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NUMBER

COUNTY OF

CITY OF (IF APPLICABLE)

AGENCY
FLORIDA FISH AND WILDLIFE CONSERVATION
COMMISSION

LATITUDE

LONGITUDE
DAY OF WEEK MONTH DAY YEAR TIME OF DAY
TUESDAY MAY 15 2018 09:44

A.M.
P.M.

X

INCIDENT/SUMMARY NO

FWNC-18-OFF-3039
COURT CASE NUMBER

PERSON(S)
NAME (FIRST)
CARL

NAME (MIDDLE)
BENJAMIN

NAME (LAST)
BOVARD

STREET CITY
MELROSE

STATE
FL

ZIP CODE
32666

TELEPHONE NUMBER
(904)377-7993

DATE OF BIRTH & AGE
3/27/1971

R
W

S
M

HGT
601

ID NUMBER
B163122711070

STATE
FL

TYPE OF I.D.
E

ID EXPIRES

WGT
185

HAIR
BLD

EYES

SCARS/MARKS/TATTOOS PLACE OF BIRTH

SPL # ENDORSEMENTS

DATE OF ARREST LOCATION OF ARREST

47
JUV
NO

D
E

F
E

N
D

A
N

T

8185 FOREST HILLS ROAD

CHARGE(S)
IN VIOLATION OF A VIOLATION

379.4015

VIOLATION OF FLORIDA ADMINSISTRATIVE CODES PERTAINING TO WILDLIFE
AS PERSONAL PETS - STANDARD CAGING REQUIREMENTS FOR CAPTIVE

ADMINISTRATIVE CODE ADMINISTRATIVE CODE
VIOLATION LEVEL

VIOLATION DESCRIPTION OTHER DESCRIPTION

ADMINISTRATIVE CODE

68A-6.004(4)(b)3.b.
CARNIVORES AND CERTAIN OMNIVORES WITH SIMILAR REQUIREMENTS - BEARS - BROWN BEARS AND POLAR BEARS - EACH CAGE SHALL HAVE A 6 FOOT
BY 10 FOOT POOL OF WATER, 4 FEET DEEP, EXCEPT FOR POLAR BEARS, WHICH SHALL HAVE A 10 FOOT BY 10 FOOT POOL, 5 FEET DEEP

The undersigned certifies and swears that he/she has just and reasonable grounds to believe that the named Defendant, Carl Benjamin Bovard, on
Thursday, the 10 day of May, 2018, committed the above violation(s), of law.

NARRATIVE(S)

WN353
ID NO

OFFICER NAME
DORICCHI, RICHARD R 

ORGANIZATION / UNIT
FWNC\NC RE

RANK
INVESTIGAT

OFFICER'S SIGNATURE

DEPUTY OF THE COURT, NOTARY OR LAW ENFORCEMENT OFFICER

Sworn and subscribed before me, the undersigned authority This the ______ day of ____________________, __________.

On 5/10/18, I, Inv. R. Doricchi with the Florida Fish and Wildlife Conservation Commission (FWC) was conducting an inspection at the
wildlife facility "Single Vision".  The facility is located at 8185 Forest Hills Rd. Melrose, FL 32666 in Clay County.  I was accompanied by the
licensee Carl B. Bovard.  During inspection, it was noted that Bovard was in violation in regards to providing a pool of appropriate size in the
cage containing two bears.  See ISR041134 for details.

05/15/2018 09:44 AM
NARRATIVE DATE NARRATIVE TIME NARRATIVE DESCRIPTION (IF SUPPLEMENTAL)

The following violation of law was committed:

I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED ABOVE 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. IN ADDITION TO ANY CIVIL
OR CRIMINAL PENALTIES IMPOSED BY THE COURT, THE ABOVE VIOLATION MAY RESULT IN ADMINISTRATIVE PENALTIES IMPOSED BY THE
FLORIDA FISH AND WILDLIFE CONSERVATION COMMISSION, INCLUDING, BUT NOT LIMITED TO, FINES, LICENSE SUSPENSION, OR LICENSE
REVOCATION. LICENSE SUSPENSIONS/REVOCATIONS MAY BE RECOGNIZED BY OTHER STATES.

SIGNATURE OF DEFENDANT

IMPORTANT:  You are required to appear in court.  The following information contains the date and time you must appear.
MANDATORY COURT APPEARANCE INFORMATION

06/13/2018 (904) 284-6319
COURT PHONECOURT NAME

CLAY COUNTY COURT             (MIS)
COURT LOCATION
825 NORTH ORANGE AVE., GREEN COVE SPRINGS, FLORIDA 32043-0698

COURT DATE/TIME

Officer Notes/Instructions to Defendant:
CLERK OF COURTS OFFICE WILL SEND NOTICE TO APPEAR.

N 29 47.4847

W 82 2.5260

LOCATION OF OCCURRENCE
WILDLIFE FACILITY "SINGLE VISION"

CLAY (10)

UNINCORPORATED ()

LOCATION DESCRIPTION
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COURT APPEARANCE INSTRUCTIONS
If you desire to plead NOT GUILTY to the charge, your personal appearance in court is required as indicated on the face of

this note. Posting of bail does not relieve you of the requirement of appearance and in the event of nonappearance the court
may both forfeit the bail and issue a warrant for your arrest.

If you desire to plead GUILTY or NOLO CONTENDERE (no contest) you need not appear in court as indicated on the face
of this notice; however, you may present this notice at:

Location: CLAY COUNTY COURT (MIS) , 825 NORTH ORANGE AVE. , GREEN COVE SPRINGS, FLORIDA 32043-
0698

Any time from:___________________________________ to ___________________________________________________
DATE HOUR DATE HOUR

And pay a fine of $_________ in [ ] Cash [ ] Money Order [ ] Certified Check [ ] Personal Check [ ] Other

_____________________________________________________________________________________________
NAME ADDRESS

THE WAIVER BELOW MUST BE COMPLETED AND ATTACHED.
READ CAREFULLY

Your failure to answer this summons in the manner prescribed will result in a warrant being issued on a separate and
additional charge.

APPEARANCE, PLEA OF GUILTY
OR NOLO CONTENDERE AND WAIVER

Date:
__________________________

In consideration of my not appearing in court, I the undersigned, do hereby enter my appearance on the Affidavit for the
offense charge on the other side of this notice and WAIVE the reading of the Affidavit in the above named cause and the right
to be present at the trial of said action. I hereby enter a plea of :-

[ ] Guilty (Check Appropriate Plea)
[ ] Nolo Contendere

and waive the right to prosecute, appeal or error proceedings. I understand the nature of the charge against me; I understand
my right to have counsel and I WAIVE this right and the right to a continuance. I WAIVE my right to trial before a judge or jury.
I plead:-

[ ] Guilty (Check Appropriate Plea)
[ ] Nolo Contendere

to the charge being fully aware that my signature to this plea will have the same effect as a judgment of this court.

$ _________________________________________ _________________________________________________
Total Fine and Costs Defendant’s Signature

__________________________________________________
Address

RESERVED FOR CLERK’S OFFICE USE


