**** FILED: BROWARD COUNTY, FL Brenda D. Forman, CLERK 9/25/2017 11:41:12 AM ****

Broward County Sheriff's Office

\1 - 92902 mu DR
Booking Report

CIS# 501703722 BCCN # 888466 Booking Sheet Control Date and Time
OBTS 607236180 PrintClearance  09/23/17 033032  Prints Yes 09/23/17 04 18 58
Arrest # BS 1703722 Offense Report # 90-1709-006791 Agency BROWARD SHERIFF'S OFFICE
Last Name SSN # |
First HARDING, DEIDRE ANN
Middle
Race Sex Height Weight Eyes Harr Comp  Age Admitted DOB Place of Birth State FDLE
w F 504 140 HAZ BRO FAR 29 4/19/1988 ATTLEBORO MASSACHU 0
SETTS
Permanent Months of Residence
Address 20679 NE 10TH PATH MIAMI FL 33179 0
Arrest Date  09/23/17 01 42 00 Place of Arrest 600 BLK W BROWARD BLVD Arresting Officer 16345 WILLIAMS, SEAN_;
- = |
e =
Inmate Logged Date 09/23/17 03 11 08 Inmate Log Type FULL INTAKE Place Admitted cMAIN o QO
= e i i
Eaoy -—o _“x
Intake Comments SP//C0/29/54-12228 WC-15548 el
E—_f} I ~e )
o L
Alias Last name, First, Middle, DOB T .
’_: - . 3;5’ e
Warrants Officer Id bs15548 St g —
— W) ‘I’
Scars,Marks, Tattoos < . e
_nC'. = —
2 w
Tattoos Abdomen LATIN WORDS -

Release Date/Time

Release Reason

Release Authorized By
Charge No Charge Initiation Date Statute Warrant/Capias Level MC B Type Bond Amount
1 09/23/17 04 11 316 193-2a2a 4M Y BOND $500 00
Charges DUIALCOHOL OR DRUGS 1ST OFFENSE Comments
Booking Off ID bs15060 County Judge
Charge No Charge Imitiation Date Statute Warrant/Capias Level MC B Type Bond Amount
2 09/23/17 04 12 316 193-4b1 4Mm Y BOND $1,000 00
Charges DUl UBAL> 15 OR ACCOM BY PERS < 18YOA Comments
Booking Off ID bs15060 County Judge
Charge No Charge Initiation Date Statute Warrant/Capias Level MC B Type Bond Amount
3 09/23/17 04 12 316 081 0l N NOT APPLICABLE $0 00
Charges  DRIVING WRONG LANE OR SIDE Comments
Booking Off ID bs15060 County Judge

* End of Report *



.

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

& ARREST FORM

BROWARD COUNTY
ARREST # OBTS #
Filing Agency Offense Report Local ID # FDLE . FBl SS#
BROWARD COUNTY SO 90-1709-006791 I
Defendant s Last Name First Middle SUF Alias/Street Name Citizenship
HARDING DEIDRE ANN Us
Race Sex Hgt Wat Hair Eyes Comp Age DoB Birth Place
W F 5'04 145 | BLOND LIGHT | 29 | 04/19/1988
Permanent Address Scars Marks TT
20679 NE 10TH PATH, MIAMI, FL 33179
Residence Type (1) City (2) County Local Address 20679 NE 10TH PATH, MILAMI, Place of Employment Length
’ 9
(3) Flonda  (4) Out of State FL 33179 TRAVEL NURSE ACROSS AMERICA,
How long defendant in Breathalyser By/CCN Reading Place of Arrest Date/Time Arrested Arresting Officer(s) CCN
Broward County /4 HARNANDAN/ 11933 181 |600-BLK W BROWARD BLVD, 09/23/2017 01 42 WILLIAMS, SEAN (16345)
Officer Ijured Y] N[X|Unt |Zone |[Beat Shit | Trans Unit pmMp Y[ N{X]| Transporting Officer/CCN Pick-up Time | Time Arrived/BSO
TYPE / ACTIVITY Type E-Heroin P-Paraphemalia/ | Activity T-Traffic M-Manufacture/ Indication of Y N UK
- N-N/A H-Hallucinogen Equipment N-N/A A-Smuggle Produce/Cultivate Alcohol Influence o O
A-Amphetamine M-Maryuana S-Synthetic P-Possess D-Delver K-Dispense/
N l N B-Barbiturate 0-Opwm/Denv tU-Unknown S-Sell E-Use Distribute Druginfluence 0O 0O 0O
C-Cocaine Z-Other B-Buy Z-Other
Attach Defendant’s Vehicle Make JEEP Type 01 Year _2013. Color . GRY  vIN # 1 C4RJEAGXDC5 17081
Defendant's || vehicle Towed To Tag# _" EFNC20 Other identifiérs orhremgrksv .
Photo | > g N S, s
Name of victim(s) (if corporation exact legal name and state of incorporation)
State Of Flonda
Count # Offenses Charged WC# / Citation # (if applicable) FS or Capias/Warrant #
I DUI ALCOHOL OR DRUGS IST OFFENSE 9202-XGS 316 193-2424
I DUI UBAL> 15 OR ACCOM BY PERS < I18Y0OA ASBV-HNE 316 193-4B1
I DRIVING WRONG LANE OR SIDE ASMI-2TE 316 081

Before me this date personatly appeared

23 day of _September  (year)

[ Probable Cause Affidavit

WILLIAMS, SEAN (16345)

who being first duly sworn deposes and says that on

2017  at

600 W BROWARD BLYVD, FORT LAUDERDALE, FL 33312

(cnme location)

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

VIDEO

STOP AT 0109
ON-SCENE 0124
ARREST 0142
ARRIVAIL BAT 0151
FLPD CASE

T-23708 & BWC

34-1709-150147

* * * Continued * * *

| swear the above statement 1s corr,

/

nd true to the best of my knowledge and belief

WILLIAMS, SEAN (16345)

Regional Traffic Enforcement

Officer/Affiant's Signature

STATE OF FLORIDA
COUNTY OF BROWARD

Sworn to (or affirmed) and subscrbed before me this
by WILLIAMS, SEAN

Officer's Name/CCN

23

day of

Officer's Division

A D>

Notary Public Deputy Clerk 7yCoun or A

ant State Attorney

I‘QQ‘/A/\/

Print Type or Stamp Commissioned Name of Notary Public

Seventeenth Judiciai Circuit
Broward County
State of Florida

BSO DB-#2 (Rewised 05/00)

- S ,/

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

o ~o
—
o - i
o) r'1 —i
September 2017 (year) = /_:;: wy feo
PPy M
(name and title) who ts personally known to me or has produced s lT - K
s identification SO nNo
CIr N o
[qp gl
01%/ T >
S0 s
Tltle/RanKand CCN / x5y - =
o -
T TR e =
- 22TERwI 10 -
(SEAL) - 5 —
FIRST APPEARANCE/ARREST FORM Orng - Court
2nd - State Attorney
3rd - Filing Agency

4th - Arresting Agency

COURT COPY

199§ 1)



[ COMPLAINT AFFIDAVIT

! BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION Bl ARREST FORM
‘ARREST # OBTS #
Filing Agency Offense Report Local 1D # FDLE FBI SS#
BROWARD COUNTY SO 90-1709-006791 ]
Defendant s Last Name First Middle SUF Alias/Street Name Citizenship
HARDING DEIDRE ANN [IAY

Name of vichm(s) (If corporation exact legal name and state of incorporation)

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

A SEE PAGE—***

T Probable Cause Affidavit ]
Before me this date personally appeared _ WILLIAMS, SEAN _(16345) who being first duly sworn deposes and says that on

23 day of SEPtembEf (year) 2017 at 600 W BROWARD BLVD, FORT LAUDERDALE, FL 33312 (cnme jocation)
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows

At approximately 0124 hours on Saturday, September 23rd 2017, I responded to the
incident location of the 600-block of West Broward Boulevard, Fort Lauderdale, Broward
County, Florida, in reference to a traffic stop with a suspected impaired driver On
my arrival, I made contact with Officer Rigas (#1903) of the Fort Lauderdale Police
Department, who advised me of the following,

Observing the suspect vehicle (Grey 2013 Jeep Cherokee SUV, Florida Tag EFNC20, VIN.
1C4RJEAGXDC517081l) traveling west-bound on Broward Boulevard, in the east-bound lanes
of travel There was a positive median barrier (raised concrete) dividing the east and
west-bound lanes He initiated a traffic stop, and the vehicle pulled south-bound on
Southwest 6th Avenue, where he made contact with Deidre Harding as the vehicle operator
and sole occupant of the motor vehicle. On contact with the driver he detected the
odor of an alcoholic beverage emanating from her breath, as well as slurred speech He
further advised me that she had vomited on herself I activated my BWC and in-car
camera, and made contact with the driver.

On personal contact with the driver, I observed the following signs of impairment,
Slurred speech, glassy eyes, the odor of alcohol coming from her breath as she spoke,
and some confusion as to her address - which she was ultimately able to correct
During conversation, she made admissions to having had a drink as recently as thairty
minutes prior to the traffic stop When asked why she drove so soon after dranking,
she did not have a reply. I also observed on her right wrist a wraist band, which had

the words "age verified" on 1t In my experience, these wristbands are utilized by
alcohol serving establishments to verify drinking age for serving alcohol However, 1
* * * Continued * * *
| swear the above Wt and true to the best of my knowledge and belief
/ WILLIAMS, SEAN (163435) Regional Traffic, Enforcement
Officer/Affiant's Signature Officer's Name/CCN Ofﬁcer's";@\?lsion = o
| _—
STATE OF FLORIDA 2 - w QO
COUNTY OF BROWARD e ™
S P O :g
Sworn to (or affirmed) and subscribed before me this 23  dayof eptember 2017 (year) ':g g:j - ro
i
by WILLIAMSSEAN (name and titie), who is personally known to me or has produced ~E v wn r:_«:
i -1
as identification T .
/. =<, T
O /Lo P4 Z50 -
Title/Rank and CCN = O
b I
"y o = et
= (}.) .
Print Type or Stamp Commissioned Name (SEAL)
Seventeenth Judicial Circuit P ong - Court
Broward County FIRST APPEARANCE/ARREST FORM g ou

2nd - State Attorney
State of Flonda 3rd - Fiing Agency

BSO DB-#2a {Revised 05/00) COU RT CO PY 4th Arresting Agency



. J COMPLAINT AFFIDAVIT
BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION ®l ARREST FORM
' ARREST # OBTS #
Fiting Agency Cffense Report Local ID # FD.LE f FBI SS#
BROWARD COUNTY SO 90-1709-006791 ]
Defendant's Last Name Frst Middle SUF Ahas/Street Name Citizenship
HARDING DEIDRE ANN 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 #

| Probable Cause Affidavit |
Before me this date personally appeared _ WILLIAMS, SEAN (16345) who being first duly sworn deposes and says that on

23 dayof _September (year) 2017 at 600 W BROWARD BLVD, FORT LAUDERDALE, FL 33312 (cnime location)
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows
did not note any dates on the wristband
conduct field sobriety exercises

Based on this interaction, I elected to

Due to vehicle positioning, I asked her to turn off
her vehicle lights (so they would not ainterfear with my in-car camera) She had

diffaculty operating the lights, citing the vehicle being new (The vehicle was
registered 07/24/17, two months prior to the stop)

Before beginning the exercises I asked the defendant the following questions

Are you diabetac No
Do you take any medications: [IINININEIE

Do you have any problems with your eyes No

Do you wear glasses: No

Do you wear contact lenses (Hard or Soft?) No
Do you have
No

Are you under the care of a Doctor or Physician- _

Next, the defendant performed the following Standardized Field Sobriety
Tasks/Exercises

any problems that would prevent you from walking or balancing on one foot

* Horizontal Gaze Nystagmus (HGN):

(equal pupil size / equal tracking / no resting nystagmus)
[Clues. 6/6]

- Lack of smooth pursuit in both eyes.

- Eye-nystagmus distinct and sustained at maximum deviation in both eyes

— * * * Continued * * *
| swear the aboWd and true to the best of my knowledge and belief
/ WILLIAMS, SEAN (16345) Regional Traffic Enforcement
Officer/Affiant's Signature Officer's Name/CCN Officer's Division
~
STATE OF FLORIDA [sw} — = ——
COUNTY OF BROWARD L —_—
L vy Ro
Sworn to (or affirmed) and subscribed before me this 23  dayof September 2017  (year) % I - M
by WILLIAMS, SEAN (name and titte) who 1s personally known to me or has produced el o X
as «dentification = g L 2}’7 o
X T e < e
ofc /<7 T o= E
Notary Public Deputy Clegf gifie Cofirt orj ant State-Attacaoy N T'tle/Rank/I(nd CCN =z = —
bl N -0
< (Vo) -
\)OL\U ,/!/o.?r/ _ <2 =
Print Type or Stamp Commussioned Narf of Notary Public (SEAL) b f; —
Seventeenth Judicial Circut 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 - Arresting Agency



[l COMPLAINT AFFIDAVIT

BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION B ARREST FORM
* ARREST # OBTS #
Filing Agency Offense Report Local ID # FIE)LE ’ FBI SS#
BROWARD COUNTY SO 90-1709-006791 ]
Defendant s Last Name First Middle SUF Abhas/Street Name Citizenship
HARDING DEIDRE ANN US

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

Count # Offenses Charged WC# / Citation # (if applicable) FS or Captas/Warrant #
*5 % SFE PAGE | ***

[ Probable Cause Affidavit |

Before me this date personally appeared _ WILLIAMS, SEAN (16345) who being first duly sworn deposes and says that on
23 dayof _September  (year) 2017 gt 600 W BROWARD BLVD, FORT LAUDERDALE, FL 33312 {crime location)
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows

- Eye—nystagmus distinct prior to 45 degrees in both eyes

- Vertical Gaze Nystagmus was observed in both eyes

* Walk and Turn.

[Clues. 4/8]

- Lost balance while listening to instructions
- Did not touch heel-to-toe [on multiple steps]
- Stepped off line

- Raised arms for balance
- Incorrect Turn (turned wrong way due to ending on right foot and rotating left)

- Incorrect number of steps (8 steps on way out Counted starting step as a step)

* One Leg Stand:

[Clues 3/4]

- Swayed while balancing

- Raised arms for balance

- Put foot down

- Started exercise before being instructed

- Stopped / Paused duraing exercise (did not continue)

Based on the defendant s performance of the exercises and other observed factors, I

determined I had probable cause to arrest the defendant I placed the defendant under
* * * Continued * * *

| swear the above statement is correg true to the best of my knowledge and belief
— WILLIAMS, SEAN (16345) Regional Traffic Enforcement
Officer/Affiant's Signature Officer's Name/CCN Officer's Division
STATE OF FLORIDA
COUNTY OF BROWARD . ~
"
Sworn to (or affirmed) and subscribed before me this 23 dayof September , 2017  (year), %’ ~ = oo
by WILLIAMS, SEAN (name and titte) who 1s personally known to me or has produced S 2; ;; o
=
/ v\ as identification =L m™m I
ol o -
OF(‘A,/-:7O] =liey ro ~
~ T I3 L
Notary Public Deguty %ft Assista te Attorney Title/Rank &nd CCN oz 1%
;\ A ~
— — L= <L
£ s g ——
;rlnt Type i;s‘:arzp c & nssu:ne Name of Notary Public (SEAL) ;‘4 8 . “w -3
eventeenth Judicial Circur & o
Broward County FIRST APPEARANCE/ARREST FORM £ Ong—- Cout>
rowar .~ 2ng, - State Attorney
State of Florida Id - Filing Agency
CO U RT Co PY 4th Arresting Agency

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



(1 COMPLAINT AFFIDAVIT

BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION El ARREST FORM
¥ ARREST # OBTS #
Filing Agency Offense Report Local ID # FDLE ’ FBI SS#
BROWARD COUNTY SO 90-1709-006791 I
Defendant s Last Name First Middle SUF Alias/Street Name Citizenship
HARDING DEIDRE ANN 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 #

I Probable Cause Affidavit |
Before me this date personally appeared _ WILLIAMS, SEAN (16345) who being first duly sworn deposes and says that on
23 dayof _September (year) 2017 at 600 W BROWARD BLVD, FORT LAUDERDALE, FL 33312 (crime location)

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

arrest for DUI, handcuffing (double-locked) the defendant I then requested the
defendant submit to a lawful breath test When Harding did not immediately answer, I
explained to her the consequences of refusal by means of reading Florida Implied
Consent. She asked for clarification on the license suspension, which was offered
Harding then agreed to submit to the requested breath test. The defendant was then
searched and placed in my patrol vehicle. At this time, my BWC was deactivated after
switching my in-car camera to observe the back seat. The defendant was then
transported to the Broward Sheriff s Office BAT (Breath Alcohol Testing) Facilaty
located at 200 Northwest 27th Avenue, Fort Lauderdale, Broward County, Florida With
the assistance of BAT Technician Harnandan (#11933), the defendant was able to provide
two valid breath samples, with a BrAC reading of 181 and 168.

The following citations were issued:
ABM9-2TE - 316.081 (Draiving wrong land or side) [Issued by Officer Rugas (1903)]

9202-XGS — 316 193-1 (DUI Alcohol or Drugs 1lst Offense, 316 193-2A2A)
A8BV-HNE - 316 193-4B1 (DUI Enhancement - BrAC > 0 150)

TOT Main Jail. BWC.

| swear the above statement 1s correct a to the best of my knowledge and belief ;:'3 ’_rj - Y
5 -
—T WILLIAMS, SEAN (16345) Régional Waf/‘ ic Enforcement
Officer/Affiant's Signature Officer's Name/CCN Offi dfficer’s DIVISIOD—U T 1o
STATE OF FLORIDA ?;: ¢ N = Uk
COUNTY OF BROWARD RN o 12 )
Sworn to (or affirmed) and subgcnbed before me this 23 day of September 2017  (year), é u(”:' = Ea
y WIFLIAMS, SEAN (name and title), who 1s persanally known to me or has produced - ¢~ - —E —
( as dentification < G w0 i;‘j
g it :r: N
W & P/ A 7%' .
Notary PUWSFK of the Court or Assistant State Attorney Title/Rank ahd CCN
JP [ne A{)/( (e S &
Print Type or Stamp Commissioned Name of Notary Public {SEAL)
Seventeenth Judicial Circuit
FIRST APPEARANCE/ARREST FORM Orig - Court
Broward County 2nd - State Attorney
State of Flonda 3rd - Filing Agency
COURT COPY 4th - Arresting Agency

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



