04856/
ARREST /NOTICE TO APPEAR

!

44

A | OBTS Number 1. Arrest 3. Request for Warrant JUVENILE
D . 2.NTA. 4 Request for Capias
hld Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
3 0500200 Boca Raton Police Department 3,2 2017-002912
§ | Charge Type: O 1. etony 3. Misdemeanor [ 5. Ordinance If Weapon Seized Maligle
1 gshedx a5 many 0 2. Traffc Felony O 4. Traffic Misdemeanor O 6. otter emer Type  None/not Applicable Indicator
i Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T| 2000 N MILITARY TRL 2000 N MILITARY TRL, BOCA RATON, FL 33431\~
é Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 02/24/2017 21:57 | 02/24/2017 22:21 _02/24/2017 23:21 | WESTWAY
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc)
BURT, JORDAN DEAN Alias:
Race i X Sex Date of Birth Height Weight Eye Cotor Hair Color Complexion Build
e e | W | M 12/17/1979 6'03 230 BLUE BROWN LIGHT Medium
D | scars, Marks, Tatoos. Unique Physical Features (Location, Type, Description) Maritai Status | Religion Indication of: D D D
E Alcohol Influence  Yes No Unk.
F Influence D D
E [Tocal Address (Street, Apt. Number) City) (State) ‘(?ﬁ Phone e Ty orida
i ) . Flor
N 1575 SPRING HARBOR DR P, DELRAY BEACH, FL 33445 2. Cogany 4. Ouiof State 2
A | Permanent Address (Strect, Apt. Number) (City) (State) (Zip) Phone Address Source
Y| 1575 SPRING HARBOR DR P, DELRA Y BEACH, FL 33445 SUBJECT
Business Address (Name, Street) {City) (State) (Zip) Phone Occupation
2
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City. State) Citizenship
B630424794570 / FL FORT LAUDERDALE, Us
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth [J 1 Amested [ 3. Felony 3 5. Juvenile
9 D 2. At Large D 4. Misdemeanor
g Co-Defendant Narne (Last, First. Middle) Race Sex Date of Blrth O 1 Arrested [ 3. Felony [ 5. Juvenite
bl i\ 1 2 At Large D»t.Mliemnor
O pareat O otser: Name (Ladt, rsyf Middie) Residence Phone
fj [ Legal Custodian
v | Address (Street. Apt. Number) (City) ‘\ V (State) (Zip) Business Phone
E
T Notified by: (Name) / | Date Timme JUVENILE DISPOSITION
L 1. Hand} wi 2. TOT JAC
: Department and Released 3. Incarcerated
Released To: (Name) Relatidwedtlp Date Time
The above address was provided by O defendant and/or D defendant's parents. School Attended Grade
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 Valuc of Property
[ Yes.by: [ No: O ves No
¢ Drug Activity S. Sell R Smuggle K. Disperses/ M. Manufacture/ Z. Other Drug Type B. i H P.P i U. Unknown
ol wwa B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marij qui Z Other
g P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Sym.hy
¢ | Charge Description Statute Violation Number Violation of ORD #
" bul 316.193(1)
g Drug Activity | Drug Type Amount / Unit Offensc # Counts | Domestic Violence Warrant / Capias Number Bond
E N / 2017-002912 1 Oy N
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
£ / Oy Ow
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
R | Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
G
£ / Oy On
Health / Apparent Physical Condition of Defendanf Any knowledge of the following: O Mentat [ EscapeRisk [ Medication ] Deformities 13 tnjuries
1 Explain:
N
T | Check which appties: ] ReleasedOR. O Released to Parent/Guardian T.O.T. County Jail | PROPERTY - Received By Released By Released To
2 [ Posted Bond [J South County Mental Health HORNE HORNE COUNTY JAIL
E | Transported By Date Transported Time Transported | Other
//
N INSTRUCTIONNO: ) - Mandatory appearance in court Location (Court, Room) 2
o - P
7| O INSTRUCTION,NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
e
& . .
< but must comply with instructions on Page 2. 03/27/2017 08:30:00 ) No
g T1AGRE APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY ERSTAND THAT SHOULD i Photo
IWI A7 Y FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MA’ T% @%RT AND A WARRANT ™7 )
4 | FORIY ARREST SHALL BE ISSUED. Available
P .
: o FEB 2 8 2017 =
R Signature of Bte Tt (or Juvenile and Parent/Custocyn) Date Signed ' -
HOLD for Other Agency Signature of Officer . Name Verification (Printed by Arreste€} ‘.‘.1
5 “ ™
M 0] Dangerous [ Resisted Arrest Name of Arresting Officer (Print) [D.# ' (PRINT) L nr 3@ V\\r
x|l O sucisa 3 Other HORNE, ASHTON 791 VTeace
Ind Pouch # Transporting Officer LD # Agency 1o 1
DMPI) g GRAHAM 773 BOCA | Witness here if subject signed with an "X".

1

FEB 254 2:32
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Warrant ‘ 1 . JUVENILE l

: 2. NTA. 4. Request for Capias

Agency ORI Number Agency Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2017-002912

Charge Type: J 1. Felony 3. Misdemeanor [ 5. ordinance Special Notes:
Check as many

as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other

Name (Last, First, Middle) Alias Race Sex Date of Birth

BURT, JORDAN DEAN W | M| 12/17/1979

Charge Description Charge Description

316.193(1) bUl

OMEIPIO fTmMO

Charge Description Charge Description

Victim's Name (Last, First, Middle) Race Sex Date of Birth

STATE OF FLORIDA, U

Local Address (Street, Apt. Number) {City) (State) {Zip) Phone Address Source

100 NW 2ND AVE, BOCA RATON, FL 33432 {(561) -

2 - -4 0-<

Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

(561) -

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed thefollowing violation of law
The Person taken into custody . . .
[0 committed the below acts in my presence. O was observed by who told
O conf d 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, resulting from my (described) investigation.

Onthe 24  dayof February 2017 at_ 21:57  (Specifically include facts constituting cause for arrest)

mmwcreO Mro>»® OO0 D

4 ZmEmMm—~ > 4w

On 02/24/2017, at approximately 2236 hours, Ofc. Bissoon,and I conducted at traffic stop
on a black Lexus bearing FL tag GEGMA7 at 2000 N Military Tzl.

I observed the black lexus weaving in and out of his lane approximately three (3) times
while driving northbound on N Military Trl from the 600 block. I approached the white
male, sitting in the driver seat later identified as Jordan Burt. I advised him the
reason for the stop was due to the violation lof the traffic control device (failing to
maintain his lane). I then asked for his driver's license, insurance and registration

which he provided all the requested documentation. While he was searching for his
paperwork I observed two prescription bottles. I asked Burt what they were and he
advised that it was Xanax and Adderalld which he was prescribed. Burt stated that he
was driving with Uber. I asked him if he had any drinks tonight and he said "no". While
speaking to Burt, I noticed his» eyes were glazed and watery. His speech was slightly
slurred and I noticed the smell of an unknown alcocholic beverage emitting from his
person. Based on my observatiens/I asked Burt if he would submit to a series of roadside
field sobriety exercises to dispel my alarm that he was under the influence. Burt
verbally stated he would consent. Ofc. Schuss was on scene as our backup.

I then asked Burt/if he would walk from the back of his vehicle to the front of mine.
Burt acknowledged and began walking as directed. He appeared to be unsteady on his
feet. While directing Burt to a solid line he lost his balance and continued to stumble.
While speaking with Burt his body was shaking. I explained my observations and asked
him if he would"dttempt the Standardized Field Sobriety Tasks to dispel my alarm that he
was impaired™He stated he would. He stated he had no injuries. Burt advised that he’s
prescribed Alprazolam 2mg and D-Amphetamine Salt 30mg. The Tasks that were conducted
were the Walk and Turn, One Leg Stand, Finger to Nose and the Romberg Aigyabet.

me—-1»0-40—2Z 20>

CANNED

SWORN AND SUBSCRIBED BEFORE ME / "7 &\ Tk 4 8 20’7
2o (

L N Y SIGNATURE ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC CLERK OF COURT / OFFICER (F.S.8. 117.10) HORNE TON (791)

02/25/2017 NAME OF OFFICER (PLEASE PRINT)

PAGE

DATE 02/25/2017 1or 2

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




»

oeT tember PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant
' ' SUPPLEMENT 2NTA 4 RequestforCapias | 1. JUVENILE

; Agency ORI Number Agency Name Agency Report Number
v FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2017-002912
N Sﬂi&ealyﬁihy 3 1. Fetony 3. Misdemeanor [ 5. ordinance Special Notes:
as apply. [ 2. Traffic Felony X 4. Traffic Misdemeanor [ 6. Other
D | Name {Last, First, Middie) Alias Race Sex Date of Birth
£ | BURT, JORDAN DEAN W | M| 12/17/1979

mr o>» o OO0

Mw C» O

A ZMITM- >»A®

The first task was the walk and turn. It should be noted, Burt continued to stretch and
bend over while I was explaining the instructional stance because he could not maintain
his balance. He started the task before being told to begin the task. During the walk
and turn, Burt did not count out loud during his steps. None of his steps were heel to
toe as directed. Burt walked a total of 21 steps in both directions. Midway through the
exercise he stumbled. Burt did not take a series of small steps to turn arocund. His arms
did not remain at his sides as directed. During the task he stopped twice.

The second task was the one leg stand. His foot was not 6 inches from({the ground. During
the task Burt continued to shake. When Burt started to count, his arms were not at his

sides, his leg was not straight, and he began swaying. During parts of the task Burt
used his arms to balance.

The third task was the finger to nose (R-L-R-L-R-R-L). He was ‘swaying side to side at
times. He was not touching the tip of his nose with the tipyof his finger (Used whole
finger to touch nose). On all movements he held his hand up for an extended period of
time. On the last second to last movement he slightly raised his left arm instead of his

right. During this task Burt failed to keep his head\backjas instructed.

The fourth task was the Romberg Alphabet which Burt recited properly. At 2157 hours on
02/24/2017, I placed Burt under arrest and, transported him to the Boca Raton Police
department for further processing. The wvehicle was removed by Westway Towing.

Officer Reissi responded to BRPD as my Breath Test Operator. Ofc Reissi and I conducted
the twenty minute observation and thens/Burt was taken into the BAT Room where he
provided two breath samples of .000% and .000% BrAC. Burt then provided a urine sample.

Burt was charged with DUI FSS 316.193(1). He was given the court date of 03/27/2017 at
8:30am. The video was submitted into evidence at BRPD. Burt was processed at BRPD and
then transported to Palm Beach County jail.

SWORN AND SUBSCRIBED BEFORE @ 7 ﬁ\/(
- <

WOLLSCHLAGER, ANTHONY ) SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S$.5.117.10) HORNE, ASHTON (791)

02/25/2017 NAME OF OFFICER (PLEASE PRINT)

PAGE
DATE

02/25/2017 2 o 2

MmM<——» DAND—Z —FTO>

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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WITNESS LIST

. ARRESTING OFFICER: Ofc . Horne

o Name: O‘PC 13 “5500 Y __Phone # Horie _Work__-

Address:__ IOO Nw ‘Q*Y-\Af A\I{"

Cant‘esﬁfyt&: , B.@CW UP bf—?(&r :

»Name ('}A:C SC \/\UQS | .Pﬂone.#ﬁomc _ Work_

" Addsoss: 100 NW 204 A\)Q

- Cantestify to:__ V&K UP O#\c€f

‘ ,Namei»_'- - _— Phone#Home : Work :
. Address:_ |

Can testify to:

Newe. . . s Phioktons_____ Wl

- Address

S Cantesufyte‘ '

Nme oG PhonesBeme  Woik

Address:

‘ Cantesﬁfyto

Addxéss:

' Cantest]fytoz _

Name_ — Phone#Home _ ’AWoiinv

A 'AddIQS.s: -

CéntestifYto; | j TS E—
| 'SCANNED
.FEB' 282007 -

. Page3
-END OF PART 1-



BOCA RATON POLICE DEPARTMENT
Agency Case# _ I 7T - lq [2-

PART II D.UL REPOKT
To be filled ‘out at testmg fwhty

I INTRODUCTION (Instrument Operator faces V"ldeo camera).

A Thedayis. F(\ Af&\i . Febr Ufkrw LY 20 [ 7
‘ I (day) " ’. (month) ' (date) (year)

“B. The t}melsnow approxnnately O q g

C. The foﬁbWiﬁg is in féfefeﬁééto case ﬁumbéf« N /f? l [

D, Presentatthlstlmels MC H ()‘f ’/\Q | n__.4-...5055@?30@@@?0&%
- Department (OfﬁcersName) o e AT

B, Ofﬁcer H O rY\ 6 Have you arrested J C'( &OVV\ B(/f ‘)" |

(Defendant’ 8 name)

I wolatlon of Flonda State Sta,tute 316’5193?

" F Did ﬂns v101at10n occur mthm the Clty of Boca Raton, Palm Beach County, Flonda‘?

G. I\At/l\/IIS/MS 74( BU & I
| Inform you these Proceedmgs aré bemg Vldeo taped.

N\ Op'e;:atefNote’:  Video tape sfeam réqiiest, b;géms@ip@, and interview

Page 4



BOCA RATON POLICE DEPARTMENT
Agency Case # 17- 9‘0“3' :

B AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH

 Note: Read only the paragraph applicable to the type of test you are requesting. -

: A.c 1 amnow requesting that you submit to a lawful test of yout BREATE,for the purpose
of determining its-alcohol content. S

(B) 1 am now requesting that you submit to a lawful test of your URINE for the purpose of
, determining its alcohol content. ' ~ N\ o

I am now requesting that you submit to a lawfil test of yom:BLOOD for the purpose
of determining its alcohol content and the presence.of chemical or controlled -
substances. ' .

'IMPLIED CONSENT WARNINGS

‘Note: Read only if the ,s_'zi_biect does not comply withyour.rejuest. -

2. Tam R of'the

s

If you fail to submit to the test] have requestéd of you, your privilege to operate a -
motor vehicte will be stispended for a perjod of one (1) year for afirst refusal, or
eighteen (18)-months ifyour privilege has been previously suspended as a result of 4
refusal to submif to/a lawful test of your breath, wrine orblood: Additionally, if you

 refuse to, subinit g the'test Thave requested of you and if your driving privilege has
been previgusly suspended for a prior refusal to submit to a lawful test of your breath,

uring 67 bloodyyou will be committing a misdemeanor. Refusal to submitto the test T
have tequested of you is admissible into evidence in any criminal proceeding. .
\Stibject signature;
ALSO READ FOR CDLHOLDERS . =~ . o
IN ADDITION, your refiisal to submit will result in the loss of your commercial privileges
foroné year from today. If this is your SECOND REFUSAL, you will be permanently
disqualified from operating a commercial motor vehicle. S

- Aftgri"reading the implied consent ‘Wa’r,nin_g,-. the arresting officer must réqiiESt ab‘rea_th saxhplé :

‘again. ; SCANNED

mmwsacERY - FEB2gay
At thié time Mrers/Ms _ ' - - has refused to submit toa
breath test. R ~' ‘ : - ‘
The dateis - (Month)_____ (Day)________ (Vear) and thetime__-_AM/PM

A refusal form will be completed by the arreéﬁlig officer.

Page 5
PART TWO



ONSTIT UTIONAL WARNINGS

Rights of suspects priox to custodial questmnmg
Identxfy yourself and state:

Lam required to warn you before you makc any statemeit that you have the fo]lowmg Consntutmnal nghts

(1) You have the rightto: Teindin sﬂen’c and ot answer any questlons Tell me in your own words what you thmk thlS means.
(You dp not have to tolk to mé or answer any quesaons about this offense. You can be quiet tf you want.)

(2) Any statemcnt you make must be freely and vo untanly given. Tell'me in your ownt words what you think this means.

(Ifyoud do talk 1o e it has to be because you want to and fiot because anyont Is forcmg you to.speak.)

(3) Yot have 2 right to the presence and Tepresentation of & lawyer of your choicebefore you make any statement and
durmg my questioning.” Tell me in your own words what you think this means. : .
(You cin talk to d lawyer bq"are we ask you any questwns and you can have him/her wzth you now, during our -
questioning.) :

(4) ¥ you ranmot afford a, Iawyer ycm are enhﬂed o fhe’ prcsencc and representaﬁon ofa court appomted lawyer -

- beforeyou make any stateriient and durmg any qucstxomng Tell me in your own words what you think this means.

(fyau do not fave money for a lawyer and you waiit onéya lawyer will be given 10you for free)

- O)Xat ary: time during the interview you do ot wish to answer atiy que,stlons you are pmlcgcd o remam sﬂent

TeZI me in yoir own words what you think thzs Means

. {aIry yoi “decide to talk to te then thange: your mmd yéu ean stop answermg my questwns at any fine, )

(6) Ican nake o threats or: prormses to. induceyou to make a statement. This mnst be of your own frec Wﬂl
Tell we in:ydur own words what you think. thlS means.
a a:mnot allowel 1o threaten you ar. make you any promlses to get you 10. tal)c fo me.. If you deczde 10 talk zt must be
_becaise yori want f0.) .

(7) Any fatemnent cafl be and will bc used aga;mst youin a courc of law.. Tell mein your own words what you thmk this means
Mnyhzng PYOU sy 1o e can and will be told 1o the judge ora Jury in.court. 4 judgeisaperson who decuies if you have
~dom somethmg wrong Sometzmes a group of peOple called a Jury decide thzs, but the. Iudga is the pemm who deczdes

. Wwhi punishmentyou get.)

(8) Do wou understand ﬂaesc nghts as I have rcad thcm to you, and do you w1sh to spcak to mc‘? ‘

S.lgﬁ:d; N SRS Dgte._. _ 'Tima:.

Revisd 8/2006.

SCanngp
- FEB24 o



' BOCA RATON POLICE DEPARTMENT
TESTING FACILITY TASK REPORT

SUBTECT: _ ﬁfd@ﬂ BQK-}' |

CASE #: | 7- 9\0111 DATE, 9~ ij)ﬁ
BREATH TESTS RESULTS |
1) TIME 00 324K AM/@ 2) TIME__20%0 2251 Aﬂ@
HTIME____—  AMPM 4)TIME = aupu
. BREATHOPERATOR 3 Reissi 776" ©
' ‘MAJNTENANCE TECHNICIAN P,

TESTING OFFICER’S OBSERVATIONS

SPEECH:.

VATTITUDE

. CLOTHING: 'Bme, “BUHn _olowﬂ Bive Teany, wht gneqirel

MEDICAL CONDITION & SNe

covmenTs:;_ Lower back inluly  fwo Vears ago _

SCANNED
- FEB28 207

~ Page6
“PARTTWO -



. BOCA RATON POLICE DEPARTMENT
Agency Case # 177 - :LOI | >+

 ADULT CONSTITUTIONAL WARNINGS
(Jnvemle warnmg on reverse side)

“I ain required to warn yml before you make any statement that you have the following rights”:

4

(4)  Any statement you make must be freely and voluntarily glven

You have the right to remain silent and not answer any questtons

&)  Youhavetherightto the presence of a lawyer and xepresentatton of alawyer of your
. choice before you make any statement and dunng any questlomng

A If you cannot afford a lawyer, you are entitled fo the presence of a court appomted lawyer
" before you make. any statement and during any questlomng

‘ﬁ) Ifatany time during the. mterwew you do not wish to answer. any questmns you are
' pnvﬂeged o remam silent. :

Tcan make no threats or pron:uses fo mduce youto make a staiement Thls must be of
- your own free wﬂl

)
\/{ ) Any statement can be and wﬂl beused agamst you m a court of law

DO YOU UNDERSTAND THESE RIGHTS AST HAVE READ THEM TO YOU AND DO YOU
WISH TO SPEAK TO ME” :

QUESTIONS AND ANSWERS S C A N N ED
o FEB 28 0

Were you operatmg a motor vehlele >t the txme of the accident/stop? \[«Q S
Where were you gomg‘7 ()\\\\Ar LD vw .,4742 Of r V\ ( KW( A Qd\" V\\ ,
What street or hlgh’tvést were You on? /U\x\ ﬁf Y \f \ MmA; w} Vk) t\/\ .- i |
'Dxrecuon of t.ravel? NQ \“\/\ | . R '
Where &d you start dnvmg from? Hﬁ\\u ( \M(D ‘Lfv Cv\j WU | [‘V\é) | :
Wha:c C1ty (County) ‘were you stopp ed in? gﬁ( (MQ,L ha ( tp G ( 4= [/)'QQ\LL\\ |
What time did you start? ?( L\E B AM/F/llwhatume isitnow_[( U/

What 18 today s date? \ ‘ Z What day of the week 1§ + e Hj( d[\\’/ '

Page 7

i




3 e . - e —

- Agency Case#_____ 17 20”2'

When did you last eat? OI “D . What did you eaf? Q\ML\P*(/\ A ff L 0(0
What have you been domg thc past three hours prior to th:s stop/aoc1dent‘7 3 Dycuin 4.

How touch do You weigh? - l } Have you been dnn]gng‘? /\) O What were you drinking? 4 @

' How much‘7 /\/ [4 Where‘? ~ /\f / A . Wifh whomere yoi drmhng”.ﬁMf

When did you s have sou fit ik [ A: AMJM. Wihen did you sop drinking! _Mﬁ’AM/PM

 How d1d you consuine your last two drinks? N (l{ A RS

Are you under the influence of alcohol now? Yes O No\(A
‘ Can you fccl the affects of alcoh01‘7 Yes O No\%
“Have you consumed alcohol since the acc1dcnt‘7 Yes 0 No TX

_ Can you feel the affects of alcohol‘? Yes DNo % o

Have you consumed alcohol since fhe aoc1dc £ Yes 0°No How much? MQ A2 :What‘? /\} ML
Where? M 0/1/(/ '

-What line of work are you n? Y t}&; (U {u (f
When did you last W(xrk‘? 6 @WV\

Do you have any, physmpl dcfects or mjunes‘? ch D No“ﬁ Ifyeé, eiplain: .
{ower Lok (n9ns

= Are you smk or mjured? Yes 0 No‘g(lf y% explam |

V'DOYOHMP"__J_)_Q____mdyougetabunm 0nthehead‘7 ,\}0 ‘

Were you mvolved man acc1dent todayV N O

Have you taken any drugs or. smoked manjuana today? = }\) 0
What?_ I\)\wz_, e r\)n
~.Haye you scena doctor or d,cnust today‘7 }\1 { )Who‘7 l\}h . ‘0‘\' ,

Are you talkmg any prescnptlon medmmes? chj&ﬂ No D What‘7 |

Do youhave. Ep;lepsy‘? Yes O No\ﬁ\ " Tnner eaxirouble" Y NoO - c - .
: " Glass Bye? Yes 0 No{ Rai Fafection? Yes E!)I:!Iioﬂ o SCANNED
False Teefs? Yes O No‘ﬂ\ Disboted? Yes 0 No R |

Any eye proble,ms not correotable by glasses or contact 1enses? I\h

Do youtakemsu]m‘? ch 0 Noﬂgkifyes, Whenwas yom: last ngecuon‘? m\k .

Have you everbada driver’s hcense in any other state? N \J

1 am now endmg this mdeotapmg '[ha tlme now is approxlmately L ‘ tO _ AM@

Aho =
.Z_L I (daY)_.E;Q_(VW)-

Mrmn ©

- The date is:



