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Booking Report
CIS# 262200011 BCCN # 948606 Booking Sheet Control Date and Time
OBTS 607301373 Print Clearance  01/30/22 0046 37 Prints Yes 01/30/22 01 52 13
Arrest # WM 2200011 Offense Report # 43-2201-000858 Agency WILTON MANORS
Last Name SSN # _
First OSORIO, CLAUDIA CAROLINA
Middle
Race Sex Height Weight Eyes Har Comp Age Admitted DOB Place of Birth State FDLE
w F 506 145 BRO BRO LGT 41 PERU 0
Permanent Months of Residence
Address 2607 NE 8TH AVE Apt#t 21 WILTON MANORS FL 33334 48
Arrest Date  01/29/22 21 36 00 Place of Arrest 2607 NE 8TH AVE WILTON Arresting Officer 231 LOUGHRAN
MANORS FL 33334
Inmate Logged Date 01/29/22 22 41 19 Inmate Log Type FULL INTAKE Place Admitted MAIN
Intake Comments SP/CO 29/54 18506 WC 17943

Alias Last name, First, Middle, DOB
Warrants Officer Id bs17943
Scars,Marks, Tattoos
Tattoos Leg, left EYE
Release Date/Time Release Reason Release Authonzed By
Charge No Charge Initiation Date Statute Warrant/Capias Level MC B Type Bond Amount
1 01/30/22 01 41 316 061 XT Y BOND $100 00
Charges LEAVE SCENE CRASH INVOLVING DAMAGE TO Comments
PROP
Booking Off ID bs18552 County Judge
Charge No Charge Initiation Date Statute Warrant/Capias Level MC B Type Bond Amount
2 01/30/22 01 43 318 14(1) 2M Y NO CHARGE $0 00
Charges REFUSE TO ACCEPT SIGN CITATION OR POST Comments
BOND
Booking Off ID bs18552 County Judge
* End of Report *
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#*%% FILED: BROWARD COUNTY, FL Brenda D. Forman, CLERK 1/30/2022 10:13:53 AM.*#%**

v [J COMPLAINT AFFIDAVIT
- N ' SHADED FIELDS MUST BF ANSWERED I¥ DEFENDANT NOT IN CUSTODY
BROWARD COUNTY B ARREST FORM
ARREST # DA22011 OBTS #
Filing Agency Offense Report Local ID # FDLE FBI SS#
WILTON MANORS PD 43-2201-000858 ]
Defendant s Last Name First M:ddle SUF Alas/Street Name Ciizenship
OSORIO CLAUDIA CAROLINA
Race Sex Hgt Wagt Hair Eyes Comp Age DOB Birth Place
4 F 3'06 41 05/16/1980
Permanent Address Scars Marks TT
2607 NE 8TH AV 21, WILTON MANORS, FL 33334
Residence Type (1) city (2) County Local Address 2607 NE 8TH AV 21. WILTON Place of Employment Length
(3)Flonda  (4) Out of State '
MANORS, FL 33334 ’
How long defendant in Breathalyser By/CCN Reading Place of Arrest Date/Time Arrested Arresting Officer(s) CCN
Broward Counly  [/NK 2607 NE 8TH AV 01/29/2022 21 36 LOUGHRAN, KEVIN (231)
Officer inured Y[[] N Unit Zone Beat Shift Trans Unit pvD Y] N Transporting Officer/CCN Pick-up Time Time Amved/BSCO
, PATR| 4302 ALPH| 1604 LOUGHRAN 231
TYPE / ACTIVITY Type E Heroin P Paraphernalia/ Activity T Traffic M-Manufacture/ Indication of Y N UK n
- N-N/A H-Hailucinogen Equipment N-N/A A-Smuggle Produce/Cuitivate mence ] O
A Amphetamine M-Mamuana S-Synthetic P Possess D-Deliver K Dispense/
N N B Barbiturate O-Opium/Denv U-Unknown S Sell E Use Distnibute Drug Influence Od ]
C-Cocaine Z Other B8-Buy Z Other
Attach | Defendant's Vetucle Make CHEY Type 01 Year 2017 coorr BLK ving 1GIBESSM3H7138120
acl
Defendant's Vehicle Towed To Tag # ONRJ53 Other identifiers.or remarks:
Photo

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

State Of Florida
WCH# / Ctation # (if applicable)

FS or Capias/Warrant #

3l.0b| -\

Count # Offenses Charged
| ARTWACE o
318 14-3

1 CRASH LEAVE SCENE W/0 GIVING INFORMATION (SPECIFY DAMAGE 33)

93

1 RESIST OFFICER-REFUSE TQ ACCEPT SIGN CITATION OR POST BOND

Probable Cause Affidavit |
Before me this date personally appeared _ LOUGHRAN, KEVIN (231) who being first duly sworn deposes and says that on
29 dayof January  (year) 2022  at 900 NE 26TH ST, WILTON MANORS, FL 33305 (crime location)
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows

Officers responded to a hit and run traffic crash where the victim driver followed the
suspect vehicle to 2607 NE 8 Avenue and watched the driver exit her vehicle and enter

apartment 21
QNRJS3,

was registered to 2607 NE 8th Avenue, Apartment 21

* * * Continued

It should be noted the suspect vehicle, a black 2017 Chevrolet, FL Tag

er stated he was stopped at the stop sign i1in the southbound lane of NE 9
* % *x

The v1cf(1m %
AN

d the foregoing and that the facts stated therein are true and correct to the best of my knowledge and belief
- Patrol

LOUGHRAN, KEVIN (231)
Officer's Name/CCN Officer's Division
~
55 &3
<9 ~Ns
::f —x s ] \i
Sworn to (or affirmed) and subscribed before me this 29 dayof January 2022 (yean) @ £ 2‘; .
by OFFICER LOUGHRAN, KEVIN (name and title), who 1s personaily known to me or has produced S = _‘;
S R
as identfication & ((S’ —~
- »
- - ST OFy RS
leel & T OFFICER / 265 A AL Ea
Notary Public Deputy Clerk of the Count or Assistant State Attorney Title/Rank and CCN S I o~ = :,‘
=3 ey o ~—
P f_\) -
FINDLAN, WILLIAM s ry =
Prnnt Type or Stamp Commissioned Name of Notary Public (SEAL) ~ a3 ~
ge"en‘zegm Judicial Circut FIRST APPEARANCE/ARREST FORM ong  Court
roward County 2nd - State Attorney
3rd Filing Agency
4th Arresting Agency

State of Flonda

BSO DB #2 (Revised 05/00)
COURT COPY

-, W5 Bl b 1My

(SHOULD ADDITIONAL SPACE BE NEEDED, USE THE PROBABLE CAUSE AFFIDAVIT CONTINUATION (BSO DB#2a))



**+% FILED: BROWARD COUNTY, FL Brenda D. Forman, CLERK 1/30/2022 10:13:53 AM.*#**

' [0 COMPLAINT AFFIDAVIT
BROW/‘\RD COUNTY PROBAJLE CA‘USE AFFIDAVIT CONTINUATION Bl ARREST FORM
ARREST# DA422011 OBTS #
Filing Agency Offense Report 3 ;
WILTON MANORS PD 43-2201-000858 sy i e
Defendant s Last Name First Middle SUF Alas/Street Name itizenship
OSORIO CLAUDIA CAROLINA
Name of vicm(s) (if corporation exact legal name and state of incorporation)
Count # Offenses Charged WC# / Citation # (f applicable) FS or Capias/Warrant #
* + + OLL DA 1_*_*_*
Before me this date personally appeared _ LOUGHRAN, KEVIN (231) who being first duly sworn deposes and says that on
29 day of .Ianuary , (year) 2022 at 900 NE 26TH ST, WILTON MANORS, FL 33305 (cnme location)

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

Avenue at NE 26 Street when he saw the suspect vehicle traveling westbound on NE 26
Street The victim draiver stated the vehicle drove on to the swale and sidewalk, at
which time he attempted to reverse his vehicle to avoid the suspect vehicle from hitting
his, however he was unable to get out of the way in time, causing the front passenger
bumper of the suspect vehicle to strike the front driver's side of his vehicle.

The victim stated the suspect then fled the scene, at which time he followed the vehicle
and saw the suspect park the vehicle and enter apartment 21 Officer Sanchez and I
knocked on the door to apartment 21, at which time 1t was answered by the defendant,
Claudia Osorio Osorio was visibly intoxicated with slurred speech, a flushed face,
bloodshot glassy eyes, unsteady on her feet, and a strong odor of an alcoholic beverage
coming from her breath Osorio admitted to driving her vehicle but claimed the victim
struck her vehicle Osorio exited her apartment and retrieved her driver s license from
within the suspect vehicle and provided i1t to Officer Sanchez It should be noted when
Osorio exited her apartment, the victim positively i1dentified Osorio as the suspect

driver

Officer Sanchez then completed a craiminal citation for leaving the scene of an accident
with property damage and began 1issuing 1t to Osorio Osorio placed her thumbprint on
the citation, however when asked to sign the citation, Osorio initially refused, asking
to read the citation Osorio began reading the citation and continued to refuse to sign
the caitation I alerted Osorio to the fact 1f she refused to sign the criminal
citation, she would be subject to arrest Osorio then put the citation down and began

to walk away

* * * Continued * * *

LOUGHRAN, KEVIN (231) Patrol
Officer's Name/CCN Officer s Division
COUNTY OF BROWARD o E’ ~
7
Sworn to (or affirmed) and subscnbed before me this 29  dayof January , 2022 (year) > 5\? ':E:;
N
by OFFICER LOUGHRAN, KEVIN (name and title) who 1s personally known to me or has produced _%; % &’ ~
as identification ‘%J ng:? . o )
7 - o LT = O
/4% e OFFICER / 265 557 L0
Notary Public Deputy Gfbrk of the Court or Assistant State Attorney Title/Rank and CCN < é..;\‘. T < )
o &
—~ e
FINDLAN, WILLIAM S35 X 3
Pnnt Type or Stamp Commissioned Name of Notary Public (SEAL) :§ 8 < l\ -;;/
D
Seventeenth Judicial Circuit §5 N
Broward County FIRST APPEARANCE/ARREST FORM ~ r\’ Oy o Court
€y 2dd State Attorney

State of Florida 3rd Filing Agency

C O U RT CO PY 4th Arresting Agency

BSO DB #2a (Revised 05/00)
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BROWARD COUNTY

#**%*% FILED: BROWARD COUNTY, FL Brenda D. Forman, CLERK 1/30/2022 10:13:53 AM_ #*#**
[0 COMPLAINT AFFIDAVIT
PROBABLE CAUSE AFFIDAVIT CONTINUATION B ARREST FO
OBTS #
|t|zensh|p

Ahas/Street Name

Middle SUF

RM

nt #

ARREST# DA22011
Offense Report
43-2201-000858

FS or Capias/Warra

Filing Agency
WILTON MANORS PD

First ‘
CLAUDIA CAROLINA

Defendant s Last Name
WC# / Citation # (if applicable)

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

While

OSORIO
Count # Offenses Charged
who being first duly sworn deposes and says that on
(cnme location)

Osorio

Before me this date personally appeared _ LOUGHRAN, KEVIN (231)
900 NE 26TH ST, WILTON MANORS, FL 33305

2022 at
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as foliows

January | (year)
I advised Osorio I could hear her through

I stopped Osorioc and placed her in handcuffs and secured her in my vehicle
I hit him

banging her head against the prisoner compartment and kicking the door and cage
"Ok ,

then calmed down and asked to speak with me
the prisoner cage at which time she stated,

29  dayof
completing this probable cause affidavit, Osorio became violent inside my vehicle,
Can you let me go now?"
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| swear the abovg/staterhe rrect and true to the best of my knowledge and belief
z 3 LOUGHRAN, KEVIN (231) Patrol
Officer/Affight'q Signatgr Officer's Name/CCN Officer s Division
STATE OF FLO
COUNTY OF BROWARD
Sworn to {or affirmed) and subscnbed before me this 29 day of January 2022 (year)
by OFFICER LOUGHRAN, KEVIN (name and title) who 1s personally known to me or has produced
as identification
OFFICER / 263
Title/Rank and CCN
(SEAL)
Ong Court
2nd State Attorney
3rd Filing Agency
4th Arresting Agency

Notary Public Deputy d#érk of the Court or Assistant State Attorney

FINDLAN, WILLIAM
Print Type or Stamp Commissioned Name of Notary Public
FIRST APPEARANCE/ARREST FORM
COURT COPY

Seventeenth Judicial Circuit
Broward County

State of Flonda

BSO DB-#2a (Revised 05/00)
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SANCHEZ
(283)

432201000858

ARH RO R A

“ -
FLORIDA UNIFORM TRAFFIC CITATION AAIJWSCE

CBO%B\FJARD 16 Omrne W ereo 0O @mso O woruer
SO O APPLIGABLE AGENCY NAME WILTON MANORS POLICE
WILTON MANORS AGENCY #

111 THE COURT DESIGNATED B£LOW THE UNUERSIGHED GERTIHES THAT HE/SHE < JRHE NS

HAS @167 AN RFASANAR F CRNIBAS TN RFL IFYF AND NNFS SELIEVE THAT ON t HCLATCF S CCP 1)

DAY OF WEEK Wanm DAT TEAR O aw
SATURDAY 01 | 29 | 2022 I 09 17 Kiru
UAME PR, FIRST
CLAUDIA CAROLINA OSORIO
STREET IF OIf FERENT THAH ONE ON DRIVER LICENSE X HERE
2607-21 NE 8TH AV
o STATE 7P CODE
WILTON MANORS FL 33334
TELEPHONE UUMBER DATEOF MO DAY I RACE | SeX | HGT
(516)884-1612 Bl I 16 l 1989] W J F [ 506

oRveR 0260103806760
:‘ﬁ';z: STATE lcuss | COL LICENSE TR LICENSE EXP COMMERGIAL VEHIGLE
F L E D TES m HO 2927 D YES m Ho
TR YEHICLE MAKE STYLE COLOR PLACARDED HAZ MATERIAL
2917] CHEV I 4D | BLK s mnn
VENCLE LICERSE HO TRAILER TAG HO STATE YEAR TAG EXPIRES| 3 16 PASSENGERS
QNRJ53 [ FL I 2022 |0ns Mo

UPON A PUBLIC STREET OR HIGKWAY OR OTHER LOCATION HAMELY MOTORGYCLE

900 NE 26TH ST (Block 90e) O s X

COMPANION CITATION KUMBER(S)

TES Na

FT MILES D H D S D E m W OF NODE
DID UNLAWFULLY COMMIT THE FOLLOWING OFFENSE  SHE K INLY OHE 3t -EhSE Ed LH LIT 401
O untawruLspeep _ WMPHSPEEDAPPLICABLE _ _ __ MPH
(O mrerstate [ schooL zone £ CONSTRUCTION WORKERS PRESENT)
SPEED MEASUREMENT DEVICE
O cAreLESS DRIVING

[ cHiLo ResTRAINY [ exiReD DRIVER LICENSE

[ vioLATION OF TRAFFIC CONTROL DEVICE [ SAFETY BELT VIOLATION SI% {5) MONTHS ORLESS
[ EXPIRED DRIVER LICENSE
DO ranune o sTOP AT A TRAFFIC SIGNAL [ 1MPROPER OR UNSAFE EQUIPMENT MORE THAN SIX (8) MONTHS

0 expirep 146 six (6} MONTHS ORLESS [ No VALID DRIVER LICENSE

[ EXPIRED TAG MORE THAN SIX (5) MONTHS ] DRIVING WHILE LICENSE
SUSPENDED OR REVOKED

D DRIVING UNDER THE INFLUENCE
[m] Passenger Under 18 Yrs

BAL
AY
YES M NO

1ZE0

YES m (1)

O3 1MPROPER LANE CHANGE OR COURSE
[ no PROOF OF INSURANCE

3 vioLATION OF RIGHT-OF WAY [ iMPROPER PASSING

OTHER YIOL ATIONS OR COMMENTS PERTANRING TO OFFENSE

CRASH LEAVE SCENE W/O GIVING INFORMATION (SPECIFY
DAMAGE $$)

/

et

-

0 bsImmiDh-

IMPORTANT INSTRUCTIONS REGARDING A NON CRIMINAL TRAFFIC
INFRACTION NOT REQUIRING A COURT APPEARANCE

I you were chargedwith o wiil nfiacuon you must complete ane of the following optons —— within 30
calendar days ofthe e of s citaion If you fadio comply  within 30 calendar days, your dnving
prvilege wil be suspended untl you comply You will then be subject 1o addional penalies Please
see the front of the cilalion for the contact nformation for the Clerk of Courd i the county where this
violation occurred

Option 1 You rnay pay lhe cml penally listed on the front ofthe cilationto the Cierk of Court You
must enclose this citabon If you mail payment, whicn may oe a money oraer or a cashier's check The
clerk does __ does not accep' personalchecks You may pay this cietion onliee al
www payficlerh com Payment of the cmi penallyis considerea @ convction and poinis will be
assessed i & plicable Proof ofcompliance inthe form of o drver Iicense or regisiraton certificate
whichever is applicaple is required in addiion to payment if you were ciied for drver Icense expired less
tnan sp months expired lag less than si months faiure to display & vaic dver icense or failure fo
displey @ valid regisiration You  will be required io complete & dmver improvementrourse If you are
wuivicted of running a 1ed light or passing a school bus Your driving prvilege will be suspended if

you are convited of not providing proof of insurance  Accumulation of poinis may increase the cost
uf your insurance

Option 2 ifyouwere cied for expired drver license failure fo display a valid driver Icense  expired tag
falure to possess a vald tegistration or no proof of insurance you may show proof to the Clerk of
Court that you had a vald diver license taghegisuation or mswance, whichever ¢ applcable at the
time of the offense The charge will be dismissed upon payment of a dismissal fee

Option 3 Ifyor donot hald acommercial diver Icerse and you were cied for diver icense expired
5 munths orless e<pired fag 6 months urless failure to display a valhid diver Icense fadure to
possess a vahd registration no proof of insurance or diving white icense suspended

[see s 322 34(10)a) F S, you may elect to show proof ofcornpliance to the Clerk of Court inthe form
ofa vald dnver lcense registration, or proof of nsurance whicheveris applicable You may make only
one such election per 12 month penod and no more thanthree such elections n your hfebme You must
pay court costs and adjudcation will be withheld

Option4 Ifyuu do not holda commercial drver icense you may be eligible to elect lo complete a
Flonda drver improvemeni course You musi contact ihe Clerk of Court fo make this electon You may
make only one such election per 12 month penod and no more than five elections i your ifetime Please visit
www fhsmv gov  for a hst of approved courses and o determine your eligbity for this election
Adiudication will be withheld and points wili not be assessed Youmust pay a cwl penally and court
costs This option 15 not avallable for certain trafic offenses including drver Iicense tag and
regstration wolalions Completion of & drver improvement Course 18 requied If vou are cited for
1unning a red highttrafic control device even if you do not make this election

Option§ Youmay electa court heanng by contacting the Clerk of Gourt If you request a heanng and

SECTION SUB-SECTION

316.061-1
H PK&R" DANAGE IHSURY TO Dﬂlfﬂ SERIOUS BﬂﬂleURY TO ANOTHER| FATAL
Eﬁﬂs D Ko YES § 151m D NO D YES HO D YES no D JES m N

m CEHER 3 VIOLATION CEOURT APPEARANCE REQUEE 4§ KEIC - TED BE.OW
H MFAGCTHIIM CUUT APPEARANLE REJUFES 55 KEIL TED BE.u¢

D AGGRESSIVE DRIVING | IN VIOLATION OF STATE STATUTE |

Pl s tomon s in o0 sme v wine svve smtanr e AAJWSCE
CIVIL PENALTYIS § —
courr vrormann 02/ 28/2022 el ea AM
DATE TIME

MAIN JUDICIAL COMPLEX
COURT
201 SE 6th Street
Ft. Lauderd5Td, F1 33301

ADDITIONAL COMMENTS

ARREST DELIVERED TO DATE.

1 SREF SkE PROIA b 1D TOKRPT € ARD ARSYIER 10 THE SHARCE » AR BISTEE S TG F RSP B S0 e TATION
WL FUL SEFUSAL TD ACLEPT NTSIGR “HE L TATIOH IF ¥ RESULT IH ARREST 1LRLERS™AHD I 1 SIGHATURE
{ShOT Al ALRISS €A ©F CLILT €A JF 3 SER OF 5ATC F VOU HESE REASCHAS.E FACILT f ACT DIFRIQDA TIOHS
TC LUUPLY #17H THIS CITAT W CUAIT 2T THE LLIRK CF CCLRT

A BRB<THELOF VA <IORE B oV EE P EEGHIRED EREE - ONTFCHIRES a3 AL -3 ELGLE )

OFC SANCHEZ, L 283
RANK NAME OF OFFICER BADGE NO ID NO TROOP UNIT
N | GERTIFY THIS CITATION WAS DELIVERED 10 THE PERGON CITFD ABO JE AND CERTIFY THE CHARGE ABOVE

ADDITICNAL OFFICER

RANK NAME OF OFFICER BADGE NO 1D NO TROOP UNIT

HSMV 76301 (Rau 06113) 1 1

the Counly JudgeMagistrateMearing Officer determines that you have commited the offense the
County Judge/Magistrate/Hearing Officer may impose a penally of up 1o $50C (or $1000 I & fataliy
occurred) andlor require completion of @ dnver mprovement course Painis may be assessed if it 1
aetermined that no infraction has been commitied no cost or penaliies shall be imposed

Option 6 If you were cited wih a nonrcrminal viotation of operating a motor vehicle i an unsafe

condtton (s 316610F S) or not propery equipped (s 316610 FS or s 316293 F S) you ma,
have the defost vommected, then contact yuur local counly or city law enforcement agencyto have the

correchon cerifed below You mustpay the local law enbrcement agency $ fo s
service You may then mai or present this afidavit of cornpliance along with $ to the

Cletk of Gourl within 30 calendar days ofthe date ufthis citatun No paints will oo assessed This option

does not apply to a commercial motor vehicle or a ransit bus wned by a governmental antly

o
{Law Enforcem R nly) ,\%}

FAULTY EQUIPMENT AFFID%O&OMPLIANCE
o -
| certfy thal the defecive equipment desunbed herg;? I'%t};e’.ﬁ corr’Qi\eé and-q;g?]phes wih the

requirements of the Flonda traffc laws i o Sy
! 8SLYy = &
DATE ASSIGRED fRSMV AGENCY #.3
2 e E—
I8, O o
Signed Ty S~ — ry
(NameTitigdd D #) :é’ 4
é’ 8 <& ~.. ~
S AS I



