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OBTS Number ARREST I NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA 4. Request for Capias 1 1
w | Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
w ' 18026270
Z|IFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06-
é ChargeType: D 1. Felon D 3. Misdemeanor D 5. Ordinance Weapon Seized / Type Multiple
Check as man : 4 ’ 1. Yes
E as apply. Y 2. Traffic Felony 4. Traffic Misdemeanor ] 6- Other 2 2 No Clearance I 01
Z | Location of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
Z| 7793 Lake Worth Rd, Lake Worth, Florida, 33463 7793 Lake Worth Rd, Lake Worth, Florida, 33463
<
Date of Arrest Time of Arrest Booking Date Booking Time ] Jail Date Jail Time Location of Vehicle
01/13/2018 23:46
Name (Last, Eirst, Middie) R R Alias (Name, DOB, Soc. Sec. #, Etc.)
Mccuaig, Donald Eric
&?cewm | - Ameri Indi Sex Date of Binth Height Weight Eye Color Hair Color Complexion Build
- e | - American Indvan .
B - Black 0- Oriental/Asian | W | M | 05/11/1966 5'6 170 Bro Bro Fair Small
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion K‘:ﬂicﬁﬁfr ﬂOfl IE| E] llJ:rllk.
. . lcohol Influence
Tat R Arm (Tribal) Married CATHOLIC Drug Influence o o @
5 Tocal Address (Street, Apt. Number) (City) TState] Zip) Phone Residence Type: ]
£|3395 Pony Run , Wellington, Florida, 33414 (954 ) 675-2424 3 ety | 3 Eonda e 2
w | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address, Source’
8
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
( )
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citzenship
M-620-185-66-171-0 | Detroit, MI Us
Co-Defendant Name (Last, First, Middle) ace Sex Bate of Bih O 1. Arrested L] 3. Felony
w : 0 4. Misdemeanor
uD,J 0 2. atLarge 0 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arested 0O 3. Felony
[ 4. Misdemeanor
0] 2 Atlarge i 15, Juvenile
Parent Name (Last) \ G T™cate) esidence Fhone
Legal Custodian ‘
Other: . ( )
Address (Street, Apt. Number) K (City) [State) (Zip) Business Phone
Notified by: (Name, Tii Juvenile Dispositit ( )
w y: (Name) Date me 1 Handied) processed within 2. TOT HRS/ DYS
§ Dept. and Released. 3. Incarcerated I
;J Released To: (Name) Relationship Date Time
2
The above address provided by |_Jdefendant and / or L] defendant’s parents The child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
[J Yes, by: (Name) . T No: (Reason)
Property Crime? Description of Property Value of Property
ves [No
w BDrug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacturef  Z. Other Dru'g Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N. P?IA 8. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment 2. Other
O || P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics
Charge Description Counts D_O'“ea'c Statute Violation Number Violation of ORD #
. Violence
8 D.U.L With Property Damage 1 oy BN 316.1936%3 Xci‘j >
§ Drug Activityf Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°l N N N/A 18026270 N/A ROR.
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
e gy _ON
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(3]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
o gy _ON
% Drug Activity|] Drug Type Amount hUnit Offense # Warrant / Capias Number Bond
53
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
2 Oy Ow
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Location (Court, Room Number, Address) L. . - .
x Palm Beach County Criminal Justice Complex 3228 Gun Club Rd, West Palm Beach, Florida, 33406
§ Court Date and Time / ~
. e,
=|Month February Day 8th Year 2018 Time 08:30 AM PM 2350
E | AGREE TO APPEAR A E TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND @ LD LFULLY
O |FAIL TO APP| O HE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR % SHA ISSUED
=
3 Y, 258 &S
/ Signattire of Defendant (or Juvenile and Parent /Custodian) t Q 3*_2, .h :
JHOLD for other Agenc: Signature of stini Name Verifiosgio d by Arrastee £
Name: ey D//er “ {7 "2 Y o %- ~
; x /5 ’ ' JAH 1. o
[ oangerous OO resisted Arrest Nam of Arresting Officar (Print) 1D, # (PRINT) %_g X
] suicidal [[] other: D/S V. Blackman #8396 8396 O~ - PAGE
i e \J 1.Q,# | Pouch # Transporting Officer ID# Agency S
m m 7 wb D/S V. Blackman #8396 PBSO Witness here if subject sigqed with ag -X™y % 1 OF 1
T DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DéEEbMNT (ﬁ» .'s ONLY)

PBSO #148 REV. 897




et PROBABLE CAUSE AFFIDAVIT inta tropesracmm 1] " [N]
‘Agency ORI Namber gency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 18-026261

ot Ay 1. Felony 3 Misdemeanor . Ordinance Spodid Notes
20 spply 2. Trafic Felony 4. Traffic Misderneanor 6. Other

{Last Frs, ade] ) Race o EED

McCuaig Donald Eric w M 05/11/1946
[Charge harve
Driving Under Influence
Charge Charge
Ictim Name (L2sL. Fist, Viade) = Dote of Bth
State of Florida

Local Address {Street, Apt. Number) City State Zp Phone Address Source
Business Address (Sroet, Apt Number) Ciy S 2p Phone Occupaion

7@ undersign swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the followingviolation of law.

The person taken into custody...

] committed the below acts in my presence. "] was observed by who toid
that he/she saw the arrested person commit the below acts.
{1 confessed to
admitting to the below facts. [x] was found to have committed the:below. acts, resulting from (described) investigation.
ontre 13th  dayof January 20 18 at 2246 CJAM [xPM

**+ Supplemental Probable Cause***
On January 13th, 2018 at approximately 2244 hours the defendant, Donald McCuaig, did commit the
offense Driving Under the Influence (DUI).

At 2243 hours, | was dispatched to the McDonalds located at 7793 Lake worth Road, In unincorporated
Lake Worth, FL for a vehicle crash. Upon my arrival | met with'McCualg, the driver of vehicle one, whom
was standing outside of his vehicle. McCuaig was identified by his Florida driver's license.

While speaking with the driver, | observed his eyes were glassy and watery. His speech was slurred and
there was an odor of an alcoholic beverage emanating from his mouth. When asked for his vehicles
documentations, McCualg removed a numerous amount of papers from his glove box and began
fumbling through some of the papers. After receiving his registration, I requested his drivers license.
McCuaig began searching all his pockets, with negative results, then stood there as if he forgot my request
or believed he already gave it to me. | requested for his license again, to which he checked the same
pockets and reacted the same way again. Once again | requested his license. He retrieved a small leather
wallet from his front pocket. He Gttempted to open the wallet multiple times and remove the license from a
location that was Inaccessible. McCualg was unable to remove his license even though he was looking
directly at the wallet, so | removed it for him.

It should be noted that during my investigation, McCuaig was unable to stand still in an upward direction.
He continuously stumbled and would catch himself from falling over. He was told numerous times to lean
against his vehicle so support himself, but would refuse and begin to stumble away from his vehicle.

Deputy V. Blackman #8394 responded to the scene and conducted a DUI investigation, see his report for
details.

It should be noted there was a wheel withess whom completed a sworn written statgmNNED
JAN 1.7 208

The faregoing instrument was swom to and affirmed before me this 13th  gayor January 20 18 by:

D/5 3. Fresnds 24¢%f

Name of Arresting/Investigating Officer
Page
R nglinvestigating Oficer 11!




D.U.I. PROBABLE CAUSE AFFIDAVIT

onTHE 13th  payop January 20 18 47 10:42 AM PM

SUBJECT: Mccuaig, Donald Eric CASENUMBER: 18026270
AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: V. Blackman
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
Motor vehicle collision see PBSQ Case Number 18026261

OBSERVATION OF DRIVER:

Driver's eyes were blood shot red and watery, driver swayed while standing, and*had an obvious odor of an
unknown alcoholic beverage about his head and shoulder area.

DRIVER'S STATEMENTS:

Driver continually stated that he wanted to talk however did not say anything, drier then requested to speak
with the Sgt who he'd already spoken to seyeral times.

ODORS:
strong odor of an alcoholic beverage emanating from his head and shoulder area.

GENERAL OBSERVATIONS

SPEECH: thick toungedislurred
ATTITUDE: calm

CLOTHING: loosely fitting
MEDICAL/OTHER; None

STATE OF FLORIDA

COUNTY OF PALM BEACH
V. Blackman /Y Y4 f .
(Signature of Arresting/Investigati t

The foregging.i SVOrp affforibd and subscribed before me this_14th day of_January 2018 py D/S V. Blackman #8396

(Print name ot Arrasting ' ‘,,. fige @o me and/or produced identification. Type of identification produced Personally known

\,“‘ii'lb;? Samantha Palmer
Notary Public, Clerk of Court, Officer (F.S.S 117.10) R

T3 Ka¥ Commx;s'on#FYl72377

ir{}k@ ‘& Expires: OCT 26,2018 JAN ,.7 2018
B/ O IN

)20" ,?‘?‘" 4STFLO QI%EADN’:JZ{ARURY LLC

X



SUBJECT: Mccuaig, Donald Eric ' . CASE NUMBER 18026270

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

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

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

Other Observations:
Refused

WALK & TURN:
Refused

ONE LEG STAND:
Refused

FINGER TO NOSE:
Refused

ROMBERG ALPHABET:
Refused

BREATH TEST RESULTS:

STATE OF FLORIDA
COUNTY OF PALM BEACH

V. Blackman i 550 ™
(Signature of Aresting/investigative Officef)
The foregoing N, swhmito 4 afrfed ubscribed before me this_] 4th day ot January 2018 vy D/S V. Blackman #8396

(Print name of Arta gstipati / 5 ',, e and/or produced identification. Type of identification produced
a \ Sm"’/\/ED

;7. Samantha Palmer .IAN
"%~ Cominission# FF 172377 l /7 20’8
SRS Expires: OCT 28,2018

S BONDED THRU
W 1ST FLORIDA NOTARY, LLC




ARRESTING OFFICER: V. Blackman

WITNESS LIST

18026270

CASE NUMBER:

ADDRESS: 3228 Gun Club Rd, West Palm Beach, Florids, 33406

PHONE NUMBERS (HOME):

(WORK)

CAN TESTIFY TQ: Observations of McCuaig

(561) 688-3600

NAME: D/S J. Fresneda #26698

ADDRESS: 3228 Gun Club Rd, West Palm Beach, Florida, 33406

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: His observations of Mccuiag

(561) 688-3600

NAME: Skyler Podhurst

ADDRESS !16 Ohio Rd, Lake Worth, Florida, 33467

(WORK)

PHONE NUMBERS (HOME) (561 818-6149
CAN TESTIFY TO: His observations

(561) 721-1565

N AME: Richard Rescigno

ADDRESS 2601 St Andrews Rd, Lake Worth, Florida, 33467

PHONE NUMBERS (HOME) ®¢V

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

{WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
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:




-, PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a fase

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

BéVITN ESS OVICTIM [OOTHER
[ & TIME OF ORIGINAJ, EVENT/OFFENSE:

Y CEOVET{R oEX rT Y TAEE =
‘ (r;ag)*\ ’ ( \n-wa/T V4

L

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY

MTMME"%)(]A s FIRST NAME: ;ky_pr | MIDDI,EUITML:

. DATE OF BIRTH: / /0D/YYYY) YOUR HEIGHT: | YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
| ;%4/";44 es |17 Liown B row +

- YOUR HOME ADDRESS: i ) 00 CHECK IF HOMELESS cry: STATE: P:
iy b - FRE e, Lo gwoectl LN N 32967
YOWO%ME & A?QI;ESS: O CHECK IF UNEMPLOYED OR RETIRED ary: ey ' / STATE: ZIp: /
: 'y T76S Lake jorodl KD Lare e ™\ 334167
i WQORK PHONE: O CHECK IF NONE | CELL PHONE: [ CHECK IF NONE | HOME PHONE: D CHECK IF NONE EMAIL. O CHECK IF NONE

(") 721-1565 (%/) 545~ € ) Skl R AL &l

WRITE WHAT HAPPEMED IN YOUR WORDS IN FULL DETAIL ~ PRINT LEGIBLY

YOUR NAME:

- | >V"\U§\rx’
3 ‘,JI{;{; cﬁ H\«é Drive ﬂwu window %n/my o 96/ Hi& |
(‘”Vfr}‘ aHentionr (wheyr T avcnd out S(c"eﬁ I "ﬂ«wm B
S(Ng 4he Dwver move towavd +o b\ the car kh} and
an) (Ahe\ vehotle | ARReYNT 4o\l e (\Vw@f to
ext the \ehcle MdShated 7 Tm Good “dhen
?V*C%Cpet‘é‘c\ Yo/ geX . Dvwve  and h"um 6
Llep Khe QLMY T Afen opened e Aco r_as
#‘”(’ COWC wioeg revering and &-\gl(\ (GARRT0) (’HS Ay M
and i cut Q«F the Cor and  wadte d
o ooy G5¢ cor. PSRonal wod g wuv™ Qo
" A\ 2 whih v el nd gidgs aaleel O
We \ phecle | “SCANNED eace_|_or
—JAN-7-2018
| SWEAR AND AFFIRM THIS AND/ORT ATTACHED G-OEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10

" | STATEMENTS ARE CORRECT AN TRUE: SWORN TO AND SUBSCRIBED BEFORE ME TODAY:
b | YOURSIGNATURE: X - /’/ l D_$3< |

oAt I/VE -7T|ME
: SIGNATURE: ___~
i : IF YOU DO NOT WISH TO PROSECUMPLETE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW | AM OF LEGAL AGE AND | AM THE REPORTED
- VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY -
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:

‘e ({ L‘ ,_\ DO HEREBY VOLUNTARILY/MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
© L4 V 3 COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

F DISABILITY; LOST WAGES;-LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
- INVESTIGATED AND PROSECUTED WITH MY COOPERATION. N ] DO NOT WISH TO PROSECUTE (INITIAL )

2 (PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC QR DATING VIOLENCE PER G.O. 508.00)

WHITE - RECORDS COPY - CANARY - STATE ATTORNEY COPY  PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11 » |



RefFL statute837012 whoeverknowmgtymakesafalse
 statement under oath shali be guilty of a misdemeanor of the
ﬁrst degree pumshable by mpnsonment up tolyear.

m ’ a : f ; & TIM?F ORIGlNALEVE{T :O;FENSE

"ke

'DOHEREBY VOLUNTANLYWTHE FOMDWMSTAMT wmmm'm

USCJE{I& | ‘COERCION, OFFER OF BENEIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

;‘ V:' . - o !T g

. Ry 4T} f’ FSS '117.10 ¥
SWORN TO AND SUBSCRlBED BEFORE ME TOQAgY'
; _-TIME: 253 ;

WE RATE ANY FURTHER WITH THE INVESTIGATION OF THEALEGED CRIME I FURTHER
€ RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE 1 m{u AMDERSTAND MY°

HNK OFFIOER'SCOPY‘ GOLD WITNE“IVICTMCOPY




TESTING FACILITY TASK REPORT

AGENCY: [PBSO/BLACKMAN

SUBJECT:|MCCAUIG, DONALD CASE NUMBER: |18-026270

DATE: [Jan 14,2018 VIDEO DVD NUMBER: |N/A

BEGINNING TIME: [0031 ENDING TIME: |0043

BREATH TESTS RESULTS: 1) |R TIME|0033 AMK] PM.[] 2) [xx TIME [XX AM[] PML]
3) [xx TIME|XX AM[] pPM.[] 4) XX TIME [XX AM[] pM[O

BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: |) Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLOW, MUMBLED

ATTITUDE{CALM, QUIET, DAZED

CLOTHING:|BLACK JACKET, BLUE SHIRT, BLUE JEANS, BLACK SNEAKERS

MEDICAL CONDITIONS: INONE

MEDICATIONS:|XANX, ANTI-INFLAMATORY

OTHER:
EYES GLASSY AND BLOODSHOT,

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0005
SUBJECT REFUSED TO TAKE BREATH TEST

A/O READ I/C

SUBJECT STATED HE UNDERSTOOD

AND AGAIN REFUSED) TO//TAKE BREATH TEST @ 0033

A/O READ RIGHTS

SUBJECT STATED HE UNDERSTOOD RIGHTS

A/O CONDUCTED Q&A

SUBJECT ANSWERED QUESTIONS

SCANNED
JAN 17 2018




SUBJECT: o . i CASENUMBER. _ '~ -l & [

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

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

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances.
OR-

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

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

lam __ . SEEUURRI NN U SV U of the

If you fail to submit to the test I have requested of you, your privilege td operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen 18) months ifiyour privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bloodsAdditionally, if you refuse to submit to the test [ have
requested of you and if your driving privilege has been previously sus&ended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding,

{

SUBJECT'S SIGNATURE: (X) T 5 D A SRRt

e
-
e

CONSTITUTIONAL WARNINGS

I AM REOUIRED TO WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to pémain silent and not answer any questions.
2. Any statement must be, freely and voluntarily given.

3. You have the rightito.the presence of a lawyer of your choice before you make any statement and during any
questioning;

4. 1If 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.

SCANNED

- . UAN1T7 2
SUSPECT’S SIGNATURE: (X) . S R

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11



LA

SUBJECT: 1+ ‘% . » CASE NUMBER: ___ 3
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? s 2 14 ¢, =

DIRECTION OF TRAVEL? .« WHERE DID YOUSTART? __ -~ =

WHAT TIME DID YOU START? -~ ¥+ .-~ - WHAT TIMEIS IT NOW? ___

WHAT IS TODAY'S DATE? L . | WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOUINNOW? __ = =~ »v © ., .

WHEN DIDYOULASTEAT? ___ - . " WHATDIDYOUEAT? /o & 4 . cvs
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __- Ly s
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? = WHAT?
HOW MUCH? WHERE? _ WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? - AND YOUR J/AST 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?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? _____ - b, O i WHEN DID YOU LAST WORK? _
DO YOU HAVE ANY PHYSICAL DEFECTS OR-INJURIES? WHAT? -
ARE YOU SICK OR INJURED? ! WHAT'S WRONG?
DO YOU LIMP? DID YOURECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? |
HAVE YOU TAKEN ANY DRUCS.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? : 7~
GLASS EYE?
FALSE TEETH?

EAR INFECTION? _ /' SCANNED

INNER EAR TROUBLE? ;
DIABETES? JAN 17 2018

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? | WHERR?_ S 1T

INTERVIEWER:

PBSO #0129C REV. 9/93

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