ounty-Sheriff's

.

ffice

#xxk FILED: BROWARD COUNTY, FL. Brenda D. Forman, CLERK 5/12/20N7 12:27:05 PM. ****
CM PTG, Broéa;'d (,/

Booking Report
3 - I3
CIS# 111700200 BCCN # ' 881767 " Booking Sheet Control Date and Time
OBTS 608243004 Prnt Clearance  05/06/17 232617 Prints Yes 05/07/17 01 20 11 ~
Arrest # TM 1700200 Offense Report # 111705001734 Agency TAMARAC \ h
Last Name SSN # ] y
First CAVANAUGH, ERIN GREGG
Middle .
Race - Sex Hewght Weight Eyes Har Comp Age Admitted  DOB Place of Birth State FDLE -
w F 504 140 BLU BRO LGT 34 8/8/1982 HOLLYWOOD FLORIDA 0
Permanent Months of Residence
Address 2902 NW 68 TERRACE MARGATE FL 33063 408
Arrest Date  05/06/17 20 00 00 Place of Arrest 1900 BLK W COPANS RD Arresting Officer 15480 C NAVARRO
Inmate Logged Date 05/06/17 22 19 07 Inmate Log Type FULL INTAKE Place Admitted MAIN - .
— o -3
gy -
Intake Comments 29/54 SP/CO 6162 WC13217 - e
1 "‘;‘ o
Ahas Last name, First, Middle, DOB . - -
- — :—j
Warrants Officer Id bs13217 < ™~ :l
3 s
Scars,Marks, Tattoos < - = —t )
il P
Tattoos Ear, left LOTUS FLOWER - DS -
R o r .
Tattoos Groin HIPS---STARS ;‘__" o~ G
Tattoos Back HIPS---STARS
Release Date/Time Release Reason Release Authorized By
Charge No Charge Initiation Date Statute Warrant/Capias Level MC B Type Bond Amount
1 05/07/17 00 59 316 193-2a2a 4M Y BOND $500 00
Charges DU ALCOHOL OR DRUGS 1ST OFFENSE Comments
Booking Off ID  bs14403 County Judge
Charge No Charge Initiation Date Statute Warrant/Capias Level M C B Type Bond Amount
2 05/07/17 00 59 316 193-4b1 4M Y BOND $1,000 00
Charges DUIUBAL> 15 OR ACCOM BY PERS < 18YOCA Comments
Booking Off ID  bs14403 County Judge
Charge No Charge Initiation Date Statute Warrant/Capias Level MC B Tvpe Bond Amount
3 05:07/17 01 00 316 193 3¢1 4M Y BOND $1,000 30
Charges DUI W/DAM TO PROP OR PERSON OF ANOTHER Comments
Booking Off ID  bs14403 County Judge
Charge No Charge Imtiation Date Statute Warrart/Capias Level MC B Type Bend Amount
4 05/07/17 01 GO 316 185 of N NOT APPLICABLE
Charges FAIL TO USE DUE CARE Conmments
Seokirg Gif 10 psadL 03 Touny

* End of Report *

JL"U_.:'!

5000



[ COMPLAINT AFFIDAVIT

A ARREST FORM

SHADED F
BROWARD COUNTY |IELDS MUST BE ANSWERED IF DEFENDANT NOT IN CUSTODY
ARREST # OBTS #
Filing Agency Offense Report Local ID # FDLE FBI SS# 7,
BROWARD COUNTY SO 11-1705-001734 al. 3 ’,
Defendant s Last Name First Middle SUF Alas/Street Name szen.sgp
CAVANAUGH ERIN GREGG ) %
Race Sex Hgt wat Harwr Eyes Comp Age DOB Birth Place
W F 5'04 140 | RED | BLUE | LIGHT | 34 | 08/08/1982 |HOLLYWOOD, FL, United States Of America
Permanent Address Scars Marks TT
2902 NW 68TH TER, MARGATE, FL 33063 TAT LR _LEG/SHAMROCK
Residence Type (1) City & County Local Address 2902 NW 68TH TER Pilace of Employment Length
(3)Flornda  (4) Out of State ’ 17YR
( MARGATE, FL 33063 ALARM ASSOCIATION OF FLORIDA, UNK
How long defendant in Breathalyser By/CCN Reading Place of Arrest Date/Time Arrested Arresting Officer(s) CCN
Broward County  34yR FRAZIER 14364 271 1900 BLK W COPANS RD, 05/06/2017  20.00 NAVARRO, CASIMIRO (15480)
Officer Inured Y[T] N[ |Unt |Zone |Beat Shift | Trans Unit pMD Y] N[X]| Transporting Officer’lCCN Pick-up Time | Time Arnved/BSO
AR JuZl 5985 C NAVARRO 20 00 2020
TYPE | ACTIVITY Type -Heroin P-Paraphernalia/ | Activity T-Traffic M-Manufacturef Indication of Y N UK
- N-N/A H-Hallucinogen Equipment N-N/A A- i Produce/Cultivate e
A-Amphetamine M-Marijuana S-Synthetic P-Possess D_gr;l:vgegre K-Dispensef Alcohol Inflyggcs oo
N | N 8-Barbiturate 0-Opum/Deriv U-Unknown S-Sell E-Use Distribute Druglinfluence [ O
C-Cocaing Z-Other B-Buy Z-Other
Attach ' Defendant's Vehicle Make _-. ‘HYUN Type Year _ 2012 Color SIL VIN #%{________,4_@;2_@0_3_0_17_
| A - v - i g“» = %M}% 7 %zz;m» ST
Defendant's Vehicle Towed To _Emerald Towing Tag# __ 726MGA - omerf é{ngg% ,ﬁ‘ anes s
K FE SRR AR G E gi,/(y i ;w W&@;}y) ke
Photo g T = 7 g B - . \"",}/ L 2 w2 Bl £ F:
s iy v e P S . tun s W,f,mm “.;...,, M%"?%;m«
1 - « T = T — R IWWWW;%,&? o
Name of vicim(s) (if corporation exact legal name and state of incorporation)
State Of Florida
Count # Offenses Charged WC# / Citation # (if applicable) FS or Capias/Warrant #
1 DUIALCOHOL QR DRUGS I1ST OFFENSE 9008-XGS 316 193-2424
i DUI UBAL> 15 OR ACCOM BY PERS < 18Y0A ATFAZYE 316 193481
1 DUI W/DAM TO PROP OR PERSQON OQF ANOTHER ATFAZUE 316 193-3C1
1 FAILURE TQ USE DUE CARE A7FAZXE 316 185

| Probable Cause Affidavit

Before me this date personalty appeared __NAVARRO, CASIMIRO (15480)
May (yean 2017  at 1900 W COPANS RD BLK, POMPANO BEACH, FL 33069

6  dayof
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows
On 05/06/17, Def was involved in a motor vehicle accident in which she ran into the

!
back of another vehicle. Investigation revealed that Def was W/B on W Copans Rd

When I arrived, the Def was still sitting in her vehicle with the keys in_the ignaitaion

and the ignition on. The Def appeared to be intoxicated as her eyes were glassy and
bloodshot, her speech was slurred, her face was flushed and she had the strong odorgf

who being first duly sworn deposes and says that on
(cnime location)

* * * Continued.* * *

) ]

TIPS £
"

e that | have read the foregoing and that the facts stated therein are true and correct to the best of my knowledge and belief

Under penalties of
NAVARRO, CASIMIRO (15480) Tamarac - ~ s
Ofﬁcer/Afﬁayxgnature Officer's Name/CCN Officer's Division f; g
s oo
STATE OF ML.ORIDA -
COUNTY OF BROWARD A
. fndal ST
Sworn to (or affirmed) and subscnbed before me this 6 day of May , 2017 _ (year), =i & i
by NAVARRO, CASIMIRO (name and title), who is personally known to me or has produced e o= o
as identification el o
e g
% D2y /7/f// i — —~
Notal Bputy Clerk of the Court or Assistant State Attormey Thie/Rank and CCN ’f" ra T
D/ LA = -
—
Print Type or\S/tamp Commissioned Name of Notary Public (SEAL) . F’: 3
[Sind b ~
-y -
r:-! ~ Ong - Cdirt

e
2nd - Stale Attorney
3rd Filing Agency

(SHOULD ADDITIONAL SPACE BE NEEDED, USE THE PROBABLE CAUSE AFFIDAVIT CONTINUATION (BSO DB#2a))
4th - Arresting Agency

5?[00 b\

Seventeenth Judicial Circuit FIRST APPEARANCE/ARREST FORM

Broward County
State of Fionda

BSO DB-#2 (Revised 05/00)

A Ol “l1Aan
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- [l COMPLAINT AFFIDAVIT

BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION El ARREST FORM
ARREST # OBTS #
Filing Agency Offense Report Local ID # FDLE FBI SS#
BROWARD COUNTY SO 11-1705-001734 | . [ |
Defendant s Last Name First Middle SUF Alias/Street Name Citizenship
CAVANAUGH ERIN GREGG
Name of victm(s) (if corporation exact legal name and state of incorporation)
Count # Offenses Charged WC# / Citation # (if applicable) FS or Capias/Warrant #
| Probable Cause Affidavit J
Before me this date personally appeared _ NAVARRO, CASIMIRO (15480) who being first duly sworn deposes and says that on
6 dayof May  (year) 2017 at 1900 W COPANS RD BLK, POMPANO BEACH, FL 33069 (cnme location)

the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows

an alcoholic beverage on her breath. After Deputy Bennardi (CCN 17176) completed his
accident investigation, I toock over the investigation and began the DUI investigation
I explained to the Def that I was conducting a criminal investigation and asked her if
she would voluntarily perform several field sobriety exercises. The Def freely and
voluntarily agreed to perform the exercises. I also asked the Def i1f she had anything
to drink and she indicated that she had consumed some beers and an undetermined amount
of whiskey throughout the day I asked the Def 1f she knew where she was and she did
not know I also asked the Def 1f she had any injury or medical condition that would
prevent her from performing the exercised and she said that she did not

I first gave the Def Horizontal Gazed Nystagmus. The Def lacked smooth in both eyes,
displayed Nystagmus at the point of maximum deviation and also displayed Nystagmus at
approximately 30 Deg prior to the point of maximum deviation.

The next exercise I had the Def perform was a balance exercise. The Def was not able to
keep his eyes closed, and noticeably swayed back and forth and from side to side She
also kept her eyes closed for 60 seconds as opposed to the 30 seconds she was

instructed to do.

I then had the Def perform the finger to nose exercise. I had to explain the
instructions to the Def three different times and she was not able to follow the
instructions that were given to her. The Def would first bring her arm/hand to her

touch bridge of her nose with her entire hand and not with her index finger Def

nose,
I had to

was also not able to keep her eyes closed and noticeably swayed. At one point,

catch her to keep her from falling over
* * * Continued * * *

| swear the above statemght 1s correct and true to the best of my knowledge and belief [:] -y o—
% NAVARRO, CASIMIRO _(15480) -Tamarac o

Ofﬁcer/Afﬁant's/&’gnature Officer's Name/CCN Officer's Division -~ "‘Z

=) - —

STATE OF FLORIDA pags 3 ~

COUNTY OF BROWARD o 4

Sworn to {or affirmed) and subscnbed before me this 6 day of May 2017  (year) % - R -

by NAVARRO, CASIMIRO (name and titie), who 1s personally known to me or has produced - - _";

ot s

as identification N

o 7805 A

Title/Rank and CCN

Notary P&? ? of ):e Count or sslska State Attorney
(SEAL)

Print, Type or Stamp Commissioned Name of Notary Public

Seventeenth Judicial Circut FIRST APPEARANCE/ARREST FORM ong - Court
Broward County 2nd - State Attorney

State of Florda 3rd - Filing Agency

= T Sy T TSy
ity ALOURILOPY :
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] COMPLAINT AFFIDAVIT CoT
BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION B ARREST FORM
ARREST # OBTS #
Filing Agency Offense Report Local ID # FDLE FBI SS#
BROWARD COUNTY SO 11-1705-001734 . I
. Defendant s Last Name First Middle SUF Ahas/Street Name Citizenship
CAVANAUGH ERIN GREGG
Name of victim(s) (if corporation exact legal name and state of incorporation)

Count # Offenses Charged

WC# / Citation # (If applicable)

>+ SEFEPAGE- *

FS or Capias/Warrant #

I Probabie Cause Affidavit J
Before me this date personally appeared _ NAVARRO, CASIMIRO (15480) who being first duly sworn deposes and says that on

6 dayof May _ (year) 2017 at 1900 W COPANS RD BLK, POMPANO BEACH, FL 33069
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows

(crime location)

The Def was then given the walk and turn exercise. While giving the Def the
instructions, she

was not able to stand heel to toe without losing her balance. The Def
was instructed to take nine steps forward and walk heel to toe on each step. The Def
did not walk heel to toe on any of the thirteen and then fifteen steps that she took.
This exercise was given on W Copans and I used one of the road markers on the roadway
that was flat and level.

The Def was subsequently arrested, charged accordingly and taken to the Broward County
Jail vaa the DUI testing center where she voluntarily provided a breath sample (Result:
265 & .271)

~2
i =
e -
- T
,: o
) -
s 1o
<o - -
pged i
o "
PR
ez —
— G
| swear the above statege€nt is correct and true to the best of my knowledge and belief
NAVARRO, CASIMIRO (15480) Tamarac
Officer/Affiant’ Officer's Name/CCN Officer's Division
STATE OF FLORIDA
COUNTY OF BROWARD
Sworn to {or affirmed) and subscribed before me this 6 day of May , 2017 (yean
by NAVARRO, CASIMIRO (name and title) who is personally known to me or has produced
as |deityxon
% e Court, of Assistant State Attorney Thie/Rank and CEN
Print Type or Stamp Commussioned Name of Notary Public (SEAL)
Seventeenth Judicial Circuit
FIRST APPEARANCE/ARREST FORM Ong - Court
Broward County 2nd - State Attorney
State of Flonda 3rd - Fiing Agency
g ) - ~AAMARTLPY

A - depntney ey



