
**** FILED: BROWARDCOUNTY, FL Brenda D. Forman, CLERK. 10/26/2021 3:45:17 PM.****

----

.n- Broward County Sheriffs Office

21.015496MVIOA
,imc -@e, Booking Report MP 1 .

CIS# 522100076 BCCN # 945591 Booking Sheet Control Date and Time

OBTS 607296865 Print Clearance 10/25/21 00 04 23 Prints Yes 10/25/21 01 42 58

Arrest # CC 2100076 Offense Report# 16-2110-001501 Agency COOPER CITY

Last Name SSN #
REDACTED

First TORRES, CLAUDIAC
Middle

Race Sex Height Weight Eyes Hair Comp Age Admitted DOB Place of Birth State FDLE

W F 503 129 BRO BRO LGT 51 11/10/1969 LIMA PERU 0

Permanent Months of Residence

Address 501 HUNTING LODGEDR MIAMI SPRINGS FL 33166
0

Arrest Date 10/24/21 21 40 00 Place of Arrest GRIFFINRD & S PINE ArrestingOfficer 18795 GUZMAN

ISLAND RD COOPER CITY

FL 33328

InmateLogged Date 10/24/21 23 26 34 Inmate Log Type FULL INTAKE PlaceAdmitted MAIN

Intake Comments SP/CO29/54 16814 WC 18499

Alias Last name, First, Middle,DOB

WarrantsOfficer Id bs18499

Scars,Marks,Tattoos

Release Date/Time Release Reason Release Authorized By

Charge No Charge InitiationDate Statute Warrant/Capias Level MC B Type Bond Amount

1 10/25/21 01 37 316 193-2a2a 4M Y BOND $500 00

Charges DUI ALCOHOL OR DRUGS 1ST OFFENSE Comments

Booking Off ID bs18552 County Judge

Charge No Charge InitiationDate Statute Warrant/Capias Level MC B Type Bond Amount

2 10/25/21 01 37 316 089 OI N NOT APPLICABLE $0 00

Charges FAIL USE DESIG SIGNALLANE Comments

Booking Off ID bs18552 County Judge

Charge No ChargeInitiationDate Statute Warrant/Capias Level MC B Type Bond Amount

3 10/25/21 01 37 316 1936(2)(A) 01 N NOT APPLICABLE $0 00

Charges POSS OF OPEN CONT IN M/V DRIVE Comments n
T--
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Booking Off ID bs18552 County Judge TZT Aj
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COUNTY, PL Brenda D. Forman, CIIRK 1036/2021 3:45:17 PM.****

C] COMPLAINT AFFIDAVIT
SHADED FIELDS MUST BE ANSWERED IF DEFENDANT NOT IN CUSTODY

BPOV\,ARDCOUNTY
W ARREST FORM

ARREST# OBTS #

Filing Agency Oftense Report Local ID # FDLE Est SS #

BROWARDCOU\TISO 16-2110-001501 REDACTED
I DefendantsLastName First Middle SUF Allds/StreetName Citizenship

TORRES CLAUDIAC
'

tw
Race Sex Hgt Wgt Hair Eyes Comp Age DOB Bir'th Place

W F 5'05 150 BLOND BROW LIGHI 51 ]1/10/1969
Permanent Address Scars M.rks TT

501 HUNTINGLODGA DR, Al/4M1 SPRIAGS, FL 33166

ResidenceType (1) City (2) County LocalAddress 501 Ht,NlING LODGE DR,
Place of E, iplomient

'
Let,L,1

(3) Flonaa (4) Out of State

MIAMI SPIUNGS. FL 33166

How long defendant,n BreathalyserBy/CCN Reading Place of Atrebt Date/TimeArrested Arrest,rigOff,cer(s) CCN
BrowardCounty 10 REFUSED*2119 GRIF/7 i RD/PAL 19L44D 10/24/2021 21 40 (,lzll-l\ WSEil lih.M

OfficerInjured YO N E Unit Zone Beat Shift Trans Unit PMD YO N ? Transporting Officer/CON Pick-up Time Time *,rived/BSO

DUI 2121 ALPH

TYPE/ ACTIVITY Ime. E Hefoin P Paraphen,all./ Actlvttv T Trffic M Man.fact?ei
!.QllcltlonCL

N N/A
Y N uK7

H Hallucinogen Equipment N N/A A Smuggle Produce/Cultivate
AlcoholInfluerce G O 0

A Arnphetamine M Marijuana S Synthetic P Possess D Deliver
K Dispense/

B Barbiturate O Opium/Deriv U Unknown S Sell E Use Dist ibute Drug Intiuence O 0 O
C Cocaine Z Other B 86/ Z Other

3

Defendant's VehicleMake CHAF Type 03 Year 2006 Color H'HI v\N# IGCFGIP61!87521
Attach

Defendant's VehicleTowed To Tag # EDDL41 OtheM,dentlfiersor remarks

Photo

Name of vlct,m(s) (rf co,poration exact legalname and state of Incorporation)

State OfFlorida

Count# Offenses Charged WC# / Citation # of applicable, FS or Capias/Wa, ram #
-''

DUIALCOHOLORDR[Gb 1SI OFFF,#,Sk 316. I 93-242,:1

1 FALL 10 USLDESiGN.411.DL 4.Vlf,DlUI/E ll' / .b/&,ill./..4.Vh /16069

OPEN fy/ON \FHICLE
y

,I 6.1930-224@
ii

I
Probable Cause Affidav,t

Beforeme thlsdate personallyappeared GLZI/-14 JOSEU (18795) wno being first auly svor,i deposesand says that oi,

24 dayof Oaober ,Wear) 2021 at 8599 GR"114RJ)/S Pl\El,SIA\DRJ) D-U IE FL 33328 forlme localio,i)

the above named defendantcommittedthe above of'enses charged and the facts showing probablecause to believethe same are as :ollovls

En-Route:2029 / On-Scene: 2034 / In Custody. 2112

Requested By' Dep. Mules CCN# 18686

Responded To Griffin Road & Pine Island, Cooper City Broward Co , Florida

At the above date and time, I was dispatched to the above location Upon arrival I made

contact with Dep Mule, who stated he was dispatched to a reckless driver Dep Mule

* * * Continued ***

the

jstate<;1rin
are true and correcttothe best of my

??
(--1

6(71/a /(A'r W (/8793)/ll Rej:ionfil<1r{dfic*ft,r,*Nm
/ Officer's Name/CCN Officer'sbnihibn

0 83.0
Sl-ATEOF FLORIDA

C-7
--4 B

COUNTY OF BROWARD L,

ro
C'L /;

Sworn to (or affirmed)and subscribedbefore me this 24 day or Octobir 2021 (year)
cr.

rm

by GUZMAN.JOSE At (name and title, who is personallyknown to me or has produced ?ZI?X.=124Fm?iZ?
as identifiuation

DGP/19684
F32
n
ZVP ..

DEtC)

Notaggd,-DeputyClerkof thdtourt or AsststantSGM Attotney Titl,(F4tkand CCN M. N T

PGMMUW
-4

Pnnt, Type or Sta0p CommissionedNameof Nota,y Public (SEAL)

SeventeenthJudicial Circuit
FIRST APPEARANCE/ARRESTFORM Orig ' OIl

Broward County
Stateof Florida

2nd Ste e #ttort,e'i

3,d 91-,g Ager,Ci
(SHOULD ADDITIONAL SPACE BE NEEDED USETHE PROBABLE CAUSE AFFIDAVITCONTINUATION(BSODB#2a))

4rh Arresting Agercz,
BSO DB-#2 (Revised 05/00)

SPCCO
COURT COPY

AEM-f IHLELE=LG8EY oaer- 24*



**** FILED: BROWARDCOUNTY, FE Brenda D. Forman, CLERK. 10/26/2021 3:45:17 PM.****

O COMPLAINT AFFIDAVIT

BROWARDCOUNTY PROBABLECAUSE AFFIDAVIT CONTINUATION 89 ARREST FORM

ARREST# OBTS #

Filing Agency Offense Report Loca,ID# 'DiE FBI
'

SS#

BROWARDCOL\11 YO REDACTED REDACTED
DefendanfsLastName First Midule SUF Alias/StreetName C,t,ze..qt,ig

rORRES CLAUDIAC C/.%
Name of vlctlm(s) (If corporation exact legalnan,eand state of Incorporation) 1

Count # Offenses Charged WC# / Citation # (If applicable) FS or Caplas/Wartant#

*** SEE PAGER ***
I

Ii

Probable Cause Affidavit

Before me this date personallyappeared ODZWt'V JOJE W (18795) who being f,rst duly sworn deposesand savs thdt on

24 dayoi Oaober
, (veart 2021 at 8599 GDUFFIN RD/S P!\'E ISLAU) RD 1)11 1E FL 33-i28 (cnme locmion)

the abovenamed defendantcommitted the aboveoffenses charged and the facts shovnngprobablecause to believethe same are as follows

advised he observed the vehicle matching the description provided by the 9li caller at

the intersection of Griffin Road & SW 100 Ave eastbound Dep Mule observed the

defendant
'

s vehicle which failed to advance at a green traffic light for approximately
3-5 seconds Dep Mule advised he continued watching the defendant driving eastbound or,

Griffin Road swerving out of it=S designated lane 2-3 times causing vehicles in the

adjacent lane to brake to avoid being struck Dep Mule advised he conducted a traffic

stop at the 9000-block of Griffin Road and South Pine Island

When Dep. Mule met with the defendant, he observed the following signs of impairment.

odor of alcoholic beverage as soon as the defendant rolled the driver window down, the

defendant was also lethargic, and had watery eyes Dep Mule observed the defendant

fumbled through her purse to locate her drlver-s license. Dep Mule had to continuously
ask the defendant for her documents Dep Mule advised the defendant had forgotten that

she had already given her license and asked why they needed it

During my encounter with the defendant, I observed the following signs of impairment

red glossy eyes, slurred speech, and a strong odor of alcoholic beverage I asked the

defendant what happened, the defendant advised she was driving home which was about 5

minutes away I asked the defendant where her house was located, and the defendant

stated in Miami Springs in Miami-Dade I asked the defendant if she knew her current

location and the defendant advised that she was scmewhere between the city of Doral and

Miami I told the defendant she was currently in the city of Cooper City, Broward

County I asked the defendant if she had any alcoholic drinks tonight and the defendant

advised she "cooked" I asked the defendant again if she had any alcoholic beverages
* * * Continued ***

lsweagbeibop0>rf@n)Is correct and true to the best of my knowledgeand belief

/ =GZ5-I8M
CD

GUl.MAN, IOSL Al (18795) Remokdllrulti*k,ift,rcfiuie,it
Officer'sName/CCN Officer's tvision

.AJ
0 D

f- -

STATE OF FLORIDA
C7
-4

COUNTY OF BROWARD c
N0

Sworn to (or affirmed)and subscribedbefore fne this 24 day d October ZMI MI

by Gl/ZMAN, JOSAM (name and title),who i. personallyknown to me or has producea fl R
S.C:. n

,.

238+? CZ?
as identifwtton ><33 -I

BEP/18689
PO

FF,-=,
3' C-,

.. JI,
Not/FEbltc DeputyClerkof theCA or ACZETEEEateAttorney FitlfRAnkand CCN i=,E N 5

D-BPW.Mulz -,

Pnnt Type or StamCommissioredMaine of Notary Publ,c (SEAL)

SeventeenthJudicial Circuit
FIRST APPEARANCE/ARRESTFORM Orlg Cotirt

Broward County ;nd SUIe A"Ome,,
Stateof Floiida 3t't F,IngAJ:ncy

BSO DB #2a (Revised 05/00) COURT COPY m Ai,eztird AgL/.,



**** FILED: BROWARDCOUNTM] ]1)/26/20213:45:17 PM.****

BROWARDCOUNTY
PROBABLECAUSE AFFIDAVIT CONTINUATION E ARRES1 FORM

ARREST# OBTS #

Filing Agency Offense Repor? Local'D# FDLE FBI SS # I

BROWARDLOU\'11 SO 16-2110-001501 REDACTED
DefendantsLastName First Middle SUF Alias/StreetName Citizei,snio '

TORRES CLAUDIAC LS

Name of vlctlm(s) (If corporation exact legalname ana sta*e of incorporation)

Count # Offenses Charged WC# / Citation # of dpplicable) FS ct Cdpiaq Waw'dqt# ?

** * SEE PAGE 1 *. *.*

i

probable cause Affidavitp
Before methls datepersonally appeared GDZ W-1 A JOSE W (18795) who being first duly sworn deposesand says that on

24 dayoi October Near) 2021 at 8599GRJFFINRD/S PI\1ISLUND RD DAWL. 11 33328 (crime location)

the above named defendantcommitted the aboveoffenses charged and the facts showingprobablecause to believethe same are as follows

and the defendant said some but could not say what exactly I asked the defendant if she

wanted to do some field sobriety exercises to determine her ability to operate a motor

vehicle, the defendant advised that she would

I asked the defendant the following questions and received the following responses

- Are you diabetic* NO

- Taking any medications NO

- Do you wear glasses or contacts NO

- Any problems with your eyes NO

- Any problems that would prevent you from walking normally NO

- Are you sick or injured NO

Next, the defendant performed the following sobrlety exercises and I made the listed

observations

* Horizontal Gaze Nystagmus.

(equal pupll size / equal tracking / no resting nystagmus)
- Lack of smooth pursuit in both eyes
- Eye-nystagmus distinct and sustained at maximum deviation in both eyes

- Eye-nystagmus distinct prior to 45 degrees in both eyes
- Vertical nystagmus was noted in both eyes
- Kept moving head and had a hard time following the stimuli

* Walk and Turn:,

* * t ContEgued.-3,
* x

I swearthe abogs-gl*r}intIs correctand trueto the best of my knowledgeand belief ED F,
E? r' I 90

6UZAM.\, JOSL AI (18795)

&**ffiant s Signature Officei'sName/CCN Officer& Division 2 b
r

5>fTATEOF FLORIDA N
C-D

-

#

l COUNTY OF BROWARD
07

Sworn to (or affirmed) and subscribedbefore me this 24 uay of October 2021 (year), -O

Ztz
by GUZMAN, JOSE Al (name and title),who is personallyknown to rne or has produced n

IBSD IGP-7 r
e

-r

as tdenttftcdtton C-, ..

-Z-325 BELI@......
U Et
C >-- N

-W
-4

Notary Public DeputyClerkof the Court or AssistantState Attorney T[letank and CCN

09 MMUU?
Pnnt Type ortampCommissionedNameof Notary Public (SEAL)

SeventeenthJudicial Circuit

Broward County
FIRSTAPPEARANCE/ARRESTFORM aia Cojrt

State of Florida
2nd

-

/Id/ttohlcy
3id Cilll g Agen/i

BSO DB #2a fRevised05/00) COURT COPY 4 t. B rrestingA 3. j.

El COMO, AINT-arF,navrr



BROWARDGOUNTY
PROBABLECAUSE AFFIDAVIT CONTINUATION EI ARREST FORM

ARREST# OBTS#

FIling Agency Offense Report Local ID# FDLE
"

FBI SS #

BROHARDCOnlI SO 16-2110-001501 REDACTED
DefendantsLast Name First Middle SUF Alias/StrpetName Citizemhlp

TORRES CLAUDI1 C US
Name of victirr,(s) (if corporation,exact legal name and state of incorporation)

Count# Offenses Charged WC# / Citation # (ifapolicable) FS or CapiasAA,arrant#-??

#* *SBE PAGE I.i# t

ProbableCause Affidavit

Before nie thls date personallyappeared 662'W+V JOJL \I (18795) who being firgt duly sworn Jeposesand sayo tha or

24 day of October
,m) 2021 at 8399 GRBP/? RD/St'l,VAALnDRD D 11 /L +L 33328 (crnne location)

the dbove named defendantcommitted the above offenseb charged ar,J the facts showingplotablecause to bel,evetne same are as follows

- Lost balance during instruction

- Started early x2

- Sub]ect paused while walking
- Did not touch heel-to-toe:

- Missed every step forward and back

- Stepped off line x4

- Raised arms for balance.

- Incorrect number of steps
Incorrect turn

r-0
- Did not count footsteps out loud r 7 N

- Did not look at feet while walking. RO
8.iS , 8

* One Leg Stand EZ 5u $-r
Oi-7
C3 GY ,

0= M
- Started early. x1

=bc

Lost balance during instruction

- Swayed while balancing
M=

- Raised arms for balance m --
-

..

- Hopped while balancing 8F
J.=S

Put foot down' x4

- Stopped / Paused during exercise

Did not look at foot.
- Did not keep leg straight.
- Did not count in

" one-thousands"

*** Continued **w

I sv.'ear the aboveSlIeF0;A Is correctand trueto the best ofmy know,edgeand belief

-n-CJTAS GLILMAA.JO.SE V 118799 Itejzionat1 ruffi- Lnloriement
-4iMGDA#iAts Signature Officers Name/CCN Otflims Division

5/ ,.STATE OF FLORIDA

COUNTY OF BROWARD

Sworn to (or affirmed)and subscribedbefore me this 24 day of (kfober 2021 (yeao

by GCLJ/4.V, JUSL M (name and title),v.,ho is personallyknown to me or has produced

ASO Cb L7 as Identification

OEPiTiBGi4
INotaryB!*8@tyEleof

the (3c[N[ or Assistant
Eate Attorney TitleXAAk and CCN

@BDMMUW
Pnnt Type or StampgbmmlsslonedName of Notar, Public (SEAL)

SeventeenthJudicial Circuit
FIRST APPEARANCE/ARRESTFORM Ong COL 1

Broward County 2rd SIr e . ro ney

State of Florida 3fd Fili ig Ageny

BSO DB #2a (Revised 05/00) COURT COPY 4th ArrestingAgent ,



**** FILED: BROWARDCOUNTY, FL Brenda D. Forman, CLERK. 10/26/2021 3:45:17 PM.****

O COMPLAINT AFFIDAVIT

BROWARDdouNTY PROBABLECAUSE AFFIDAVIT CONTINUATION 8 ARREST FORM

ARREST# OBTS #

Filing Agency Offense Reprt Local [D* FDLE FBI SS#

BROWARDCObAT1SO 16-2110-001501
4

i First

REDACTED
DeterddnfsLast Ndme Middle SUr Alias/StreetNa.,e r it,zen.hip

TORRES CLAUDI4 . LS
Name of victlm(s) (If corporation, exact legal name and state of Incorporation)

1

Count# Offenses Charged WC# / Citation # of applicable) FS or Captas/Warrr,i,t#

* * * SEE PAGE I ***

PmbablecaGeAffidavit i!:,?
Beforemethlsdatepersonally appeared --

66dW4i JOSE U (18795) who being first dury sworn depusesand says that on

24 dayot October ,(ywr) 2021 at 8599 GRI}lli\ RD/SPINF.Iil261.) RD D\UL +L 33$28 (crime loCatloil?

the above named defendantcommitted the above offetises charged and the facts showingprobablecause to believethe same are as follov,s

* Finger to Nose.

- Lost balance while listening to instructions

- Started before being instructed

- Did not keep head tllted back

- Did not keep eyes closed

Failed to return arms to side

- Missed finger to nose

Swayed while standing.
- Did not perform exercise as instructed (The defendant was moving her head from left to

right and had to be explained again the exercises) N
e=
N

r

W =
* Romberg Balance QX , 0

- Eyelld tremors

- Swayed while standing
n

'

E., ..-

CJ

Zl c- %107
Lost balance while standing L,-

- Opened eyes after 57 seconds -0

i -g
-11

Next, I determined there was probable cause to arrest the defendant for RUU- After 3>

being handcuffed, I asked the defendant to submit to a breath test. estk N e-

A white cup was found inside the defendant s vehicle with clear liquid which had an odor

of alocholic beverage

The defendant refused to take the breath test, at which time I read the Florida Implied

Consent law from a prepared form After reading the consequences of a refusal, the

* * * Continued ***

Iswearthe above statementIs correct and trueto the best of my knowledgeand belief

JAXNMS GUL/I IN. JOSE AI 1187951 Repu,nul1ruffic Lnfortement

p@A@ssidzmG Officer's Name/CCN Officers Division

C/STATE OF FLORIDA

COUNTY OF BROWARD

Sworn to (or affirmed)and subscribedbefore me thus 24 day of October 2021 (year),

by GUZUAM JOSEM (name and title) v ho is personallyknown to me or has produced

as identification

PGP/LEGRG
Notrtiubl,c Deput/Clerkof the C(Rt cNAsr5NfifStateAttorney Titl0/i}ankand CCN

BE7=0 N.MMLE
Print Type or Sta#b CommissionedNameof Notary Public ijEM

SeventeenthJudicial Circuit
FiRST APPEARANCE/ARRESTFORM Ollg Court

Broward County i 3 State Attr-,fd,
State of Florida 3,d Filing Ageni,

BSO DB #2a (Revised05/00) COURT COPY 40 Arrebttllg -gene,



**** FILED: BROWARDCOUNTY, FL Brenda D. Forman, CLERK. 10/26-/2021 3:45: i fPM.****

IO COMBLAINT AFFIDAVIT

BROWARDCOUNTY
' PROBABLECAUSE AFFIDAVIT CONTINUATION 8 ARREST FORM

ARREST# OBTS #

Filing Agency Offense Report Local ID# FDLE FBI SS#

BROWARDCOUATi90 16-2110-001501
Ii

REDACTED 'i

DefendantsLast Name First Middle SdF Alias/StreetName Citizenship

fORRES CLAUDIAC US
Nameof vlctlm(s) (If corporation exact legal name and state ot incorporatori)

Count# Offenses Charged WC# / Citation # (If aoplicable) FS or Capias/\A/,mar,t#

W N 'if
IJISiS-IelUIL 1

l

Ii

? -ProbableCause Affidavit

Beforernethlsdatepersonallyappeared GL'LW-1i JONE 1! (18799) who beingfirst duly sworn deposes and says that on

24 day of October,(Yeau 2021 at 8599(,Rll-Fl?RD/S PINE. IYLANDRD,DAUE, PL 33328 (ci,me locationv
the above named defendantcommitted the above offenses charged and the facts showingprobablecause to believe the same are as fo,lows

defendant refused to submit at 2119 hours

N
Ql cn'

euI
N

0
m

-1,4 '3-

tg.=. :
N C
0' M

,,

-OLw

X5.
-,

R-=

22 -' r ..

HEt.6 N
C' Cl
PW

i

I swea!DEMbovest"entis co?ec?a-othe best of mk knowleageand uelief

Ci.A /, (,7544.5 66'll/.n, /OSL 1/ (18795) Regumal 1 ralfil IL,ili,tieinent
MEHTAMMZIOTB Officei s Name/CCN Offi[,er b Division

111
S-2*TE OF FLORIDA

COUNTY OF BROWARD

Sworn to (or affirmed)and subscribedbefore me this 24 day of MMr 2021 (year)

by GUZM -1 4, JOSE W (name and title),who is personallyknown tc, me or has proouced

WSOI? as Identification

Moli;z,2?
NotaAPGbllc DeputyClerkof theCourt or AssistantStateAttorney TAieankand CCN

BEP W.nNUW
ef

Pr nt, Type or StampommlsslonedNameof Notary Public (SEAL)

SeventeenthJudicial Ci,cuit
FIRSTAPPEARANCE/ARRESTFORM GIg Court

Broward County

State of Florida
2na State .tt,n, e,
HU Filing Agei,c,

BSO DB #2a (Revised05/00) COURT COPY 4th Ariesting Agee i.,


