#*%% FILED: BROWARD COUNTY, FL Brenda D. Forman, CLERK 3/28/2022 4:23:07 PM.****
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Broward County Sheriff's Office

27-603%%4 #1v/0 A
Booking Report /;7/

CIs# 572200783 BCCN # 950121 Booking Sheet Control Date and Time
0BTS 607304209 Print Clearance  03/25/22 024231  Pnnts Yes 03/25/22 04 58 39
Arrest # FL 2200783 Offense Report # 34-2203-053301 Agency FORT LAUDERDALE
Last Name SSN # -
First SARACINO, ASHLEY
Middle
Race Sex Height Weight Eyes Har Comp Age Admitted  DOB Place of Birth State FDLE
w F 502 115 BRO BRO LGT 27 5/15/1994 CALIFORNIA 0
Permanent Months of Residence
Address 3101 PORT ROYALE BLVD Apt# 1025 FORT LAUDERDALE FL 33308 2
Arrest Date  03/25/22 00 51 00 Place of Arrest 5154 N FEDERAL HWY FORT  Amesting Officer 1817 CARTER
LAUDERDALE FL 33308
Inmate Logged Date 03/25/22 02 14 22 Inmate Log Type FULL INTAKE S E‘i Place Admitted MAIN
~2T
Intake Comments SP/C0O/29/54- 18043 W/C- 10281 < OIT:[ V”*
Y
Alias Last name, First, Middle, DOB s ’S@O
Fy
Warrants Officer Id bs10281
Scars,Marks, Tattoos
Release Date/Time Release Reason Release Authorized By
Charge No Charge Initiation Date Statute Warrant/Capias Level MC B Type Bond Amount
1 03/25/22 03 45 316 193-2a2a M Y BOND $500 00
Charges DUiI ALCOHOL OR DRUGS 1ST OFFENSE Comments
Booking Off ID bs15828 County Judge
Charge No Charge Initiation Date Statute Warrant/Capias Level MC B Type Bond Amount
2 03/25/22 04 08 316 193-4b1 4M Y BOND $1,000 00
Charges  DUI UBAL> 15 OR ACCOM BY PERS < 18YOA Comments . _—
o N S, [ree
Booking Off ID bs15828 County Judge z: Mg R '
Charge No Charge Initiation Date Statute Warrant/Capias Level MC B Type .- Bondwxmour‘ﬁ_ﬂ
- e -
3 03/25/22 04 11 316 074(1) o Y NOT APPLICABLE ~ $000 7 = *
Charges  DISOBEY/AVOID TRAFFIC DEVICE Comments . Co ?‘F‘:
Booking Off ID bs15828 County Judge - .~ B
ro ) .
* End of Report * fre - ahd
ESa N &‘Z_ls:

o e
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, ' [0 COMPLAINT AFFIDAVI~

BROWARD COUNTY L {DED FIELDS MUST BE ANSWYERED IF DEFENDANT N. CUSTODY A ARREST FORM
ARREST# 22-00783 OBTS #
Filing Agency Offense Report LacaliD o] EDLESSERsm s o 03] BRI, TO8 S el e ] S gy B Shan e e R R

FT LAUDERDALE PD 34-2203-053301 |[EeRSER PRl %l@%é%@fé%l%ﬂ%ﬁ%ﬂ“%w S ﬁ@?ﬁ%ﬁ% WL
Defendant s Last Name First Middle SUF Alias/Street Name Citizenship

SARACINO ASHLEY

Race Sex Hgt Wagt Hair Eyes Comp Age DoB Birth Place

W F 502 115 | BROW | BROW |MEDIU]| 27 | 05/15/1994
Permanent Address

Scars Marks TT
3101 PORT ROYALE BLVD 1025, FORT LAUDERDALE, FL 33308

Residence Type (1)cuty (2) County Local Address 3101 PORT ROYALE BLVD Place of Employment Length
(3) Florida (4) Out of State
1025, FORT LAUDERDALE, ’
How long defendant n Breathalyser By/CCN Reading Place of Arrest Date/Time Arrested Arresting Officer(s) CCN
Broward County CARTER/1817 172 |5154 N FEDERAL HWY 03/25/2022 00 51 CARTER, JAMES W (1817)
Officer Imured Y] N [X] | Unit Zone |Beat Shift Trans Unit pvMp Y[J N[X| Transporting Officer/CCN Pick-up Time Time Amved/BSO
PATR| 3432 FLO3 10687 CARTER/I1817
TYPE | ACTIVITY Twe r-":eﬁ"” P‘P:'aphemfw ﬁf:ﬁL T-Traffic M-Maguf:ﬂ“'/ i:/ | Indication of Y N UK
- -Hallucinogen quipmen ~| A- roduce/Cultivate
A-Amphetamine M-Marjuana S-Synthetic P-Possess D_g:“‘lvgegrle K-Dispense/ Alconot influerce. 1, 1 O
N | N B-Barbiturate 0-Opium/Derv U-Unknown S-Sell E-Use Distribute Druginfltence 0O 0O B
C-Cocaine Z-Other B-Buy Z-Other
WL, 7 SRR e, U A SRR R QI S R T SRt 1
: \ TR - Sayypes OISR L -
Attach | Defendants VehicleMake: " VIS 1e 8 Coryper T 0TS Year, 202

: 5
Defendant's §l Vehicle Towed To _Westway Towing | y
7

Photo

vy AT > oy 85 Th A 2 L
RN R e e R R T, T

TR T P R R T S AR BN

R

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

Count # Offenses Charged WC# / Citation # (if applicable) FS or Capias/Warrant #
1 DUIALCOHOL OR DRUGS IST OFFENSE 316 193-2424
1 DUI UBAL>.15 OR ACCOM BY PERS < I18Y0A 316 193-4B1
1 DISOBEY/AVOID TRAFFIC DEVICE 316 074-1

b e T e e et

Before me this date personally appeared _ CARTER, JAMES W__(1817) who being first duly sworn deposes and says that on

25 dayof __March _ (year) 2022 at {cnme location)
the above named defendant committed the above offen U are as follows

**This incident was captured on my department issued Axon body camera and In Car camera
under listed case number**

**Body camera and In Car camera may or may not capture all of the incident described in
this report or show all results as observed by Officer James Carter #1817%*

[é iBrobable’Causs Affidavit: |

Arraival Time. 0037 hours |Arrest. 0051 hours | Implied Consent N/A r~>
£ =28
N, * *u % Contimued % * *
Under penaltieg#of pefjury, | declare that | have read the foregoing and that the facts stated therein are true and correct to the best of my knowl.que and belief ,_:: f:’*-b‘
T CARTER, JAMES W (1817) — Pairol ">
Officer/Affiant's Signature Officer's Name/CCN Ofﬁcefs'Dw:sron ~N oy
STATE OF FLORIDA . CcD 1
COUNTY OF BROWARD o -
haef ol - 4
Sworn to (or affirmed) and subscnbed before me this 25 day of March , 2022  (year), HaIn - .;
by OFFICER CARTER, JAMES W (name and titie), who 1s personally known to me or has produced - T e
/ as identification foy (AN b
Ty, L F
/ 4-\/_/( OFFICER / 1554 )
Notary Public Deputy Clerk of the Court or Am Title/Rank and CCN
woOD, KYLE J
Print Type or Stamp Commussioned Name of Notary Public (SEAL)
Seventeenth Judicial Circuit FIRST APPEARANCE/ARREST FORM ong - Cout
Browar?éliou:ty 2nd - State Attorney
of Florida i
State (SHOULD ADDITIONAL SPACE BE NEEDED, USE THE PROBABLE CAUSE AFFIDAVIT CONTINUATION (BSO DB#2a)) i’: ) ;ﬂ:gg‘:‘ge:‘zm
BSO DB-#2 (Revised 05/00) gency

COURT COPY

SP/ o~ /5042 29/H- [g0& W/ log el
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, 0 COMPLAINT AFFIDA’
BRAQWARD COUNTY PROBAEBLE CAUSE AFFIDAVIT CONTINU, &l ARREST FORM

ARREST# 22.00783 OBTS #
Filing Agency Offense Report

T
&,

T P St
FT LAUDERDALE PD 34-2203-053301 | : L Jmﬁﬁ% A eﬁalg f”’* “V"'“ P A;%‘ié%%gﬁ
Defendant s Last Name First Mlddle SUF AllasIStreet Name Cltlzenshlp
SARACINO ASHLEY
Name of victim(s) (if corporation exact legal name and state of incorporation)
Count # Offenses Charged WC# / Citation # (if applicable) FS or Capias/Warrant #

=2 SEF PAGE >+

l%g?féﬁabjgvcéu?e Affidavit -
Befare me thus date personally appeared _ CARTER, JAMES W (1817) who being first duly swom deposes and says that on

25 _dayof __March _ (yeary__ 2022 o I
the above named defendant commutted the above offenses charged and the facts showing probable cause to believe the same are as follows

{cnme location)

On March 25, 2022 at or about 0051 hours at 5154 N Federal Hwy which 1s located within
the jurisdictional limits of the City of Fort Lauderdale, within Broward County and the
State of Florida, the above named defendant did commit the violation of Draiving Under
the Influence of alcoholic beverage (Florida State Statue 316 193) Ashley Saracano dad,
then and unlawfully draive, or was i1in actual physical control of a motor vehicle,

to-wit || Hc2r1n9 Florida tag [l while he was under the influence
of an alcoholic beverage to the extent that her normal faculties were impaired or has a
breath-alcohol level of O 08 or more grams of alcohol per 210 liters of breath

On 03/25/2022, I was driving north in the area of 3700 N. Federal Hwy when I observed
the listed vehicle weaving within the lane of travel and on multiple occasions the
vehicle actually left the lane of travel without actually making any attempt to change
lanes Based on the driving I observed I believed the driver might be 111, injured, or
impaired so I conducted a traffic stop to check on the well-being of the driver The
vehicle pulled over 1in to the parking lot at 5154 N Federal Hwy and I made contact with
the driver and sole occupant of the vehicle, Saracino 1 asked Saracino 1f she was ok
and she said she was fine I explained my concern and why I stopped her and she said she
was messing with her phone While speaking with Saracino I could smell the odor of an
alcoholic beverage coming from her breath/person and her eyes were glassy I asked

Saracino how much she had to drink and she said two glasses of wine.

fanl M3
.-——‘) L]
eros

ey
I asked Saracino to step out of the vehicle so I could speak with her and;she comi)l:.ed
I explained that I was conducting a criminal D U.I. Investigation and I asked Safraca.no.
1f she would submit to a series of field sobriety exercises, which she agreed toN ==

* Tk Contaifiued . ‘*)* *

1 swear the aWs correct and true to the best of my knowledge and belief ] o - ‘f
CARTER, JAMES W _(1817) - Pat;b"l' .

Officer/Affidht's Signature Officer's Name/CCN Officer's Dviston - : j:
STATE OF FLORIDA S 2 o ‘:;
COUNTY OF BROWARD b r
Sworn to (or affirmed) and subscnbed before me this 25 day of March , 2022 (year)
by OFFICER CARTER, JAMES W. (name and titie) who 1s personally known to me or has produced

el as identification

/~ < OFFICER / 1554
Notary/Pubhc Deputy Clerk of the Court or Assistant State Attorney Title/Rank and CCN
WOOD, KYLE J
Print Type or Stamp Commissioned Name of Notary Public (SEAL)
Seventeenth Judicial Circuit
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 4th - Arresting Agency
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E]CI"WPLAHN1'AFFTDA'

BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINU, B ARREST FORM
ARREST# 22-00783 OBTS #
Filing Agency Offense Report Local ID#W e EDLE e FBIR o L«gﬁ #”” 42%"« “ i
FT LAUDERDALE PD 34-2203-053301 |55 %m;;; i %é . SEac ﬁ%@« ‘@3”‘?‘ s M% e
Defendant 5 Last Name First Middle SUF Allas/Street Name Citizenship
SARACINO ASHLEY
Name of victim{s) (if corporation exact legal name and state of incorporation)
Count # Offenses Charged WC# / Citation # (if applicable) FS or Capias/Warrant #

= SEE PAGE 1+

[ Probable CauseAtdavitey]
Before me this date personally appeared _ CARTER, JAMES W (1817)
25 _dayof __March  (year) 2022  at
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows

perform. I asked Saracino the following questions prior to starting the field sobriety
exercises

who being first duly sworn deposes and says that on

(cnme location)

Are you sick or injured?® No

Are you diabetic or epileptic? No

Do you take 1insulin? No

Are you under the care of a doctor or dentist® No

Are you taking any medications? Birth Control

Do you have a physical handicap or any physical alignments? No
Do you wear glasses or contacts? Glasses

Field Sobriety Exercise -~ Horizontal Gaze Nystagmus

The first exercise performed was the horizontal gaze nystagmus which was completed using
a red pen light stimulus The directions of the exercise were explained to Saracino I
asked Saracino if she understood the directions of the exercise which she acknowledged
she did. I checked the eyes for equal pupil size, resting nystagmus, and equal tracking
The exercise was performed starting with the subjects left eye and I observed the
following clues 1in the left and right eye,

" Lack of smooth

" Daistinct and sustained nystagmus at maximum deviation 2 =3 —d
e, - -
" Onset of nystagmus prior to 45 degrees. RO = -
- - ! :-T“:; ;-¢~,
Total clues observed: 6 / 6 ; = Y
&) * %% Contihued® * *
| swear the a?e tatement is correct and true to the best of my knowledge and belief : a. N
z e/ b
CARTER, JAMES W (1817) - Patrol - -*
Officer/Affidht's Signature Officer's Name/CCN Officer's Division  ___ )
STATE OF FLORIDA ;:, '::J’ (}1 ”:i
COUNTY OF BROWARD > - 7
-3
Sworn to (or affirmed) and subscnibed before me this 25 dayof March 2022 (year)
by OFFICER CARTER, JAMES W. (name and title), who 1s personally known to me or has produced
as identification
/4"—-"‘%:; OFFICER / 1554
Not;ry Public Deputy Clerk of the Court or AsSISTaMT State-Attorney Title/Rank and CCN
WOoOD, KYLE J
Print Type or Stamp Comrmussioned Name of Notary Public (SEAL)
Seventeenth Judicial Circuit
FIRST APPEARANCE/ARREST FORM Ong - Court
Broward Gounty 2nd - State Attorney
State of Flonda 3rd - Filing Agency

BSO DB-#2a (Revised 05/00) COU RT COPY 4th

Arresting Agency
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' 0 COMPLAINT AFFIDA’

BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINU, ‘ K ARREST FORM
ARREST# 22_00783
Filing Agency Offense Report tocal F,QLE?; ST T i“;}*? g S
FT LAUDERDALE PD 34-2203-053301 B SR ,j§ "“’meﬁj_ Laie

Defendant's Last Name First SUF Alas/Street Name szensmp

SARACINO ASHLEY
Name of victim(s) (if corporation exact legal name and state of ncorporation)

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

A SEE PAGE T ***

|#eProbable'Cause Affidavit

i s ¥ v Y RGTT ARy B S 5 F
— S

Before me this date personally appeared __CARTER, JAMES W (1817) who being first duly sworn deposes and says that on

25_cayor__March_ weary 2022 o | (cnme location)
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows

Observations: Saracino was swaying noticeably while I checked her eyes for nystagmus

Field Sobriety Exercise - Walk and Turn-

The second exercise performed was a divided attention exercise, which was the walk and
turn. The walk and turn was performed using an actual line on a flat level dry surface
free of debris The directions of the exercise were explained and demonstrated to
Saracino at which time I asked Saracino i1f she understood. Saracino responded "yes" I
instructed Saracino to begain the exercise The following clues were observed;

" Can't Keep balance while listening to instructions

" Misses heel-to-toe

" Steps off the line

" Improper turn

Total Clues observed 4 / 8

Observations-

Field Sobriety Exercise - One Leg Stand

The third exercise performed was a divided attention exercise, which was the one leg

stand The directions of the exercise were explained to Saracino at which time I asked
her 1f she understood Saracino responded "yes" Saracino was instructed to) belng the .t

exercise at which time she lifted her left foot I observed the following clues, tﬁ Qo
" Sways while balancing z ';, -
) * k% Contlnued k =k ok
| swear the abgle statement 1s correct and true to the best of my knowledge and belief : las) W
b
CARTER, JAMES W, (1817) ! Patml:n -
Officer/Affight's Signature Officer's Name/CCN Officer's ng13|on . .ol
STATE OF FLORIDA ‘_: f_"‘ — :.:}
COUNTY OF BROWARD i:_ o o ,u:*:
Sworn to (or affirmed) and subscribed before me this 25 day of March , 2022 (year), by ¥y f
by OFFICER CARTER, JAMES W (name and title) who 1s personally known to me or has produced
yi > as identification
/ 4“‘/{ OFFICER / 1554
Notary Public Deputy Clerk of the Court or Assistant State ARDTTey-— Title/Rank and CCN
WOOD, KYLE J
Print Type or Stamp Comnusstoned Name of Notary Public (SEAL)
Seventeenth Judicial Circuit
RANCE/ARREST FORM Ong - Cour
Broward County FIRST APPEA STFO 2nd - State Attorney
State of Flonda 3rd - Filing Agency
COURT COPY 4th - Armesting Agency

BSO DB-#2a (Rewvised 05/00)
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[J COMPLAINT AFFIDA

BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINU. ‘ B ARREST FORM
ARREST# 22_00783 OBTS #
Filing Agency Offense Report tocaliD'# g?%* Dl e & el Tl 5 s, e il ,‘»"“Z a f LI ﬁ
FT LAUDERDALE PD 34-2203-053301 m;‘?g@%w;lf}f %ﬁi Sy *f» @"“—*-” % 5 ot ok wﬁ ﬁ.@%;«:i, et AR e

Defendant s Last Name First Middle SUF AllaslS\reet Name Citizenship

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

Count # Offenses Charged WC# / Citation # (if applicable) FS or Capias/Warrant #
|&Propable CauseiAmidavits. |

Before me this date personally appeared _ CARTER, JAMES W __ (1817) who being first duly sworn deposes and says that on

25 dayof __March _ (year) 2022 4
the above named defendant commutted the above offenses charged and the facts showing probable cause to beleve the same are as follows

" Uses arms to balance
" Hopping
" Puts foot down

(cnme location)

Total Clues observed 4 / 4

Observations Saracino started counting from 1 when she put her foot down

Field Sobriety Exercise - Finger to Nose

The fourth exercise performed was the finger to nose The directions of the exercise
were explained and demonstrated to Saracino, I asked Saracino 1f she understood the
directions of the exercise which she responded "yes" The exercise was performed using
the sequence left, right, left, right, raight, left Saracino performed the exercise,
which I observed the following clues,

" Failed to touch nose with index finger

Total clues observed 1 / 4
Observations. Saracino was swaying during this exercise
Based on my observations Saracino normal faculties are impaired by an alcohollc, = st
controlled or chemical substance Saracino was placed into Custody at OOSI-hours«qI Ero
;A

advised Saracino that she was under arrest for driving under the influence" of alcohol
and/ or a chemical substance, and or a controlled substance I requested Saraclnogsubmm

) * K ok Cont:.&:\ed Kk ok
t swear the abgle statement 1s correct and true to the best of my knowledge and belief - !‘ ,'
" - -
CARTER, JAMES W _(1817) Patrol-. o
Officer/Affidht's Signature Officer's Name/CCN Officer's ‘Dlwswn — i
STATE OF FLORIDA m -
COUNTY OF BROWARD . = -
Sworn to (or affirmed) and subscribed before me this 25 day of March 2022 (year),
by OFFICER CARTER, JAMES W. {(name and title), who 1s personally known to me or has produced
ety ] as identification
/<————————é‘/ OFFICER / 1554
Notary Public Deputy Clerk of the Court OF Prvswiant State Attormey Titie/Rank and CCN
WOOD, KYLE J
Prnt Type or Stamp Commissioned Name of Notary Public (SEAL)
Seventeenth Judcial Crout FIRST APPEARANCE/ARREST FORM Ong - Court

Broward County 2nd - State Attorney
State of Flonda 3rd - Filing Agency

BSO DB-#2a (Revised 05/00) COU RT COPY 4th - Agresting Agency
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I
O COMPLAINT AFFIDA -~
BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINL { B ARREST FORM
' ARREST# 22.00783
Filing Agency ) Offense Report
FT LAUDERDALE PD 34-2203-053301 i
Defendant s Last Name First Citizenship
SARACINO ASHLEY
Name of victim({s) («f corporation exact legal name and state of incorporation)
Count # Offenses Charged WC# / Citation # (iIf applicable) FS or Capias/Warrant #

1_&_*_:&

Before me this date personally appeared _ CARTER, JAMES W (1817)

25 dayof ___March

s

m

, (year)

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

to a breath test to determine the alcchol content of her breath and she agreed I

2022 g

who being first duly sworn deposes and says that on

(cnme location)

conducted the 20 minute observation and Saracino provided two valid breath samples of
171 and .172

I transported Saracino to the Broward Sheriff s Office Main Jail where she was booked
and charged, without incident The vehicle was towed by West Way Towing to West Way
Towaing s facility

Under penalties of perjury,

Electronically Signed: Officer James Carter #1817

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

Date 3/25/22
< e
o = ~—
Qs - B
It - o r
- b B
o DYy
L o P
<. -5 -
- g
> ot
o - <
[P i (it
a0 Ko
|
| swear the abgle statement 1s correct and true to the best of my knowledge and belief
CARTER, JAMES W _(1817) Patrol
Officer/Affiant's Signature Officer's Name/CCN Officer's Division
STATE OF FLORIDA
COUNTY OF BROWARD
Swom to (or affirmed) and subscribed before me this 25 _ dayof March 2022 (year),
by OFFICER CARTER, JAMES W (name and title), who 1s personally known to me or has produced
Va — as identification
f<——C— OFFICER / 1554
Notary Public Deputy Clerk of the CBurt-ec Assistant State Attorney Title/Rank and CCN
WOOD, KYLE J
Pnnt Type or Stamp Commissioned Name of Notary Public (SEAL)
Seventeenth Judictal Circuit
FIRST APPEARANCE/ARREST FORM Ong - Court
Broward County 2nd - State Attorney
State of Flonda
BSO DB-#2a (Revised 05/00)

COURT COPY

3rd - Filing Agency
4th - Arresting Agency




