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‘» [ CETS Number ARREST/NOTICE TO APPEAR Lamest ) Rogustfo Warran UVENILE r
b LNTA 4 Reguest for Cops
M gemcy ORI Neber Agency Tt gy Report Namber (N.T A3 orlg)
py N 1/ {1/ B jrer Lol S 41 20-003738
g | e Type 1. Felony 00 3. Misgememor O 5. ortirance 1f Weapon Ssized Multiple
7 | ok m sy 0 2 1rathc Famy O ¢ tafmeMsdomaner 0 5 Oter e Type NONE ﬁ‘“‘"““[
l} Locaticn of Arrest (Jociuding Hame of Business) Lucation of Offmse {Business Hame, Address)
H 1210 OLD DIXIE. JUPITER, FL, 33458
& [ Dete of Arren Time of Arest Baoking Date ) Booking Time Ind Date Jad Time Location of Veicle
N 117652029 16:49 1
Name (Last, !ini,.Midaz) Alias (Mame, DOB, Svc. Sec. # Ec)
| SROKA, GABRIEIA ALEKSANDRA Alias:
?Vt.u'bih . i i Sex Date of Bith Helght Weight Eye Color Harr Color Complevien Buid
B Mock 0 - OrsgavAsen | w F 09/10:1994 503 125 BROWN BROWN LIGHT Thin
D { Scars, Marks, Tatoos, Umquz Physical Festures (Location, Type, Descrphion) Mardal Status | Rehgea Tndeaion of 0 [u]
;, N Alfcohd! Influrnce YaD NuEquD
E‘ Lotat Adéress (Stredt, Apt. Number) (City) (State) (Zip) Phune r:uc:me Tyggnmm
ol 2065 SE OXBMOQOR TER, PORT ST LUCIE, FL 34932 1 o . 1
A | Permaent Address (Street, Apl. Number) (Ciy) (Staie} (Zip) Fhoos Address Source
¥ 2065 SE OXMOOR TER, PORT ST LUCIE, FL 34952 JUPITER FLORIDA
Business Address (Name, Stees) {City) (St {Zp) Phone DOccupatisa ]
DA N, S TS Rumber Place of Birth (Cty, State) Chizeaship
5620281948300/ FL Poland 3 ooy ved
< | CoDeferdant Name (Las, First, Midtie) Race |5z Date of Blth Elatfamesed 0 3. Felouy 0O s swads
9 2 atare [ 4. Misdomeanor
IE> Co-Defentard Name (Last, First, Middle) Race Sa& Date of Blith O 1. asrested Oar dany 3 5. juvende
F O 2 atarge [ 4. Misdemmaner
O prret 1 ot Name (Last, First, Midds) Residence Phone
11 0 Legal Custortan
y [ s, e e x : vy e
E
’,' ‘Notifiad by (Mams) — Daie Tame JUVENILE DISPOSITION
) 5. Drhnammu witkin 2. TOT IAC
£ - - fany : spagncn, sqd Rolard s, Adoesciacinda
Refeased To: (Mane) R A B Foell H
o (O PN RS
The above address was providedby [ defendant and/or T3 defendant's parents, School Astended R EQU itk ) Crse
The child and/or parent was told to keep the Juvenile Court Clerk's Office \ friili
(Phone 355-2526{ informed of any change of address. Proparty Crume? Descrption of Property Vabue of Propaaty
[ Yar, vy 3 No: Ova KHm
g DrgAcivly 5.5 R Sruggle K Disperse/ M Maoufctwe 2 Otbe Drug Type B. Barts H Haluci P Pa k' U Unimown
N NA B Buy D. Deliver Distribute Produce! NNA €. Cocaine M. Mariuaca Equipment Z Other
l!’ P. Possess T Tofc B Use Cultivate A Angiutanie  E Hervin 0. Opium/Deriv. S. Syouniic
T
¢ | coacge Description Statute Victation Number (¢ 3/ Violatios of ORD #
¥ CcHILD ABUSE - NEGLECT OF CHILD 527.033364H 2 (()
g DrugAcivity | Drug Type | Amount / Usit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
£ N / 1 vy On
© | Charge Description Statits Yiclelian Nombee Vigiatioa of ORD #
H
A
% DrugActivity | Drug Type | Aot/ Usit Oftense # . | Counts | Domestic Violence | Warrant / Capias Number Bond
g / Ov O /2 »
& | Charge Description Statute Violatian Number Yiotatior o€ ORD #
A i i
% Drug Activity § Drug Tspe Arnount / Unit Offense # Counts | Domestic Vidlence | Wanianl / Capias Number Cae. . |Bend TIT
£ / Oy Ow e P
“Heallh 7 Agparest Physical Candition of Defesdeant Any knowisdge of the falowng. L) Meutal L Escape Risk ﬁ Miditaiiod)  LJ Deformtios 1 tojwnes
! Explin o
? Check whichapphes; L] Released OR. [ Redeased 1o Pererw/Guardian [0 0.7, CounyJad | PROPERTY - Recuved By Helmsed By ol raised 19
Q ] Posted Boad [ South County Mental Hesth 15 SRS
E | Treasported By Dats Tratsp Time Transp Other ;" — :_,-‘ “_z
T Ty
NI 0J INSTRUCTION NO. 1 - Mandatory appearance in court Locatton (Gout, Roee) e -
7| @ INSTRUCTIONNO. 2 - You need not appear in Court , R B
by e . Cowt Date and Time
¢ but must comply with instructions on Page 2. . S No
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR 70 PAY THE FINE SUBSCRIBED 1 UNDERSTAND THAT SHOULD ' Photo
I WILLFULLY FAILTO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMFT OF COURT AND A WARRANT ,
4 | FOR MY ARREST SHALL BE [SSUED. Available
»
i
R Signature of Defendant (or Juvenile snd Pareat/Custodian) Date Signed
HOLD for Other Ageacy ﬁWW/ / e Verification (Printed by Aresiee)
A - 4 b o trd i (1 v '
M [ — T Resisted avest Fame of Arresting Offcer (Pringy ID.# (PRINT)
,‘. O pouiridad * [ oher DAMPIER, GREGORY. 1154 : PACE
A Pouch ¥ Tmtgorﬁng Officer - ) 1D # Agmey 1o 1
] L. Jurac s&7 L L /| Wansss e f et sgned wilna X I
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2.NTA, 4. Request for Capias

T PROBABLE CAUSE AFFIDAVIT Latest  3.RequsstlorWadant m JVENILE l——

Agency ORI Number Agency Name Agenty Report Number

FL 0501700 JUPITER POLICE DEPARTMENT 5, 4| 20-003738

z-2 0 »

g“ aIYrg:;v X 1. Felony 1 3. Misdsmeanor [ 5. ordinance Special Note™
3 2ppy. [J 2. Yraffic Felony ) 4. Traffic Misdemeanor ] 6. Other

Name (Last, First, Middie} Alias Race | Sex | Dateof Bith

SROKA, GABRIELA ALEKSANDRA W] F| 09/10/1994

Charge Descripth 2(.: Charge Description

GmMQDI IO MmO

827.03(3)}A)(1) CHILD ABUSE - NEGLECT OF CHILD

Charge Description . R Charge Description
'

3

-0~ <

Vict's Name (Las, First Micde] Race | Sex ] Date of Bin
W | F | 07/06/2020

Local Address (Street, Apt. Number) {City) {State) (2ip) Fhone Address Source

Business AJGress (Name, Street) (chy) (statz) 9) Prone Occupaton

The undersigned certifies and swears that he/she hes just and resonable grounds to believe, and does befieve thet the above named Defendant committed the following viclatior of law.
The Person taken into custody . . .

M committed the below acts in my presence. [0 was observed by who told
O confessedte that he/she saw the arrested person commiit the below acts.

admitting to the below facts. [R was found to have committed the below.acts, resulting from my (described) investigation.
Onthe___ 3 dayof November ,_ 2020 a_18:18 : (Specifically include facts constituting cause for arrest)

monCpO mee o> @O0 Xy

~ZMmIm-A>»-A®n

Oon November 5th 2020, at approximately 1108 hours, I was/dispatched to || NG

B i» rcference to a Medical call.

Upen my arrival I made contact with the caller W/M _ 10/3/91, who stated the
following: at approximately 0800 hours he left his I (W/F Gabriela A Sroka
9/10/94) whom was sober at the time with [N ~/F JIIEEGEGEGEGEGEE 7/6/20) . so
he could go to work. Il stated at approximately 0945 hours |l stated he loocked on
the house cameras and could hear i} crvirg in the back ground but did not see
Gabriela. ] stated he tried gettidg in contact with Gabriela but was unsuccessful so

he left work and came home.

B =2id he came home at approximately 1000 hours, to find Gabriela unconscious but
breathing on the floor and [ <rying in her crib. I said he immediately called
911. M informed me that Gabriela was a recovering alcoholic. Il then showed me a
Mand Sanitizer bottle that was half full that he bought the night before (11/4/20).
Il s2id ke believed Gabriela drank the Hand Sanitizer because they have not used half
a bottle of Hand Sanitizer in that period of time.

Gabriela was completely unconscious when law enforcement arrived on scene, due to her
condition she was\transported to Jupiter Medical Center for medic¢al care.

I made contact 'with Gabriela once she was conscious and read her, her Miranda Rights
from my department issued Miranda Rights Card, which Gabriela stated she understoed. I
asked Gabriela what occurred this morning and she said that she had been drinking vedka
all night. Gabriela said after she finished the bottle she had nothing left to drink.
Gabriela stated after I left for work she found the bottle of Hand Sanitizer and
drank half of it. Gabriela stated she then woke up in the hospital and did not remember

anything after drinking the Hand Sanitizer. I asked Gabriela why she would drink like
P |

A] SWORN AND SUBSCRIBED BEFORE ME - /

: ' S 227 [tery

N JURAC, LUKA_ "~ / bR SIGNRFURE STING / INVESTIGATING OFFICER

s @Tmy FUBLIC / CLERK OF COURT / OFFICERAF §.S. 117.10) DAMPIER. GREGORY  (1154)

g " 11/05/2020 NAME OF OFFICER (PLEASE PRINT) —

y DATE 11/05/2020 12
€ DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.LLO.



TS e , PROBABLE CAUSE AFFIDAVIT \Awest 3, Requestfor Warrart m JUVENILE

A SUPPLEMENT 2NTA. 4. Reguestfor Capias
D | Agency OR! Number Agency Name Agency Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5 4 [ 20-003738
N o a;vnﬁ::ny M 1. Felony [ 3. misdemeanor [15. ordinance Special Notes:
33 apply {12 Tratric Falony 7] 4. Tratfic Misdemeanor [ s. other
D | Name (Last, Firat, Middie) Allas Racs | Sex Date of Bitth
| SROKA, GABRIELA ALEKSANDRA W] F | 09/10/1994

that with her child and she said she is unhappy.

Based on my investigation I have Probable Cause that Gabriela Sroka did fail or omit to
provide (N ; = child with the care, supervision, and services necessary to
maintain the child's physical and mental health, including, but not limited to, food,
nutrition, clothing, shelter, supervision, medicine, and medical sexvices that a prudent
person would consider essential for the well-being of the child, {or} failéd“to make a
reasonable effort to protect (_ , a child, from abuse, negléct, ox
exploitation by another person, and (Gabriela Sroka) was the *. an adult
household member, or other person responsible for the child s welfare, contrary to
Florida statute 827.03(1) (e) and (2)((&_). -

<)\
Gabriela was advised she was being plag.ed under arrest for Child Neglect and was placed

Plinto handcuffs which were double locked and checked for spacing. ‘@abriela was placed in
2 the back seat of my patrocl vehicle and transported to Jupiter\Police Department for

8] processing than to Palm Beach County Jail for booking.

A

B

.| It should be noted that the above narrative is a summary of the B.W.C. footage and not
E| purported to be verbatim.

C{There is no further information at this time.
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A]  SWORN AND SUBSCRIBED BEFORE NE .

i LA 90 W sy

N JURAC, LUKA o SIGNATUR TING / INVESTIGATING CFFICER

! CERAT 4

3 NOTARY PUBLIC / CLERK OF COLRT / OFFICER(E, S48, 117.10) . _ DAMPIER, GREGORY _ (1154)

A 11/05/2020 NAME OF CFFICER (PLEASE PRINT) o
i OATE 11/05/2020 2 o 2
E DATE )

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



VICTIM NOTIFICATION FORM

‘This form must be completed when one of the following crime(s) has been commited:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense

- Stalking (F.S. 784.048)

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-
vated 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 #: Agency: L,pr—m
Offense:

Suspect/Offender: \Shl\ '(O_,l C:’\O 1814, :
pD.oB. 9-10- WY Race: . \IU . Naex: F

2.  Warrant #(s):

3.a. Victim’s name

D.0O.B. 1-lg-20) Race: )AL Sex: F

State:
Home #: Work#: Other:

b. Victim’s next of kin, friend orneighbor:

Address:
City: State: Zip:
Home #: Work #: Other:

NOTE: PURSUANT TO FS. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY;

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

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

[ 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 waiving notification:

Printed name of person waiving notification:

Deputy’sName:g_D%Q%jbm;nﬂ > I1D.# “5 ';1 Date:__[I=-5-20)
White/Corrections or State AWorney ¢Warrant Application) Yellow/Warrants Section Pink/Central Records

PBSO #0029A REV. 499

(XAINO dS] SINVHEVAM HOA)

HINVIHVM/ASYD LUN0D

HIANFTIIO/LOAISAS




PALMBEACHCOUNTY .
- SHERIFF'S OFFICE

*  Florida State Statute Exemption Sheet -

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.
g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
-3
5 119.071(4)(c) Undercover personnel.
x
17
g. 118.071(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), Medical information.

Public Info. Exemptions
Oljo(jo|jgjo|olaoajloc|jojoyo|(oijolo

456.057(7}(a)
394.4615(7) Mental health information.
- - i h
119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
(i) 119.0714(1)i)-(1), Social Security, bank account, charge, debit, and credit card nimbers. 2
(2)(a)-{e}
{viii} 394.4615(7) Clinical records under the Baker Act.

:«;’ (xii} 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
2 (xifi) 119.071{2)(h), . . Lo N
g 119.0714(1)¢h) Protected information regarding victims ofehild abuse orsexual offenses.
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REVIEW COMPLETED BY

Date: 11/6/2020

Booking Number: 2020026171
Specialist Name/ID: B Evans / 23649




