O DHARAD

P 28%4

‘A | OBTS Number ARREST / NOTICE TO APPEAR L Amst 3 Request for Wamat
}3 2.NTA. 4 Request for Capias [_—] |_
1 | Agéucy ORI Number Agency Neme ltmé,; { lx l 5 A5y Rep Nusber VT A )
¥ 0500200 Boc a Raton Police Depa 3, 2| 2017-013661
s | Charee Trpe: LJ 1. Fetoay 0 3. Misdemeanor O 5. Ordinance Tf Weapon Seized Maltiple
! i [ 2. Traffic Felony B 4. Toatfic Misdemessor O 6. other meryre  None/not Applicable C'“"“"’l i |
| Location of Arrest (Lochuding Name of Business) Location of Offense (Business Name, Address)
} 1600 W GLADES RD 1600 W GLADES RD, BOCA RATON, FL 33431
o | Dateof Arest “Time of Arrest ‘Booking Date Booking Time Jail Date Tail Time Location of Vekicle
N 10/05/2017 01:18
Name (Last, First, Middle) ‘Alias (Name, DOB, Soc. Sec. #, Etc.)
MURRAY, THOMAS ANDREW Alias:
l;lnvnﬁm . can Todian Sex Date of Birth Height Weight Eye Color ‘Hair Color Complexion Build
B-Bck Q- OrietaliAgian | w M 09/04/1992 6'02 250 BROWN BLACK LIGHT Medium
g Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Tndication of: ] a
H S | CATHOLIC e Ye0 g0
1}5{ Local Address (Street, Apt, Number) (City) (State) p Phone R‘&f’“‘“ Type: .
5| 10998 NW 78TH PLACE, PARKLAND, FL 33076 Loy Moussme |
A [ Pemmanent Address (et Ap.Number (City) (State) @p Phone ‘Address Source
| 10998 NW 78TH PLACE, PARKLAND, FL 33076 DEFENDANT
Business Address (Name, Strect) City) (State) @p Phote Occupation
SELF EMMPLOYED,
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenghip
M600821923240 / _ HARVARD, CT, United | US
€ | Co-Defendant Name (Last, First, Middle) : Race Sex Date of Blsth O 1/ Arrested DS.Fdouy O 5. ravenile
0 32 AtLarge  [] ¢ Misdemeasor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth 31 Amrested  [] 3. Felony 01 s. Juvenile
F D12 atacge (] 4. Misdemeanor
D Pareat D Other: Name (Last, First, Middle) Residence Phone
", [ Legal Custodian
v Address {Street, Apt. Number) (City) (State) (Zip) Business Phone
E
‘I‘ Noxified by: (Name) Date Time TUVENLEDISPOSITION T
: “R Dot e 2 bt
Released To: (Name) Relationship Date Time
The above address was provided by 1 defendant and/or [J defendant's parents. Schood Atteaded 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
ju] Yes by: ] No: xes No
¢ Drug Activity S. Sell R. Smuggle K Disperses/ M. Mamufacture/ Z. Other, Drug Type B. H i P. b li U. Unknown
MEEN B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuasa Equipment Z, Other
g P. Possess T. Traffic E.Use Cultivate A Ampheamine  E. Heroin 0. Opium/Deriv. S. Synthetic
C | Charge Description Statute Violation Number Violation of ORD #
i puI 316.193(1)
fé Drug Activity | Drug Type Amount / Unit Offense # Counts 4, | Domestic Violence | Warrant / Capias Number Bond
E N / 2017-013661 7' | Oy @~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g 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
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violenoe | Warrant / Capias Number Bond
E / Oy O
Health / Apparent Physical Condition of Defiendant Anyknowledge of the following: |} Mentat L1 EscapeRisk L] Madication ] Deformities [ mjuries
I Explain:
¥ Check which applies: ] Released OR. [ Reteased to Parent/Guardian [ TOT. County Jait | PROPERTY - Received By Released By Released To
o [ Posted Bond [ ‘south County Mental Health
E | Transported By Date T Time Ti Other
| @ INSTRUCTION NO. 1 - Mandatory appearance in court Location (Court Roors)
[o]
7| 0 INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Atlantic Ave D elray Beack, l:’; i’ 33 ‘44 =
< but must comply with instructions on Page 2. 11/06/2017 08:30:00 _c;: X ] 5- No
T | 1 AGREE TO APPEAR. AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1UNDERSTAND THAI&HOUL&- ) Photo
O | | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARkANr» - |
4| FOR MY ARREST smq: BE ISSUED. o c}-x Available
P
i W gt s |
R dant €61 Tivenile and Puenuc\é?’.'n) Date Signed
HOLD for Other Agency Signature of Name Verification (Printed by Arrestee) '4
s 2% DCTJj»mE 1,@,
M [] Dangerous D Resisted Arrest Name of Arresting OfficerTPrint) ID.# (PRINT)
w0 suicitn REISSI DANIEL 776 PAGE
# Pouch # Officer ID. # Agency 1o 1
HOMM 72’.\[ ,2{/ V]"’Crl A %C)o Bﬂ P D [ Witness bere if subject signed with an X"
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OBTS Number PROBABLE CAUSE AFFIDAVIT iest for Warran
O | Agency ORI Number Agency Name Agency Report Number
M
( FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2017-013661
N gg:g‘;'y’::ny [ 1. Fetony [ 3. Misdemeanor [ 5. ordinance Special Notes:
as apply. g 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
|:E) Name (Last, First, Miodle) Alias Race Sex Date of Birth
¢| MURRAY, THOMAS ANDREW W M| 09/04/1992
g Charge Description . Charge Description
A 316.193(1) bUI
g Charge Description Charge Description
S
Victim's Name (Last, First, Middle) Race Sex Date of Birth
7| _STATE OF FLORIDA,
¢ | Local Address (Street, Apt. Number) {City) ) (State) (Zip} Phone Address Source
| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
'; Business Address (Name, Street) {City) (State) @ip) 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 . . .

[ committed the below acts in my presence. [0 was observed by who told
B conf 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 5  dayof October ,_ 2017 at_ 01:18  (Specifically include facts constituting cause for arrest.)

mwc » O mr ®>»®mO0A T

- ZmITIm-Ar-Awn

On Thursday 10/05/2017 at approximately 0023 hours I responded to 1600 West Glades Road
to investigate a traffic crash. Upon arrival I observéd a black Volvo S80 bearing FL tag
DUY-W62 with front end damage and a blue Ford bearing FL tag MBL-143 with rear end
damage.

I made contact with the driver of the Volvo, Thomas Murray. Thomas advised he was
leaving FAU campus and approaching a red light at approximately 1600 W Glades Rd. He
stated that the other vehicle (Ford) was stopped in the inside lane. Thomas advised the
light turned green and the Ford did not"go forward. Thomas believed by the time he would
reach that vehicle the Ford would have accelerated and he miss judged the distance
which caused Thomas to rear end the Ford. It should be noted during our conversation, I
observed his eyes to be red and bloodshot, his speech slurred, and a strong odor of
alcoholic beverages coming from his person.

I then spoke with the driver of“the Ford, Kelvin Espada. Kelvin advised he was sitting
at the red light and was(suddenly rear ended. Kelvin stated right after the crash, he

got out unharmed, and observed a W/M getting out of the Volvo. Kelvin explained he was
the sole occupant ofthe vehicle and could clearly see his vehicles airbags have gone

off. Kelvin saw Thomas in actual physical control of his vehicle and provided a sworn

written statementawhich was submitted into evidence.

After getting both/drivers information and completing my crash investigation I began to
conduct my.DUI\investigation. I informed Thomas I had completed my crash investigation
and now I will be conducting a DUI investigation. I read Thomas his constitutional
rights from my pre-printed card and he stated he wanted to speak with me. I explained to
him my ohservations and asked him if he would attempt the standardized field sobriety
tasks (SFST s) to dispel my alarm that he was impaired. Thomas stated he would. It
should be noted each task was read from a pre-printed card and explained /demonstrated

mME<—~—A>»—40—2Z2—-20>

SWORN AND SUBSCRIBED BEFORE ME

3”“1 m y/ 27 7%

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFIC

NAME OF OFFICER (PLEASE PRINT)

10/05/2017 PAGE

DATE 7 ‘L/ 10/05/2017 106 2
nr=r DATE

SCANNED
COURT STATE ATTORNEY CENTRAL RECORBE 705 2 ﬂjﬁL CRIME ANALYSIS P.1.O.




OBTS Number PROBABLE CAUSE AFFIDAVIT or Warra
: SUPFLEMENT von e 1] wewe[ ]
D | Agency ORI Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3|.Z|2017Lal3651
N Charge Type: 3 1. Fetony [[J 3. Misdemeanor [J 5. ordinance Special Notes:
as many

as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middie) Alias Race | Sex | Date of Birth
¢| MURRAY, THOMAS ANDREW , W | M| 09/04/1992

before Thomas performed the task. I asked Thomas if he had any medical conditions which

he stated he did not, he only wearing glasses to see far away and other than that he
stated he is a healthy adult.

The first task was the horizontal gaze nystagmus. There was a lack of smooth pursuit in
each eye. There was distinct and sustained nystagmus at maximum deviation in @ach eye.
Additionally there was onset of nystagmus prior to 45 degrees in each eye.

The second task was the walk and turn. He didn't stay. While walking back, /on step #2
and #6 he lost balance and stepped off the line.

The third task was the one leg stand. He bent his right leg as if he were doing a one
leg squat. I asked him if he understood the instructions which he stated he did. He was

: told he can use whichever leg he would like, he then used his left,ldeg to hold his body
o| weight and continued to bend his leg as if he were trying.to do a one leg squat. During
Bl this task he lost complete balance and fell to the ground {unharmed). I then re stated
g the instructions of keeping his legs straight and let_ himsperform the task again. This
L| time, he did not have his foot six inches off the ground.
£
The fourth task was the finger to nose. He did mnot touch the tip of his nose with the
i tip of his index finger on each attempt.
v .
2 The last task was the Romberg alphabet whiich he completed with no issues.
s|Based on the performance of the SFST s, and my observations, at 0118 hours on 10/05/17 1
T| placed Thomas Murray under arrest for DUI pursuant to FSS 316.193(1). The vehicle was
:‘ towed by West Way towing. Thomas wasstransported to BRPD for processing.
E
"é' Officer Deen conducted The Intoxilyzer 8000 testing. He provided breath samples of .156
niand .152. He was then transported to the Boca Raton Hospital for medical clearance.
T
Thomas was given the court date of 11/06/2017 at 8:30am. After processing he was
transported to The PBCJ.
Al SWORN AND SUBSCRIBED BEFORE ME
u %pﬁ JZM/n 776
N GRAHAM KEITHT / ﬂ ﬁ SIGNATURE DF ARRESTING / INVESTIGATING OFFICER .
1 r'a
s NOTARY PUBLIC / CLERK OF coum/om S A1y, REISSI, DANIEL _(776)
g 10/05/2017 NAME OF OFFICER (PLEASE PRINT) —
b DATE IKT 10/05/2017 2 or 2
DATE
: SCANNED

COURT STATE ATTORNEY CENTRAWO@Q[]W JAIL CRIME ANALYSIS P.1.O.
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| Boca Raton Pollce Semces Department?' o

100 Nerthwest Second Avenue
Ioca Raton F\Qnda 33432

SCANNED
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WITNESS LIST
- ARRESTING OFFICER:_Rc1< 'S

e

" Name: DEC. Qé\SS N __Phone # Horne _Work_ 56\ 2% (>0l
Address: 100 L\I\N :r\ fve / lbOD W b\udf’b P 0‘

Can tstify o Dux F\pc\dtr\i' /Xnve>+\ua+\on l(fash Qcm -
AName.O\'(;.g\gsu:)Q o __.Phone # Home . Woﬂs F'(ol U (.odCDI
" Address; \b00 W. € \(ld(’% Pd

_CmEMﬂWm§>UIZ jﬁ“ﬁfﬁﬂcxxfugﬂ /Cbcﬁg\ jh\‘CSﬁﬂOKX¥“mﬁ

. Namei . - Phone#Home - 4’Y_W0fk »

. Addréés: o

Can testlfy to:

Name ., S . ..___'.-'.Phonc_:-_#_ﬂome' qukj., :
. Address |

Cantesﬁfyte‘ ‘

Address:

'.'_Cantesufyto',

| Name — | i’.l.?ldi.lﬁ.‘;#Home' L Work -

Address \,_- _ .
'Cantestlfyto:-,. | S .
Nams__ . Phoe¥Hme __ Woik_

' Ad.d.r@ss: -

Can testify to:

~ SCANNED
0CT 05 207
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BOCA RATON POLICE DEPARTMENT
Agency Case# \’? - | 3L L

PART i} DU.L REPOKT
- To be filled ‘out at testmg faclhty

1 INTRODUCTION (Instrmnent Operator faces v1deo camera)

A The day i ‘Yhursda\{ Oc%bc:r , 9017
' ; (day) o (month) (date) : (year)

| .<B;ﬂ-Theme.i’shéw'éﬁpr’oximatsly‘f o 55 @PM

€. The fpﬂbWing is ;iﬁfefer_eﬁc_é to c;ase'ﬁumbéfe ! T"f g,‘ Fow L

D. Presentatthlstxmels Of‘c Qe\SS\ , " of the Boca Raton Police
i Department (OﬂicersName) o R

B, Ofﬁcer P\ﬁ\ﬁg\ /. U Haveyouarrested \ \\DN\Q% muu“fCL)j
T A | : | (Defcndant’sname)
Invmlatlon of Flomda State Statute 316 193‘7' B TR
"R D1d fhxs v101at10n occur mthm the Clty of Boca Raxon, Palm Beach County, Flonda‘?

G Mr/Mrs/Ms \\(\w beJx AT _ Iamreq‘medto
_ Infonnyouthesepmceedmgsarebemgvldeotaped. _"l LSV

“OpesaorNots: Video fép’e Bf‘e'éﬂi fé@ﬁés%;.b;eiéth“saiple, and interview.

SCANNED
~0CT 05 2017
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BOCA RATON POLICE DEPARTMENT
Agency Case # \ - \ 2 o l

B AT THIS TIME THE ARRESTING OFFICER WILL REQUEST ABREATH
SAMPLE.

. Note.Read only the pa'ra,qrapk dpplicable fo the type of test 'you are requesting. -

I am now requesung that you submit to a lawful test of yout BREATH BREATH for the purpose
'of determining 1ts alcohol content.

B. T am how requesting that you submit to a lawful test of your URINE for the purpose of

: determining its alcohol content. o

c. I anm now requestmg that you submlt to a lawful test of youx BLOOD for the purpose
of determining its alcohol content and the presence of chemicalior oontrolled
substances

: IMPLIED CONSENT WARNINGS

‘Note: Read only if the 'subiect does not comply _wz_'th your request,

2. 'I"am’_"' o o ofthe

g, e

If you fail to submlt to the test I have requested of you, your pnvﬂege to operate a-
motor vehlcle will be suspended f fot a period of one (1) yéar 1 for a first refugal, or :
eighteen (18) months 1fyour privilege has been pxevmusly suspended asaresultofd
_refusal to submit to4 Tawful test of your breatb, urine or:blood: Additionally, if you
refuse to, submitto the test 1 haVe requested of you and if your driving pnvﬂege has

~ been prevmusly suspended for a prior refasal to submit to a lawful test of your breath,
urine or blood, youwill be committing a misdemeanor. Refusal to submitto the test]
have requested of you 1s ad:mss1b1e into ewdenee m any cnmmal proceedmg

" Sub] ot s1gnature :
ALSO READ FOR CDL HOLDERS . ‘
IN ADDITION, your refusal to submit will result in the loss of your commercml prmleges
for oné-year from today.. Ifth1s is your SECOND REFU. SAL, you will be permanenﬂy
dlsquahﬁed from operatmg a commerc1a1 mofor vehmle

o After readmg the 1mphed consent Warnmg, the arrestmg officer must request a breath sample f
-again, :

(IFRE%HSAL THEN) | .
At this time Mrers/Ms - | e has reflise(_lto submit t0 2
breath test. 4 - ' ~ - - .
The dateis e - (Month) -(Day) | (Year) and the’ tme AM/PM
A refusal form will be completed by the arrestmg ofﬁcer SCANNED

Page 5 0CT 05 2017
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CONSTITUTIONAL WARNINGS

Rights of suspects priox to custodial questioning.
Identify yourself and state: , -

I am required to wam you before you make any statemeit that you have the following Consﬁfuﬁonal,rights:

(1) You have the right to remmiin silent and riot dpswet any questions. Tell me in your own words what yori think this means.
(You do 1ot have to tolk to mé or answer any questions about this offense. You can be quiet ifyouvant) =
(2) Any statement you make must be freely and vohmtatily given. Tell:mie in your owrt words what you think this means.

. . .

(f you do talk to me it has to be because you warit to and #ot because anyont is forcing you to speak.)
(3) Yot have aright-to the presence and _r;eprqs§ntaﬁqn»0f alawyer of your choice before you make any statement and
 during any questioning. Tell mein your own words what you think this means. ' :

(Vosi.cais talk to G lawyper béfore we ask you qny questions. and you can have him/her withﬂu now, during our ;
questioning,) R Asbait s g .

(4YTf you cannot afford a lawyer, you are entitled to thepresence dnd representation of a court appained lawyer .
" ‘boforé you tmake any statersient and during any qucstioning. Téll me in your own words WKaryau think this means.
(ot do ot have moway for's Lwyer and you want one,a lawyer will be given to yoifor frée.) -

© (5) I at dny time dhuring the fnterview you o ot wish to-aniswer aziy questions, you aze privileged to rémain silent.

Tell me in yoir own words what youthinkthis means. .- N S

(f you'decide 10 talk 16 the then change Jour wind, you Gart stop answeiingtty questions at any fime)

" (6) Toan malke 5o fhireais or protuises o induce you to make & stafement. This st be of your own free will -~~~
Tell me inyour own words what you think this means. . . 4N A o

(s not dllowed to threaten yoi or make pot.any promises to getyou totulk fo me. If you decide 1o talk, it must be

“becatise podwangtto) .o ‘2N Y. U

(7) Any statement cafi be and will be lised agaimst you in a coufit offaw.! Tell me in your own words what you think this means -

(Anything you say fo me. ury in.cour ci
. done something wrong. Somelimes s group of pesple calfed a jury decide this, but the Judge is the person who decides '
Vhat punishmentyouget) . . N : T A

N i

can anid will bé foli 1o the judge o ajiiry in.caut, A judge s a person who decides if you have " -

(8) Do you understand these Hights as T hive seadthef to you, and do yoirwishio spesktome?

' Signedf: . : - £, D_até:_.' . ""..Timav.

Revised 8/2006

SCANNED -
0CT 05 2017



' BOCA RATON POLICE DEPARTMENT

TESTING FACILITY TASK REPORT
SUBJECT; ’Thomas MNur roud
CASE#__ 11~ 13l | | DATE_, 0[S / ]

BREATH TESTS RESULTS

1) TIME | AMPM 2) TIME

3) TIME . AMPM 4)TIME

i

- BREATH OPERATOR; ~_\’ﬁeﬁf\ o

‘ MAJNTENANCE TECBNICIAN j)qf

,SPEECHS\urfC‘d

TEST]NG OFEICER’S OBSERVATIONS :

-.ATT]?I“UDE qum x CnH€C’de

 _crlotENG._PS\ue :I-Shur% @u(: deansS

MEDICAL CONDITION_Pr r\Y\\ - JLU(

' OTHBR

COMMENTS:

— SCANNED
- Pageb ' : _
paniwo . OCTO5 200



' BOCA RATON POLICE DEPARTMENT

Agency Case #__

- ADULT CONSTITUTIONAL WARNINGS
' (Jnve‘nile Warning on reverse side)

_ “I ain required to warn you before you make any statement that you have the following rights”:
A “{) Youhave the nght to remein silent and not answer any qnesnons

l/z/)  Any statement you make must be freely and voluntarily gwen

A) You haVe the right to the presence of a lawyer andrepresentanon ofalawyer of your
. choice before you make any statement and during any questxonmg

A If you caniot afford a lawyer, you are entitled to the presence of a cowrt appomted lawyer
" before youmake. any statement and during any questmmng

: (/5) If at any'time during the. mtervmw you do not w13h tQ answer. any questlons you are
' pnvﬂeged 1o remam silent. ~

) Iea make no threats or promlses f0 mduce yotto make a staiement This must be of
© o your own free wﬂl

\/f) Any statement can be and will bewsed agamst you in a court of law

DO YQU UNDERSTAND TBESE RIGHTS AS1 HAVE READ THEM TO YOU AND DO YOU
WISH TO SPEAK TO M.E" R

X)

"QUES,II'QN‘S AND ANSWERS

Wete eu opetatmg a motor vehicle™t the ’nme of the accident/stop? \l( / ‘

Where were you gomg‘7 hm(\u, Y Klq,HL »
What street or hlghway were you on? 9‘&(_\ o Q(‘A I\IMEQ_
. Direction of nave_l? (Aje g‘} | OCT 0 5 2017

Where did you start dri;vmg from? FAU

What Clty (Connty)’ were you stopped in? BO(,O\ fLOV\W‘ ‘90‘ IM B ¢ 4( b

thtimédidyoi_lstart? 1130 AM/F/”Whatumemltnow Ng IA\Z ‘

What is tociay’s date? 10517 What day of the week ig +7__ "T\'\W QG?V%/

Page 7



. Agency Case#_

When didyoulasteat?_ (" Whatdid you eat Freny Frss

What have you been domg the past three hours prior to this stop/aecldent‘7 C€\ by evting

How touch do you Welgh‘? a Have you been dnnkmg? Y85 Wha were you drmhng‘? ¢ 5“ betys
' How much? { Bet V g\?Vhem‘7 ' LJ—\( S M oy With Whom vere you dxmhng?

When dld you have your ﬁrst drink? b FW\AM@ When did you sop dtmkmg‘2 VoM TAM/@
 How d1d you conhsume your: 1ast two dnnks‘? ch d ou T '

Are you under the influence of alcohol now? Yes O Noﬁ
_ Can you feel the affects of alcol:xol‘7 Yes O No 1
.Have you consumed alcohol since the aceldent‘? Yes 0 No ‘é

Can you feel the aﬁfects of alcohol? Yes DN 0 ‘ﬂf

Have you consumed alcohol since fhe acmdent? Yes D No 0 How much‘? _ What‘? _ .

Wherc?

| What line-of work are &ou n? . . g-\ﬂ&&/\f} .
When did you last Work‘7 | . '

‘ Do you have a:ny physmal defects or mJunes‘? Yes D No M Ifyes explam .

- AICYOUS{ckotinjiﬂed?"Y¢S"D NO\?‘-Ify% explam. L

.'~Doyouhmp‘? -“)0 mdyougetabumponthehead" NG

Were you mvolved inan accldent today? \(€ S'

Have you mken any drugs or. smoked manluana today‘? ' t‘} O

~ Have you seena doctor or dpnhst today‘7 \\j G Who‘7

fcroquei P\o\“"‘h S .
Are youta]gngany presenptmn medlcmes’? Yes B;ONO o What'7\\qm Al todeox Whenq_Ml(_ﬂ_"‘j

Do you have: Epllepsy? Yes g No‘ﬁ Inner ea:tcouble‘7 Yes i Noﬁ
" Glass Bye? Yes O No. ¥ EatInfecuon" Yes 0 Nog
False Teeth? Yes. D No V Dmbetes" Yes O Nowg

Any eye problems not conectable by glasses or contact lenses? . *\) O M

Do you: mke msulm? Yes-O NO\P Ifyes when was YOUI 19~St mle"'“‘m? SCA NNED

Have you ever had a driver’s hcense in‘apy other Sta"e" W SQC\'\U M +j ’BGT 0 5 2017

Iamnowendmgthmwdeotapmg Thetmenowxsapprox\;x‘nately : Z‘\'WV\ _(A) M
. The dateis.__ QL4 o (zuonth) 5 taan 2017 e

Thawn ©




