IN THE CIRCUIT COURT OF THE SEVENTH JUDICIAL CIRCUIT,

IN AND FOR VOLUSIA COUNTY, FLORIDA
VSO Case Number
N RE: PETITION FOR RISK PROTECTION ORDER 20-22037
AGAINST {Name of Respondent} ||| GGG
AFFIDAVIT

STATE OF FLORIDA
COUNTY OF VOLUSIA

I, {full legal name} Joseph Borbely , inmy position as {job
title} Deputy Sheriff 1 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} ||| QI voscs asignificant danger

of causing personal injury to himself/herself or others by having a fircarm or any
ammunition in his/her custody or control or by purchasing, pessessing or receiving a
fircarm or any ammunition. The following specific statements, actions, or facts give rise
to a reasonable fear of significant dangerous acts by the respendent:

#*BWC RECORDING***

On 12/2/2020 at approximately 1849 hours, Deputies were dispatched to [ | || Gz
. Deltona in reference to a suicidal person. While en route, Central Communications

advised -g (V1) was inside his home searching for a shotgun as reported
by his ex-girlfriend, ||| R D-

2 Additional pages are attached.

2. {Name of Witness} ||| |} IR provided the following

information based on his/her personal knowledge:

Additional pages are attached.
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VSO Case Number

IN RE: PETITION FOR RISK PROTECTION ORDER 20-22037

AGAINST {Name of Respondent} ||} | ) ) DD

AFFIDAVIT CONTINUATION

FROM SECTION 1
PAGE 2 OF 3

Upon arrival, Deputy Borbely encoumercd- outside the residence. During the initial encounter,
appeared disheveled and was making erratic movements. Deputy Borbely attempted to
communicate with retreated inside his home. Deputies ensured there was
no one else in the home and relocated and her children away from the residence. Additional
Deputies arrived on scene and set a perimeter around the residence.

Deputies contacted outside the residence in the driveway with her children.! stated she
picked up around 1730 hours in an attempt to assist him with therapy for his drug addiction and
suicidal thoughts. While en route for medical treatment, stated he became irate and accused her
of cheating on him. stated he started 1o strike himself in the face and was banging his head nside

the car. stated when they Teturned home |l stzted e would Took for his shotgun to kill
himself.

Deputies atternpted to contact multiple times via cell phone which yielded negative results.

Deputies were able to retrieve a phone number for [JJJilfs mother, | NI (C1) to assist with

contacting him via cell phone. mxted his family members stating "he is fine and wants to be left
alone.”

Deputies attempted multiple times to have exit the home which yielded negative results. Due to

only occupying the residence, the lack of cooperation by [ deputies tactically withdrew

from the immediate arca. Deputy Borbely relocated to the Walmart at 1569 Saxon Blvd with%
mother's

obtain a written statement. [ vas able toTeavc the area with her children (o stay at her
home.

At approximately 2016 hours, Deputies were able to observe a dark in color pickup truck, bearing FL tag:
approach the residence. Deputies observed [l ickup il end Teave the area. Deputies
conducted a traffic stop in the area of Saxon Blvd and Falmouth Av and were able to make contact with

Upon contact with Depuiy Borbely observed [ to e calmer since he was with his mother,
stated has had time to detox and she wished for him to receive medical treatment.
Based upon [ statements, s behavior and possession of a fircarm, Deputy Borbely

determined without care and treatment, there is a significant likelihood [l a danger to himself or
others. was taken info protective custody under the Baker Act and transported to Halifax Health.
- d

id not admit to making his statements while in custody.
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VSO Numb
IN RE: PETITION FOR RISK PROTECTION ORDER oo

AGAINST {Name of Respondent) [ RN

AFFIDAVIT CONTINUATION

FROM SECTION 1
PAGE 3 OF 3

Deputy Borbely returned to the residence and was provided with [JJJlfs shotgun bearing SN[
by ot it was located in her bedroom closet. A FCIC/NCIC check of [l

shotgun yielded no record found along with no record found for a CCW permii.

While securing the shotgun, Deputy Borbely retrieved a 3 inch riffe slug from within the magazine tube of
the shotgun. Deputy Borbely submitted the shotgun and slug into District 4's Evidence locker.

Deputy Borbely submitted a RPO (Risk Protection Order) fo_ via email to (he RPO Submission
group.

Deputy Borbely notified Director Quann due to children betng present. A copy of this report was
forwarded to DCF for review,

Case Status: Closed

VSO Form # 061118.001



VSO Case Number
20-22037

3. Affiant is X _ isnot aware of any existing protection order governing the
respondent under any applicable statute.

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:
. .S av a&é /j S . ‘

Quantity [ - Type éﬁ:? LA [Location U SO f uidear®
Quantity __/ Type feibled Sl  Location /S0 Loderct
Quantity Type Location
Quantity Type Location
Quantity Type Location
Quantity Type Location

0 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: 12/2/2020 Signature of Affiant: M_ﬁgg@/

Sworn to (or affirmed) and subscribed before me by means of physical presence or [] online notarization,

this 2 day of December , 2020 , by D/S Joseph Borbely
Affiant's name

pd ,Zi //m,/ ol BSS5/ Dt C. Cawmpbell @53/

/S(gnamre ttesting LEO Witness Print name of Attesting LEO Witness

OR

Signature of Natary Public

(Print. Type, or Stamp Commissioned Name of Notary Public)

Personally known  or  Produced Identification

(Type of Identification Produced)
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VOLUSIA SHERIFF'S OFFICE Clark of Coufs Nuoa:
RISK PROTECTION ORDER / BAKER ACT FIREARMS AND AMMUNITION RECEIPT

Pags 1 of 1 Pages
2| ReportDae Report Time Orig. Reportad Date Nalure of Call {for Incident) Agency Reporl Number 1, Origiral
@[ 12/2/2020 2100 12/21262¢ SUICIDAL PERSON 20-22037 2. Supplement | 4
_B— Al Code: Calsgury Code:

S| 1. Evidence 7. Recovarsd (Qutside 13, Disposal 22. RPO (Votwniary Surrandar) J. Spacal
© { 6. Recovered Agency Recavered) 17, BakarAct 23. RPO (Sefzeg) Y. Al Other tlems (Guns 2nd Ammunilion)
E Ledve Blank: ~ .: lism# | Stalus | Category | Quaniy | Description ’ ] R : . ’
ol IORNCIUN I ERVCOUN o< RN B4 J . | SavageAmms12GASHOTGUN =~ .. .. = .. T T
% [ Make G ' Mg?! S ] Cawee o T Tygercat Thcton™ " Temisn | ‘Serial Nurbar
&em|sav . SI0o e L i : .| Pump : 1519006
r Leave Blank: em # Slalus | Celegory | Quanlity | Oescription
g 2 23 Y 1 FEDERAL 3 INCH RIFLED SLUG
ol i | Make Modal Celiver Type { Cat Action Finish Serial Number
& | Gun
i | LeaveBlank: © | em# [ status | Category | Quantly [ Déscriion -
S| i [Nake . toda| o Caliber : Typa/ Cal - j Adtion Finish © | Selal Nurmiber
g Gun ) ) o .
= Leave Blank: llem # Status | Category | Quanlily | Descriplion
@
& If | Make Kodel Calivar Type I Cat Action Finish Seral Number
g Gun
7 [ LeavelBink | em# |- Statos | Category | Guenliiy | Desaription -
o : . . )
& wake 0 T 'Medel T T Ticaibar o Tvaet cat - | Action: : Finish o ‘Serial Number-
> Leave Blank: Item # Stalus | Category | Quantity § Cescription
o
g i | Make Madel Caliber Typs / Cal Action Finish Saria! Number
a | Gun
Leave Blank: Quantity
Caliber Typa / Cat i ini Seriel Numbar

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 Sheriff's Office on 12/2/2020 .

I am the owner of ihe firearm(s), ammunition, or license to carry a concealed weapon or firearm and | hereby knowingly and voluntari ly consent
to the surrender of the items listed in this report to the Volusia 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 io:
(Name) Unable to Provide

{Address)

{Telephone Number)}
|, Deputy or Evidence Employee of the Volusla i ledge receipt of the above listed items which were either surendered or
selzed on 12/2/2020 ,at eltona

Respondent Data Daputy
j_Ralsased by {Printed): Released by (Signature}: Recsivad by (Printed): Racelved by {Sigrature):
Reason for Change:
“liem # Date: Time: Released by (Printed): Released by {Sigrature): Reraived hy (Prnled): Recived by (Signature)

Reason for Change:

Officer Repodiag « Printad Officer Raporting - Signa| ID Number Unit Date
D/S J. BORBELY W M 9061 1043 121212020
Officer Reviawing - Prnted (if App!icable) Ofiebr Reféving - Signalure (f Appiigltle) 1D Numoer Unit Date

PS-0100 VS0 Form # 051618.003
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