
;'').EL W  BEACH POt ME DEPART E T
ISCONDUCT INVESIIOATIVE REPORT lA' 10.008

F1 L RESOL T1O - . ./) sa#
.
, -s , g. .; g. z. . . e . y ye

. Chief of PolicTo.
From: Lieutenant Ed Flynn Inquiry Date: 9/16/10

Time apd Date
Employee: Offcer David Steed ID #944 of Vlolation: 9/13/10 @ 21 13 hrs.

Com?lainant: M thony Evaas Alleged Violationtsl.'R & R #5' Obedience to Laws, Ordinances and Standards

(Excessive Force)

This inquiry haubren ipM i ted by: ( suxaiarz Nct susaica

Lt. E. Flynn ,. . zr'.er 6 v' 330 01/1 1/1 1 j tsxnoj sxnsr
.rasj Ra #s

Investigator z I.D. Nvmber Date ! #tt '% Narrative Report
l h v e i t th i i i vesti atinn ! hav re iewed the inqtliry ' ' -

. IJ vljrsglijij-;o gzl Jaajssljr. .:, ! ; . ,1 nigjjgjoaun. 4 Nave ' . - , . .. w y,e tg j j t. Jespond n
Emplpyee blgnà Qrq I.D. Number # Date

I have, reviewed the investigation on the involved employee and tecommend the followi.ng action:
FINDIN W  vioujgon gdpyicaxejadiote sus. pj

gcjyjjys: , J a.l-' 

Agree Q,.h C, 1 5 jeqsiqn hqurs. ItagSses: III Qr relm/ rse-
t islpqate pemels and .- jmen

Disagree . .j j
. mo es for pay ent)

( R
ja
lajsjnssr; grsdt iyssseanttjianog thgtjql . . .. . . g vee. v,,,,z- ct> y.a y).. J () 2.. / /

ser eaf:r er/ur ' / ID Number J Date l

(Ieo- Diggept in Wrilten .o* eG) Datq

1-Y' . , nk-sttkx f-vu- x a--- , / tz.l ,/
Lieuten tlsec n sup rvisci I.D. Number asagree ' -1

'') , t. . z' (..:,, Lt,o:.ljA t?/ . Agree j'k/'y l lj 'k (3.2
Captairiivisilm ommander . I.D. Number nisa rea * . '

- -.à ' .y s4kkrxe.. tt .q ' ,:--- J' / l ip t l 20 l lW C
Assistant Chie I.D. Number asa / y '

4 , w

( j fj *7 ye JI j p s/ vv. .) jy,z''''' / . Aqrqe
N

Chief of PoliO . J.D. Number Disagree Schdule forllt&ricg

I have read tâe above allegations, ndings and recommendations and accept this action.

I wish to have a hearing (formal is ipline cases only) with the Chief of Police. Tc appoa! disciplinary action: Ib appeal finding:

/Employee ' I.D. Number Date

Final R esolution ' , , (If aprlijabîe indicate
Rples & Reg. N , .g . jpxjg e- ,og g z.a-.yr- susp n on .xrs. Ir
Vlolation: Ik' 'S- Discipline: / t-e A art assessment orrelmb rse ent i dlcate

. purcenl anT mrmzs
RvB
lo
leustitnR: eg-- (v. oiscipline: ,v. y.x- ------ -., // l4v/'?

-e .,
Chief of Police Date

Results made available to the
complainant by mail on: Dale Name ID #

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

Calendar datets) of suspension:
The employee has complied with the recommended action.

Name Rank I I.D. # Date puev. ) j/()4/2()()9
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3 Anthony W. Strianesej

l --f h'ibf-of-police-
!

D elray R each

P olice D ep artm en t
3O0 W est Atlantic Avenue

Delray Beach, Florida 33444-3695

(561) 243-7888 Fax (561) 243-7816

qBuo Yk BMrt

#1I-M M>tIty

! r
e

1 9 9 3A
ccr- ited atl () j

Since 20X

August 16, 2012

M.r! Anthgpy Evans
D.C. # 187441
Century Correctional Institution
400 Tedder Road

Century, FL 32535

Dear Mr. Evans:

W e are in receipt of your request for documents. Color copies of photos are
$11.00 each or they may be put on a CD f6r $25,00. There is a CD in our evidence
department which is available for $25.00. Copies of aII repods 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.

Since rs,

Catherine M. K ol

Ppliç: Leg#l Ajvispr
Asst. dity Atiorney

/ath

Serving wizà ER.I.D.E.

Professionalism, Respect, Integrity, Diversity and Excellence
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Anthony W. Strianese
Chief of Police

D elray R each

R olice D ep artm en t
300 W est Atlantic Avenue

Delray Beach, Florida 33444-3695

(561) 243-7888 Fax (561) 243-7816

MLROAIBFAFII

ltII-ltIl1 (1 risll ()W

! !
@

1993A
ccredited alj () j

Since 2004October 24
, 2012

Mr. Ahthohy Evans
D.C. #187491
Century Correctional Institution
400 Tedder Road
Century, FL 32535

Dear Mr. Evans:

The following is in
2012:

response to your Document Request dated September 19,

1. Requesting Documents on Lt. Michael Moschette and Offcer David Steed
mental battery and psychological evaluation results from personnel 5/e.

It is unclear what is meant by ''mental batter/'. However, these medical
records, if any, are exempt from public records requests pursuant to FS

1 19.07(4)(b)(2).

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.

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

3. How many civil actions has been brought against David Steed?

None.

4. Reqùesting 5 color copies of
Januay 26, 2012.

each photograph taken of my injuries on

As previously advised, the photos are no Ionger available as they were

destroyed in accordance with our destruction orders (copies previously
supplied to you). (See Tab # 2.)

Serving with BR.I.D .E.

Professionalism, Respect, fnfegr#, Diversity and Excellence
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5. The name of Lf. Moschette's supervisor on 01/26/12 and a copy of his reporl

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. #qqt/qsl/r?g 5 çolor copies of each photograph taken of David Steed and

Michael Moschette.

There are no photos as aII evidence has been destroyed in accordance with

our destruction orders. (See Tab #2.)

Requesting copies of aII complaints 5/ed on David Steed by Evans and copies

of aII Intem al 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:

I'm requesting a color copy of the CD in your Evidence Department under

federal rules of civil procedure rule (26) discovery.

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

2. Enclosed with the 09/25/12 requested documents >as no orders of

destruction forms. Please send these forms to me ASAP.

These forms were provided to you in the

supplying them to you again. (See Tab # 2.)

09/25/12 package, but l am

#

3. Enclosed in the package >as no photographs of Lt Michael Moschette and

OKcer David Steed. Why?

See number 6 above.

4. Who gave the orders to destroy the photographs?

photographs?

G ho destroyed the

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

destruction order.
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4

5. Requesting a copy of your Accreditation General Order protocol, policy and
procedure manual under use of excessive force and yourpepper spray policy.

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

6. Requesting accurate copy of Lt.
fcop copplainty against him.

Moschette dfscl//fnary record of reprimand

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

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

k) ?There was no report submitted to Captain Battiloro by Lt. Moschette.
@

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).

Sincerel .

Catherine M. Kozol
Police Legal Advisor
Assistant City Attorney

CMK/ath
Enclosures
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IN 'ITIE CIRCUIT COURT OF THE TUDICIAL CIRCUIT,

IN AND FOR - - - - - -  UNW , FLORIDA

o lb (3 2Case No.:
-.---'' 

. 

( / Division: ---# / p v I é -  , s , : .
-
-Petitioner, ss

...a  u=
# >=7%

and .

< ., -. ); F.

1 / V / . >/ > I 7y =g 7I. : -'.  . . .. , o gj aR
espondent. z ... --Q

. 
' 

. 

-

. .i= .
EPEAT W OLENCKX f'' G'PETITION FOR INJUNCTION FOR PROTECTION AG IM T R 

ro.

e) ( - y .j, ky' 
, ysjyjg swomy . jjjg1, tht11 /dD/NJ?Fl

the following statements are true:

sEc-rloN 1. PETITIONER (rhis section is about yo . It must be completed.)
. y. .: (address, c/ry, state, zf, c- 1 $ & V.a #d, t X .petitionermurrentl ' Iives at

o ? . - +# .

( if applies)
Petitioner seeks an injuaction for proteetion on behalf of a 'nor il .

'an of #11 l al paplez / PXt uPeutioner is the parent or legal guardl
a minor obild who is living at home.

2. Petitioner's alomey's name, address, and telephone numb r is: V0' -'

(If you do not have an attomey, vvrite ''none.'')

SECTION 1I. RESPONDENT tTl1is section is about th person you want to be protedd
from, lt must be completed.)

* )Rjspo mt o ent liv at'. (ad ess, c/ly, state Ja# i c )-
l

. 
*

'

lj-éiidéht''i 5 ' *r-ii-Eicense numier-is7. pfièwn) 377 . - C ' '

2. Petitioner has known Respondent since: (date) .

3. Respondent's last kno: . lace f lhent:
Employment address: e z
W orking hours:

Florida Supamocourt Approvd nmily lxw Fo= 12.9*049. >66on fer Injuaclion rœr hotrcti Ag.in:y Rrprat Violemo (03/04)
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. t - . . / . / . . . )
L ''X X ' 'X

. JW .2 . . .

Cbeck here if you are attaching additional page.s to co tinue these facts.

5. Other prior incidents (inclu ' g dates and Iocation) are 'bed elow: ..-..e'
On (date) - 0 -25 O -1 & at (1 cJ?// ) ' ,

. . #

'

Re ndent l '* . I '

&
z

. . o 
x  y

' 

, )
. ge '

J . **' #' .
. 'J

, e

'

IZI Check here if you are attach' additional pages to co :nue these facts.

6. Petitioner genuinely fears repeat violence by Respondent Explain:

l
I

1
I

7. dditional Infonnation

Lf that azply)

at kespondent owns, has, and/or i known to have gtms o other weapons.(Describe weapontsl:
1

b. This or prior acts of repeat violence have been previousl reported to'. (-rson or agency)t

SEG ION IV. G JIJNCTION t'Ihis section must be complete .)

Flqrida Supremo Cowt Approve.d Family L.w F=  12.9K41), NtiEon fm Wunction fer IWtocti Against Repot Violener (03R )
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I
II
.-SPECIALISTS, P. .

Kyle 1. Kinmon. M& DPM Alan A. MacGillx DPM
Fellow, Amoican C/llqe ofF-t & dnk/r Surg-ns Asâoeiate, Amrrican C/11:F oflst & Ankle 5l#r#m?lsDi
plomzte, Amrricnn kwrd ofp#iatric Surgrry Beard Eligible

. Fyt Surkçer.yBoaru cehi 'hed, #*1 sllcqe?v Board Eligible

. Rxonstruc nllle R-rj-t & Ankle Sl/rjjrr.yBoard ceA 'fled
, Rxonstntc #le Req4ct & Xnklesllrjçery

Arin 1. Sheinyold, DPM

Ass-iall, Amtrican C/lleqçr ofltet & dll1lr Surgmrl:
Board Ellgible. fa l Sltrzqery

Note for ANTHON Y EVANS on 3/l 7/201 1 - Chm  12862. 1

Subjective: Patient retuming for followupstatus post hallux val s repak on the le; foot. He
complains of pain to the foot and feels thàt there is a screw thal is sticklg against the skin. He
notes he was recently involved in an altercation in a convenienistore and was questioned by
lice oëcers. He feels that this may have contributed to the zndition and the fpot. He presentspo

today with surgical shoe and states he's becn tlying to put wei t
-down on his heel. He denies any

other trauma to his foot. He says aher the altercation happened, he presehted to Delzay M edic>l
Center for evaluation. He was told that he could not be seen unl ss he had an open wounà and he
was now thorouo y evaluated, nor were x-rays taken. Ht dtnie any nausew vomiting, fever, or
chills.

Physical exam: Neurovascular status is intact with palpable peda pulses. n ere is edema
appreciated to the Iefl 611.< M PZ. n ere is a very prominent and p inful area tenting the skin near .
the osteotomy site. The hallux remains rectus and there is no inst bility noted

. Muscle strength is
5 out of 5 but is sightly guarded because of the patient's recent ' 'ury. Protective and epicritic
sensorium remain intact. Capillary resll time is less than 3 second to all digits

. No open lesioàs
are appreciated. n ere is mild pain with range of motion of the t M PJ but this is secondary to
swelling and stie ess. 

. 

'

X-rays: 3 views of the le: foot are reviewed. The dorsal plantar ' d obbque projections do show
good alipunent of the Gmt metatarsal head osteotomy without an rotation or displacement

. n e
lateral projection does show near complete backing out of one of e screws with tenting of the
skin. There is no elevation of the osteotomy appreciated.

Assessment: Failed hardware leh Erst metatarsal status post hallux algus rm air
, pam' ftll foot,

edema

è Q . . 
.Tfeatment plàn'. A thorough discussion is held with patient regard the condition. Today the

foot was anesthetized with l % lidocaine plain (the proximally 5 mt- . n e foot was then prepped
with Betadine scrub. A linear incision was made utilizing a #15 blad directly over the screw head

and the screw was removed with a hemostat. n e tip of the screw s cultured and the wound
was inigated with copio. amounts of sterilc nom ml saline. n e sm 11 incision wms close,d with 4-

0 nylon stitcahes. Dry sterile dressing was applied and the pneursjic.galking bo.ot was dispensedfor immoblllzation purposes. I recommended that the patient 'e his walklng as much is

possiblt. He should keep tht Ieg eltvated while at rest. He will follo p in one week for
reevaluation or sooner problems arise.

ALAN A. M ACGILL, DPM , AACFAS
' 

Advanced, Comprehensive Ctmserpclire and Surgical Treatment of e Foot, Ankle and /-,* % Lq
Boca Raton: 1601 Clint Mx re Road * Suite 130 * Be  . 1, FL 33487 * Pho (561) 995-0229 * Fax (561) 989-0775
East BoN ion: 2828 S. Aacrest Blvd. * Suite 204 * Boynton Beach, FL 33435 * Ph ne (561) 369-2199 * Fax (561) 989-0775

10301 Hagen RRC.IA Road. * Suite D3 * Boynton Beadu FL 33437 * hone (561) 369-2199 * Fax (561) 989-0775west Boynton:

certifiedfoot.com*
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- - Irpaying by heck. plenqe make payable to -'Florida aracing Cenlers''

Florida Bracing Centers, nc.
PATIENT PRODUCT AG REEM  NT & RX

I t
,.
' 

. 
. 

,. jfr ly . . , lr
Prescription Dectnr Na e l - 

' 

. IO & lflLlu7 l l '

' b 0 l (ï I 1, ' fa'z z-. 6:l . .Address
/) r.y . -r- .-q .city 
-1 z(l fw J ' state zip .

yT.-. VA

$ C M C /phone: ol ' / .4 - - 1 -
. -x .--n t -'! ' ' /.

q -%c/ , / oN PI : ) r'.,.eI 
y / s. . '- lAttgrb label here Diagnosis - IcD-9 code:

f W'W

ffl (1 l t- ,-
- uimb: RT 1.2 u'rproduct oescription: t.-

Doctor's S ignamre: Dale-.

Patient Information (M ust be illed out) Please attaeb a c py OrALL insurance information.
p..***
'-
=A# !?A

.
2 % First Name '.JJ3f ' MILast Name: (

-  

jgC 'A
Billing Address: --

N Q . Q- ) lfta l . )(..- state . zip 2 8 Q. Date of Birth: V . 'city.
-Q
-- 1 - ''Lk-I #- C'i cell phone: yvork Phone:Home phone:

patient's ssN: Relationship to sub criber:
. l

1* l 0 ' subs riber-s oate of Birth.. ' '.5 -3--- 5 'Name ofsubscriber: .
I permit a copy of lhis amhorizalion to t)e as valid as the criginal. I agree to use a products only in tbe manner fur which lhey were
intended and not lo altempl to make any modifications or changes of any kind or escription in the product. n ese produce are
prescription only. The producls are to be ulilized only as directed by my Health re Provider. l agree thal Florida Bracing Centers.
Inc. (herrinaher, '-FBC') is noI responsible for defecls in, or damages caused by, e producls.

CONSENT FOR TREATM ENT, PROOF OF DELIVERY, AUTHORIZ TION TO RELEASE INFORMATION AND
PERMIT PAYM ENT OF INSURANCE BENEFITS TO FLORIDA BRA ING CENTERS, PROOF OF RECEIPT OF

r

' 

ISUPPLIER STASDARDS
, PROOF OF RECEIPT OF PRIVACY PRAW ICES aad PHOTOGRAPH RELEASE

' 1
- WçknOw1Wgra#d.--J'#l*..>@4ç'-*@.C''to d.çliyrp't.çpçN--.ppplnjjzr-çvAopçlfoe-,-a n cessary, the product an4 lreapnenlyprplbed. by .

' 

Heallh Care Provider. and that i have received lhe producl and such services. l authorize FBC to submit a claim for suci productmy
to my insurer cn my behalf. and I assign !he benelits payable by my insurer for su h product lo FBC. I authorize my Heahà Care
Provider and FBC to release any of my medical information required by my insur r lo process the claim. I understand tbat I am
respansible for. and l agree to pay, any portion cf tlle amount due for such p oduct nol paid by my insurer. whelber resulting
from deductibles. copays, ar clherwise. I acknpwledge thal l have reviewed an undrrsland my Palienl Rights and
Responsibilities. l also acknowledge tha! l have received and understand lhe inl- ation included on the è'lmportant lnformation
Aboul lhe Medical Producl You are Aboul to Receive'' which is Iisled on the bac of lhis form. I acknowledge that I have received
F3C's Privacy Practices Slalemenl. ln addilion. l acknowledge thal I have receiv d lhe Supplier Standards. which is located on back
of this lbrm. I agree that if FBC or my Health Care Pmvider lakes a photograph me in conneclion with a product tbat I have
rrceived f'cgrk them, l gi,é'FBC permission to use this phtgovaph in tbeir auemp lo oblain payment for the product

.. . .! . ., /'

r / z , ze- . -) ,, ., . ! - ..1' . - / ?/ 2'.-.'.t' ;? . ,'./'- .. ?, r:, , tr . .
' ,. ,/

P tiin-t o3 G- d- '- S'i- --a uar n S gnaœre Défe Relationshi . to patient, if other than self
/

PAYM ENT FORM visa M astercard Disco r Ame
rican ExpressCardbolder: jE

xpiratica Date A mouut::C
ardNumber: - Signat

ure: oate:ClD# y
our signature allows us to charge tlle credit ard for the 

amount shown.

#%:*.@- aem cwjv o m a&y
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W

PATIENT BILL OF RIGHTS AND R SPONSIBILITIES

You have the right to:

Be fully infbrmed in advance about the service t be provided
, including the

qualifications ol-the individual providing the se ice

* Participate in th: jlàhriihj àhd dèvélbphient of $ -ùf service plan
@ Inlbrmed consent and refusal of service; howeve 

, we request that you contact
your healthcare provider if you wish to refuse se ice

* Know the charge of services including fees covexd by the patient and tho
se

covered by insurance, third party
. Medicare or Mjdicaid.* Be treated with respect

, consideration, and recog -ition of your dignity and
individuality

* flave your propeny treated with respect

* Know the name and qualiscations of the individu I providing services

* Confidentiality and privacy ofall infonnation con ained in the patient 
record and

of Protected Health Information

* Be advised of onr policies and procedures regardi g the disclosure of p
atient

records

* Receive appropriate service without discriminatio in accordance with he
althcare

provider orders

Be informed of any service Iimitations

@ Be fully informed of your responsibilities

* Voice complaints regarding treatment
, lack of-resp ct or property or

recommended changes in policy
, staff, or services ithout restraint

. interference,
coercion, discrimination. or reprisal by calling F1o da Bracing Centers

, CustomerS
ervice Department

, at (954) 917-5655 or l -877-2 2-2363.

You are responsible for:

* Not applying or using the product until you are giv the property i
nstructions

* Care for and use of the product as instructed

* -Ntit' àllbfkiii'j ih-e use ofifie produci by anyone othe than yourseif
, the patient

Notifying tls promptly in the case of a product maI nction and permitting 
us to

repair the producl or provide a replacement within a agreed upon tim
eframe

Understanding that we are able to provide you with stim ates o
nly of the amount

your insurance company may pay for the product

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

'>f F AAm GIVF TU'Q 'rfl Yuc oa-r?=K'*'
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.j P

4. Physical description of Respondent:
' Z Sex: Male Female Date of Birth: * '- '--'Race. I .

Height: 6 - -?, Weight: / Eye Color: llair Color: ,. ' '
ks and/or scN: $ I . .Distinguishing mar

. (mak&model) Color: Tag Number: /Vehiole.

5. Other names Rœpondent goes by (aliases or rticknsm ): h . .

' ' address and telephone umber is: ïl 7-6. Rtspondent S attorney S nnme, ,

(If you do not know whether Respondent has an attomi', Tvrite ''u14k110:vr1.'' If Respondent
does not have an attomey, write ''n0ne.'')

SECTION 111. CASE HISTORY AND REASON FOR S EMNG PETITION & is section
must be completed.)

1. Has Pe*tiovr ever received or tried to get xl injunc 'on fQr protection against domesticZ 
i lence, dating violence, or sexual vi lence agénsl Respondent in this orviolen e

. repeat v o
any er court?

. Yes No lf 3/%, what happened in that c e? pnclude case numbert (fknown)
. 

: eg . j . & v '1 47 . . .' 
'

2. Has Respondent ever received or tried to get an injun tion for protection against domestic
violence, repeatviolence, dating violence, orsexual vi Ienceagainstpetitionerinthis orRy

ogwr court?

Yes No If yes, what happened in that c e? (include casq alfln:cr, fknown); T
T . .. j .

3. Describe any other court case that is either going qrl now or that happened in the p%t
betw-.n Petiuoner and Respondent (incl e cas ' e , i lzl n->. . ,

' 
. I .v Z e ' Y ,- & / '7-' l >

. . . à.
l

4. espoùdenf hài- diièétèd àt lèit t*b ifzidGtà of ki leàte, mennltlg assa , agg
assault battery, aggravated battee, sexual assatllt, ex'lnl battery, stalking, aggravated
stalking, kidnaping, or false impHsonment, or any c 'minal ofense resulting in physical

injua or death against Petitioner or a member of Pe 'tioner's immediate lhmily. One or
these two incidents of N iolœ ce'' has occurred withi 6 months of the date of sling of this

petition. n e most recent i Fn ident (including date an 
..g.1 cauon) is dascribed e ow.Z 

''.-- / V - l / at (locati on) ...Z. ? . ,On (date)i
x b/ z f . s u-s r> ?:.- JhRespondent 'p .

Florid. Suprac Court Approvtd Family Law Form 12.9*0(t). Pdition ror Injendion for etien Agaimt Repmzt Violenco (03/M)
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Pttitioner asks thecourtto enteran injtmction prohibiti g Respondent from committing any
acts of violence against Petitioner and:

a. prohibiting Respondent from going to or within 50 feet of any place Petitioier lives;
b. prohibiting Respondent from going tq or within 00 feet of Petitioner*s placets) of
employment or the school that P titione tte ds -' th addr ss f Pekioner's lace s) of

l l /,.. T ' ''J *1 ... . oem lo A Jor school is: . .
' 

y

'

.cr---prmhibiting--Respondent. fr. om contacting Petitioner by. telephone
, mail. .by e-mails in

writi g, through another person, or in àny other mnnne '
d rdeHng Respondent not to use or possess any gtms r sreanns;

(/ a11 at apply)
e. pjohibiting Respondent from going to or within 00 feet of the following placets)
Peétioner or Peutioner's immediate fnmily must go to o en:

...u L prohibiéng Rœpondent frpm e owringly Md intentio Iy going to or vvithin l00 feet of
fetitioneris motor vehicle; anct any other terms the couk deems necessary for tlie safety of
Petitioner and Petiuoner's immediate fnmily.

I UNDERSTANDTHATBYFILING THISPETITIO ,IAM ASKING THECOURT
TO HOLD A HEARING ON Tm S PETITION, THAT B0T THA RESPONDENT AND I
W ILL BE NOTIFIED OF THE HEARING, AND TIIAT I M UST APPEAR AT THE

HEARING.

I UNDERSTAND THAT I AM SW EAY G OR AF RM ING UNDER OATH TO
THE TRUTHFULNESS OF THR Cï,AIM S M ADE IN TIIIS ETITION > 1) THAT THE
PUNISHM ENTFOR KNOW G GLYM AKING AF ES , EMENTINCLUDESFW ES

AND/OR W PRISONM ENT.
. 

. /. .y . #Dated: 
' c

N e 2 +
ç * . ê.
x .p

,: il/ ....-e .;. 4171 .
x 

. ' j .1! l . o signature of P e ' o ' . tô
.: : ' l!. r.x printa xameq 

. 

.'..-e
e  * 

. Addrvss: ' . -...* . e 
. f .. . . 

. . . City, :1*, Zip: l -' ( ( fz
-... .. .y % vljypsrs xumo c .. 

o.w  ,$. j! 
. 

v 
sw xumo c

+ . o.

STATE OF FL F f e

COUNW  OF ,

3-ï7-$ t faSwom to or afârmed and sired before me on

Florldz svpr=w Court Appfwed Family Law Form I2.W0(l), Pdi6on for Wunctien ror M trction aimt R> t Violenx ((B/M)
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NO UB r DEPQW  CLERK

(Print, typt, 'stam commissioned nnme of notary
or clerk.)

P sonally known

mduoqd-jdotjfiçatjon /Type of identiscation produced

Florida Supr= r Court Apprwa F:mily L.w Form 12.9:0(0. Pdition for Injundkm for Prox ix i>t Rgpoat Viol=ep (03/ô4)
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. IN THE CIRCUIT COURT OF THE 
-  

.-  JUDICIAL CIRCUIT
,IN AND FOR 

-  COUNW , FLORIDA

t /

Petitioner,

M d

. :

Case No ' .

Dlvlslon: -- to va=  ? .N
< # trw - *
c e - ***
..d :-' 'v!X

.o= m
&r7= .* =

e'd C - ' *
< > - . M. 1
* * CD

l r; Tégt 
,

Respoadent.

>

koPETITION FoR I'Nx xcTlo
x FoR pRou crnox AGAINST REPEAT vlouExcl

1, hlllogalname) JV--'z/X///I 4: X- ##' , bging swo. xtify tiuatth
e following statements are V e:

SECTION 1. PETITIONER (rhis section is about you
. It must be compCeted.)

/ CJ Aj A/ fz'z /z'-Petitioner c ently live at: (address, cfly. s'ate, zip ctWe./ ,2) KL / /4: //
,/Z 3.5y4f . .ii)/ if applies)

Petitioner seel an injunction fcr pratection on behalf nf a miner child
.Petitioner is the parent or legal plnrdio of @ 11 legal mrac

./ - ,
a minor child who is Iiving at home

.

2. Petitioner's attomey's nnme
, address, and telephone number is:

(If you do not have an attomey, :vrite ''n0ne.'')

SECTION lI. RESPONDENT tTl1is section is about the person you want to be 
protectdf'rom

. It must be completed.)

. sddress, c/œ, sta. anvz/r coae) .)1 f ./ /
-?>J#R spondent currentl livtes ,t.. / . . . . R '

- . 
- 

. ez 
. 

.

Respondent's Driver's License nnmber is: llfkrnownl P T T 
.

c. p-,.,----h- km-- R--p--d--t-i---, (.. f'éxxggt? ,c,,, - .

' 

I rl/xt/ /k 'y-:J3. Respondent's last kno: place of qmp pym t: . .

Emplnyment address: nt z'-r,: , i'z/f/pr ' 
-

W orking hours: 
--  -

Florida Suprrme Court Approveed Family taw Fqrm l2.9e0(f), Ntition for lnjunctioo foï R'otectlpn Agaimt Rrprat Violcnce (03/04)
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Physical description of Respon nt:

: Mele Ftmale Date of Binh: - / - JRace: SexHeight: 5, Weight'. ,,7:/ Bye Color: O Hair Color: ' 'Di
stinguishing marks and/or scars:

Vehicle'. (make/model) V&# Color: & Tag Nu
mbec CW /

A/://T'5. Other names Rœpondent goes by (aliases or nicknames):

6. Respondent's attomey's name
, address, and telephone number is: /

(If you do nct know whether Respondent has an attomey
, Tvrite ..1:11k11():v11.'' If Respondentdoes not have an atl

omey, wfite ''n0ne.'')

SECTION 111. CASE HISTORY AND REASON FOR SEEKING P
ETITION (n is sectionmust be completed

.)

Has Pe:tiontr ever received or trie
,d to get an injunction for protection against domestic

violence, repeat violence
, dating violence, or sexual violence against Respondent in this or

any her coun?

Yes No If yes lvhat happened in that cas
e? p'ndude ease number, fknown)A//; - 

-<  '4z->  . A/JZ- ',LKA
,A AD

Has Respondent ever received or tried to get an injunction for protection ag
ainst domesticviolence

, repeat vio ce, datingviolence
, orsexual violence againstpetitionerin this orM y

other court?
Yes ' No If yes

, what happened in that cueg. (include case number, k-knowz;/

3. Describe any other court cwse that is either goi
ng on now or that happened in the pastb

etwan Peuuoner and Respondent (include case pzxzalldr
, fknownl.'

.% -- 10--11 
-  - -  . -

of t'violence
y'' meaning assault, aggravatedassault

a battery, aggravated battey, sexual assault
, sexuql battery, stalking, aggravatedstalking

, kidnaping, or false impnsenment
, or any criminal ofense restllting in physicii

njury or death against Petitioner or a member of Petitioner's immediate fn
mily. One ofthese two incident

s of ''violœ ce'' haç occurred within 6 months of tàe date 
of filing of thispetition

. n e most recent incident (including date and ocation) is descri ed 
e :10 v.. - g ,-/ l J-/J-// 

, at (location) 7-2#z/> Jr .t? 
.
W ,on (date) J) z g 

/-$,.r. fs j-rys/s. espondent g c6. t

Respondent has directed at le%t twoincidents

. Florid. Supremc Cottrt ApprAed F.mily Lasv For
m 12.9:049, Pditioa Gr lojurtctioe for Prgtemtio!s Agzilwt Repszt Violmmp (ûNM)
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1

D Check here if you are attaching additional pages to continae thes
e facts.

5. Other pri lncid ts (' cluding dates ocation) are 'bed elow'
On tdat ) ' , at J cation) 

. 

' l/
-
d'

-  -  - -  -

yRespon ent

- l /, ; . ? . sg.g/ . .p tt- /
-
-e 

4 7- e z/ ; . -  -

. y ..- .x y w  u j r. rg
1 ' l 1 * 

z ''''..,z .' & * * 
.1 f 

> X  ': 
>

- z f  t / > ) y w 
. 

-
<  -

- ôl0 K t 7 F* '
t . o ., l A --r . l
D Check here if you are attaching additional pages to contintle these f

acts.

6. -- ,x y, o-yvcPetitioner genuinely fears repeat violence by Re pondent. Explain: ...Z -
.< ' z7 A-f A / 

-zJ7 # a X ' z 
..-- zza- ' ' z .Ag' aa '/' r  --

. ''''-- / a / L / zp - . g,f Z-'- . 
/ :

z g.f t x/ ag o z
.yj ' ; ..- y : a ....- . . ? e a'y K t
M . t l <  - --- t t7

7. Additional Info= ation

(T aII thit iihlfl
a. Respondent owns, has, and/or is knoqvn to have gtms or other weapons

.Describe weaponts): - 
. -  - 

-  -

b. Tltis orprior acts of repeat violencehave been previoc ly reported to
l (Arson or agency)

SECTION IV. INJUNCTION tTl1js section must be completed
.)

Floridz Suprome Ceotvt Apprwe.d Famlly Law Ferm 12.980(1), PetiGon fer Injunctlon for Wotection Agairk:t Repeat Violencw (03/04)

t
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*

Petitioner asks the Courtto enteran injunction prohibiting Respondent from commiting any
acts of violence against Petitioner and:

a. prohibiting Respondent from going to or &vithin 500 feet of any place Petitiolier lives'
,b. prohibiting Respondent from going to or within 500 feet of Petitioner's placets) of

employment or the school that Petitioner attends; the address of Petitioner's placets) of
cmployment and/or school is'.-  -

c. prohibiting Reàpondeht from contacting Petitioner by telephone
, mail, by e-mail, in

writing, through another person, or in any cther manner'
,

d. ordering Respondent not to use or possess any gtms or lirearms;

(T a11 that apply)
e. prohibiting Respondent from going to or within 500 feet of the following placets)
Peétioner or Petitioner's ilnmediate flmily must go to often: 

-

f prohibiting Rœ pondeat from e tm,ingly and intentionally going to or bvithin l00 feet of

Petitioner's motor vehicle; and any other terms the Colm deems necessary for the safety of
Peitioner and Petitioner's immediate family.

I UNDERSTAND TIIATBYFILING THISPETITION,IAM ASG G TM COURT
TO HOLD A HEARING ON TIIIS PETITION, TIIAT BOTH TIR  RESPONDENT AND I

WILL BE NOTIFIED OF THE IIEARING AND THAT I M UST APPEAR AT TIIE
HEARING.

I UNDERSTAND TIIAT I AM SW EAM G OR AFFIRM ING UNDER OATH TO
THE TRUTHFULNESS OF THE CLM M S M ADE IN TIMS PETITION AND THAT TIIE
PO IS- G FOR> OO GLYM O G AFC SESTATEG NTG CLO ESFM S
AND/OR IM PRISONM ENT.

oated: n-at-t( -
f

Signature o e ' n r /#P
rinted Name:

Addros: ' ' d'
City, Sltz, Zip: l L . 

' 

. . .

Ttlepï ne Numo r: . -- --
Fax Numhr. 

-

STATE OF FLO JCOUNTY OF
* 

.

/ by o ./Swom to or afârmed and sired before me on

Flodda Supremr Court Approved Farrkily I-aw Form 12.98040. Petiuon for Wuaetion for hotection Agairkqt Rcpeeat Violence ((B/04)
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5 @ U # '
< .* oN . . >

* * * # @
+ A 

.* +
% 4
o . >v. %1k
. .z@. u

.z *t , , W
< - .
a., . ? k

, o L or D P ERK
e * 

. .
'

* 
v 
* * 

. . . 

' y*. ., y> ) Sv s <l 
& k . rin , type

, or stamp commlssioned name of n

or cl rk'.)P
ersonally kmosvn
Ptèdtizbd-ide tilkàtion '
Type of identiscation produced

Florida Supremr Court Approvod Fgmily L.w Fofm 12.9:0(0. Petitien for Injunction for Ih'oetian Agaijut Rcpcat Violencw (03/04)
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IN THE CIRCUIT COURT OF THE FIFTEENTH JUDICIAL CIRCUIT
,IN AND FOR PALM BEACH COUNTY

) FLORIDA

Case No.2 502011DR002319XXXX58

Division: FZ
ANTHONY EVANS

,

Pelitioner,

And

DAVID STEED,

Respondent.

l

ORDER DENYING PETITION FOR INJUNCTION FOR PROTECTION AGAINST

( ) DOMESTIC VIOLENCE (X) REPEAT VIOLENCE ( ) DATING VIOLENCE

( ) SEXUAL VIOLENCE

T<
tn . r*. o= f

. ...c >...
c e -- -C  > .
'M.+@ m
= A P m(Gtn =  

- CDM O  *
M  '* ' R 'A -. N
..C7L 
. . . - . X

* * X

The Court has reviewed the Petition for Injunction for Protection Against Domestic
, Repeat,D

ating, or Sexual Violence filed in this cause and finds that Petitioner has failed to com
ply with one

or more statutory requirements applicable to that petition including the following:

Respondent

741 , Florida Statutes.

to allege in a petition for domestic violence that
is a family or household member as that term is defined by Chapter

2. Pttitioner 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 renuire
-ments of the repeat

violence iniunction criteria.

6. Other:- .

l . Pelitioner has failed

It is 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 Febrpary 28
, 201 1

Y xa.# . w >- -  -  ? z u z ' .g . .' 

j 0- : 4- 1 *-:-. . . 1 I u , u I
. -  o & .m  .* X  * $: '; - G. $ T & k *' r 7 4 C k! #J C T 11 J w. t'A Q V

CIRCUIT JUDGE

Florida supreme covl't Approved Family kaw Form 11
.980(b)(7). Order Denying Petitipn fpr lnjlgnçtioo for proleçliorl Agairls.t Domestic Viûlençe

aRepeat Violence
, Dating Violence, er sexual Violence (03/04) Page l of 2 Case No... 502011DR* 2319:XXX58
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*

COPIES TO:

Petitioner: / by hand ' .

by U.S. mail

I CERTIFY the foregoing is a true copy of the original as it appears on Gl
e in the office ofSh

aron R. Bock, Clerk & Comptroller
, Palm Beach Countp Florida, and thal I havef

umished copies of this order as indicated above
.

j g Q 3 s
4 #o

@ #
A *
* . . .. . . <
Q * %*' * *z K
th . . .% #-
t: *

*
e *

@ ' ' * -
4 * . *
* . %

' ) * <o A
' : I : 1 *

Sharon R. Bock

Clerk & ' mptroller

By: 
.

eputy clYl

Florida &upreme Courl Approved Family Law Form 12.9B0(b)(7), Order Denying Petition for lnjunction for Protection Against Domestic Violence
,Repeal Violence, Dating Violence, or Segual Violence (03/04) Page 2 of 2 Case No

.: 5020111:111(K32319:> :58
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