CZ2L

DCTIBISTANR

/u%

2 1 0BTS Namber ARREST / NOTICE TO APPEAR CAmem 3 Resusst for Wear 1 1E
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! i ] 2 Trafic Feooy B 4. Tarc Msdsaomor O ¢ oer txer e Not Applicable/none °‘"“I 1
A | Lacation of Arrest (Inchuding Hame of Besiness) Location of Offease (Bosncss Name, Address)
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OBTS Mamer PROBABLE CAUSE AFFIDAVIT | Arest 3. Requesttw Waran ITI JVEMLE l"‘

N 2NTA 4 Requesttor Capias
D | Agency ORI Number Agency Name Agency Report Number
" FL FLO500700 Riviera Beach Police Department 8 4 I 21-07542
]  Type 01 Felory 0 3 Misdemeanor s ordinance Special Notes:
ey gz_ Traffic Felony [ 4. Tratfic Misdsemeanor [ 6. 0ther
0 | Name (Laxt. First, Midole) Atas Race | Sex | Date of B
¢| MORGADO, DAWN POOLE Wl F | 12/20/1985
ﬁ Charge Description Charge Description
A1316.193 DUI
(Ei Charge Descripton Charge Description
s
Victirs Name (Last, First. Miodie) Race | Sex | Date of Bt
7 |_State Of Florida
¢ [ ocai agoress (Sweet. At Number) (City) (s=e) i) Phone ADGress Source
T
:‘ Business Aadress {Name, Street) (Cityy (State) (@p) Pnane Cecupation

mwcC» G mr o»®@OD T

~ZmIT M- -0

The undersigned certifies and swears that he/she has just and rasonable grounds to believe, and does believe that the above named Defendant committedithe foloveng vioiation of law.
The Person taken into custody

5 committed the below acts in my presence. [0 was observed by wha told
a fessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. O was found to have committed the'Below acts, resuiting from my (described) investigation.
Onthe __ 29 day of October ,__ 2021 « 23:17 (Specifically include facts constitiuting cause for arest.)

In the City of Riviera Beach, County of Palm Beach, State,of Florida, the following
occurred.

I utilized my body-worn camera.

On Friday, October 29, 2021, at approximately 2317 hours, Officers of the Riviera Beach
Police Department conducted a traffic stop onja white Toyota corolla bearing a Florida
tag of ILJOX13 after observing a traffic infraction in the 3700 block of president Barack
Obama highway. The driver was operatifig the)vehicle with no headlight during the
late-night hours.

The driver was identified as Dawn/Poole Morgado (W/F DOB 12/20/1985). Upon initial
contact, Morgado behavior was™very unusual. She had a problem following simple
instructions, glassy eyes and admitted to having consumed alcoholic beverages. Morgado
was asked to consent to the "field sobriety tasks," she complied and declared that she
had nc medical condition preventing her from performing the tasks.

During the tasks, Morgado begins before being instructed to do so. Morgado stepped off
the line numerous times ‘'during the walk and turn, could not keep her balance, and had
issues following the instructions. Morgado eyes were glassy, bloodshot, and her
eye-trackingslacked smoothness. Halfway through the task, she refused to continue
demanding to be taken to jail.

Based on.my ‘investigation Morgado was arrested and transported to the B.A.T.

While at the B.A.T, Morgado once again admitted to the consummation of alcohol and blew
two times the legal limit. Morgado later turned over to the Palm Beach County Jail for

Dxriving under the Influence. ”
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D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTRE2D_____ DAY oF October 021 472317 [anidew

susiect:DAWN POOLE MORGADO CASE NUMBER: 21-07542

acexcy;RBPD | ARRESTING OFFICER:Aldolph
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL SVIDENCE DR STATEMENTS PUTTING DEF, BEHING WHEERL OF VEHICLE}

Driver was operating a motor vehicle at night with no lights.

QBSERVATION OF DRIVER:

Driver was unable to maintain proper balance.

DRIVER'S STATEMENTS:

Driver admitted to consuming.aleohol at'a party

ODORS:
No odor.
GENERAL OBSERVATIONS

spEECH: \Verytalkative

ATHTUSECompliant but unable to follow directions

CLOTHING: Blue jean and Black and white shirt

MEDICALATHER: None

STATE OF ﬁomm/vm/ .
COUNTY OF PALM BE
J.Aldolph =  _, __&For—"

{Eipeore < R i 29 _— October " 21 " J. A|d0|ph #6701
known
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ELT EYE-LACK OF S$MOOTH PURSUIT mm EYE-LACK OF SMOOTH PLURSUIT

T EYE-DISTINGT & SUSTAINTD NYSTAGMUS AT MAX. DEVIATION BT EYE-DISTINGT & SUSTAINED NYSTAGMUE AT MaX. DEVIATION

LT- EYE-CNSET (38 NYSTAGMUS PRIGE. 1A% DEGREES RT- EYE-INGET OF NYSTAGMUS PRIOR T4 [FEGREES

Other Observations:
Clear Glossy eyes,

WALK & TURN:
Did not follow instruction, attempted to perform task before being ihstructed to. Subject stepped of the line

numerous time before loosing her balance.

ONE LEG STAND:
Refused

FINGER TO NOSE:
Refused

ROMBERG ALPHABET:

Refused

I

BREATH TEST RESULTS: |1) 236 \[2) 241 '1 B Ha)
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susject: Ve v Gd %y Dd wn V CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
THE PA PLICA THE TYPE OF T ARE REQUESTING.

1 arlnltl n(t>w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR-

1 am now requesting that you submit to a lawful test of your URINE for the ose of detecting th
chemical or (cl:ontro ed substances. y purpose etecting the presence of
OR-

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.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

I am : of the

If you fail to submit to the test I have requested of you, your privilege to operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen (18) months if your privilege has been ;f)ll;eviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood.Additionally, if you refuse to submit to the test I have
requested of you and if zour drivin\%&rivilege has been previously suspended 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)

CONSTITUTIONAL WARNINGS

DT YOU BEFORE YOU MAKE ANY STATEMENTS THAT Yl VE THE FOLLO
1. You have the right tofemain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

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

4. 1f you cannoteafford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. 1 can make no threats or promises to induce you to make a statement. This must be of your own free will.

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

7" . A o Pl spd -
SUSPECT'S SIGNATURE: (X) Kead <31 pawipa

: WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS ~ GOLD - JAIL
PBSO #01298 REV. 06/11



supgect:_HHe w‘/ “ &0 Bawan P CASE NUMBER:
- QUESTIONS AND ANSWERS

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

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

WHERE WERE YOU GOING? hor €

WHAT STREET OR HIGHWAY WERE YOU ON? VS 1

DIRECTION OF TRAVEL? % WHERE DID YOU START? Vijpn KeeCn Jalies

WHAT TIME DID YOU START? dom RO CHHATTIMEISTTNOW? 20114 KOO
WHAT IS TODAY'S DATE? __lc/3¢/2 1 WHAT DAY OF THEWEEK IS T? __ S 4/ c0¢s [

WHAT COUNTY AND CITY AREYOUINNOW? ___bttiyin Bee coi coualf 7z \F L

WHEN DID YOULASTEAT? __2000C__bowi S WHATDIDYOUEAT? G b Serdw hitCa
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __a ye 1 -

HOW MUCH DO YOU WEIGH? ____{ 8O HAVE YOU BEEN DRINKING? ¢ §  WHAT? __\iv €&
HOW MUCH? _dond  AnQWWHERE? __prewe  Fro W («<WETHWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?_iciuss Toe U= ANDYOURLAST DRINK? __ Lewot  froon

f{OW DID YOU CONSUME YOUR LAST TWO DRINKS? __. ¢+ sead~

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _V¢'S ARE YOU UNDER THE INFLUENCE? __V €

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? __ A/0  HOWMUCH? __AS©

WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? _Svaufef €ooid /ol WHEN DID YOU LAST WORK? _ ) CO( -
DO YOU HAVE ANY PHYSICAL DEFECTS'OR INJORIES? _7¢> _ wHAT? MG Aov© legy ar

ARE YOU SICK OR INJURED? ___A© WHAT'S WRONG?
10 YOU LIMP? &6+ 4:4¢BID YOURECEIVE A BUMP ON THE HEAD RECENTLY? ___ &/ O

WERE YOU IN AN ACCIDENT TODAY? L O
HAVE YOU TAKEN ANY-DRUGS, OR SMOKED ANY MARIJUANA TODAY? __4; & WHEN?
HAVE YOU SEEN A'DOCTOR OR DENTIST TODAY? A C wHo? WHY? |
ARE YOU TAKING_ANY PRESCRIPTION MEDICINES? ___ YF ¢= WHAT? __ ¥ € \o7™ WHEN? _ThS rdnis
DO YOU HAVE: EPILEPSY? MO |
GLASS EYE? O
FALSE TEETH? O
EAR INFECTION? O
INNER EAR TROUBLE? e O
DIABETES? Lo

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? O
DO YOU TAKE INSULIN? O IR SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? I ii") WHERE?

INTERVIEWER:

PBSO #0129C REV.9/83

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL



ARRESTING OFFICER:  J. Aldoiph

WITNESS LIST

CASE WUMBLER: 21-07642

AIIRESS: 600 W Blue Heron Bivd, Riviera Beach FL 33404

PHONE NUMBERS {HOME Y

{W(RH) 561-8464123

CAY TESTIFY T Field Sobristy Testing

NAME - Ofc.T. Johnson

ADDRESS: 600 W Ble Heron Bivd, Riviera Beach FL 33404

PHOME NUMBERS (HOMES

(WORK) 561-8454123

CAN TESTIFY T(). Driving Pattsm

~aME: _Sgt TSmith ID#4151

ADDRESS 800 W Blue Heron Bid, Riiera Beach FL 31404

PHONE NUMBERS (HIOME)

CAN TESTIFY T( Driving pattem and traffic stop

(WORK) 561-8454123

NAME.

ADDRESS

PHONE NUMBERS (HOMLS
CANTERTIFY TO:

IWnRK)

NAME:

ADDRESS

PHONE NUMBERS JHOME
CAN TESTTEY T

{WORK)

NAME.:

BDRESS

PHONE MUMBERS (HOMTE}
CAN TESTIFY T

{WORK}

NAME:

ADDRESS

PHONE NUMBERS (HOWME)
CANTESTUHY TO

{WORK)

NAME:

ATIDRESS

PHONE NUMBERSTHOME)
CAN TESTIFY Tk

{WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

{WORK)

NAME:

ADDKESS

PHONE NUMBERS (HOME}
CAN TESTIFY 7O

(WORK)

NAME:

ADDRESR

PHONE NUMBERS G1OME)
CAN TESTIFY TO:

{WORKY




TESTING FACILITY TASK REPORT

AGENCY: [RBPD

SUBJECT:{Morgado, Dawn P

DATE: {Oct 30,2021

BEGINNING TIME: {0040

BREATH TESTS RESULTS: 1){.236

TIME

3)|n/a

TIME

AMK) PM[]
AMI] PM]

CASE NUMBER:

21-122607

VIDEO DVD NUMBER:

n/a

ENDING TIME: {0100

2)1.24

TIME

0048

4) |n/a

TIME

AMR Pm[]
AM] PM]

______BREATH OPERATOR; [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: {Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: {slurred

ATTITUDEjtalkative, fidgety, crying

CLOTHING:|blue jeans, black/white I/s shirt, black sweater, black shoes

MEDICAL CONDITIONS: |anxiety

MEDICATIONS:|Xanax, Lexipro

OTHER:

eyes are glassy & bloodshot

odor of unknown alcoholic beverage on breath
subject stated she drank a couple glasses of wine at party - Q&A

COMMENTS:

arrived at center A7O conducted 20 minute observation period at 0017 hrs

subject agreedsto,perform breath test

A/O read rights & subject understood rights

tech read, breath test results & subject understood breath test results

A/O0 conducted Q&A

subject answered questions




FLORIDA DEPARTMERT 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: 10/30/2021

Date of Last Agency Inspection: 10/08/2021
Observation Period Began: 00:17
Subject’s Name: DAWN P MORGADO

DOB: 12/20/1985 Sex: F

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 regurgitate.

Results: Test qg/210L Time
Diagnostics Check OK 00:42
Air Blank 0.000 00:43
Control Test 0.080 00:43
Air Blank 0.000 00:44
Subject sample #1 0.236 00:44
Air Blank 0.000 00:45
Air Blank 0.000 00:47
Subject Sample #2 0.241 00:48
Air Blank 0.000 00:48
Control Test 0.079 00:49
Air Blank 0.000 00:49
Diagnostics Check OK 00249

Cylinder Lot: 02021080Al
Exp: 03/05/2023

State of Florida, County of ?a/aﬂo\.&adf/\ ,

Personally appeared before me the undersigned authority, who (&) is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:

I THOMAS H LEAHEY

, 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 test.

BreathuTest Operator: FM Date: ZDZ.'ED Z?OD/

Signature “————___
e me this 30 day of @cfﬂéﬁa", 202/
-y PR T Albloh % ez0]

lic-State of Florida Printed Name of Notary Public-State of Florida

Sw to (or affirmed) be

otary

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. Tn accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007



PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE § 2/~ (224077 PBSO ZONE 3-5
AGENCY CASE # W\ -O0ZTH1 CRASH CASE #
TIME OF STOP/CRASH 2317 DATE o /zg_/zx paY  Sgdvcded

SUBJECT'S NAME Down/ Pode  Ma%abe  RacE whide  sEX™ Eesulc

HGT ©> 1 WGT  \%0 DOB 11 |rof i4ES

LOCATION 3 7p0C  Preside~/ Borock 0By /-IW“/,. Riviese Becotn FL

ARRESTING OFFICER'S NAME & ID  Alpoilpin 6o ! AGENCY KBPD
PIVISTON: NOTIFIED BY COMMO \'1-5,5
ARRIVAL AT FACILITY (DO [ 1

BREATH RESULTS: Arrest Time 23147
L 236

2. 24

3, V(A

1. w (A

TESTING OFFICER'S ID [ P(R3




Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 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 a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
E O 119.071(4)(c) Undercover personnel.
E3
w
§ O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 m| 985.04(1) Juvenile offender records.
S
':E'l- O 119.071(h)(i) Assets of a crime victim.
o
k] 395.3025(7)(a), o .
S O 456.057(7)(a) Medical information.
€
il s 394.4615(7) Mental health information.
2
S - - - "
a O 119.07144)(d)(2)a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
& (i) 11?2";);}‘:‘(:))(')_0)' Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
é O (X':I.I)I;I()%(I)Z(ll()z()rf)h)’ Protected information regarding victimssof child abuse or sexual offenses.
° .
N
<
~N
> O
o .
- b
J
5
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°
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3
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Q
3
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Other:
)
£
& O Other:

REVIEW COMPLETED BY

Booking Number: 2021027277

Date: 10/30/2021

Specialist Name/ID: M. Tooks #8557




