7th. Judicial Circuit 707

. ) . . Arrest # Bk # Pg#1 of 3
Charging Affidavit - Volusia
ARREST [J NOTICE TO APPEAR [J AFFIDAVIT X C.C.[OJ ‘ ADULT [X] JUVENILE [] our Case
(ORI) FL: 0 | 3 | 7 | 2 | 7 | 5 |cC Iﬁﬁg Y Office of the Inspector General- DC gﬁmsm 19-09882
FCIC/NCIC Check? Yes [ No X OBTS# | V= Date & e of
Arrested D
IADDRESS OF ARREST: By- Number-
DEFENDANT ga;nm: Gooden, Favian AKA: “Fav’ Sex: male Race: black
DOB: 04/04/1992 Age: 27 priver's Licl State: year ss #
Height: — Weight: Hair: Eyes: POB B Statement:
5709 180 black brown (City. St. Country) Florida Yes [X] No [J

Scars, Marks, . Business & . Citizenship:
Tattoos: Scar-face, Tattoo Left hand-king Occupation: Florida State Inmate # 1.85783 Yes [ No []
Probation: Yes O No X | Sexual Predator: Yes ONo X | English: Yes X No O | Deaf/Mute: Yes O No X
Address-Mailing/Permanent (STREET. APT NUMBER) (CITY) (STATE) ZIPCODE RESIDENCE PHONE

Tomoka Correctional Institution 3950 Tiger Bay Road Daytona Beach FL 32124 386-323-1070
Address—Local (STREET. APT NUMBER) (CITY) (STATE) ZIPCODE RESIDENCE PHONE
Address—Other(Employer/School) (STREET, APT NUMBER) (CITY) (STATE) ZIPCODE BUS/SCHOOL PHONE
CHARGES %%Nfﬁigg? YES [ | Attachments: Affidavit(s) (] Statement(s) (] NTA Schedule [] Report [ Traffic Infraction(s) (] DUI [ E:g;i’geg 1
#1 Charge: FEL[X] MISD [] ORD [] | FS/ORD: Citation No - Bond:

Battery of facility employee by expelling certain fluids 784 078
#2 Charge: FEL [X] MISD (] ORD [] | FS/ORD: Citation No : Bond:
Lewd or lascivious exhibition in the presence of an employee 800 09

#3 Charge: FEL [J MISD [J ORD [J | FS/ORD: Citation No : Bond:
OOMDIDADNIDY- WM Co-Def#l. Arrested? Y [N [J Fel [ Misd [ Traf [ Ord [CINTA[] | Co-Def#2. Amested? Y [J N [ Fel [JMisd [] Traf [] Ord (INTA [J
#1 NAME(L.F.M): Race: Sex: DOB: Age:
#2 NAME(L.F.M): Race: Sex: DOB: Age:

NARRATIVE
on the 12 day of June, 2019, at approximately 7:25 [Jam. [X pm.

knowingly caus

saliva expelled from the defendant’s mouth onto face.

Florida Department of Corrections, by intentionally masturbating his exposed pe

at the time of the offenses.

Your affiant is Inspector Jeffrey Hoffman of the Florida Department of Corrections, Office of the Inspector General.

The undersigned certifies and swears that there is probable cause to believe the above named defendant,

at Tomoka Correctional Institution located at 3950 Ticer Bay Road. Daytona Beach within Volusia County, violated the law and did then and there:
uniformed employee of the Florida Department of Corrections, to come into contact with

Defendant also did commit a lewd or lascivious exhibition in the presence o_ uniformed employee of the

Both Victims were on duty and performing their assigned duties as correctional officers in a state correctional institution at the time of the offense(s).

The Defendant was an inmate at Tomoka Correctional Institution, a state correctional institution, serving a sentence for attempted robbery with a gun

YOU NEED NOT APPEAR IN COURT BUT MUST COMPLY WITH
INSTRUCTIONS ON THE REVERSE SIDE OF YOUR COPY []

MANDATORY

APPEARANCE []

NOTICE TO APPEAR FINE. AN

FINE. AND COSTS

| AGREE TO APPEAR IN COURT HEREIN TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE INDICATED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO APPEAR
BEFORE THE COURT AS REQUIRED OR PAY THE LISTED FINE | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST WILL BE ISSUED.

Juve
Disp

SIGNATURE OF JUVENILE PARENT OR CUSTODIAN | CITATION No

SIGNATURE OF DEFENDANT DATE RELATIONSHIP TO JUVENILE

Sworn to and subscribed before me. the undersigned I swear/affirm the above statements are correct and true

This day of . 2019

Rt Thumb

Name: Jonathan Warren OFFICER SICOMELAIRANT'S SIGHATURE

Notary Public (] Law Enforcement or Corrections Officer [X] NAME(PRINTED) ID NUMBER
Personally K)_'lown_[Z Produced Identification [ Jeffrey Hoffman 120981
Type of Identification:
T y 7 Inmate Number
OFFICIAL USE ONLY & facility: 472223/Tomoka Correctional Institution

707 - COURT COPY




Narrative 707-B oaxe R Adutt

X Affidavit [ Juvenile

- Court Case

Supplement 3 Notke s Appee Number Page #2 of 3

Defendant Name: Agency Case Number:

Gooden, Favian 19-09882

CHARGES %Lm’rcrlgq YES [J | Attachments: Affidavit(s) [] Statement(s) X NTA Schedule [] Report [X] Traffic Infraction(s) (] Tcglarlges: ,

# Charge: FEL [] MISD [] ORD [] FS/ORD: Citation No: Bond:
i : itati : .

# Charge: FEL [] MISD C] ORD [J FS/ORD Citation No Bond

# Charge: FEL [] MISD [] ORD [] FS/ORD: Citation No: Bond:

On June 12, 2019 at approximately 7:25 p.m., Inmate Favian Gooden DC# L85783 was housed in “B” dormitory when he became the subject of an
incident causing a disciplinary action and subsequent confinement.

and observed other officers attempting to restrain Inmate Gooden. stated
After Inmate Gooden was placed in hand restraints, and Otticer

er department policy.

Hstatcd Inmate Gooden continued with his verbal assaults until arriving at th_ Once in the lobby, Captain
Ro

ert Brooks began talking to the inmate attempting to calm him down. Captain Brooks stated Inmate Gooden was physically resistant to being
seated and eventually broke free from Officer James’ grasp which causedh to fall to the ground with Inmate Gooden.

arrived at the dormito

James escorted Inmate Gooden to the

As Inmate Gooden was being helped up. he once again tried to break free of his hold by the officers and spit on the left side om
face. * and Officer James then pushed Inmate Gooden up against a wall to prevent him from spitting again, while giving him verba
orders not to do so again and to stop resisting.

Inmate Gooden was then taken into a | where Ofﬁcer— began a hand-held recording of the I i

Gooden was then escorted to a confinement cell. Inmate Gooden continued to resist officers and refused to allow officers to remove his hand
restraints once inside of the cell. Inmate Gooden can be seen on video manipulating his handcuffs from behind his back to his front. Shortly after,

Inmate Gooden stated toF “do you want to see something™?, at which point he exposed himself to - - and began
masturbating his penis with his right hand.

FDC Officers Joseph Stollings and Adam Paquin provided the hand-held video recording. Fixed wing video_

Sworn to and subscribed before me. the undersigned I swear/affirm the above statements are correct and true Right thumb
this day of . 2019

Name: Inspector Jonathan Warren

Notary Public []  Law Enforcement Officer X OFFICER'S/COMPLAINANT'S SIGNATURE
Personally Known K| Produced Identification []

NAME(PRINTED) ID NUMBER
Type of Identification: Jeffrey Hoffman 120981

707-B - STATE ATTORNEY'S COPY




Witness/Victim/Evidence
Form 707-A

Defendant

Name: Gooden, Favian

Name

(LEM):

[ Arrest X Adult
[X] Affidavit [0 Juvenile
[ Notice to Appear

Agency Case
Number:

Court Case
Number:

19-09882

Pg#3 of 3

SSN:

Address
(#, Street, City, State):

FDC Swom

Statement:
Yes X No [J

Bus /School
Address:

Tomoka Correctional Institution, 3950 Tiger Bay Road, Daytona Beach, FL

Bus
Phone: 386-254-2627

Relative/
Contact Name:

Name

LEM):

Relative/Contact
Address:

Phone:

SSN:

Address
(#, Street, City, State):

FDC Swom

Statement:
Yes [J No X

Bus /School
Address:

Tomoka Correctional Institution, 3950 Tiger Bay Road, Daytona Beach, FL

Bus
Phone: 386-254-2627

Relative/
Contact Name:

Relative/Contact
Address:

Stollings, Joseph

Phone:

SSN:

(#, Street, City, State):

FDC Swom

Statement:
Yes [0 No X

Bus /School
Address:

Tomoka Correctional Institution, 3950 Tiger Bay Road, Daytona Beach, FL

Bus
Phone: 386-254-2627

Relative/
Contact Name:

Name

(LEM):

Relative/Contact
Address:

Paquin, Adam

Phone:

SSN:

Address
(#, Street, City, State):

FDC Swom

Statement:
Yes X No O

Bus /School
Address:

Tomoka Correctional Institution, 3950 Tiger Bay Road, Daytona Beach, FL

Bus
Phone: 386-254-2627

Relative/
Contact Name:

Name

LEM):

Relative/Contact
Address:

Brooks, Robert

Phone:

Address
(#, Street, City, State):

FDC Swom

Statement:
Yes [] No [J

Bus /School
Address:

Tomoka Correctional Institution, 3950 Tiger Bay Road, Daytona Beach, FL

Bus
Phone: 386-254-2627

Relative/
Contact Name:

Name

(LEM):

Relative/Contact
Address:

James, Patrick

Phone:

SSN:

Address
(#, Street, City. State):

FDC Swom

Home
Phone:

Statement:
Yes [] No [

Bus /School
Address:

Tomoka Correctional Institution, 3950 Tiger Bay Road, Daytona Beach, FL

Zip: 32124

Bus
Phone: 386-254-2627

Relative/
Contact Name:

Relative/Contact
Address:

EVIDENCE COLLECTED

Phone:

Description of Evidence

Date Recovered

Model Serial/ID Number

Owner(Name)

[ (Address)

| (Phone)

Description of Evidence

Date Recovered

Model Serial/ID Number

Owner(Name)

[ (Address)

| @none)

Description of Evidence

Date Recovered

Model Serial/ID Number

Description of Evidence

Date Recovered

Model Serial/ID Number

Description of Evidence

Date Recovered

Model Serial/ID Number

Description of Evidence

Date Recovered

Model Serial/ID Number

Description of Evidence

Date Recovered

I certify that the foregoing is a complete list of

witnesses/victims & evidence known to me.

Jeffrey Hoffman

Model Serial/ID Number

FDC-OIG

Investigating Officer

ID Number

Agency








