


3. Affiant is X is not aware of any existing protection order governing the

respondent under any applicable statute.

0 Known protection orders are attached

4, The quantities, types, and locations of all firearms and ammunition the petitioner

believes to be in the respondent's current ownership, possession, custody or control are

as follows:

Quantity | Type Pistol Location VSO Evidence
Quantity 1 Type Shotgun Location VSO Evidence
Quantity 144 Type Pistol ammo Location VSO Evidence
Quantity 12 Type Shotgunammo  Location VSO Evidence
Quantity Type Location

Quantity Type Location

Additional pages are attached.

AFFIANT HEREBY CERTIFIES UNDER PENALTY OF PERJURY THAT THE
STATEMENTS AND FACTS IN THIS AFFIDAVIT AND IN ANY ATTACHMENTS
ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Dated: 11/04/2019 Signature of Affiant: § {//// % Z

Sworn to or affirmed and signed before me on  11/04/19 by Deputy K. Cloutier
Date Affiant's Name

who_X_ is personally known to me or ___presented ,as

identification.

Sad. ﬂ A= Hsz

Attesting LFO Witness or Notary Public, State of Florida
My commission expires:







VOLUSIA COUNTY SHERIFF'S OFFICE ekt Gt e
RISK PROTECTION ORDER / BAKER ACT FIREARMS AND AMMUNITION RECEIPT

Page 1 of 1 Pages
’g Report Dale Regport Time Orig. Reported Date Nature of Call (for Incident) Agency Report Number 1. Original
@ 11/04/2019 1000 11/04/2019 Suicidal Person 190023753 2. Supplement | 4
E‘ Status Code: Calegory Code:
& | ! Evidence 7. Recovered (Qutside 13. Disposal 22, RPO (Veluntary Sumrender) J. Special Documents
O | 6. Recevered Agency R 17. Baker Act 23. RFO (Seized) Y. All Ohier ltems (Guns and Ammunition)
b Leave Blank Item# Stalus | Category | Quartity | Description
& 1 22 Y 1 Black .22 caliber pistol with 2 magazines
‘é It | Make Model Caliber Type / Cat Action Finish Serial Number
a [ Gun | Jennings J-22 .22 Pistol Semi-automatic Black 418352
E Leave Blank: Item# Stalus | Category | Quantity | Description
[ 2 22 Y 1 Black/brown 12ga shotgun
S0 [ Meke Model Caliber Typo /Cat Action Finish Serial Number
&| 6w | unk 12ga Shotgun Pump Black/brown 1788058
b Leave Blank: Item# Stalus | Category | Quantity | Description
o 3 22 Y 1 .22 caliber ammunition (144 rounds)
g It | Make Model Caliber Typa /Cat Action Finish Serial Number
Gun
Leave Blank: Item# Staius | Category | Quanlity | Description
£ .
& 4 22 Y. 1 12 ga shotgun ammunition (12 rounds)
(cl) If | Make Model Caliber Type/Cat Aclion Finish Serial Number
Z|Gun
r Leave Blank: Item# Staus | Category | Quaniity | Description
©
w
S| [ Make Model Caliber Type/Cal Action Finish Serial Number
il K
Leave Blank: Item# Stalus | Calegory | Quaniity | Description
&
w
& ir [ Make Model Caliber Type/Cal Action Finish Serial Number
€| Gun
b Leave Blank: Item# Stalus | Category | Quaniity | Description
[
w
8 If | Make Model Caliber Type / Cat Action Finisn Serial Number
Z|Gun
= Leave Elank: Item# Stalus | Category | Quanlity | Description
o
g If | Make Model Caliber Type / Cat Aclion Finish Serial Number
&|cu
r Leave Blank: Item# Stalus | Category | Quanlity | Description
[
g If | Make Model Caliber Type / Cat Action Finish Serial Number
& Gun
Pursuant to 790.401(7)(c), Florida Statutes, the firearm(s) and/or ammunition and/or license to carry a concealed weapon were
__ surrendered by Respondent or seized by a Depuly of the Volusia County Sheriff's Office on
Respondent
am the owner of the firearm(s), ammunition, or license to carry a concealed weapon or firearm and | hereby knowingly and voluntarily consent
0 the surrender of the items listed in this report to the Volusia County Sheriffs Office.
| am the owner of the firearm(s) and/or ammunition listed in this report. | hereby request the firearms and/or ammunition be turned over to:
(Name)
(Address)
Respondent (Telephone Number)

I. Deputy or Evidence Employee of the Volusia County Sheriff's Office, acknowledge receipt of the above listed items which were either
surrendered or seized on 11/04/2019 at ﬂEdgewater. FL 32141

PS-0100

/
EORLS [
(f4h4 AN [
Date - /7 T Depuy g/

> | ltem# Date: Time: Released by (Printed): " Received by (Prnted): Re d b (¢ luy
?_) 1-4 11/04/19 | 1000 Mitchel Sohm Dep. K. Cloutier 8195
@ | Leave Blank Reason for Change: L /¢
2 Ve,
bt Voluntary surrender M 1 e ” é
> | ltem# Date: Time: Released by (Printed): / Rel (Si ‘%// Received by (Printed): Received by (Signalure):
8 1-4 11/04/19 | 1200 Dep. K. Cloutier 8195 D3S Evidence Locker
'50:; Ceave Blank Reason for Change: U bt
O Evidence i

. | Officer Reporting- Printed Officer ing4 Sigpdl 1D Number Unit Dale
Z | Cloutier, Kyle 8195 1A53 11/04/2019
5 Officer Reviewing - Printed (if Applicable) Offichr ty(m%m‘f Signalure (if Applicable) ID Number Unit Date

VCSO Form #051618.003



IN THE CIRCUIT COURT OF THE Seventh JUDICIAL CIRCUIT,
IN AND FOR Volusia COUNTY, FLORIDA

VOLUSIA COUNTY SHERIFF'S OFFICE |

Petitioner
Case No.:
v. Division:
VCSO Case Number
190023753
I ,
Respondent

PETITION FOR TEMPORARY EX PARTE RISK PROTECTION ORDER
AND RISK PROTECTION ORDER

SECTION I. PETITIONER

l.
2.

Petitioner's full legal name or name of petitioning agency: Volusia Sheriff's Office

Petitioner's law enforcement office/agency is located at {street address, city, state, and zip code}:
123 W. Indiana Ave., Deland, FL 32720

SECTION II. RESPONDENT

© e N e v s

. Respondent's full legal name: ||| GGG

. Respondent's current address: {street address, city, state, and zip code}:

I .. PL 2141

. Physical description of Respondent:

Race: White Sex: Male [] Female Date of Birth: | GGG__>
Height: 507 Weight: 100 Eye Color: Bro Hair Color: Gray

Distinguishing marks or scars:

Vehicle {make/model}: || |  QbDNREE.____ Color: I Tag Number: I

Other names Respondent goes by {aliases or nicknames}:

Respondent's email address {if known}:

Respondent's Driver's License number {if known}: _

Respondent's attorney's name, address, and telephone number {if known}:




SECTION III. BASIS FOR PETITION

In support of this Petition the undersigned Law Enforcement Officer/Agency alleges:

1. Respondent poses a significant danger of causing personal injury to himself/herself or others by
having a firearm or any ammunition in his/her custody or control or by purchasing, possessing,
or receiving a firearm or any ammunition.

2. A sworn affidavit alleging specific statements, actions, or facts based on personal knowledge
that give rise to a reasonable fear of significant dangerous acts by the Respondent is attached to
this petition and incorporated by reference.

3. The attached sworn affidavit includes a list of the quantities, types, and locations of all firearms
and ammunition believed to be in the Respondent's ownership, possession, custody, or control.

4. Respondent poses a significant danger of injury to himself/herself or others by having in his/her
control, or by purchasing, possessing, or receiving, a firearm or ammunition.

% [Required for Temporary Ex Parte Risk Protection Order] Respondent poses this
s?niﬁcant risk of injury in the near future.

5. Relevant evidence for the Court's consideration is detailed in the attached affidavit and shows

that the Respondent:

X was involved in a recent act or threat of violence against himself/herself or others;

X _engaged in an act or threat of violence; including but not limited to acts or threats of violence
against himself/herself; within the past 12 months;
is seriously mentally ill or has recurring mental health issues;
has violated a risk protection order or no contact order issued under sections 741.30, 784.046, or
784.0485, Fla. Stat.;
is the subject of a previous or existing risk protection order;
has violated a previous or existing risk protection order;
has been convicted of, had adjudication withheld on, or pled nolo contendere in Florida or in any
other state to a crime that constitutes domestic violence as defined in s. 741.28, Fla. Stat.;

X has used, or threatened to use, against himself/herself or others, any weapons;

X _ has unlawfully or recklessly used, displayed or brandished a firearm;

has used or threatened to use on a recurring basis physical force against another person or has

stalked another person;

has been arrested for, convicted of, had adjudication withheld, or pled nolo contendere to a crime
involving violence or a threat of violence in Florida or in any other state;

has abused or is abusing controlled substances or alcohol;
has recently acquired firearms or ammunition;

other (Additional relevant information may be attached).



SECTION IV. NOTICE

X Petitioner has made a good faith effort to provide notice to a family or household member of the
Respondent and to any known third party who may be at risk of violence in compliance with
s. 790.401(2)(f), Fla.Stat.

X __ Petitioner will take the following steps to provide notice as required by s. 790.401(2)(f), Fla.Stat.
Husband/household member was notified in person at time of incident

SECTION V. RISK PROTECTION ORDERS
For the foregoing reasons, petitioner requests the Court to enter:

X A TEMPORARY EX PARTE RISK PROTECTION ORDER in this matter requiring

Respondent to:

1. Immediately surrender all firearms and ammunition in his or her custody, control, or possession
and any license to carry a concealed weapon or firearm to the {name of law enforcement agency},
Volusia Sheriff's Office

2. Not have in his/her custody, control, or possession any firearm or ammunition while this order is

in effect;

3. Not purchase, possess, receive, or attempt to purchase or receive, a firearm or ammunition while

this order is in effect; and

4. Abide by any other lawful relief the Court may order.

Petitioner further requests this Court to schedule a Hearing for a Risk Protection Order to be held within
14 days.

X A RISK PROTECTION ORDER in this matter requiring Respondent to:

1. Immediately surrender all firearms and ammunition in his or her custody, control, or possession
and any license to carry a concealed weapon or firearm to the {name of law enforcement agency};,
Volusia Sheriff's Office

2. Not have in his/her custody, control, or possession any firearm or ammunition while this order is

in effect;

3. Not purchase, possess, receive, or attempt to purchase or receive, a firearm or ammunition while

this order is in effect; and

4. Abide by any other lawful relief the Court may order.

Petitioner requests the Risk Protection Order to remain in effect for a period the Court deems

appropriate, up to and including but not exceeding 12 months.



Respectfully submitted this 04 day of November , 2019.

D e

Signatu;'e o Petitioner

Volusia Sheriff's Office

Law Enforcement Agency

123 W. Indiana Ave.

Deland, FL 32720

Service Address



IN THE CIRCUIT COURT OF THE Seventh JUDICIAL CIRCUIT,

IN AND FOR Volusia COUNTY, FLORIDA
IN RE: PETITION FOR RISK PROTECTION ORDER
AGAINST {Name of Respondent} || N GGKEGczczNB eaorss
AFFIDAVIT

STATE OF FLORIDA
COUNTY OF Volusia

I, {full legal name} Deputy Kyle Cloutier , in my position as {job

title} Deputy Sheriff with the {name of law enforcement officer/agency}
Volusia Sheriff's Office , swear and affirm that the following facts are true and correct.
1. {Name of Respondent)} |||  EGR poses a significant danger

of causing personal injury to himself/herself or others by having a firearm or any
ammunition in his/her custody or control or by purchasing, possessing or receiving a
firearm or any ammunition. The following specific statements, actions, or facts give rise

to a reasonable fear of significant dangerous acts by the respondent:

See attachment

1 Additional pages are attached.

2. {Name of Witness) | [ N R provided the following

information based on his/her personal knowledge:

See attachment

I Additional pages are attached.



3. Affiant is X isnot aware of any existing protection order governing the

respondent under any applicable statute.

0 Known protection orders are attached

4. The quantities, types, and locations of all firearms and ammunition the petitioner

believes to be in the respondent's current ownership, possession, custody or control are

as follows:

Quantity 1 Type Pistol Location VSO Evidence
Quantity [ Type Shotgun Location VSO Evidence
Quantity 144 Type Pistol ammo Location VSO Evidence
Quantity 12 Type Shotgun ammo Location VSO Evidence
Quantity Type Location

Quantity Type Location

Additional pages are attached.

AFFIANT HEREBY CERTIFIES UNDER PENALTY OF PERJURY THAT THE
STATEMENTS AND FACTS IN THIS AFFIDAVIT AND IN ANY ATTACHMENTS
ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Dated: 11/04/2019 Signature of Affiant: ‘ ////%/V//{/%

Sworn to or affirmed and signed before me on 04 by November
Date Affiant's Name
who_X_ is personally known to me or ___presented ,as
identification.

St (LT sz

Attesting LEO Witness or Notary Public, State of Florida
My commission expires:




INRE: PETITION FOR RISK PROTECTION ORDER

AGAINST {Name of Respondent} ______

AFFIDAVIT CONTINUATION

FROM SECTION 1
PAGE 1 OF |

On 11/04/2019, at approximately 0930 hours, Deputy Cloutier responded to )
Edgewater, in reference to a suicidal person. Prior to law enforcement arrival, R1)
contacted after he discovered his wife,_(Vl), on the back porch with a firearm pointed

at her head.

Upon arrival, Deputy Cloutier parked down the street while blocking the roadway. Deputy Cloutier
approached the residence on foot through the wood line utilizing several trees as cover. Deputy Cloutier
did not observe any movement on the back porch where the female was believed to be. After several
moments, several other deputies, along with several Edgewater Polic ment (EPD) Officers arrived
on scene. While still in contact over the phone with Central Dispatch was advised to walk away
from the residence and towards where deputies were located. made contact with EPD Sergeant
Geiger, see EPD case number #191100036 for details. At that time, exited the residence and stood
at the front door. EPD Sergeant Geiger and and Deputy Stewart observed and gave her several
commands to exit the residence. refused to obey the commands and retreated back into the
residence. as subsequently subdued via taser deployment by EPD Sergeant Geiger and suffered
minor injuries. Volusia County Fire Rescue responded to remove the probes and render aid t
Deputy Cloutier located and secured the firearm that was found in a bedroom within the residence. The
firearm was loaded with one round in the chamber.

s itching has been going on
for approximately one year and the pain has become unbearable. At the doctor's office, hdvise
I o1G the doctor that she was going to kill herself because the pain is no longer tolerab

iscovered [ vas ctying and noticed she had his .22 caliber pistol sittin
did not address the firearm and quickly went out Tront of the residence to calli_—_

h ho advised that she wanted to die because of her chronic itching and
dvised due to the pain and discomfort, she contemplated suicide by

Based on the statements made, and actions by- Deputy Cloutier determined she has refused
voluntary examination. Additionally, without care or treatment, there is a likelihood that!Would be
a harm to herself, as evidenced by her recent behavior and statements.-\ﬂxs taken into protective
custody under the Baker Act and transported to Halifax Hospital in Daytona Beach for further evaluation.

Deputy Cloutier completed a Risk Protection Order (RPO) P advised he resides with
B d ovins two firearms which include the pistol that ad in her possession and a shotgun

that was concealed in a closet. advised he would voluntarily surrender the firearms, and all
associated ammunition, to deputies. igned the firearms over to Deputy Cloutier.

on her lap.

Deputy Cloutier spoke wit
the pain associated with it.
firearm.

VCSO Form # 061118.001



Clerk of Court's Number

VOLUSIA COUNTY SHERIFF'S OFFICE

RISK PROTECTION ORDER / BAKER ACT FIREARMS AND AMMUNITION RECEIPT

Page 1 of 1 Pages
'2 Repori Date Report Time Orig. Reporied Date Nature of Call (for Incident) Agercy Report Number 1. Original
@ | 11/04/2019 1000 11/04/2019 Suicidal Person 190023753 2. Supplement | 1
W[~ Status Code: Category Code:
8 1. Evidence 7. Recovered (Outside 13. Disposal 22. RPO (Voluntary Surrender) J. Special Documents
O | 6. Recovered Agency Recovered) 17. Bater Ad 23, RPQ (Seized) Y. All Other lkems (Guns and Ammunition)
z Leave Blank: Item # Status Category | Quantity | Description
@ 1 22 i 1 Black .22 caliber pistol with 2 magazines
coL If | Make Model Caliber Type / Cat Action Finish Serial Number
& | Gun Jennings J-22 .22 Pistol Semi-automatic Black 418352
r Leave Blank: Item # Status | Category | Quantity | Description
o 2 22 Y 1 Black/brown 12ga shotgun
% If | Make Model Caliber Type / Cat Action Finish Serial Number
& | 6w | unk 12ga Shotgun Pump Black/brown L788058
z Leave Blank: Item # Status | Category | Quantily | Description
o 3 22 Y 1 .22 caliber ammunition (144 rounds)
<°j If Make Model Caliber Type / Cat Action Finish Serial Number
|l Gun
o
r Leave Blank Item # Status | Category | Quantity | Description
& 4 22 Y 1 12 ga shotgun ammunition (12 rounds)
8 If | Make Model Caliber Type / Cat Action Finish Serial Number
g Gun
= Leave Blank Item # Status | Category | Quantity | Description
5
ol If | Make Model Caliber Type / Cat Action Finish Serial Number
& | Gun
rt Leave Blank: Item # Status Category | Quantity | Description
&
o| If | Make Model Calber Type / Cat Action Finish Serial Number
& | Gun
> | Leave Blank: Item # Status | Category | Quantity | Description
&
& [ | Make Model Caliber Type / Cat Action Finish Serial Number
Z [ Gun
b Leave Blank Item # Status | Category | Quantity | Description
&
% If Make Model Caliber Type / Cat Action Finish Sarial Number
& | Gun
a
r Leave Blank Item # Status | Category | Quantity | Description
&
8 If | Make Model Caliber Type / Cat Action Finish Serial Number
Z | Gun
INITIALS 5 o i
Pursuant to 790.401(7)(c), Florida Statutes, the firearm(s) and/or ammunition and/or license to carry a concealed weapon were
___ surrendered by Respondent or seized by a Deputy of the Volusia County Sheriffs Office on
Respondent
| am the owner of the firearm(s), ammunition, or license to carry a concealed weapon or firearm and | hereby knowingly and voluntarily consent
Respondent L0 the surrender of the items listed in this report to the Volusia County Sheriff's Office.
| am the owner of the firearm(s) and/or ammunition listed in this report. | hereby request the firearms and/or ammunition be turned over to:
(Name)
(Address)
Respondent (Telephone Number)
I, Deputy or Evidence Employee of the Volusia County Sheriff's Office, acknowledge receipt of the above listed items which were either
surrendered or seized on 11/04/2019 ,at dgewater, FL 32141
s
SIGNATURES
K
Respondent Date ~ Deputy g/
ya 2L
> | ltem# Date: Time: Releaged by (Printed): Received by (Printed): Regepiad by (SH %
(S 1-4 11/04/19 | 1000 Mitchel Sohm Dep. K. Clouter 8195 / (
® | Leave Blank Reason for Change: é/{ v
o
© Voluntary surrender % P / /
> | ltem# Date: Time: Released by (Printed): /| refifed By (si W/ Received by (Prnted): Receved by (Signaturo):
§ 1-4 11/04/19 | 1200 Dep. K. Cloutier 8195 D3S Evidence Locker
2 Leave Blank Reason for Change: 74 -
o Evidence 7 . e
. | Ofiicer Reporting - Printed Officer ingA4 Sigpdt k ID Number Unit Date
g Cloutier, Kyle Z &/ 7 8195 1AS53 11/04/2019
Q [ Officer Reviewing - Printed (if Applicable) Officer I}/(vfev}ing'f Signature (if Applicable) 1D Number Unit Date

VCSO Form #051618.003




Risk Protection Order Notification

Greetings, this notification is being provided to you to comply with FSS 790.401 and to
notify you that _— is the subject of a Risk Protection Order.

Risk Protection Orders provide the Sheriff's Office a way to seek a court order to
protect the safety and welfare of all its citizens when there is evidence that a person, as
a result of a mental health crisis or other violent behavior, poses a significant danger to
themselves or others as a result of his/her use, possession, or planned purchase of a
firearm or ammunition.

No action by you is required upon receiving this notification. This is only being provided
to reflect that you received a copy of the Sheriff's Office Notice of Risk for Violence and
related community resources and to notify you that the VVolusia County Sheriff's Office:

o Will be petitioning the court for a Risk Protection Order regarding the above
named subject.

o Has obtained and served a Risk Protection Order on the above named subject.
o Is communicating the Risk Protection Order previously served on the above

named subject has expired or been vacated. Also the firearm, ammunition, and
concealed weapons permits are available for release.

Method of delivery: Personal [ ] Telephone [ ] Certified Mail [] E-Mail at the

Dep. K. Cloutier 8195
elivered to: Mr./Mrs. Delivered by Name & ID

Volusia County Sheriff's Office

This 04 day of November ; ZOE.

*** Give attached copy of community resources to the party being served this notice ***

VCSO FORM # 080719.001





