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w ency umber genty e Agency Report Number
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<} 5352 W Linton Blvd, Delray Beach, FL 33484 5352 W Linton Blvd, Delray Beach, FL 33484
Date ot Arrest Time of Arrest Booking Date Booking Time | Jail Date (Jail Time Lacation of Vehicla
07/11/2024 O\
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Howard, Dawn, Michele ‘ A
Race | . Ameri indi Sex Date of Birth Height Woighi Eve Color Hair Color Coenplexion Buila
W- .
§. Bk 0-Oemauasan W | F 3/21/1970 5'00 Blue Blondé [\ L lgm Small
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N(uld hluum e
5| Tattoo Left Ankle Married Drug influence
§ Local Address {Sireet, Apt Number) {City) {State) {Zip} Mobile Phone I‘iec;u'tysnoeType. b. Ftorid
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@l 4783 Capital Dr, Lake Waorth, F1. 33463 { ) 2. Gounty 4. Outof State 2
3 Permanent Address {Street, Apt. Numbaer) {City) {State) (Zip} Phone Adoress Source
() FL DL
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H630173706011, FL i Zetor , Spa A |usa
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%'I 2 AtlLarge 4 Misdemaanor
(=]
8‘ Co-Defendant (Last, First, Miodle) Race | Sex Dale of Bith 1" A esied . Falony
2 Attamge 4. Misdemeanoc
5. Juvenile
Parent name (tlﬂ; aFarsn (M:m Residarice Phione
Legal Custodian ( )
Aodress (Stieet, Api. Number) (City) W (State) (2ip} Business Phone
f ()
NoWhed by: (Name) Bat Joveriia Disposicn ‘
] Handl rocessed within 2 TOT HRS/DVS
z Dem and Released. 3. Incarcerated
g acea 1o {Name Cuts ‘ Time
E
ic defendant ano / or 's par I el p
m .Jdudv’g?n.lsw Q%Ie%sme?sﬁ o:g( gg::) gﬂ?mm s pace om: (R‘m e child and o pavem was tolo School Attencec Grace
Q Yes by. (Name) ] No (Rea )
Property Crime? Description ot Propary Value ot Property
Qves Qo
&Y Drug Activity S. Selt A. Smuggle K. Dispense/ M- Manutaciure? Z aner Drug Type a ‘:arbdurme . Hallucinogen P Puraphamalul U Unknown
g ""ﬁ" B Buy_ . Boliver ’ Olupr?"bme " Produce! N N%A ’ M. Mai . 2. Other
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N TS ————— oY
w Charge Description s Domestic | Statute Violation Mlm
3| Battery On LEO o1 P18 v | 784.070m zb)
g Drug Activity | Drug Type Amount / Unit Oftense # Warrant / Capias Number
: _Yl‘l N N/A 24079532
W Charge D P Counts I Domeslic §a|um Violation Numiber
4 Yidn
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z APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
Qf
5 07/11/2024 !
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X -
ZI0) vangerous B Rosisted Arost Nama of A~esting Ofice (Pni) TO.¥  MEAINT)
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Tnig uty TO ¥ [Pouch # T Gficer 0.7 Agency L T ! )
) PBSO Witness here it subject sighea with an "X~ L -
PBSO L 11722 DISTRIBUTION. COURT COPY”™ STATEATTORNEY AGENCY AGENCY DEFENDANT (NTA.'s ONLY) J 1 1 202 l’




ToTS Namoor PROBABLE CAUSE AFFIDAVIT LAt amequesttorviemant 3 | wuvenis
I I 2NTA 4 Request for Capias | 1 | N
A [ I S | A i 1 1
§l Agency ORI Number Agency Name Agency Report Number !
3lro5.0.0,0,0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE 24079532
Cherge Type 1 Felony 3 Misdemeancr [T s ordinance Special Notes
Sy ™ [J2 vrame Feiony 4 Trathe Misde:neancs [ ] 6 Otner
w.§ Namae (Last, First, Middie) Alias Racey Sex Date of Bith
SlHoward, Dawn, Michel w (¥ [3211970
1 [Charge Description . Charge Oescnption
5] Baitesy O LEO 7848
; [charge Description Cnarge Desciiplion ‘
= Vi
Victim 3 Neme (Lest, First, Middie) Race | Sex I
Walther , Wyatt, W w M _ﬂ
E Local Address (Street. Apt Numbaer) Sty {State) 22 Phone Address Source ]

g

) Business Address |
State) 120} Phons cCupation !
LEO
4 Undersigned centifies and swears that ! have just and reasonabie grounds tc believe, and da bellave that the abave named D i the listed ion(s: of law. |

Tha Person tekan Into custody

committed the beiow acts In My presence. [0 was observed by who tokd
that he/she saw the arrested person committhe below acts.
(] confessed to

admitting to the balow facts D was found o have commifted the bsiow acts, r king from my { i )

On the 10 day of J_ILIV 20 A‘L_ at 23‘)0 D AM E M (Specfcaly inciude facts constitting cause for arest.|

D Snsny'n Law OV

FL Const. Art.1 § 1610

On 07/10/2024, at 1949 hours, I responded to Delray Medical Center{5352 W Linton Blvd, Delray Beach, FL
33484) in reference to a vehicle crash (Case #24079510)¢

While present at Delray Medical Center, I was assigned to'supervise Dawn Howard, who was a suspect in the
case referenced above. Howard was requesting te use the restroom and standing up from her bed. Howard
was advised she was in a vehicle crash and that she\needed to remain in Room 12 of Delray Medical Center
for a criminal investigation. I further attempted to explain to Howard that a female deputy was needed to be
present with her to use the restroom. Howard'refused to comply and attempted to maneuver around me to
exit Room 12, I mirrored her movements to prevent her from exiting the room. Howard became visibly upset
and slapped my right wrist with her open palm. Howard was immediately restrained by myself and D/S
Thomas #41476 with a handcuff to each wrist attached to the hospital bed without further incident. My
BWC was activated during this incident.

ZbQ'
ul During this incident, | fiid:probable cause te arrest Dawn Howard for violation of F.S.S. 784.0788); Battery
g/on a Law Enforcement Officer due to Howard willingly and intentionally striking my right wrist with her
open palm,
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STATE OF FLORIDA % 5
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COUNTY OF PALN SEACH , % f) D/S Walther #38633
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The toregoing nstrument was swom ta or stfirmed and subscribed before me this 10 day of July 20 .Zi—_ by m“_
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"Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

REVIEW COMPLETED BY

X Florida State Statute Description ,‘Page Number(s)
I
|
O 119.071(4)(c) Undercover personnel !
2
]
s
£
Q
o O 119.071(2)(e} Confession
e
)
Marsy’s Law — victim information shall be redactéd.
The term “victim” aiso includes the victim’s lawful
representative, the parent or guardian of a‘minar,
= FL Const. Art. 1, 5. 16(b)(5) or the next of kin of a homicide victim. The term
“victim” does not include the accused (refxpage 99
of the CRTM for additional information)
g Home/employment telephonenumber,
k- home/employment address, or personal assets of a
E person who has been the victim of sexual battery,
S .
& o 119.071(2)() aggravated child abuse, aggravated stalking,
g harassment, aggravated battery or domestic
% violence
E O 119.0712(2) r::::):al information'contained in a motor vehicle
O 316.650(11) Qrivgr information‘contained in a uniform traffic
citation
Hom'e addresses, telephone numbers, dates of
X 119.071(4)(d)2.a. birth,;and photographs of active/former LE 3
personnel, spouses, and children
g Social Security, bank account, charge, debit, and
8o ® (i) 119.0714(1)(1)-(), (2)(a)-{e). credit card nmeers g 2
§ ) 0 (xii) 741.30(3)(b) The victim’s address in a domestic violence action
E ': i on petitioner’s request
S - - ——— -
= Protected information regarding victims of child
a
_g_; g O {xiii) 119.071(2){h);, 119.0714(1)(h) abuse oF sexual offensas
a 2
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223
0
. 0
o
£
5 ]
0 |

Booking Number:

2024018651

]
Date: 7/11/2024 ‘
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