IN THE CIRCUIT COURT OF THE SEVENTH JUDICIAL CIRCUIT,

IN AND FOR VOLUSIA COUNTY, FLORIDA
VS0 Case Number
IN RE: PETITION FOR RISK PROTECTION ORDER 20-23548

AGAINST {Name of Respondent} ||| ]} KT

AFFIDAVIT
STATE OF FLORIDA
COUNTY OF VOLUSIA
I, {full legal name} Z. RUTLEDGE 8689 , in my position as {job
title} DEPUTY SHERIFF 11 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} ||} | || q|dJqJBNSEEEEEE ~~  roscs @ 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:

On 12-25-2020, at 0219 hours, Deputy Rutledge responded to SMA Behavioral Health
located at 1150 Red John Dr, Daytona Beach in reference to a suspicious person. Upon

arrival Deputy Rutledge made contact with SMA employee, - - (W1), and
I B stcicc the following:

1 Additional pages are attached.

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

information based on his/her personal knowledge:

SEE STATEMENT FORM.

Additional pages are attached.
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V80 Case Number

IN RE: PETITION FOR RISK PROTECTION ORDER 20-23548

AGAINST {Name of Respondent} | N NN

AFFIDAVIT CONTINUATION

FROM SECTION 1
PAGE 1 OF 1

Prior to law enforcement arrival was pacing outside the facility and shouting obscenities at
wildlife. had started a weed-eater in the parking lot of SMA at 0230 howrs and was holding
it over his head. then ran into the dark and was yelling, "Fuck you all, this is my property
and I will blow all this shit up." also struck a pipe against the ground and then his head
against a piece of metal equipment causing him to fall to the ground before getling back up.

stated he had been driving for several hours and pulied into SMA because he knew the aree.
seemed to have a lack of focus when holding a conversation, but denied striking the
equipment with his head. also stated he stopped there to get gas and he used to work there.

Deputy Rutledge determined that without proper care and treatment that there was a substantial likelihood

0 causing great bodily harm to himself or others. Deputy Rutledge placed [ NEGz<N
under a Baker Act and turned him over to SMA.

's vehicle (bearing || D v2s parked in the facility parking Jot with a black
Haw Industries 12 guage pump shotgun in the back in plain view. The vehicle was towed by Universal
Towing and during the inventory search the weapon was found to be unloaded, and four 12 gauge shells
were also located in the vehicle. The weapon and ammunition were submitted to District 3 North
Evidence for safekeeping.

A criminal history check for was conducted which showed no prior convictions and a search
of the weapon via NCIC FCIC showed not stolen.
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20-23548

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 \ Type | Lc Sl ole L\u a Location V50 \:-\J )L ente
Quantity _ Type Location

Quantity Type Location

Quantity Type ' Location

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.

9479

Swomn to (or affirmed) and subsctibed before me by means of [X] physical presence or [] online notarization,

Dated: 12-25-2020 Signature of Affiant:

this 25  day of DECEMBER , 2020 ,by D/SZ. RUTLEDGE 8689
Affiant’s name
%C/v@?mj S 0'Connei\ @2
Signature of Attesting LEO Witness N Print name of Attesting LEO Witness
OR

Signature of Notary Public

(Print, Type, or Stamp Conimissioned Name of Notary Public)

Personally known or  Produced Identification

(Type of Identification Produced)
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