osteotomy appreciated.

Assessment: Failed hardware left first metatarsal status post hallux jvalgus repair, painful foot,
edema

Treatment plan: A thorough discussion is held with patient regarding the condition. Today the
foot was anesthetized with 1% lidocaine plain (the proximally 5 mL). The foot was then prepped
with Betadine scrub. A linear incision was made utilizing a #15 blade directly over the screw head
and the screw was removed with a hemostat. The tip of the screw wias cultured and the wound
was irrigated with copious amounts of sterile normal saline. The small incision was closed with 4-
0 nylon stitches. Dry sterile dressing was applied and the pneumatic alking boot was dispensed
for immobilization purposes. I recommended that the patient minimize his walking as much is
possible. He should keep the leg elevated while at rest. He will followup in one week for
reevaluation or sooner problems arise.

ALAN A. MACGILL, DPM, AACFAS |
Advanced, Comprehensive Conservative and Surgical Treatment of the Foot, Ankle and Lower Leg

Boca Raton: 1601 Clint Moore Road * Suite 130 * Boqadisgon, FL 33487 ¢ Phonk (561) 995-0229 * Fa')f (56}2 ?8?:9721 A
East Boynion: 2828 S. Seacresi Bivd.  Suite 204 * Boynion Beach, FL 33435 » Phqgne (561) 369-2199 * Fax (561) 989-0775
West Boynton: 10301 Hagen Ranch Road. ® Suite D3 ¢ Boynton Beach, FL 33437 » Rhone (561) 369-2199 ¢ Fax (561) 989-0775

www.certifiedfoot.com
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If paying by
Florida Bracing Centers,
PATIENT PRODUCT AGREEM

Prescription

Address l

D Docket 06/04/2013 Page 38 of 49

heck, please make payable to “Florida Bracing Centers”

Inc.
ENT & RX

Doctor Name |>( /“”{J’\l j\’i('.)(‘\\']lil -

LO! Mk Mz €0 .

City &Pf\ QUW s:ateq'/(ff zip_ 3243+
Phone: gni qqf()@& ']
R —= g

e | RS U Vi,
Attach Iabel here Diagnosis | 1CD-9 Code:_\/ SY Ol
Product Description: mqu\\(b& Limb: RT ;“"LT\

N

Doctor’s Signature: Date:

Patient Information (Must be filled out)

Please attach a c(¢

py of ALL insurance information.

Last Name: ("Q\/Z S

city_ 1k lray oo

First Name /S\Y "/'{/')(v)/\) v Mi
Billing Address: G NW Qj\{" Ne l
State -T/{ . Zip 2 3‘-H k’J Date of Birth: E;Z Z‘-/ Z ) S'gdz
A 1 3G '
Home Phone: *1/)1-‘5'? 3\1& Io Cell Phone: Work Phone:
criber:

patien’s SSN: [ EMEB ~~  rewionship o Sub

H »
Name of Subscriber: ‘ ‘ O D . Subs

I permit a copy of this authorization to be as valid as the original. | agree to use a
intended and not to attempt to make any modifications or changes of any kind or d
prescription only. The products are to be utilized only as directed by my Health
Inc. (hereinafier, “FBC”) is not responsible for defects in, or damages caused by,

Lriber’s Date of Birth: 0'5// 3‘,/ S5

[1 products only in the manner for which they were
escription in the product. These products are

re Provider. 1 agree that Florida Bracing Centers,
e products.

CONSENT FOR TREATMENT, PROOF OF DELIVERY, AUTHORIZATION TO RELEASE INFORMATION AND
PERMIT PAYMENT OF INSURANCE BENEFITS TO FLORIDA BRA' ING CENTERS, PROOF OF RECEIPT OF
SUPPLIER STANDARDS, PROOF OF RECEIPT OF PRIVACY PRACTICES and PHOTOGRAPH RELEASE

- l'acknowledge and-I-authorize FBC to deliver, teach; administer, or perform;-as necessary, the product and treaiment-prescribed by

my Health Care Provider, and that | have received the product and such services. I authorize FBC to submit a claim for such product
to my insurer on my behalf, and 1 assign the benefits payable by my insurer for suth product 1o FBC. | authorize my Health Care
Provider and FBC 1o release any of my medical information required by my insurér to process the claim. 1 understand that | am
responsible for, and 1 agree to pay, any portion of the amount due for such ptoduct not paid by my insurer, whether resulting

from deductibles, copays, or otherwise. | acknowledge that | have reviewed an
Responsibilities. 1 also acknowledge that | have received and understand the infi
About the Medical Product You are About to Receive” which is listed on the bac
FBC’s Privacy Practices Statement. In addition, | acknowledge that I have receiv
of this form. | agree that if FBC or my Health Care Provider takes a photograph g
rcc'cived f‘r'érln them, | gi’ve"FBC permission to use this photograph in their attemp!
i 4 v .
Flalipifs - =7 S iy

undersiand my Patient Rights and
ation included on the “Important {nformation
of this form. | acknowledge that | have received
d the Supplier Standards. which is located on back
' me in connection with a product that | have
1o obtain payment for the product.

Relationship to patient, if other than self

er American Express

Armnoane.
ATIVULID

Patient or Guardjan's Signature -~ Date -

PAYMENT FORM Visa Mastercard Discovi

g:::::ld‘:? Expiration Date
Number: i .

Clbg Signature:

Date:

Your signature allows us to charge the credit

IR MATIEMIT ANV

card for the amount shown.
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You have the right to:

You are responsible for:

PATIENT BILL OF RIGHTS AND RE

Be fully informed in advance about the service t¢
qualifications of the individual providing the sery

Participate in the planning and development of y
Informed consent and refusal of service; howeve

SD Docket 06/04/2013 Page 39 of 49

SPONSIBILITIES

be provided, including the
ice
?Iu" service plan
[, we request that you contact

your healthcare provider if you wish to refuse service

Know the charge of services including fees cover
covered by insurance, third party, Medicare or M

Be treated with respect, consideration, and recog
individuality
Have your property treated with respect

Know the name and qualifications of the individu

Confidentiality and privacy of all information co
of Protected Health Information
Be advised of our policies and procedures regard
records

Receive appropriate service without discriminatior

provider orders
Be informed of any service limitations
Be fully informed of your responsibilities

Voice complaints regarding treatment, lack of resp

recommended changes in policy, staff, or service
coercion, discrimination, or reprisal by calling Fl

Service Department, at (954) 917-5655 or 1-877-27

ed by the patient and those
edicaid.
nition of your dignity and

al providing services
ntained in the patient record and

ing the disclosure of patient

in accordance with healthcare

Lct or property or

s yithout restraint, interference,
orida Bracing Centers, Customer
2-2363.

¢ Not applying or using the product until you are given the property instructions

Care for and use of the product as instructed

‘Not allowing the use of the product by anyone other
Notifying us promptly in the case of a product malfy
repair the product or provide a replacement within a

than yourself, the 'patient
nction and permitting us to
1 agreed upon timeframe

Understanding that we are able to provide you with estimates only of the amount

your insurance company may pay for the product

Paying your bill regardless of insurance coverage/n
Understanding that this product is single patient use

ON-payment
only

I FAKF GIVFE TWIR TN TUE navieay
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Physical description of Respondent:
Race: Sex: Male Female

Height: £, 2 Weight: Eye Color;

Date of Birth: S=

Hair Color: (£ A4 -

Distinguishing marks and/or sc

i P\/
Vehicle: (make/model) ﬁ(//ﬂ —__Color: __

Other names Respondent goes by (aliases or nicknames):

e s: A KAID2IA

Respondent's attomey ’s name, address, and telephone

A,"Z &f_ f Tag Number: W .
Mo/

(If you do not know whether Respondent has an attorng
does not have an attomey, write "none.")

y, write "unknown." If Respondent

SECTIONIII. CASE HISTORY AND REASON FOR SHEKING PETITION (This section

must be completed.)

1.

Has Petitiorier ever received or tried to get an injunc

ion for protection against domestic

an er court?

violen eﬁ'epeat violence, dating violence, or sexual viplence against Respondent in this or
‘Vfi
Yes No

v If yes, what happened in that case? {include case number, if known}
DEAZED 50301 DR 0D 3T XWX XXSIR

Has Respondent ever received or tried to get an injungtion for protection against domestic
violence, repeat violence, dating violence, or sexual viglence against Petitioner in this or any

other court?

__Yes ___No /If yes, what happened in that case? {include case number, if known}
) II/ 4 - W ]
IANKN KIS

Describe any other court case that is either going @

n now or that happened in the past

5, ?g%&mfma%gfzm‘z”/%%f tof

CRUBRY.

Respondent has directed at least two incidents of “vig
assault, battery, aggravated battery, sexual assault,
stalking, kidnaping, or false impnsonment, or any ¢
injury or death against Petitioner or a member of Pe

petition. The most recent ingident (including date an

lence,” meaning assault, aggravated
sexual battery, stalking, aggravated
iminal offense resulting in physical
litioner’s immediate family. One of

location) is described below.

these two incidents of “violence” has occurred withixj 6 months of the date of filing of this

On {date} _3—/ 4~/ .at flocation}_/

Respondent DA\///LB 5‘///j 7;!)

778 A1/

Florida Supreme Court Approved Family Law Form 12.980{f), Petition for Injunction for Protection Against Repeat Violence (03/04)
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1. Petitioner asks the Courtto enter an injunction prohibitihg Respondent from committing any
acts of violence against Petitioner and:
a. prohibiting Respondent from going to or within 50Q feet of any place Petitioner lives;
b. prohibiting Respondent from going to or within 300 feet of Petitioner’s place(s) of

employment or the school that Petitionerattends;_the address of Pegnoners lace(s) of
er%B l%mp t and/or school is; [\“/ Pﬁ P(f(i /;)0 HE CP 65
HE VETT 77 DAER

‘c—prohibiting-Respondent from contacting Petitioner|by- telephone; mail, by e-ma:l, in
writiag, through another person, or in any other mannex;
d,/brdering Respondent not to use or possess any guns ¢r firearms;

e. prohnbmng Respondent from going to or within 300 feet of the following place(s)
Peutloner or Petitioner’s immediate family must go to often:

_'__/f prohlbmng Respondent from knowingly and mtentxonh]ly going to or within 100 feet of
Petitioner’s motor vehicle; and any other terms the Courtldeems necessary for the safety of
Petitioner and Petitioner’s immediate family.

I UNDERSTAND THATBY FILING THIS PETITION,1AM ASKING THE COURT
TO HOLD A HEARING ON THIS PETITION, THAT BOTH THE RESPONDENT AND I
WILL BE NOTIFIED OF THE HEARING, AND THAT|I MUST APPEAR AT THE
HEARING.

I UNDERSTAND THAT I AM SWEARING OR AFFIRMING UNDER OATH TO
THE TRUTHFULNESS OF THE CLAIMS MADE IN THIS PETITION AND THAT THE
PUNISHMENT FOR KNOWINGLY MAKINGAF ESTATEMENT INCLUDES FINES

AND/OR IMPRISONMENT. W
)

K4

Slgnature of Petjtfo /

Printed Name: ~

Address: (/-

City, Statz, Zip: H S
Telephone Number:

Fax Number:

STATE OF F L
COUNTY OF

Swom to or affirmed and signed before me on 3,\(\ /\ \ by WMJ @/VO(E

Florida Supreme Court Approved Family Law Form 12.980(f), Petition for Injunction for Protection Apainst Repeat Violence (03/04)
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NO UB r DEPUTY, CLERK

e

[Print, type,\or"s/tzrnp commissioned name of notary
or clerk.]

:/Eg(sonalb' known
- ___w"Produced-identification F(/ $D

Type of identification produced

Florida Supreme Court Approved Family Law Form 12.980(f), Petition for Injunction for Protection Agrinsl Repeat Violenco (03/04)
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- IN THE CIRCUIT COURT OF THE

JUDICIAL CIRCUIT,
IN AND FOR COUNTY, FLORIDA

Case No.: fiﬂZDH 12:6[ X 22;2
/)A/ THow_£uAn4 ion iy

=g

S

- ? Ixe

Petitioner, o2
-
-«“"

and I

Myrd  L7zen

A'-Respondent.

PETITION FOR INJUNCTION FOR PROTECTION AGAINST REPEAT VIOLENCE

I, {full legal name) 44/1/ /// 0/(/ / éMﬁ%/L@ , being swom, certify that

the following statements are true:

SECTION 1. PETITIONER (This section is about you. It must be completed.)

Petitioner c%rently live ;i a/t {{a/cjzire.i% éuy State, zip code) l 94 /\/ /A/ /( 7ﬂ/4Vf/

v if apphes]

1.

Petitioner seeks an injunction for protection on behalf of a minor child

Petitioner is the parent or legal guardian of {full legal name}
a minor child who is living at home.

2. Petitioner's attorney's name, address, and telephone number is:

(If you do not have an attorney, write "none.")

SECTION I RESPONDENT (This section is about the person you want to be protected
from. It must be completed.)

1. pondent currently lives at:

address city, state, and zip code} )f Lﬂﬁ / ﬂfﬂdﬁ

0l 78 NEHRIME .

Respondent’s Driver’s License number is: fifknown} E 53000 CSOTLoE
Petitioner has known Respondent since: {date} F E[gL{M | o/l

3. Respondent's last knov place of emp%y _m Bﬁ Lﬂl’l\/ @/’/ﬂ/{f/
Employment address: 0 708 /ﬁﬁ

TMENT
Working hours:

Florida Supreme Court Approved Family Law Form 12.980(f), Pctition for Injunclion for Protection Against Repeat Violence (03/04)

gh ity 8283418

E&
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4, Physical description of Respongént:
Race: Sex: Male J/?-‘fmale Date of Birth: 3 '/4/- é?
Height: 4. 5 Weight: J99 EBye Color [24 Hair Color: _A/ Ak
Distinguishing marks and/or scars: ALOAL

Vehicle: (make/model) _ AJop/E Color: _A/OMZ Tag Number Woe

5. Other names Respondent goes by (aliases or nicknames): N IN {

6. Respondent's attorney’s name, address, and telephone number is: /\///4

(If you do not know whether Respondent has an attomey, write "unknown." If Respondent
does not have an attomney, write "none.")

SECTION III. CASE HISTORY AND REASON FOR SEEKING PETITION (This section
must be completed.)

L. Has Petitioner ever received or tried to get an injunction for protection against domestic
violence, repeat violence, dating violence, or sexual violence against Respondent in this or

any gther court?
Yes No  Ifyes, what happened in that case? {include case number, if known}

TN TERNAL HFFATRS HEAR 73/g . g7E7 bR dpds
LLEAR ED ’

Has Respondent ever received or tried to get an injunction for protection against domestic
violence, repeat viojefice, dating violence, or sexual violence against Petitioner in this or any

other court?
—Yes YWNo  Ifyes, what happened in that case? {include case number, if known )

~

3. Describe any other court case that is either going on now or that happened in the past
between Petitioner and Respondent {include case number, if kmown):
2-10-/1
4. Respondent has directed at least two incidents of “violence,” meaning assault, aggravated

assault, battery, aggravated battery, sexual assault, sexual battery, stalking, aggravated
stalking, kidnaping, or false imprisonment, or any criminal offense resulting in physical
injury or death against Petitioner or a member of Petitioner’s immediate family. One of
these two incidents of “violence” has occurred within 6 months of the date of filing of this

petition. The most recent incident (including date and ocation) is des%d{be]}cgm

@;n fdate) - -1 2-17-)]  at flocation} A TLAN 777

Respondent & S, W/ 157 I U-90/0

- Floride Supreme Court Approved Family Law Form 12.980(f), Petition for Injunclion for Protection Agsinst Repeat Violenco (03704)
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.

[J Check here if you are attaching additional pages to continue these facts.

5. Other prigfincidents (j cluding dates ocation) are, ibed below,
On {datdl} 5, at {%can‘onj W %Vé/
/
/

Respongent ' /

1

LOALE REFUSEN 70 (Al FARAMED % op) A=y T4/
MDE S7AT7-MEN 77 WHEN ELER 7 SEZ Yol , 7 MLZ7/
Follop! You , HARRASS Yord ) LRDZ <7 YL,
MY _pf8 7S SEALRREDN 7ieho 7 < Alp THZN A
GZ7Y 0K CHZELE i Dy =0 dre . & ot

G- 20(0 MADE S7AT7ZMII7 Do 7 L0075 7o AZ)/
Yol 7o KEP Vol OFE /75 BofZR7Y 2

U Check here if you are attaching additional pages to continue thesé facts.

6. Petitioner genuinely fears repeat violence by Respondent. Explain: M 4{),-7/(/4
SERZonS RECONSTRUE 7 700 FooT SuRGURY W[ Z7H
TZ 7ANZpml SCRELIE T LEF7 Foo 7 Z LURNT 72/ 7%
LEEZAEK 7o S7AY AT HRom Y E . BELAUSE 722D
LS LONSTANTIY 7RI E 75 PROBKE ME 75 Redrs
Zo HZS STUPTDZ 77 S0 LT He (Al Selommecd i
HARIA ME BVD JAVE THE (Z7Y9 70 RACH 170707

7. Additional Information

[V all that apply]

— & Respondent owns, has, and/or is known to have guns or other weapons.
Describe weapon(s):

b. This or prior acts of repeat violence have been previously reported to: {person or agency)

SECTION IV. INJUNCTION (This section must be completed.)

Florida Supreme Court Approved Family Law Form 12.980(1), Petition for Injunction for Protection Against Repeat Violence (03/04)
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1. Petitioner asks the Court to enter an injunction prohxbmng Respondent from committing any
acts of violence against Petitioner and:
a. prohibiting Respondent from going to or within 500 feet of any place Petitioner lives;
b. prohibiting Respondent from going to or within 500 feet of Petitioner’s place(s) of
employment or the school that Petitioner attends; the address of Petitioner's place(s) of

employment and/or school is:

c. prohibiting Respondent from contactmg Petitioner by telephone, mail, by e-mail, in
writing, through another person, or in any other manner;
d. ordening Respondent not to use or possess any guns or firearms;

[V all that apply]
e. prohibiting Respondent from going to or within 500 feet of the following place(s)

Petitioner or Petitioner’s immediate family must go to often:

£ prohibiting Respondent from knowingly and mtent:ona]ly going to or within 100 feet of
Petitioner’s motor vehicle; and any other terms the Court deems necessary for the safety of
Petitioner and Petitioner’s immediate family.

I UNDERSTAND THAT BY FILING THIS PETITION,I AM ASKING THE COURT
TO HOLD A HEARING ON THIS PETITION, THAT BOTH THE RESPONDENT AND I
WILL BE NOTIFIED OF THE HEARING, AND THAT I MUST APPEAR AT THE

HEARING.

I UNDERSTAND THAT I AM SWEARING OR AFFIRMING UNDER OATH TO
THE TRUTHFULNESS OF THE CLAIMS MADE IN THIS PETITION AND THAT THE
PUNISHMENT FOR KNOWINGLY MAKING A FALSE STATEMENT INCLUDES FINES

AND/OR IMPRISONMENT.

Datet: _A-AF—//
o b

signaiure ofbAGonss oty EVANS
Address: 4T A LT 27///4(/& .

City, State, Zip: |
Telephone Number;
Fax Number:

STATE OF FLO
COUNTY OF
Swom to or affirmed and signed before me on by 0 ﬂ )?9

Florida Supreme Court Approved Family Law Form 12.980(f), Petition for Injunction for Protection Against Repeat Violence (03/04)
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°o oA

g LAVOIINCs [ J) 20/
sy . rinj, type, or stamp commissioned name of ﬁdaq
or clgrk. ]
—_~Personally known el

1/ Produced identification )
Type of identification produced '
/
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- L4
IN THE CIRCUIT COURT OF THE FIFTEENTH JUDICIAL CIRCUIT,
IN AND FOR PALM BEACH COUNTY, FLORIDA
Case No.: 502011 DR002319XXXXSB
Division: FZ

ANTHONY EVANS, B BB
Petitioner, ;Eﬁ; i
O @
And <ZF N
Fa- @
DAVID STEED, =
Respondent. )
/ ~N

ORDER DENYING PETITION FOR INJUNCTION FOR PROTECTION AGAINST
() DOMESTIC VIOLENCE (X) REPEAT VIOLENCE ( ) DATING VIOLENCE
( ) SEXUAL VIOLENCE

The Court has reviewed the Petition for Injunction for Protection Against Domestic, Repeat,
Dating, or Sexual Violence filed in this cause and finds that Petitioner has failed to comply with one
or more statutory requirements applicable to that petition including the following:

I. Petitioner has failed to allege in a petition for domestic violence that
Respondent is a family or household member as that term is defined by Chapter
741, Florida Statutes.

2. Petitioner has used a petition form other than that which is approved by the
Court and the form used lacks the statutorily required components.

3. Petitioner has failed to complete a mandatory portion of the petition.

4. Petitioner has failed to sign the petition.

JLM 5. Petitioner has failed to allege facts sufficient to support the entry of an
injunction for protection against domestic, repeat, dating, or sexual violence
because: The incident described does comport with the requirements of the repeat

violence injunction criteria.
. 6. Other:__.

Itis therefore, ORDERED AND ADJUDGED that the Petition is denied without prejudice to
amend or supplement the petition to cure the above stated defects.

ORDERED on  February 28, 2011

Florida Supreme Court Approved Family Law Form 12.380(b}(2), Order Denving Petition for Injunction for Protection Against Domestic Violence,

Repeat Violence, Dating Violence, or Sexual Violence {03/04) Page 1 0f 2 Case No.: 5020110R002319XXXX58
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S

COPIES TO:

Petitioner: _(/ by hand deliverymeperCourt- o

by U.S. mail

I CERTIFY the foregoing is a true copy of the original as it appears on file in the office of
Sharon R. Bock, Clerk & Comptroller, Palm Beach County, Florida, and that I have
furnished copies of this order as indicated above.

Sharon R. Bock

Clerk & Qomptroller M
By: /Jc/rn/m/v\,g p1L77)

?/ eputy Clerk_

Florida Supreme Court Approved Family Law Form 12.880(b){2), Order Denying Petition for Injunction for Protection Against Domestic Violence,
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