OBTS Number

ARREST / NOTICE TO APPEAR
Juvenile Referral Report

?ocrgab% N>

3. Request for Warrant Juvenile l'r

1, Arrest

2Z.NTA 4. Request for Capias

Agency ORI Number

Agency

Location of Arrest (including Name of Business)

PROSPERITY FARMS RD/EDGEWATER DR, PBG, FL

Location of Offense (Business Name, Address)

PGA BLVD/KIDD LN, PBG, FL

w Report Number iN.T.A.‘l only)
z|[FLO 502600 PALM BEACH GARDENS POLICE DEPARTMEN 78— £000082

ChargeT i Seized / T Mukiple
£ H i, B M B oo il |
<

Dats of Arrest Time of Arrast Booking Data Booking Time | Jail Date Jail Time Location of Vehicle KAUFF'S TOWING & RECOVERY
02/05/2020 22:34 4301 East Avenue, West Palm Beach, FL 33405
Name (Last, First, Middie) 'Alias (Name, DOB, Soc. Sec. #, Eic)
MORROW, DILLON, CHARLES
Race 1 - American Indi Sex Date of Birth Haight Weight Eye Coior Hair Color Complaxion Build
B - Black 0- Onentavasian | W | M 10/01/1990 59 160 |BRO BRO LIGHT  |SMALL
Scars, Marks, Tatoos, Uniqus Physcai Features (Location, Type, Description) Marital Status Refigion Indication of: Y N k.
N/A SINGLE |NONE Acoholbfuence | L é
£ Tocal Address (Sireel, Apt. Number) (City) TSTats) @n) Phone Residence Type:
212904 N WILISTON DR#305  JUPITER FL 33458 (707 ) 4844438 2 &y, | & Dot |2
& [ Permanent Address (Srset, Apt. Number) Y] o) 17 T) Fhone ‘Adtrass Source
12904 N WILISTON DR #305 JUPITER FL 33458 ( ) VERBAL
Business Address (Name, Streel) City) [:5710) 1Zip) Phone Occupabon
i( ) BOAT MAINTENANCE
DAL Number, State Soc. Sec. Number NS Number Place of Birth (City, Stat) Cizenship
M600163903610 FL — SAN.RAFAEL, CA Us
N efonaan Name (Last, FrsL, Maale] ace ] Sox Bate of B T] 1 Arested 3. Falony
w O 2.AtLarge H & Misdemeanar
8 §CoDefendant Name (Last, First, Miidie) Race | S Date of Brth O 1 Aresiod T3 3. Felony |
[ 4. Misdemesanor
] 2.AtLarge i
LT Parent Namo (Lo Tiey TIRadle)
L Lao:rICuslxxia
L .
(Street, Apt. Number) Cry) TSTate) Ty S'uslnan Fhone
. (L _ {
[y Wawe) ; Dats Tims m%mo Socessedwithin 2, TOTHRS / DYS
g . Dept. and Reieased. 3. Incarcerated l
W1 Released To: (Name) ‘ Relationship Date Time
-3
Gefendant's parents The child and / of parent School Attended
mka:pb?r‘\': uvenile &mﬂ% omfﬂts%d) llr?;;‘r?md S any ange of addreas, or parsnl was Tod A Grade
Yes, by: (Name) {Reason)
W'mmy Vaiue of Property
D Yes ENO aue
T = o] ) S o ¥
O | P. Possess T. Ti E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Dertv. S. Synthetics
w Charge Description Counts v"";m;? " Staute Violation Numbar Violation of ORD #
9| DRIVING UNDER THE INFLUENCE 1 oy B | 316.193(1)XA)
$|ong Aahmy] Drug Type | Amount / Unit Offonsa # Warrant | Capias Number Bond
SIN N ’
Charge Dascription Counts | Domesiic | Statuts Violation Number Violation of ORD #
w Violence
@ Y ON
% [ Drug Activity] Drug Typs | Amount / Unit Offense # Warrant/ Capias Number Bond
o
Charge Description Counts Domestic | Statuts Violation Number Vioiation of ORD #
: e
g Drug Activity] Drug Type ] Amount §.Unit Offense ¥ Warran ] Capias Number Bond
Qo
Charge Description Counts Domastic | Statute Viotation Number Violation of ORD #
s 5,
[
g Drug Activity| Drug Type ], Ameunt / Unit Offanse # Warrani/ Capias Number T pqpq
5 NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 3@@-}’[1 %ﬁl) 662-6700
a | Court Date and Tane__ 73,‘, -y
2| month MARCH 2020 10:00 am X oFpm O
I [ AGREE TO APPEAR AT THE TIM AN £ DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDE! HAT SHOULD 1 WILLFULLY
QFALTO APPEAR BEF IRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANEOR-MYARRRST SHALL BE ISSUED
g 02/05/2020 oo Ty
sfsmtun ‘of/b"ndam ‘(onumlh and Parent /Custodian Date Signed = ; 5 =
HOLD for other Agency Signaturi Name Verification (Printed by Aﬂ‘ﬂ')__ )
ame: W g = ;: CXS CA N N
O o s L] Resisted Arrest N o of Arresting Officer (Pring) (PRINT) s €
[ suicidal ] other: Ofc. ANDREW FLINK — 20T
Intake Deputy ) 0
riaks y) q e *D # | Pouch# ;;B%W ?“TJ‘;’N’K ?li PBGPD Witness here if subject signed with an -X" 1

DISTRIBUTION:  WHITE - COURT COPY
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s s il

D.U.I. PROBABLE CAUSE AFFIDAVIT
oN THE STH paY of FEBRUARY 5,20 ,q 2222 AM PM
SUBJECT: MORROW, DILLON, CHARLES CASENUMBER: 20000821

AGENCY.PALM BEACH GARDENS POLICEDEPT.  ARRESTING OFFICER: Of¢: ANDREW FLINK 51
| PERSONAL CONTACT

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

While conducting a speed enforcement selective on PGA Blvd and Kidd Ln, PBG, FL, I observed a vehicle
traveling at an increased rate of speed on PGA Blvd West bound from the draw bridge, in the outside
through lane. My initial visual estimate of the vehicle was approximately 60 MPH. Using RADAR Stalker
DSR2X (#16474 S/N #KC086606), I received a steady Doppler tone and reading of 60 MPH, in|a posted 40
MPH zone. I entered the lane behind the vehicle, 2 Subaru sedan (ILJR83/FL) and observed the vehicle
make a right turn North bound on Prosperity Farms Rd. I pace clocked the vehicle again at 60 MPH and
climbing, before I activated my overhead red and blue lights to initiate a traffic stop-on the vehicle. I stopped
the vehicle on Edgewater Dr and made contact with the driver and sole occupant of the vehicle, identified via
Florida Driver License photo, as Dillon Morrow. :

Morrow had watery eyes, flushed red face, slurred speech and the obvious,odor of an unknown alcoholic
Ibeverage emanating from his breath at conversational distance. The odor increased as Morrow spoke. I was
also able to detect the faint odor of Cannabis on Morrow's person‘and inMorrow's vehicle.

DRIVER'S STATEMENTS:

Morrow said he was coming from Delray and admitted to consuming an alcoholic beverage containing vodka
earlier on this evening.

QDORS:
Unknown alcoholic beverage and Cannabis

GENERAL OBSERVATIONS
SPEECH: Slurred

ATTI : Compliant
CLOTHING: ‘Blueshirt, blue jeans, black sneakers

MEDICAL/QTHER: None stated.
STATE OF FLORIDA
COUNTY OFPALM BEACH ‘

Si4
S ‘of Aresting/inveStigative Officer) /
The foregoing instnament was sworn to or affirmed and subscribed before me this, 5th day byW_ELINK

- e
(Prirt nama of Arresting/investigative Officer), who i ly known to me and/or produced Personally Known
Oal an

Natsry Public, Clerk of Court, Officer (F.S 8 1/7.10) A NNED

FEB 06 2020




SUBJECT: MORROW, DILLON, CHARLES CASE NUMBER 20000821

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

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

| NN

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

Other Observations:

WAILK & TUIRN-

During the instructions, Morrow raised his arms in a "T'' manner to maintain balance. During the exercise,
Morrow again raised his arms more than six inches from his sides for balance. During the turnaround, Morrow
pivoted and spun on both feet rather than a series of small steps as instricteds, After the turnaround, Morrow lost
his balance and raised his arms again from his sides. During the return steps, Morrow once again raised his arms
in a "T" manner, well over six inches from his sides. Lastly, Morrow took 10 steps rather than nine as instructed.

ONE LEG STAND:

During the exercise, Morrow raised his arms well over'six inches from his sides. Morrow was also noticeably
swaying during the exercise as well. Morrow raised’his\foot less than six inches from the pavement.

FQMRFR(‘ BAIL ANCF-
During the exercise, Morrow was orbitally swaying and estimated the passage of 30 seconds, in approximately 29
seconds.

FINGER TO NOSE:

[Not conducted

BREATH TEST RESULTS: 1) REFUSAL |2) - 3) - 4) -

STATE O] RIDA EACH /
_%‘L % T

{Signature of Amesting/investigative Officer)

Tha foregoing instrument was sworn to or affimed and subscribed before me this 51!] aayovﬁghruarv 2020 byﬂfs‘,, ANDREW El,lISK

{Print name of Amwmmugauve orr.cei)yymnmw known to me andlor produced idenificaticn. Type otidertiicationbrocuce__________ Persopally Known
o SHARTLTRIAL T

Notary Public, Clerk of Court, Officer (F.S.S 11‘ 10)




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

PBSO CASE # 20-03410} PBSO ZONE 3-13
AGENCY CASE & 20000821 CRASH CASE #
TIME OF STOP/CRASH 2222 DATE 02/05/2020 pay WEDNESDAY
SUBJECT'S NAME MORROW DILLON CHARLES RACE w SEX M
‘ IAST FTRST MD . ——
HGT 59 - WGT 160 -DOB  10/01/1990

LOCATIONV PROSPERITY FARMS RD/EDGEWATER-DR, PBG, FL

ARRESTING OFFICER'S NAME & ID Ofc. ANDREW FLINK s5u4 AGENCY PBGPD

DIVISION: TRAFFIC UNIT

NOTIFIED BY COMMO v

ARRIVAL AT FAcILITY 2310
ARREST TIME 22:34

BREATH TEST OPERATOR: o212

SCANNED
 FEB 06 2020




20000821
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I Ofc. ANDREW FLINK , 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 [ do swear

(Name of law enforcement agency)

or affirm that on or about the Sth day of February ,20 20 ,at 22:34 PM [JAM.
privEr DILLON CHARLES - MORROW ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pL# M600163903610 , state of FL , was placed ufider lawful arrest for
the offense of DRIVING UNDER THE INFLUENCE by Ofc. ANDREW FLINK and
issued Citation # AS6HTRE i i

That on or about the Sth day of February ,20 20 ,at 2334 PM OJAM
in PALM BEACH County,

I requested that the driver submit to a X breath and/or  irine test.t0 determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I 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 a2 misdemeanor by refusing
to submit to a lawful test as requested above if his or hendriving 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 CMV grefusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1)'year’in the case of a first refusal or perm ly if he or she has

previously been disqualified as a result’of a refusal to submit to any Such lawful test,
refused to submit to the test(s) requested.

S1ignature of Law Enforcement Officer or
Correctional Officer

e T i e v T R AL T

ATHE KFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)
3i2 Horida

iQa

]
ki

o ) The foregoing instrument was sworn and subscribed before me:

), i : Signature of Attesting Officer
(AFFIX SEAL) | o

The foregoing instrument was sworn and subscribed before Title
methis Sth  day of February ,20 20 , Date 02/06/2020

by Ofc. ANDREW FLINK

’ Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,

ho i .
who is personally known to me or who has produced Dep ent of Highway Safety and Motor

Personally Known as identification Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the
Notary Public \5/ OV, probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)

SCANNED
FEB 06 2020




SUBJECT: A . CASE NUMBER:
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: READ ONL LICABL THE TYPE OF TES E RE IN

, .
I am now requesting that you submit to a lawful test of your BRE\AI?[ for the purpose of determining its alcohol
content.

<~ OR-

I am now réq sting that you submit to a lawful test of yoﬁf‘{LRINE for the purpose of detecting the presence of
chemical or contrqlled substances. . . OR .

™~
submit to a lawful test of your BLOOD for; the purpose of detectifig its alcohol content
r controlled substances. ‘»\\

[ am now requesting that
and the presence of chemi

NOTE: READ ONLY IF THE SUBIECT DOES NOT COMPLY WITH YOUR REQUEST.
RNy
lam _ ¢ (< A ____ofthe FAhe ™

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) gear for a first refusal, or eighteen {lB) months ifyour privilege has been previously 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 %our‘drivinvgviﬁrivilege 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 misdemeanior. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding,

SUBJECT'S SIGNATURE: ()~ 2tq ol &/ {incimi -

CONSTITUTIONAL WARNINGS

1. You have the right to remain 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. 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.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. I 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.

SCANNED

i
/é ik o P Y S :
X FEB 062029

SUSPECT’S SIGNATURE:

i

i
. WH"‘E - STATE ATTY. YELLOW -DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #0129B REV. 06/11 |

|




sumgcr: D 1 rs My 15 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, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.
&S

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? _/
WHERE WERE YOU GOING? / {.az¢ -

WHAT STREET OR HIGHWAY WERE YOU ON? _/ 7N/ F o [iuspur,
DIRECTION OF TRAVEL? _/Y/_ WHERE DID YOU START? Lt flte Lins

WHAT TIME DID YOU START? __(» /] y WHAT TIME IS IT NOW? ¢ /i &

WHAT IS TODAY'S DATE2. O el WHAT DAY OF THE WEEK IS IT? / Ll frdl 4.
WHAT COUNTY AND CITY ABE YOU IN NOW? Vi / FC

WHEN DID YOU LAST EAT? _{ ..~ WHAT DID YOU EAT? /i hoiid =

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?C-(7 /e /7 1 i/
HOW MUCH DO YOUWEIGH? ____J ___ HAVE YOU BEEN DRINKINGZZZSTE W WHAT? / 7oA / i
HOW MUCH? _ 714 wHERE? ¢ CAF, o witg wiome / YL

WHEN DID YOU HAVE YOUR FIRST DRINK? /'~ AND YOUR FAST DRINK? ° / >

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?.2~7 ¢ « (i e [ [/

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? /- ARE YOU UNDER THE INFLUENCE? _ A/

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? /L€ HOW MUCH?

WHAT? . WHERE? ' WHEN?

WHAT LINE OF WORK ARE YOUIN? . “Cr 1 (45 ¢ Aepir el WHEN DID YOU LAST WORK?/ SN

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES" (s WHAT? // rehi )/ £ At St { /1 /"‘ﬁm
ARE YOU SICK OR IN]URED7 £ \*,- ; WHAT'S WRONG?
DO YOU LIMP? /< DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? / = ‘,_'

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? _~ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? / il WHO? WHY?
ARE YOU TAKING'ANY, PRESCRIPTION MEDICINES?/lx"-»-" WHAT? WHEN?

rd
DO YOU HAVE: EPILEPSY? Pz
GLASS EYE? A
FALSE TEETH? s
EAR INFECTION? /-
INNER EAR TROUBLE? /L~
DIABETES? A

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?/* ™~
DO YOU TAKE INSULIN"_{J__ IF SO, WHEN WAS YOUR LAST INJECTION? _ FF” U 1 D
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ¢ 5 WHERE? z,/ Qe TER 20

INTERVIEWER: OF / (c '” { y / (/

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0120C REV.9/93




T C e e

TESTING FACILITY TASK REPORT N

AGENCY: ¢ « (o (oye. t 4., ¥ ROy

SUBJECT: _ N e win iyt CASE NUMBER: PTG N T
DATE: e QT - 2D VIDEQ TAPE NUMBER: yd

BEGINNING TIME: S B ENDING TIME: P S N

-~ BREATH TESTS RESULTS: ;;_._-“ LICEFTME -\ AM/GBM

N AMARM) 2) TIME AM./PM.
'BREATHOPERATOR: ___~ . )

AM/PM. 9 TIME AM./PM.

MAINTENANCETECHNICIAN: __ .. ¥ _ \ . y. Bl
" TESTING OFFICER'S OBSERVATIONS
SPEECH:
ATTITUDE: {(_wh,o SEETEVETUII | S VP
CLOTHING: _ ", *. 1+ - w o s R SO o S TSRS NV
© MEDICALCONDITIONS: _iNJ v ¢ vy ov e iy LA (DR YU
" - MEDICATIONS: _§-_
- OTHER B o B o (i, ‘\
 COMMENTS: s 0. o L T NI S
£ o e iy v i - <
b .
1_,« Y u + % X ‘ - b
l:\}[‘\ PR ;’l 4 ) Vel . X o ot it
{ NI, N 1 Li e ;\‘ (4 \
{ LR - W\ i . y
i
| A ‘ [ R A f N LR
( S ol e S b b o)
‘_“ a
" hal
50 Ani1a ane
DUANNED
~EB-0-6-2096-

o WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
" PBSO#0129A REV.1102




PALM BEACH QOU‘N

SHERIFF'S QFFICE 3

Florida State Statute fxemptlm Sheet:

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.0712)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
-~ pertaining to mobilization deployment or tactical operations.

§ [} 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

-

o

E O 119.071{4)(c) Undercover personnel.

-3

Wl

=3 = 119.071(2)(f) Confidential informants (Cls).
O 119.071{2}{e} Confession.

2 ] 985.04(1) luvenile offender records.

]

é ] 119.071{h)(i) Assets of a crime victim.

]

X 395.3025(7)(a). Lo .

w

$ O 456.057(7)(a) Medical information.

£

Eg [ 394.4515(7) Mental health informatian.

2

E] - - " "

a o 119.0714)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

pd (i) 11(92‘;);}:211)(')'“)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.

S ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.

°

2 (xiti) 119.071(2)(h), . . L .

E_==_ Od 119.0714{1)(h Protected information regarding victims of child abuse or sexual offenses.

o

~

<

~

= O

2

-]

g

B

£

_E a

<

]

2

3

2 [m]

o

3

3

&

1o

(3

2

[
]

- Other:

2

8 Other:

REVIEW COMPLETED 8Y

Booking Number: 2020004091

Date: 2/6/2020

Specialist Name/ID: B Evans / 23649

SCANNED
FEB 06 2020




