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1" TL7)
oS s ARREST / NOTICE TQ APPE - m JUVENILE D
D AR A 2.NT.A. 4 Request for Capias
’f ‘Agency ORI Number ] Agency Name B . l w ncy Report Number (N.T.A's only)
H 0500200 Boca Raton Police Department 3,21 2017-015515 .
s Cc::"'{:; O 1. Felony 3. Misdemeanot 1 5. Ordinance If Weapon Seized ‘C‘l‘:"::m
I _,‘mp;_y 0O 2. Traffic Felory [ 4. Traffic Misdemeanor 3 6. other emecTye  None/not Applicable Tcator
A Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
Tl 4000 N FEDERAL HWY 4000 N FEDERAL HWY, BOCA RATON, FL 33431
0 Date of Arrest Titme of Amrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 11/12/2017 00:49 11/12/2017 01:00 11/12/2017 01:49 EMERALD
Name (Last, First, Middle) . Alias (Name, DOB, Soc. Sec. #, Etc)
COLANGELOQ, ROBERT ANTHO. Alias:
:Iwewhi n Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
BBk ¢ %":mm | W M 01/07/1992 6'00 170 BROWN BLONDE LIGHT Medium
D | Soars, Marks, Tatwos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: O ]
E Alcohot Influence  Yes No —; Unk
F Influence. ] 0
5 Local Address (Street, Apt. Nuzber) (City) (State) (Zp) Phone l]‘ﬂgdmoe Tyge}‘_l )
N|""1700 SE 15TH ST 302, FORT LAUDERDALE, FL 33316 sy 5 Oumorsate
: Permanent Address (Street, Apt. Number) (City) (Staic) (Zip) Phone Address Source
*| 1700 SE I15TH ST 302, FORT LAUDERDALE, FL 33316 SUBJECT
Business Address (Name, Street) (City) (State) (Zp) Phone Occupation
SAILORMAN, Sales Rep
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
C452761920070 / FL YONKERS, FL, United US
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth Il Asrested [ 3. Felony O 5. Juvenite
9 Dl.AxLaxge D‘t,Miadememor
TE’ Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth D1 Amrested £ 3. Felony 3 5. Juvenile
F [ 2 AtLage 4. Misdemeanor
O Parent O Other: ‘Name (Last, First, Middle) Residence Phone
{‘; ] Legal Custodian
v Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
E
pa
r: Notified by: (Name) v Date Time JUVENILE DISPOSITION
L ( \ . 1. Handled/Processed within 2. TQT JAC
E N1\ __ DeonpenmiRdese 3okl
Released To: (Name) R:lmonsm}\‘/ \J Date Time
The above address was provided by O defendant and/or O defendant's parents. School Atteuded Grade
The child and/or parent was toid to keep the Juvenile Court Clerk's Office ’
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property
3 Yes, by: [ No: [ ves No
g Drug Activity S. Sel R Smuggle K Disperses/ M. Manufacture/ Z. Other Drug Type B. Barbi H i P. Parap lia/ U. Unkmown
N.N/A B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marij quip Z. Other
g P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O, Opium/Deriv. S. Synthetic
C | Charge Description Statute Violation Number Violation of ORD #
2 DUl 316.193(1)
‘é Drug Activity | Drug Type ‘Amount / Unit Offense # Cots " |\Domestic Violence | Warrant / Capias Number Bond
E N / 2017-015515 1 | Oy @~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
lé Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E / Oy Ox
¢ | Charge Description Statute Violation Number Violation of ORD #
H
‘1A
g Drug Activity | Drog Type ‘Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
E Vi Oy On
‘Health / Apparent Physical Condition of Defendant “any bnowledge of the following: L1 Mental [ Escape Risk L] Medication [ Deformities L1 Injuries
)Iq GOOD Explain: .
T | Check which applies: L] Released OR- [T, Released 1o Parent/Guardian TO.T. County Jail | PROPERTY - Received By Released By Released To
£ [ PostedBond [ South County Mental Health KIRK KIRK COUNTY JAIL
E | Transported By Date Transported ‘Time Trensported | Other
//
N INSTRUCTION NO. 1 - Mandatory appearance in court Location (Caurt, Room)
0 .
?| O INSTRUCTIONNO. 2 - You need not appear in Cour South County 2 00 W Atlantic Ave Delray Beach, JFL 33447,
g ‘ but must comply with instructions on Page 2. 12/11/2017 08:30:00 ET:\ C;, T -
{) APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE GED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND AT SHOULD =T
. F EAR BEFORE THE COURT AS REQUIRED BY THIS NOTI DEAR, THAT [ MAY BE HELD IN COMTEMPT OF COURT AND AGARRANT 9
by BE ISSUED. R st _“
R ignaturg of Defendant (or Juvenile and Pareat/Custodiad) &~ Date Signed T
HOLD for Other Agency Signapage of Arresting Officer W Name Verification (Printed by Amestsd) -~ - . -t
A - .
M 0] Dangerous [ Resisied Arest Naxme of Arresting Officer (Prizt) D # FRINT) /Z()w//l . éﬁb‘l )Z‘{&
N 0 Suicida 0 ower KIRK, ANDRAE 808 T [eace
Int + Pouch # T rting Officer ID4 o Agency £ - 1
l‘ v , m mr? wbl ‘748’ BRPD Witness bere if subject signed with an *X". 1o
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OBTS Number PROBABLE CAUSE AFFIDAVIT 4 Aest  3.Request for Warant JUVENILE
A : 2.NTA. 4. Request for Capias 1
D ] Agency ORI Number Agency Name : * Agency Report Number
v ) .
) FL 0500200 BOCA RATON POLICE DEPARTMENT 32 ‘ 2017-015515
N | Charge Type: 1 1. Fetony X 3. Misdemeanor [ 5. Ordinance Special Notes:
Check as many .
apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race | Sex | Date of Birth
€ .
£| COLANGELO, ROBERT ANTHONY W | M| 01/07/1992
¢ | Charge Description . Charge Description
H
A 316.193(1) DUI
g Charge Description Charge Description
8
Victim's Name (Last, First, Middle) . Race | Sex | Date of Birth
V| STATE OF FLORIDA,
c | Local Address (Street, Apt. Number) {City) (State) Zip) Phone Address Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
:‘ Business Address (Name, Street) (City) (State) Zip) Phone Occupation
(56) -
The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .
[0 committed the below acts in my presence. [ was observed by who told
[] confi d to that he/she/saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below.acts, resulting/from my (described) investigation.
Onthe 12  dayof November 2017 at_ 00:49  (Specifically include facts constituting cause for arrest)
On 11/10/2017, Officer Bissoon and I responded to 4000 NoFth Federal Highway, in

reference to a motor vehicle crash. We met with Officér Fong at the scene of the crash,
who informed me that Robert Colangelo was travelingssouthbound on North Federal Highway
where he was involved in a motor vehicle accident.

According to Officer Fong, Colangelo stated that he,was coming from O Connor’'s, a

bar in Delray Beach and that he had approximately 3 to 4 drinks tonight. Ofc Fong
advised Colangelo that he was finished withthis ‘crash investigation and we took over to
begin a criminal investigation.

mr oo O

¢l I then approached Colangelo and refd him his Constitutional Warnings. Colangelo
advised that he would speak withs/me. While speaking to him I could smell an odor of an
alcoholic beverage emanating fromgshis person, and he was slurring his speech. I asked
Colangelo if he had been drinking ténight, and he advised that he had 3 or 4 beers
tonight.

mwc»r

Based on my observations I asked Colangelo if he would submit to Roadside Sobriety
Tasks. Colangelo stated that he would perform the tasks. I then walked him over to a
well-lit area andgsasked if he had any medical problems or medical issues that would
prevent him from performing the tasks. Colangelo advised that he had no medical or
physical issues that would prevent him from performing the tasks. The tasks conducted
were the Walk and Turn, One Leg Stand, Finger to Nose, and the Rhomberg Alphabet.

4 ZmITm—A4>» -0

The first Standardized Field Sobriety Task was the Walk and Turn. Robert was unable

to maintain the starting position while listening to instructions. He stepped
coampletely off the line during the task. Colangelo made an improper turn by not
conducting it the way I demonstrated and proceeded to continue in a circular pattern
until being told to continue the task. He then walked back towards the staring position

SNVORN AND SUBSCRIBED BEFORE ME

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

GRAH

NAME OF OFFICER (PLEASE PRINT)

NOTARY PUBLIC / CLE? Ccou
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| SUPPLEMENT "BNTA. 4 Request for Capias il‘ JUVEN'LE‘
Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2017-015515

Charge Tyve: [ 1. Fetony X 3. Misgemeanor [ 5: Ordinance . , Special Notes:
as apply. : D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
Name (Last, First, Middie) ’ Race | Sex | Date of Bith

COLANGELO, ROBERT ANTHONY Wi M| 01/07/1992

and when he got to the ninth step, he started to turn around again making circles.
Colangelo also failed to keep his feet heel to toe. '

Agency ORI Number Agency Name

z~-2T 0 >

Alias

mmo

The second Standardized Field Sobriety Task was the One-Leg-Stand. Colangelo
continuously swayed back and forth during the task. Colangelo also placed his foot on

the ground one time. He failed to maintain his foot six inches off the ground only
having his foot off the ground 3 to 4 inches

Additionally, Robert repeated the numbers
1015 and 1016 twice while counting. '
The third Standardized Field Sobriety Task ‘was the Finger to Nose :
(Left—Right—Left—Right-Right—Left). Robert did not stand the way I instructed him to
instead he stood with his feet apart instead of together. Colangeloion the third right

raised his left hand, then corrected, and brought his right finger up to his nose. He
also touched the left nostril on the first left.

The fourth Standardized Field Sobriety Task was the Rhomberg Alphabet.

Robert
recited the alphabet correctly, but swayed throughout sthe task.

mr- m»®ODT O

Based on the above information, I placed Colangelg’ undervarrest for DUI. I then
transported him to Boca Raton Police Department. Offigcer Deen responded to Boca Raton
Police Department as my Breath Test Operator fo operate the intoxilyzer 8000. Officer
Deen and I conducted the 20-minute observation andbthen Colangelo was taken into the BAT
room. I asked Colangelo to provide a breath sample. Colangelo gave two valid samples
of .049 and .046. I then asked Colangels if\he would provide a urine sample, he advised
he would (results to be determined). ¢INladvised Robert of his Constitutional Warnings
and he advised he understood and wodld like to speak to me. See DUI influence report.
Robert Colangelo is being charged(for .DUI pursuant to F.S.S. 316.193(1).

processed at BRPD and then tranmsported to PBCJ for final disposition.
‘towed to Emerald towing.

mwcrProO

Colangelo was
His vehicle was .

4Zzmm-A>» -0,

SWORN AND SUBSCRIBED BEFORE ME g M
GRAHAM, KEDFH Y~ #’7{i SIGNATU%E OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COUYj ?{F.S.S. 117.10)
11/127201 /

KIRK, ANDRAE _(808)
NAME OF OFFICER (PLEASE PRINT)
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 ARRESTING OFFICER: oxc.\'«,r.\;ﬂ\»%%_ |
Cantesufyto DU lm QJc\(\rrY\Dn

| Cantestify o DU :Emrf‘shnfv(\pﬂ
: ,Name O?C Fpn(\) _ ':' Phone#}'[ome
: Addf%‘s \DQ \\\m }“C\ Qr‘\/Q

. . Address

T Cantesﬁfyte‘ :

| Nanie: A o R : Phgne#Homc
_. AddIess L = |

' Cantesufytoz

Name: | s '. Phone # Horhs

WorkS(ﬂl 368 (30|

Address:_M000 N Pe(\da\ \%qhm(mj ,mo NWw aﬂﬁ%ﬂ\f -

Name OX—(\ %\ggon(\ - Phone.#Home'

Adfess; ) OO Mm 2“d Q:\/ﬁ

Work Bl 38 b0 |

S/ Wotk 5l 3ugea0!

Cantestxfyto PfCC\C\\Cr’& @\P@oﬂ: :

'Némp:-_., e I’hone#llome

. Wqﬂ_{ L

=

Name. SN . ‘ s’j?ﬁ’qﬁq#ﬁgme

Address:

. .. R
¢ ORI e e N ’
" * PO "

Nmne . . ’-: ',Phene#Home '
'Address = T

"Woiic_." L

Ca,n t&stxfy to:{ .

" Pagel
“FNID OF PART 1-
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-BQCA RATON POLICE DEPAKH\(IENT
AgenoyCase# \’] O\ 55\ 5

PART ]ID UL REPOKT
. To be filled ‘out 5t tesﬁng facihty

L H\ITRODUCTION (Instrment Operator faces v1deo came:ra)

| AThcdaym: Sunr}au '_I\}O\meef , ]3.' :,..BOI._I'
B R S T =y

C. The followin s in refesence to casenum‘ber : '|'7"7‘ < OV\BS\S

B.The ﬁmetisﬁéw'éa@r‘qmaze&l L OV

D Preseniatthlstlmels D@C Y\H’\L
i De:partmmi (Oﬁcer sName)

ofthe Boca Ratn Police
Bfaveyou macted Qobﬁf ‘k' C o{ anqeb
R (Dcfmdanfsnme)

E Ofﬁcer : K\CK

In Vlolmon of F],Gﬂda State Stamm 3 16 19,3?

"k Dld ﬂns wolatmn occu:r W‘Iﬂm’l the Clty of Boca Raton, Pah:n Beaoh County, Flonda?
G Mr/MrsJMs C \Oﬂqe l@ ,
Infonn you ﬁmse pmceedmgs are bemg vldeo taped.

\OpetaiorNots:  Vided 'fégé breathmqmbreathmme sl inferview.

AR
B

SCANNED
| NOV 16 207
Page 4 :



Agency Case # \/\ 0\65\‘5

B - ATTHIS TJMETHE ARRES’I‘ING OFFICERWI[L REQUEST ABREATH
, SAMPLE. -

. Note: Read onlv the pdf;gmph apvlu:able to the type of tostyol are rg uesiing. -

1 A oW requestmg that you submit to a lawful test of youx BREATH for the purpose
'of dﬁtermmmg 1ts alcohol content,

1 am how. requestmg that you submit 0 a lawfil test of your URINE for the purpose of
determining its alcohol content. . '

. I am now requestmg that you submlt to a lawfil test of yom: BLOOD for'the purposs

of defermining its aloohol confent and the presence of chermcal ot contoﬂed
substances. >, .

_ IMPL]ED CONSENT WARMINGS

' Note: Read only if the.',gz;biect does not comply with your tequest:

.-

If you fail to sublmt o the st I have quuestcd of you, your pnvﬂege o operaie a
motor: vehlote will be suspended for a periot of one (1) year § forafirstrefualor
 eighteen (18) months if'your pnvxlegc has been prcwously suspended asaresulfofd
_refasal to stbmit40 a lawfil test of your brea?h, nrine orblood: Additionalty, if you
refuse to, subindtto the'test T ha‘ve requ&cted of you and if your dtrvmgpzmlege has
© been previotsly! suspended for a prior refsal to subrit to & Tawfnl tést of youd: breath,
uring or blood, you will be committing a misdemeanor. Refusal fo stmitto the téstL
| have requcsted of you is adm1ssible inito ewdence in any cnmmal ptoccedmg

Sub] ect s1gnamte - ‘
ALSO READFOR CDL HOLDERS . '
N ADDI}.‘I()N your ; reflisal fo'submit will r%fult mthe Joss of your' commerelal prmleges

for‘oilé year from today. Ifthls is your SECOND REFUSAL you Wﬂl be permanenﬂy
dlsquallﬁed from, opera‘bng a commermal mofor vehlcle B

W Afterreadmg the 1mphed consent warmng, the arrestng officer must reqnest abreaﬂx sample :

(IFRENSALTHEN) | | .
Atﬂus tnneMrIMrs/Ms _ - | I . - . has refﬁ_se(.ltosubm-ittoh' |
breath test. - : : : : : | | : | - ~
The datels L . Mo‘nth) K -(Day) _ ' '. (Y ear) and the tnne AM/PM
A refusal form wﬂl be completed by the armsting ofﬁcer._ Q;C ANNED

Pages OV 16207
PART TWO '



Rights of suspects priox to custodial questmmng
Iflentxfy yourself and state:

Tam qu‘med to wan you before you make amy ‘statemeit fhat you have the followmg Conshtutxonal nghts

(1) You have the right 1o remmain sﬂcntzmd niot answcr any qubstions. T me in your ¢ ‘own words what you thmk thxs means.

- (Fyui do ot hate 1o talk to mé ot wiswer any quéstions about this offense. You can be quiet if'you wimt) <
(2) Any statement you make must be freety and vohmtarily given. Tell'me in your owrt words whitt you think this means,
(fyoud do falk 1o me it has 1o De becduse yoi warit to-and hot because anyone is forcmg you to. speak.)
(3) Yoi have a-right fo the prosence aud Tepresentation-of a lawiyer-of your choice beforeyou ke | Statement and
 during any quesﬁomng Tell me inyour own words what you think this means.

(Yorecan talk fo 4 lmyer bt’fore we ask you any questwns tind you cqn hive hun/ker with: you naw, dunng our :_
questioning.) :

(4)X you cannotafford a lzwyer ycyu are ennﬂcd to fhe prme id representaﬁon ofa court appomted lawyer { .
- befoté you make any § staicmcnt ahd dunng any qp%uonmg Tell me in your own words whatyou, think this means.

(s yoie do ot Have money for a. Iau;ver and you want oné,;q Iawyer ill be given 10yt foF free.) - .

© (5) T it any: fime &mngfhs intefview you do hot wish t6° answer any qucsuons, You are pﬁvﬂcgcd o remmn sﬂcnt
Tellme  inyoirr own words what you think this means. - ..~

(Tfyou “decide 1o talk 15 me«then c}xangg bur mind; you canstop anwermgmy quesirons at any nme. )

" (6) Toan make o fhreats or promses fo iduceyou to makc a'statement. This musthe ofyonr dwn ﬁ:ec wﬂl

TeII e inyour Gwn words what J Jou think ghis means.

(Fom not allowed to fhreatan you qr, make you any promzsés to gect yau i talk to me. 13’ you deczde 1o talk zt must be
-becarise yori waxt to)

| (7) Any statement canbc md wﬂlbc uscd agamst yoiina Gourt of law! Tell mein your. oum“mrds what you fhmk this meam )
(Attythmgyou say to.ne can and will be tolz(to the ]udge or-jury in. caurt, A juilge is.a person wﬁodeczdes if you: have

-.dome soniething ywrong. Sometzmes z group qf people caIFed a pqy decxde this, but the Juige is the person why deczdes '.
whist pumshment youget)

' '(8) Do you: understand thcse nghts as Ihave, rcadfhem to you, and &o you msh to speak to mc‘? o

ngned - 8 , Dgté;_' ""'_,Time:_:

Revised 8/2006
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BQCA RATON POLICE DEPARTMENT

* TESTING FACILITY TASK REPORT
SGBJBQT; ;QC‘)\OCV”’C B . Co\QnQJG lo
CASE#\ T — 9\55\5 | 'DA'TE;_\\{‘&‘(\ 7
BREATH TESTS RESULTS . |
1)TIME O1 30 AM/FM 2)TM @) 33 . M/PM |
3)TIME__ R AMPM  4)TME__ .~ ' _' AM/PM |
. BREATH OPERATOR: Deem ¥

MA}NTENANCE TBCBNICIAN P are

e

|  TESTING OFFICER’S OBSERVATIONS B
SPRECH:. S\\meA Ta \KC\-\'\\A“ |
 ATTITODE: Cm\no Sad’ ’TO\KW\O\ Ao ham

~ ctorane (5 rcmyﬁ)e\o J%me 3ecre, PDlack ShoeS
MEDICALCONDITION_* _& l A

OTHER

COMMENTS:

“SCANNED —
At Nvieam



Agency Case#_ \1) - QO \55\5/

ADULT CONSTI‘I‘UTIONAL WARNINGS
(@ nvenile wa.rnmg on reverse side)

, ‘CI ain required to warn you before yon make any statement that you have the following nghts”;

v
4

) You have the right to the presence ofa 1awyer andrepr%entatlon ofa 1aWYGI of your
. choice before you make any statement and dunng amy qu&ctxomng

You have the it ight to Temain sxlent and not answer any qﬂcsﬁons

Any statement you make must be freely and voluntarily gIVGIL :

A If you cannot afford alawyer, you are enfitled fo the Presence of a cowurt appomted lawyer
7 hefore youw mike. any statemcnt and during any qu%tlomng

' ‘/5) [t anytime durmg the. mtemew you do not WlSh fo aswer. any qucstlons you are
- prmleged to Yemain silegt. :

A

DOYOU UNDERSTAND TEESE RIGH'I‘S AS I HAVEREAD THEM TO YOU AND DO YOU
WISH TO SPEAKTO ME" o :

Tean makc no threats ot promlses fo mduce yauto make a statement This mnst be.of
© your own free wﬂl :

Any statcment can be and Wﬂl be used agamst youina coutt of 1aw

X

| ‘mmmmms

-

Werc you operaﬂng a motor vehicle»t the t;me of the accident/stop? )Z"S -

Where Wcreyou gomg‘7 /70me / 7 OO S f‘ ) ‘MJ 7 F r- /40'(/6/”?4/6

What street or hlghway were you on? 27 o zﬁ/ enve

: Dlreouon of travcl? 530 7"/.7.

Where d1d‘you start driving from? O CO/L[A or” S QDrean d/ (1€

What City (County) weie you stopped.m? /7@ /jW 27

What time did you start? ,,ZZEO . AM/ PN hat timé is it 10w (3 2. 00
What 1§ toc:l'ay’s d;te? Ma},}ay of the week i§ i WD
< . e NOV 16
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-Whendxdyouiasteai? -/ 760 . Wbatdldyoucat‘? /;/KPa/oq

Whaihaveyaubeen domgthepast&meehomsprmtoﬂnsstop/acmdcﬂ” 4&0/‘/? (/;ao///y ﬁ/ 0/
Howmmhdoyouwexgh? /70 Haveyoubeen drinking? Z Wmeyou drm]mlg? Beer™
'Howmnch‘? % thre? /9( )/ R ; Wﬂhw;vholmvemyoudnnknlg9 ér/ fgé{'r ﬁwm Schoo!

Whest dad you have yout ﬁrst drink? gzgﬁ AMIPM When did you sop dmhng‘?_Z,_?__QAMfP M
‘ How d1d you cosuIe your 1ast two drmks‘?

Are you undcr the influence of alcohol now? Yes O No
. Can you fcel the aﬁeots of alcohol‘? Yes O No E/\I
.Have you consumed alcohol since the accadent‘? Yes 0 No B/

- Canyoufecl ‘rhe aﬁects ofalcohol? Yes []No K}/ e N G

Have you consumﬁd alcohol since th&aomdcnt? ch 0-No (Aow much? ) What"
Where? | '

. -What hne of Work arc you m‘? .

Whe;n did you last Work‘?

: Do you have any physmal defee:ts or m;xmes‘? Yes D No [%fyw, explam

i Are you sxck or m;ured‘? Yes \{No o Ifyw sxylam. N 'A ;
£ (U//'/ 5 i

o Doyoulmxp‘? k;z Dldyou getabump cnthe head" /V g
Wcre you mvolved & acmdmt ’today" //€_§ a

Haveyoutakcn any drugs or. smokedmmpanatoday‘? }/ ol S

What? m// / ua’/o & When?___gllﬁ

. Biaveyouseena doctorord,cnhsttoday"__A/p_Wth S —
Areyoutakmg anyprescnptmnmedicm&s? Yes B No G/ Whai? - . thn‘?

Do youhave Epﬂepsy‘? Yes 0 No % Ime: earttouble’ Y&s No m/ o

" Glass Bye? Yes O No / Rag Tfegtion? Yes o gcyg/
False Teeﬂf? Yes. D No Dxabetw‘? Yes 1 No :

Anyeye prublms not consctable ‘tyms oF coniact 1enses? M 01
£

Do yontak&msuhn‘? Y% o Ne yes Whenwasyouﬂastmwﬁm? .

Have you ever bad a driver’s hcense m‘any other staie" ____é(_/f& -

Iamnow endmgﬁmndcoﬁpmg Thoumsn.ow:s appmxnmtcly y \
. The date is: \\)O\) G (monﬂx)_,_\_fi;___;.-_‘(&ﬁ." ’

Trmmm @




