**%* FILED: B

1

ROWARD COUNTY, FL. Brenda D. Forman, CLERK 5/9/2017 4:52:58 PM.****

: Broward County Sheriff's Office

| —-3ahR

Booking Report
CIS# 501701689 BCCN # 881665 Booking Sheet Control Date and Time
OBTS 607232093 Print Clearance  05/05/17 000000  Prints Yes 05/05/17 09:41:11
Arrest # BS 1701689 Offense Report # 901705001443 Agency BROWARD SHERIFF'S OFFICE
Last Name SSN # |
First GIAFAGLIONE, TARA LYNN
Middle
Race Sex Height Weight Eyes Harr Comp  Age Admitted DOB Place of Birth State FDLE
W F 508 138 BRO BRO LGT 21 6/7/1995 BOCA RATON FLORIDA 0
Permanent Months of Residence
Address 340 LAKE DR COCONUT CREEK FL 33066 259
Arrest Date  05/05/17 02 15 00 Place of Arrest  WW COPANS RD/ 195 RAMP Arresting Officer 16806 WASHINGTON
Inmate Logged Date 05/05/17 06 41 56 Inmate Log Type FULL INTAKE Place Admitted MAIN

Intake Comments SP/C0/29-8075 WC-6690
Ahas Last name, First, Middle, DOB

Warrants Officer Id bs06690

Release Authorized By

Scars,Marks, Tattcos
Release Date/Time Release Reason
Charge No. Charge Initiation Date Statute Warrant/Capias Level MC B Type Bond Amount
1 05/05/17 09 31 316 193-3c1 MY BOND $1,000 00
Charges  DUJ W/DAM TO PROP OR PERSON OF ANOTHER Comments i
Booking Off. ID  bs12458 County Judge
Charge No Charge Initiation Date Statute Warrant/Capias Level MC B Type Bond Amount

2 05/05/17 09 32l 316 193-3c1 M Y BOND I $1,000°00
Charges  DUI W/DAM TO PROP OR PERSON OF ANOTHER  Comments ‘ : T
Booking Off ID bs12458 County Judge : . e
Bt ]
Charge No Charge Initiation Date Statute Warrant/Capias Level MC B Type - ¢ Bonfc‘l) Amo;;;lf
3 05/05/17 09 33 316 193-2a2a aM Y BOND =7 $500 00
Charges DUl ALCOHOL OR DRUGS 1ST OFFENSE Comments = o
Booking Off ID  bs12458 County Judge 5 oL

Charge No. Charge Initiation Dlate Statute Warrant/Capias Level M.C B. Type — Bfg“ﬁd Anfo’u-nt
4 05/05/17 09 34 316 027-2a 3F Y HOLD FOR MAG $0 00
Charges FAIL TO STOP REMAIN 'ACCDNT INVOLV NON-SER Comments
INJRY
Booking Off ID bs12458 County Judge
Charge No Charge Initiation Dlate Statute Warrant/Capias Level MC B Type Bond Amount
05/05/17 09 35|> 322 15(1) ol N NOT APPLICABLE $0 00
Comments
Judge

5
LICENSE NOT CARRIED/EXHIBIT

Charges
County

Booking Off ID bs12458



Bond Amount

Charge No Charge Initiation Date Statute Warrant/Capias Level M.C B. Type
6 05/05/17 09 36 316 185 ' ol N NOT APPLICABLE ~ $000
Charges  FAIL TO USE DUE CARE Comments ) _
Booking OFf ID  bs12458 County ) Judge N -
* End of Report *
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' : 0 COMPLAINT AFFIDAVIT
BROWARD COUNTY SHADED FIELDS MUST BE ANSWERED IF DEFENDANT NOT IN CUSTODY ~ B ARREST FORM
ARREST # X OBTS #
Filing Agency Offense R Local ID# - . FDLE 7 FBI " - . _fss# - )
_BROWARD COUNTY SO 90-1 705-001443 . ) ) - e ]
Defendant's Last Name First ' Middle - SUF Alias/Street Name Crizenship
GIAFAGLIONE TARA LYNN -
Race Sex Hgt Wgt Hair Eyes Comp Age poB Birth Place
1,4 F 307 BROW | BROW [ LIGHT | 21 | 06/07/1995 /
Permanent Address Scars, Marks, TT \
340 LAKE DR, COCONUT CREEK, FL 33066
Residence Type (1) city (2) County Local Address 340 LAKE DR, COCONUT Place of Employment Length
(3)Flonda  (4) Out of State ’ /7
CREEK, FL 33066 ’ ’
How long defendant in Breathalyser By/CCN Reading Place of Arrest Date/Time Arrested Arresting Officer(s) CCN
Broward County REF _|WW COPANS RD/I9S RAMP, 05/05/2017 _ 02:15 WASHINGTON, YVETTE D.
Officer Inured Y[[] N [& | Unit Zone |Beat Shift Trans Unit PMD Y] N[X| Transporting Officer/CCN Pick-up Time Time Armved/BSO
TYPE / ACTIVITY 1!;1%\ E‘ﬂezf'"] P-P;faphe’"a"a’ Activity T-Traffic M-Ma"ufacmfeé Indication of Y N UK
- - anucinogen quipment N-NA A ProducelCuitivate Y. o
A-Amphetamine M:Manjuana S-Synthetic P-Possess g:g:;:i? © K-Dispense/ Aloahol Influence 0.0
[ B-Barbiturate O:Opum/Denv U-Unknown S-Sell E-Use Distnbute Druginfivence 0O 0O 0O
C-Cocaine Z-Other B-Buy 2Z.Other
Attach Defendant's Vehicle, Make: INFI " Type: __ 01 Year:_2011  color:_ GRY/ viNn#_JNICV6EK7BM213313
Defendant's Vehicle Towed To: Tag #: DTVIi23 Other identifiers or remarks-
Photo ; -
Emerald’s Towing, 3 - - - S
i
Name of victim(s) (if corporation, exact legal name and state of incorporation)
State Of Floruda
Count # Offenses Charged WCH# / Citation # (if applicable) FS or Capias/Warrant #
i DU W/DAM TO PROP OR PIERSON QF ANOQTHER AZFATSE 316193-3C1
1 DUI W/DAM T0 PROP OR PERSON OF ANOTHER AZFAIE 316.193-3C1
I TBAFFIC OFFENSE-DUI ALCOHQL OR DRUGS 8926XGS 316193-1
1 FAIL TQ STOP REMAIN ACCDNT INVOL VNON-SER INJRY AZFATBE 316027-24
1 LICENSE NOT CARRIED/EXHIBIT AZFATCE 32215-1
| Probable Cause Affidavit |
Before me this date personally appeared _ WASHINGTON, YVETTE D. (16806) who being first duly sworn deposes and says that on
5 day of May s (year) 2017 at W COPANS RD/AI95 RAMP, POMPANO BEACH, FL 33004 (cnme location)

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

En-Route: 0126 hrs / |On-Scene: 0139 hrs / In Custody: 0215 hrs

En-route: 0238 hrs (North Broward) / On-Scene: 0243 hrs (North Broward) / DVD # BWC
Requested By: Deputy M| Matienzo #17849 & Deputy R. Hopkins #17686

Responded To: W Copans Rd & I-95 N off ramp, Pompanc Beach, Broward County, Flor:.da-

- r -y

On Frlday May 5, 2017 at approximately 0125 hrs, I (Detective Y Washington) was la TR
//// e A * * * Continued:* *!'¥:
< A e read the foregoing and that the facts stated therein are true and correct to the best of my knowledge and belief (@3] f_( ,
WASHINGTON, YVETTED (16806)- Regional Traffic Enforcement
Officer's Name/CCN Officer's Division ity -
STATE OF FLORIDA an T
COUNTY OF BROWARD P
Sworn to (or affirmed) and subscribed before me this 5 day of May — 2017 _ (year), e -
Ry

by WASHINGTON, YVETTE D. {(name and fitle), wh@m‘{?ne or has produced ~ N

as identification ;

Title/Rank and CCN

Notary Public, Deputy Clerk of the Court, or A;S|stzwnt State Attorney N s
ot %
=Ty -
HOPKINS, RYNE Foe R
Pnnt, Type or Stamp Commissioned Name of Notary Public (SEAL) ~y K
PR ~7 R
Seventeenth Judicial Cireuit FIRST APPEARANCE/ARREST FORM & Cong - Coith
Stte of Flonda a 2nd - sstate Atomey
(SHOULD ADDITIONAL SPACE BE NEEDED, USE THE PROBABLE CAUSE AFFIDAVIT CONTINUATION (BSO DB#2a)) e 4£h ey A’[::gmge:;émy
BSO DB#2 (Revised 05/00) P

-1 NC-4kdb AB4-Q15 WE - LD




1 . - [0 COMPLAINT AFFIDAVIT

BROW ARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION -Bl ARREST FORM
ARREST # OBTS #
-Filing Agency Offense Repo Local iD# _ . lFDLE FBI N i SS#
BROWARD COUNTY SO 901703001443 . .' I
Defendant‘s Last Name First bhiddle «  SUF Alias/Street Name Cihizenship
GIAFAGLIONE TARA LYNN

Name of ictim(s) (if corporation, exact fegal name and state of incorporation)

Count # Offenses Charged WCH# / Citation # (if applicable) FS or Capias/Warrant #
AZFATDE 316185

1 FAILURE TO USEDUE C,

Probable Cause Affidavit J

Before me Mis date personally appeared  WASHINGTON, YVETTE D _ (16806) who being first duly sworn deposes and says that on
5 dayof May (yean 201|7 at W COPANS RD/I95 RAMP, POMPANO BEACH, FL 33064 (cnime location)

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

requested to respond to [W Copans Rd & I-95 N off ramp to assist with a motor vehicle

crash where one of the drivers was suspected of being impaired.

Upon arrival, I made w1th several deputies who on W Copans Rd, just west of the I-95
northbound off ramp w1th a single motor vehicle (V2) with heavy rear end damage. I was
advised that the suspected driver was on W Copans Rd, west of the I-95 over pass. I was
told by deputies that there were three (3) people inside V2 and a female juvenile was
transported to the hospital for injuries sustained as a result of the crash.

I conducted a walk around the scene and found tire marks just west of the intersection
of W Copans Rd and the 'I -95 northbound off ramp. The tire marks lead partially across
the right travel lane, the middle travel lane and the left travel lane. I observed tire
impressions in the centér median and V2 _) at final

rest, partially on the llnedian and in the left travel lane. I observed V2 to have heavy
rear end damage to the passenger side rear bumper, quarter panel and the rear
windshield was "blown" out. I also observed gray/silver paint transfer on the rear end

of the V2.

on the median and I was able to identify two (2) of
of V2 and one as a

of V2. I was able to speak with

who told| me he had been stopped at the red light in the middle lane,
westbound on W Copans Rd at the intersection of the I-95 off ramp. When the traffic
light turned green, he proceeded through the intersection, heard a lot bag and the

at least twice. | told me he only remembered seeing
* k * Contlnued * * *

I observed several people standin
the people, one as the driver (
passenger (

vehicle began spinning

to the best of my knowledge and belief M Q i
i
WASHINGTON, YVETTE D. (16806) Regional T raffic Ei n_forcement
o Officer's Name/CCN Officer's D|V|S|on
= "< e
JTATE OF FLORIDA ‘\.1': ! -
COUNTY OF BROWARD of oS
Sworn to (or affirmed) and subscnbed before me this 5 day of May , 2017 (year), o = 'a
by WASHINGTON, YVETTE D. (name and title), e or has produced = i h‘]
=3 . l/l as identification < wd ol
— Pl N / - PYA =z
/ )\M ﬁ' / 17686 — ([:) f&:
No{ary Public, DepuM Court, or Afsrstant State AROTIEY—~ Title/Rank and CCN )
HOPKINS, RYNE
Print, Type or Stamp Commusstoned Name of Notary Public (SEAL)
e 1 it
Seventeenth Judicral Circu FIRST APPEARANCE/ARREST FORM Ong - Court
Broward County 2nd - State Attorney
State of Flornda 3rd - Filing Agency
COURT COPY Ath - Armesting Agency

BSO DB-#2a (Revised 05/00)




. . [] COMPLAINT AFFIDAVIT

BROWARD COUNTY . PROBABLE CAUSE AFFIDAVIT CONTINUATION - & ARREST FORM

ARREST # OBTS #

Filing Agency Offense Report Local ID # - FOLE - - FB! SS#

. BROWARD COUNTY SO 90-1705-001443 | ) L '

Defendant's Last Name First Middle v SUF Alias/Street Name Cibzenship
GIAFAGLIONE TARA LYNN

Name of victim(s) (if corporation, exact legal name and state of incorporation)

Count # Offenses Charged WCH / Citation # (if applicable) FS or Capias/Warrant #
I Probable Cause Affidavit I
Before me this date personally appeared _ WASHINGTON, YVETTE D (16806) who being first duly sworn deposes and says that on
]
5 dayof May (year) 2017 at W COPANS RD/195 RAMP, POMPANO BEACH, FL. 33064 (cnme location)

the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as fallaws
lights and was unable to identify the vehicle who struck him because it had continued
down the road.

I then spoke with who was seated in the front passenger seat. [ told me
they were traveling in the middle when they were struck and the vehicle began to spin
around. I told m.tla he was unable to see the vehicle that struck them because it
had taken off down the road.

At no point in time after the crash did the driver of V1 make any attempt to check on
the well-being of the dfiver or occupants of V2. Van-der-Meulen's juvenile sister was
transported to North Broward Medical Center for head, neck and back pain as a result of

being involved in the crash.

I then proceeded westbound to speak with Deputy Matienzo and Deputy Hopkins, who were
with V1 (FL Tag DTVJ23, | Infiniti). Deputy Matienzo told me he spoke with the driver of
V1l and saw she was unsteady on her feet, unable to maintain her balance and had to lean
against her vehicle. The driver's eyes were glassy, eye lids were droopy and she
appeared to be confused|when questions were being asked about the crash. At one point
in time, the driver said "I was 1in a crash? I don t know what happened". Deputy
Matienzo told me that Pompano Fire Rescue was on scene and the driver of V1 refused any
medical attention or treatment. Deputy Matienzo told me when he arrived on scene there
were several by-standers and the driver of V1, there was no sign/evidence of a
passenger in or around the vehicle.

Deputy Hopkins who was conducting the crash investigation told me that he observed the
* * * Continued * * *

to the best of my knowledge and belef ~ —~
Tl = .
] A WASHINGTON, YVETTE D. (16806) Regional: Traffic Eiiforceiient
Bt Cerinillabds Signature v Officer's Name/CCN Officer's Division ;:; S5
2 N >
STATE OF FLORIDA =, [ -~ :::
COUNTY OF BROWARD T i e
Sworn to (or affirmed) and subscribed before me this 5 day of May 2017 (yean), o i ' o] e
by WASHINGTON, YVETTE D. (name and title), who 18 pérWne or has produced %’ w - . -
L ~: -ﬁd

as identification

) , I o
—_— ' 7 . Vo A
yd / 17686 - >u
Naary Public, Depuf e Court, of Assistant State Title/Rank and CCN : _5:." .

HOPKINS, RYNE
Print, Type or Stamp Commissioned Name of Notary Public (SEAL)

Seventeenth Judicial Circurt
FIRST APPEARANCE/ARREST FORM Ong - Court
Broward County 2nd - State Attorney

State of Flonda 3rd - Filing Agency

BSO DB-#2a (Revised 05/00) COURT COPY h - Awesting Agency

4 AL
NAC




. : - [0 COMPLAINT AFFIDAVIT
PROBABLE CAUSE AFFIDAVIT CONTINUATION - B ARREST FORM

BROWARD COUNTY

ARREST # . OBTS #

Fing Agency Offense R:port Local ID # .. FDLE FBi N . SS#

. __BROWARD COUNTY SO 90-1705-001443 : - |
First Middle : SUF Alias/Street Name Citizenship

Defendant's Last Name

GIAFAGLIONE

Name of vicim(s) (if corporation, exact legal name ani

TARA LYNN

d state of incorporation)

WCH# / Citation # (if applicable) FS or Capias/Warrant #

Offenses Charged

=+ SEFE PAGE

| Probable Cause Affidavit I

Count #

who being first duly sworn deposes and says that on

Before me this date personally appeared _ WASHINGTON, YVETFE D _(16806)
(cnme location)

5 dayof May | (year) 201 I7 at W COPANS RD/195 RAMP, POMPANO BEACH, FL 33064
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows
driver of V1 to be unstelady on her feet, slurred speech, confused, leaning on her
vehiclae with her back and he could smell an odor of an alcocholic beverage coming from

her breath and person.

I conducted a walk aroux?d of V1 and found heavy front end damage to the draiver s side
front bumper, quarter p§nel, hood, windshield and air bag deployment. I observed a
white female seated in the front driver s seat with the driver s side door open. The

I
damage to both V1 and V2 were consistent with V1 rear-ending V2.

I approached the driver|who had her head down and I asked her if she was ok. The driver
looked up at me and I could see that her eyes were red, blood shot and glassy. I could

also see her pupils were equal in size. The driver (later identified as Tara
Girafaglione, 06/07/95) vlwas slow to respond to my question and I could smell an odor of
an alcoholic beverage wlllen she spoke. I observed the driver s seat to be positioned to
fit her height and leg length as she was seated behind the wheel.

I also the driver to exit the vehicle, when she did so, she was slow to move getting
out of the wvehicle. Whe{'x the driver did get out of the vehicle, she was unsteady on her
feet and leaned her backseat again her vehicle for support. I asked the driver to walk
towards the sidewalk, when she began walking, I observed her to be unsteady on her
feet and staggering. 1 could smell an odor of an alcoholic beverage coming from the

driver s breath and person as she walked by.

Once at the front of my| marked unit, I explained to the driver that the crash
investigation was concluded and the deputies expressed concern about her ability to
* * * Continued * * *

to the best of my knowledge and behef
Regional Traffic Enforcement

WASHINGTON, YVETTE D. (16806)
Officer's Name/CCN Officer's Division
Tl ]
STATE OF FLORIDA — e
COUNTY OF BROWARD o3 = -~
Sworn to (or affirmed) and subscribed before me this 5 day of May —— 2017 (year), . - ..;Lz oo
by WASHINGTON, YVETTE D. {name and title), who & personall me or has produced e P —C =
N as identification ”\”E - B
vy i ' 5/ P ~ M
/ — / 17686 E: K
e Ty = [N
Notary Public, D the Court, or - Assistantt State Attoaey Title/Rank and CCN ::-‘ . g =3
HOPKINS, RYNE -’< ;, e - i
Print, Type or Stamp Commuissioned Name of Notary Public (SEAL) e oo
et - oy
Seventeenth Judicial Circuit g :
FIRST APPEARANCE/ARREST FORM Ong - Court
Broward County 2nd - State Attorney
State of Flonda 3rd - Filing Agency
COU RT CO PY 4th - Aresting Agency

BSO DB-#2a (Revised 05/00)




. . . [0 COMPLAINT AFFIDAVIT
PROBABLE CAUSE AFFIDAVIT CONTINUATION - B ARREST FORM

BROWARD COUNTY
ARREST # OBTS #
Filing Agency Offense Report LocaliD# FDLE R FBi SS#
BROWARD COUNTY SO 90-1705-001443 | - P T -
Defendant's Last Name First Middle ' SUF Alias/Street Name Citizenship
GIAFAGLIONE TARA LYNN
Name of vicim(s) (if corporation, exact legal name and state of incorporation)

WCH# / Citation # (if applicable) FS or Capias/Warrant #

Offenses Charged

== SEE PAGE

[ Probable Cause Affidavit I

Count #

who being first duly sworn deposes and says that on

Before me this date personally appeared _ WASHINGTON, YVETTE D. (16806)
]
May 2017 5 W COPANS RD/I95 RAMP, POMPANO BEACH, FL 33064 (nme location)

5
the aboved:;lr:izd defendant c;)(my?:lged the above offenses charged and the facts showing probable cause to believe the same are as follows
operate a motor vehicle |safely. I explained to her that I was there to conduct a
criminal DUI investigation, which would either confirm or dispel any suspicions of her
her if she was willing to answer some questions and she said

being impaired. I asked
I then asked her the following questions:

yes.

Are you diabetic: NO
Are you epileptic: NO
Are you under the care of a doctor or a dentist: NO
Taking any medacations: |NO

Do you wear glasses or contacts: NO

Any problems with your eyes: NO
Any problems that would|prevent you from walking normally: NO
NO

Are you sick or injured
While speaking with the|driver, I observed her to be swaying while standing and I could
continue to smell an odor of an alcoholic beverage coming from her person as she

The defendant’'s speech was slow and slurred.

spoke.
I asked the driver to submit to the standardized field sobriety exercises and she
refused. I explained thft the standardized field sobriety exercises were her
opportunity to dispel or confirm my belief that she was impaired and that if she did
would have to make the decision to arrest or not arrest based on

not do the exercises 1
I also explained that 1f she refused and was

the observations I had |al:r:eady made.
1 could be used against her in a court of law. I then again

arrested that he refusa
asked her to submit to the standardized field sobriety exercises, she again refused.
/ AR I A * * * Continued * * *
(A e abovk bbb FLgirect and true to the best of my knowledge and belief
WASHINGTON, YVETTE D. (16806) Regional Traffic Enforcement
% Officers Name/CCN Officer's Division
STATE OF FLORIDA ¥ =
COUNTY OF BROWARD N —t -
Sworn to (or affirmed) and subscribed before me this b day of Mg+ 2017 (yean), v oIt g {‘\3
by WASHINGTON, YVETTE D. (name and title), who( me or has produced é .o - o
o ¥
as identification —_ L
/ 17686 o ' p. '

N
L

~. / \
Title/Rank and CCN - .
rgs ]

Notar? Public, DepM the',()our{’,’ or ;\gsnstart State Attorney
s
HOPKINS, RYNE et R
Print, Type or Stamp Commissioned Name of Notary Public (SEAL) e o prete
. -~ e
Seventeenth Judicial Circunt

FIRST APPEARANCE/ARREST FORM Ong - Court

Broward County 2nd - State Attorney

3rd - Filing Agency

4th - Amesting Agency

State of Flonda
COURT COPY

BSO DB-#2a (Revised 05/00)




5 . y [ COMPLAINT AFFIDAVIT
BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION * Bl ARREST FORM

ARREST # . OBTS #
Flllng Agency Offense Repo Local D# . 5 FDLE . FBt SS#
BROWARD COUNTY SO 90-1705 -001443 - :
Defendant's Last Name First ‘Middle 4 SUF Alias/Street Name Citizenship
GIAFAGLIONE TARA L¥YNN

Name of vichm(s) (i corporation, exact legal name and state of incorporation)

Count # Offenses Charged WCH# / Citation # (if applicable) FS or Capias/Warrant #

=+ SEF PAGE-

| Probable Cause Affidavit I
Before me this date personally appeared _ WASHINGTON, YVETTE D. _(16806) who being first duly sworn deposes and says that on

|
5 dayof May | (yean) 2017 ot W COPANS RD/195 RAMP, POMPANO BEACH. FL 33064
the above named defendant committed the abdve offenses charged and the facts showing probable cause to believe the same are as follows

(cnme location)

The driver then asked me 1f she could have her own independent person come and take her
home, I explained to her that she was unable to have someone come to the scene. I

again explained to her that I was conducting a criminal DUI investigation and asked her
if she would participate in the exercises and she said no.

Based on my observations and interactions with the subject, she was arrested. The
defendant was then placéd in the back seat of my marked unit. I returned to the
defendant s vehicle to retrieve her property before transporting her to the BSO Breath
Test Center. Prior to léaving the scene, I asked the defendant if she was ok and I
didn't receive a response. 1 again asked her if she was ok and again received no
response. I then exited|my marked unit and opened the passenger rear door to speak with
the defendant and received no response. I could see the defendant’ s chest rise and
fall, which was an indiéatlon she was breathing. I again attempted to get her to
respond to me using verﬂal stimauli and received no response. I made several attempts at

a sternum rub and received no response. It was after several attempts at the sternum
rub, when the defendant|became attentive and told me she was good.

At this point i1n time, I requested Pompano Beach Fire Rescue respond to the scene to
transport the defendant| to the hospital to be evaluated. Pompano Beach Fire Rescue #61
arrived on scene and transported the defendant to North Broward Medical Center.

Once at North Broward Medical Center, I explained to the defendant that requesting a
breath was not feasiblel as she was being treated for her injuries. I then read the
7 rJ.da Implied Consent|, requesting the defendant for blood and she said she wasn't

44 [ . rfL * * * Continued * * *
/ ] //7 / 6 i" e/5tg /‘ oht is gbrrect and true to the best of my knowledge and belief ;‘2?_ EE e
UL, ’//i//'wl/lllll.“ WASHINGTON, YVETTE D. _(16306) Regional Traffic En@rcemem

Gifice] ﬂ' " e’ Officer's Name/CCN Officer's Diviston * _(( "}:

STATE OF FLORIDA &S ) —

COUNTY OF BROWARD Cf_ X Vel e

Sworn to (or affirmed) and subscribed before me this 5 day of May—— 2017 _ (yean), o< = R

by WASHINGTON, YVETTE D. (name and tefiahaus personally known ta.se-of has produced S
pargeR .

P as identification < <L 7

— ——— h <o s el

i % g o=
pd l / 17686 g W
Notary Public, De;ﬁhf—C&oﬂMum or AssiStant State A‘tﬁw_‘" Title/Rank and CCN
HOPKINS, RYNE
Pnint, Type or Stamp Commusstioned Name of Notary Public (SEAL)
Seventeenth Judicial Crrcuit
FIRST APPEARANCE/ARREST FORM Ong - Court
Broward County ond - State Attorney
State of Flonda

3rd - Filing Agency

BSO DB-#2a (Revised 05/00) COURT COPY 4h - Armesting Agency




)

L . [0 COMPLAINT AFFIDAVIT
B ARREST FORM

f L Y
BRO-\NARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION
ARREST # . OBTS #
Filing Agency Offense Report Local ID# FDLE FBt SS#
* BROWARD COUNTY SO 90-1705-001443 : -
Defendant's Last Name First fiddle © ? SUF Alias/Street Name Cihzenship
GIAFAGLIONE TARA LYNN

Name of victim(s) (if corporation, exact legal name and state of incorporation)

WCH# / Citation # (if apphicable) FS or Capias/Warrant #

Offenses Charged

**+SEFE PAGE

Count #

| Probable Cause Affidavit I

who being first duly sworn deposes and says that on

Before me tis date personally appeared _ WASHINGTON, YVETTE D  (16806)
(cnme location)

!
5 dayof May | (year) 2017 gt W COPANS RD/I95 RAMP, POMPANO BEACH, FL 33064
the above named defendant committed the abdve offenses charged and the facts showing probable cause to believe the same are as follows

going to speak to me until she spoke to her mother and father. I explained to her that
during a criminal DUI investigation, she was not entitled to consult with anyone or an
attorney about whether or not she was going to provide a breath, urine or blood sample.

The defendant then acted confused and I again read her the Florida Implied Consent, so
she could make an informed decision about her driving privileges. The defendant did not
respond and I gave her a few minutes to consider what her options were. I allowed the
7-10 minutes to make decision and I asked again. I did not
informed the defendant that her lack of response would be taken

lver s license would be suspended.

defendant approximately
receive a response and 1
as a refusal and her drj

the defendant's driver s license was unable to

At the time of the crash investigation,
It

be located when she was|asked for it. The defendant was identified through DAVID.
was during the inventory of the defendant’'s person property that her Florida Driver's

license was located in her wallet.

ospital, the defendant was taken to CAT scan. Once the defendant

During my stay at the h
transport to the BSO Main Jail, she was transported to the

was medical cleared for
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