REQUEST FOR INVESTIGATIVE SUBPOENA FROM
STATE ATTORNEY, 9th CIRCUIT

Print officer's name; Trooper Joshua A, Evans #1567 Phone: (407 737-2300

Agency Name & Case Number: FHPDOIOFFI05GI8

Has this case been submified to BAQ for filling: Mo

Name & address of suspect & his attorney, if known: Suspect:Eldrick Tiger Waads

Crime suspected: Driving Under the Influence with Property Damage

Vinere did thee orime ocour?_

What person or svidence do you want subpoenaed? Medical blood results

~

The name and account nurmber or felephone 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

Highway Patrol - 133 S, Semoran Blvd. Suite A - Orlando, FL 32806

Who has the evidence? Narae, address of person & organization;Health Central hospital
10000 West Colonial Drive Ocoee, FL. 34761

Are you requesting a non-disclosure letter?
SACHo maill subpoena to requesting officer 1o serve.
Requesting officer to pick up subpoena at SAC and serve.

Requesting officer to walk-through and serve subpoena.
Why do you reasonably suspect a crime occurred, and how is the evidence sought relevant 1o this crime?

The driver fost contro] of his vehicle, crashed and was transported to the bospital. A witness staled that the driver had

consumed aleoliol earlier in the day and the same witness removed the driver {rom the velsicle after the collision. Also, the

i

same witness stated that the driver was preseribed medication (Ambien and Vicutin). Tmpaizment of (he drivey is also

suspecied due to the careless driving that resulted inthe traffic crash.

Any costs', including the post of copying or resych, Tnust be péid by the requesting police agency.
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