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OOKING OFFICER: 513 TRANSFER IN;

VEHHDUGSTRATE, DANIEL B.

CASE # GOURT COURT DATE JUDGE BOND INFORMATION
CHARGE CODE/DEGHEE CHARGE DESCRIPTION CHARGING AGENCY DISPOSITION TRANSPORT BY
OWI - OFERATING WHILE ELPD 10-25477
INTOXICATED BAC 10
Raisase at 0A00 w/ 5200
bond
SMTD SMTO TYPE SMTO LOCATION . BMTO DESCRIFTION
ok ek R
TOK00022 RPT Page 1 of 1

10/27/72010 4:18PM (GMT-04:00)




27, 2010 3:06PM

JDATE: “ionElL : EAST LANNO' (629 cP. , SrmeENT
JTIME: oe:02

INMATE PERSONAL PROPERTY FORM (RELEASED)

-ECTED FILTER: BOOKING NUMBER(S): 20102617

JATE NAME: RUCKER, CHRISTOPHER L. BOOKING # 20102817

NEY: TOTAL AT RELEASE % JAIL IB: 00014470
DOB: 10-12-10B5
S5M:

OFERTY: 1 SEALED EAG 389304

OPERTY LOCATION: i 104 CLOTHING LOCATION: 104

EATIEY THAT THE ABOVE IS5 A GOAREGT LIET OF ITEMS REMOVED FROM MY POSSESSION AT THE TIME THAT | WAS INCARGER ATED

I FACILITY. | HAVE BEEN GIVEN A COFY OF THE JAIL RULES AND.REGULATIONS. | AGHEE NOT TO HOLD THE "SHERIFF* OR

IRAECTIONS OFFICER® RESPONSIBLE FOR CLOTHING, MONEY, OR OTHER VALUABLES MAILED OR BRQUGHT TO THE JAIL FOR ME. |

AEBY AUTHORIZE THE "SHERIFF" TO HAVE ALL MY MONEY IN MY FROPERTY DEPOSITED IN A GHECKING ACCOUNT FOR ME, AND AT THE o

fE OF MY AELEASE, | WILL BE MAILED A CHECK FOR THE BALANCES STILL DUE TQ ME. oo o =

TE IF INMATE REFUSES TO SIGN THEN WE WILL NOT ACCEPT ANY INCOMING PROPERTY

/
AATE BIGNATURE k, [
p——y

DATE . TIME
FICER SIGNATURE -' DATE | TIME
TNESE ' ' ' ' . DATE TIME
Hono24 APT Page 1 of 1

- 10/27/72010 4. 18PM GMT-04:00




Oct. 27. 2010 3:06PM No. 0629

N DATE: (VSR RVEFRVRLY) EAST LA-............ ' ,...L‘CE E..'._.. .w\.O.TMENT
N TIME:  03:32

MEDICAL SCREENING FORM
ZLECTED FILTER: BOOKING NUMBER(S): 20102617 '

MATE NAME: RUCKER, CHRISTOPHER L. BOOKING & 20102817
2% MALE RACE: BLACK D.OB.: 10-12-1088 SSN:- JAILID: 00014470

SERVATION
IS THE INMATE LINCONCIOUS?

DOES THE INMATE HAVE VISIBLE SIGNS OF TRAUMA, OR IN OBVIOUS PAIN?

IS THERE EVIDENGE OF INFECTION THAT MIGHT SPREAD THROUGH THE JAIL?

IS THERE A SK!N CONDITION SUCH AS RASHES, BRUISES, LESIONS, OR INFEGTIONS?
DOES THE INMATE APFEAR TO BE LINDER THE INFLUENCE OF ALCOHOL AND/OR DRUGS?
ARAE THERE NEEDLE MARKS OR OTHER INDICATIONS OF DRLIG ABUSE?

1S THERE ANY BLEEDING, JAUNDICE, TREMORS, SWEATING, CR PERSITANT COUGH?

DOES THE INMATE HAVE EASE OF MOVEMENT, AND/OR VISIBLE BODY DEFORMITIES?
DOES THE INMATE APPEAR TO HAVE A MENTAL CONDITION OR MENTAL RETARDATION?
DOES THE INMATE'S BEHAVIOR SUGGEST THE RISK OF SUICIDE OR ASSUALT ON OTHERS?
IS THE INMATE EXHIBITING ASSUALTIVE, VIOLENT, LOULD, OR OBNOXIOQUS BEHAVIOR?

ONNAIRE ‘

COMMUNICABLEDISEASE?  « = oo« - =0 = : .7 . Co R
SEXUALLY TRANSMITTED DISEASE (STD)? N

AlDS, HIV?

ALCOHOL ADDICTION?

DRUG ADDICTION? . .

ALLERGIES?

ASTHMA
ARTHRITIS?
TUBERCULOSIZ?

BACK PROBLEM?

DIABETES? "

EMPHYSEMA OR SHORTNESS OF BREATH?
EPILEPEY OR SE[ZURES?Y

HEART DISEASE?

HIaH BLOOD PRESEUREY

HEPATITIS?

HERNIA?

ULCERS OR STOMACH PROBLEMS?
DENTAL PROBLEMS?

VISION OF HEARING DIFFICULTIES?
PHYSICAL HANDIGAP?

O'THER MEDICAL PROBLEMS?

EMALE ONLY

34 ARE YOU PREGNANT?

35 IF YES, WHAT IS YOUR DUE DATE?

Eli} DO YOU HAVE ANY GYNELOGICAL PROBLEMS?

Exd AHE YOU ON BIRTH CONTROL PILLST

38 WHAT I8 THE DATE OF YOUR LAST MENSTRUAL PERIOD?
18 DO YOU HAVE ANY OTHER FEMALE RELATED FROBLEMS?

IOKO0059,RPT Page 1 of 2
o 1072772010 4:18PM (GMT-04:00)



Oct. 27. 2010 3:07PM

YDATE: Tu-10-2uiu © EAST LANN.Q:_O.62__9.GE of T ment
YTIME: 0332

MEDICAL SCREENING FORM
_ECTED FILTER: BOOKING NUMBER(S): 20102617

AVE YOU EVER ATTEMPTED SUICIDE? WHEN? WHY? HOW?

AVE YOU EVER CONSIDERED SUIGIDE? WHEN? WHY?

RE YOU NOW, OR HAVE YOU EVER BEEN TREATED FOR MENTAL HEALTH OR EMOTIONAL PROBLEMS?
AVE YOU AECENTLY EXPEGIENGED A SIGNIFCANT LOSS?

AS A FAMILY MEMBER OR GLOSE FRIEND EVER ATTEMPTED OR COMMITTED SUICIDE?

DO YOU FEEL LIKE THERE IS NOTHING TO LOOK FORWARD TO IN THE IMMEDIATE FUTURE?

ARE YOU THINKING OF KILLING YOQURSELF?

GENERAL POPULATIONT

OBSERVATION?

AELEASE?

L]

WMENTS
ThE GOMMENT

UG USE:

'PE OF DRUG: alcohol

ST USED:

AOUNT USED: -
{EQUENCY:

JDE OF USE:

STORY:

ZDICAL INSURANCE: PEASONAL DOCTOR:
AERGENEY CONTACT: ’ " - t ‘
DRESS:

TY: 5TATE: ZIF: PHONE:

‘EATIEY THAT | HAVE TRUTHFULLY ANSWERED THESE QUESTIONS ABOUT MY HEALTH.

MATE SIGNATURE: DATE: TIME:
*FICER SIGNATURE: DATE: TIME:
ZDIGAL BTAFF: ' DATE: . .TIME:
M00069,AFT ‘ . Page 2 of 2

10/27/72010 L4:18PM (GMT-04:00)
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SEfjATE BELOW. SEE BACK DF CITATION FOR! E)(F‘LANATIDN AND INETHUGTIONS
M

lsdemernor Appearance Date Within .4 410 calgndardaye at B:00 g,m.

il Infracilon AppeamEnce (response) Data Willin 410 calevwar dys
uluvartle Trffic Misd. (Courtwilk Natify) ™ FurmalHesring Reguired. (Court wil Notity)
nihe 548 District Gartof East Lansing, M1

Court Addresa & Phars Numbar Trafflc & Givil Infactions: (517) 351-4586
B4B DISTRICT COURT . -
101 LINDEN 5T, Criminal Divlsion: (£17) 235-8630
EABT LANSING, M 486234571 4 y . i
TION. - FFl, SAM - 4:30PM Fayonling gt www.G4BDistlctCouri.com
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27 2010 3:08PM No. 0629 P 15

PROPERTY/EVIDENCE
CONTROL SHEET

‘Fo be attached to the property/evidence until final disposition.

fComplamt Na. -+ File Glzaa Date of Original ™

/0 -Z5Y77. | __m// (0/16/00.

LEIN NO.

FUAPOSE OF PROPERTY ]
‘[Found - [ Confiscated ™ ,E Evidence O Recavered ~ [ Safe Kesplng L Other:
DESCRIFTION OF PROPEATY ’

VD - Frong - Cee [T

DATE " E T ORRCERBABGE R T T A TION/BISPESIeN L
4F ] _
r-'-? r——
/t?//f?//ﬂ = %/,ﬁ_/ TR7 2.7 EVWLPEVCES.

10/27/2010  4:18PM (GMT-0L:00)




2. : . ‘ - No. P,
ot 270 2010 3:09FM INTERIM BOND RECEIPT No. 0629 16
Ne 14849
ELPD COMPLAINT # TICKET # COURT CASE # TODAYS DATE:
J S AN
DEFENDANT S NAME: LAST /FIRST / MIDDLE DOB: ] OPERATOR LICENSE #/ STATE
(Ncker Clrysicole, [ETlEY =
DEFENDANT'S HOME ADDRESS CITY: ST o | RIE CODE:
e Moo . OV FW 3 5@51" Lmh-r-c. A ¥y
DEFENDANT'S LOCAL ADDRESS: = CITY: STATE: ZIF CODE:
HOME PHONE: LOCAL PHONE: CELL PHQNE; WORE. PHONE:
72 S N x
RECEIVED FROM: (I A‘ _THIR_D FARTY) LAST/FIRST THIED PARTY HOME ADDRESS:
@Eudmf Chsﬂfﬁ)rpf)mf Shone Eﬂm‘fcm d]f- At
CITY: STAF‘ ZIP COD]_E: HOME PHONE: CELL PHONE;
Zask [f‘?’ﬂ@)}wp YEET% | g15-s -k

The total sum of $ Z—Cﬁ

i.caa-h-bond to assure thf: appearance of the defendant at the time and place listed below.

(. V]/S4 B Dristrict Court:
( ) Other: -

101 Lmdcn East Lansing, ML 48823 ( 517-351-7000)

( ) To appear on:

L)/ﬂ) appear within 10 calendar days from this date, at 8:00 AM

At

AM/PM

required to call the court for instructions.

{ ) Youwill be notified by letter when to appear. If you are not notified wrch 30 calendar days from today. you are

TO ANSWER THE CHARGE OF:

WA

Bond Amount:

SECONDARY CHARGE OF:

{ Bond Amount:

Civil Infraction Charge: License Cash Posted;
OUT OF STATE LICENSED : Posted:
DRIVER Misdemeanor Charge: Cash Posted:
() Payment of fines/casts for: Amount;

( This payment may close the court case but if it does not you will be notified by the court at your above address.)

License Plate Number / State:

Note: MCIL 780.583 cstablishes this interim cash bond procedure and requires the police 1o make it available under certain
circumstances. If the accused fails to appear at the time and place specified above and to submit fo the jurisdiction of the court
and stand to and abide by any order of the court, the sum specified above shall be forfeited to the state or the arresting political

subdivision. By depaositing this money and accepting this receipt the accused waives any claim to the money following
forfeiture.

YOU MUST NOTIFY THE COURT, IN WRITING, OF ANY CHANGE IN T/I]IE ADDRESS AT IS LISTED ABOVE,
r'[
T =

unmed Name of Police Representative™ Sipnature of Defendant

U

Signature of Third Party Posting Bond

@ have been given a copy of the “Notice Regarding Third Party Bonds™
COURT RECEIPT
LY 1017 /2

Received by: Mg A / Eepresenting the 54-B District Court
Distribution: White c‘rOpy 1o Folice Department, Yellow copy to Court, Pink capy to Defendant

) 10/27/2010

Recetved from:

7
Bond Amount; JZ .{14 /ﬂ f""ﬁ_ Date:

4:18PM (GMT-04:00)




ot 27 2010 3:09PM o - o No. 0629 P TT

it (Fead om‘u— the charge thal appies)

B e e el ml s g e s e
- \.m.r.xt!. iu_T u'.'\.-“ Wl DOGDINIDHE BLIDERGNGE T ¢

aE ] e grart oooren e 00 e of
oot oar 210 liters of braatrn, or }3“‘ 27 miiliteas o anire,
« Opevating & varicls wiila visibny Impared dus to the consurmption of e siconoile Hauoror g

eornteallas Ez_:b:.%u“r‘m:fammbi aTicn or hodn,

& Omarating \f-.»'s-'m':r-ar‘;y oresence of scheduls 1 diugs of cocaing.
e Seausing the death of another wiile operating awahicle whils undsr the influence of, or while
visibly unpaired.by ar aleunolic liquor or a conbiclied substance of a combination of both, or with
_an untawiu Dr_”sd’:?'y alcohot content.

u

Sausing serious injury 1o anothar white ’JDBI ating a vehicle wiile under thie infiuence 0%, or whije
visibly impaired by an alcohalic liguor o7 5 controllea substance or A combination of both, or with
an untawful bodily aicohol contant.

¢ Operating 2 commefcial motdr vehicle with badily aicohal content of-0.04 grams or more but (es<
than G.8C grams per 100 milliliters of bload, per 210 liter.of breath, or per 67 milliliters of urina.

«  Operating a vehicle while less than 21 years of age and having any badily alcohol cnntent
= Murdar resultmg from tha operation of a motor vehicle. )
« Manslaughter rasulting from the opera’clon cf a motar vehicie.

« Felonious Driving.

o Nnghuen’f Homlc!de

o Refusing & ﬂ!‘mﬁnnary Breath Test if arrested whils Dp@raung & commﬂrﬁlai mator vehicle.
. Endangerment (Cperating while intoxicated with person under age of 18.)

, CHEMIGAL TEST RIGHTS
-{ bam requasting thal you mkﬂ a chemical test to check for alseho! and/or controlled substances

g

in yr}u t}"ldy IF YOl WERE ASKED TO TAKE A PRELIMINARY BREATH TEST BEFGHE YOHUR
ARREST, YOU MUST 5TILL TAKE THE TZ8T | Al OFFERING YOU,

it your r&fuae 1o take this chemical test, it will not be given without a court order, but | may snek
o abtair such 2 court order. Your refusal to take thls test shall result In the suspension of vour
Oparators or_ chaufieur's license and vehicle group designation or aperating privilege, and the

addition of six points to your driving record.

After t raking mv chemical test, vou have a right to demand that & persen of your own rncosma
adminigier 2 breath, blood, or urine test. You will be given a reasonabis opportunity for such a tast.
You are responsible for obtaining a chemica: analvals of 2 test sample taken by a parson of your own
choosing. '

- Tha resutts of bath shemical tests shall be.admissibis in a judicial procesding, and will be considarac
" with other admissible evidence in determining yvour inftocence or guilt.

Wil! \fmi take a: (Select the appropriate test from the following list) |

Breath Test 7 G “Blaod Test? or Urine Tost?
T iy e

MOL 257 825¢i2) prcjv'ides that & person afflicted with hamaphifia, diabetes, or a cendition reauiring the use of an
anticoaguiznt shall nat be considered 10 have given congent to the withdrawal of Elood.

10/27/2010 4:18PM (GMT-0L:00)
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' {Puiemant o AG 98, Pullic fcts 1951)
{And Act 3# il Acts 198

554 B Dlsmct ﬂm Y
1@1 Llnﬂen S”.t _ | ZET - - .
East Lan:smg g 1F 43823 R O{EiUFﬂ' vCM‘B‘E #

rIHET S -M:.L 1 DB,

Closmonos 1-_ el
’[7[4 Vodh f.e’.","‘r?,(/ 8

“Weener/ o g5

| orFcER . - R MIN-M-TES_%;

[RArN

_ADLJHt:S‘S

g TOTAL TIME
L ARRESTING - Y/ SN . .
s 1 o

1ASSISTING

- [ 0
| GHEMIOAL TEST : ?@

THAFFIC CDNTFIDL S

ffCL‘ERI‘GAL — /(ﬁm | ﬂ@

MINUTES

Lnﬁ éﬁcm .

—_— LABOR
GOsT e

B

| TRaNSPORT TO:LODGING s Omo e ;&3 LD
| D— . T —— TRANSPORT
| TRANSPORT FOR-CHEMICAL TEST {Owes NO & ¢ COST

——— - iﬁm
| |LODGING / PREARFAIGNMENT YES Nr@ . |

"MILES |

EODGHNG
COST -,

| PRELIMINARY: BREATH TEST : /. {savperiest
|'BLOBD TEST/SEARCHWARRANT | |ASBILLEDBY HosPrTAL]

A Y

'cuﬂEcm FesT
‘COBT

TEST _
EXTHRS

"
T,

.| FAXES. | -J$2.00 PER'PAGE

{orw.nomFED i O NES N 5 —(b_

OTHER

" OTHER GOSTS INGUHHED 1O ves @ - . % ng 30
PREPARED BY: 7“\:/ %, ,L/g/ 1D f O D TOTAL COST

© EAST LANSING POL[EE DEPARTMENT
. Dlstnbuhcm White 10 Court - Yellow to Police Admirisiration -+ 10/27/2010 4:18PM (GMT-04L:00)




mrrazos et 270 20108 31107 Vas amended B IE LEIN ENTRY No. (162 90saP, D
SREATH, BLOOD, URINE TEST REPORT 995" | YA
EIN | UT PRDMPT

SASON NAME (As Appam ©On Michigan Driver Lmanaal BIFTH DATE (MMDDYY) BEX
Arczee. /0/2/5% | P orme
JOFESS {Number & stree'q MICHYEAN hRIVER LICENSE NUMBEH - -

h/m/zﬁ/s/ 7

Y M/ﬁdm S}TEA/ Z;/ % “7—_ COTHER iT'ATE DRIVEA LIGENSE NUMBER | 5'5%[

HT EYE COLOR HAIR COLOR ' ‘
% ﬁﬂ&/ oL | (OPERATOR D CHAUFFEUR O MOPED

IREST D7(MMD MILITARY TIME INC:IDEN'I’ DATRHMMODY MILTTARY TIME

LP2/9 s /ﬁ /D 02/7 #es-

//(/C; | GiTY OHTWiSHIP g ;rait) Z_A, /g/é /g/ CO/CTY/TWP /«: 0 M|C|—||(3AN

EH PE | Wad Peraon invoived | An INETF!IJME UMEER BAC# |BAC#2 |DAC #3 /| UCACODE GDMFLAINTNU

/gf‘% e w2 By vy Ny /AW i
2 %%/ - | 95 Lo

REATH TEET OPERATOR'S NAME (Only If Kot Listed Above And Necassary For Hearing) o BADGE WUMBER | ORINUMBER

You have-been arrested for a crime described in section 625¢ of the Michigan Vehicle Code and submitted to a chemnical test
thich revealed an unlawful bodily alcohol content or have a blood or urine test pending.

This temporary driving permit is vafid only if you have a valid Michigan driver license. If your license was restrictad, this permit -
rants the sarme resirictions. This permit grants you the same CDL and/or indorsements that are on your Michigan license. You
1ay hot apply for a replacement phato license.

This permit is to be used uniil the criminal charges against you are dlST‘I‘IlSEEd or until you are acquitied, or your license or
ermit is suspended, restricted, or revoked for a conviction. [MGL 257. 625¢(3)]

ichigan driver ' YES NO Wilchigan driver YES NO ‘ YES "ND

:ense corfiscated? DO K license destroyed? O c\,{ Under 217 OO Qr\ HICENSED
R ‘ T 1) 13
riving status VALID, EXPIRED RESTRICTED SUSPENDED REVOKED DENIED UNLICENSED UNKNOWN STATE
1date of amest 0 O ] 0O O | O O

License Pemllt CDL rosfrictions cY F R Dther

i o ‘ ENDORSEMENT O [ O -
fricer's Signature :;’ % ‘ Date (MMDDYY) LE i 57;% £

EHICLE TYPES OR Offroad Vahicle (ATV type) AT Groun A Doubla/Triple BF Group B Passenger

¥ Cyele SM Snowmoblla AX. Group ATank & Hazardous EBS Group B Schoo! Bus
(+Moped {10 Other AY Grinip A Tank & Double/Triple BY Group B Tank & Hazardous

A Pass Car & StaWaon AA Group A A? Group A Hazardous Doubie/Triple CH Group C Hazardous

1 Van & Motor Home AH Group A Hazardous AL Group AHazerd Tank Douhlaf[rlple CP Group C Passenger

1 Pickup AN Group A Tank BB Group B G5 Group G School Bug

T SmTr (un 10,0008 AP firoup & Passenger BH Group B Hazardous G Group C Tank & Hazardous

D Med Tr wiwo Tri gvr 10,0004 {non DCDL AS Growp A School Bus BN Group B Tank

jotice to officer: Complete this form when any alcohol test is given.

Confiscate and destroy the arrested person’s Michigan driver license or permit,.issue the third copy of this form, and
“destroy the second copy if a breath test revealed a bodily alcohol content of:

0.08 grams or more per 210 litars of breath-while operafing a motor vehicle, ar
0.04 grams or more per 210 liters of breath while operating a commercial motor vehicie, or
0.02 grams or more per 210 liters of breath while operating a vehicle and less than 21 years of age.

Vhen a voluntary biood or urine test is pending, or in special cases involving an unconscious person where a search warrant
as been issued, attach the Michigan driver license or permit to the second copy of this form and issue the third copy to the
rresied person.

‘a chamical test is refused, use the Officer’s Report of Reftisal to Submit to Chamical Test form (DI-23).

‘or all of the above, input arrest data inte the LEIN F Breath Screen, even if the driver is licensed out of state. (Do not
onfiscate the out of state license.)

Officer's Copy

10/27/2010 W4:18PM (GMT-0L:00)
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BAC DataMaster
~ Evidence Ticket

ETATE LF MICHIGAM
DEPARTHEMT OF SIATE POLICE
; Yook .

3 IHETRUMENT 24pans

GCTORER 1@, 2816
SUBJECT 'S MAME (L-F.My:
RUCKER/CHR T STORMHER-L
SUBJECT 5 RODRESSS

o 1L TN 5T
WARREM, OH, dd488
SURJECT S DOE: 18-15-1953
LICEMZE MUMBER: <

L N _ REFORT HUMBER:. 16-25477

‘ OFERATOR = MBME (L-FoM3:

KUHMTFC

j OFERATOR CERTIFICATE &

25EES
——— BREATH HHALYSIS <—
EBLANK TEZT . 63 31 B9
IHTERMAL STANTARD YERIFIED 929
_ BUBJECT IFEPLE .18 B3: 18
CUUUBLAME TEST . - .@@@ - o3
SUBJECT ‘3AMPLE S8 T EE
ELANK TEST . BB B2: 13
INTERMAL STRADARE VERIFIED — G3713

" ALCOHOL AEADINGS ARE EXPRESSED AS
GRAMS OF ALCOHOLPEH 21NFEAS OF BAEATH

i Start Observation Time

| Qperator Signaturé

Card Biock No. ‘ ‘ OD-80
O HEORDERALL SUIPPLIES FROMNPAS,
P00, BOX 1435, MANSFIELD, OH 44901

10/27/2010  4:18PM (GMT-04:00)




