023180

AT 4929 209

T OBTS Number ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Warrent Juvenie
Juvenile Referral Report 2.NTA 4. Reguesi for Capias 1 N

w ency umber Agency Name 1{ Agency Refort Number iN.T.A.’s only)

Z2[FLO 502600 PALM BEACH GARDENS POLICE DEPARTMENT _ 78- 900334

< 'ChargeType: B B i Weapon Seized / T Muttiple

o L] 1. Fetony (] 3. Misdemeanor [ 5. Ordinance Pof) ypa p

b | 5a apply. [ 2. Traffic Felony [X] 4. Traffic Misdemeanor [ ] 8- Other 2 |58 Clarance |

Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)

é ST MARY'S MEDICAL CENTER 901 45TH STREET, WEST PALM BEACH, FL 33401jN MILITARY TRAIL/PGA BLVD, PALM BEACH GARDENS, FL 33410
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle KAUFF'S TOWING & RECOVERY
06/01/2019 22:16 4301 East Avenue, West Palm Beach, FL 33405
Narme (Last, First, Middie) e (Nams, DOB, 506, Sec. ¥, Etc.)

HOGAN, WILLIAM, MARK NONE
ace ) Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
Bt Srremaunman | W | M 03/27/1956 si1 170 | BLUE WHITE |LGT MED
Scars, Marks, Taloos, Unique Physcal Feat (L ion, Type, Description) Marital Status g dication of: Y N Unk.
NONE SINGLE  |CATHOLIC | Acrelivencs @ 4 &
£ [Tocal Address (Streel, ApL. Number) (City) ey @p) Phone Rasidence 1ype:

%/1013 10TH LANE, PALM BEACH GARDENS, FL 33410 561 ) 714-6176 s i e

‘E‘ Permanent Address (Street, Apt. Number) (City) State) (Zip) Phone Address Source

11013 10TH LANE, PALM BEACH GARDENS, FL 33410 ) FL DRIVER'S LICENSE
Business Address (Name, Street} (City) {State] {Zip} hone Oecupabon

S ) RETIRED
DAL Number, State Soc, Sec. Number [ INS Number Flace of Bith (CHy, State) Tihizensiip
H250933561070 FL NEW YORK CITY, NY USA

N o-Defendant Name (Last, ?lm. Middie) ace 8x ate of Bi 1)1, Arrested 5] 3, l'-"e'lony aoor

3 @ 2. AtLarge C1 5_Juvenile

S]Co-Detendant Name (Last, First, Middie) Race ex | Date ol Bith O 1. Arested 0 3. Felony

) [ 4. Misdemeanor
0 2 AlLage 5_ Juvenile
Parent Name (Last) —n — ) CI
létgh:_CuMIm
Address (Strest, Apt. Number) (City) Stata) @p) usiness
( )

w Y- (Name Date e D e edwithin 2. TOT HRS / DYS

e Dept. and Released. 3. Incarcerated I

4 Him To: (Name} Relationship Date Time

2 .

The above address cprovld by l Tdefendant and / or TTdefendants aronts The chwidand 7 or parent was told Schoot Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) Informed of any change of address.
7 Yes, by: (Name) ] No: (Reason)
y Crime? Oascription of Property Value of Propert
O ves [lno ue ol Fropey
‘ﬁi P - - ‘r "

e TR TEE e T T [Th, . Chan A e Zow

8 P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroln 0. Opium/Deriv. S. Synthetics

- Charge Description Counts Viotl‘:;::o'c Statute Viclation Number Violation of ORD #

O DRIVING UNDER THE INFLUENCE 1 Oy @M 316.193(1)

< ['Drug Activity] Drug Typo | Amount / Unit Offense # Warrant | Capias Number Bond

°l N N N/A
Charge Description Counts | Domestic [ Statute Violation Number violation of ORD #

w violence

] oY ON

g Drug Activity] Drug Type Amount / Unit Offense # Warrant { Capias Number Bond
Charge Description Counts Domestic | Statute Viofation Number Violation of ORD #

w Violence

e oY On

; Drug Activity| Orug Type Amount | Unit Offense # Warrant / Capias Number Bond

(3]

(Charge Description Counts Domestic | Statute Violation Number Viotation of ORD #

w Violence

@ gy _ON

£ [Drug Activity] Drug Type_JAmount / Unit Offense # Warrant/ Capias Number Bond

Q

z{NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700

w

o | Court Dete and Time o

% wontr Dsy 3 vear2009 e 10:00 e X b

F [TAGREE TO APREAR AT THE AND PLAGE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY

o|FaiL TO APP! REQUIRE HIS NOTICE TO APPEAR D IN CONTEMPT OF COURT AND A WARRANT FOR MY ARRESTQ*ALL B8E ISSUED

§ 06/01/2019 : ! !‘
lor Juvenile and Parent /Custodian) Date Signed ™~
HOLD for other Agency Signature of Arresting Officer Name Verification {Printed by Arestee) . -
Name: X S _E
(7 pangerous L] Resisted Arrest Name of Arresting Officer (Print) D.# (PRINT) W

B |[7] syicidal [ Other: Ofc. Cameron Carver #471 r.d .

nt; 1} 1.0.# | Pouch # Transporting Officer D# Agency _______,T———_,———N
]nm % N I Ofc. Cameron Carver #471 PBGPD TWitness here if subject signed with an -X' “ lN 1 ?ﬂﬁt 1

DISTRIBUTION. WHITE - COURT COPY

GREEN - STATE ATTORNEY

YELLOW - AGENCY

PINK - AGENCY

GOLD - DEFENDANT (N.T.A's ONLY)



e———— IV
————CAN-TESTIFY-TO:

WITNESS LIST
case NuMBER: _19003341

ArresTING oFricer: Ofc. Cameron Carver

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME): N/A (WORK) _(561) 799-4445

CAN TESTIFY TO: Facts of Case

NaME: OFC. ERIKSSON (KIRSTEN) #496

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORK) _ (561) 799-4445
CAN TESTIFY TO: FIRST ON-SCENE AT A CRASH

NAME: JUNG (JASON) #454

ADDRESS 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A ___(WORK) (561) 799-4445

CAN TESTIFY TO: _ FOLLOWED AND KEPT EYES ON SUBJECT AT HOSPITAL

NAME: OFC.ELCOCK (ORLANDO)  #327

ADDRESS 10500 N, Military Trail, Paim Beach Gardens, FL 33410
PHONE NUMBERS (HOME) N/A - (WORK) (561) 799-4445

CAN TESTIFY TO: __RESPONDED TO CRASH SCENE

NAME: ASHLEY LAUREN BRONISZEWSKI

ADDRESS 8 BENTWOOD RD. PALM BEACH GARDENS FL 33418

PHONE NUMBERS (HOME) 561-309-5821 (WORK)

CAN TESTIFY T0o: CRASH

NAME: CHRISTIAN-EVAN HILL

ADDRESS 8 BENTWOOD RD PALiVI BEACH GARDENS FL 33418

PHONE NUMBERS (HOME) 734-730-4976 (WORK)

CAN TESTIFY TO: CRASH

NAME: ALLEN H KAYE

ADDRESS 4293 ROYAL OAK DRIVE PALM BEACH GARDENS FL 33410

PHONE NUMBERS (HOME) 217-747-4174 (WORK)
CAN TESTIFY T0: CRASH VIDEO

NAME: WILLIAM MARK HOGAN

ADDRESS 1013 10TH LN PALM BEACH GARDENS  FL 33418

PHONE NUMBERS (HOME) '), 561-513-1071 (WORK)
CAN TESTIFY Tof CRASH

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: —r
X NEVY
NAME: SCAN!

ADDRESS \ \
N

PHONE NUMBERS (HOME) (WORK)

e o S s




' SUBJECT: HOGAN, WILLIAM, MARK  CASE NUMBER 19003341

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
DL‘I‘ EYE-LACK OF SMOOTH PURSUIT 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

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

Other Observations:
NOT CONDUCTED *** SEE PROBABLE CAUSE REPORT

WALK & TURN-
NOT CONDUCTED *** SEE PROBABLE CAUSE REPORT

ONE LEG STAND:
NOT CONDUCTED *** SEE PROBABLE CAUSEREPORT

T.
NOT CONDUCTED *** SEE PROBABLE CAUSE REPORT

FINGER TO NOSE:
NOT CONDUCTED *** SEE PROBABLE CAUSE REPORT

BREATH TEST RESULTS:  worcoxoucren

day ot JUNE 219 oy Qfc, Cameron Carver

——

Gy, BEVERLYSUEOWEN
IMISSION # GG 188278
XPIRES: May

7 i =g

Notary Public, Clerk of Court, Officer (F.S.S 117.10)

e b 2 3 e oy Ve

a0A0.

SCANNED

R B |




D.U.L. PROBABLE CAUSE AFFIDAVIT .

oNtiE__ 1 payor_JUNE 019 a1 19:37 AM Y
suBJECT; HOGAN, WILLIAM, MARK CASE NUMBER: 19003341

AGENCY: PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER; Ofc. Cameron Carver 471
‘ PERSONAL CONTACT

RIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE:

1 responded to a motor vehicle crash at PGA Boulevard and N. Military Trail. Eyewitness stated Hogan was
driving and appeared impaired. One eyewitness had dash-cam of crash happening. Hogan's vehicle was
traveling NB on N Military Trail in the right-hand lane and made an abrupt left turn, across traffic and
rcollided with another vehicle traveling SB on N Military Trail. Eyewitnesses stated Hogan was.removed from
vehicle by passerby's who did not stay for questioning. Hogan was transported to St. Mary's Medical for
evaluation. Refer to PC for further details. Refer to Crash Report for further on crash,

BSERVATION OF DRIVER:

W+Appearance of Driver: Clumsy in walking, Swaying, Unsure.

+Eyes: Glassy, Watery, Sleepy

+Clothing Condition: Due to blood and urine, shirt was cut off prior'to my arrival at hospital, wearing jeans
and white sneakers.

DRIVER'S STATEMENTS:

Hogan was unable to articulate the circumstances.of the crash and became aggravated in trying to get
clarification on the crash circumstances: Post-Miranda stated he was driving the BMW, drank two beers,
then changed to drank three beers at home. Went to Crossroads Deli, then Dunking Donuts then headed
home when crash happened. Refused Blood Draw. ’

QDORS:
Odor of unknown alcoholic beverage.

GENERAL OBSERVATIONS
SPEECH: Slurred !

ATTITUDE: Calm, Cooperative, Belligerent, Aggravated
CLOTHING:-Hospital Gown, Blue Jeans, White Sneakers

MEDICAIL JOTHER: Takes Trazodone for sleep aide, last took 4-5 days ago.

* Takes Valium to calm nerves, last took 10 days ago

219 . Ofc. Cameron Carver

fon p Personally Known

SCANNED

T e THTY

TON—=7" 2019

g Vg 2P ASSION # GG 188278
LA ” T B RES: May 30, 2022
Notary Public, Cierk of Court, Officer (F.8.8 117.10) . _. ¢ RS

riters 18




19003341
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

1, Ofc. Cameron Carver , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of _Palm Beach Gardens Police Department , and I do swear

(Name of law enforcement agency)

or affirm that on or about the _1 day of JUNE ,2019  ,at19:57 @BPrPM 0OAM

DRIVER WILLIAM MARK HOGAN >

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

DL# H250933561070 , state of FL , appedred for treatment at a hospital,

clinic, or other medical facility pursuant to s. 316.1932( I )(c), Florida Statutes, and a breath or urine/test was impossible or impractical.

That on or about the __1 day of JUNE ,20 19 ,at22:14 ?ZPM. OAM.
in PALM BEACH County, '

1 requested that the driver submit to a blood test to determine hisiorher blood alcohol level and/or the
presence of chemical or controlled substances in his orier blood. I informed the driver that refusal to
submit to a blood test 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 if he or she holds a CDL, or washoperating a CMV, refusal would result in the
disqualification of the Commercial Drivér's License/driving privilege for a period of one (1) year in
the case of a first refusal or permanently ifthe or she had been previously disqualified as a result of a
refusal to submit to a breath, urine‘r blood test. The driver nonetheless refused to submit to a blood

test.

Wumem’em Officer or
Correctivrial Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregoing instrument was sworn and subscribed before me:

( SEAL) Signature of Attesting Officer
The foregoing instrument was sworn and subscribed before
Titl
me this _ 1 day of JUNE ,2019 , e
Date

by Ofc. Cameron Carver ,

. Note: Mail or hand deliver to the designated Bureau o
who is personally known to me or who has produced Administrative Reviews office, Dep: ent o

Highway Safety and Motor Vehicles, with the driver's
license, the appropriate copy of the UTC, and the

probablecaunse affidavit: SCAN / ED
JUN <7 2010

St T—C—— o ——— el —————




PM.M BEACH

SHEREFF ’S G

Palm Beach County Sheriff’s Office — Arrests Only

O

Florida Rules of Judicial Administration 2.420 (Rule of 23)
(]

X Florida State Statute Description Page Number{s)
a 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) ertaining to mobilization deployment or tactical operations.
E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-
a
£1d 119.071(4)(c) Undercover personnel.
X
w
£10 119.071(2)() Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 0 985.04(1) Juvenile offender records.
5
‘g‘. a 119.071(h)(i) Assets of a crime victim.
2 395.3025(7)(a)
w . r . n .
p a 456.057(7)(a) Medical information.
&
9 0 394.4615(7) Mental health information.
2
= . - - N
a O 119.071(4)d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photas of active/former LE personnel,
spouses, and children.
0714(1)G)-(), . . . X
X {iif) 119 Social Security, bank account, charge, debit, nd credit card numbers. 2
Q)ialie) cial Security, bank account, charge, debit, and credit card number
O (viii) 394.4615(7) Clinical records under the Baker Act.
m] {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
{wiil} 119.071(2)(h), . . L ;
m} 119.0714(1){h protected information regarding victims of child abuse or sexual offenses.

539.001(b)(1), 539.003 FSS

Other: Pawn Broker Information

Other

11910712 (2)

Other: Personal Information Contained in a Motor Vehicle Record

REVIEW COMPLETED BY

Booking Number: 2019018204

Date: 6/2/2019

Specialist Name/ID: M. Tooks #8557

SCANNED
JUN -2 2018




