**%% FILED

: BROWARD COUNTY, FL Brenda D. Forman, CLERK 11/23/2021 11:54:01 AM. ****

Broward County Sheriff's Office

MQ 20167027 U J0R

Booking Report

Booking Sheet Control Date and Time

CIs# 202100060 BCCN # 946509

11/22/21 03 01 36 Prints Yes

11/22/21 05 22 37

OBTS 607298232 Print Clearance
Arrest # PR 2100060 Offense Report # 17-2111-001081 Agency PARKLAND
Last Name SSN # ]
First WALTON, CRISTINA LIDIA
Middle
Race Sex Height Weight Eyes Harr Comp  Age Admitted DOB Place of Birth State FDLE
w F 505 120 GRN BLN FAR 43 11/9/1978 ITALY 0
Permanent Months of Residence
Address 1675 NW 4TH AVE Apt# UNIT 919 BOCA RATON FL 33432 264
Arrest Date  11/21/21 22 55 00 Place of Arrest  NOB HILL RD & HERON BAY Arresting Officer 9446 FACCINI
BLVD N PARKLAND FL
33076
Inmate Logged Date 11/22/21 01 07 10 Inmate Log Type FULL INTAKE Place Admitted MAIN
Intake Comments SP/CO29/54 - 17720 / WC ---- 18499
Alias Last name, First, Middle, DOB o - =
. i~ e
Warrants Officer Id bs18499 R = i3
L o S
Scars,Marks, Tattoos e == 4
i Py
Tattoos Back ROSE T R
Z- e
Release Date/Time Release Reason Release Autﬁénzgd By = ::i
Ny s — P
P )
Charge No Charge Initiation Date Statute Warrant/Capias Level MC B Type :"f.f 3 Bona'Amot;Lﬁf.
1 11/22/21 05 07 316 193-2a2a Y BOND $506°00
Charges DUIALCOHOL OR DRUGS 1ST OFFENSE Comments
Booking Off ID bs17054 County Judge
Charge No Charge Initiation Date Statute Warrant/Capias Level MC B Type Bond Amount
2 11/22/21 05 08 316 193-3ct 4M Y BOND $1,000 00
Charges DUl W/DAM TO PROP OR PERSON OF ANOTHER Comments
Booking Off ID bs17054 County Judge
Charge No Charge Initiation Date Statute Warrant/Capias Level MC B Type Bond Amount
3 11/22/21 05 08 316 185 0i N NOT APPLICABLE  $000
Charges FAIL TO USE DUE CARE Comments
Booking Off ID bs17054 County Judge

* End of Report *



#*%% FILED: BROWARD COUNTY, FL Brenda D. Forman, CLERK 11/23/2021 11:54:01 AM_ *¥%*

, ] COMPLAINT AFFIDAVIT ) ’
BROWARD COUNTY SHADED FIELDS MUST BE ANSWERED IF DEFENDANT NOT IN CUSTODY A ARREST FORM
ARREST #
Filing Agency Offense Report

BROWARD COUNTY SO 17-2111-001081 . - s E il s
Defendant's Last Name First Middle Alias/Street Name Crizenship

WALTON CRISTINA LIDIA Us
Race Sex Hot wagt Hair Eyes Comp Age DOB Birth Place
14 F 5'06 120 | BROW | BLUE | FAIR 43 | 11/09/1978 |, Italy
Permanent Address Scars Marks TT
1675 NW 4TH AVE UNIT 919, BOCA RATON, FL 33432
Residence Type (1) ciy (2) County Local Address 1675 NW 4TH AVE UNIT 919 Place of Employment Length
(3)Florda  (4) Out of State ’
BOCA RATON, FL 33432 ’
How long defendant in Breathalyser By/CCN Reading Place of Arrest Date/Time Arrested Arresting Officer(s) CCN
Broward County FRAZIER 204/207 |NOB HILL RD/HERON BAY 1172172021 22 55 FACCINI, DAVID R (9446)
Officer Inured Y[[] N Unit Zone Beat Shift Trans Unit evD Y[ N[X Transporting Officer/CCN Pick-up Time Time Arnved/BSO
DUI | 1702 ALPH ADAMS
TYPE | ACTIVITY Type E-Heroin P-Paraphernalial | Activity T-Traffic M-Manutacture/ indication of Y N UK
- N-N/A H-Hallucinogen Equipment N-N/A ~ Produce/Cultivate Atered (mfl e o
A Amphetamine M-Maryuana S-Synthetic P-Possess gsDr::Vggle K-Dispense/ Alcohol InflgcTi 0 Q
N [ N B-Barbiturate O-Opium/Deriy U-Unknown S-Sell E-Use Distribute Drug influence 0O 0O
C-Cocaine B-Buy Z-Other
Defendant's  |§ Ctheridenufiersionromarks SN

Photo

Count # Offenses Charged WC# / Cutation # (if applicable) FS or Capias/Warrant #
Ji DUI ALCOHOL OR DRUGS IST OFFENSE AAXXGAE 316 193-2424
1 DUI W/DAM TO PROP OR PERSON OF ANOTHER AFDVINE 316 193-3C1
i FAILURE TO USI§ DUE CARE AFDVIOE 316 185

4|3

e =
Before me this date personally appeared _ FACCINI, DAVID R (9446) who being first duly sworn deposes ang says Hagon
21_dayof _November yeany 2021 o[ L0 gwme locaton)
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows:" ¢ o D
Enroute 2154 / On Scene 2228 - (% ,;:2
o e
i g iz
The undersigned responded to Nob Hill Rd and Heron Bay Blvd N Parkland,-Broward County
Florida in reference to a DUI investigation “3 - A
S = o>
b -

H n
I spoke with Deputy _ who advised that the defendant was

* * * Continued * * *
| declare that [ have read the foregoing and that the facts stated therein are true and correct to the best of my knowledge and belief

erju

FACCINI, DAVID R (9446) Regional Traffic Enforcement
Officer/Affiant's Slgthure Officer's Name/CCN Officer's Division
SFATE\OF FLORIDA
OF BROWARD
worn td (or affirmed) and glibscribkd before me this 21 day of Nove (year),

FaLCINI bAvID R (name and—&f@ produced .
L \ / 0N a entificati “

_ A= 0~ T/ |
SEE g ¢

£ Y
\o(ary/Pubhc Depul rCler of the Gburt or Assistant Jtate Attorney Title/Rank and CCN - LRy £ L Lk "_Bln ;
! ‘

[

Priig Type of St CommisSIonE-Namma-of Notary Public o\ ‘VWL)
w Qg Anaya Frazier
€

3 353
Sev udicial Circuit FIRST APPEARANCE/ARREST FRIgM e Commussion # GG210687 ong - Cour
g:o:var? F(l:ou;\ty B s Bxpires 6/30/2022 2nd  State Attorney
ate of Flonda % S " 3rd - Filing Agency
(SHOULD ADDITIONAL SPACE BE NEEDED, USE THE PROBABLE CAUSE ABf] ﬁm{ﬁwmmaﬂman T At penncy

BSO DB-#2 (Revised 05/00)

COURT COPY

G- \TT 29- 1172 W%Mﬁ
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BROWARD COUNTY

0 COMPLAINT AFFIDAVIT
PROBABLE CAUSE AFFIDAVIT CONTINUATION

K ARREST FORM

ARREST # OBTS #
Fihng Agency Offense Report
BROWARD COUNTY SO 17-2111-001081

Defendant s Last Name

WALTON

First |ddle
CRISTINA LIDIA

Citizenship

Us

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

Count # Offenses Charged WC# / Citation # (f applicable) FS or Capias/Warrant #
Before me this date personally appeared _ FACCINI, DAVID R (94462 who being first duly sworn deposes and says that on
21 day of _November (year) 2021 gt

(cnme location)

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

involved i1n an accident at Pine Island Rd and Nob Hill Rd

the defendant and stopped her by signaling her with her high beam lights

and that the victim followed

The deputy further advised that the victim was stopped at that intersection facing west
getting ready to turn right when she felt a bump to her vehicle and observed the

defendant draive off turning left onto south bound Nob Hill Rd

Deputy stated that upon his arraival on scene the defendant was outside of her vehicle

but i1dentified as the driver by the victaim

contact with her she was disoriented thinking she was in Boca Raton, she had

glassy/watery eyes, a strong odor of alcoholic beverages on her breath,

and while moving around she stumbled

I made contact with the victim who confirmed the crash,
as the sole occupant in the vehicle

recorded sworn statement from the victim

The deputy further advised that upon

slurred speech

and she i1dentified the defendant

Upon my direction Deputy took a

Based upon the crash investigation 1t was determined that the victim was stopped at that
intersection 1n the right turn lane facing west when the defendant was westbound on the
same roadway clipping the defendant's left rear with the defendant’'s oversized raght

wheel

I observed the victim's vehicle damage to her driver's side rear estimating it at
$2500 00 and no damage to the defendant s vehicle

* * % Continued * * *

FACCINI, DAVID R (9446)

Regwnal Traf]' ic Enfbrcemem

~5 h

Officer/, ffants&gna“)re

S ATE F FLORIDA
CPUNTY|OF BROWARD

Officer's Name/CCN

Offcer's Division

SWorn to [or affirmed) and subcnbed before me this 21 day of November 2021 _ (yearn), _:i -
FAC(QINI, DAVID R « (name and title),"wito 1s personally know e or has produced T
0\ // (/fl‘ as idenidi E e
\_—’ s
2 /l/ A ]

Noth Deputy Clerk of t

e C/ét or Assistant Stje//\ttorney ~N—Title/Rank arfd CCN

Prind Type or Stamp Qommissioned Name of Not ubhic

Sevénteenth Judigfal Circuit
Browatd Coun
State of Flonda

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

%
'"%

FIRST APPEARANCE/ARREST F§
L

/ H
"'llmu\\

COURT COPY""‘%

\\“\

Anaya Frazier
Commussion # GG210687
Expires 6 /30/2022
Bonded thru Aaron Notary

<l PN
no =
W

v
= oL
gl exex]
= -
.. "s._a

?

5 =
Ong - Court

2nd - State Attorney
3rd - Filing Agency
4th - Arresting Agency
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0 COMPLAINT AFFIDAVIT

BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION E ARREST FORM
ARREST # OBTS #
Filing Agency Offense Report RN
BROWARD COUNTY SO 17-2111-00108] | BESESENTE
Defendant's Last Name First Middle Citizenship
WALTON CRISTINA LIDIA [AY

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

Count # Offenses Charged WC# / Citation # (if applhicable) FS or Capias/Warrant #

*HESEE PAGE 1% *—

Before me this date personally appeared _ FACCINI, DAVID R (9446)

21 day of _November  (year) 2021 gt
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows

who being first duly sworn deposes and says that on

(cnme location)

I made contact with the defendant who was waiting in the front passenger seat and while
speaking to her I noticed a strong odor of alcoholic beverages on her breath,
glassy/watery eyes, she was wearing high heel shoes, she stumbled as she walked and

appeared unsteady on her feet I asked the defendant 1f she had other shoes inside her
vehicle and elected to use her high heels

I advised the defendant that the crash investigation had been concluded advising that I
was conducting a DUI investigation The defendant volunteered statements that she was
driving and during my investigation she also stated that she hadn 't drank for hours I

asked the defendant 1f she would perform roadside exercises and she stated that she
would

I asked the defendant i1f she had any i1llnesses, 1injuries, disabilities and 1f she was
taking any medications The defendant first stated no to all of the above

The exercises were performed on a flat road surface with a designated white line The
road surface was wet from rain earlier

HGN I noticed an exaggerated sway during the exercise and she repeatedly placed her
hands behind her back during testing Both eyes exhibited lack of smooth pursuit Both
eyes exhibited sustained and distinct nystagmus at maximum deviation and onset of
sustained and distinct nystagmus was at approximately 30 degree's VGN was not present

Walk & Turn The defendant elected to remove her shoes for this exercise The
defendant was very unsteady while attempting to gain/maintain her balance'appeahg g

* %% ContTRued. * * *
IRt 1 correct and true to the best of my knowledge and belief ;’5 s prred [
S & il

A FACCINI, DAVID R (9446) Régional TraﬂiéfEnforEement

/Affiant's Signatufe  © Officer's Name/CCN Officer’s Division ‘0\3 “a
TATE\OF FLORIDA el el
OF BROWARD = =
worn tq (or affirmed) and slibscribed before me this 21 dayof November— 2021 (year) g = - ‘:Tj
FAQCINI, DAVID R (name and title) er has produced ; N T'_ T2
//'\ L~ Fa) / A as identi N “5: p

P, N
— K AAL KN, (Of
bN(\aryf‘ﬁ)hc Depuf/ Clerk of lre Cﬁn or Assistant Ste?Attomey i itle/Rank and CCN

Print e or Stal Comrnlssnonew{bhc \\\%)
Scleventp nth Jyicial Circutt 5“§ .(/;;r. Anaya Frazier
Broward Cotfity FIRST APPEARANCE/ARREST FORM: Commission # GG210687  org - Coun

2nd - State Attorney
State of Flonda E"p"'es 6 /30/2022 3rd - Filing Agency

BSO DB-#2a (Revised 05/00) COURT COPY "n‘,ﬁ. S Bonded thru Aaron Notary 4n - Arresting Agency
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1 COMPLAINT AFFIDAVIT .
BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION & ARREST FORM

ARREST # OBTS #
Filing Agency Offense Report
BROWARD COUNTY SO 17-2111-001081 4 3 e
Defendant s Last Name First Middle e
WALTON CRISTINA LIDIA Us

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

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

A SEE PAGET***

who being first duly sworn deposes and says that on

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

unsteady The defendant now stated that she was on Workman's Comp because of spider
bite stating that i1t 1s affecting her central nervous system but stated she was not

taking any medications and that she had to let i1t run it’'s course I concluded thas
exercise based on her statement I asked her 1f she would like to perform the next
exercise and she agreed to do so

One Leg Stand Was not performed based on her statements

Finger to Nose The defendant used the pad of her finger on all of the selections
Prior to beginning she stated that she gets dizzy when she closes her eyes and tilts her

head back and I had informed her that i1t would only be tilted back slightly and
demonstrated

The defendant walked towards the sidewalk to put her shoes on but not before walking
onto the wet grass

While speaking about her spider bite she now stated that she was taking medications
versus earlier stating that she was not taking anythaing The defendant also stated she
had multiple concussions back in 2017 and 2021

I concluded my i1nvestigation formulating my opinion that the defendant was under the
influence to the extent that her normal faculties were impaired placing her under
arrest

I advised the ,defendant of her arrest and requested that she submit to the breath tesF
A/ * W Coné%bued * k%

gnt is correct and true to the best of my knowledge and belief ,C;-.;’i‘ = g,‘
R o> g
FACCINI, DAVID R (9446) Regional Traffic Enforéement
Officer's Name/CCN Officers Division ™\ .
! o iy
ST FLORIDA . [
COUNTY DF BROWARD o0 . P el
Swprn to (dr affirmed) and subsghibed befofe me this 21 day of November ——7"""202] (year), f: ;;
by FACCINI, DAVID R (name and tltle)@has produced ‘,—,‘ e.;
/ \ =N (\/ \ - as identifi€atioq] = ,f.;
(@il AZy a
] ) | I (
2 L A
—’N&KPUMeputy Cletk of the Cpurt ogAssistant State Atto?y “Iile/Rank and CCN
Pant 1"ype or Stamp Com| hhissioned Na@ary Pubhc K 4;/,,” Amya szxer
Seventeenth Judicial Gircuit s Z
B Coun FIRST APPEARANCE/ARREST FORM 4« *Z CommlSSIOﬂ # 66210687 Ong - Court
S:g:va h unty Z 5 Emlres 6 130/2022 2nd - State Attorney
e 0 % S5

3rd - Fihng Agency

BSO DB-#2a (Revised 05/00) COURT COPY AN BmmmmmmmmWMh-MMmmw
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[l COMPLAINT AFFIDAVIT
PROBABLE CAUSE AFFIDAVIT CONTINUATION

BROWARD COUNTY

& ARREST FORM

ARREST #
Filing Agency Offense Report
BROWARD COUNTY SO 17-2111-001081
Defendant's Last Name First Middle e
WALTON CRISTINA LIDIA US
Name of victim(s) (if corporation exact legal name and state of incorporation)
Count # Offenses Charged WCH# / Citation # (if applicable) FS or Capias/Warrant #

2 SEEPAGE T ***

Before me this date personally appeared __ FACCINI, DAVID R (9446)

21 2021  at

day of _November (year)

who being first duly sworn deposes and says that on

(crime location)

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

The defendant agreed to submit to testing

Deputy Adams transported the defendant to the Breath Alcohol Testing Facility where
Breath Tech I :onducted the observation and administered the breath test

The defendant provided two valid breath samples 204% & 207%

administration of the breath test

Deputy Adams transported the defendant to BSO JAIL for booking

informed the victim regarding Marcey s Law

I was present during the

Deputy Adams also

fage e ] R
= oD
T 5 i
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wear {| DWS correct and true to the best of my knowledge and belief
A FACCINI, DAVID R _(9446)

Regional Traffic Enforcement

Officer's Division

I's

\ Dt fiamts Signature Officer's Name/CCN

STATE QF FLORIDA

COUNTY|OF BROWARD

Syvorn to {or affirmed) and gdbscribed\before me this 21 day of November 2021 _ (yearn),
b FALCCINI, DAVID R (name and titl 0 1s personally know or has produced

/ \ ( " / \ Pain as identifi
SEMAS TN Py

Ndta lic Deputy|Clerk cfth?uﬂﬁAssnstant Stajkﬂ:mey Title/Rank and CCN

Plint Type or Stamp £ommssioged Name of Notary PyBlic \\ﬁ\ 4 ,’)
S e
Sgventeenth Judigial Circurt RANCE/ARREST 3 " ;”_E
Broward Coun FIRST APPEA| / FDRE :5
State a % S
COU RT COPY q"”%n\\\‘\\

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

Anaya Frazier
Commisson # GG210687 ong - Cout
EXD"'ES 6 130/2022 2nd - State Attorney
Bonded thru Aaron Notary 3rd - Filing Agency
4th -  Arresting Agency




