
OSTS Number

Agency ORI Number

| FLOI 5 I 0 I 0
2 Charge Type:
yj Check as many

FL Const. Ar’.l § 16(b)
ARREST I NOTICE TO APPEAR

Juvenile Referral Report
Agency Name

>0,0.0 PALM BEACH COUNTY SHERIFF'S OFFICE
@ 1. Felony
O 2. Traffic Felony2 as apply.

3 Location of Arrest (including Name of Business)

3. Misdemeanor
4. Traffic Misdemeanor

> Ordinance
> Ofter

< 5352 W Linton Blvd. FL 33484

□ Check if Supplement is Attached
1.A"est 3. Request to'Wa"ant Juvenile
2NTA 4. Request tor Capias 1 !

Agency Report Number

0 16 M 24079532

[If
Weapon Seized

Enter Type
Location of OthMise (Business Name. Ado-ess)

5352 W Linton Blvd. Beach. FL 33484

Multiple
Clearance
indicator | 0 1

Date of Arrest

07/11/2024
Time ol Arrest

0133
Booking Dale Booking Time Jail Date Jail Time Location of Vehicle

Alias (Name, DOB, Son Sec. #, EtcName (Last, First. Mddle)
Howard. Dawn. Michele
Race
W -White
B-Black

I • American Indian
0 -Orfental/Asian w

Scars. Marks. Tatloos. Unioue Physical Features (Location Type. Description)

g Tattoo LeftAnkle_S Local Address (Street, Apt Number) (City)* 4783 Capital Dr, Lake Worth, FL 33463
□ Permanent Address (Street, Apt. Number)

Business Address (Name, Street)

b/L Number, state
H6M173706011, FL

Sex Date of Birth Height Weight Eve Color Hair Color Ccxnplexibn

F 3/21/1970 5'00 140 Blue Blonde light
Marital Status
Married

Religion
NONE

indication ot '

Alcohol Influence

(State) (Zip) Mobile Phone

(City)

(City)

Soc. Sec. Number

(State)

(State)

(Z»P)

(Zip)

INS Number

Ptione

Phone

Suite

Small

Drug Influence j
Residence Type: I

0. FloridaI.City
2. County
Adoress Source

4. Out of Slate 2

FLDL
^Cf^paiJorT

Place of Blrih (City .Stale)

w

8

Co-Detendant (Last, First. Middle) Race Say Data Of Birth

Co-Detendant (Last. First, Middle) Rane Sex Date of Bi th

B Parent Name (Last) (First) . (Middle)
■ Legal Custodian .
. Offier. A i m

grLte!1□ 2. At Large

w
01 A^ested

2 Al Large

Address (Street, Apt. Number) (Slate)

Notified by: (Name) Time

Reteasao To (Name)

Die above address was provided by□ defendant ano / or [joefendant s pa'anls The child and / or parent was told
to keep fra Juvenile Couri Clerk s Office (Phone (561) Sbo-uSt t) informed of any change of address
□ Ws, by. (Name) U No (Reason)

Description of Property

Juvenile Disposition
1 Handled/Processea wtilnn

Dept, and Released.

School Attendee

Value of Property

Citizenship
USA

Bywsr*4 Misdemeanor
b.Juvenie

S3.
Felony

4 Misdemeanor
5. Juvenile

Residence Phone

Business Phone
( )

2 TOTHRS/DYS
3. Incarcerated

I Date T Time

Q'aoe

Property Crime?

Q Yes Q No
tu

§
Drug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z OtherOA B Buy D. Deliver Distribute Produce/
P Possess T. Traffic E. Use Cultivate

Drug Type 8 Ba4>tafale H Hallucinogen p Paraphernalia/ U Unknown
NMA C Cocaine M. Marijuana Equipment Z. Other
A. Arnphefamine E. Heroin O. Opiufn/Dcriv 8. Synthetic

IL
<9

I
U

Charge Description

Battery On LEO
Counts
01

Domestic
Violencenyts^

Statute Violation Number^
784.07fB»(ZL>yD^ )

Violation of ORD#

Drug Activity

N
Drug Type

N
Amount t Unit

N/A
Offense#
24079532

Warrant / Capias Numbe' Bono

UI

§
3

Charge Description Counts Domestic
Viplegca□yOn

Statute Violation Number violation or ord«

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

UJ

8
5
Q

Charge Description Counts Domestic
viplenca□ Y O N

Statute Violation Number 11 b*

aII Si if amC-
Drug Activity Drug Type Amount/Unit Offense • .~* —— ----- jRiWarrant / Capias Number *• RMB«

UJ

2
Jo

Charge Description Counts Domestic
Violence□ Y T T n

Statute Vtotation Number

)

Violation of ORD #

D-ug Activity Drug type 1Amount/unit Offense # Warrant / Capias Number B MIO

Location (Court. Room Number, Address)

LUB

« Court Date and Time
$
S’ Unnth Day Year Time RM □
Q I AGREE TO APPEAR ATTHE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD WILLFULLY FAIL TO

APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT I MAY BEHELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED

1 Signature ot Dotanaant (or Juvenile ano ParenVCustocian)
07/11/2024
Date Signed

JOLIIAmB!!?I consent to receive text '©mincers of cou "t date(s) ano times for this case by automated technology to the mobile number iceniitied above.
I understand that stancaru text message rales may apply. anc that I may revoke this consent via the text message system it i choose. sionafure*
HOLD for other agency

Z □ Dangerous □ Resisted Arrest
Q^uicioat QOIhe':_ Name ot A"esting Office' (Pint)

D/S Walther #38633
Xa 38633

Name Verification (Printed by Arrestee)

(PRINT)

ln| AgencyID * Pouch «

PAGE

PBSO DISTRIBUTION COURT COPY»Yr STATE ATTORNEY AGENCY
PBSO Witnesshere^Ts^ectsigned HHian^X'K' WWEO

AGENCY DEFENDANT (N.TA.'s ONLY)
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OBTS Number

■ i ■ i ■ i i si PROBABLE CAUSE AFFIDAVIT I Arrest
2NTA

3 Request for lAbrrant
4 Request for Capias l‘ !

juvenile

i
9

Agency ORI Number

flo 5 . O . O . O . O . O
Agsney Name

PALM BEACH COUNTY SHERIFF’S OFFICE
Agency Report Number

24079532
Ow»»T>p. g] , F4lonyCheck a* many p—ia* apply 1 | 2 Traffic Felony B : Mi*demeaner

Traffic Mladetnaano
r 1 S Ordinancefl 6 Other

Special Notes

too
Name (Last. First. Middle)

Howard. Dawn. Michele
Aha* Race

W
Sex
F

Date of Birth
3/21/1970

w
8

Charge Description
Battery Oa LEO

Charge Deecnption

5o
Charge Description Charge Description

Victim * Nome (Lest. Fbst Middle)

Walther, Wyatt, W
Race
W

Sex
M

g
Local Address (Street Apt Numbsri ■ C t v , ($M») Phone

( )

Address source j
Business Address

(SMt) '-91 Phon* Occupation
LEO

widaralgntd etWlM I Just grounds to betrove. and do believe that the above named Defendant camminta the listed vfotatrontsi of law. ,

The Person taken into custody
fxl committed the below acts in my presence. n wee observed by _ _ - who told ._ _ .

__ that he/she sew the arrested person commit the below act*.□ confessed to_______
acSmitting to the below facts □ was found to have comm tied the below act*, resulting from my (described) irfveatigetion

On the 10 day of Jllly — ... 20 24. at 2300 Q A M |x| P.M (Speci^caily include fads constituting cause for arrest, i

□ LawCVi
FL Const. Art.1 $ 15(b)

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 to 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 12.1 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

Ji Thomas #41476 with a handcuff to each wrist attached to the hospital bed without further incident. My
u BWC was activated during this incident.
3
y During this incident, I find probable cause to arrest Dawn Howard for violation of F.S.S. 784.07(W); Battery
3 on a Law Enforcement Officer due to Howard willingly and intentionally striking my right wrist with her| open palm.

STATE OF FLORIDA
COUNTY OF PALM BEACH 777777*®%-D/S Walther #38633

jatlve Officer) •
(Signature of Arresting ilnvestlgatlve OfTlcar)

Th* foregoing instrument was sworn to or affirmed and subscribed before mo this 10 clay of Julyz
20 24 bv D/S Walther
Known LEOitfOvtOnctt), wQpr* personaNy (mown to me andfor produced identifleattan Typeofrdentiftcatron produced

PAGE
Public. nt Oflcor(F.S.S) 117 10)

PBSOSOMMftEV. 12/22 DISTRIBUTION STATE ATTORNEY AGENCY AGENCY DEFENDANT (N.TA’s ONLY)
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r Palm Beach County Sheriffs Office
: Florida State Statute Exemption Sheet
b

X Florida State Statute Description Page Number(s)

C
Q
+3

E
4)

£

□ 119.071(4)(c) Undercover personnel

□ 119.071(2)(e) Confession

VIco
a
E
2
.o£u
3
Q.

□ FL Const. Art. 1, s. 16(b)(5)

Mars/s Law - victim information shall be redacted.
The term "victim" also includes the victim's lawful
representative, the parent or guardian of a minor,
or the next of kin of a homicide victim. The term
“victim" does not include the accused (ref. page 99
of the CRTM for additional information)

□ 119.071(2)(j)

Home/employment telephone number,
home/employment address, or personal assets of a
person who has been the victim of sexual battery,
aggravated child abuse, aggravated stalking,
harassment, aggravated battery or domestic
violence

□ 119.0712(2)
Personal information contained in a motor vehicle
record

□ 316.650(11)
Driver information contained in a uniform traffic
citation

119.071(4)(d)2.a.
Home addresses, telephone numbers, dates of
birth, and photographs of active/former LE

personnel, spouses, and children
3

3 ou <SI

= -
•8 §

3 E
5 «

El (iii) 119.0714(l)(i)-(j), (2)(a)-(e)
Social Security, bank account, charge, debit, and
credit card numbers 2

□ (xii) 741.30(3)(b)
The victim's address in a domestic violence action
on petitioner's request

□ (xiii) 119.071(2)(h), 119.0714(l)(h)
Protected information regarding victims of child
abuse or sexual offenses

□

□

gJX
8

□

□

□

□
— — — ■ ■ ■ ■

REVIEW COMPLETED BY

Booking Number: 2024018651 Date: 7/11/2024
Specialist Name/ID#: ANGELA PINKNEY/7796 1

PQANMED
JUL 11 2G2«r

REV.09/2023
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