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‘A | OBTS Number ARREST / NOTICE TO APPEAR ;"M"r:%:;',“‘) i;:ﬁ::g;:" SUVENILE l_'
b LNTA. 5. Juvenile Referral 1
T Agency ORI Number . Agency Name Agrocy Report Number (N.T.A's culy)
N 05 %200 Boca Raton Police Department 3 2| 2023-005213
g | Charge Type: " ). Felony 3. Misdemeasor 0 5. ordinance If Weapon Sezzod Mulciple
7 | Cpeck w8 many O 2. Trafc Feiony 4. Traffic Misdemeance 03 ¢ oter tma e UNARMED Cloarence
: Locaticn of Arrest (Including Name of Businexs) Location of Offense (Business Name, Address)
Ti , 400 W PALMETTO PARK RD, BOCA RATON, FL 33432 400 W PALMETTO PARK RD, BOCA RATON, FL 33432
& [Dem ot Arren Timme of Arrest ‘Booking Date Booking Time Jail Date Jeil Tume Location of Vehicle
N 04/19/2023 03:13 04/19/2023 03:23 04/19/2023 03:44 NONE

Name (Last, First, Middie) Aliss (Name, DOB, Soc. Sec. #, Etc.)

KADENIUK, NATALIIA Alias:

[Racs Sex Date of Birth Height Weight Eye Color Hais Color Complexion Build
2ok O Owguinim | W | F 04/23/1986 5'05 120 HAZEL SANDY LIGHT Small
D F'scars. Marks, Totoos, Un:&' Physical Featares (Location, Type. Deacription) /\/ Marinal Status. | Religion Indicetion of B0 0
? i a \/Q S NONE Alcobol fnfiuence YBD NoUnkD

E | Local Address (Street, Apt. Wumber) (City) (State) (Zip) Phoue Residence Type:
I | 33 SE 8TH ST 303, BOCA RATON, FL 33432 (786) 608-5177 ;‘5"' 3: Ploride
A | Permancnt Address (Street, Apt. Number) (City) {State) Zip) Phone Address Soarce
¥ 33 SE 8TH SY 303, BOCA RATON, FL 33432 _(786) 608-5177 FL DL
Business Address (Name, Stteet) (City) (State) (Zip) Phone o & | Oceupation
UNEMPLOYED, a1 40
DL Number, State Soc. Sec, Number NS Namber - Place of Bisth (City, Seate) Lid Citzenship
K35262%6430/FL VO g CHERNIVISYI Us
C | Co-Defendant Name (Last, Rirst, Middle) Rece Sex Date of Birth O 1 Asestd [ 3 Fetony 3 5. suvenite
o 2 actarge [ 4 Misdcmeanor
IE) Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth Ot Arrestes [ 3. Felony 3 . suvesite
¥ Oz A iagge [ 4 Misdemesnor
D Parent D Othet: ‘Name (Last, First, Middle) Residence Pboae
! Custodian _ /
¥ | dres (stveet, Apt. Mo - / ) ) @o) Business Phoat
M }\| ;
’: Notified by: (Name) Date Time JUVENILE DISPOSITION
N \ . / 1. Handled/Processed within ; TOT JAC
E [Reteased To: (Name) A / Relationship Dute Time
The above addres$ was provided by O defendantand/or O defendant's parents. ligo¥ Akended Grade
The child and/or garent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Vatue of Property
D yaor . Qe 0 ye ) B o
€l Drug activiry S. 54! R Souggle K. Dispersey/ M. Msnofscture/ Z.Other Drug Type. B. H PP i U. Unknown
Ol N.NaA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocsine M. Marijusoa Equipment Z Other
'EJ ?. Posseas T. Traffic E. Use Cultivete A Amphetamise  E. Heroin 0. Opium/Deriv. S. Syathetic
¢ | Charge Description Statute Violstion Number Violation of ORD #
' Y| DRIVE UNDER INFLUENCE ALC 316.193(14)
\ g Drug Activity DI'\J‘Typl Amouat / Unit Offnise ¢ Counts | Domestic Violence Warrant / Capins Number Boad
E N, / 1 Oy @~
/¢ | Ctarge Dascription : ‘Staate Violation Number Viotion o ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Cosnts | Domestic Violence | Wacvant / Capias Number Boud
E / Oy Ow
¢ | Cbarge Description Statute Violation Number Viclatioo of ORD #
H
g Drog Activity | Drug Typt ‘Amount / Unit Offense ¥ Counts | Domestic Violence | Warrant / Capias Number Bood
: i L O Ox
Health / Appercat Ptysical Goodition of Defendant Aoy knowicdge of e fllowing: | L Mool L) Eacape Risk L) Medication oy P — s P
1|_Goob . Explein:
T [ Coeck which applies: [} Released OR. [ "Reteascd o Parcot/Guardian T.O.T. County Jail ] PROPERTY - Received By Released By Released To
5 1) Posted Bond 3 8outh County Meomal Health 868 868 PBCJ
E | Transported By N Date T Time Transp Otber
868 | 04/19/2023 03:45
5| ® INSTRUCTION NO. | -‘Mandatory appearance in court Locatin (Caurt, Roorn)
[o] Y
7| O INSTRUCTION NO. 2=You need not appear in Court ff:;f County 200 W Atlantic Ave Delray Beach, FL 33444
T | Y AGREE TO APPEAR:AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TD APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
4 | FOR MY ARREST SHALL BE ISSUED. Available
P
H N
R Siguature of Defendant (or Juvenie aod Parcat/Custodian) ="\ Dete Signed ;:j_-'-'”
HOLD foc Orher Agency Signatuce of Arcfati Neme Verification (Printed by Arresiet) -3
A -
v [ Dangerous - [0 Resisted Arvest 1D.# (PRINT)
v Ossess | Do WILLIAMS, D. 868 PAGE
Deputy i > 4 LD. # Agency 1 1
%’Wl ,[H ; ( é)j\m/ 217 BOCA [ Witmess bere if ubjoct signed with an "X". o

T"w%mé" Sir
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OBTS Number ' PROBABLE CAUSE AFFIDAVIT 1 A 1‘.% vest ':,'é::: . |—_]1 — l—

Agency ORI Number Agency Name Agency Report Numbar

FL FLO%00200 BOCA RATON POLICE DEPARTMENT 3, 2| 2023-005213

Charge Type: [ 1. Feiony [ 3. misdemearor [ 5. ordinance Special Notes:
Check a3 many

a8 apply. D;Z. Traffic Felony m 4. Traffic Misdemeanor [(J 6. other

Name (Last, First, Migdie) Aias

Race
KADENIUK, NATALIIA w

Sex Dats of Birth

04/23/1986

-

LMOI»IO IMMD

Charge Description Charge Description
316.193(1A) DUI

Charge Description Charge Cescription

2-0-<

Victim's Name (Last, Firs§ Midda) Race

Sex
STATE OF FLORIDA, U

Outs of Birth

Local Address (Street, Agt Number) (City) (Stats) @p) Phone Address Source

100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
Phone

Business Address (Neme, Street) {City} {State) {Zip)

(561) -

mmc»0 mr ®>»®w 02010

A ZmTmA>» A0

The undersigned dertifies and swears that he/she has just and resonable grounds to betieve, 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. [J was observed by who told
{1 confessed to that he/she saw.the arrested person committ the below acts.
admitting to the below facts. @ was found to have committed the below/acts, resuiting from my (described) investigation.
Onthe _ 19  dayof April . 2023 at__03:13  (Specifically include facts constituting cause for arrest.)

| speaking with the driver, Nataliia Kadeniuk, he/was presented with several indicators of

On 4/19/2023, at 0258 hours, I was dispatched as a backup, officer to a traffic stop
being conducted at 400 W Palmetto Park Rd. Upon my arrival,, Officer Anjos explained he
observed the vehicle traveling the wrong way down the\road as well as several other
infractions and conducted a traffic stop. Officer, K Anjos\indicated to me that upon

intoxication. I walked up to the vehicle and intréduced myself. I asked Nataliia where
she was coming from, and she stated Club 1-¥1 which is located in the downtown area of
Boca Raton. Nataliia further explained that while in the club she consumed "one glass of
champagne." In speaking with Nataliia I was able to observe the odor of alcohol
emanating from her breath as well as her to have bloodshot and watery eyes. Based upon
the numerocus indicators of intoxication I requested Nataliia to participate in Field
Sobriety'Exercises (FSEs) to whichishe complied. Nataliaa advised she is healthy with no
medical gonditions.

Within the vehicle at the time of the stop were 3 other adults over the age of 21.
The FSEs were conducted as\ follows.
Horizontal Gaze Nystagmus (HGN)

The defendant identified 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 the stimulus’. 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.

. N TN
v
Al SWORN AND SUBSCRIBED BEFORE ME 4
" T 2ee — :
N —CQMAMEMMQER___ SIGNATUWNVESTIGATING OFFICER
i
$ NOTARY:PUBLIC / CLERK OF COURT / OFFICER (F.8.8.117.10)
T — WILLIAMS,DAVID (868)
: 041 19[ 2023 NAME OF OFFICER (PLEASE PRINT) —
DATE
v 04/19/2023 1o 2
€ DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.




08TS Numbar PROBABLE CAUSE AFFIDAVIT t.Amest 3. Request for Wamant l 1 I JUVENILE ‘

A SUPPLEMENT 2.NTA. 4 Request for Capiss
0 | Agency ORI Number Agency Nsme Agency Report Number
? Flf10$00200 BOCA RATON POLICE DEPARTMENT 3|A2120234MUQ73
N m:vg'w {31. Fetony [ a. misdemeanor 3 5. ordinance Seecial Notes:
2 apply. [12. Traffic Felony (R 4. Traffic Misdemeanor [ 6. Other
D | Name (Last. First, Mm-) Aias Race | Sex | Dets of Birth
£| KADENIUK, NATALIIA W | F | 04/23/1986

Walk and Turn

The surface was flat and hard. The defendant attempted to do the exercise without shoes.
The line used was a tape yellow 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 and failed to stay in the starting position. In
conducting the exercise, the defendant failed to walk Heal-to-Toce, made an improper
turn, walked off the line, and raised her arms for balance.

One Leg Stand

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

: The defendant raised her left leg. During the exercise, the defendant continued to

o| sway.

B

; Finger to nose

L

E| The surface was flat and hard. The defendant condulted thé exercise without shoes. The
defendant failed to touch the tip of her finger /to, the tip of her nose multiple times.

i During the exercise, the defendant continued to sway.

u

2 Modified Romberg Balance

The surface was flat and hard. The defendant conducted the exercise without shoes.
During the exercise, the defendant continued to sway. The defendant notified me of the
completion of the exercise after 62 seconds.

Due to the totality of the circumstances and my training/experience, I felt the
defendant was unable to perform simple tasks during the exercises due to being impaired.
I felt the defendant is teo impaired to operate a motor vehicle safely. The defendant
was placad under arrest at| 0313 hours, for driving under the influence. Nataliia was
placed in handcuffs that were checked for tightness and double locked.

HZmITIm- > A0

The vehiale was released to a friend per Nataliia's request.

Nataliia was transported to the BRPD DUI room. Officer Walker conducted the 20-minute

observation and operated the Intoxilyzer. Reference Intoxilyzer 8000 S#80-006622 results
were (.186/.7188)

Nataliia was transported to Palm Beach County Jail.

. ] —

-
SWORN AND SUBSCRIBED BEFORE ME e \
GE= ez i

Z

CORONADO, ROBERT ALEXANDER SIGNANIRE OPARRESTING / INVESTIGKTING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F $.8. 117 10) IAMS, DAVID  (868)

NAME OF OFFICER (PLEASE PRINT
04/19/2023 ( ) —

04/19/2023 202

DATE

m<—<4»n~w-z—-20>»

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




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: 04/19/2023

Date of Last Agency Inspection: 03/15/2023
Observation Period Began: 03:20
Subject’s Name: NATALIA KADENIUK DOB: 04/23/1986 Sex: F

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.

Results: Test g/210L Time
Diagnostics Check OK 03:48
Air Blank 0.000 03:48
Control Test 6.079 03:49
Air Blank 0.000 03:49
Subject Sample #1 0.186 03:50
Air Blank 0.000 03:51
Air Blank 0.000 03:53
Subject Sample #2 0.188 03:55
Air Blank 0.000 03:55
Control Test 0.079 03:56
Air Blank 0.000 03:56
Diagnostics Check OK 03:56

Cvlinder Liot: 02422080A1
Bxp: 02/05/2024

State of Florida, County of i iM“ ‘ Qﬁ(zg,_pi P

Personally appeared before me the undersigned authority, who CSL) is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:

T weepomgire 4 . ___ . _, hold a valid Breath Test Operator permit issued by the Florida
Department of Law-Enforcement, administered the above breath test to the subject named above in
accordande with [Chapter 11D- ida Administrative Code, and this form is a true and accurate

report of that breat
sce: 4110123
Signature

Sworn to (o;:?irmed) before me this l i day of AP €4 . 9‘0 9:-5
B T X\

Breath Test Operatior:

. 1
L L) cobialcrs
Sigpdfure +c-State of Florida Prif@d Name of Notary Putlic-State of Florida

//
Note: " Pursuant to 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 pexformance 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.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007

AL
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X\S o213
20 - 0320
DUI INFLUENCE REPORT

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

Revised: July 9, 2018




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

On the ‘q day of 'A"Dr\ \ , at 213 @Mz
Subject: MHMNL Case Number: _26 - 5 213
PERSONAL CONTACT
Driving Pattern:
JaNEVAVAN
[ A/ /
\ —~

Observation of Driver:

N NI
/ ﬂ// (\/ /.
"
Driver’s Statement:
/\‘ Lo o
[ \/ ]
[ /7
u 7
Odors:
GENERAL OBSERVATIONS
Spaech:
Attitude: /‘ . =
Clothing: / ) / /Z

Medical Problems: L /
Medications: \ /

Other:

Page 1
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Horizontal Gaze Nystagmus:

1 Left eye does not follow smoothly (3 Right eye does not follow smoothly

[ Left eye jerks at 45 degrees angle or less (3 Right eye jerks at 45 degrees angle or less

O Distinct jerking left eye maximum deviation [0 Distinct jerking right eye maximum deviation

Can not do, Why?
Walk and turn: ~ M i

k# 7
7

Can not do, Why?

One leg stand: A /.\
7\ 7

| .4

\_ /!
Can not do, Why? .
Finger to nose: ~ N\ )

= 7 o~
J
L \

VA
Can not do, Why? [ ) f }
Alphabet (speech pattern): / } \ u
Can not do, Why? U

Breath/Blood test results: ¢ \861 ' T‘Klo

State-0f Flo County of Palm Beach,

wom ibed before me this u hq ‘ab (date) byOQ‘- V\ﬂlkﬁr
__ulla 12>

) (
L2 Leieslops
ame of Officer (print) -
Page 2
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aresTING oFricer: 1) WL AmS

Name:M P(T\L)OS Phone # Work #
Address:
Can testify to: <’ﬁ’0\( t1C S‘YOP
Name: JC. (AVOIREY Phone # Work #
Address:
Can testify to Skse’s [ oregin
Nanhe: g (o fDnO..d O Phone # Work #
Address:
Can testify to: MHl C S‘H)P
Name: Phone # Work #
Address:
Can testify to:
Name: Phone # Work #
Address:
Can testify to:
Name: Phone # Work #
Address:
Can testify to:
Name: Phone # Work #
Address:
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 # 23 - 523

I. INTRODUCTION (Instrument Operator faces video camera)

A. Thedayis_w_e_d_ﬂe_m#__, Apn \ 19, 202%.
(day) ' (month) (date)

(vear)
B. The time is now approximately O 3 90 .@I( |

C. The following is in reference to case number 2 2) - 6 2 ' 3

D. Present at this time is ( &fi( X &A! !l l NS of the Boca Raton Police Department.

(Officer’s Name)
E. Officer J\| ‘| UM S | have you arrested Nodz Ld Kadeni\Wcin violation of
Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City of Boca Raton,'Palm Beach County, Florida? l_{&e_s

G. Mr. Eadﬁmub , I am required to inform you these
proceedmgsS are being video recorded.

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

Page 4
PART TWO
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II. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Note.

ead only the paragraph applicable to the type of test you are requesting.

/A. 1 Am now requesting that you submit to a lawful test of your BREATH for the purpose of

Note:

Note:

etermining its alcohol content.

I am now requestingthat you submit to a lawful test of your URINE for the purpose of determining
the presence of chemical or controlled substances.

I am now requestingthat you submit to a lawful test of your BLOOD for the purpose of détermining
its alcohol content and the presence of chemical or controlled substances.

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

I am of the

If you fail to submit to the test I have requested of you, yourprivilege to operate a motor vehick
will be suspended for a period of one (1) year for a firstrefusal, 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, if you refuse tosubmit to the test I have requested of you and
if your driving privilege has been previously suspendedfor a prior refusal to submit to a lawful test
of your breath, urine, or blood, you will be committing a misdemeanor. Refusal to submit to the
test I have requested of you is admissible into,evidence in any criminal proceeding.

Subject Signature:

Also read for CDL holders:

IN ADDITION, your.refusal to submit will result in the loss of your commercial privileges for one
year from today. If this ig'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.

(IFREFUSAL 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) (day) (year)

A refusal form will be completed by the arresting officer.

Page 5
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of syspects prior to custodial questioning.
Identify yourself and state:

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

(1) You have the right to remain silent and not answer any questions. Tell me inyour own words what you think this means.
(You do not have to talk to me or answer any questions about this o e. You can be quiet if you want.)

(2) Any statement you make must be freely and voluntarily given. TeHf me in your own words what you'think this means.
(If you do mlk to me it has to be because you want to and nogBecause anyone is forcing youto speak.)

(3) You havearight to the presence and representation of a lawyprof your choice before you make any, statement and during any
questioning. Tell me in your own words what you thinkshis means.

(Youcantalk to alawyer before we askyouany que andyoucanhave him/her withyou now, during our questioning.)

(4) If you cannpt afford a lawyer, you are entitled to resence and representation of a court appointed lawyer before you make
any statement and during any questioning. Tgl me in your own words what you think this means

(If you do not have money for a lawyer gnd you want one, a lawyer will be given to you for free.)

(5) If at any time during the interview youd0 not wish to answer any questions, you'are privileged to remain silent. Tell me in
your own words what you think thig'means.

(If you decide to talk to me change your mind, you can stop.answering my questions at any time.)

(6) I can make no threats or prompiSes to induce you to make a statement. This must be of your own free will. Tell me i your own
words what you think thi.

what punidu nt you get.)
8) w._ou understand these rights as I have read them to you, and do you wish to speak to me?

Signed: Date: Time:

Revised: March 2,2012 Juvenile Constitutional Warnings




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

case#: 22~ 521> pate:_ U}1Q)23
BREATH TEST RESULTS
nTvE i3 350 (A 2)TIME AR 355 @’M
3) TIME AMPM  4) TIME AMPM
BREATH OPERATOR: C.inladxer
MAINTENANCE TECHNICIAN: e oo Fordl

TESTING OFFICER’S OBSERVATIONS

SPEECH: QAu lex
ATTITUDE: ca 1a A
CLOTHING:

MEDICAL CONDITION:

OTHER:

COMMENTS:

Page 6
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Identify yourself and state:

I am required to wamn 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 aright 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 court appointed
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, you are privileged ©
remain silent.

(6) 1 can make no threats or promises to induce you to make a statement. This must be of your ownfree
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: %‘RA}QS{ Date: Time:

QUESTIONS AND ANSWERS

you operating a motor vehicle at the time of the accident/stop?

Where\were you going?

What streedor highway were you on?

Direction of A
L/’

Where did you s \j‘k‘ C

What city (county) wer S(‘\

What time did you start? M  What time is it now?

What is today’s date? What day of the week is it?

When did you Tast eat? \ What did you eat?

What have.yowbeen doing the past thrde hours prior to this stop/accident?

How much do you weigh? Hawg¢ you been drinking? What were you drinking?

How much? Where? With whom were youdrinking?

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

How did you consume your last two drinks?

Page 7 \
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Are you under the influence of alcohol now? 0 Yes J No

you feel the effects of alcohol? [ Yes [d No
Have yqu consumed alcohol since the accident? [J Yes ] No
Can you fee\the effects of alcohol? O Yes [0 No

Have you consulqed alcohol since the accident? [J Yes [J No How much?

What? Where?

What line of work are y&x@n‘?

\t
When did you last work?

Do you have any physical defé‘cts orinjuries? [J Yes ] No If yes, explain: //

‘m—

Are you sick or injured? O Yes O No If yes, explam‘b
: L
7(
Do you limp? [ Yes [J No id you get a bump_Qn-tHe head? [J Yes (0 No
Were you in an accident today?

Have you taken any drugs or smoked marijuana today?

What?

Do you have: Epilepsy? [J Yes &] No
Glass eye ] Yes [J No
False teeth?\[] Yes [J No

Any problems not correctable by glasses or contact lenses?

Do you take insulin? (] Yes [J No If yes, when was your last injection?

Haveyou.ever had a driver’s license in any other state?

1 am now ending this video recording. The time is now approximately QYog &M

The date is Aﬂf i f , {? Qoo

L (month) (day) (year)




