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A | OBTS Number ARREST / NOTICE TO APPEAR | Arrest 3. Request for Wasrant l—l E l_\
D \ 2.NTA. 4 Request for Capias
l}{ Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 2| 2017016149
s | Charge Type: 1. Felony O 3. Misdemeanor [ s. ordinance If Weapon Seized Multiple
T ac::d‘l“ id O 2. Traffic Felony 4. Traffic Misdemeanor O 6. oer Eaer Tyee  None/not Applicable Clearance
A Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T 145 SE MIZNER BLVD 145 SE MIZNER BLVD, BOCA RATON, FL 33432
o | Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 11/24/2017 19:40 11/24/2017 19:54 EMERALD TOWING
Name (Last, First, Middk) Alias (Name, DOB, Soc. Sec. #, Etc.)
FRADLEY, ADAM MARTIN "Alias:
RWZCC . I - American Inian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Buil
N e pownaedn | W | M 12/27/1976 5'10 177 BROWN BROWN MEDIUM M
g Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: D
E s NONE ;ioh?;ént}“mn;m Yes o No g U
E | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Rsiflcnee Type: .
o| 1500 SW 16TH STREET, BOCA RATON, FL 33486 (561) 212-9626 | ¢ 2;8;:“;’;‘5me | 1
: Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
t| 1500 SW 16TH STREET, BOCA RATON, FL 33486 (561) 212-9626 FL D/L
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
WINNINGHAM & FRADLEY INC, 111 NE 44TH ST, OAKLAND PARK FL, 33334 (954) 771-7440 Civil Engineer
D/L Number, State _ Sec Number INS Number Place of Birth (City, State) Citizénship
F634013764670 / FL “ N/A FT LAUDERDALEFL |, US
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth I 1 Arrested [ 3. Felony O 5. fuvenile
9 D 2. At Large D 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth D 1. Arrested D 3. Felony D s, Juvenile
E [ 2 atLarge [ 4. Misdemeanor
O parent O oter. Name (Last, First, Middle) Residence Phone
IV O Legal Custodian
5 Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
e (O '\O <
[ | Notified by: (Name) E Vv f\y‘baxe Time JUVENILE DISPOSITION
L m' " Depanmen g Relased 3 o
0t ang N
E [ Relcased To: (Name) Relationship @ ¥ Toae Time
The above address was provided by [ defendant and/or [ defendant's parents. School Ateended Orade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property
] Yes, by: [J No: [ ves No | N/A
(C) Drug Activity S. Sell R Smuggle K Disperses/ M. Manufacture/ Z. Other Drug Type B. Barbi H. Halluci P. i U. Unknown
N.N/A B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marij i Z. Other
[E) P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
4| _DUI- PROPERTY DAMAGE/ INJURY TO PROPERTY OR PERSON ENHANCED 316.193(3C1)
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E N / 2017-016149 1 Oy N
¢ | Charge Description Statute Violation Number Violation of ORD #
A| _POSSESSION OF COCAINE 893.13(6A)
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E N / 2017-016149 1 Oy N
¢ | Charge Description Statute Violation Number Violation of ORD #
H
‘2 Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy OwN
Health / Apparent Physical Condition of Defendant Any knowledge of the following: O mentat D3 Escape Risk [ Medication [ Deformities L1 mjuries
Y FAIR Explain:
T | Check which applies: [ ] Released O.R. [ Released to Parent/Guardian TO.T. County Jail | PROPERTY - Received By Released By Released To
2 [ Posted Borid ] South County Mental Health CASTILLO CASTILLO TOT COUNTY
E | Transported By Date Transported Time Transported | Other
CASTILLO 11/24/2017 00:00
N1 O INSTRUCTION NO\., - Mandatory appearance in court Lecation (Court, Room) -
o
T INSTRUCTION NO.2°-"You need not appear in Court f::;:‘ HE;OT':::W 200 W Atlantic Ave Delray Beach,: F L 33m
¢ but must comply with instructions on Page 2. o v e
(' - — No
T | T AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT § SHOULD < Photo
° IWILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A W -l .
4 | FOR MY ARREST SHALL BE ISSUED T2l po|  Available
f. o 'j ) e
E S (9]
R Si| ¢ of Defendant (or J ile and Parent/Custodian) Date Signed : K:
HOLD for Other Agency Signature of Arrestin Name Verification (Printed by Armestee)
: A uzsam 21
M O Dangerous O Resisted Arrest Name of Arresting Officer (Print) LD # (PRINT) s {‘3
N O suciea 0 over GENDEN, ERICB. 680 [eacE
D, # Pouch # Transporting Officer ID. # Agency O A f\ j_ﬂ]__ 1
DDTY H'OI\L ex |10y CASTILLO 804 BRPD [Wemwrimmrpmianss oo HV



TS Number
os‘ Numb ‘ PROBABLE CAUSE AFFIDAVIT LAmst 3 Request for Warmnt I—-ll e ’_.

A - 2.NTA. 4. Request for Capias
D | Agency OR! Number Agency Name Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2017-016149
N g::ge Type: X 1. Felony [ 3. misdemeanor [J 5. ordinance Special Notes:
as many

2 apply. [ 2. Traffic Fetony (X 4. Traffic Misdemeanor  [16. Other
D | Name (Last, First, Micdle) ) . Alias Race Sex Date of Birth
¢| FRADLEY, ADAM MARTIN W M| 12/27/1976
ﬁ Charge Description Charge Description
A 893.13(6A) POSSESSION OF COCAINE 316.193(3C1) DUI- PROPERTY DAMAGE/ INJURY TO PROPE
S Charge Description Charge Description
s

Victim's Name (Last, First, Middle) Race Sex Date of Birth
| |_TONG, THU ANH A | F |03/20/1972
¢ | Local Address (Street, Apt. Number) (City) (State) @ip) Phone - Address Source
"1 5672 GREEN ISLAND DR, LAKE WORTH, FL 33463 (561) 634-0132
:‘ Business Address (Name, Street) (City) (State) ) 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 . . .

D0 committed the below acts in my presence. O was observed by who told
[ conf dto that he/she saw the arrested person committ the below acts.
admitting to the below facts. B was found to have commitied the below acts, resuiting from my (described) investigation.
Onthe __24  dayof November = 2017 a 18:40 (Specifically include facts constituting cause'for arrest.)

mmc»O mr o>»om O D

= ZmMITMmA > Awn

On 11/24/2017 at 1840 hours, Officer Castillo and I responded to#145 SE Mizner Blvd,
Boca Raton, FL in reference to a traffic accident. Upongarrival, we met with Officer
Reissi and he advised W/M Adam Fradley was in actual physical control of his 2006 Ford
F150 bearing FL Tag #EAVZ92 when he crashed into a 2005sMeréedes bearing FL Tag #992WER.
Officer Reissi advised he obtained a sworn written wifnes® statement from W/M Ryan Le
who witnessed the accident and he saw Adam in actual physical control of the Ford.
Officer Reissi advised he could smell a strong aleocholic beverage smell emanating from
Adam’s breath and his speech was slurred. At this point Officer Reissi advised his
crash investigation was complete and Offiger 'Castillo and I conducted a DUI
investigation. I read Adam his constitutional rights and asked him if he would complete
some roadside exercises and he said yes. Adam advised he drank twelve beers and he
should not be driving. I could smeld a strong alcoholic beverage smell emanating from
his breath and his speech was heayily\(slurred. Adam had glassy/ bloodshot eyes. He also
told me he has no known medical @ssdes ‘and he takes no prescription medications.

First, Adam conducted the Horizontal Gaze Nystagmus Exercise. He displayed a lack of
smooth pursuit in the right and Yeft eye. He also displayed a distinct nystagmus at
maximum deviation and an onset of nystagmus prior to forty five degrees in the right and
left eyes. Adam also displayed a lack of convergence in his right eye.

Next, I asked Adam(to conduct the Walk and Turn exercise and he advised he understood my
instructions. Adam'did not remain in the starting position and he started too soon.
Adam took toogmany steps and. he did not remain on the straight white line. Adam made an
improper turn and he did not use heel to toe steps. Lastly, Adam did not count out loud
and he could,notscomplete the final nine steps of the exercise.

Next, I asked Adam to conduct the one leg stand exercise and he advised he understood my
instructions. Adam dropped his foot on the ground numerous_times and he had to be

)
Al SWORN AND SUBSCRIBED BEFORE ME //1/
L &GNW}F ARRESTING / INVESTIGATING OFFICER
i D
A NAME OF OFFICER (PLEASE PRINT)
! 4 11/24/2017 Lo 2
£ DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME gN@,ER/ P.L.O.
NED

NOV 2 5 2017



OBTS Number PROBABLE CAUSE AFFIDAVIT . Request for Warran!
AN : SUPPLEMENT NTA 34:;.:{(0&;:@1 l—l—\ JUVENILE l__T
D | Agency ORI Number Agency Name Agency Report Number
'.d FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 | 2017-016149
N g::g’ Type: X 1. Felony [ 3. Misdemeanor [ 5. ordinance Special Notes:

as many

as apply. [ 2. Traffic Felony A 4. Traffic Misdemeanor [ 6. Other
D | Name (Last, First, Middie} Alias Race Sex Date of Birth
¢| FRADLEY, ADAM MARTIN W | M| 12/27/1976

mro»oO2D

reminded to complete the exercise. Adam at one point switched from his left leg to his
right leg.

Based on my training (DRE #028046), experience and the totality of circumstances, Adam
was placed under arrest for driving under the influence. Officer Castillo and I
transported Adam to the Boca Raton Police Department and Officer Deen conducted the
breath tech operation. While Officer Deen was searching Adam in the intake vestibule she
found .8 grams of cocaine in a baggy in his front right pocket. Officer Castillo and I
field tested the cocaine using a Lynn Peavey Cocaine test kit and it tested positive.
Adam provided two breath samples of .225 and .218 and he refused to answer any further
questions. Lastly, Adam was medically cleared at Boca Regional Hospitaland transported
to the Palm Beach County Jail. His vehicle was towed to Emerald Towing, and the roadside
exercises were downloaded into evidence on 11/24/2017. A sworn written witness

statement by Ryan was placed into evidence by Officer Reissi. The cocaine was placed
into evidence by Officer Castillo.

Per Florida State Statute 316.193(3Cl), Adam did drive or’was in actual physical control
of a vehicle, while under the influence of alcoholic beverages/ chemical substances and

was affected to the extent that his normal facultiess/were ‘impaired causing property
danage/ minor injury.

c
A
u| Per Florida State Statute 893.13(6A), Adam was/in _actual possession of cocaine.
s
E
NE
7
A
T
E
M
E
N
T
/ "
Al  SWORN AND SUBSCRIBED BEFORE ME /\/
! I
N GRAHAM, K g% #7,7 1 SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
1 .
s NOTARY PUBLIC / CLERK OF ceﬁR FICER (F.S.S. 117.10) GENDEN, ERIC BRADLEY (680)
A 11 4/ 0 NAME OF OFFICER (PLEASE PRINT)
; 7 offie 11/24/2017 .
v 2 0o 2
€ DATE
Y
COURT STATE ATTORNEY CENTRAL RECORDS JAIL criMe ANALYSSVIVE LR ) o,

NOV 2 5 2017
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- ARRESTING OFFICER: 0L fricec Cagtillo N
" Names_ObEice e Costillo  Phome#Homs __ Wok ol HB L3O
Address:_YOO . w\o 7_“0"- ch

7

, .

Cantwt;fyto Teafhc. (rash eraom—/’) u_s_ mvfshchdoﬁ

Name OH:\ch E\Q\ck'n Phone#Homc
Addiess; \O© NS 7,“°\ Pr\/C '

Wotkgag 5@8@}0\

- Cantostify o, ’ﬁo\‘?f*\c Crash Q_cpor"b /Du:S: f\.r\@“‘:lo_;lﬁbﬂ

' .Name O-Y'F\d:r Q€\S%l _ '." E’hone#Home - Work?‘ﬂl %‘55 W20
. Addr&ss 100 O }“d P«ve :

. Cantesﬁfyto F\rs-\— Mer D(\ sc,eﬂe

Phone#ﬁome Wo:k
Addx%s ' ‘

B Cantesﬁfyte' :

.~

Name: g

i PvieitHone . Wt ©
Al S v
'.'Cantesmﬁto (.Y

Nanie:

. Alddress: |

Neme 0 . R Phetedlme | Wol

' Addre;ss
Cmtesufy to.-'_
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BOCARATON POLICE DEPARIMENT
Agenoy Cageft_| 7] - ((,,(uo\

PART il DUL REPOILI
‘_ To"be filled out attesﬁngﬁcﬂlty
L BQTRODUCIIQN (Insfmmant OperatoI faccs v1deo came:ra)

| AThcdayls Fr\dqq A N,O\[ﬁnbcr ,- a'—\- ’.__QO\U)
o @) Conth) Tl T ¢ (ean)

: -_-B;;-memji?maw'amsfem&1-".....;;:‘fé_‘».. 20 i)

& -The fplibv’viﬁgigiﬂféféiéﬁ@éte.éése:ﬁhiﬁﬁéfao\' 'ﬁ ey M?l 5

D Present atﬂns tlmels DF-\:\C(‘(' C,OS-E\ \\D ﬁ’ ?D"\ offhe Boca RatenPohce
) Dspartmeni T (Ofﬂcer sName)
. L \u’,r (jg\(}e!\

A‘ O H_
Ea.veyoumested _E 1';'1 \. \
hwolanonofF],GndaStateStamte?»lﬁ 193’7 Ly i

B, Ofﬁcer Co@t\“b ﬁk?U‘A

" E D1d ﬁns wolauan occmr WIthm the Clty of Boca Raton, Palm Beaoh County, Flonda‘!

G m@% Ffadic

- o o hets pisceelingotes being video taped.

: ,I_am g@t(,'

(oo fie bréalf rcuest, bréath sanple, sl interviow.

P

Page 4



Agency Case #

H - AT THIS TIMETBEARRESTING OFFICERWILL REQUEST ABREATH
_ SAMPLE. -

. Note: Read onlv the pcrrqgranh apphcable fo the type of testyo_zg are rgg uestng. -

h bi A now requestmg that you subnit to a lawful test of youx BREATH for the purpose
NS 'of determamng 1ts alcohol content.

B,

T am how. requestmg that you submit to a lawful test of your URINE for the purpose of
determining its alcohol content. ‘

I am now requestmg that you: submlt to a lawfil test of 3;011:: BIOOD foi the pﬁrpose

of determining its alcohol confent and the presence of cherical or contro]led
substances.

 IMPEIED CONSENT WARNINGS -

' Note: Read only if the.'gt;bfect does not cO}npl‘v With your request.

2 "Iam L _‘ o ofthe

———

I you failto submt tothe test I have quuested of you, your pnvllegeto op era.’te a-
motor vehmte will be suspénded f for a periof of one (1) year f forafirstrefusal, or -

~ eighteen (18)-months if you prmlege bas been. pxewously msPended asavesultofd
refuusal to stbmit tod lawiil fest of your bxeath, nrine oxblood:: Addifionally, if you
refuse to, subtnit £0 the test T havc quu&ctcd of you and if your drivingprivilege has

" been prevmusly suspend.ed for a ptiorrefusal o submit to a lawful tést of your breath, -
uting or bloodyou will be committing a misdemeanor:. Refuisal fo submit o the tést 1
have requcsted of you 1s admlssible into ewdence in any cnmmal proceedmg

Sﬂbj ect mgnatm:e - A
ALSO READ FOR CDL HOLDERS . . '
IN ADDI‘I‘I()N your reftisal to submit will r&sult mthe Yoss of your commereml pnvileg%

for oiké year from today.. Iffhls is your SECOND REFUSAL youwﬂl be permanenﬂy
dlsquahﬁed from operatmg a commercxal mofor vehxcle :

2\ After'readmg the nnphed consent warnmg, the arrestmg efﬁcer toust reqnmt abreaﬂx sample :

(IFREMALTI{EN) |
At this fime IVII[MI'SMS " has refused to submit toa
breath test. - | o _
The datels - (Month) _(Day) (Y ear) and the tune AM/PI&

A refusal form will be completed by the an-wting oﬁicer

Page s
PART TWO



. Rights of suspects priox to custodisl quwtmmng
Ident:fy yonrself and state:

Iam reqmred to wattl you before you make any ‘statemeit fhat you have the followmg Constmﬁmnal nghts

(1) Youhavcthcnghtto ey sﬂcntzmd notanswm‘ any questions. Tell me in your ¢ ‘oW words whatyou thmkthxs means.
" (Yorido ot have 19 talk to mé or answer any ‘quéstions abont this offense. You can be quiet if you wam‘.) o

(2) Any statcmcni you make mustbe freety amd VGhmtarﬂy given. Tellme in your own words What yoi think this means.
(fyou do falk 1o me it has fo Be bectiuse yoi warit to and ot because anyone is forcmg you to.speak.)

(3) Yo have a-right. to ﬂm presence and: represcntatonof a lawyer of your choice befor&youmake any Stafement and
dmmg any qnes’cxonmg Tell me inyour own words what you think; this mears.

(Vore.can talk fo 4 Zawyer befm we ask you any questwfts and you can hnehzm/her want you now, durmg our -
questioning) . -

(@)X you cannot afford a Iawyer you ate cntrﬂed to the] pmeencc ind representaﬁﬁn ofa court appomted lawyer { ‘

- befofé you make any | statcnmnt ahd dxmng ay qpmetwnmg Tellmein 1 your oWn wordc what you think this means.
i you do not Rave money for a. Iawer and | you waitt onén Iawyer will be gwen 10 you for fiee) -

© (5) T it any: fime during the ititerview ycm oot widh t5% mswer zmy questxons} you are pmﬂeged fo remam sﬂent.
Telf me inyoitr own words what you think this mears. .

iy you decide 1o talk t5 mﬂzm c]mngayour ind; pou ccmstop answermgng! questivns at any tune. )

(6 Ican make 1o fhreats or: promscs fo thduce you th makc & stafement. This mstbe ofyour dwn ﬁ:ee wﬂl
Tell e inyour Gwn words what J Jou ihink his megns.

(L not dllowed o fkreafen yau ar, make you any promxses o get yau to talk fo me.. lff you deczde 10 talk Ii must be
-becarise yori want 1o}

(7) Any statement can‘oe and will bc uscd agamst ytm ma eom’c of law.. Tall mein your- omwrds what you fhmk this meims
(Anyrhmgyozx say fo.ine can. aud will be told’to the judge or'g. g jury i caurt, A Jjulge is aperson who deczdes i yoie have

- dome sometkmg wrong Somet;mes 1 gfotzp of people caZEed a }ury deczdethzs but the. Jucfge is t}te person wha dgcu{gs
whist pums}xmlmt you.get) .

- ® Do You: mderstand thcsc nghts as Iﬁave read them 03 ynu, md do ywwxsh to spﬁakto mc‘? o

Slgned Daté;.' : ‘ ‘ Time:x_

Revised 8/2006._



BOCA RATON POLICE DEPARTMENT

- TESTING FAC]LITY TASKREPORT
SUBIECT: qum M achn tm(\\c‘u
CASE# \q - Noluq | DATE4J LN ﬂ“‘l ]
BREATHTESTSRESULTS _ | |
1) TIME, Soay AMfEM 2) TIVE aoé? . M/PM
HTME___ - AMPM 4TME . - "M/PM

. BREATH OPERATOR \)ch\ s .

MAJNTENANCE TECHNICIAN ?ove

, TEST]NG OFFICER’S OBSERVATIONS
SPEECH.. S\u c f:d _ ‘
ATTITUDE (Duud— C‘ojrn

' _~CLOTHING UOhr*t Tonk TO’P LB‘UG _56‘003 .",
MEDICAL CONDI'I’ION-_E one

OTHER

COMMENTS: ™

 Page6
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Agency Case #

. ADULT CONSTITUTIONAL WARNINGS
' (Jnvenile warning on reverse side)

“I ain required to warn you before you make any statement that yon have the fo]lowmg nghts”:

4%
A

)

You have the ngh’c to remain sxlent and not answer any q’uesﬁons

Any statement you make must be freely and vohmtarily SIVGE

You hate the right to the presence of a lawyer mdrepmentaﬁon ofalawyer of your
choice before you make any statement and dunng any questlomng

If you canriot afford alawyer, you aré entitled fo the presenoe of court appomted lawyer
~ " 'hefore yon make. any statement and during any questlomng

Ifat any t:me durmg the. mter‘new youdo not msh to AWEL. any quesnons you a;re
pnvxleged to remam siledf. - .

Tean make no threats or pIOInlSBS to mduee yauto make a statement This must be.of
©* your own ﬁee Wﬂl :

Any statement canbe and Wﬂl be used agamst you in 4 coutt of 1aw

DO YOU UNDERSTAND TBESE RIGHTS AS 18 HAVEREAI) THEM TO YOU AND DO YOU
WISH TO SPEAKTO ME" s

X)

f QUESTIONSANDANSWERS

Were you operatmg a motor Vehlele‘ot the nme of the accident/stop?

Where were ning?

What stIeet or highwe/jﬂ/%{y& on?
Direction of ﬁave}‘f ( J/@
Where dd you staIt aiivmg from? J N

What City (County) wete you stopped in?__ —/Q

What tiine did you start? . AM/?/"

b thmeé is it now

What 1§ tociay’ sdate? . What day o;f the week i§ '.-i'z__

Pace T



- When did youlast eat?_- ___What did you eat?.

Whuhavey’aubeendoiﬁgtﬁepascﬂireemmmﬂﬁsst@/acm

How mmhdoyou we:gh‘? Haveyoubem dnnkmg? What were you dnnkmg?

'Hownmch? c thxe‘? - . W@whommcyoudrmlﬂn@

Whtmchd youhav JOU ﬁrst deink? - AMiPM When did you siop dtmkmg? AM/PM
_ How d_1d yau cODSUL

your 1ast two dxmks‘?

Are you under the infRignoe of a]cohol now? Yes O NoO

. Can you feclthc aﬁ'ects alcahol‘? ch a Noﬂ

.Have you consumed alcoh since the acmdcnt‘? Ym ONo O
Can you feel the affects of al hol? Yes

Have you consumﬁdalcohol i qe. cmdcnt? ch D"NOD H’ov'éﬁmch? _ What? .

'thre‘? . .
. What hne of Work a:e you m? . \ 6{/
thm dldyoulastwork‘? -_ ﬂ .

: Do you have any physmal dcfccts or\ﬁmmes‘? Yes\00° Wxﬂaﬂl

. Areyonmckormjmed? Yes D No Jg\lfy&exy]am. .; .

Whai?

-

~ Hawe you seen a doctor 01‘ d,entlst to&ay‘) X

Ate you’takmg any prescnptmn meﬂicm&s? ;

o No i} What‘? L When?
Do ym;havg Epilepsy‘? Yes ONol

" Glass Bye? Yes'0 No .0}
False Teeﬂ;? Yes. D No D

) hmer wtouble‘? Y&e a No o
X ""I‘nfeomn? ch D No-fT
abetw? Yes 1 No 0

Anyeye pmblems not oor:ectable by glasses or contact 1enses? -

Doyoutakamsuhn‘f Y&s o Ne o Ifyes,whmwasyomlastlmecw .

Have you everhad a driver’s hcenss m*my other state‘?

Iamnowendmgﬁnsvﬁcotapmg ThetlmbnowmﬁPmely % 30 a
 The dateis: [‘/W (mgnﬁ) &‘/ (day) a“-’o( 7




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: 11/24/2017
Date of Last Agency Inspection: 11/17/2017
Observation Period Began: 20:00
Subject'’'s Name: ADAM M FRADLEY DOB: 12/27/1976 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Resuirs: Test g/210L Time
Liagnostics Check OK 20:22
Air Blank 0.000 20:22
Control Test 0.078 20:22
Air Blank 0.000 20:23
Subject Sample #1 0.225 20:24
Air Blank 0.000 20:24
Air Blank 0.000 20:26
Subject Sample #2 0.218 20:27
Air Blank 0.000 20:28
Control Test 0.074* 20:28
Air Blank 0.000 20228

*Control Outside Tolerance

Cylinder lLot: 091316080A1
Brzp: 02/05/2018

State of Florida, County of Mmm,

Personally appeared. beﬁzf?:ﬁgfph; undersigned authority, who (__) is personally known to me or

)y produced as identification, and who after being placed under oath,
tates:

0w —~

I awvia s oeen &
Department of Law Enforcement,
accordance wigth Chapter 11D-8,
report of that breath test.

, hold a valid Breath Test Operator permit issued by the Florida
inistered the above breath test to the subject named above in
Florida Administrative Code, and this form is a true and accurate

- SRR W I

- / v%ignature
Sworn to (or affj d) before me this \I day of E}*J ’ r_)
\C X (Sefen &322

qunature of Notary Public-State of Florida /ﬁ}inted Name of Notary Public-State of Florida

Breath Tesk,Operator:

Ncote: Pursuant te section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.
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