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The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the foliowing violation of law.

The Person taken into custody . . .

[ committed the below acts in my presence. [0 was observed by who told
[J confessed to that he/she sawithe arfested person committ the below acts.
admitting to the below facts. [ was found to have comrmitted the below acts, resulting from my (described) investigation.
qn the 5 _dayof October 2020 at__22:47__ (Specifically include facts constituting cause for amest)
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located at 3976 Northlake Blvd. in referenca to a suspicious person.

8 of his statement: Brown stated that he)saw Matthew Steinmetz enter the building.
Steinmetz went to the bathroom where he began ‘topgroom himself. It was close to closing

Brown then went over to the bathroom door‘and ‘told Steinmetz that it was closing time
exited the bathroom, he made several trips from his car back into the restaurant. On

whist band by Brown. Palm Beach\Gardens Police Department was then called out to

10/05/2020 at approximately 1948hrs I, Cfc. Wood #525 responded to a Jimmy Johns

n my arrival I activated my Department Issued Body Worn Camera and made contact with
oth Brown, an employee. I swore in Brown on body worn camera. The following is a

when it was brought to Brown's attention that Steinmetz was still in the bathroom.
d he needad to leave. Steinmetz refused to exit the bathroom. When Steinmetz finally
Steinmetz last time entering the building he lifted his shirt, and a gun was seen in his
espass Steinmetz.

c. Faris #476 stated upon his arrival he made contact with Steinmetz inside the store.
c. Faris conducted a consansual search of Steinmetz which revealed a Smith and Wesson

ield Smm (Serial # JBZ28618). Ofc. Faris queried Steinmetz s information to verify
e status of is CCW (License # W1363212) which came.back expired as of 03/23/2020.

then made contact Steinmetz and advised him of his Miranda rights on body worn camera.
teinmetz stated he understood his rights and chose to answer my questions. The
ollowing is a summery of his statement: Steinmetz stated that he entered the building
d went ‘to\the bathroom to freshen up for a date. While he was in the bathroom an
loyee banged on the door telling him he needed to exit the bathroom and shortly
fter, Police arrived. I asked Steinmetz about him concealing a firearm, in which he
tated hevhad his firearm in his waist and believed his Concealed Carry Weapons Permit
as still active. ‘ i
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Due to my investigation Steinmetz was placed under arrest for violation of F.S.8

790.01(2) - Unlicensed Carrying of a Firearm. He was ‘subsequently transported to the

Palm Beach Gardens Police Department for administrative paperwork. He was then

transported to the Palm Beach County Jail for booking and processing.

No further action taken by this officer.
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Palm Beach County Sheriff's Office — Arrests Only

Florida Rules of Judicial Administration 2.420 (Rule of 23)
=]

X Florida State Statute Description Page Number(s)
8| 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertainin ilization deploymen ical operations.
§ m] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
3
5 m] 119.071(4){c) Undercover personnel.
E 1
w
$10 119.071(2)(f) Confidential informants (Cls).
a 119.071{2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
S
‘é O 119.071(h)(i) Assets of a crime victim.
& 395.3025(7)(a)
w . g " .
F (m} 456.057(7)(a) Medical information.
s
g| D 394.4615(7) Mental heaith information.
2
- - " f . -
& o 119.071(4)(d)(2)(a) Home address, t-elephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
(i) 11(92'())11_‘"21))(')'(’" Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
[} {xii) 741.30(3){b} The victim’s address in a domestic violence actiorion petitioner’s request.
{xiii) 119.071(2)(h), .
I 2
] 119.0714(1)fh Protected information regarding victims of child abuse orsexual offenses
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