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OBTS Number Arrest / Notice to Appear {. Arrest 3. Request ff“ Waryam Juvenile
w Juvenile Referral Report 2.N.T.A. 4 Request for Capias 1
2! Agency ORI Number Agency Name Agency Report Number MARSY'S LAW
E FLO 502700 PALM SPRINGS POLICE DEPARTMENT 82- 2023-26688 {1 FL. Const. Art. 1 4§ 16(b)
&1 Charge Type: Check as [ 1. Felony DJ 3. Misdemeanor [ s. Ordinance Weapon Seized / Type Multiple Clearance
% many as apply. {1 2. ‘Traffic Felony (7] 4. Yratfic Misdemeanor [[] 6. Other N/A Indicator
S! Location of Arrest (Including Business Name) Location of Offense (Business Name, Address)
Q 3140 FROST ROAD PALM SPRINGS FL 33461 3140 FROST ROAD PALM SPRINGS FL 33461
Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
12/25/23 0225
Name (Last, First, Middle) Alias
ROMERO, MORGAN K
Race: W - White | — American Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B- Black O -Oriental/Asian = W F 06/22/1992 503 130 GREEN BLN LIGHT MED
— Scars, Marks, Tattoos, Unique Physical features (Location, Type, Description) Marital Status Religion Indication Alcohol Influence Yes
E TATTOOS ALL OVER DIV CHRIST Of Drug Influence Unk
A} Local Address (Street, Apt, Number) {City) (State} (Zip) Phone Residence Type.(1 City 3 Florida
&l 3140 FROST ROAD PALM SPRINGS FL 33461 5614446736 2 County 4 QutofState 1
E Permanent Address (Street, Apt, Number) (City) (State) (Zip) Phone Address Source
3140 FROST ROAD PALM SPRINGS FL 33461 5614446736 ARRESTEE
Business Address (Street, Apt, Number)  (City) (State) (Zip) Phone Occupation
1000 JAMES TURNAGE BLVD WEST PALM BEACH FL 33406 5616830834 SERYER
D/L Number, State S-er INS Number Place of Birth (City, State) Citizenship
000036849522/NC WEST PALM I}EQCH, FL US
w| Co-Defendant Name (Last, First, Middle) Race | Sex Date of Bifth 1 Arrested []3. Felony [ 5. Juvenile
o {32 AtLarge [J 4. Misdemeanor
8 Co-Defendant Name (Last, First, Middle) Race | Sex Date of Birth 11 Arrested [ 3 Felony U] 5. Juvenile
32 AtLarge [J 4. Misdemeanor
[ Parent [] Other Name (Last, First, Middle) Residence Phone
[ Legal Custodian
Local Address (Street, Apt, Number) (City) (State) (Zip) 1 l M NOT ' r i hone
Y, VICT ICATION
H Notified by: (Name) Date Time Juvenile 1. iy 2. TOT HRS/DYS
g_' { t Dispasition: %m 3. Incarcerated
Released To: (Name) \ / Relationship Date Time
The above address was provided by [ defendant and / or [Jdefendant’s parents«The child and / or parent was told to keep the Jyveajle, chopt A eI N Grade
Count Clerk’s Office (Phone 355-2526) informed of any change of address. [ Yesiby: (name) 3 No: ‘Q‘W ﬁ ﬁS« fore -
Property Crime? Description of Property * 1" Value of Property
[ ves [INo
) Drug Activity S, Sell R. Smuggle K. Dispense/ M. Manufacture Z.Other Drug Type B. Barbiturate H. Hallucinogen P. Paraphemalia/ U. Unknown
al N.NA B. Buy D. Deliver Distabute Producet N.N/A C.Cocaine M. Marijuana Equipment Z. Other
8 P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin Q. Opium/Deriv S. Synthetic
Charge Description Colnts | Domestic Statute Violation Number Violation of ORD #
{‘p’ SIMPLE BATTERY (DOMESTIC) 1 Violence Yes 784.03 (1)(A)(1)
E Drug Activity Drug Type Amount / Unit Offense Number Warrant / Capias Number Bond
N N N/A 23-26688
o Charge Description Counts | Domestic Statute Violation Number Violation of ORD #
] Violence
E Drug Activity Drug Type Amoynt / Unit Offense Number Warrant / Capias Number Bond
L&)
o Charge Description Counts | Domestic Statute Violation Number Violation of ORD #
G Yiolence
E Drug Activity Drug Type Amount / Unit Offense Number Warrant / Capias Number i fn?gg: - ’:'%_ﬁg {;
;r:;'- Py a!:r-. ;;
Charge Description Counts | Domestic Statute Violation Number Fibfatioh-of ORD #i0i»
%5’ Violence i
E Drug Activity Drug Type Amount / Unit Oftense Number Warrant / Capias Number Bond
2
] instruction No. 1 Location {(Court, Room Number, Address)
Mandatory Appearance in Court
o [J Instruction No. 2 You need not appear in Court Date and Time
wf Court but must comply with instructions on Reverse side. { Month: N/A Day: Year: Time: Oam. OpepMm.
E T AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD I WILLFULLY FAIL
% TO 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.
Signature of Defendant (or Juvenile and Parent / Custodian) Date Signed
HOLD for other agency Signature oférrestin ffic 'y Name Verification (Printed by Arrestee)
Name: w' / < &-Eg (6 f
Z| (O Dangerous OIResisted Arrest Name of arresting Officer {Print) 1LD# (PRINT)
E {7 Suicidat 3 Other CARPENTIER 165 Page
< ke Degu 1D# Pouch # Transporting Officer 1.D# Agency 10f 1
M (’63“" iy 4 CARPENTIER 165 PSPD | Witness here if subject signed with X
F426]  DISTRIBUTION: WHITE -~ COURT COPY, GREEN - STATE ATTORNEY, YELLOW - AGENCY, PINK - JAIL, GOLD - DEFENDANT(NTA"S ONLY)
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request t:or Wamt 1 Juveniie
2. N.T.A. 4. Request for Capias
1 Agency ORI Number Ageacy Name Agency Report Number
E FLO 502700 PALM SPRINGS POLICE DEPARTMENT 82- 23-26688
<{ Charge Type: Check as 1. Felony B4 3. Misdemeanor [J 5. Ordinance Special Notes:
many as apply. [] 2. Traffic Felony {1 4. Traftic Misdemeanor {1 6. Other
Name (Last, First, Middle) Alias Race Sex Date of Birth
E ROMERQ, MORGAN KRISTINE w F 06/22/1992
| Charge Description Charge Description
%! SIMPLE BATTERY (DOMESTIC)
g Charge Description Charge Description
Victim’s Name (Last, First, Middle) Alias Race Sex Date of Birth
FIELD, TAYLOR M w F 3/29/1994
2! Local Address (Street, Apt,Number) (City) (State) (Zip) Phane Address Source
5| 3140 FROST ROAD PALM SPRINGS FL 33461 561-578-9138 VICTIM
>{ Business Address (Street, Apt,Number) (City) (State) (Zip) Phone Occupation

The undersigned certifies and swears that he/she has just and reasonable grounds, and does believe the above named Defendant committed the following violation of
taw. The person taken into custody....

{7} committed the below acts in my presence. [J was observed by who told
that he/she saw the arrested person commit the acts below.
{0 confessed to admitting to the below acts. [ was found to have committed the below,acts! resulting from my (described) investigation.
On the 25TH day of DECEMBER 2023 a1 0225 DJ AM. [JPM. (Specifically include facts constituting cause for arrest.)
"] Marsy’s Law CVI
(PROBABLE CAUSE STATEMENT) FL. Const. Art.l § 16(b)

On December 25%, 2023 at approximately 0200 hours I was dispatched to 3140 Frost Road, Palm Springs Florida in
reference to a domestic incident. Upon my arrival I made contact with the victim, identified as Taylor M Field W/F
3/29/94. Field stated she was sitting on the patio at the rearof heryresidence, and got in a verbal argument with her sister,
Morgan Romero W/F 6/22/92, in reference to family issues. Field stated she was sitting in a lawn chair near the campfire,
when Romero approached her aggressively, and was yelling at her. Field stated the incident escalated to Romero pushing
her backwards in the chair, causing her to fall to¢he ground. Field additionally stated Romero grabbed her around the
throat after she got to her feet. Field had no yisiblefinjuries and did not request medical treatment.

I made contact with Romero on the patio-of the home. Romero stated she and Field were in a verbal argument, in
reference to her ex-husband and child. Romerodenied any physical contact between her and Field.

While speaking with Romero, { observed a camera positioned in a direction which would capture the incident. OFC.
Metayer #209 recovered the video which'showed Romero approaching Field while she was sitting in her chair and yelling
at her, then proceeding to push her, backwards causing her to fall. After Romero pushed Field, she is observed entering
the home. No further interaction'was ¢aptured on camera.

Romero was placed in handcuffs'behind the back, checked for tightness and double locked. Romero was transported to
PSPD holding cells, thén later transported and turned over to Palm Beach County Jail Booking. Field was provided a
victim rights and remedies packet by Ofc. Metayer and completed a victim notification form.

Based upon my investigation | find probable cause for the arrest of Morgan Romero as she did intentionally touch or
strike Field against her will, contrary to Florida State Statute 784.03(1)}(A)(1).

STATE OF FLORIDA
COUNTY OF PALM BEACH

S O (O ales

Signature of Arresting/lnvestigating Officer
The foregoing instrument was sworn to or affirmed and subscribed before me this QS"‘ day DEQ 2028 by OFC CAKP ENTI! EA“'[ ‘S

(Print name if Arresting/Investigative Officer), who is personalty known to me and/or produced identification. Type of identification produced: POLICE ID.

86T £~ 1002

Signature of Notary Public/Clerk of Courts/Police Officer

Page | of |




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

- Stalking (F.S. 784.048)

- Domestic Violence - (This includes any assault, aggravated assa}alt, battery, aggra-
vated battery, sexual assault, sexual battery, stalking, aggravated stalking or any criminal
offense resulting in physical injury or death of one family member or household member by
another, who is or was residing in the same single dwelling.)

Upon completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

1.  Incident Report #: 3’5"3‘0{0%% Agency: P SEC
Offense:_S1 M PSS Bamoey QoG )
Suspect/Offender: _ M OOy ) B—CM@\AD
D0B._Llaalad Race: __(AJ Sex:

2.  Warrant #(s):

3.a. Victim’s name: %%f /pt’t“// ?f 1 D.O.B.MR&&: h/ Sex: ﬁ
Address: 3/ &) M 72 : v
City State: iz Zip: 3;%/

Home #: T,é};r =7( 29 Work #: Other:

b. Victim’s next of kin, friend or. n%hbor: /l//jlyﬁ//‘ ;Z/C//{
Address: 3/40 ?7;95/’ o/

City: ﬁ[/ﬂ_%@ﬂ‘%c State: jﬁ Zip: < 3641
Home #: B = DST- Y fWork #: Other:

NOTE: PURSUANT TO F.S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

{check applicable boxes)
(1 waiver:

I choose not to be notified when the arrestee is released from custody.

[} Confidential: I request the information on this form be kept confidential (applicable

-only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:

Deputy’s Name: C)PW\A‘D\‘:?—'TI(-"‘(?__: : 1D# \eX Date _\4}_‘.&5__11?)
White/Corrections or State Attorney (Warrant Application)

Yellow/Warrants Section Pink/Central Records
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}alm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel
g
2
S
Q
§
] O 119.071(2)(e) Confession
o
=
Marsy’s Law ~ victim information shall be redacted.
The term “victim” also inctudes the victim’s lawful
representative, the parent or guardian.of a minor,
U FL Const. Art. , 5. 16(b)(5) or the next of kin of a homicide victim. The term
“victim” does not include the gccused {ref. page 99
of the CRTM for additional information) ]
§ Home/employment teléphone numbet, B
2 home/employment address, or personal assets of a
£ person who has been thewvictim of sexual battery,
¢ 118.071(2)(j ’
] c 26 aggravated childiabuse, aggravated stalking,
.,é harassment; aggravated battery or domestic
-E violence
2 o 119.0712(2) Personal information contained in 2 motor vehicle
e record
A 316.650(11) D'rlve.ar information contained in a uniform traffic
citation
Home addresses, telephone numbers, dates of
(] 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
s Social Security, bank account, charge, debit, and
- 119.0714{1){i)- -
28 = (i (100, (2@ (e) credit card numbers 2
S 8 — " — -
T2 O (xii) 741.30(3)(b) The wc.tn.m s a‘ddress in a domestic violence action
- g on petitioner’s request
S 6 - - — -
g E O (xiii) 119.074¢2)(h), 119.0714(1)(h) Protected information regarding victims of child
S & abuse or sexual offenses
wE
s | U
s g
w a
(]
) D
Q
£
s W]
]

REVIEW COMPLETED BY

Booking Number:

2023033639

Date: 12/25/2023

Specialist Name/tD#: T.HOWARD/7185

REV. 09/2023




