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OBTS Number INOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
' s . , Juvenile Referral Report 2.NTA. 4. Requestfor Capias | 1
w | Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
L]
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17135499
ChargeType: f X i Weapon Seized / Type Muitiple
é Check as many 01 1. Felony L] s Misdemeanar | g grﬁmance ) Yes e c;‘.‘;agm o1
| as apply. D 2. Traffic Feiony 4. Traffic Misdemeanor D - Other 2 2. No Indi I
% Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
2 46225 US Hwy 27 N, uninggrp. Paim Beach County FL 33440 46225 US Hwy 27 N, unincorp. Palm Beach County, FL 33440
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicie
021062017 [OJOY] ) ) |23:58
—
Name (Last, First, Middle) .. . Alias (Name, DOB, Soc. Sec. #, Etc.)
Lopez, Cristina Diana
\F}\?csWh't A . indi Sex Date of Birth Height Waeight Eye Color Hair Color Complexion Build
- ite | - American indian
B - Black 0- OrientalAsian |W | F  [12/14/1975 501 230 brown brown |light heavy
Scars, Marks, Tatoos, Unique Physcal Features (Location, Typs, Description) Marital Status Religion Indication of: Y N Unk.
wa single NONE Alcohol influence @b O ]
8! Drug Influence O 0 7]
= Local Address (3treet, Apt. Number) (City) TState] (Zip) Phone Residence Type:
N 1.Ci 3. Florida
<
§ 3955 Seminole Ave, Fort Myers, FL 33916 (239 ) 245-1149 2. Courty 4 Outof State 3
w | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address)Source
& | same as above ) defendant
Business Address (Name, Street) (City) (State) (Zip) Phone Uccupation
( ) Beer sales agent
DAL Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Ciizenship
L120-104-75-954-0 ] Fort Myers; FL Us
Co-Defendant Name (Last, First, Middle) ace Sex Date of Sirh 3. Felony
w I 1. Arrested O :
w 0 2 AtLarge 4. Misdemeanor
o - g [1 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 0O 1. Arested O 3. Felony
O 4. Misdemeanor
O 2 AtLarge 5. Juvenile
Parent Name (Last) G Tadle) esidence Phone
Legal Custodian
Other: (
Address (Street, Apt. Number) \ (City) (State) (Zip) Business Phone
(Mo 1)
Notified by: (Name \_ v Dat Time Juvenile Disposition
w y: (Name) vV ate ) +Yandled] processed within 2, TOT HRS / DYS
§ Dept. and Released. 3. Incarcerated I
W1 Reteased To: (Name) Relationship Date Time
5
The above address provided by [ [defendant and / or [ ! defendant's parents The childand / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of addréess.
O ves, by: (Name) O No: (Reason)
Property Crime? Description of Property Value of Property
Yes [ INo
w §0rug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other J Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N. P?/A B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O | P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics
Charge Description Counts Domestic Statute Violation Number Violation of ORD #
P . . Violence
§ Driving while under the influence [0 gy @n 316.193(1) -
§ Drug Activity] Orug Type Amount / Unit Offense # Warrant | Capias Number Bond
°l N N - 17135499 - _ ‘
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
w Violence
4 gy oON ~
< | orug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bopi
[5] —
Charge Description Counts | Domestic | Statute Violation Number Fjation of ORD #
w Violence el
8 ay N
§ Drug Activity] Drug Type Amount [ Unit Offense # Warrant / Capias Number Bondé
(3]
Charge Description Counts Domestic | Statute Violation Number ajation of ORD #
g Violence =
13 Y 0N
% Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number s%
[3) g
Location (Court, Room Number, Address) . "\)
g West County Justice Complex, 2950 State Road 15, Belle Glade FL 33430
E Court Date and Time /
<|Month October . Pay 17th Year 2017 Time 9.00 AM oM
E | AGREE TO APPEAR AT THE TI E DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O |FAIL TO APPEAR BEFORE THE C QUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
8
Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed
JHOLD for other Agency Signature of Arresting Officer A Name Verification (Printed by Arrestee)
Name: QN\ ’_\\ i
X
\ Loeer
E [} pangerous [ Resisted Arrest Name of Arresting Officer (Print) 1D, # (PRINT) g AL 8]
B [[] Suicidal [] Other: D/S L. Stubblebine 24104 PAGE
In pu I.D.# | Pouch# Transporting Officer ID# Agency . - - - . 1
mr 0' M D/S L. Stubblebine #24104 PBSO Witness here if subject signed with an -X" 1 OF
[ 4
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' D.U.L. PROBABLE CAUSE AFFIDAVIT
ONTHE 4B payop October 17 . 23:58 4

SUBJECT: Lopez, Cristina Diana - CASE NUMBER: 17135499

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: D/S L. Stubblebine # 24104

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

On 10/04/2017 at approximately 2334 hours I responded to US Hwy 27 northbound in unincorporated Palm Beach
County FL 13448 inreference to a vehicle that was observed to be driving erratic and swerving all over the road. I
was driving sertiibowsid on US Hwy 27 when I observed a biack vehicle fitting the description of the reckless
dﬁverdnﬂemlc%.ltlnednyhurvﬂeomu-ontorecordthedﬂvingmofﬂnevehkleulcould
4 Between the lanes and cuiting several times over the sidelines almost running of the

Mmlwﬁhbﬁcbewlm:mm,dnetothefearthevehidewouldcmh The
vekricle:, 2 2006 biack colored BMW bearing FL tag BZSH13 pulled over without using any blinkers. When I
approached the vehicle the defendant, Cristina Diana Lopez Iater identified by her valid FL driver's license, was
&esohmaﬂdtﬁlginthedﬂverwwhﬁe&euﬁuwusﬂllmming

_ ~ o axited the vehisie | was shis that she hed difficuitios s heid her balance while getting out of the vehicie and was swaying and
m-&mwwﬂ.mmwmuﬂmwmummmmmaﬂm‘u

 needed seisething Sroen there. We wallnd back to the vehicle and she opensd the driver side deor looked in the vehicie and then clesed the deer again sad said mever mind -

ﬂ“*&m-ﬂumﬁlm*muhhmmﬂmmnmhg_btm#hdmm

‘ ":T_:Sh”utﬂkhm-ymorﬁbw&em When asked if she had anything to drink, she stated

o "Mﬂiﬂmlﬂmmwuuqmmmmmuwm

Q_QQE.S.

2017 oy D/S L. Stubblebine 24104

Law Enforcement Officer

JAMES G BIGGS

% Notary Public - Stata cf Florida *.
oy §N‘y Comm. Expires Nov 18, 2017} SCANNED
T o(fzf:‘ Commission # FF 059684 g
, R e g atona Koy faso 0cT 05 201



OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest  3.Request for Warmant ﬁ_l Juvenile

2.NTA 4. Request for Capias

gl Agency ORI Nurwber » Agericy Name Agency Report Number
5|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06~ 17135499
Char oalygean L] 1. Felony [ 3. Misdemeanor Ll 5. Ordinance Special Notes:
Y "
as app y. g 2. Traffic Felony Q 4. Traffic Misdemeanor D 6. Other
m Name (Last, First, Middle} - Alias Race Sex Date of Birth
Lopez, Cristina Diana w F 12/14/1975
| Charge Description A A N Eharge Description
] Driving while under the influence 316.193(1)
% Charge Description Charge Description
o
Victim's Name (Last, First, Middle) . Race Sex Date of arth
State of Florida _ - -
E Local Address (Street, Apt. Number) (City) (State) (zip) Phone Address Source
2 )
> Business Address (Name, Street) (City) (§tats) {zip) Phone Occupation
(.

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody

committed the below acts in my presence. D was observed by who told
L—_| confessed to that he/she saw the arrested person commit the below@cts.

admitting to the below facts. (1] was found to have commited the below acts, resulting fromimy (described) investigation.
On the 4th day of October 20 17 at 23:58 E] A M. P.M. (Specifically include facts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

Horizontal Gaze Nystagmus:

The defendant was placed with their feet together and hands down by-their side. The defendant was
clearly instructed to await the instructions prior beginning the task. Before I could start my instructions
for the task , the defendant all of the sudden stated that she had to peeand could not hold it any longer.
She asked to relieve herself before the task as she would not be.ableto do it other than that. The
defendant walked behind my vehicle and peed right there next to'the road. During this time she started
to become agitated. After this we returned in front ofdny patrol vehicle and I gave her clear instructions
in regards to the task. The defendant acknowledged\that they clearly understood my instructions prior
to me beginning my instructions for the task. I placed ‘my stimulus in front of the defendant and ask the
defendant if they could see the red light to which she said “yes.”

I asked the defendant to touch the tip of the stimulus and she reached out and touched it. She had
difficulty to find the tip and had to use my hand that was holding the stimulus as guidance and was
placing her hand over mine.

Her eyes had equal pupil size and had no visible resting nystagmus.

1 was able to observe a lack'of smooth pursuit in both of her eyes and a distinct and sustained
nystagmus at maximum deviation when she was following the stimulus with her eyes. During the task
the defendant was repeatedly moving her head or was just staring in my face. Although I instructed her
several times to only follow the stimulus with her eyes and eyes only she moved her head and stated that
she had to moyé hexr had because my stimulus was moving. Due to her moving her head and not
following the stimulus with her eyes I was not able to observe an onset of nystagmus prior to 45 degrees
in either of her eyes.

The defendant had no vertical nystagmus in any of her eyes during the task.

STATE OF FLORIDA
COUNTY OF PALM BEACH

_DSL. Stubblebine # 24104 mmkpmp

PBSO N& REV. 04/01

U
= ,D/S L. Stubblebine # 24104
< da‘(\ A {1} ;
& oY "g"(, JFMESGEGGS !
o { ol talaiRablior gt o Frorir—
2 s S o) & My Comm. Expires Nov 18, 21, © e
OSaAN 0
S | Notary piffic, Clerk of Gourt, Officer (F.S.S. 117.10) ",’5,9';' o Commission # FF 059584 v : 1
- Bonded ThmugnN tional Notary Ac-, ¥ et oF
; | =y =>4
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SUBJECT: Lopez, Cristina Diana i CASE NUMBER 17135499

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

|:| LT EYE-LACK OF SMOOTH PURSUIT [:I RT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION I:] RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES Ij RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

WALK & TURN:

I used the painted sideline for the roadside task. I told the defendant to place their left foot on the imaginary line with their-right foot in front of the left, heel to toe. I told the defendant to remain in
the position throughout my instructions and demonstration. The defendant was instructed not to start the task prior to me telling them to begin. The defendant acknowledged and stated that she
completely understood my instructions but still started the task prior to being advised twice. The defendant was then instructed on the task which/was also d trated. The defendant swayed during
my instructions and was unable to hold the starting position. She was using her arms for balance and was stepping of the line several times. When she finally was standing there I asked her if she had
anymore questions and she stated no. I asked her to start the task but she was just starring at me and did not start. During the'trafficstop I had two Deputies present to assist me and make sure the
scene is safe during the road side tasks. D/S San Fillipo was standing during my instructions next to her but had to walk away. She was looking at him walking away and was just starring after him not
listening to my instructions. I asked her to pay attention to what I was asking from her and to start the task. She looked at me and stated, that she would not start the task prior to D/S San Fillipe
returning and that she was waiting on him. I explained to her several times, that I was the primary officer and she had to follow my instructions and start the task. M hile D/S Freer walked up and
took D/S San Fillipo's spot. Sh¢ lovked «tim but did not realize that it was a different officer and stated again that she would not start but wait for him. At this point I gave her her Taylor warnings,

. letting ber know-the consequences of a refusal to do road side tasks. She stated she would understand 2ad that this. wasnot a refusal but she would wait for him and not start. I asked her one more time. ..

but she refused to start the task or follow my instructions. At this time I placed her under arrest and in handcuffs.

ONE LEG STAND:
Refused

FINGER TO NOSE:
Refused

ROMBERG ALPHABET:
Refused

BREATH TEST RESULTS: [1) 209 |[2) 208 |[3) | [4)

STATE OF FLORIDA
COUNTY OF PALM BEACH ~

DIS L. Stubblebine # 24104 BYWNICH T Q

(Signature of Aesting/Invesjjgative Officer)

The foregoing instrume: swom to or affirmed and subscribed before me this_3th day of Qctober 2017 vy D/S L. Stubblebine 24104

(Print name of ad]_aw Enforcement Officer

JAMES G BIGGS
% Notary Public - Stata of £

D42 My Coroni. Fxpires Hov 19,2007
e e SCANNED
O,

i
fBoncad Through Nagona! Notary Assi. ¥

. wwmwﬂ%*"m"‘i OCT 05 2017

£

Notary Pubic, of Court, Officer (F.5.5 117.10)




TESTING FACILITY TASK REPORT

- - S AGENCY: PESO
| SupjEcr. LOPEZ, CRISTINA DIANA CASENUMBER.  TMT-135499
{ DATE: OCT. X3XEJXEX  Sth, 2017 VIDEO TAPE NUMBER: N/a <
{ BEGINNING TIME: ___ Ol . IL, L\A_ eoveTvE . 2% g,
. BREATH TESTS RESULTS: 204 e 2} aiem 2,308 IMEQA_.
‘ 3 S~ TIME __ S AMJ/PM. 4)\ TIME _~~~_ AM./PM.
| BREATH OPERATOR: J. CAIN #2109
| MAINTENANCE TECHNICIAN: J. KARLECKE #6467
{ TESTING OFFICER'S OBSERVATIONS
SPEECH: M i;»uz ruse | »&_Ql
~ ATTITUDE: _ 7.,;; Nf 5 35‘)”\ 1%'; Mo, j}”?&f}{}mﬁ{.
CLOTHING: 4 /' If szzég L Tl ~; | Jik h,,}(ﬁ}; A

. MEDICATIONS: ___, /1 ," e\ , ;'m«—b

%}'ﬂ &[ ).b‘ﬁt‘im!,&w (hquo[‘r. b‘i&u’;&&t«){fﬂ_

Ked C (ﬁww 1 mﬂ Ei4
- ' COMMENTS: QA
2 20 WIN. OBSERV DOBE BY ARKESTING DS

S T it
yo ) X v-‘"',j”
b "j*-:’ﬂ Ve “;Ik:u W&; Keoald. 4t

. MEDICAL CONDITIONS: j’& AN , /

h A

SCANNED
0CT 05 2077
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R g

- requested of you and if zour driving privilege has been previously susEended for a prior refu

D

SUBJECT; ___ 4OPEZ, CRISTINA DIANA CASE NUMBER: 17-138499

- IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that
content.
OR-

I am now requesting that you submitq a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances. :

I am now requesting that you submit to a lawful t
and the presence of chemical or controlled substance!

o
e

[ am:

If you fail to submit to the test I have requested of you, your privilege to operate a
period of one (1) year for a first refusal, or eighteen {18) months ifyour privile%e has beé
of a refusal to submit to a lawful test of your breath, urine or bloed,/Additionally, if you re
to submit to a lawful test
have requested of you

of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the te

is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1 AM REQUIRED TO WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right to rémain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have the right to"the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. 1 can make no threats or promises to induce you to make a statement. This must be of your own free will.

7. Any statement can and will be used against you in a court of law.

ocCT 05 207

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

SUSPECT’S SIGNATURE: (X)

PBSO #01298 REV. 06/11




L PBSO#0129C REV.9/93

SUBJECT: ___LOFEZ, CRISTIRA DIARA CASENUMBER: ____ 17-135499
" QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING? ,,
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? ______ WHERE DID YOU START? REFUSEE
WHAT TIME DID YOU START? WHAT TIME IS IT NOW? ___ =
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW? .
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? . WHERE? 'WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR LAST DRINK?
~ HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
" CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
~ WHAD? _ WHERE? WHEN?
. WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
. DO YOU HAVE ANY PHYSICAL DEFECTS OR-NJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU:RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS'OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR'OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY.PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? _______IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _______ WHERE?____ GCANNED—
| INTERVIEWER: OCT 05 207

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL




SCANNED
0CT 05 2017



WITNESS LIST

+ I R .

\exstmG oprices. D/S L- Stubblebine # 24104

CASE NUMBER: 17135499

ADDRESS: 38840 State Road 80, Belle Glade FL 33430

" PHONE NUMBERS (HOME); District- 561-996-1670

(WORK) 561-688-3000

CAN TESTIFY TO: _DUYinvestigation

NAME: D/S Freer # 8379

ADDRESS: 38840 State Road 80, Belle Glade FL 33430

PHONE NUMBERS (HOME) _District 561-996-1670

(WORK) 561-688-3000

CAN TESTIFY TO; _Irafficstop

NAME D/S San Fillipo # 25572

ADDRESS 38840 State Road 80, Belle Glade FL 33430

PHONE NUMBERS (HOME) District 561-996-1670

(WORK) 561-688-3000

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

_ ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(VR0 SCANNED

OCT 05 207



