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Marsy’s Law CVI FL Conat. An.1 § 16(b)
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O check if Supplemen
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Attached

78/

[T oBTS Number ARREST / NOTICE TO APPEAR 1.Arrest 3. Requestfor Wmhant 1 Juvenile
, L Juvenile Referral Report 2.N.TA. 4. Requestfor Caplas N
w Agency ORI Number me Agency Report Number
gjr0 5.0.0.0.:0,0 PALM BEACH COUNTY SHERIFF'S OFFICE 0]6 }-]123103559 ( )
Cha 3 i . H W Seized Multiple
3 Ghacge Tvee: B 1. Felony 3. Misdemeanor . Ordinance eapon Clearance 31
Z | as apply. 2, Traftic Felony 4, Traffic Misdemeanor . Other, Enter Type, Indicator
Date of Arrest Time of Arrest ng Date Booking Time | Jail Date
08/26/2023 08:12
Name (Last, First, Middie) Allas (Name, DOB, Soc. Sec. #, Etc.
Bloom, Gregg, Steven 060549523
wcsvh " | - American Indi Sex Date of Birth Height Weight Eve Color Hair Color Complexion Build
- = American Indian
B-Black O -OrientaVAsian \ud M 10/22/1971 6'02 270 BROWN BLACK MED STOCRY
Scars, Marks, Tattoos, Unique Physical F {Location, Type, Description) Marital Status Religion A m"ﬂ"&i
Icohol Influence
£ _ _ Married JEWISH Drug Influsnce
Z{ Locai Address (Street, Apt. Number) {City) (State) (Zip} Mobile Phone Residence Type:
1.Chy 3. Florida 2
2. County 4. Oul of State
Permanent Address (Street, Apt. Number) (City) (State} (Zip) Phone Address Source
" () DAVID, FLA DL
Business Address (Name, Street) {City) {State) (Zip) Phone Occupation
(561 ) 9626682 RETIRED
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
8450297713822, FL _ BROOKLYN, NY Us
w Co-Defendant (Last, First, Middie) Race Sav Date of Birth T3 1. Arrested 3.Fe
$ l v l 2. At Large a: : mg:"r:nnor
O] Co-Defendant (Last, First, Middle) Race Sex Date of Birth 8 1. Arrested 3. Felony
© I 1 2. AtLarge Ql - Migdemeanor
v 5. Juvenile
Parent Name (Last} {First) (Middle) Residence Phone
Log:l Custodian (
Other: A
Address (Street, Apt. Number) (Gty) (State) (Zip) Business Phone
I— \ﬂ N ( )
w Notified by: (Name) L ‘ ‘\ 1me Juvenile Disposition
= 1. Hand| rocessad within 2. TOT HRS/DYS L
5 Dept. and Released. J. Incarcerated
3 Holeased To: (Name) Relationship Date Time
2
iThe above address rovided b fendant and / f " X
to keep ‘l’:o Juvenlle“gztfn Clerk's \cnd.(Phgnc (561) aosrggle 1 n!v‘;‘lznmod' " "%’1‘3'& thu'n'g:tugf :r&%’logr‘fuwnt wes fold School Attended Grade
O Yes, by: (Name) [ No (Reason),
Property Crime? Description of Property Value of Property
r_ 3 Yes 0 No
W Activity $. Sell R. Smuggle K. Oi / Manut / 2.0ther | Drug Type B.B H. Hallucinog P. Paraphernalia/  U. Unk
N. N/A B. B D. Deli " Distri N, D?IA C. Cocaine M. Marjusna Equipment 2.0ther
8] P Possess T Trahe  E.Use Oistribute e A, Amphetamine €. Heroin 0. Optambertv. 5. Syntnetic —
] Charge Description Counts | Domestic | Statute Violation Number . | Violation of ORD #
g DOMESTIC BATTERY (SIMPLE) 1 v [ 1n| 784.03(1)(A)1 )
5 Drug Activity | Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
- N N 23103559
| Charue Descrpton Counts | Domestic | Statute Viotalion Number Viciation of ORD # |
g i I )
§ Drug Activity [Orug Type Amount / Unit Otfense # Warrant / Caplas Number Bond
5]
o e
w | Charge Description Counts Domestic | Statute Viotation Number Violation of ORD #
le
2 jm (A )
3 [ Drug Activity JOrug Type Amount /Unit Offense # Warrant / Capias Number Bond
o
1] Charge Description Counts | Domestic | Statute Viotation Number Viotation of ORD #
g ¥ B )
£ [ Brug Activity | Drug Type Amount 7 Urwt ense ¥ Warrant/ Capias Number Bond
o
—
Location (Court, Room Number, Address)
oun #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (S 2996 ! A Ii
Eq Court Date and Time
&1 Month Day Year Time A.Mg M. D
; 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD I WILLFULLY FAIL TO
: APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY A;_R_EEST SHALL BE ISSUED
Q| Lo L g W S TR CR Ty S
2 082612023+ iioif ol - GUH G
g Signature of Defendant {or Juvenile and ParenV/Custodian) _ Date Signed ﬁ‘zg gz Bh ¥RTF . E )
| consent ta recelve text reminders of court date(s) and times for this case omatad technology to the moblle number identifled above. f
1 undersiand that standarg text message rates may apply, and that | ma m?conson( via the text message system if | choose, Sianu!uro
HOLD for other agancy Signature T \in( Ofticer Name Verification (Printed by Arrestes)
X
§ B Dang JF Arrest Name of ing Otficer (Print} LD. # {PRINT) ¥
3| 0 suicica Dower | D/is MACKLIN 35620 S
intake Dapauty 1.D. # |Pouch # Transporting Office, Agency
\
IQ : 3 g% (\‘“' " %So.-b - PBSO Witness here if sub -cLll
PBSO #0188 REV. 11/22 DISTRIBUTION: COURT COPY STATE ATTORNEY AGENCY AGENCY DEFENDANT (N.TA's ONLY) -~



OBTS Number ] PROBABLE CAUSE AFFIDAVIT | Arvest 3 Request for Wamant 1 Juvenile N
' 1

1 1 2NTA 4 Request for Capias
s A i A
Z| Agency ORI Number Agency Name Agency Report Number
§ F0.5.0,0,0.0. 0| PALMBEACH COUNTY SHERIFF'S OFFICE 23103559
g""“' Type D 1 Felony 3] 3 Misdemeanor D 5 Ordinance Special Notes
ey ™Y M2 TraMic Felony [J 4 TraMc Misdemeanor [] 6 Other
u.{| Neme (Last, First, Middie) Alias Race Sex Date of Birth
W
o[Bloom, Gregg, Steven 060549523 w_ M e
m jcharge Description Charge Description
g DOMESTIC BATTERY (SIMPLE) T84.03(1{AN
§ [Charge Description Charge Description
O
Victim s Name First. Middie) te of Bi
E Local Address (Strest. Apt Number) (City) (State) (Ziv) Phane Address Source
O
> Business Address (Name, Street) (Ccty) (State) (Do) Occupation
The undersignad certifies and swears that | have just and ressonable grounds to believe, and do believe that the above named Defendant commi the listed Ws) of law.
The Person taken into custody:
[ committed the betow acts in my presence. O was observed by Who, told
D confessed 1o that he/she saw the arrested person committhe below scts,
admitting 10 the betow facts. was found to have committed the below acts, resulting from my (described) investigation.
On the _Zi— day of _AMS_T___ 20 23 at 08: 12 E A.M D P.M (Specifically include facts constituting cause for srvest.)

Marsy’s Law CVI
FL. Const. Ant.1 § 16(b)

On 08/26/2023 at approximately 07:52 hours, I was dispatched to [ NG

in reference to a domestic disturbance. Upon arrival contact'was made with complainant and victim

who advised she and dGregg Bloom got into an argumentabou’
B king a mess in D uring the argument Gregg grabbed right arm
after she attempted to walk away from him away from him. Gregg then put his hand over her mouth in an
attempt to prevent her from yelling while he was.éngaged in the argument. Gregg also locked out of
I vhere the argument was taking place. [l was not able to see the interaction only heard [l
I = cuing. I did not feel this as an attempt to control or restrict her breathing only
an attempt to stop her from arguing with him. Pictures were taken of IIIllllllface which did not reveal

any marks or redness. An inspection of il revealed finger marks on her right arm approximately 2 to 3
inches above the wrist .

Upon completion of my investigation I did choose to evoke Marsy's Law and was provided a
victim rights brochure. Il sworn statement and photograph's were recorded by BWC and
electronically submitted as evidence in this investigation. It was also discovered Gregg and [l are

Gregg Bloom was taken into custody and charged with Domestic Battery pursuant to F.S.S 784.03(1)(A)1.
He was placed in two sets of handcuffs because of his size and lack of flexibility. Said handcuffs were checked
for fitment and double locked for security. Gregg was later transported to the Palm Beach County main jail
for processing.

PROBABLE CAUSE STATEMENT

W)/
STATE OF FLORI
el D/S MACKLIN
(Signature of Amr Hrvestgative Officer)
The foregoing instrument was awom (o or sffirmed and subscribed before me this 26 day of AUGUST 20 _23__ W_DLS_MAMM—_—

(Print name of Arrest ), identi Type of ider on p
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:

- Homicide (Ch. 782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated battery,
sexual assault, sexual battery, stalking, aggravated stalking or any criminal offense resulting in
physical injury or death of one family member or household member by another, who is or was
residing in the same single dwelling.

Upon completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

1.  Incident Report #: 23103559 Agency: PBSO
Offense: DOMESTIC BATTERY (SIMPLE)
Suspect/Offender: name w20 Bloom # Gregg misaie) Steven
D.OB.  10/22/1971 Race: W Sex: M
C
2. Warrant #(s): %
Name (Last, First) s
3.a. Victim’s neme: | R EEEEE > o N -l sl %
Address I _ z
ciry S Z
-
Home #: l Work #: () Other: @
c
&
b. Victim’s next of kin, friend or neighbor:¥ o
Address: t'z"
City: i 5
Home #: Work #: Other:
NOTE: PURSUANT TO ES.119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation Notification Waiver and Confidential Information Request.

(check applicableboxes)

O Waiver: I choose not to be notified when the arrestee is released from custody.

O Confidential: 1 request the information on this form be kept confidential (applicable only to
sexual battery, stalking, child abuse, harassment or domestic violence cases).

Signature of person waiving notification:

Printed name of person waiving notification: —

Deputy’s Name: D/S MACKLIN 35620 1.D. #_35620 Date: 08/26/2023

White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central

UIAI)S “339.40) ‘00| g FIANTAI0/LDHSNS
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: Bloom, Gregg, Steven DOB: 10/22/1971 Case #: 23103559

vietim [ o B ™ R-E som

Relationship between Victim and Defendant:

Photographs: Scene 8 Yes 0 No Victimi Yes O No Defendant(] Yes{ 8 No

oiCi  mYes oNo Cater: I

Weapon Used: OYes ®No Type:

Witness: OYes ®No Name:
Victim Pregnant: O Yes ® No Ifyes, weeks months
Injuries: ¥ Yes ONo Description: MINOR REDNESS TO ARM

Medical Treatment: (0 Yes & No
At Scene: 0OYes ® No Paramedics:

At Hospital: U Yes ® No Hospital: Physician:
Are Children Living in Home? Yes [ ified?
Name:
Name: DOB: __ 7/ /
Name: El DOB: __ / _/
Injunction OYes X No Case #;
No Contact Order ({0 Yes ® No Case #:

Alcoholor Drugs U Yes & No 0O Unknown
Prior History of Domestic/Dating Violence I Yes ¥ No

Defendant’s Statements 0O Yes ® No VIf yes, Owritten Orecorded Ooral
First words Defendant said when you responded to scene:

Victim’s Statements Yes (O0No Ifyes, Owritten Brecorded Moral
First words Victim said whenyou responded to scene:

Did the Victim/contact anyone other than police within an hour of the incident regarding the incident?

0 YeskNolf yes,name: Bphone ) -
Observations-of Victim (Physical & Emotional):

B Upset R Crying O Fearful 0O Hysterical D Afraid 0 Calm O Nervous
00 Complained of pain O0Other

Victim Contact Information:

Local Address:

Phone: Home [ Work(_)___- Cel(__)__ -
Employer:

Name of Relfative: Phone ( ) -

Address:

PBSO #0004A REV. 05/11 S CANN E /7
AUG 27 .. .




~  Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

x

Florida State Statute Description Page Number(s)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans

119.071(2)(d) L. s . :
pertaining to mobilization deployment or tactical operations.

g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

E 119.071(4}(c) Undercover personnel.

k3

wh

< 119.071(2)(f) Confidential informants (Cls).
119.071(2)(e) Confession.

985.04(1) luvenile offender records.

119.071(h)(i) Assets of a crime victim.

395.3025(7)(a),

456.057(7)(a) Medical information.

Public Info. Exemptions
O|lx|O|xX|loo|lOo|ojOjojag|o|jo)|o

394.4615(7) Mental health information.
119.071(4)(d)(2)(a) Home address, felephone, Social Security number, date of birth{er photos of active/former LE personnel,
spouses, and children.
(ili) 119.0714(1)(i}-{j), Social Security, bank account, charge, debit, and credit card, numbets. 2
(2)(a)-(e)
{viii) 394.4615(7) Clinical records under the Baker Act.
E (xii} 741.30(3)(b) The victim’s address in a domestic violence@actionon petitioner’s request. 1-5
°
2 {xiii) 119.071(2)(h), . . . . .
Pi fi t .
é 119.0714(1)(h) rotected information regarding victims of child abuse or sexual offenses.
=]
N
<
2 O
2
=
jJ
B
£
E O
°
<
B
3
§
> 0O
°
]
3
&
3| o
-
9
[T
O
g 316.650(b) Other:  Driver information contained in a uniform traffic citation 15
£
& FL Constitution, Article 1, Other:  MARSYS LAW
16(b) 1-6

REVIEW COMPLETED BY

Date: 8/27/2023

Booking Number: 2023022365
Specialist Name/ID: M. Tooks #8557
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