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OBTS Number
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ARREST / NOTICE TO APPEAR

q/Y\ﬁD

A9

1.Amest 3. Requestfor Warrant uvendo N
Juvenile Referral Report 2.N.TA. 4. Request for Capias
z | Agency ORI Number Agency Name Agency Report Number
§ FL0O500300 BOYNTON BEACH POLICE DEPT. 34-24- 001812
Charge Type: [ 1. Felony 8 3. Misdemeanor O 5. Ordinance It Weapon Sezed Enter Type Muttiple
‘;’ Check as many as Apply. DO 2. Traffic Felony [ 4. Traffic Misdemeanor O3 6. Other N/A Clearance ()1
g Location of Amrest (Including Name of Business) Location of Offense (Business Name, Address)
< 625 Casa Loma Blvd Apt 904, Boynton Beach, FL 33435 625 Casa Loma Bivd Apt 904, Boynton Beach, FL 33435
Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
01/22/2024 1007 | ] I I
Name (Last First, Middie| . Aliag (Name, DOB, Soc. Sec. #, Elc)
Gopaul, Damion Calvin -
/F?“ {ih am\g\\ e ight ye Color - air Color Complexion Build
W-White | — American Indian
Wopte | Amencamidar | B /[ M A05/29/197 170 Brown  [Black Med Med
Scars, Marks, Tatioos, Unique Physical Feafures (Lofation, Type, Description) Marital Status Religion Indication of. Y g :nk.
H Alcohol Influence [
E Mamed None Druginfluence oom
3 Local Address (Street, Apl. Number) (City) late) Z9) Phone Residence Type
2 () _ 1.Cty 3. Florida 1
ry 2. County 4. Out of State
O [ Permanenl Address (Streei, Apt. Numbe {Cily) Phone Address Source
625 CASA LOMA BLVD UNIT 904 n ek (561)541-1979 |DAVID
Business Address (Streel, Apt. Number) {Ciy; one Occupaion
. \ ( - Self
DAL Number, State INS Number Place of Birth Citizenship
G140-163-79-189-0 k \ Trinidad USA
“ Co-Defendant Name (Last, First, Middie) ace 8X Date of By [} 1. Avestad [J3.F 0 5. Juvenile
‘;‘3‘ ) \ \ O 2. AtLarge []4. M demnnor
Q | Co-Defendant Name {Last, First, Middie) ox ate of Bi [0 1. Arestod [ 3.F D 5. Juvenide
°© \ \ ( \ \ D12 AtLarge [ 4. Misdemeanor
O Parent Name (Last) (First) { Residence Phaone
{0 Legal Cusiodian
{0 Other ! — \\
Address (Straet, Apt. Number) \ {City) \\/ {State) \ {Zip) Businezs Phane
Notified by:  (Name) r\ a ime ‘Juvenile Disposiion
"=;‘ 1. Handled/Processed within 2 TOT HRS/OYS
z \ \ Dept. and Released 3. Incarcerated
£ [Releassd To: (Name) Relationshi Imm l’!mo
The above was provided by [T] d and/or 8\ ts. The chi t was tokd to keep the Ji S¢hool Ta
Court Clerk's Office (Phono 561-355-2526) informed of any change of addgas:
[0 Yes, By: (Name) ONo: (Reason) N
Property Cime? i Description of Property \ V Value\ot Property
ves{d No O
w | Drug Activity S.Sef R. Smuggle K Di Aanufaciux Z. Other Dvuoiype 8.8 1 P. P b U. Ui
8 N. N/A B. Buy D. Deliver Distribute Produce/ \ C. Cocaine ﬁ Equip Z Other
O | P.Possess T.Traffic E.Use Cultivale A. Nmmolamune E. Heroin Opim iv.  S. Synthetic
s | Oharge Deacripbion unts Domestic Violence r Vidlation of ORD#
9 ISimple Battery 1 EYes [ONo [7 .03.1A1
£ { Orug Aciivity Drug Type AmounVUnit se ¥ i \/ rant/Caplas Bond
5 INIA INA INVA |24%01812 4 p >
Charge Description o DomestioXiolence | Stahuie VictationNumber Viclation of ORD¥
§ . I OYes [ONo
$ | Orug Activily Drug Type l AmountiUnit I Offense # \ Wamant/Capiag Number
[+
w Charge Description stic Violance Statute ion Number
e DOves_ [ONo
Drug Aclivity Drug Type AmountUnit o Wai apias Number
5 | \5;
w | Charge Description Domestic Violenca | Statute Viclation Number Violation of ORD¥
e OYes [INo I
< [ Drug Activity Drug Type , AmountiUnit Offense # Warrant/Capias Number l Bond
Q
|
O Instruction No. 1 Location (Court, Room Number, Address) N
g Mandatory Appearance in Court South County Courthouse, 200 West Atlantic Ave, Delray Beach, FL 33444
D Instruction No, 2 . Courl Date and Time
2 You need not appear in Court but must
< Comply with instruction on reverse side. Month ebrua! % Day 14th vear2024 Time0930 EAM. [OPM.
9 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED YO ANSWER THI ENSE CHARGED OR TO PAY THE FINE SU! . | UNDER! HAT SHOULD | WILLFULLY FAIL TO
3 APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
=
o]
- . Signatule of Dx (or Dals Signed
HOLD for other Agency Name Verification (Printed by Arresteo)
. Name: B (PRINT) y oo
z -
Z{ Obangerous [] Resisied Arest 0. # )
3| Dsuce O over 1131 [ BU# oL a0
— ot 1.D.# Pouch ¥ 1.D.# Agency Witness here is subject OF
— 1131  BBPD Signed with an X", IAN 2 3 n‘l)h




DOMESTIC VIOLENCE PROBABLE CAUSE AFFIDAVIT

PALM BEACH COUNTY
Onthe 22nd day of January 2024 at 0932
Subject: Gopaul, Damion Calvin pos: 05/29/1979 Case#: 24-001812
Charge Description: Simple Battery Statute #: 784.03.1A1

Victim: Gopaul, Valeria pos: 05/18/1978 Race:  White Sex: ~Female

Narrative:

| responded tc_n reference to a domestic dispute.

Upon arrival, | met with W/F Valeria Gopaul (DOB 05/18/1978) who provided me with a sworn statement
and the following account. Valeria stated she was in a verbal argument with her husband B/M Damion
Gopaul (DOB 05/29/1979) with who she shares a daughter W/F Audrey.Gopaul (DOB 05/27/2021). Valeria
stated the argument ensued due to an $18,000 purchase Damion made which caused Valeria to become
upset. During the argument, Valeria stated Damion shouted obscenities towards her at which point she
threw a set of keys at Damion which Valeria stated did not hit him. Duringthe argument, Valeria stated
Damion at some point struck her on the right side of her head; then'pushed Valeria to the floor, and kicked
her on the right side of her hip causing her to fall to her knees.\Valeria'stated once she fell to her knees,
she felt nausea at which point she called BBPD for assistance.

| then assessed Valeria for injuries and did not observe\any swelling or tenderness on the right side of her
head. When | assessed Valeria's lower abdomen.area, I'observed Valeria had two fresh abrasions on her
right hip confirming Valeria's statement of Damion had kicking her on the right side of her hip. Due to
Valeria continuously stating she felt nausea’BBFR was summoned and assessed Valeria’s medical
condition, at which point she declined to betransported to the hospital. Valeria was adamant it was highly
unlikely that she was pregnant at the tife of this incident. Pictures of Valeria were taken via my BWC.

I then met with Damion who arrived at the apartment after initially leaving the area. Damion confirmed the
argument initially was verbal over a transaction of $18,000 Damion stated Valeria made. During the course
of the argument Damion provided,Valeria began to attack him at which point she threw a set of keys at his
face. Damion stated in order to defend himself from Valeria he extended his arms towards her to push her
off of him and extended his'right leg to push Valeria off of him.

| then assessed Damion for,any injuries he may have sustained but did not see any scratching, bruising, or
welting that wouldindicate he was struck in the face. Pictures of Damion’s face were taken via my BWC. |
then conducted a records check on Damion via BBPD dispatch for any wants/warrants but was met with
negative results.

At the time ofthi$ incident Valeria stated their Daughter Audrey was not present and did not witness the
physical-altercation as she was in Valeria's and Damion’s room at the time of the altercation.

Based-.on the above, | find probable cause to charge Damion Gopaul with 1 count of Domestic Battery
pursuantto F.S. 784.03.1A1. | then placed Damion under arrest and transported him to BBPD for booking
and later to the Palm Beach County Jail.

Taped Taped

Defendant’s Statement: Victim's Statement:

Observation Of Victim (Physical and Emotional):

in pain and emotional SCAN N E D

Relationship Between Victim and Suspect:
Husband and Wife IAN 23 2074



Photographs:  Scene: [ ]Yes [®W]No
Victim:  [@]Yes [JNo

911 Calk: [@]Yes [JNo Caller. Valeria Gopaul
Tape Requested: @ Yes [JNo
Weapon Usdd: [QYes [@WNo Type:
Witnesses: [JYes [@No
Injuries: [m]Yes [No
Medical Treatment: [OYes [@mNo
At Scene [Yes [®WNo Paramedics:
At Hospital [JYes [W]No Physician(s):
Hospital:
Act Committed In Presence Of Minor(s):  [] Yes [m]No
Name: Age:
Name: Age:
F.D.CF. Notified: [W]Yes [JNo Victim Pregnant: [ ]Yes [®]No
Violation Of Restraining Order: [ves [®] No Case #:
Prior History Of Domestic Violence: OvYes [m] No
Alcohol Or Drugs Involved: [ ves [mNo [®] Unknown

Victim Contact Information:

Phone Home: Work:

Employer:

Relative Name: Valeria Gopaul Pho_:
Address:

City/State:

State Of Florida

County Of Palm Beach

Appeared before me; Ofc. Telleria , (print name) personally known to me, who, being first duly sworn, says that

the facts/above, based upon my investigation, are true.

Tig?re Of ArrestingOfficer
Swdn to and subscribed to me before this 22ndday of January,2024

1.
Notary/ClerROfCourtDfficer (F.5.5.117 10)

SCANNED

AN 2 3 M7k



VICTIM NOTIFICATION FORM

This form must be filled out in a case involving one of the following crimes:

- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

- Stalking (S. 784.084) _

- Domestic Violence (This includes any Assault, Agg. Assault, Battery, Agg. Battery,
Sexual Assault, Sexual Battery, Stalking, Agg. 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 dwelling)

*¥Y3AN3440 /153dSNS

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

v

this form to the filing packet.

1. Incident Report #: _ 24-001812 Agency: Boynton Beach Police Department

Offense: Simple Battery
suspect/Offender: Gopaul, Damion Calvin

DOB: 05/29/1979 Race: B Sex: M
2. Warrant # (s):
3. Complete one (1) of the following:
A Victim's Name: Gopaul, Valeria
B. Victim's Next of Kin: __ Valeria Gopaul
Address:
City: State: Zip:
C Victim's designated contact other than next of kin (for example: a friend or neighbor):
Name: .
Address: -
City: State: Zip:
Home#: Work #: ! Other:
4, Relevant identification or case numbers assigned to the gase (please specify):
24-001812

WAIVER: 1 CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION FORM, AND

SUSPECT/OFFENDER.

UNDERSTAND/ THAT I AM WAIVING MY RIGHT TO BE NOTIFIED OF THE RELEASE OF THE

Signaturc of Victim:

Printed Name of Victim: Gopaul, Valeria

Officer's Name:Ofc. Telleria 104 1131 opate: [/ [/

SCANNED
IAN 23 Mk
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.
Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel
2
2
S
-3
5
B} O 119.071(2)(e) Confession
w
=
Marsy’s Law — victim information shall be redacted.
The term “victim” aiso includes the victim’s lawful
representative, the parent or guardian of a minon,
= FL Const. Art.1, 5. 16(b)(5) or the next of kin of a homicide victim. The'term
“victim” does not include the accused (ref. page 99
of the CRTM for additional information)
§ Home/employment telephone number,
£ home/employment address, of personaliasséts of a
E person who has been the victim of sexyal battery,
< .
frt = 119.071(2)j) aggravated child abuse, aggravated stalking,
K] harassment, aggravatedibattery or domestic
% violence
% O 119.0712(2) Personal information contained in a motor vehicle
% record
316.650(11) Dlrivt—.zr information contained in a uniform traffic
citation
Home addresses, telephone numbers, dates of
O 119.071(4){d)2.a. birth,'and photographs of active/former LE
personnel, spouses, and children
" g Social Security, bank account, charge, debit, and
- - 2
® 5 = (i#i) 119.0714(1)(i)-{i}, (2)(2)-(e) credit card numbers
S N — - — -
T The victim’s address in a domestic violence action
R = (xii) 741.30(3)(b) victim's a ' fevt :
- c on petitioner’s request
1 3R-] - - - — -
= Protected information regarding victims of child
w -
% g O {xiii) 119.071(2)(h), 119:0714(1)(h) abuse or sexual offenses
x 2
$E| O
s 3
w O
a
» (]
@
£
S O
O

REVIEW COMPLETED BY

Booking Number: 2024001979

Date: 1/23/2024

Specialist Name/ID#: T.HOWARD/7185

REV. 09/2023

SCANNED
IAN 23 274




