OHAR 65
OBTS Number  « ARREST / NOTICE TO APPEAR

N

7

1. Arrest 3. Request for Warrant
; 2.NTA 4. Request for Capias
N Juveqle BejsualBengty — 4 | i P N
w|gency umber Agency Name l ‘ Y 1 é J WP ency Refort NumberéN.TA.'s only)
Z[FLO 500000 PALM BEACH COUNTY S éRI F'S OFHC 06- 17-131062
§ ChargeType: D 1. Fel E] 3. Misd |:| 5. Ordinance Weapon Seized / Type Multiple
Check as man - relony - Misdemeanor ) 1Y
& | as apply. Y [0 2. Traffic Felony [ 4. Tratfic Misdemeanor [ ] 6. Other 2 l 2 e NA %t;f;r;e I 01
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address}
g SB SR 7/ (N OF) FOREST HILL BLVD, WELLINGTON, FL 33414|SB SR 7/ (N OF) FOREST HILL BLVD WELLINGTON, FL 33414
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
09/24/2017 0157 - WESTWAY TOWING
—
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
APMAN JACQUELINE RENEE
wceWhite | - American Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- - Il [t
B - Black 0- OrientatiAsian | W | F 10/21/1966 5'04 120 | BLU BLOND |MED MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description} Marital Status Religion indication of: Y N Unk.
NONE DIVORCED |CHRISTIAN | fccrelinfiuence 8 4 U
s Tocal Address (Street, Apt. Number) (City) TSTate] Zip) Phone Residence Type: ]
£/2800 N FLAGLER DR APT 1013 WEST PALM BEACH, FL 33407  |(650 ) 787-2139 3 oy ™3 Ooorsme |1
§ Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source :
a1, ( ) VERBAL
Business Address (Name, Street) (City) TSTate) (Zip) Phone Dccupation
( ) MANAGMENT
DI/L Number, State Soc. Sec. Number INS Number Ptaceof Birth (City, State) Tifizenship
C155436668810, FL ] DETROIT, M1 USA
w Cc-Defendant Name (Last, First, Middie) ace Sex ate of B 0 1. Arrested LE_ i y;ei:,drgmeanor
o 0 2 tlarge 0 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Daterof Birth O 1. Arested O 3. Felony
' [ 4. Misdemeanor
[] 2. Atlarge 5. Juvenile
Parent esidence Phone
Legal Custodian
Other:
Address (Street, Apt. Number) ( \ (City) (State) (Zip) Business Phone
Notified by: (Name, i J ile Di iti
w y- (Name) \ Date Time +Nfandied] processed within 2. TOT HRS / DYS
§ Dept. and Released. 3. Incarcerated |
& [ Released To: (Name) Relationship Date Time
2
The above address provided by [ Jdefendant and / or L] defendant's parents The childiand / 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) [ No: (Reason)
Property Crime? Description of Property Value of Property
Yes No
w JDrug Activity S. Sel R. Smuggle K. Dispense/ M. Manufacture/ Z. Other Druﬂ Type B. Barbiturate H. Hallucinogen P. Paraphemalia/ U. Unknown
8 N. r?/A B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O J|P. Possess T. Traffic E. Use Cuitivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics
Charge Description Counts \?i?:llgﬁs elc Statute Violation Number Viclation of ORD #
w
g1 DUl g ay 316.193(1)
§ Drug Activity| Drug Type Amount / Unit Offense # v Warrant | Capias Number Bond
Cl N N N/A 17-131062
Charge Description Counts Domestic | Statute Violation Number Viglation of ORD #
w Violence
Q gY [N
§ Drug Activity{ Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
3]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
@ oy ON
§ Drug Activity| Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic } Statute Viclation Number Violation of ORD #
& Violence
e Yy ON
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(3]
| b (Foiist Damon Abimbae A dienne)

NOTICE TO APPEAR

Court Date and Time
Month OCTOBER

Day 18TH

NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410:= PH: (561) 662-6700
A

o~

Year 2017

Time  08:30

am X

G =™
< oy

£

09/24/2017

| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERS %\Nﬂ\(ﬁAT SHOYLD | WILLFULLY
FAIL TO AW BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT TF‘QR'

(J/V\/\

c:

/ ‘S&n# ok Defendant (or Juvenile and Parent /Custodian)

Date Signed

T
M

KRRES‘I'UHALL BE ISSUED
7

ADVTR

HOLD for other Agency
Name:

% of Arresting Officer
X —_—

Name Verification (Printed by Arreste;es

(PRINT)

SEP 244

R S
901,

B S

a Dangerous O resisted Arrest ‘Name of Arresting Officer (Print) 1.D.#

[J suicidal [] other: INV.S. LEVEY #9415 9415

| lepu L. # | Pouch# Transporting Officer ID# Agency
H@'llmﬁ L& p INV. S. LEVEY 9415 PBSO

o —

- N PAGE

Witness here if subject signed with an -X**

1 ol
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D.U.I. PROBABLE CAUSE AFFIDAVIT
oNTHE 24TH __ pay op SEPTEMBER ) 17 ,; 0133 AM PM

SUBJECT:CHAPMAN JACQUELINE  RENEE CASENUMBER:  17-131062

AGENCY:PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: INV. S. LEVEY #9415
PERSONAL CONTACT

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

ON 09/24/2017 AT 0134 HOMPWASCONDWMOVNGMCENNRWNMAREAOFSOWUNDSTATEROAD7(USHWY“1),INTHE
AREAOFEYALPALM!ACH,ANDWILLINGTON,SOUTHOFSOUTEERNBLVD.IWASINAMARKEDPBSOPATROLVEHICLE,EQU[P_PEDWITHANIN

VEHICLECAMIRASYSTIM.!EDANDBLUEL[GHTSANDSIREN.IWASDBIVWGSOUTHIOUNDONSILWHINIODSERVEDABLACKMAZDANURDOOR
meAHArr_AcmncornmomormnmA.lommmrmvmmwusrmmc,mwummcmusmmc

THE OEBERVED VIOLATIONS. I CONDUCTED A TRAFFIC STOP ON THE VEHICLE FOR THE VIOLATIONS, BY ACTIVATING MY OVERHEAD LIGHTS AND SIREN.
THE VEHICLE THEN PULLED OVER INTO THE INNER TURN LANE FOR FOREST HILL BLVD.

OBSERVATION OF DRIVER:
~ ASTAPWROACHED THE DRIVER'S SIDE OF THE VEHICLE, I OSBERVED' THAT THE DRIVER WAS SEATED
 IN THE DRIVER’S SEAT. 1 WAS HANDED THE DRIVER’S LICENSE I OBSERVED THAT THE DRIVER HAD
 DEFFICULTY OPENING HER ZIFPERED COMPARTMENT, WHILE SHE WAS LOOKING FOR HER INSURANCE
‘OR VEMICLE REGISTRATION. I THEN INFORMED JACQUELINE OF THE REASON I STOPPED HER.

' WHILE I WAS SPEAKING WITH JACQUELINE, I NOTICED,.THAT SHE HAD THE OBVIOUS ODOR OF AN
- UNKNOWN ALCOHOLIC BEVERAGE COMING FROM THEIR PERSON, AND AS SHE SPOKE TO ME IT
BECAME STRONGER.

- TEN
-1 AR AN AS SE DID THE, SNE USED THE CAR DOOR FOR BALANCE AS SEE LXITED. 1 THEN HAD JACQUELINE WALK TOWARD ME, AND AWAY FROM THEIR
T VENEEE ONeS AWAY FROM THEIR VERICLE, THE ODOR WAS STELL PREVALENT. | THEN ASKED I THEY WOULD BE WILLING TO DO SOME ROADSIDE
I STATED THAT.TREY WOULD DO ROADSIDE TASKS. AT THAT TIME IT STARTED TO BAIN, AND IT BEGAN TO GRY BEAVIER. |
- ‘? B WIELING TO MOVE TOWASD AN OVERNANG, WHSCH WAS NEAR BY TO CONTINUE THE TASKS. SR AGREED.SHE TREN RETURNED TO EER
WMEAR W SIPFSCULTY LOCATING SER SUN ROOF SWITCE. S WAS ABLE TO LOCATE IT. ACQUELINE WAS THREN WALKED OVER TO MY VERICLE, WIthe Sux

SAT IN TR BACH 41 Q@!menmmmmmm CENTER OVEREANG THAT WAS VISIBLE FROM MY ORSGINAL LOCATION.

aNCE WE ., ONDER TR OVERNANG, JACQUELENE'S DOOR WAS IMMEDIATLEY OPENED SO SHE COULD EXIT. I THEN WALKED HRR TO THE FRONT OF THE VEEICLE, WHERE I CONDUCTED

DOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM HIS FERSON, AND AS HE SPOKE TO ME IT BECAME
'mI»mmmmAwgvmmmmmwummvm

B | | - GENERAL OBSERVATIONS
SPEECH: SLOW, SLURRED, DIFFICULT SPEAKING, AND MUSH MOUTHED
ATTITUDE: CALM, COOPERATIVE, AND POLITE
CLOTHING; RED TANK TOP, PLAID SHORTS, AND BLACK BOOTS
EDICAL/OTHER. “*ALL ROABSIDE TASKS WERE CONDUCTED ON IN-CAR VIDEO** STATED NO MEDICAL ISSUES

~ ONSCENE

T,:m 3 instrument was swom to or affrmed and subscribed before me this 24TH day of SEPTEMBER 20 17 ww&_
M __’_:Z—:a'—,l-: o ve Officer), wha is persanally known o me andior MMT!! dm‘ mw PERSONALLY KNOWN LEO

Notery Public, Clerk of Court, Officer (F.S.S 117.10) E N2 commission # e 9558;‘,;;:;‘ !
{%&gfs My Comm. Expires Jun 25, ¢ SEP 28 207

F
aHh  Bonded throuah National Neterr .

_Shavt O'Nesal (#6212) Jv4 O/\.LM,"\ Yoy Lo SCANNED




SUBJECT.CHAPMAN JACQUELINE CASE NUMBER 17-131062

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LT*EYE‘D!ST{NCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

l/ I LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
MAMMMIMMMIMWWINDOFFRDRNWGMTASKMMW!QUALLY THE PUPILS WERL THE SAME SIZE AND APPROPRIATE
mmmmmmmuamswumvmmmmmwummwamnmummmnmm

canrimu.umucqunmmmwvzmmmmrot.wwmsrmuws,mrwoxrmrrOlMAntruovmc THADTO HAVE HER HOLD HER CHIN TO PREVENT
IT FROM MOVING. -

‘WALK& TURN:
1 EXPLAINED AND BEMONSTRATED THE INSTRUCTIONS FOR THE WALK AND TURN TASK TO JACQUELINE WHO STATED
THAT SHE UNDERSTOOD. . CHOSE TO REMOVE HER SHOES FOR THE TASK. DURING THE TASK 1 OBSERVED

Tmmmm:owmc CUES: COULDN'T KEEP BALANCE WHILE LISTENING TO INSTRUCTIONS;
(THE MAJORITY OF ALL STEPS; USED ARMS FOR BALANCE RAISES ARMS OVER SIX

[ AR 1 B0
INCES;MW(NOTASINSTRUCYEDTOOKONESTEPNOTMULTIPLE),COULDNOTDOTASK(NOTACLUE)

SHE WAS GIVEN TWO OPPORTUNITES TO COMPLETE THE TASK, HOWEVER SHE WAS UNABLE TO COMPLETE IT.

. ONE LEGSTAND: ,
1 EXPLAINED AND mm THE INSTRUCTIONS FOR THE ONE LEG STAND TASK TO JACQUELINE
WHO STATED TRAT HE UNDERSTOOD. DURING THE TASK | OBSERVED THAT JACQUELINE HAD THE
Wmmm BALANCING; USED ARMS FOR BALANCE (RAISES ARMS OVER SIX
INCHES); T POOT PO’ ONE 38 SECONDS); COULD NOT DO TASK (PUTS FOOT DOWN THREE

: mmnﬁwmmwmnmsmn Asmmymmmmms

mmmmmmmrmmucqumxmmmnscommmormmmmm
DURING THE TASK 1 OBSERVED THAT JACQUELINE HAD THE FOLLOWING CUES:FAILED TO RETURN

m‘mm e wmﬁmmmcnmmnwwum
= TAS be g mmmmmmmmmmmucme

- »yen mnmmm-ormm PAD OF FINGER TO TIF OF NOKE. RIGHT - TIP OF FINGER TO TIP OF NOSE. RIGHT -
mmwummwnmmummmmmmmamun PAD OF FINGER TOUCHED LEFT SIDE OF NOSE.

ROMBERG ALPHABET:

mmmmrmxmmrmnormamumm HAD COMPLETED. SGE STATED THAT THEY HAD A (level of edwcation), AND IS FAMILIAR WITH
THE ENGLINE ALFEABET. | EXPLAINED AND BEMONSTRATED THE INSTRUCTIONS FOR THE ROMEERG WITH RECITATION TASK TO JACQUELINE WHO STATED THAT SHE
"HAD THE FOLLOWING CUES: SWAYED MORE THAN TWO INCHES IN ANY DIRECTION.

THE mmwnmmmmmucommmsnmmrmm JACQUELINE WAS ASKED TO ESTIMATE THE
rmummmmmmmm mWASMYINGINACIRUCMlMOTION mmmmaszcounsunnconns

‘BMIATB TEST BESQLTS 128 : - .131 N/A N/A

Tmmmmmmwmmwmmm%.lﬂ dey s SEPTEMBER 2017 oy INV. S. LEVEY #9415

cad identificstion. Type of identification procuced

PERSONALLYKNOWNILEO =

SHARIL 017 o‘ G SCANNED

N co

ot 2 SEP 28 20w
My Comm L'Vpues Ju '

DAameda 2

mmdmwnom.mhmmmmm

_Shari O'Neal (#6212) Onlie

Notary Public, Clérk 'of Court, Officar (F.S.S 117.10)

g,
‘,\)“,,gv Bl

3
u?m‘“‘



WITNESS LIST
CASE NUMBER: _17-131062

ARRESTING oFFicEr: INV. S. LEVEY #9415
ADDRESS: 3228 GUN CLUB RD, WEST PALM BEACH, FL 33406
PHONE NUMBERS (HOME): WA (WORK) _561-688-3000

CAN TESTIFY TO: ARRESTING D/S - SEE REPORT

NAME: D/S Z. HALL #29819 .

ADDRESS: 3228 GUN CLUB RD, WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) N/A (WORK) _561-688-3000
CAN TESTIFY TO: BACKUP OFFICER ON SCENE - TRAINEE

NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) () (WORK) 0
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 TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:

ADDRESS aon
(WORK) SCANNED

PHONE NUMBERS (HOME)

CAN TESTIFY TO: : SEE 2 8 2011
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TESTING FACILITY TASK REPORT

SUBJECT: Uf w v wn e DTSV

o

AGENCY:_3y .. & i

ORI - v Ie gt

DATE:

A GRS |

-

CASE NUMBER: | IRl T RVR RN

VIDEO TAPE NUMBER:

BEGINNING TIME: ety

BREATH TESTS RESULTS: 1) . i  TIME {iesiw CAMZPM.

o

ENDING TIME:

3y TIME

BREATHOPERATOR: __ . ' rlove 4 (o =
MAINTENANCE TECHNICIAN: __t_3j - e ¥
TESTING OFFICER'S OBSERVATIONS
SPEECH: L o - buo

SEEVEN T

p—_—

AM/PM.  4)

2«4 1 TIME
TIME

.
I e

ST A.M‘.'/_RM.
AM./PM.

.

H IS 5 . )
LR AT TR

ATTITUDE: x o} = . L I IR Wik TN

CLOTHING:

L 3 IR [

MEDICATIONS:

' MEDICAL CONDITIONS: ﬂ . =

~

&Q\% ;’ul‘ib,/« "s_)‘:,a’,'".;f-f\‘\;,

L3

;;;;;

OTHER: Eipes = 4d ¥ i

C»uw LT L% R TSR AN L

COMMENTS:
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YR W SR I & | = { ks (I
-

S TR 40

4, i 3 3 An ‘\ J-»
b e At P 3 4 oy LT 4 B Vol b o2

IR SN

by P P TSRRTNN N

Crot |

T G Wi Newei ¢ s

(o

SCANNED
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I am now requesting that you submit to a lawful test of your URINE for

'~ SUBJECT'S SIGNATURE: (X)

T TR AT ST A IR TR e e e m e e n e e

SUBJECT: {jvap: w. .ouccuctey s in. CASENUMBER 1 e owe

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I am now requesting that you submit to a lawful test of your BREATH for t

purpose of determining its alcohol
content. ,
OR

e purpose of detecting the presence of
chemical or controlled substances.
OR-

1 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.

[ am of the

If you fail to submit to the test I have requested of you, you privilege to opefate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) morghhs if your privile%e has been ;f)reviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine pr bloed, Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a sdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right to rémain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have the right, to"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 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. 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.

SCANNED
SEP 28 2017

SUSPECT'S SIGNATURE: (X) Kook O x R

7 :
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11




TR R TR TR e BTEREEOSRRRIT Y RS A TR T AT e Tl .. BRI T R o e o e eI e T oL, T e T R el TR W Rt e L

SUBJECT: &b sepwe cao Jusgue-iie K. CASENUMBER _ 33- 1.0 ol2
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 STOPAAEEIBENF? _\ <5
WHERE WERE YOU GOING? e o €. rnd

WHAT STREET OR HIGHWAY WERE YOU ON? (O cocbgpee L Jol o e
DIRECTION OF TRAVEL? _ S WHERE DID YOU START? MWW/ ({ofoy [fOoety

WHAT TIME DID YOU START? ‘Of” mm WHAT TIME IS IT NOW? _{ / vix
WHAT IS TODAY'S DATE? _* / 2 WHAT DAY OF THE WEEK IS IT? _ > & vc/er -
{ 2R P %
WHAT COUNTY AND CITY AR_E YOU INNow? __ {5 S e i e
WHEN DID YOU LASTEAT? _ k& A A WHATDIDYOU EA’I"?/ g hof) dves®
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? e 8 A dhec g Tl A
rd - 4 ~ e ,
HOW MUCH DO YOU WEIGH? __| # &/ HAVE YOU BEEN DRINKING? <. WHAT? _(oie o~ < f22€ ofy, .;j
HowMuch? __\ ch<S wHEREIE S vt WITH WHOM? A cn€ — H foug 4
WHEN DID YOU HAVE YOUR FIRST DRINK? CJ{/m AND YOUR LAST DRINK? 7 - &
' HOW DID YOU CONSUME YOUR LAST TWO DRINKS? __2 for e ' 7
. CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __! AGE YOU UNDER THE INFLUENCE? I |
3 L% - E
" HAVE YOU CONSUMED ANY ALCOHOL SINCE THE AGEIBENT— l \/ HOWMUCH? ___—~——"
WHAT? - WHERE? ~N WHEN? —
1) AV , o
- WHAT LINE OF WORK ARE YOU IN?_Fele: | LT a Mo b /S WHEN DID YOU LAST WORK? Te0¢.~
. DO YOU HAVE ANY PHYSICAL DEFEﬁT/S_ ORINVRES? NV wiAD —
ARE YOU SICK OR INJURED? WHAT'S WRONG? yasl ' )
povouLme__ &/ DD You RE?\}WE A BUMP ON THE HEAD RECENTLY? \/
WERE YOU IN AN ACCIDENT TODAY? \{ ° N
HAVE YOU TAKEN ANY DRUGS\OR SMOKED ANY MARIJUANA TODAY? Vo WHEN? ___ ——"
HAVE YOU SEEN A DOCTOR'OR DENTIST TODAY? __| WHO? — WHY?
ARE YOU TAKING ANY.PRESCRIPTION MEDICIN “}7 5/ WHAT? £ b bepp. s WHEN? 2% .. L« {f ‘e
DO YOU HAVE: EPILEPSY? A T
GLASS EYE? WV | NS
FALSE TEETH? N,
EAR INFECTION? » M
INNER EAR TROUBLE? N
DIABETES? A \/
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? |

DO YOU TAKEINSULIN? __ %' 1F SO, WHEN WAS YOUR LAST INJECTION? — _SCANNED
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _\/_ WHERE? Lerf. {..5PP 28 A1

s

INTERVIEWER:

PBSO #0129C REV. 9/93

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




SCANNED
SEP 28 2017



