
REQUEST FOR INVESTIGATIVE SUBPOENA FROM
STATE ATTORNEY, gth CIRCUIT

Print office/s nsrns; Trooper Josltua A. Evans #1567 Phone: (407\737-7300

Agency Name & Case Number. FHPDo9OFFrc56z8

Has this case been submitted to SAO for frlling: No

Name & address of saspect & fiis attomey, if known: Suspcc(j Eldri€t fiC_q! fqqds

6348 Deacon Circlc Windernr,re, Florida 34?86

Crime suspe61s6; Driving Under the lnfluence with Property DarnaBe

Where did the crime occun6348 and €'342 Deacon Circle Windg nsrc, Florida 34'186

What person or evidence do you wanl subpoe,pse6e Medical blood rcsults

The name and account number or telephone number to which the evidence sought relates:

To what address do you want the records to go; if not to SAO? Tpr. Joshua A. Evans #1567 - Florida

Highrvay Patrol - 133 S. Scmoran Blvd. Suite A - Orlando, FL 32806

Who has the evidence? Name, address of percon & organization:H*lth Ccn'J hospitzl

10000 WesL Colonial Drive Ocoee. FL 3476 i

Are you requesting a non-disclosure letter?

Requesting officer to pick up subpoena at SAO and serve.

Requesting officer to walk-through and serve subpoena.

Why do you reasonably suspect s crime occuned, and how is the evidence sought relevant to this crime?
'l'he driver lost control of his vehicle, crashcd and s'as transported to the hospitul. A wilness stat:r! that the driver had

consumed alcohol etrlier irr the dsy und 0re ssrne wibess renovEl the driver from tfie vchicle after thc collision. Also, ihe

same witness stuted t}urt the drivs wus prescribcd mcdication (Ambien and Vicutin). Impairment of 0re clriver is also

suspected due to the careless driving tlut rezulted in the traffic crash

Any costs, including the cost of copying or resea;ch, must be paid by the requesting police agency.
l ' / /  ' r ;

' ' ) "1/- '  J  L v"qs !  rJc ' t  l / -1c"2c'c ' ' t
Signed by requesling officer Date

Request approved

-'fcrbl'h7

Y Request denied


