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ARREST / NOTICE TO APPEAR
Juvenile Referral Report

Agency Name

PALM BEACH COUNTY SHERIFFS OFFICE

1. Arrest
2. N.T.A.

3. Request for Warrant
4. Request for Capias 1

Juvenile
N

Charge Type:
Check as manyas apply. HI,Felony

2. Traffic Felony
3. Misdemeanor
4. Traffic Misdemeanor

i. Ordinance
>. Other

Date of Arrest
08/26/2023

Time of Arrest
08:12

Booking time Jail Date

Name (Last. First. Middle)
Bloom, Grege. Steven
Race
W- White
0-Black

I * American Indian
0 -OrientaVAsian W

Sex

M
Date of Birth

10/22/1971
Height

6’02
Scare, Marks. Tattoos, Unique Physical Features (Location. Type, Description)

local Address (Street, Ape. Number) (City) (State)

q Permanent Address (Street, Apt. Number) (City) (State)

Business Address (Name, Street) (City) (State)

D/L Number, State

B450297713820, FL
Soc. Sec. Number

Agency Report Number

0 16 1-123103559
Iff Weapon Seized

| Enter type
of Offense (Business Name, Address)

IJail Time Location ol Vehicle

Allas (Name, DOB, Soc. Sec. #. Etc.
060549523

Weight
270

(Zip)

(Zip)

(Zip)

Eve Color

BROWN
Marital Status
Married

INS Number

Hair Color
BLACK

Religion
JEWISH

Mobile Phone

Phone

Phone

( 561 ) 9626682

Multiple
Clearance
Indicator I 3 1

Complexion
MED

Build

Indication of: X.
Alcohol Influence □ j
Drug Influence [J u
Residence Type:
I .CIty 3. Florida
2 . County 4. Out of State
Address Source

DAVID, FLA DL
Occupation
RETIRED

2

Place of Birth (City, State)

BROOKLYN, NY
Citizenship
us

3oQ

Co-Defendant (Last, First, Middle)

Fl
Race Sav Date of Birth Q t. Arrested" 2. At Large

03. Felony
Q4. Misdemeanor□ 5. Juvenile

Co-Defendant (Last, First, Middle) Race Sex Date of Birth Q1. Arrested□ 2. At Large
n 3. Felony□ 4. Misdemeanor□ 5. Juvenile

□ Parent
LegalCustodian

Name (Last) (First) (Middle) Residence Phone
( )

Address (Street, Apt. Number) (Zip)(State) Business Phone
( )

Notified by: (Name) Juvenile Disposition
1. Handled'Processed within

rime
2. TOTHRS/DYSz Dept, and Released. 3. Incarcerated 1

->

Koieased to: (Name) Relationship Date Time

The above address wjs provided byLJdefendant and / or □ d e f e n d a n t ' sparents. The child and / or parent was toldto keep the Juvenile Court Clerk’s Once (Phone (561) 355-6511) Informedof any change of address;□ Yes, bv: (Name) □ No (Reason)
School Attended Grade

Property Crime? Description of Property Value of Property
Q Yes Q No

8
81

DrugActivity R. Smuggle K. Dispense/ M. Manufacture/ Z. Other
Ng* D. Deliver Distribute Produce/
P. Possess T. Traffic E.Use Cultivate

Drug Type B.Baibiturate H. Hallucinogen P, Paraphernalia/ U. Unknown
N. N/A C. Cocaine M. Marijuana Equipment Z. Other
A. Amphetamine E. Heroin O. Opium/Dertv. S. Synthetic

Ui0
5
o

Charge Description
DOMESTIC BATTERY (SIMPLE)

Counts
1

Domestic
ViolencefflYHN

Statute Violation Number

784.03(l)(A)l )

Violation of ORD •

Drug Activity

N
Drug Type

N
Amount / Unit Offense 4

23103559
Warrant / Capias Number Bond

LU0zio
Charge Description Counts Domestic

□ f i p i e Q G f tCTyLJn
Statute Violation Number

)
Violation of ORD *

Drug Activity Drug Type Amount / Unit Offense • Warrant / Capias Number Bond

UJ0
5o

Charge Description Counts Domestic
J/lplenca.□ YLJN

Statute Violation Number

)
Violation of ORD *

Drug Activity Drug Type Amount/Unit Offense 4 Warrant / Capias Number Send

UI0
Ct

5Q

Charge Description Counts Domestic
Violence
OY LJN

Statute Violation Number

)
Violation of ORD *

Drug Activity Drug Type Amount / Unit Offense* Werrant / Capias Number Bond

Location (Court. Room Number. Address)
South County Courthouse. Courtroom #1. 200 W. Atlantic Ave.. Delray Beach. FL 33444 - Ph: (561) 355-2996

< Court Date and Time

Month Day Year Time

p I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD I WILLFULLY FAIL TO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT I MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED

8 Signature of Defendant (or Juvenile and Parent/Custodian)
I consent to receive text reminders of court date(s) and times for this case
I understand that standard text message rates may apply, and that I ma^
HOLD for other agency

2 □ Dangerous
9 0 Suicidal

Q Resisted Arrest
□ other

Pouch*

PBSO#OfU REV 11/22 DISTRIBUTION:

tonpled technology to the mobile number Identified above.
th|s consent via the text message system if I choose. Jagnatyre.

08/26/2023 HLED EBC - GUN Ci
0... Stoned = j

Signature]
X

J

Nome of 4

hind Officer

Ing Officer (Print)
D/S MACKLIN 35620

Agency
PBSO

Name Verification (Printed by Arrestee)

(PRINT)

rNED PAGE

Witness here if subject^
COURT COPY STATE ATTORNEY AGENCY AGENCY DEFENDANT (N.TA 'e ONLY)
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OBTS Number

I i » 1 1 I

PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for Warrant
2 NTA 4 Request for Capias

Juvenile 1

z
2o

Agency ORI Number

flo. 5.0.0.0.0 . 0
Agency Name

PALM BEEACH COUNTY SHERIFF'S OFFICE
Agency Report Number

23103559
Chars. Type Q , [H 3Check os many n „ _ _ _ . nas apply 1 12 Traffic Felony 1 I 4

Miademeenor 1 I 5 Ordinance
Traffic Miademeenor Q 6 Other

Special Notes

ujo
Name (Last. First Middle)

Bloom. Gress. Steven
Alias

060549523
Race
w

Sex

M
Date of Birth

10/22/1971

Charge Description
7M.03(1MA)l

Charge Description

00
UJ

g
£

Charge Description
DOMESTIC BATTERY (SIMPLE)

Charge Description

Victim s Name (Last First Middle)

(City) (State) (Zip)I Phone Address Source

Sl Business Address (Name, Street) (City) (State) (30 Occupationi
The undersigned certifies and swears that I have just and reasonable grounds to believe, and do believe that the above named Defendant committed the listed violations) of law.
The Person taken into custody:n committed the below acts In my presence.
□ confessed to

admitting to the below facta.

n was observed by told -

that he/ahe aaw the arrested person commit the below sets.
0 was found to have committed the below acts, resulting from my (described) Investigation.

On the 26 d.yor AUGUST 20 23 at 08:12 0 A.M □ P.M (Specifically include facta constituting cause for arrest.)

[XI Marsy’s Law CVI
FL. Conal. Art.i § 16(b)

Oi^8/26/2023 at approximately 07:52 hours, I was dispatched
in reference to a domestic disturbance. DACTEDarrival contact was made with complainant and victim

^MMM^Hwho advised she and Gregg Bloom got into an argument REDACT

making a mess in During 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 engaged in the argument. Gregg also locked EDout of

where the argument was taking place. TEDwas not able to see the interaction only heard ED

arguing. did not feel this as an attempt to control or restrict her breathing only

UJS
UJ

an attempt to stop her from arguing with him. Pictures were taken of^^^^HHface which did not reveal
any marks or redness. An inspection of
inches above the wrist.

revealed finger marks on her right arm approximately 2 to 3

V)
UJ
CO

Upon completion of my investigation did choose to evoke Marsy’s Law and was provided a
Ui victim rights brochure. sworn statement and photograph's were recorded by BWC and

electronically submitted as evidence in this investigation. It was also discovered Gregg and arc

Gregg Bloom was taken into custody and charged with Domestic Battery pursuant to F.S.S 784.03(l)(A)l.
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.

UI£

STATE OF FLORl|
COUNTY OF ?aJ

D/S MACKLIN
(Signature of ArreAU /InvesSgative Officer)

co The foregoing Instrument was awom to or affirmed and subscribed before me this 26 day of AUGUST « 23 D/S MACKLIN 35620

o (Print name of Ajrestta^lnvostigative Officer), who Is personally known to me and/or procKiced identification. Typo of Identification produced

3^/QQ PAGE

Notary Put

PBSO MM/REV. 12/22 DISTRIBUTION: STATE ATTORNEY AGENCY AGENCY DEFENDANT (N.TA.'S ONLY) SCANNED
AUG 27 202a

REDACTE REDACTED
REDACTED REDACTED

REDA
REDREDAREDACTED

REDACTED
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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: N»m«(L«t) Bloom(hw)Gregg iMiddi.) Steven
DOB. 10/22/1971_Race:W Sex: M

2. Warrant #(s):
Name (Last, First)

3.a. Victim’s name:
Address:!

City^
Home #:

Sex:

Work Other:

b. Victim’s next of kin, friend or neighbor:Address:_
City:
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 applicable boxes)

CD Waiver: I choose not to be notified when the arrestee is released from custody.
Q Confidential: I 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 waivingnotification:__
name person notification:

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

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

PBSO #0029A REV. 05/11

AUG 27 ; ,
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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

|HH— Race:M Sex:M
Relationship between Victim andDefendant:_

Victim 3 Yes DNo Defendants Yes 8 NoPhotographs: Scene 8 Yes □ No
911 Call: 8 Yes □ No
Weapon Used: □ Yes 8 No
Witness: □ Yes 8 No
Victim Pregnant: □ Yes 8 No
Injuries: 8 Yes □ No
Medical Treatment: □ Yes 8 No

At Scene: □ Yes 8 No
At Hospital: □ Yes 8 No

Are Children in Home?

Caller: __Type:_Name:_
If yes, weeks months
Description: MINOR REDNESS TOARM_Paramedics:_
Hospital: Physician:
8 Yes DNo DCF Notified? 3 Yes 0 No

Name:
Name: DOB: / /Name:_QDOB: / /
Injunction □ Yes H No Case#:_
No Contact Order □ Yes SNo Case#:_
Alcohol or Drugs □ Yes 8 No □ Unknown
Prior History of Domestic/Dating Violence □ Yes 8 No
Defendant’s Statements □ Yes 8 No If yes, Dwritten Drecorded Doral
First words Defendant said when you responded to scene:

Victim’s Statements S Yes □ No If yes, Dwritten Brecorded Horal
First words Victim said when you responded to scene:

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?
□ YesQcNoIf yes,name:Flphone (_) -

Observations of Victim (Physical &Emotional):_____
8 Upset H Crying □ Fearful □ Hysterical □ Afraid □ Calm □ Nervous
□ Complained of pain DOther___
Victim Contact Information:
Local Address: ___
Phone: Home
Employer:
Name of Relative:
Address: _ Work( Cell ().

Phone(

P8SO «0004A REV. 05/11 SCANNED
AUG 27.
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PALM BEACH COUNTY .

SHERIFF’S OFFItt
Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office - Arrests Only

X Florida State Statute Description Page Number(s)

V)
Co
a.
E
X

□ 119.071(2)(d)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deolovment or tactical ooerations.

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

□ 119.071(4)(c) Undercover personnel.

□ 119.071(2)(f) Confidential informants (Cis).

□ 119.071(2)(e) Confession.

Mco
Q.
E
S

£
C

S3

□ 985.04(1) Juvenile offender records.

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

□ 395.3025(7)(a),
456.057(7)(a)

Medical information.

□ 394.4615(7) Mental health information.

□ 119.071(4)(d)(2)(a)
Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.

*5
QI
3g
O

co
2
ftc
E

*5

o
M
QI

3

g
O
u.

13 (iii) 119.0714(l)(i)-(j),
(2)(a)-(e)

Social Security, bank account, charge, debit, and credit card numbers. 2

□ (viii) 394.4615(7) Clinical records under the Baker Act.

(xii) 741.3O(3)(b) The victim's address in a domestic violence action on petitioner's request. 1-5

□ (xiii) 119.071(2)(h),
119.0714(l)(h)

Protected information regarding victims of child abuse or sexual offenses.

□

□

□

□

□

01£s
3 316.650(b)

Other: Driver information contained in a uniform traffic citation 1-5

13
FL Constitution, Article 1,

16(b)
Other: MARSYS LAW

1-6

REVIEW COMPLETED BY

Date: 8/27/2023
Booking Number: 2023022365

Specialist Name/ID: M. Tooks #8557

SCANNED
AUG 27
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