el e -
orTs Number ARRJEugtInllle ReferrEa;r F?e:: 4. Request for Capias !-_] r—

quncy ORI Number

W genoy Report Numbor N.T.A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE f
< ChargaTypa: O 1. Felony [ 3. Misdemeanor [] 5. Ordinance : mponsumnyp- Muttipls :
'g:—_ ) uppu ™ 2. Trafhe Felony _[x] 4. Tramic Misdemeanor g 8. Other 2 | N NA m Il
Z [ 1 onation of Arrast (Including Nama of Risinass) Location of Offense (Business N-mo Address)
5 45th StSeuth PL, Mangonia Park, FL 33407 _ 45th St/South PL, Mangonia Park, FL 33407
Dats of Arrest Tima of Arrest “Booking Date | Booking Time | Jai Date Jail Time Location of Vehicie
06/15/2019 1623 . Priority Towing
Name (Last, First, Middie) ‘Alias (Name, DOB, Soc. Sec. #, EI0)
Gogelia, David, None
"Race Sox Tate of Brth Height Weight Eye Coler -] Hair Color Complexion Buid
B Black Sr'i“:.m’k‘;:r"l Wi M 5/19/11979 60" 180 | Blue Brown  |Light Mediam
7 ; Thalcation of ¥ ;
;ec.r;r l;:ﬁlll.e‘r:;so:, Unique Physcal Features (Location, Type, Deacription) :Amatrdn ::m 'jz)ﬁ:ﬂ : n:lﬂmm B é nt.
£ Tocal Adaress (STost, APL Number) cty) TSTRTEY 2P Bhone ?u@dﬂu Type: R
5] 4000 Triumvera Dr Apt 507, Chicago, IL 60025 (773 ) 407-6165 ey . dOmotsme |2
g Permenent Address (Street, Apt. Number) cy) (Siats) Zip) Phone Address Sourcs
SIN/A, NA . ( ) * | Chicago DL/NLETS
Business Address {Name, Stroet) (City} EEE’ {&p) Phone Mm Servi
{ y very Service
DAL Number, Stais oG, Sec. Number - NS Nurmber Place of Birth (Cty, State) Cikzonsnip
(24016079143, IL Unknown I Republic of Georgia Georgil
Co-Datencat Name (Las, First, Middie) (T - e 0 1. Avsated 11 3. Felony
& | 0 At Lorge o & Vindemeanor
Q . 2 . :
S [Co-Detendant Name (Last, First, Middio) Racs | 5S¢ Date of Gt S Trg— T3, Fetory
0 2 Miege gzz Svents "
o N o
H Grver o \ f » v
ness

Address (Street, ApL. Number) \ (City) ( \\ N @i}
‘ el | ( )

'Notied y: [Name)
w * ’ e heciteg wiin 2, TOT HRS/OYS
% Dapt and Released. 3. Incarceratad I
i [Releatad To: (Name) \ Relationship \ Date Time
3 .
=2
or L] Gefondant's parenis 1he child and or parert was told School Attended d
koi.g the onnihé ka (FE]cnc 355-2525) Infotmod of any, c?\lngo of address: P Grade
Yes, by: (Name) No: (Reason) )
e’ [Desciphon of Propeity £ Valus of Property
Yes [1No _
e —— - —y
1 Activity 5. Sell R, Smug K. Di sef Manufacturel. Z. Gther T B. Berourats H. Hatluein P. Parsphemaka/ L. Linknown
SINA° 8. Buy 5 Danare Diskribule ?Pmuueu i N €. Cocaine M. Manjueng £ Z Other
o T. Traffic £ Usa 4 Cullivate Y _ﬁ Amphetamine E Hcrom 0. Opium/Deriy. S. s\,nmm
Charge Description ) Counts Vi ostic | Statute Violation Number Vioistion of ORD #
U . 3
© | Driving Under the Influence/Impaired Driver 1 u) N | 316.193(1)
5 Drug Activityf Drug Type Amount f Unit Offense # Warrant | Capias Number Bond
©] NA N/A . |19082739
Charge Dascription Counts mestic | Statute Violation Number Violation of ORD #
m Violence
o QY oW
<< | Drug Activity] Drug Type ] Amount / Unit Offense # Warrant / Capias Number Bond
(=}
Charge Description Counts Oomestic | Statute Viclation Number Violation of ORD #
w Violence
Q gy _onN
£ |Orug Activity] Drug Type ] Amount | Unit Cffense # Warrari ] Capias Number Bond
o
Charge Description Counts D i Statute Violation Number Violation of ORD #
& Violence ‘
14 gy DN .
£ IDrug Activity] Orug Type Amaunt 7 Unit Offense # Warrant / Caplas Number . Bond
o
Location {Court, Raom) Number, Address)
g North County Court House 3188 PGA Blvd, Palm Beach Gardens, FL 33410 -
2 | Court Date and Time . R o>
<l month July Day 17 Year 2019 Time__0130 AM © o X35
:; AGREE TO APPEAR AT THE,TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRISED. | UNDERSTAND:THAT SHOULD | WILLFULLY
@ JFAIL TO APPEAR BEFO! IRED BY THIS MOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR M’l ARRESTG&LL BE ISSUED
g 06/15/2019 e ==
Daterdant (or Juvenie and Parerl IC ) /// // i Dste Signed T o
HOLD for other Agency Signature of Jrfastin, /(/ Name Verification (Printad by Arrastes) . - :
INams: = e
O o s L] Resisted Arest I,Lw( of msn{q o 10.# (PRINT) i AR
- [ Suicidal ] other: = | L Garcia : 13044 o ] T PAGE
. LD A # . | Transporting Officer D# Agen ._"_53 -
- " Witrmss hers If 5ubject signed with -X“
S BSHATARAAIOLY |1 Gareia 13044 PBS o S T vl o D 1
A ﬁ]’ﬁ!BUYbN WHITE - COURT COPY.. GREEN - STATE ATTORNEY YELLOW - AGENCY PINK -AGENCY . GOLG - DEFENDANT (N TA's ONLY)}
PBSO #1483 REV.&197 LTy
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1 N

1. Amest 2. N.T.A. 3. Request for Warrant 4. Request for Capias Juvenile
Agency ORI Number Agency Name Agency Report Number
FLOS 00 0 00 PALM BEACH COUNTY SHERIFF’S OFFICE 06 — 19-082738
Charge Type: [ ] 1. Felony L] 3. Misdemeanor (] 5. Ordinance Special Notes:
Check as many [T] 2. Traffic Felony (] 4. Traffic Misdemeanor [] 6. Other
as apply.
Defendant’'s Name (Last, First, Middle) Race Sex Date of Birth
GOGELIA, DAVID W M 05/19/1979
Charge Description Charge Description
Charge Description Charge Description
Victim’s Name (Last, First, Middle) Race Sex Date of Birth
STATE OF FL _
Victim’s Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address:Source
Victim's Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant
committed the following violation of law. The Person taken into custody...

X committed the below acts in my presence. [ was observed by who told
[J confessed to that he/she saw the arrested person commit the below.acts.
admitting to the below facts. [ was found to have committed the below._acts, resulting from my (described) investigation.

On_the 15day of JUNE, 2019 at 1425 [] AM. [X] P.M. (Specifically include facts constituting cause for amrest).

NARRATIVE:
*** SUPPLEMENTAL PROBABLE CAUSE ****

On 6/15/19 at approximately 1418 hours«while attempting to conduct a traffic stop on
FL Tag 1J44XE there was a black Lexus in the middle of the intersection of South P!
and 45th St in Paim Beach CountyFL.

The Lexus was bearing IL Tag ZY91540 was disabled due to the front left driver's tire
being deflated due to a ruptured tire due to some sort of impact or accident. The only
occupant and driver'a white male later identified as David Gogelia DOB 5/19/1979. |
observed the driver twitching and head falling down falling asleep, | knocked on the
window and he arose but just looked forward shaking. | walked to the driver's side to
gain the driver's,attention. | attempted to talk to D. Gogelia he kept repeating yes sir
over and overin a slurred manner.

| requested Fire Rescue to respond and the backup units to respond quicker. The
driver was unresponsive to our commands and was unable to make a full and
complete sentence. D/S Garcia #13044 arrived on scene opened the driver's door put
the vehicle in park and turned it off. D. Gogelia remained in the vehicle in the seat belt
due to the erratic behavior unknowing if it was a diabetic episode or an adverse drug or

ot
N
. .‘rf«; {‘,Zt

o

s ¥ ‘c‘ ( e e e e
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NARRATIVE CONTINUATION
alcohol reaction. D. Gogelia was profusely sweating, eyes rolling back in his head, and
when | could see his eyes they were pin points. D/S Garcia took over the investigation.

o/

Sworn and Subscribed before

2 7/

Signature Notary Plbiic / Clerk ofé 7 IOfﬁcer.(F.S.S 117.10)
D/S Garcig/#13044

Name of Notary Public / Clerk/6f Court / Officer (F.S.S 117.10)
6/15/12019

Date

Signétﬁré*of An;restiné / ln;/estiéat-iﬁg Officer
DIS Sanders#25666

Name of Officer (Please Print)
6/15/2019

Date

~ Page2o0f2
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D.U.L. PROBABLE CAUSE AFFIDAVIT

oNTHE_17th  payop June 019 a7 1421 AM M

SUBJECT; Gogelia, David, ' CASE NUMBER: 19082739

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: L. Garcia 13044
PERSONAL CONTACT

DRIVING’ PATTERN; ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF, BEHIND WHEEL OF VEHICLE)

WM Steven Bush, DOB, 2/24/1992 stated in his sworn statement he pulled up behind the driver at the light on south east
corner of St. Mary's. S. Bush said the driver began to veer into oncoming traffic at the intersection but quickly corrected
heading west on 45th Street. S. Bush said the driver then hit the median several times before swerving into oncoming
traffic just before the train tracks. S. Bush stated the driver then hopped the median back into west bound traffic on 45th.
- S. Bushr stated he noticed the front left tire blown asthe driver ran thered light at Australian Ave. S: Bush'stated-he ——————
eventually caught up to the driver at the intersection of 45th & South Place where he found the driver at a stand still. S.
Bush said he called 911 after driver hit median the second time. PBSO dispatch also received the following "BOLO". WB
ON 45th —Australian Ave BLK LEXUS .. 4D - FRT LEFT TIRE FLAT.. ALL OVER AWAY.L APPROACHING

NORTHSHORE DR, UPDATE : W/M DRIVER.. ILLINOIS PLATES.. NOW STOPPED MIDDLE OF 45TH ST TAG:
IL/ ZY%15740

OBSERVATION OF DRIVER:

I arrived on scene an noticed a disabled vehicle facing west bound on 45th Stnghtatthe intersection of South Place:yThe vehicle was crooked to the left in the middle of
the two outer lanes of traffic. The vehicle was causing a road block and traffic was backed up. The vehicle was'a black Lexus bearing lllinois tag # 22Y91540. D/S R.
Sanders ID 25666 was the first on scene and made initial contact with the driver. See his supplemental probable;cause affidavit. 1 parked my PBSQ issued patrol vehicle
in the center lane to biock traffic. 1approached the driver's side door and made contact with D/S Sanders. The driver's door was shut but I noticed 2 white male wearing
a red shirt and blue jean shorts sitting in the driver's seat. The white mate was slumped over in his seat but was holding the steering wheel with his left hand. He had a
tight grip with his Jeft hand. The white male had his right arm lifted up in the air and bent at the elbow with his right hand holding his right ear. The white male was
twitching and jerking around in his sest. The white male appeared to be breathing shallow and was grunting and making strange noises. 1 opened the door to attempt to
talk to the white male driver but he would wot respond. D/S Sanders asked me to put the vehicle in park. Inoticed the vehicle was still turned on and with the gear shifter
in drive. Iput the vehicle in park and turned the car off by pushing the automatic start button. Thie white male driver was still twitching/jerking and would wot respond.
I Sinally got the white male driver to respond bat he would only respond briefly and go back te his stupor. Icontinued to try and get his sttention but he would only
respond by saying yes sir, I asked him for his name aud be uttered David. I noticed the male began to lose consciousness and became unrespousive several times. I
noticed that be had what appeared to be needle prick marks oa his vein inside his xight elbow.

DRIVER'S STATEMENTS:

Post Miranda, D. Gogelia said he was looking for a hotel off Broadway and 45th St for a few days. He stated he was then driving to work. to
Palm Beach Gardens, FL and was traveling on 45th St when hebegan to have an asthma attack. He said that his asthma attack got so back
that he lost consciousness. He said he was trying to reach for his Advir and Albuterol which were in a bag in the back seat and he stopped
his vehicle. He said the next thing he knew was the paramedics were there. He said he thought he pulled over in the area of Pineview or

Pinewood. He did net remember anything else or-what really happened. D. Gogelia refused any and all medical treatment at JFK North and
signed him self out refusing medical attention./D. Gogelia'denied taking any Heroin/Fentany! or illegal drugs. -

ODORS:
Tobacco S_mell

' GENERAL OBSERVATIONS
SPEECH: Slurred, Minimal due to stupor.

ATTITUDE: Once he gained consciousness he was polite.
CLOTHING: Appeared-dirty
MEDICAL/QTHER: Stated he suffered from asthma but did not have diabetes

STATE OF FLORIDA
COUNTY OF PALM BEACH
| Garcna 13044
[ignabis of Aest
The foregoing instrument was swom to or affirmed and uibsdbefommcm 15th day of June 2019 by, I‘ GarCia 13044

{Print name of Armesting/Investigative Officer), who' «m me and/or produced identification. Type of identification produced Known LEQ
e

Notary Public State of F
e Nolay. t, Officer (F.S.S 117. " ﬁg?" Gary J Parent lorida

3,%'“6@ y Commission GG 085486 ; e

Ao o™ an ™ 1es

Expires 06/21/2021




D.U.I. PROBABLE CAUSE AFFIDAVIT

oNTHE_ISth  payop June 019, 1421 AM PM
SUBJECT; Gogelia, David, CASE NUMBER: 19082739

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: I Garcia 13044

PERSONAL CONTACT
DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

OBSERVATION OF DRIVER:

T used my flash light to illuminate his eyeballs and noticed his pupils were very constricted. When Lstopped illuminating his eyeballs, his pupils remained
very constricted. The white male driver continued fo convulse in his seat. Fire Rescue was called.-and'when they arrived they also tried to speak to him
but the white male was still not responding. 1had to take the white male driver out of his seat.<I took his.arins and legs and swung them to the outside of
the vehicle. The white male was still not responsive. I had him stand up and I asked him if ké could stand and when he responded he sounded very
incoherent when he replied. As1walked him to the gurney, the white male continued shaking/jerkingas if he was dancing. Fire Rescue brought him
inside the ambulance. Ilooked inside the vehicle and found a waliet in the center console. Tfound an Illinois driver’s license with # G240-1607-9143. 1
identified the white male to be David Gogelia, DOB, 5/19/1979. Shortly after Fire Fighter/EMT Rick Sheppard came out and told me it was Heroin and
that they were taking him to JFK. I obtained a sworn statement from LT. Nicholas Iwaskewycz who stated patient was administered 1.0mg of Narcan via
his nose which improved the patient’s mentation. I followed Fire Rescue to JFK North Hospital and made contact with D, Gogelia who was sitting in the

hallway in a chair. D. Gogelia was now responsive and alert. He still appeared lethargic but was now coherent. He asked me where his car was and I told
him I would ¢alk to him about that in a few minutes. D. Gogelia could now have a conversation.

DRIVER'S STATEMENTS:

\\é

ODORS:

GENERAL OBSERVATIONS
SPEECH: N
ATTITUDE:

\
CLOTHING: \ T«/
5

MEDICAL/OTHER: \

STATE OF FLORIDA
COUNTY OF PALM BEACH

_I. Garcia 13044

oA

The foregoing instrument was swom to orif
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SUBJECT: Gogelia, David,

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT

CASE NUMBER_19082739

D RT EYE-LACK OF SMOOTH PURSUIT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION - D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

[:] LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
" Other Observations:

HGN not performed

WALK & TURN:
Walk and Turn not performed

ONE LEG STAND:
One Leg Stand not performed

ROMBERG ALPHABET:
Romberg Alphabet not performed

ROMBERG ALPHABET:
Romberg Alphabet.not performed

D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

BREATH TESTRESULTS: 1) .000 ||2) 000 1By nva |[4) NA
STATE OF FLORIDA /\/Q/
COUNTY OF PALM BEACH
L Garcia 13044 /
{Signat
mmgimwmmmnmorsfﬂrmadandw befors me this 1 5th day ot June 2019 vyl Garcia 13044

GMoeNtniation

Known LEQ

Notary Public Stata of F\oﬂda
Gary J Parent
My gommlwon GG 085488
- Expires 08/21/2021. .
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PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

WWNESS avicTiM OOTHER

9 O$2-1 29 ZONE SUSPECT: wa ¢ A CxOQél o DATE Tgn (I)FIO%IGINALEVENT/OFFENSE: |
DEPUTY: / < N LI ID#: :

T TH _LI Iy Pt wl waer ™ Gareta | Boky

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY

LAST NAME: FIRSTN MIDDLE INMTIAL: RALC\E): :
Ti)askew-fer Af o] g , A

DATE OF BIRTH: (MM/DD/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIRCOLOR: YOUR EYE COLOR:

0O Sﬁ{;’-b/ifo g'I\ {70/ [Zrowa 3)e

YOUR E ADDRESS: 0O CHECK IF HOMELESS CITY STATE: ZIP: .

050  [Hreaodway S\PRY FL)| 23907

YOUR WORK NAME & ADDRESS: 4 O CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: e

WORK PHONE: DO CHECKIF NONE | CELLPHONE: O CHECK IF NONE | HOME PHONE: L1 CHECK IF NONE | EMAIL: O CHECK IF NONE

(661 Yoy - Y700 | ) «

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL ~ PRINT LEGIBLY
YOUR NAME: ' :

- _/ d)"(pd*/v( N /{/'C,WOLA

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

Lastio\  essessmens /'CU&&\QQ\ P:\fteq4, o \5@.‘@,‘;‘4.@;5&,, PN
g)x‘Apo-Mk P*«P:l(_ el (‘5.“‘“;~> (,\)qo/ « ¢ m,/oll, Pst-h‘ewr
WOs admuistered 1,0 po v farcen  intraqolal  wWhih
FMeNveJ payienty — mMedtagiont. Poxrdent +mua’;>o/‘+§a'
40 APRAN Lol Suher e;{ﬂwv&n ,/ }reotvens

PAGE \ OF l

AD D /
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED : Bﬁpuw SHERIFF [ NOTARY PUBLIC F55:117.10

STATEMENTS ARE CORRECT AND TRUE: SWORN TO AND SUBSCRIBED BEFORE ME TODAY:

*| DATE: {o—{S-\ LY _
YOUR SIGNATURE: X ’Qﬁ ZS -ﬁﬁ?} SIGNATURE: A 0. | 2o

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE iN
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY X
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE

‘RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER -~ -
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. 3 DO NOT WISH TO PROSECUTE (INITIAL )

T {PRUSECUTION WAIVER NOT TO BE USED FOR CASES mvmvmammmmvmmtmmmswm]— -
: WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY




PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false
N o - ] statement under oath shall be guilty of a misdemeanor of the

first degree punishable by imprisonmentup to 1 year.

(RWITNESS CIVICTIM [CIOTHER

CASE #: { q ng/, 5 (’ ' zc% ( SUSPECT: : , . &77 Wgnsuy %grgrmss
= Ggh, [DUT Y =200

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

LAST NAME: 6\,.;)\\ FIRST NAME: 6&2\/‘%\

DATE OF BIRTH: {MM/DD/YYYY) YOUR HEIGHT: YOURWEIGHT: | YOUR HAIR COLOR: YOUR EYE COLOR:
OT /24 /1\a |
YOUR HOME ADDRESS: 0 CHECK IF HOMELESS CcIry: STATE: ¥4
U UL SE Srelk Wy Yaua Radn
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED CiTY: STATE: ar:
WORK PHONE: D CHECK IF NONE | CELL PHONE: DO CHECKIFNONE | HOME PHONE: [) CHECK IF NONE | EMAIL O CHECK IF NONE

( )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL —~ PRINT LEGIBLY

B DO HEREBY VOLUNTARILY MAKE THE EOLLOWING STATEMENT WITHOUT THREAT,
1 s)( Jen B'\S\’\ COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER..
\ ) ~ a2 ‘ > Ot COfner
Da ar 3 VTN Xt o MNo KAM#A\;__
e 3 Eeco, &3 Wi N\
s v TAg ), a ,
o < i
> 5. e ¥ Mre v
e : \ \ 5

PAGE l OF l

READ AND SIGN

I SWEAR AND AFFIRM THIS AND/OR THE ATTACHED

M

PUTY SHERIFF 0 NOTARY PUBLIC FS5:117.10
STATEMENTS ARE CORRECT AND TRUE: ‘ UBSCRIBED BEF, TODAY:
J DATE TIME:

YOUR SIGNATURE: X 21 277 SIGNATHRE: _ /, 10: £ AA

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOY TEMENT READ THIS DISCLAIMER AND (TIALBELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE

e RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. 1 AM TAKING THIS POSITION OF MY OWN FREE WiLL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [J DO NOT WISH TO PROSECUTE (INITIAL )

- ———{PROSECUTION-WAIVER-NOT YO BE-USED-FOR-GASES-INVOLVING DOMESTIC OR DATING VIOLENCE PER-G.0-508,00)—

WESTA]

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY  PINK- OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11 . : '




WITNESS LIST

CASE NUMBER: 19082739

ARRESTING OFFICER: I. Garcia 13044 ,
ADDRESS: 1755 E Tiffany Dr, Mangonia Park, FL 334307 | ' : '
PHONE NUMBERS (HOME); 561-688-3000 (WORK)
CAN TESTIFY TO: Facts of Case
NAME: D/S R. Sanders ID 25666
ADDRESS: 1755 E Tiffany Dr, Mangonia Park, FL 334307 v
PHONE NUMBERS (HOME) _561-688-3000 (WORK) _
CAN TESTIFY TO: Arriving on scene first and witnessing D. Gogelia behind wheel/towing vehicle/obtaining sworn statement from witness

- NAME: Steven Bush e e e e e e e AP UUNDU U W
ADDRESS 416 56th St, West Palm Beach. FL 33409
PHONE NUMBERS (HOME) 813-731-7451 ‘ (WORK)
CAN TESTIFY TO: Witnessing driving pattern of Black Lexus.
NAME: Nicholas Iwaskewycz
ADDRESS 5030 Broadway Ave Riviera Beach. FI, 33407
PHONE NUMBERS (HOME) () (WORK) O
CAN TESTIFY TO: Administering Narcan to patient
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) {(WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: i
NAME:
ADDRESS
PHONE NUMBERS (HOME) {(WORK)
CAN TESTIFY TO:
NAME:

-ADDRESS
PHONE NUMBERS(HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS

~ PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS : o -
PHONE NUMBERS (HOME) (WORK) '

L

&L H




- TESTING FACILITY TASK REPORT

AGENCY.  / £350

. v . \ 'v :\ ~ N ’ — —
. SUBJECT: {5 i?ﬁ;ie i A KU 4 o CASENUMBER: / T-0727 2
DATE: e / i5/ g VIDEO TAPE NUMBER: zi// A4
- . e
BEGINNING TIME: 17RO ENDINGTIME: ___ /7 37

BREATH TESTS RESULTS: 1) _-2¢2 TIME 1722 J77E AMEM 2 _.C00  TIME 17:3/ AM/@)

3__ /A —— AM/PM. 4 _#/A  TME ~— T AM/PM.

. B‘REATH'OPERATOR' 7 L #a ;58 i/ > 4 /‘?/?5

MAINTENANCE TECHNICIAN: & % ~fec ke #6407
TESTING OFFICER'S OBSERVATIONS
SPEECH: /4%" cend”

. ATTITUDE: ﬁ':“?‘/, reced hie r’ﬂmb/}//;

CLOTHING é,/ﬁﬁ( }fdn 5/"&(‘}3 fﬁ{( ‘f" Af’?‘ f"'/arf( "';?(I;(’_)
MEDICAL CONDITIONS: f“f"f'f* Ene '
wenications._ Advere | T bute vo/

OTHER: “"‘/"‘Z) ;/:uv ¥ L}/ww &/JU# ;wlleﬂf/‘) { f‘ /{,g,"f" v(
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. UﬁJECT:.K({?%?&/ ra . Do . casenumper: /7 -0F3737

‘_.':IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

AD ON

7

1am now requesting that you submit to a lawful test of ybut{‘BREAT’ljf’for the purpose of determining its alcohol
_content. e

‘ | OR__ .~ & 5y |
I am now requestin§ that you submit to a lawful test of youxg iRINE fg) the purpose of detecting the presence of k
chemical or controlled substances. ' R b : -

I'am now requesting that you submit to a lawful test of your BLOOD for the purpose of detectingits alcohol content
~and the presence of chemical or controlled substances.

) UBIEC { T.

Tam - of the

. I you fail to submit to the test I have requested of you, your privilege to\gperate a motor vehicle will be suspended for a
- period of one (1) year for afirst refusal, or eighteen {18) months if your,privi eﬁe has been previously suspended as a result.
of a refusal to submit to a lawful test of your breath, urine or bloed. Addition
-requested of you and if Kaur driving 1i)rivilege has been previously. susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor, Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding. :

- # SUBJECT'S SIGNATURE: (X) ., (G cn lam wa

CONSTITUTIONAL WARNINGS

. You have the right to remain silent and not answer any questions.
. Any statement must be freely and voluntarily given.

. You have the right to the presence of a lawyer of your choice before you make any statement and during any
questioning.

. If you cannot,afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and\during any questioning. R

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
. I can make no threats or promises to induce you to make a statement. This must be of your own free will.

Any statement can and will be used against you in a court of law.

. SUSPECT'S SIGNATURE: (X) Foek £ /‘w’dr&

o S WHITE - STATEATTY.  YELLOW -DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
’ Pm #1298 REV. 0811 . .

ly, if you refuse to submit to the test I have .




SUBJECT: Gw?ﬁ’ [ia ik casE NuMBER: /7 082735
QUESTIONS AND ANSWERS

AALIE R e el e

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. :

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOUNGOING? L
WHAT STREET OR HIGNWAY WERE YOU ON? '

DIRECTION OF TRAVEL? WHERE DID YOU START?
WHAT TIME DID YOU STARTY WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? \ WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YO IN NOW?
WHEN DID YOU LAST EAT? . WHAT DID YOU EAT? |
- WHAT HAVE YOU BEEN DOING FOR THETASE THREE HOURS? R
*~ HOW MUCH DO YOU WEIGH? YOU BEEN DRINKING? WHAT? ‘
* HOW MUCH? _ ___ WHERE? | WITH WHOM?
- WHEN DID YOU HAVE YOUR FIRST DRINK? \ < AND YOUR LAST DRINK? A
* HOW DID YOU CONSUME YOUR LAST TWO DRINK 7‘< | 5
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ¢ . ARE YOU UNDER THE INFLUENCE? »
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCYQERTY HOW MUCH?
WHAT? - __ WHERR? WHEN?
~ WHAT LINE OF WORK ARE YOU IN? \ ém.__. WHEN DID YOU LAST WORK? e
~ DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? | ?
ARE YOU SICK OR INJURED? WHAT'S WRONG? 3
DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEANRE
WERE YOU I AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? N\ y WHEN? 5
HAVE YOU SEEN A DOGTOR OR DENTIST TODAY? WHO? | WHY? 3
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? \ WHEN? _ e a
DO YOU HAVE: “~~EPILEPSY? o .
FALSE TEETH? -
EAR INFECTION? | .
INNER EAR TROUBLE? g
DIABETES? ‘ , .
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? -
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? - | ]
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _“WHERE?
- INTERVIEWER; 7 _
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006029 Software: 8100.27
Date of Test: 06/15/2019

Date of Last Agency Inspection: 06/13/2019
Observation Period Began: 16:54
Subject’s Name: DAVID GOGELIA DOB: 05/19/13579 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not requrgitate.

Results: Test g/210L Time
Diagnostics Check OK . 17:25
Air Blank 0.000 17:26
Control Test 0.081 17:26
Air Blank 0.000 17:27
Subject sample #1 0.000 17:28
Air Blank 0.000 17:28
Air Blank 0.9000 17:3¢C
Subject Sample #2 0.000 17:31

ir Blank 0.0090 17:32
Control Test 0.080 17232
Air Blank 0.000 17:32
Diagnostics Check OK 17:32

Cylinder Lot: 00919080A3
Exp: 03/05/2021

State of Florida, County of [é/m 1‘2@__5 ’

Personally appeared before me the undersigned authority, who (V/;’:;’personally known to me or

{__) produced as identification, and who after being placed under ocath,
states:
I tHoMAs § LEaEEY + hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of_that breath tast,
Breath Test Operator =//Z¢ 7% Date: 0é[ /51 /2
’ Signature

fore me this [:5-_day of :;ZZ;ﬂgg_L_ , ol
IZoyy s zave (A_

Signatpffe of/Not ublic-State of\ Florida Printed Name of Notary Public-State of Florida

Sworn to

Notes t to section 117.10, Florida Statutes, law enforcemernt officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when enqaggd
in the performance of official duties. In accordance with section 316.1934(5), F.S., this conpleted form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(S), F.S., and in adminigstrative proceedings pursuaant to 322.2615, F.s.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007
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STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
I T - GC{(Z ;5\ | 30 "f\{ , a duly certified Law Enforcement Officer or Corréctional Officer,
(Name of Officer reading Implied Consent Warning)
am a member of ‘P8§D , and I do swear

(Name of law enforcement agency)
or affirm that on or about the ‘6 day of TU()Q .20 lﬂ ,at ”’313 E}’(M OAaM.

DRIVER Dﬁ\\i d Goq el g ,

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LASTNAME

DL# QZL}'O(bO(\C’”L{'? , state of ﬁt\"'[a 3]0 '“H\O I‘,(,wés'placed under lawful arrest for

the offense of DU\ by L. @ arcia_ 30y ¥ and

issued Citation # ‘A’ ZG LF—I Q‘P . (Name o SO
Thaton or aboutthe /S~ day of YV ,2019 at /236 XpeM [Jam

n _Prm Bescy County,

I requested that the driver submit to a [ Jbreath and/or [Xurine test'to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. [ informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his.or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV4 refiisal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1) year in the permanently if he or she has
previously been disqualified as a resulf of/4 refusal to sub
refused to submit to the test(s) requested.

[Soyy
Signature of Law Enfer@ment Officef or

Correctional (ﬁi‘i/
THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

o ’o.g‘ Notary Public State of Florida

¥ . Gary J Parent

s -%a § My Commission GG 085486
'r.,mo‘e Expires 06/21/2021

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
me'this /5 dayof 5~ £ ,20 /$ s Date
by _/ / s L. G/’ ALTAH ’ Note: Mail or hand deliver to the designated
. _ Bureau of Administrative Reviews office,
who l me or who has produced Department of Highway Safety and Motor

K AVG A identification Vehicles, with the driver’s license, the
e appropriate copy of the UTC, and the
Notary Public probablg cause affidavit,

HSMV-BARI1001 (REV. 10/2016)




