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OARLAND COUNTY SHERIFF DEPT.

PO#

1201 N. Telegraph Rd., Pontiac, Mi 48341

* Phone: 248-858-5011 ORI #M16316300 NARRATIVE REPORT 1 SUPRESS E’PRJMARYD SUPP PAGE L{ OF é
DATE DAY SHIFT PLAT BADGE 1 BADGE 2 INCIDENT STATUS CRIME CLASS YEAR INCIDENT #
I N [3 CLR ARREST 3 unNF
09/14/01 | Fri 01 2 109 | 178 D Clrameest O 2115 01 | 100814

1
2
3
4
5
6
7
8

9
10
i1
12

13

14

15
16.

" 17

. 18-

19

e
21 | . .
PBT I then asked Ms Jones to take a PBT test whlch she agreed to. The PBT showed a readmg of 109% and

22
23

Source: Dispatched to Predmore and Klein on a PDA.

Information: Upon arrival, I observed a Silver Mustang (2000 02/MI Yl partially up on the
embankment on the south side of Predmore just west of Klein. The vehicle was facing west and was sitting up

against a stop sign. The vehicle had left side damage and two flat tires. I then spoke to Deputy Joseph who gave
me the driver’s license, proof of insurance and registration of the driver and owned of the vehicle. Deputy
Joseph said that he did not see the accident but arrived before me and spoke a R:tta Jones who told him she was
the driver of the car. Deputy Joseph further addea that it appeared like the driver had been drinking.

Interview/Observation of Driver: I approached Rita Jones and asked her if she was the driver and owner of
the vehicle involved in the accident. Rita stated that she was thé driver and only occupant. I asked Rita what had
occurred and she said that she was s/b on Klein and was approaching Predmore. As she approached the '
intersection, she thought she saw a. deer and tried to turn right onto w/b Predmore. Ms/ Jones said that she was
going too fast to make the turn and ran her car up onto the embankment Rita was observed to have very '
bloodshot Watery eyes, slurred speeeh and strong odor of intoxicants commg from her bréath and about her
person. I asked Rita if she had been drmkmg and she stated “yep, Smirnoff Ice”. T asked her how many drinks

"she had and she replied “two”. Ms: Jones had either urmated in her pants or spllled somethmg because her

pants were soaked in the crotch and buttocks area.

Sobrlety Evaluatmns I asked Ms. J ones to subnut to three sobnety evaluatlons Wh.lch she agreed to:
eomplete See attached Psycho-Physmal form for deta:lls o : :

was taken at 2230 hrs._

24

25
26
27
28

29
30

31

32
33
34

35
36

37

Intemew with WItnesses Miller and Hood Both Witnesses stated that they w1messed the acmdent and

- approached the vehicle and observed Ms. Jones behind the wheel of the car. Both stated that Ms Jones did not

stop for the stop sign at Predmore and Klen and was travelling at a hlg,h rate of speed

Arrest: I then placed Ms. Jones under arrest for OUIL and she was searched, cuffed (sdl) and placed in the rear
of mypatrol vehicle. I then transported Ms. Jones to Lake Orion PD for a Breath Test.

Breath Test: Iread Ms. Jones her advice of rights to a chemical test in the presence of the Breathalyzer
Operator, Officer Stanfield. Ms.Jones agreed to take the test with two test being given. The first test was taken
at 0018 hrs with a result of .08%. The second test was taken at 0019 hrs with a result of .08%.

Action Taken: [ then issued Ms. Jones a citation for OWT and she was released and transported home. The
vehicle was towed to Byers as a result of the accident. Deputy Baldwin completed the UD-10 ax report.

Status: Ciosed.

INVESTIGATING OFFICER(S)

329901

REVIEWED BY: ASSIGNED TO: 1 affirm the above informatien is true and correct.

O.LC. Signature




OAKLAI\}D COUNTY SHERIFF DEPARTMENT

14,94»North Telegraph - Pontiac, M1 48053

piine: 858-5011

ORI # MI6E316300
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2nd: - ‘[0 Normal - [ Hesitation . -7 ] Missed
_ MONTHS OF YEAR: - [1 Normal - 1 Hesrtatlon 5 . . £] Missed -
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