* ALCOHOLDRUG | "INFLUENCE nEPoar

b‘3 ‘fé.

OUI/ID [ OTHER

INCIDENT NUMBER

q—mmuw

STATE

. om .cﬁso /! i

HAG COLOR

_é_'t—l 752 Zf'5333-oz
SHiP
ft’ el gﬂd‘t-{& ia:?mn;w

; nmz I FEMALE UNDER 21

Yoo’ § Ve ¥ o ;
DRIVER'S UICENCE NMEH lSTﬁT!'

L - w g g o

QEFORMITIES / ANBPUTATIONS

JZ NONE

[ CELLUTAR WOMBER.

t.‘be H-rl; o“]ﬁ

SOTIAL SECURITY NUMBER

CTHER

VEHICLE soemmm ma -

T T Lttt

] PARKED

TRAVE ¥0U aiEq.cmrmr
gves Ono U

ODKA

ING. {F 50, WHAT"

WHER DID YOU START

cm [ PROEANE (] UNCONSCIOUS . [] COMBATIVE, [ OTHER

& s '?'1»-"5 _fe-

. [PERSONAL CONICT ovsarvason OF Griver - mmmﬂm

(‘-Or-i*-rch,’{-. :sﬁm;_ Sm&.lica oz ,-,.r@@d_.z;;

LQQM.'; —~ -F"l’—c\);}r*& 394.’7 Sﬂw&,\ 5

mbi___.;k_a__&_udﬂar

e X
n&Ao LEW

0CES”
WAEN (40 YOU 107

r—




GLASIES OR CORTACTS [ ORUGS SUSPECTED I NUMERICAL COUNT

ves W0 IO ves grko 10 -
~ INOTES RN
B/
msmcrmm;uusm _ N _
OMSEYOFWSMPNOR : A BOJ CFY b €0 FOY GLO MO 30 KO 1O MO
TO 45 DEGREES™. . .. B - A - ¢ rﬂourlmmsmmvm\nmmmzu
omHER: .. chuorxsspmmcs oo
v ONELEG AND @ a;ﬁmp
() LEFT LEG RAISED - - PIRIGNT LEG RAISED : S
gsmvsmtsamwus' ES ARMS T0 BAL _ FIST N STERS | SECOKD We STO%S

, , |WSSES HEEL-TO-TOE | ' i i ‘} o
. "rvpﬁovsukmcsrss: Psaromsoou STEPS OFF LINE SR ¢ 1 e
Dconcms (] GRAVEL [JASPHALFT  [1GRASS RAISES ARMS i N |
Ry uﬂt usnowcovmn ] OTHER STEPS TAKEN R 1 P )
. TYPE OF FOOTWEAR o '
_ IMPROPER TURN (Describe}
N T O T CANNOT DO TEST (Expiain)
kel Izé*a 2" heels |
rmER cm REQUEST SUSPECT T COUNT WHILE TOUCHING FINGERS TO THUMB. FOREFINGER TO THUMA IS ONE. MiDILE
10 THUMS TWO, ETC. THEN REVERSE SEQUENCE BACK TO NUMBER ONE. TWO SEQUENCES SHOULD BE COMPLETED.
Tn‘r? P;f m‘néswé CHEWICAL TEST RGHTS READ BY o [SEARGH WARRANT
ES ;:;uo EP}, ﬁrz, - [ REFUSED (1 VES 5130
mm TEST TYPE OF TEST
R e s asmzxm- / 3 BLOOD laumui
-. - :&\4- - [‘1 i3 Ws
i x v FWE mmmrwsmm ARE YOU WL HWAYE YOU RECEN‘FLYSEEHAPH\'S!CIMJOEIHIST
YES 180 S ONO - .. - ] YES %0 |0 Yes D S S
mmmm_mmwmaw . LAST DOSE DQ_YOHMVEDNETES.-.-. ARE YOU TAKING IeSULIN
k 2 | 01 ves oo [ vés_prio
g NMEAW DRINKIREG SINCE THE. CRASH (f YES, What) - i - !
{01 YES- O NO
LDCA‘!- mm— ﬂ . ) . TMAE 7 DATE . HOSPTAE
QG '
- PASSENGER FOOB ADDRESS PHONE - -

ASS!SMOFFI:EI!M mt

75» S?féwx-—’f 752




FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

STRIE OF MICHISAN
DEPARTMENT OF STRTE POLICE

INSTRUMENT 938254

AUBUST 21y Zeep
SUBJECT’S NAME (L-FA1):
BOLTEH/SHERYL ~AHN
SUBJEET 'S ADDRESS:

374 FOX HILLS IR APT &
BLOOMFIELD HILLS M1 48324
SUBJECT'S DOB:

LICENSE NIUMBER::

REPORT NUMBER: 21533392
OPERATOR'S NAME (L-F/M):
HUBGINS

WPAS  Box 1835 Mansted Oma 4501 41§-526-5727

CPERATOR CERTIFICATE #: N
ge11e . —
~~= BREATH SMNALYSIS -~ l
0y
ELEMY TEST .83 gasds  (u
INTERNAL STANDARD VERIFIED 88:48 (,y
SUBJECT SAMRLE 14 w49 (o
BLANK TEST 086 28358
SUBJECT SRMPLE .13 88:51 ,
BLANK TEST . 500 est O
INTERNAL STANDRRD VERIFIED 251 ,Lt\\-
s
¢
3’5 1.
ALCOROL READINGS ARE E!_PRESS_ED AS
GRAMS OF ALCOMOL PER 210 LITERS OF SREATH
Start Ob_servation Time T
Operator Signature /\7[(’ LWL 15T
G o s Db\ 008




