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1 [

Broward County Sheriff's Office

205996 Mujod
Booking Report W) /p

Cis# 522100076 BCCN # 945591 Booking Sheet Control Date and Time
OBTS 607296865 Print Clearance  10/25/21 0004 23  Pnnts Yes 10/25/21 01 42 58

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

Last Name SSN #

First TORRES, CLAUDIA C
Middle

Race Sex Height Weight Eyes Har 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 LODGE DR MIAMI SPRINGS FL 33166 0
Arrest Date 10/24/21 21 40 00

Place of Arrest  GRIFFIN RD & S PINE

ISLAND RD COOPER CITY
FL 33328

Arresting Officer 18795 GUZMAN

Inmate Logged Date 10/24/21 23 26 34 Inmate Log Type FULL INTAKE Place Admitted MAIN

Intake Comments SP/CO 29/54 16814 WC 18499
Alias Last name, First, Middle, DOB

Warrants Officer Id bs18499

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 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 Initiation Date Statute Warrant/Capias Level MC B Type Bond Amount
2 10/25/21 01 37 316 089 ol N NOT APPLICABLE  $0 00
Charges  FAIL USE DESIG SIGNAL LANE Comments
Booking Off ID bs18552 County Judge
Charge No Charge Initiation Date Statute Warrant/Capias Level MC B Type Bond Amount
3 10/25/21 01 37 316 1936(2)(A) 0ol N NOT APPLICABLE $0 00
Charges  POSS OF OPEN CONT IN M/V DRIVE Comments ¢ 3 =]
Gy ™~
ot ——
Booking Off ID bs18552 County Judge &, ‘i.' . f}'g
() J—
* End of Report * - s
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. . 1 COMPLAINT AFFIDAVIT
SHADED FIELDS MUST BE ANSWERED iF DEF NOT IN DY S
BROWARD COUNTY ENDANT CUsSTO B ARPREST FORM
ARREST # OBTS #
Filing Agency Oftznse Report Loeet D # FOLE Bl L 85 # |
BROWARD COUNTY SO 16-2110-001501 4__‘____
Defendant s Last Name First Middie SUF Allas/Street Name Ciuzensivp
TORRLS CLAUDIAC L's
Race Sex Hgt Wot Hair Eves Comp Age DoB Birth Place
W F 3’05 150 | BLOND | BROW | LIGH 1 31 | 11/10/1969
Permanent Address Scars Marks TT
501 HUNTING LODGE DR, MIAMI SPRINGS, FL 33166
Residence Type (1) city (2) County Local Address 501 HUNTING LODGL DR, Place of E.nplcyment Letgh
(3) Florioa (4) Out of State ,
MIAMI SPRINGS. FL 33166
How long defendant in Breathalyser By/CCN Reading Place of Arrest Date/Tune Arrested Arresling Ofticer(s) CCN
Broward County g REFUSED@2119 GRIFFIN RD/PINL ISLAND 10/24/2021 21 40 CUZVIN TUSE M (15795)
Ofiicer Inred Y] N [X]} | Unit Zone |Beat Shift Trans Unit PvD YOI N[El| Transporting OfficerfCCN Pick-up Time | Tima £, nved/BSO
DUI'| 2121 ALPH,
TYPE [ ACTIVITY Type Heroin P Paraphenalial | Activity T Traffic M Manufactu e’ Indic ihon of Y N UK
N N/A H Hallucinogen Equipment N N/A A Smugyle Produce/Cultivate mmer"‘e @ OO
A Amphetamine M Manjuana S Synthetic P Possess D Deliver K Dispense/ ' S '
{ B Barbiturate C OpumiCenv U Unknow S Sell E Use Dist thute Drug intiuence O oo
C Cocaine Z Other B Buy 2 Other Jx
Attach Defendant's Vehicle Make CHEV Type __ 03 Year 2006  color _ WHI wving_1GCFGINXO61187:2
ac
Defendant's Vehicle Towed To Tag # EDDILA4L Other identifiers or remarks ’
Photo l
Name of victim(s) (If corporation exact legal name and state of incorporation)
State Of Florida
. _
Count# Offenses Charged WC# / Citation # (if applicable, FS or Capias/Wairam # i
1 DUTALCOHOL ORDRUGS 1St OFFENSE 316 193-2.424
L FAIL [O USEL DESIGNALL D LANEDRIVE W I SINGLL LANE 16069
1 PEN CONTAINER OR CONSUMPTION QF ALCOHO! IN/OQN VEHICLE 200 1930-200, iL
N I

| Probable Cause Affidavit |
Before me this date personally appeared _ GLZVAN JOSLC M _{18795)

wno being first duly sworn deposes and says that on
24 dayof _ October  (year) 2021 at 8399 GRIFIIN RD/S PINE ISLAND RI) DAVIE FL 33328

(crime location)
the above named defendant committed the above of*enses charged and the facts showing probabie cause to believe the same are as tollov's
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 draiver

Dep Mule
* * * Continued * * *
Under pen les of penury, T declare th ve read the foregoing and that the facts stated therein are true and correct to the best of my knowledqe '*nd belef
- - e , GUZVIAN JOST M (18795) Regmnal—.] raffic ‘rﬁmm em’!uu
./O?O/AfﬂaWr Officer's Name/CCN Officer's Dvision &0
STATE OF FLORIDA : Q-
COUNTY OF BROWARD =
™2 o
Sworn to (or affirmed) and subscribed before me this 24 day of October 2021  (year) N
by GULZMAN, JOSE M

(name and title) who 1s personally known to me or has produced :}'a_-‘i".j

S
: Lh‘_,...
as identification o 2 ..:‘E.j

< [ -_ -
— P ,C/“ 2 F?P; /6LEG : oo
WEPUW Clerk of thé Court or Assistant State Attoiney TltWRélnk and CCN 5 — '

DED Winages

Print, Type or Sta#{p Commussioned Nanie of Notary Public
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(SEAL)
gf:e"‘zeg:‘ui‘t‘:'c'a' Crreut FIRST APPEARANCE/ARREST FORM ong toun
wWar =,
2nd Ste e Atrony
State of Flonda o Eiing Agan/
{(SHOULD ADDITIONAL SPACE BE NEEDED USE THE PROBABLE CAUSE AFFIDAVIT CONTINUATION (BSO DB#2a)) :[h A e:t VA ench
BSO DB-#2 (Revised 05/00) resting Agency

COURT COPY
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1 .

[0 COMPLAINT AFFIDAVIT
BROWARD COUNTY PROBABILLE CAUSE AFFIDAVIT CONTINUATION #l ARREST FORM
ARREST # OBTS#
Filing Agency Offense Report tora 1D # D E F8i 155 o
BROWARD COUNT} SO 16- I | 1 B
Defendant's Last Name First Midule SUF Alias/Street Name Ciuzenstog
TORRES CLAUDIA C Us

Name of victim(s} (if corporation exact legal nane and state of incorporatior)

Count # Offenses Charged WC# / Citation # (f applicable) FS or Capias/Wariant #

| Probable Cause Affidavit |
GULMAN JOSE M (18795)
, (year) 2021

Before me this date personally appeared
24 dayof _ October

who being first duly sworn deposes and savs that on
at 8599 GRIFFIN RD/S PINE ISLAND RD DAV IE FI 33328
the above named defendant committed the above offenses charged and the facts shoving piobable cause to believe the same are as follows

tcrime locauon)
advised he observed the vehicle matching the description provided by the 511 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 approximatelw
3-5 seconds

Dep Mule advised he continued watching the defendant driving eastbound on

Griffin Road swerving out of i1t'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 Socuth 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 waindow down, the
defendant was also lethargic, and had watery eyes Dep Mule ocbserved the defendant

fumbled through her purse to locate her driver's license. Dep Mule had to continuously
ask the defendant for her documents

Dep Mule advaised the defendant had forgotten that
she had already given her license and asked why they needed 1t

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 drivaing home which was about

5
minutes away I asked the defendant where her house was located, and the defendant
stated 1n Miami Springs in Miami-Dade

I asked the defendant 1f 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,
County

Broward
I asked the defendant 1f she had any alcoholic drinks tonight and the defendant
advised she '"cooked" I asked the defendant again 1f she had any alcoholic beverages
(,/ﬁ,/§77 * * % Continued * * *
| swear ove, @nt 1s correct and true to the best of my knowledge and belief
= =i
VX &S GUZMAN, JOSL M__(18795) Regroriil 1raffichnforcement
oriAffights Signatare. . Officer's Name/CCN Officer'g Drision o o
-l . -
STATE OF FLORIDA e o=
COUNTY OF BROWARD Y - o
Sworn to (or affirmed) and subscribed before 1ne this 24 day of October 2021 (year) = o 7
by GUZMAN, JOSE M (name and itle), who s personally known to me or has producea < <, - =
6%\ ) £ _as dentification P 14 e}
i 4 e =
= paEeZ ‘D & Bos T
AT
Nomﬁubhc Deputy Clerk of the Court or Assistant State Attorney tlg/Rank and CCN 3 é ™~ -
= = m—
PEP X5 sy L% 2
Print Type or Stam;lCommlssmned Maime of Notary Pubhc

(SEAL)
Judicial Circunt
Seventeenth Judicral Cirour FIRST APPEARANCE/ARREST FORM Ong  Coun
Broward County 2nd Stae Angingy
State of Florda Y Fung Aency
COU RT COPY ath An2IUng Ayeno,

BSO DB #2a (Revised 05/00)



++++ FILED: BROWARD COUNT[] IGOMPLAINTOAERIDAVEF

. etk
BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION ARREST FORM
ARREST # 1 «
Filing Agency Offense Report . Local 'D# TeDLE FBI
BROW 4RD COUNT} SO 16-2119-001501 |
Detendant s Last Name First Middle SUF Alias/Street Name Citizeusnip
TORRES CLAUDIA C LS
Name of victim(s) (if corporation exact legal name ana sta‘e of incorporationy

Count # Offenses Charged

WCH# / Citation # (if applicable)

FS ot Capras Waratf &
ste ol oL 5!! !EE! E! i ( !E? E )

i
| Probable Cause Affidavit, |
Before me this date personally appeared _ GUZMAN JOSE M (18793)

24 _dayof _ October  (year) 2021

who being first duly sworn deposes and says that on
at 8599 GRIFFIN RD/S PINE ISLAND RD DAVIL, FL 33328
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows

and the defendant said some but could not say what exactly

(crime location)

I asked the defendant 1f she
wanted to do some field scobriety exercises to determine her ability to operate a motor
vehicle, the defendant advised that she would

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
- Any problems with your eyes NO

- Any problems that would prevent you from walking normally NO
- Are you sick or injured NO

NO

Next, the defendant performed the following sobriety exercises and I made the listed
observations

* Horizontal Gaze Nystagmus.

{equal pupil 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 movaing head and had a hard time following the stimuli

* Walk and Tuzrn;
/ * * % ContzAued A * x
| swear the aboy nt s correct and true to the best of my knowlerdge and belief Far o ~3
Y

i —
ey ‘:I\‘l
GUZMAN, JOSL M (18795) Regonal rafffelnforcapent
i ffiant s Signature Officer's Name/CCN Offier & Division — N
e |
TATE OF FLORIDA ‘E; e ~o fag
57 - (O] 4
COUNTY OF BROWARD = %:;?
Sworn to (or affirmed) and subscrbed before me this 24 uay of October , 2021  (year), . - f;
- Pt -
by GUZM AN, JUSE 31 (name and title), who 1s personatly known to me or has produced - = 53
> /@/7 as dentification L_;”_"g) :.‘) LA ' e
TRt ~
= LN PP/ [60.6% CEAL N
Notary Public Deputy Clerk of the Couit or Assistant State Attorney T‘leﬁank and CCN —
pep o proaqel’
Print Type orﬁtamp Commissioned Name of Notary Public (SEAL)
Seventeenth Judicial Circun
FIRST APPEARANCE/ARREST F Qna Couart
Broward Caunty PP T FORM 2r[1d T ale Attormey
State of Florda 3d € g Agency
BSO DB #2a (Revised 05/00) COU RT CO PY 4l Acresting A ge

M oMl AINT ASEIRAVIT



BROWARD GOUNTY

PROBABLE CAUSE AFFIDAVIT CONTINUATION s ARREST FORM
ARREST # OBTS #
Filing Agency Offense Report _ Looal 1D # FDLE " ,."., " FBi SS# i
BROWARD COUN1}Y SO 16-2110-001501 o N
Defendants Last Name First Middle SUF Alias/Street Name Citizenship
TORRLES CLAUDILC us
Name of vicim(s) (f corporation, exact legal name and state of incorporatton)
Count #

Offenses Charged

WC# / Citation # (if applicable)

FS or Capiasivarrant #__;

|

Before me this date personally appeared _ GUZMAN JOSL M

24 dayof _ October

| _Probable Cause Affidavit |
(18793)

, (year) 2021 4

the above named defendant comnutted the above offenses charged arnd the facts showinu probable cause to believe tne same are as follows
- Lost balance during instruction

- Started early x2

- Subject paused while walking

- Did not touch heel-to-toe:

- Missed every step forward and back

- Stepped off line x4

- Ralsed arms for balance.
- Incorrect number of steps
- Incorrect turn

-~ Did not count footsteps out loud

- Dad not look at feet while walking.

2
@

* One Leg Stand %ﬁ}}r
- Lost balance during instruction %3?5
- Started early. x1 ,g‘;ﬁ_
- Swayed while balancaing ;ﬁg:
- Raised arms for balance %giﬁm
- Hopped while balancing %%%z
- Put foot down° x4 )
- Stopped / Paused during exercise
- Dad not look at foot.

- Dad not keep leg straight.
- Dad not count an

| swiear the above st

nt 1s correct and true tu the best of my know,edge and belief

"one-thousands"

| W4 92100120
b

12:
19

* * * Continued * *

*

(OG5

g er/Affiant s Signature
,STATE OF FLORIDA

GULM AN, JOSE M (18795)
Officer s Nare/CCN

Regional 1raffic Lntorcement

who being first duly sworn deposes and says tha or
8599 GRIFFIN RD/S PINE ISLAND RD DUV IL ¢ 33328

(crune locanon)

COUNTY OF BROWARD
Sworn to {or affirmed) and subscribed before me this

by GUZMAN, JOSL M

24

Otficer s Division

day of October

2021  (year)

pse (b~

(name and title), who I1s personally known to me or has produced

—Z

as identification

wa Clerk of the Goum or Assistant State Attorney
LED V- Lyuls

psp /86ty

Print Type or Stamp Qém'nlssmned Name of Notary Public
Seventeenth Judicial Circun

Broward County

State of Flonda

BSO DB #2a (Revised 05/0C)

Tme/éy{k and CCN
(SEAL)

FIRST APPEARANCE/ARREST FORM 9?
2r
3rd

COURT COPY ath

Cot

St e e ney
Filig Agency
Arresting Agenc /
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1 ] .
. [l COMPLAINT AFFIDAVIT
BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION Xl ARREST FORM
ARREST # OBTS #
Fiiing Agency Offense Report Loral ID# FDLE 3= ES# r!
BROWARD COUATY SO 16-2110-001501 .

Detendant's Last Name First Middle SUF Alias/Street Nan.e uzenship 7

TORRES CLAUDIA ¢ Ly
Name of victim(s} (if corporation, exact legal name and state of incorporation)

Count #

Offenses Charged

WC# / Citation # (if applicable)

FS or Capias/Warrant #

= SFE PAGE T+

| Probable Cause Affidavit * |
Before me this date personally appeared __GUZMAN JOSE M (18795)

24 dayof __ October | (year) 2021

who being first duly sworn deposes and says that on
at 8399 GRIFIIN RD/S PINE ISLAND RD D \VIL KL 33328
the above named defendant committed the above offenises charged and the facts showing probable cause to beheve the same are as follovss

(Lnme locatioin
* Finger to Nose.

- Lost balance while listening to instructions
- Started before being instructed

~ Did not keep head tilted 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 mcving her

head from left to
right and had to be explained again the exercises)

L —_—

* Romberg Balance SE | o RO
- Swayed while standing ;jif” o=
- Eyelid tremors - T
- Lost balance while standing o o g
- Opened eyes after 57 seconds e o iﬁ

E T~
Next, I determined there was probable cause to arrest the defendant for BUL. Arfter pr
being handcuffed, I asked the defendant to submit to a breath test. gé%é N

i
|

A white cup was found inside the defendant’s vehicle with clear liquid which had an =dor
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 * * *
| swear the above sta fit I1s correct and true to the best of my knowledge and belef

GUZM N, JOSE M (18795) Regronal 1raffic Lnforcement
M‘s SIW Officer's Name/CCN Officer s Division
STATE OF FLORIDA
COUNTY OF BROWARD
Sworn to (or affirmed) and subscribed before me this 24 day of __ October 2021 (yean),
by GUZMAN, JOSE A (name and title) v ho 1s personally known to me or has produced
£ SO,——J\” N as dentification

) PED/ 64 2L
NW": Deput, Clerk of the Cofft O AessTaTT State Attorney Tnlé/lYank and CCN
Ly NV .prag

Pnnt Type of Stanﬁ Commissioned Name of Notary Public
Seventeenth Judicial Circuit

(SEAL)
O Z
Broward County FIRST APPEARAMNCE/ARREST FORM :’:? S'Cz:: s,
State of Florida 3d
BSO DB #2a (Revised 05/00) COU RT CO PY

Filing Ageny,

am Artesting ~ygenc,
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] COMPLAINT AFFIDAVIT

BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION & ARREST FORM
ARREST # OBTS #
Filing Agancy Offense Report Local I0# FDLE =] S8 # jI‘
BROWARD COUNTY SO 16-2110-001501
Defendant's Last Name First Middle SUF Alias/Street Name Citizenship
TORRLS CLAUDIA C [IA)

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

Count # Offenses Charged WCH# / Citation # (f applicable) FS or Capias/Warnant # |

]

ﬁ: e ﬁ: gEE P |GE ! :v? *‘* J!
|

|

[ Probable Cause Affidavit J

Before me this date personally appeared _ GUZMAN JOSE I (1879%) who being first duly sworn deposes and says that on
24 dayof _ Uctober  (year, 2021 at 8399 GRIVFIN RD/S PINE ISLAND RD, DAVIE, FL 33328
the above named defendant comnutted the above offenses charged and the facts shovang probable cause to believe the same are as follows

defendant refused to submit at 2119 hours

(chme location)

debove st ent Is correct and true to the best of my knowleage and velef
§ GUZMAN, JOSE M (18795) Regional 1raffic Lnjorcement
Ml s Officer s Name/CCN Officar s Division
E OF FLORIDA

COUNTY OF BROWARD
Sworn to (or affirmed) and subscribed before me this 24 day of October 2021  (year)

by GUZMAN, JOSE M (name and title), who is personally known te me or has proauced

/}57‘9 lp) 4 as dentification
_— _ %

Notgpru{hc Deputy Clerk of the Court or Asststant Séne Attorney Tmeééank and CCN

PED v il
Prat, Type or StampZommlssnoned Name of Notary Public (SEAL)
Seventeenth Judicial Circuit FIRST A RANCE/AR on Court
Broward County ST APPEARA REST FORM 2';;5 gra'e e,
State of Flonda 3rd Filing Agericy
8S0 DB #2a (Revised 05/00) COU RT COPY 4th Anestung Age w,



