LT £ o 2R CTH;33 SP S

‘A [ OBTS Number ARREST / NOTICE TO APPEAR (',: AA::%‘:::")‘"“ i: :x: :2’;:‘“ SUVENILE
D 2NTA 5. Javenile Referral
);1 Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 2] 2022-003731
s | Chatse Type: O . Fetony 0 3. Misdemeanor 0 5. ordinance 1 Weapon Seized Multiple
: S“ln meny O 2 trafic Felony 4, Traffic Misdameanor 0O 6. oner EntaType UNARMED Su’!_ ;‘:
A | Location of Arrest (Including Name of Busincss) Location of Offense (Business Name, Address)
T 15 ROYAL PALM WAY, 15 ROYAL PALM WAY, BOCA RATON, FL 15 ROYAL PALM WAY, BOCA RATON, FL 33432
0 Dute of Arrest Time of Arrest Booking Date Bocking Time Jail Dete Jail Time Location of Vehicle
N 03/21/2022 05:24 03/21/2022 05:34 03/21/2022 05:26 TOWED
Name (Last, First, Middle) ] Alias (Name, DOB, Soc. Sec. ¥, Etc.)
BRADSHAW, KRISTINA BROOKE Alias:
l‘tvmw , o b Sex Datc of Birth Height Weight Eye Color Hair Color Complexion Build
B ‘-Elﬁl‘:: 0. o,ig..y,_,mm | w F 10/10/1974 507 130 UNKNOW BLONDE LIGHT Small
g Scars. Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of = U
r S | BUDHIST e 0 @ D
: Local Address (Sweet, Apt. Number) City) (Statc) (@ip) Phone Residence Type: 1
5| 15 ROYAL PALM WAY 404, BOCA RATON, FL 33432 (561) 889-9710 | ; come, s ouorsis | -
: Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
1| 15 ROYAL PALM WAY 404, BOCA RATON, FL 33432 (561) 889-9710 SUBJECT
Business Address (Name, Strect) (City) (State) (Zip) Phone ‘Occupation
UNEMPLOYED,
D/L Number, State INS Number PMace of Birth (City, State) Citizenship
B632502748700 / FL WALA WALA, WA US
C | Co-Defendant Name (Last. First. Middle) Race Sex Daze of Birth 1) arvested [ 3. Felony O 5. Juvenile
o Oz atrarge [ 5. Misdemeanar
g Co-Defendant Name (Last, First, Middle) Racc Sex Dae of Blrth O Arcsted 03 3. Felony O . tuvenite
E O 2 A Large I 4. Misdemeanor
O paren O ot Name (Last, First, Middle) Residence Phone
I 1 O Legal Custodian
3 Address (Strect, Apt. Number) (City) (State) (Zip) Busincss Phone
3 /
N " -
1 | Netified by: (Name) Date Time VL JUVENILE DlSPOSlTlONw“hm 2 TOT IAC
IE- (@ , ’/ﬁ' 2nd Released 3. Incercesied
Relcased To: (Name) Relationship Date, \ /
The above address was provided by O defendant and/or [ defendant's parents. V7 _Jaefodl Atended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. mnmw Description of Property Value of Propaty
[ Yes. by: O No: D Yes No
Cl  orug Activiey s. Sell R Smuggle K. Disperses/ M. Manufacture/ 2. Other Drug Type B. Barbi H. Halluci #. Paraphernali U. Unknown
Ol nNa B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment Z Other
E P. Possess T. Traffic E. Use Cultivate A. Ampbetamine E. Heron O. Opium/Deniv, S. Synthetic
© | Charge Description Statute Violation Number Violation of ORD #
%\ DRIVE UNDER INFLUENCE ALC 316.193(1A)
g Drug Activity | Drug Type Amount / Unit Offonse # Counts’ | Domestic Violence | Warrant/ Capias Number Bond
E N / 1 Ov B~
¢ | Charge Description Statutc Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amaount / Unit Offfense # Counts | Domestic Violence Warrant / Capias Number Bood
- L Oy Ox
¢ | Charge Description Statute Violation Numba Violation of ORD #
q
g Drug Activity | Drug Type Amount / Unit Offensc # Counts | Domestic Violence Warrant / Capras Number Bond
E / Ov Ov
Health / Apparent Physical Condition of Defendgnt Any knowledge of the following: L] Mentat ] Escape Risk L Medication L] Deformicies [ tnjuries
L|_GooD Explain:
T | Check which applies: ] Releastd O.R O Released o Parent/Guardian TO.T.County Jail | PROPERTY - Received By Releascd By Redeased To
* [ Posted Bond O south County Mental Health 868 868 PBCJ
E | Transported By Date Transported Time Transported | Other
03/21/2022 05:26
N[ X INSTRUCTION'NO)! - Mandatory appearance in court Location (Court, Room) ,
o
7| O INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FI 33444
¢ but must comply with instructions on Page 2. 04/18/2022 08:30:00 oy ~~  No
T 11 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT sx-gbut.d 5 Photo
O | | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT { MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT [~ .
A1 FOR MY ARREST SHALL BE ISSUED. . iz Avallabbeg
P [ : E
E »' 7 . .
: Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed b ‘ *: .
HOLD for Other Agency Signature of Arresting Officeg) / Name Verification (Printed by Amestee)
b : S |
M D Dangerous D Resisted Arrest Name of Arresting O LD. ¥ {PRINT) - -t
N e O ot WILLIAMS, D. 868 S 5
3 LDA - 4 Pouch # Tran: ing Officer l’I .D.# Agency - i .. 1o 1
W 4% T4 145800 Viu  sota [

MAR 22 2022



2ZNTA 4. Raquest for Capiss

CBTS Nurmbar PROBABLE CAUSE AFFIDAVIT 1Amst 3. Reques for Warrent m JUVENILE r

g Agency ORI Number Agency Name Agency Report Number .
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 32 I 2022-003731
N g’;:&‘;w [ 1. Fetony [ 3. Miscemeanor [ 5. orginance Special Notes:

=y, [ 2. Traffic Felony (X 4. Trafic Misdemeanor [ 6. other
D | Name (Last, First, Middie) Aligs Race | Sex | Dateof Bith
_g_ BRADSHAW, KRISTINA BROOKE W F | 10/10/1974
c Charge Description Charge Descriplion
A 316.193(1A) DUI
G| Crame Description Charge Description
s

Victim's Name (Last, First, Middie) : Race Sex Date of Birth
' 61‘(’\*0 0 ¢ 1C (0 ¢ NeD
c Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Sourcs
T
’; Business Address (Name. Street) City) (State) 2in) Phone ‘Occupation

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

O committed the below acts in my presence. O was observed by who told
{7 confessed to that he/she saw the.arrested person committ the below acts.
admitting to the below facts. M was found to have committed the below acts, resulting from my (described) investigation.
Onthe 21 dayof March 2022 a 03:28  (Specifically include facts constituting cause for arrest )

On 3/21/2022, at approximately 0250 hours, I was dispatchedjas/a backup to 15 Royal Palm
Way In reference to a subject who almost struck another officer s marked patrol
vehicle.

Upon arrival, the driver of the suspect vehicle| Kristina Bradshaw, was sitting in the
driver's seat of her vehicle (FL EHAI44) speaking with Officer Henderson. Officer Horne
explained to me that while he was completing a crash investigation a vehicle almost
struck the rear of his patrol car. Directlyjafter this incident Officer Horn and
Henderson stopped the vehicle and I arrived shortly thereafter. See their supplements
for further information.

mr ®>»w OV

In speaking with Bradshaw, I was{able to observe her have Bloodshot/watery eyes and an
extremely lethargic speech pattern.,When I attempted to speak with Bradshaw to obtain
basic information, she struggled to answer questions and repeatedly informed me that she
recently consumed "a half baref Xanax". Based upon my observations and available
evidence I requested Bradshaw to participate in Field Sobriety Exercises (FSE"s) to
which she complied.

mwc» O

FSE 's were conducted as follows.

“ZmZm-A>» A0

Horizontal GaZze Nystagmus (HGN)

The defendant idéntified the stimulus as red. The defendant had equal pupil size and
equal tracking in both eyes. The defendant’s eyes continued to jump as she attempted to
follow thewstimulus. In conducting the exercise, I was able to observe a Lack of Smooth
Pursuit, Distinct and Sustained Nystagmus at Maximum Deviation, the onset of Nystagmus
prior to 45 degrees, and Vertical Nystagmus. While giving the instructions the defendant
continued to sway. I had to inform the defendant multiple times not to move her head.

SWORN AND SUBSCRIBED BEFORE ME /Q—/

264
CODLIN A D SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.8. 117.10}

03/21/2022 NAME OF OFFICER (PLEASE PRINT)

PAGE
03/21/2022 1o 3
DATE S/ A NN

DATE

mec—-pn-n—z—-TO»

OUHN%FU
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSI P.1.O.
MAR 2 2 2022



OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Amest 3. Request for Warrant

A SUPPLEMENT 2.NTA. 4. Request for Capias m JUVENILE I—T

D | Agency ORI Number Agency Name Agency Report Number

N FL FLO500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2022-003731

N g:g’.?':‘my 3 1. Feiony [ 3. Misdemeanor 7 5. ordinance Special Notes:
s apy. _J 2 Traffic Felony R 4. Traffic Misdemeanor [ 16 Other

lEJ Name (Last, First, Middie) Aligs Race Sex Date of Binth

r| BRADSHAW, KRISTINA BROOKE W] F [ 10/10/1974
Walk and Turn
The surface was flat and hard. The defendant attempted to do the exercise without shces.
The line used was a painted white line. I made sure the defendant both knew the line
she would be using and the color of that line. I began the exercise by instructing and
demonstrating to the defendant how to complete the exercise. While giving’ instructions
the defendant lost balance several times, failed to stay in the starting position. In
conducting the exercise, the defendant walked the improper number of /steps, \made an
improper turn, failed to walk heal-to-toe, and raised her arms above six inches in an
attempt to steady herself.

2 One Leg Stand

o

8| The surface was flat and hard. The defendant attempted to do the exercise without shoes.

g The defendant raised her right leg. I advised the defendant multiples times to look at

Ll her foot as she was conducting the exercise. The defendant lost track of her count and

El placed her foot down multiple times. During the exercise)/the defendant continued to
sway. The defendant was unable to hold her footgJup forimore than 5 seconds without

°|losing balance.

u

: Finger to nose

s| The surface was flat and hard. The defendant conducted the exercise without shoes. The

1| defendant failed to touch the tip of hetr fihger to the tip of her nose multiple times.

: During the exercise, the defendant contipued to sway. The defendant was extremely slow

e| when bringing her hand back down.

M

E

N

T{ Time Approximation
The surface was flat and hard. The defendant conducted the exercise with shoes. During
the exercise, the defendant continued to sway. The defendant notified me of the
completion ofsthe exercise after 55 seconds.
Due to the ‘totality of the circumstances and my training/experience, I felt the
defendantwwas, unable to perform simple tasks during the exercises due to being impaired.
I felt the defendant is too impaired to operate a motor vehicle safely. The defendant
was placed under arrest at 0328 hours, for driving under the influence. Bradshaw was
placed in handcuffs that were checked for tightness and double locked.

Al SWORN AND SUBSCRIBED BEFORE ME

: -y %

N C06 NG, TODD SIG OF ARRESTING / INVESTIGATING OFFICER

i NOTARY PUBLIC / CLERK OF COURT / OFFICER (F §.S. 117.10) WILLIAMS, DAVID  (868)

¢ 03 121 I 2022 NAME OF OFFICER (PLEASE PRINT) =

: DATE 03/21/2022 23

E DATE P

OUANNE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.L.O.

MAR 22 2022



v

OBTS Number PROBABLE CAUSE AFFIDAVIT st . Raquest for Warra
N SUPPLEMENT C NTA 4 gt forCon I_l-l JUVENILE r
D | Agency ORI Number Agency Name Agency Raport Number
T FL FLO500200 BOCA RATON POLICE DEPARTMENT 31.2]2UEEP003731
N | crare Type: [ 1. Felony O 3. Misdemeanar O 5. ordinance Special Notes:
25 apply. i g 2. Traffic Felony m 4. Traffic Misderneanor D 6. Other
D | Name {Last, First, Middie) Alins Race Sex Dete of Birth
| BRADSHAW, KRISTINA BROOKE w | F| 10/10/1974

Bradshaw was transported to BRPD DUI room. Reference Intoxilyzer 8000 S# 80-006622
results (.167, .155)

Bradshaw was transported to Boca Regional hospital for medical clearance then
transported to the Palm Beach County Jail.

MAR 22 2022
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Al SWORN AND SUBSCRIBED BEFORE ME //-
M
lld COI%ZGG ia'oDD SlGNATUREgFTRRESTlNG / INVESTIGATING OFFICER
I L
$ NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) WILLIAMS, DAVID 868
: o3l 21/2022 NAME OF OFFICER (PLEASE PRINT) —
: DATE 03/21/2022 3o 3
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRl&%NN E D P.1.0O.




{ P\(rcs*'\hfj ofc: william g
Bread) Teth | Price

lofS Time

VLo Case Nunde© 37 3|

DUI INFLUENCE REPORT

BocA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FL 33432

SCANNED
MAR 22 2077

Revised: July 9, 2018




On the 9\(

day of M(‘ﬁ

W ,at

Subject: FLECS # dva BV'MS(A&/

BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

AM/PM:

Case Number: Q Q -3 731

PERSONAL CONTACT
Driving Pattern:
/n (\ s
L *
Observation of Driver:
L0/
[\
| AN

Driver’s Statement:

Odors: f | P

%

RS
GENERAL OBSERVATIONS
Speech;
Attitude:
Clothing: Vi

Medical Problems: / \‘) é/
[\

Medications:

Other:

SCANNED

Page 1
PART ONE

MAR 22 2022



Horizontal Gaze Nystagmu

[] Left eye does not follow smdothly ] Right eye does not follow smoothly
[ Left eye jerks at 45 degrees anglegr less ] Right eye jerks at 45 degrees angle or less
] Distinct jerking left eye maximum deviation (] Distinct jerking right eye maximum deviation

Can not do, Why?

Walk and turn:
f () /
_ L
Can not do, Why?
One leg stand:
/ /
[ ' -

Can not do, Why?

Finger to nose:

Can not do, Why?

Alphabet (speech pattern): / D (_/ L

Cangnot doy, Why?

Breath/Blood test results:

State of Florida, County of Palm Bea%,/ /
Sworn and subscribed before me this” ), g‘ (/ L (date) by (: gCc C

P QR / a
cer (FSS 117.10) Date
Il MV"L\‘%CANNED
Name of Officer (priﬁt) M AR ? 2 7027

Page 2
PART ONE



ARRESTING OFFICER:

Name:

[V tronems O &

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Page 3
-END OF PART ONE-



BocA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

Agency Case# _2022~003773 |

L

INTRODUCTION (Instrument Operator faces video camera)

A. The day is 24 ,_trarch , ,_2022
(day) (month) (date) (year)

B. The time is now approximately A4S @P M.

C. The following is in reference to case number 22— 00 31221

D. Present at this time is _Of¢ UJ“\\\\ ¥ae®) of the Boca Raton Police Department.
(Officer’s Name)

E. Officer _\W \\ G , have you arrested K;'\S—%h\no\ N aclS L aWin violation of

Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City.of BocaRaton, Palm Beach County, Florida? _yJ aJ

G. Mr./Mrs./Ms. Q)f ad ShdL , I am required to inform you these
proceedings are being videosrecorded;

Operator Note: Video record breath request, breath sample, and interview.

SCANNED
MAR 2.2 17

Page 4
PART TWO



II. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.
Note: Read only the paragraph applicable to the type of test you are requesting.

A. [ am now requesting that you submit to a lawful test of your BREATH for the purpose of
determining its alcohol content.

B. Iam now requesting that you submit to a lawful test of your URINE for the purpose of detérmining
the presence of chemical or controlled substances.

C. 1am now requesting that you submit to a lawful test of your BLOOD for the purpose of determining
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS
Note:  Read only if the subject does not comply with your request.

[am of the

If you fail to submit to the test [ have requested of you, your privilege to operate a motor vehicle
will be suspended for a period of one (1) year for a\first refusal, or eighteen (18) months if your
privilege has been previously suspended as a result of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally,df you refuse to submit to the test I have requested of you and
if your driving privilege has been previosty Suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood{yowwill\be committing a misdemeanor. Refusal to submit to the
test I have requested of youss-adtiissible into evidence in any criminal proceeding.

Subject Signature:

Note: Also read for CDL holders:

IN ADBITION, your refusal to submit will result in the loss of your commercial privileges for one
year from today. If this is your SECOND REFUSAL, you will be permanently disqualified from
operating/a commercial motor vehicle.

Note: After reading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN)
At this time Mr./Mrs./Ms. has refused to submit to a breath test.
The date is , , and the time is AM/PM.

(month) @) Gea SCANNED

A refusal form will be completed by the arresting officer.
MAR 22 7077

Page §
PART TWO



BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

(You do not have ¥ talk to me or answer any questions about this offense. You can be quietif youwant.)
(2) Any statement you make must be freely and voluntarily given. Tell me in your own wordswhatyou think this means.
(If you do talk to me it RRs to be because you want to and not because anyone is forcing you to speak.)

(3) You have aright to the pressqce and representation of a lawyer of your choice before you make any statement and during any
questioning. Tell me in your dgn words what you think this means.

(You can talk to a lawyer before We ask you any questions and you can havehimher with you now, during our questioning.)

(4) If you cannot afford a lawyer, you alg entitled to the presence and representation ofa court appointed lawyer before you make
any statement and during any questiotNgg. Tell me in your own words what you think this means

d you want one, a lawyer will be given to you for free.)
t wish to answer‘any questions, you are privileged to remain silent. Tell me in

(If you do not have money for a lawyer
(5) If at any time during the interview you do
your own words what you think this means.
(If you decide to talk to me then change your mind, you can\stop answering my questions at any time.)

(6) I can make no threats or promises to induce you to mqke a statement. This must be of your own free will. Tell me in your own
words what you think this means

(I am not allowed to threaten you or make youany pro
you want to.)

es 1o get you to talk to me. If you decide to talk, it must be because

(7) Any statement can be and will be used against you in a court law. Tell me in your own words what you think this means

(Anything you say to me can and will be told to the judge or ayyry in court. A judge is a person who decides if you have
done something wrong. Sometimesya.group of people called a jxry decide this, but the Judge is the person who decides
what punishment you get.)

(8) Do you understand theserights as I have read them to you, and do you

Signed: Date:

SCANNED
MAR 22 2177

Revised: March 2,2012 Juvenile Constitutional Warnings



BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

suBlEcT: Kvwhvna Qredshaw

CASE# 27~ 0¢511 | DATE: o:f,//ujuzfc

BREATH TEST RESULTS
1) TIME AM/PM  2) TIME AM/PM
3) TIME AM/PM  4) TIME AM/PM

BREATH OPERATOR: _(Yc Price

MAINTENANCE TECHNICIAN: e \ea Cam‘f

TESTING OFFICER’S OBSERVATIONS

SPEECH:

ATTITUDE: _ Co\m

CLOTHING: Lo Gy Afc.sj

MEDICAL CONDITION:

OTHER:

COMMENTS:

Page 6
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Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional
rights:

(1) You have the right to remain silent and not answer any questions.

(2) Any statement you make must be freely and voluntarily given.

(3) You have a right to the presence and representation 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 and representation of a courtappointed
lawyer before you make any statement and during any questioning.

(5) If at any time during the interview you do not wish to answer any questions, yousareyprivileged to
remain silent.

(6) 1 can make no threats or promises to induce you to make a statement. This must betof your own free
will.

(7) Any statement can be and will be used against you in a court of law.
(8) Do you understand these rights as I have read them to you, and do you'wish to speak to me?

Signed: Date: T3/ A f KL Time: 0 &+ Af

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of the accident/stop? \l 09

Where were you going? {) iVl

What street or highway were you/on? FQ cecom |

Direction of travel? N o< 4"’\

Where did you start drivingfrom? Do W rac

What city (county) were you stopped in? D(‘ con Rontom 1 C)O"IJ’ }ZVL.(J nw

v E S LR
What time/did you start? | éowf- W i AM/PM  What time is it now? VMo et

Whatis.today’s date? ? / 7"” GfL What day of the week is it? S(/‘ wdou !

When did you last eat? 2) f\\ N What did you eat? fl/ltt") < Q«:\ (G

What have you been doing thelpast three hours prior to this stop/accident? g( ee {) ‘LV'J]

How much do you weigh? 9\9\9\ Have you been drinking? _____ What were you drinking?
SCANNED

How much? With whom were you drmkmgzdm_z_ 2099

When did you have your first drink? AM/P did you stop drinking? AM/PM

Page 7
PART TWO



How did you consume your last two drinks?

| '-ére you under the influence of alcohol now? (] Yes (INo
[] Yes []No
[] Yes [ INo
[] Yes [_INo
[] Yes [1No How much?
What? Where? '
What line of work are yoX in? L/ W
When did you last work? }Jb’a

AY
Do you have any physical defectdor injuries? Q‘/& [] No /If yes,'explain:

N

Are you sick or injured? [ Yés [INo Yif yes, explain:

Do you limp? [ ] Yes []No DXN.you get a bump on the head?  [] Yes [ No

Were you in an accident today?

Have you taken any drugs or smokedunarijuana today?

What? en?

Have you seen a doctor ordentist today? ] Yes[ I No Who?

Are you taking any prescription medications? ] Yes (] No When?
Do you have? Epilepsy? [] Yes []No Inner ear troub? [ ] Yes [_] No
Glass eye? [ ] Yes [ ] No Ear infection? es[ | No

False teeth? [ ] Yes [_] No Diabetes? [ ] Yes

Any problems not correctable by glasses or contact lenses?

Do you take insulin? [JYes [JNo Ifyes, when was your last injection? \

Have you ever had a driver’s license in any other state?

[ am now ending this video recording. The time is now approximately .z \ K‘\W
V' . (\
Thedaeis (VAT Tl O QoYg- %
‘ SCANNED

(month) (day) (year)
MAR 22 2077




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 03/21/2022
Date of Last Agency Inspection: 02/25/2022
Observation Period Began: 04:10
Subject’s Name: KRISTINA B BRADSHAW DOB: 10/10/1974 Sex: F

ifie subiect wes observed for at least twenty-minutes prior to the administration of the breath
test to cnsure that the subject did not take anything orally and did not regurgitate.

Rosults: Test g/210L Time

Diagnostics Check OK 04:36
Air Blank 0.000 04:37
Control Test 0.079 04:37
Air Blank 0.000 04:38
Subject Sample #1 0.167 04:38
Air Blank 0.000 04:39
Air Blank 0.000 04:41
Subject Sample #2 0.155 04:42
Air Blaak 0.000 04:43
Control Test 0.078 04:44
Adlr Blank 0.000 04:44
Diagnostics Check OK 04544

Cwidnder lob: 154210680A1
Fxp: 08/05/2023

Srate of ¥loerida, County of (()..}\\0’\ BCQ\‘H .
!4/22’;ersonally known to me or

pPersonally apeeared befpre me the undersigned authority, who (_

{ _) produced as identification, and who after being placed under oath,
) F

N LR ¢ % _______, hold a valid Breath Test Operator permit issued by the Florida
artment of baw Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

veport of, that breath test.

BresthPest Cperator: /% Date: m ‘2,' ‘/L’L,
C

Signature

sworn to (or affirmed) before me this ;2 ' day of ‘!Lﬂ\‘ J\’”.\_’] , :l() "&‘: R _7
Ay - e -I
o Le s DA/UfC/ 8/5(

Printed Name of Notlry phpric-State of Florida

pursuant to section 117.10, Florida Statutes, law enfercement officers, correctional officers, traffic

igation officers and traffic infraction enforcement officers are notaries pubiic when engaged

& of official duties. 1In accordance with section 316.1934(5), F.S., this completed form is
withourt further authentication and is presumptive proof of the results herein. To be used in

o with Scotion 3!6.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.
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> Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

b3

Florida State Statute

Description Page Number(s)

119.071(2)(d)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
ertaining to mobilization deployment or tactical operations.

943.053, 943.0525

NCIC/FCIC/FBI and in-state FDLE/DOC.

119.071(4)(c)

Undercover personnel.

L/E Exemptions

119.071(2)(f)

Confidential informants (Cls).

119.071(2)(e)

Confession.

985.04(1)

Juvenile offender records.

119.071(h)(i)

Assets of a crime victim.

395.3025(7)(a),

Medical information.

456.057(7)(a)
394.4615(7) Mental health information.
119.071(4)d)2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

{iii) 119.0714{1)(i)-()),
(2){a)-(e)

Social Security, bank account, charge, debit, and credit card numbers. 2

(viii) 394.4615(7)

Clinical records under the Baker Act.

(xii) 741.30(3)(b)

The victim’s address in a domestic violence actionon petitioner’s request.

Public Info. Exemptions
DDD@DDDDDDDDDD

(xiii) 119.071(2)(h),

Protected information regarding victims of childiabuse or sexual offenses.

115 0714(1)0)

0

Florida Rules of Judicial Administration 2.420 (Rule of 23)

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2022007298

Date: 03/22/2022

Specialist Name/ID: T Howard/7185
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