ONEOBY L (420

"+ | OBTS Number ARREST / NOTICE TO APPEAR | Amest 3. Request for Warrant 1 JUVENILE l—‘
D 2.NTA 4, Request for Capias
bf "Agency ORI Number ‘Agency Name ‘Agency Report Number (N.T.A.'s only) )
N 0500200 Boca Raton Police Department 3, 2| 2016-013003
S Charge Type: O Felony [ 3. Misdemeanor D 5. Ordinance If Weapon Scized Bcltlnltiple
T acs""d‘ 2 many O 2. Trafic Felony 4. Traffic Misdemeanor 0O 6. other enerType  None/not Applicable iy
i Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T| 533 W YAMATO RD BOCA RATON, FL 533 W YAMATO RD, BOCA RATON, FL 33431
(I) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 09/05/2016 19:58 09/05/2016 20:15 09/05/2016 20:15 WESTWAY TOWING
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
DIDWAY, SUSAN LINDSAY Alias:
Race . . ) Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
N e . | W | F 09/30/1983 5'03 120 BROWN BROWN LIGHT Small
D ["scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: O O
E\ TATTL FOOT/EM; TATTL STOMACH/"FAITH"; TATTR S | caTHOLIC e s Yo @ ™ O
E | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type:
N1 5664 NW 99 LN, CORAL SPRINGS, FL 33076 1 Cogry 4 OuorSue
A | Permanent Address (Street, Apt. Number) {City) (State) (Zip) Phone Address Source
¥ 5664 NW 99 LN, CORAL SPRINGS, FL 33076 DEFENDANT
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
TRADEWINDS ELEMENTARY, CCOCONUT CREEK, FL Teacher
DIL Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
D300792838500/ FL I ROCKVILLE, NY, Us
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O 1. Arrested [ 3. Felony O 5. yuvenite
9 DZ.AxLargc DA.Misdemcamr
’; Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O 1 Arrestes [ 3. Felony [ 5. Juvenile
F [ 2. At Large [ 4. Misdemeanor
O Parent O other: Name (Last, First, Middle) Residence Phone
:J [ Legal Custodian
v | Address (Street, Apt. Number) (City) (State) @ip) Business Phone
4 a
1 | Notified by: (Name) Date Time JUVENILE DISPOSITION
L 1 Handlemm ;vnhm g TOT JAC
Department and Released .
E Relcased To: (Name) Relationship ) Date Time
The above address was provided by I defendantand/or [ defendait'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 Value of Property
[ Yes, by: 1 No: ¥es No
g Drug Activity S. Sell R Smuggle K. Di M / 2. Ottiér Drug Type B. Barbi H. Halluci P. Parap U. Unknown
N.N/A B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M Marijuana Equipment Z Other
g P. Possess T. Traffic E. Use Cultivate A Amphetamine  E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description E Statute Violation Number Violation of ORD #
Y| DUI- PROPERTY DAMAGE/ INJURY TO PROPERTY OR PERSON ENHANCED 316.193(3C1)
1& Drug Activity | Drug Type ‘Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
E N / 2016-013003 1 Oy N
¢ | Charge Description 1 Statute Violation Number Violation 8¢RD #
H
A
lé Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E Oy O~
; Charge Description Statute Violation NungP B oM 1 Apegon of ORD *
g Drug Activity | Drug Type Amount / Unit Offensc # Counts | Domestic Violence Warrant / Capias Number Bond
E / Ov Ox
Health / Apparent Physical Condition of Defendant Any knowledge of the following: O Mentat L Escape Risk - [J Medticatipa_y {1 Deformities [ mjuries
. INTOXICATED Explain:  N/A T <
T | Check which applies: L] Releassd OR. [ Released to Parent/Guardian TO.T. County Jail | PROPERTY - Received By Released By . Released Ton
2 1 Posted Bond 3 South County Mental Health 683 683 B [ 58
E | Transported By Date Transported ‘Time Transported | Other - L ‘)‘
N[ %] INSTRUCTION NO.’1 - Mandatory appearance in court Location (Cour, Room) )]
° .
T O INSTRUCTION.NO. 2 - You need not appear in Court fz:‘;:l fn;o_:i‘n:ty 200 W Atlantic Ave Delray Beach, FL 33‘.‘14
£ but must comply with instructions on Page 2. 10/17/2016 08:30:00 ' I
T TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULG/ T
K D BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT >
3 T~ N
=~ /5]
: . s N> a/5/l&
R of Defen\am (’or JUVQMMMW/ Date Sigj{ed
HOLD for Other Agency ) \J Signature of, j r Name Verification (Printed by Arrestec) \
g Cuca Didwid
] P P - N Aesing Ofices 0 e SN 4 VWG
x [ Sucida O oter CRAWFORD, ANDREW 683 U h PAGE
Intake 1D.# Pouch # Transporting Officer I1D.# Agency 1 oF
[ m{[%o CRAWFORD 683 BRPD | Witness here if subject signed with an "X".
\ WA o
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OBTS Number . ) PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant JUVENILE
A 2. NTA. 4. Request for Capias 1
D | Agency ORI Number Agency Name Agency Report Number
M p . .
: FL 0500200 BOCA RATON POLICE DEPARTMENT 312 | 2016-013003
N ggam Type: [11. Felony 1 3. Misdemeanor 1 5. ordinance Special Notes:

eck as many .

as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middie) Alias Race 8ex Date of Birth
E
| DIDWAY, SUSAN LINDSAY W | F | 09/30/1983
g Charge Description Charge Description
A 316.193(3C1) DUI- PROPERTY DAMAGE/ INJURY TO PERSO
(ES Charge Description Charge Description
s
Victim's Name (Last, First, Middle} Race Sex Date of Birth

v .
. | State Of Florida
c Local Address (Street, Apt. Number) (City) {State) (2ip) Phone Address Source
T
h‘d Business Address (Name, Street) {City) (State) {Zip) Phone Occupation

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 . . .

X committed the below acts in my presence. [0 was observed by who told
[] confessed 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, resuiting from my (described) investigation.
Onthe__ 5 dayof September . 2016 at_ 18:18  (Specifically include facts constituting cause for arrest)

On 09/05/16, at approximately 1818 hours, I was dispatched to a report of a crash

at 533 W Yamato Road. Upon my arrival, I met with the® three, drivers of the three
vehicles that were involved in the crash. I identified’them by their respective state
driver licenses as Xeulem Carlson (FL DL), ElvisgSarfo (PA DL) and Susan Didway (FL DL).

According to Carlson she was traveling westbdund’on "W Yamato Road in the outside

travel lane approaching the I-95 interchange. She came to a stop at the red traffic
signal when she reached the intersectionf forithe I-95 northbound on ramps. While she was
stopped, she saw Sarfo pull up behind heryand stop. The next thing she knew she was hit
from behind by Sarfo. She exited her Vehicle to see Didway had crashed into the back of

mroa>»®@ OX v

i Sarfo, pushing him into her vehicle. Carlson saw Didway behind the wheel of her

u| vehicle; she was the driver ands/soleeccupant of the vehicle. Carlson provided a written
: statement.

s According to Sarfo, he stated the same as Carlson, except he was stopped at the red

7| 1ight behind Carlson when Didway crashed into the back of him, pushing his vehicle

: forward and into Carléonis. Sarfo saw Didway behind the wheel of her vehicle; she was

¢| the driver and sole occupant of the vehicle. Sarfo provided a written statement.

M

s I then spoke withSusan Didway. According to Didway, she was traveling westbound on

1|W Yamato Road”in the outside travel lane when she saw Sarfo and Carlson stop in front of

her for thelred traffic signal; however, she was unable to stop in time and crashed
into the Dack.of them. While speaking with Carlson, I could smell an odor of alcoholic
beveragé=emanating from her breath; her eyes were also glassy and bloodshot. She also
slurred her speech at times, appeared to wobble while standing and she was unable to
stand still at times.

Due to the heavy rain and yt‘f\;e thunder and lightning and once Westwa Towing

Al SWORN AND SUBSCRIBED ?}«/
M ”
N SIGNATURE OF ARRESPIG / INVESTIGATING OFFICER
i
s NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.8. 117.10)
R
PRINT,
,; 40_%05[2016 NAME OF OFFICER (PLEASE PRINT) =
y DATE 09/05/2016 13
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL (@&5 MNED P.1.O.



OBTS Number

: . PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request forWarrant ‘ 1\ JUVENILE W

A SUPPLEMENT 2.NTA. 4 Request for Capias
D { Agency ORI Number Agency Name Agency Report Number
M
') FL 0500200 BOCA RATON POLICE DEPARTMENT 312 | 2016-013003
N gggg";y;:;y 1 1. Felony ] 3. Misdemeanor [ 5. ordinance Special Notes:
s apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
E Name (Last, Firs} Middie) Alias Race Sex Date of Birth
| DIDWAY, SUSAN LINDSAY W | F | 09/30/1983

mro>»® OO0

mwc»o

“4ZmTmA P40

loaded up Didway s vehicle, all parties moved under the cover and protection of the I-95
overpass. Officer Leinonen then responded as a back-up officer. I then informed Didway
that my crash investigation was now complete and I was going to begin a criminal DUI
investigation. I then advised of her constitutional rights for which she stated that she
understood them and would be willing to talk with me. According to Didway, she was
coming from a family BBQ in Boca Raton where she drank approximately six Michelob Ultra
beers before she drove and got into the crash. I asked her if she would participate in
roadside exercises. She replied yes. The exercises were performed on a flat and level
surface, free of debris. She advised that she did not have any physicaljinjuries or
disabilities that would prohibit her from completing the exercises.

HGN: There was lack of smooth pursuit seen in both eyes. There jwas distinct and
sustained nystagmus seen in both eyes at maximum deviation. OnSet ‘of mystagmus was also
seen prior to 45 degrees. Vertical nystagmus was also seen. She allso had a slight sway
and had to be told not to move her head or anticipate the movement of the light.

Walk and turn: She was unable to maintain the instructien stance because she lost

her balance several times and stepped out of position.,Sheswalked approximately twelve
steps forward and fifteen steps back. She also neveri/cournted aloud. Just about every
step was not heel to toe as seen by my hand gesture on video tape. She also stopped
after walking forward and asked what to do.

One Leg Stand: She dropped her foot approximately five times and then stopped to

take her shoes off. She restarted the ekXercise and dropped her right foot approximately
eight times and then switched to her keft foot and dropped it approximately five times.
She used her arms for balance. Shedalso swayed and never counted aloud. When she raised
her leg, it was bent instead of straight.

Finger to Nose: R,L, R,L,L,R#Firsts/right finger and first left finger she touched
the base of her nose. Her second)right finger she touched the tip. Her second left
finger and third left finger), she touched the tip with the bottom of her knuckle of her

index finger. Last right finger she touched with the tip. She also swayed slightly and
eyelid tremors were seeng

Numbers: She wadS.instructed to count from 25 to 75. While she counted up to 65,
she repeated counting 65. She also repeated counting 66 and then 66 before continuing

onto 75. Shelalso was swaying slightly. She uttered "I know I said 66 twice". Eyelid
tremors were,also seen again.

Based upen my investigation, I have probable cause to believe that Susan Didway
unlawfullybdid drive or be in actual physical control of a vehicle while under the
influence of alcoholic beverages, or chemical substances as set forth in F.S. 877.111,
or any substance controlled under Chapter 893 or any combination thereof, to the extent

me—=»V-4N—Z —SO0»>

SWORN AND SUBSCRIBED ?Re/né

HARDIN B NDON BLAZE SIGNATURE OF AR / INVESTIGATING OFFICER
L

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) . CRAWFORS, ANDREW _ (683)
09/05/2016 NAME OF OFFICER (PLEASE PRINT)

PAGE
DATE

09/05/2016 2o 3

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CR%WEK{:WFD P.LO.
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OBTS Number ) PROBABLE CAUSE AFFIDAVIT  Arre: . Request for Warran
A ' SUPPLg]V[ENT 126;4.1%\, 34.?:q::;‘forvga:i‘;st m JUVENILE ‘___‘
D | Agency ORI Number Agency Name Agency Report Number
N FL 0500200 —~ | BOCA RATON POLICE DEPARTMENT 3,2 | 2016-013003
N | Gharge Type: 1. Fetony [ 3. misdemeanor [ 5. ordinance Special Notes:

eck as many

as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor [:] 6. Other
D | Name (Last, First, Middie) Alias Race Sex Date of Birth
| DIDWAY, SUSAN LINDSAY W | F | 09/30/1983

that her normal faculties were impaired, or while having a blood or breath alcohol level
of .08 or higher, and during the course of driving a vehicle while under the influence
of alcoholic beverages, or chemical substances as gset forth in F.S. 877.111, or any
substance controlled under Chapter 893 or any combination thereof, did cause or
contribute to the cause of damage to the person and property of Xeulem Carlson and Elvis
Sarfo, contrary to Florida Statute 316.193(3) (a), (b) and (c) (1). At approximately 1958

hours, I placed Susan Didway under arrest for DUI. Didway was also issued d citation for
careless driving for the crash.

I transported Didway to the Boca Raton Police Department for breath alcohol

testing. Officer Peck performed the twenty minute observation and  €onducted the breath
testing process. I asked Didway if she would provide a sample of lher breath for breath
alcohol testing and she said "sure". However, Didway was unabl@ tozprovide an adequate
volume of breath for her first two breath samples which resulted in volume not met
errors at 2114 and 2119 hours. I read implied consent for which,she stated that she
understood. I asked her if she wanted to start another breath test to try again to
provide a breath sample, she said yes. Her breath results were .208 and .215 at 2128 and
2131 hours. She agreed to answer my questions after/being ddvised of her constitutional

rights again; see the DUI influence packet for her amswers to my questions. Didway was
then transferred to the Palm Beach County Jail,

mMmropPwOAT
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Al sworn aND suascﬁW - /%/
M
I
N __ l-FI.ABIﬂ?f LSR' KBOF co’:g?gpﬁlg:ng — SIGNATURE OF ARRESTH#7 INVESTIGATING OFFICER
7 NOTARYPUBLG 1S (Fas 1o CRAWFORD, ANDREW _(683)
A 09/05/2016 NAME OF OFFICER (PLEASE PRINT) —
-
Y DATE 09/05/2016 303
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CR|MES@|,&§NNED. 1.0.

op 08 206



BOCA RATON POLICE DEPARTMENT |
TESTING FACILITY TASK REPORT

SUBTECT_ D1, Susa
CASE# o201~ 01300 3 DATE: oﬁé[oj// v

BREATEH TESTS RESULTS:
1) TIME_ VN /(;HL” 2)T1ME\H\W\/§?HLAM/@
3)TIME_, JOF /0?10’2? AM/@ 4)Tn\AEoéll§ 97/3/ AM/@

~ BREATH OPERATOR: {)Gck #/’375

#ulgs

" MAINTENANCE TECHNICIAN: Aeock
TESTING OFFICER’S OBSERVATIONS

SPEECH: _ T Al VE

ATTITUDE:. (oo™
CLOTHING: & e [witteostaer . wH o SHeTs, KO SHUES
e ) ——

MEDICAL CONDITIONS: 3 JI0ME.

ommme 'SCANNED
" X | GEP 05 2016

COMMENTS: 7H¢ o'es\;@umﬁo&: Deews BeGaw /AT A Mo S
! - .
THE befsmww ASERD TR (gz) T8 THE é/mmccyn AT .;e?g*/

Hwe S . THE 65??mu1977a~ szﬂtoo INAS ﬂ?ﬂ‘/ﬁ&""éo AT Y/ fun

Hee EYrs  nERE Vﬂr;o‘, Drosir > _(sLSSY
SHe  (whs Sy yvHILE Hee  fpkwve //W(rWH

Wk feine  TakeN: Tk D feadanT — oid NG (C/C@Ecﬂ/q_ Youid e
CANGHER
/MQ%T TwWo  BReATH S‘W(‘uzf > Wt TRST WA STATRD.
TWO  Samfites wel% ()(&wlbks alger6THE Stcond TEST.
PART TWO




- OASf#cQOiU"OWUC% /02/?2:' 195</ OB START 2 a4

ok 3§ ~ Bt
Ao -] geSTACT

). U. 1. INFLUENCE

REPORT

Boca Raton Police ServiCeé Department'
100 Northwest Second Avenue

Boca Raton F!onda 33432

 SCANNED
SEP 08 2016




BOCA RATON POLICE DEPARTMENT

Agency Case#t_ Jn l(p- 01300 3

PART O D.U.L REPORT
To be filled out at testing facility 4

L INTRODUCTION (Instrament Operator faces video cameray
A Thedryis_Wovoay Seoremsee | 5N 010
(day) = (fnonth) \ (date) (year)

| ~ B. The time is now approximately ) (_p AM/@

C. The foIloWing is in reference to case number 02” s 013¢c0 3

D. Present at this time is OL( (7 ﬂ/h/\/'ﬂbv’cb # (o 3 of the Boca Raton Police
Department (Officef’sName)

E. Officer C QA’N‘Q&}) ___, Have you arrested Susan_ Didw A

(Defendant’s name)

In violation of Florida State Statute 316.193?

" F. Did this violation”occur within the City of Boca Raton, Palm Beach County, Florida?

G MIMS@ Doway | , Lam required to

Inform youThese proceedings are being video taped.

Operator Note: Video tape breath request, breath sample, and interview

SCANNED
SEP 08 206
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BOCA RATON POLICE DEPARTMENT
Agency Case # Dleo- 01300 g

H AT THIS TIME THE ARRESTING OFFICER WILL ]REQUEST ABREATH
SAMPLE.

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

A. I am now requestmg that you submit to a lawful test of your BREATH for the purpose
01 wormaa. "~ 173 alcohol content.

B. I am now requesting that you submut w, . "~ test Of your URINE for the purpose of
determining its alcohol content. :

C. I am now requesting that you submit to a lawful test6f yourBY«. .~ © _ .. purpose
of determining its alcohol content and the presence of chemical ¢. . 1
substances.

. IMPLIED CONSENT WARNINGS

Note: Read only if the subject does not comply with your.request.
” ! ; )i
2. tan O (mm ottne__ Boca Qﬂ(&w ‘QD[(C& Q@}F

If you fail to submit to the'test T have requested of you, your privilege to operate a
motor vehicle will be'Suspended for a period of one (1) year for a first refusal, or
eighteen (18) months if your privilege has been prewously suspended as a result ofa
 refusal to submit to a Tawful test of your breath, urine or blood. Additionally, if you

refuse to submitdo the test I have requested of you and if your driving privilege has

" been previouslysuspended for a prior refusal to submit to a lawful test of your breath,
urine or bloedyyou will be committing a misdemeanor. Refusal to submitto the test I
haverequested of you is admissible into eV1dence in any criminal proceedm§§

Subject signature:_ (\a Q g (\ ’i‘o{@%
ALSO READFOR CDL HOLDERS - '
IN ADDITION, your refusal to submit will result in the loss of your commercml privileges
forone year from today. If this is your SECOND REFUSAL, you will be permanently
dlsquahﬁed from operatmg a commer01a1 motor vehicle.

After reading the implied consent warning, the arrestmg officer must request a breath sample :
again.

(IFREFUSAL THEN) - |
At this time Mrx/Mrs/Ms._ | R "~ has refnsed to submit to a
breath test. - \ .
The date is (Month) Day) (Year) and thetime _ AM/PM

A refusal form will be completed by the arresting officer. S C NED

Page 5 SEP 08 2016



. BOCA RATON POLICE DEPARTMENT
Agency Case # _ CQOI G-017 QO 3

_ ADULT CONSTITUTIONAL WARNINGS
J uvenile wa‘rning on reverse side)

“[ am required to warn you before you make any statement that you have the following rights”:
\/1) © You have the right to remain silent and not answer any questions.
)

 Any statement you make must be freely and voluntarily given.

_ ﬁ) You have the right to the presence of a lawyer and representatxon of alawyer of your
: choice before you make any statement and during any questlomng

\%} If you cannot afford a 1awyer, you are enfitled to the présence,of a court appointed lawyer
L before you make any statement and during any quest1onmg

\/{) If at any time during the interview you do nét wish t0 answer.any questions, you are
© privileged to remain silent.

vé) _ Icanmake no threats or pro:rﬁses to induce you to make a statement. This must be of

/ your own free will:
) Any statement can be and wilkbe used agamst you in a court of law.

DO YOU UNDERSTAND/THESE RIGHTS AS THAVEREAD THEM TO YOU AND DO' YOU
WISH TO SPEAK TO ME? A

) t \Qé / SU&(Q%Y(?S

QUESTIONS AND ANSWERS

. = ) \
Wiere you operating a motor vehicle at the time of the fccide sfeep? Y4 —

Where were you gomg? y& “"‘44\0 &’@ Wﬂ\ﬂgs é é

What street or highway were you on?_

YAMIES qeANNED—
- Direction of travel? ' ol & \’\ GEP 08 2016

Where did you start dnvmg from? L QL' "\ 6’}" (eef
What City (County) were youﬂs\éopﬁe% (%ﬂ A Qﬁﬂ’ 4\ 1/% _@ﬁ @A

Whatume did you start? X &té é M@Vhatﬁmms it now ZZDK -9 “bpr
What is today’s date? 0\ / 5 / Co What day of the week 18117 / l/( o gl@g(ﬁ/




BOCA RATON POLICE DEPARTMENT
Agency Case # 5901(9”0’3003 ‘ A ¢

When did you last eat? L)Q W\ What did you eat? (9\ ]/LO e ﬂgéjf //V‘Q\[/_ 54 1&£
What havg you been do'iﬁg the past three hours prior to this 2),!.( lon Ar{ é : gM

How much do y igh? 1LO Have you b‘een drinldng?y@_S__What wefe you drinking? M (L J ‘H’ 71
How much? Where? 6;\ ( '\4‘/;& "&5 \"N‘%ﬁth whom were you drinking? ©

e e

When did you have your first drink?_(1004 A&«@ When did you sop drinking? &1/ ALY
, =2 o
How did you consume your last two drinks? A4¢C ,u}{ W V

Are you under the influence of alcohol now? Yes 0 No'®
Can you feel the affects of alcohol? YeséNo,Bl _
Have you consumed alcohol since the accident? Yes O No B

Can you feel the affects of alcohol? Yes ONo KD

Have you consumed alcohol since the accident? Y_eé 0 No ®How much? What?l
Where? . |
“What line of work are you in? ' m\'\c “
—., D '
When did you last work? ¥ (e ()l ”bf

Do you have any physical defects or mjuties? Yes O No A If yes, explain: .

Are you sick or injured? Yes(O No, K/If yes explain:

- Do you limp?, “zk_/ 0 Did you get a bump on the head? /{/ Y

Were yéu involved in an‘accident today? ' \lf es
Have you'taken any drugs or smoked marijuana today?_ o _ '
What?_  When?_ '

. 0 .
Havéwyou seen a doctor or dentist today? [V Who?

Are you taking any prescription medicines? Yes O No ® What? ' W]‘:\en?A
Do you have: Epilepsy? Yes 00 No B Inner eart.roub.le? Yes 0 No B .

gahllss: '? g::hi?;sesDDleo&ﬁb gi;lf:’f::‘;l?zsﬁl{]eslﬂg glo i . SCANNED
Any eye problems not correctable by glasses or contact lenses? ﬂ] a SEP 0 8 2016

Do you take insulin? Yes O No 5 If yes, when was your last injection?

Have you ever bad a driver’s license in any other state? /U 0

1 am now ending this videotaping, The time now is approximately 440 AM/@
. [eomemBel wn G5 taer LG (vear),




~ WITNESS LIST

ARRESTING OFFICER: CQMMD * Uy 3

Name: OQC CiNONEN # 739 Phone # Home M’A’ Worléb)ﬁ%f /12 3Y
Address: [(C NVV 9""’ Ik @/LA Z‘H’b/\/!{ 5343 >

gﬁcku
Cantesﬁfyt’gp_é— 07[# CER.. N SCENE

Name: ()(C ()Eck + '7?) Phone # Home /V/ A WOI{ ();7 5~ / 23
Address: [JOO NUV o,) re /J\/E @cﬁ— [Z‘?‘D,N 4 75 ?3‘/3 2
Can testify to: 4 PIAT  TEST C?QE AT _ |

Name: . Phone # Home Work

Address:

testify to:

Name: Phone # Home Work

Address: \

Can testify to: \ ) .
Name: ' \ 3 Phone # Home | Work

Address: : i \ |
Can testify to: \ _

Name: Work

Addréss: ) . -

Can testify to:__ ’ | \

Name:_ | . Phone#Homé Work _

Address: ' A | : -

Can testify to: | | v \
- 'SCANNED

SEP 08 2016
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