:'::}‘rv’"—~—- T

ARREST / NOTICE fO APPEAR

OBTS Number 1. Arrest 3. Request for Warrant Juvenile
: . « Juvenile Referral Report ZNTA 4 RequestforCapias |1
w Agency ORI Number Agency Name Agency Report Number (N.T.A.'s oniy)
[y [ QR " 8 2 R
FFLQ - 5000090 ... . | PALMBEACH COUMNTY SHERIFF S OFFICE. | . A 148029 0ot
é __Engf\%-egg pe v_-»--E-;»‘lT-Felcnyv--w i e L B M gt - o £ GAG Brdifianca ’f(\:f-lﬂ“-'"blg TRIRER s
'g)__ as apply. 2. Traffic Felony 4. Traffic Misdemeanor [ ] 6. Other piioiag ' 01
§ Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
E 5900 MELALEUCA LN, GREENACRES, FL. 33463 S S7TH AVE/30TH LN )
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
11/4/16 2247 '
e —~— e ——r—— P
Name (Last, First, Middle) f-—_-—mmm Alias (Name, DOB, $oc. Sec. #, Etc.)
ACQUEL ek &Mhm ;«m;(%\nm
chwme I - Ameri ndi Sex Date of Birth Height 7 Weaight Eye C% Hair Color Complexion Build
- White | - American Indian
B - Black 0- Orientalasian |W | F | 2/4/73 507 155 BRO BROWN | MED HEAVY
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Unk.
TATTOO - LEFT CALF SINGLE NONE Brcanol Influence g H
£ Local Address (Streef, Apt, Number) City) (Siate) Zip) Phone Residence Type: -
5| 1016 10TH LN. GREENACRES, FL. 33463 ) ReFusED TorROVIDE | &y 38R, |1
W Permanent Address (Street, Apt. Numbsr) (City) (State) (Zip) Phone Address Source
211016 10TH LN. GREENACRES, FL. 33463 { ) DEFENDANT VERBAL-
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
( ) UNKNOWN EL
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, Shtem MZenship
J523-420-73-544-0 REFUSED TO PROVIDE ‘US.
Co-Defendant Name (Last, First, Middie) ace Sex ale of Bi : 3. Felony
) E ; A:'rested O 4. Misdemeanor
] - AtLamge 01 5. Juvenile
G Co-Dafendant Nams (Last, First, Middle) Race Sex Dale,of Birth O 1. Arrested B 2 l;?sl?iny
. Misdemeanor
O 2 AtlLarge 5. Juvenila
Parent Name (Last) 1rst) 1adis) esiderice Phone
Legal Custodian
ﬁ Other: (
d (Street, Apt. Number) (City) ~(Slak) (Zip) usiness Phone
tified by: (Nam i ile Di it ( )
[ oy ame) Date \Q o Procated within 2. TOT HRS/ DYS
_EJ Dept. and Released. 3. Incarcerated . I
W1 Released To: (Name) Relationship, Date Time
=)
The above address é)rovided by | _ldefendant and / or L] defendants parents The ehild and /.or parent was told School Attended Grade
to keep the Juvenite Court Clerk (Phone 355-2526) informed of any change of address.
Yes, by: (Name) [ No: (Reason)
Property Crime? escription of Propery Valus of Property
Yes No .
. ———— -
w Drul\? Activity S. Sel R. Smuggle K. Dispense/ M. Manufacture/ Z. Other [ Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N. N/A 8. Buy D. Deliver Distribute Produce/ N. N/A X C. Cocaine M. Marijuana Equipment Z. Other
O §P. Possess T. Traffic E. Use Cultivate A. Amphetamine €. Heroin 0. Opium/Deriv. S. Synthetics
Charge Description Counts omestic | Statute Violation Number Viotation of ORD #
w Violence
8 D.UL o |Vielence 316.193(1)
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°l N N N/A 16148029 _
Charge Description Counts Domestic | statute Viotation Number Violation of ORD #
w Violence
Q oy onw
! g Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Viotation Number Violation of ORD #
& Violence
a oy _OnN
<% |Drug Activity| Drug Type Amount | Unit Offense # Warrant / Capias Number ) N Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
o gy _on
§ Drug Activity| Drug,Type Amount / Unit Offense # Warrant / Capias Number Bong
(3]
Location (Court, Room Number, Address) -
1 3228 GUN CLUB RD. WEST PALM BEACH, FL. 33406
b .
; Court Date and Time 08:30 / %
o|Month DECEMBER Day 1 Year 2016 Time- - AM . PMz
,_'_u | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAH SHOULD | WILLFULLY
O [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT,OF COURT AND A WARRAN R b{lY Al T SHALL BE ISSUED
= ¥, 4 - e (2.
5 A1 187 , e
e of Pefendant (or leinile and Parent /Custodian) / ) Y / A Date Sijfied
HOLD for otherfAgency Signature of W
. 14
Name: X 2 ‘1 q7 4
[J pangerous [ Resisted Arrest Name z‘(éﬂ(asﬁ Offige/ (Pfint) LD. # (PRINT)
[ Suicidal [7] other: D/S Zex 24970 PAGE
Intake Depu 1.D.# | Pouch# Transporting OffiCel 1D # Agenc
" i D/S Z‘;itz W /l/ 24970 . PBSO Y Witness here if subject signed oF 1
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N Nmpum emmmmoﬁ.w(,:ss 17.10) §| 5% state of ‘Florida-Notary Public

- D.U.L PROBABLE CAUSE AFFIDAVIT

SO 'O‘N P 4TH,~ s DAY GF-—NQVFMBER ...... 26 l6 (AT 714] e AP S
s S e r—— e 3,.,§.1m T M“.\‘-., ——— — ot =
SUBJECT JACQUELINE JOHNSTON ' c ASE NUMBER 16148029
AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER; D/S Zeitz ID# 24970
PERSONAL CONTACT

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

Johnston was involved in a traffic crash in which she fled the scene. A witness followed Johnston's vehicle to
Greenacres City Hall. The witness informed me that she was in control of the vehicle the entire time and was
inside of the vehicle from crash scene to Greenacres City Hall. I conducted my investigation of the crash. I
then read Johnston her Miranda Rights. She was informed that the crash investigation was complete and tha
a DUI investigation was beginning. She was asked about the crash in which she admitted post-Miranda that
she was driving at the time of the crash. She also admitted post-Miranda that she left the scene of the crash
and drove to Greenacres City Hall

OBSERVATION OF DRIVER:

I observed that Johnston was wearing denim shorts and a black shirt~While questioning Johnston, I
observed that she seemed to be confused by my questions, and had difficulty informing me about the crash. I
observed Johnston's eyes appeared and glassy. She was slurring her'words while speaking to me. Johnston
was asked to exit the vehicle to perform field sobriety tasks and she‘agreed. While exiting the vehicle,
DRIVER appeared to be shaky on her feet. Johnston needed to lean up against the vehicle for balance while
speaking to me. _

DRIVER'S STATEMENTS:

I asked if the driver had been drinking ox'used any drugs. Johnston advised that she had not been drinking
.at all. T asked the driver if she had any‘injuries. She advised that she had no injuries at all. She was seen by
Greenacres Fire Rescue in referencé to the crash. She informed them that that she had no injuries and
refused medical attention. ;

ODORS:
Obvious odor of an unknown alcoholic beverage coming from her breath.

GENERAL OBSERVATIONS

SEEEQR Slurred, thick, slow, unclear
ATTITUDE: .Calm and compliant.
CLOTHING:-Denim shorts and a black shirt

MEDICAL/OTHER Adyvised fire rescue that she had no injuries from the crash and refused medlcal attention.

STATE OF FLORIDA @

COUNTY OF PALM BEACH ’ P
D/S Zeitz ID# 24970 . o '

(Signature of Arresting/investigative Offi % Z& « I

The foregoing instrument was swom t;ﬁ bed before me this, %ZZ&/ dayof. W 2/ & by \D ’Z@ 0 y%

{Print name of Amrestin stigative, oer) 0 is, onally known to me andloﬁduoed identification. Type of ldenhﬂcatlon produced

o .
i /J// %F‘“ SUEOWEN s Mooz . oo - o e

£ Commission # FF093160
"JL My Commission Expires
KA May 30, 2018

TR L
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SUBJECT JACQUELINE JOHNSTON _ CASE NUMBER 16148029
ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

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

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

Other Observations:

WALK & TURN:
I read and demonstrated the instructions of the walk and turn whlle the driver was'placed in the instructed

position. Johnston stated she understood the instructions. During the task, I'observed the driver start too soon, di
not touch heel to toe on all steps, stepped off the line numerous times; and did not turn properly (turns other way

than I explained.)

ONE LEG STAND:
I read and demonstrated the instructions of the one‘leg stand while the driver was placed in the instructed positio)

Johnston stated she understood the instructions./During the task, I observed the driver
swayed while balancing, and put foot down twice (within 30 seconds)

FINGER TO NOSE:
I read and demonstrated the instruction of the finger to nose task while the driver was placed in the instructional

position. Johnston stated they understood the instructions.
During the task, I observed the driver did not keep eyes closed and failed to return arms to side on at least one

attempt
ROMBERG ALPHABET:
I read the instruction of the Romberg with recitation task while the driver was placed in the instructional pesition. Johnston stated they

understood the instructions.
During the task, I observed the driver
. did not keep eyes closed, swayed (+2" forward)

BREATH TEST RESULTS: [1) 0. 196 2) 0.212 3) 14)

STATE OF FLORIDA
COUNTY OF PALM BEACH S
D/S Zeitz ID# 24970

(Signature of Arresting/investigative Oﬁi -

bscnbedbefora me.this é{é&/ day of, 71”?1 26 /& by\D/( ZQIVZ

The foregoing instrument was swom to or

(Print name of Amestmg/l nve: tlgaﬂve Officer)

ERJUSIS TUUORN N < R

%S
jg Commlss»on#FF093160

o My 'Commnssnon Expires
May 30,2018

Notary Public, Clerk of Coun Officer (F.S.S 117.10) 20
et




" WITNESS LIST

' : 14 . .
o g ey, Fipee oo e e 2 i - . - A Va8 R Tkt At o A e Ca et i ST B ] - S e g3
ARRESTING OFFICER; =2 £&1Z F IO
ADDRESS: 29958 JOG RD.GREENACRES, FL. 33467
PHONE NUMBERS (HOME): . (WORK) 561-688-5210

CAN TESTIFY TO: _FACTS OF CASE
NAME: Yulianna Alzate

ADDRESS: 5315Moon Shadow Rd. Greenacres, FL. 33463

- PHONE NUMBERS (HOME) _61-503-9388 (WORK)
CAN TESTIFY TO: DPefendant leaving scene of crash
NAME: :
ADDRESS
PHONE NUMBERS (HOME) ' (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY T0: "
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 faise

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

HAWITNESS OVICTIM OOTHER

CASE# ZONE \ SUSPECT: — DATE&TMEO ORIGINAL EVENT/OFFENSE:
A R0 -2 | el NI Iu
R 2 ‘I \ sl v n g RIR T AT NSy 2
, 'EVENTTYPEF_\ Y DEPUTY: ';T 1D#:
DN A " 470
COMPLETE EVERYTHING BELOW - PRINT LEGIBLY
LAST NAME: N ‘ ' FIRST NAME: U[ MIDDLE INITIAL: | RACE: | SEX:'
= e : P\ / 3
= .::.L.x)s C U ltcavn A - F
DATE OF BIRTH: (MM/DD/YYYY) YOUR HEIGHT: | YOUR WEIGHT: | YOUR HAIR COLOR: YOUR EYE COLOR:
- . . s T i thy . r“. d. R —
Ce1Ialon Co Y V4O \own Mo aouvy
YOUR HOME ADDRESS: - O CHECK IF HOMELESS ary: STATE:_ || ZIP:
{ . B : — o e e £ 5 BTL
200 Yoo nwadloco (Aveenoies AL LG
YOUR WORK NAME & ADDRESS: 0 CHECK IF UNEMPLOYED OR RETIRED QITY: - STATE: ZIP:
WORK PHONE: O CHECK IF NONE | CELLPHONE: O CHECK IF NONE | HOME PHONE: | O CHECK IF NONE. | EMAIL: O CHECK IF NONE
( ) R T « ) | y

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

YOUR NAME: ! -
4 DO HEREBY VOI;.‘UNTARII.Y MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

J % } I j alalel I’"\ V7200 “\- C COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

1 ~ wos

We _wefe c\Gvme Aot S 7 aoih Sl ool o v o

l\_..,

AcGend O the Cabet U ate r8 aneiae sl e OCecs Conl oiin

i B

oy i dhe ©odher e e Ve e Y v Xseel caiienss ovaell If verd
— - - = 2L +L= —l -
’ - | :
AL CRGK ;(}; _Wie AAIQ T S e eanr Vet Ty & S wl L ap
\‘[ 51 iallj\j A Y xV*\\!“\ﬁ: N L O YR ¢ s Ir’{ A TRV ULV B R < \r‘I }i CoMyg™e, £y y
— = = ~— 1 = - —— = R . M T

—— — =%
. "
.

i £% ¥ i - Lo - ) N PR - -~ £ s
Cat i 1y I\I\(—?\‘rg\ o ulfr She T‘\%}_’w\fj\.fg LA \u'f,g.:—&_- <\ }(;‘I LAty g i ( .Iv(//

I_ VAR C e : O YN r:I (;\\_’va {4 e ,;,ewwj";;vi ed il RY G A% £ i v Hhe i oal
i_;. I\I)i I“I\P i \I"I(H"} I:;\)I}{f‘- I ENTES (_,‘ {,“\_)I'I"' hY LI:”_v C'."_lt) 3 £ C\‘s“}fI 'IfeII',':("("I

I(', Vel L‘A‘*‘I-I*I'f’ Lty | ivjf;tg"i"fff‘{

" PAGE b __OF_}

READ AND SIGN

] I SWEAR AND AFFIRM THIS AND/OR THE ATTACHED : >(DEPUTY SHERIFF O NOTARY PUBLIC -~ *FSS: 117.10
\STATEMENTS ARE CORRECT AND TRUE: - /’I P SWORN TO AND SUBSCRIBE. BEFORE ME TODAY:
| / .o | OATE iy /,{/TIME 1059 g7
YOUR SIGNATURE: X t Jis L SIGNATURE £ ,ffy"/- e ID:_rlrss o

IF YOU DO.NOT WISH TO PROSECUTE, COMPLETE THE AB(E))/E 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 WlTHTHE INVESTIGATION OF THE ALLEGED CRIME. I FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE ISF 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:
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. I [ DO NOT WISH TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOI.ENCE PER G.0. 508.00)

WHITE - RECORDS COPY CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VICTIM COPY

i
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TESTING FACILITY TASK REPORT

acency__ PR SO
SUBJECT: Jehnston :ch ueline s casenomper /- 14§09

DATE: "ea i | VIBEO TR 0 1l 0 Y

BEGINNINGTIME: ___ X 34J). ENDING TIME; 2343
BREATHTESTS RESULTS: . 1) .19 (5 TIME QYT aMEH 2. AID TIME 23T it gy
~—TIVE AM.PM— 4)  TRME= KM 7PM.

BREATH OPERATOR <3+ Oie m 3 /&Y
MAINTENANCETECHNICIAN: _ J , _[Car e Mo F# € %€ 7
TESTING OFFICER'S OBSERVATIONS

SPEECH:
ATTITUDE: _Cp el Ao *C)D&rov‘h e _ o \Rdx nNoT-To )L{
cLomme: E L D F(&\DS, ,u/wskav*\@s blackT2p

MEDICAL CONDITIONS: __G % e‘(“q ’ _

MEDICATIONS: _Z¢ [0 £t % daﬁ fn AL W

OTHER:
S (Mo 81 odheyr, @%J onlCu o @leo binlie é)e,c/f VAG

COMMENTS: )4/// 6 e A i el &:C J32AD hrs
| Ao abhseruit for 2.0 mivots
A wooldn* g ntro mmg\h ons SAn’’ne’
Al 124 ues Yol bfeaﬁv‘b‘e@‘, A tgreed
No e hlem ¥ WST %Lpé\@wm/m}ac/ reeul fS
L. fmfzuu;ﬂ el a?%uz htgivnine A Yo lf
/Q./o ho Shad” cp oo ac ke STeur e ol

WHITE - STATE ATTY. YELLOW - DHSMV  PINK - CENTRAL RECORDS GOLD - 1ATT.



SUBJECT: _Sohwnslon, JTAcqueline  caseNUMBER _[G~/4g 039

IMPLIED CONSENT FORDUIIN A MOTOR VEHICLE

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

I'am now requesting that you submit to a lawful test of ydur 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-

I am now requestinfg that you submit to a lawful test of your BLOOD for the purpose of deteeting, its alcohol content
and the presence of chemical or controlled substances. : : '

NOTE: 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, your privilege'to opefate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen 2’18) months if your,privilege has been previously suspended as a result
of a refusal to sugmit to a lawful test of your breath, urine or bloody Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously suspended for 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'S SIGNATURE: (X)__

CONSTITUTIONAL WARNINGS

IAM REQUIRED TQ WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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

2. Any statement must be freely and voluntarily given.

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

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

5 Ifat any time during the interview you do not wish to answer any. questions, you are privileged to remain silent.
6. I 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.

- SR PP ST SO R

SUSPECT'S SIGNATURE: ®__ /W &4 @&://M,W

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

PBSO #01298 REV. 06/11



SUBJECT: Uéhns%ni RAec 6 VIS CASENUMBER /& -4 gOLG
QUESTIONS AND ANSWERS

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

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

WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? ____ WHERE DID YOU START?

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? 53 s JVHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOUj ﬁm\@? IAY

WHEN DID YOU LAST EAT? __ WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? ' AND_YOUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? | ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? _ _ WHEN?
WHAT LINE OF WORK ARE YOU IN? - ) WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS @
ARE YOU SICK OR INJURED?

DO YOU LIMP? DID YOURECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TOPAY? _
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? ____ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? : WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? "~ WHEN?

DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE? -
DIABETES? B 1NN
' ZuE B S B B
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?
L UYL SN NPT + 14 Y SN T Ao

~HAVE YOU-EVER HAD"A DRIVER'S TICERSE INANY OTHER STATE? ™™™ WHERE?

INTERVIEWER:

PBSO #0129C REV.9/93
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