Guns, drugs and principals: Issues continue
for Northshore School District

Principal
Michael Benjamin Griffin ~ Meghan Suzane Griffin
DOB: 11-22-1977 AKA: Meghan Suzane Geddes
DOB: 11-05-1978
Principal - Sunrise Elementary Principal - Moorlands Elementary
14075 172nd Avenue NE 15115 84th Ave NE
Redmond, WA 98052 Kenmore, WA 98028
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Filod at Burien Courthousa

JUN 23 2008

King County District Court, South Division, Burien Courthouse

STATE OF WASHINGTON, )
Plaintift, )
V3. }  No. CR31157KC
)
MICHAEL B. GRIFFIN )
DOB: 11/22/1977 - ) COMPLAINT
Defendant, )
COUNTI

[, Daniel T. Satterberg, Prosecuﬁng Attorney, in the name and by the authority of the State of
Washington, do accuse MICHAEL B. GRIFFIN of the crime of Hit and Run, committed as follows:

- That the defendant MICHAEL B. GRIFFIN in King County, Washington on or about 6 January
2008, did drive a vehicle and did knowingly collide with and cause damage to property which was fixed
or placed upon or adjacent to a public roadway and did fail to stop immediately and either locate and
notify the owner or person in charge of the property struck and give that person his/her name and address
ot leave in a conspicuous place a written notice giving his/her name and address;

Contrary to RCW 46.52.010, and against the peace and dignity of the State of Washington.
COUNTII

And I, Daniel T. Satterberg, Prosecuting Attomey, in the name and by the authority of the State
of Washington, do accuse MICHAEL B. GRIFFIN of the crime of Driving While Under the Influence,
a crime of the same or similar character and based on the same conduct as another crime charged herein,
which crimes were part of a common scheme or plan and which crimes were so closely connected in
respect to time, place and occasion that it would be difficult to separate proof of one charge from proof of
the other, committed as follows:

That the defendant MICHAEL B. GRIFFIN in King County, Washington on or about 6 January
2008, drove a vehicle within this state while under the influence of or affected by intoxicating liquor or
any drug; or while under the combined influence of or affected by intoxicating liquor and any drug;

Contrary to RCW 46.61.502 and 46.61.504, and against the peace and dignity of the State of
Washington.

Daniel T, Satterberg, Prosecuting Attorney

COMPLAINT - 1 Criminal Division, District Court Unit



AND COMES NOW PLAINTIFF, STATE OF WASHINGTON, AND HEREBY DEMANDS A
JURY TRIAL IN THE ABOVE-ENTITLED CAUSE. SUCH DEMAND IS MADE PURSUANT

TO CrRLj 6.1.1(B). _
‘DA SATTERBERG, Prosecuting Attorney

Peter D. Lewicki, WSBA #39273
Deputy Prosecuting Attorney

Daniel T. Satterberg, Prosecuting Attorney

COMFL T-2 Criminal Division, District Court Unit
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WASHINGTON STATE PATROL

BAC DATAMASTER CDM 140015

SOFTWARE VERSION 76043-004 (04/28/04)
JANUARY 06, 2008

SIM TEMP 34c +/— .2c: YES
OBSERVATION BEGAN: 02:40

CITATION NUMBER: CR31157KC

OPERATOR'S NAME (L/F/M):
HERNDON/GUY/C

SUBJECT'S NAME (L/F/M):
GRIFFIN/MICHAEL/B

SUBJECT'S DOB: 11/22/1977

EXTERNAL STANDARD BATCH #: 07032

—— BREATH ANALYSIS ——-—

BLANK TEST -.000 03:33
INTERNAL STANDARD VERIFIED 03:33

SUBJECT SAMPLE REFUSED 03:34

ALL RESULTS IN

OPERATOR _

AGENCY /k{fd@ Cocm 't SeA S o fF e




WASHINGTON STATE .
SPANISH DUI ARREST REPORT
REPORT OF BREATH / BLOOD TEST FOR ALCOHOL OR
REFUSAL TO SUBMIT TO BREATH / BLOOD TEST FOR ALCOHOL AND DRUGS

SUBJECT'S NAME (LAST, FIRST, M1} SEX DATE OF BIRTH DATE / TIME OF ARREST

STREET ADDRESS CITY { STATE/ ZIP CODE

Gﬂ\\CFu\)i MiCgAst 2 KM O F (1-22-(977] O\ [y oR b2y2
(192 1 STauts S B3 SHTTTE, (o T

DRIVER'S LICENSE NUMBER STATE COUNTY OF ARREST CASE / CITATION NUMBER

Gl EEmD 2,00Q7 o4 N 08 -ois7I

Type of Test: N Braath [[]Blood Note: Sign and date this page only after toxicology report is received.

BAC Readings: 1% Sample 2™ Sample Refused Test |/

The subject was lawfully arrested, At that time, there were reasanable grounds o believe that the arrested person had been driving or was in actual physical
control of a motor vehicle within this state while under the influence of intoxicating liguor or drugs, or boih, or was under the age of twenty-one vears and had
been driving or was in actual physical contrel of a motor vehicle while having an alcohal concentration in violation of RCW 46.61.503,

After receipt of the wamings required by subsection (2) of RCW 46.20.308, a test was administered and the results indicated that the alcohol concentration
of the person's breath or hlood was 0.08 or more if the person is age twenty-one or over, ar was in violation of RCW 46.61.502, 46.61.503, or 46.61.504 if
the person is under the age of twenty-one. OR

After receipt of the warnings required by subsection (2) of RCW 46.20.308, the person refused to submit to a test of his/her blood or breath.
D Driver's Hearing Request information was given to the subject. |:] Valid Washington driver's license/permit punched.
Notice of Right to Hearing: | have been given written notice of my right to a hearing including the steps required to obtain a hearing, and understand that

the nofice of suspension, revocation, or denial of license will be mailed to the address furnished on the above portion of this document. | acknowledge that
the address indicated is my current address.

SIGNATURE OF DRIVER DATE

Complete this box ONLY if the arrested person was driving a commercial motor vehicle as defined in Chapter 46.25 RCW at the fime of the incident.

D Operating a Vehicle Requiring a Commercial Driver's License  BAC Readings 1% Reading 2™ Reading Refused Test

There was probable cause to believe that the arrested person was driving or was in actual physical control of a vehicle requiring a commercial driver's
license within this state while having alcoholfdrugs in his/her system and that a test of histher breath andfor blood disclosed an alcohol concentration of 0.04
or more. Chapler 46.25 RCW OR

There was probable cause to believe that the arrested person was driving or was in actual physical contral of a vehicie requiring a commercial driver's
license within this state while having alcohol/drugs in his/her system. The arrested person was requested fo take a breath/blood test and informed of the
consequences of refusal and histher rights under Chapter 46.25 RCW. The arrested person then refused to submit to the requested test.

VEH YEAR MAKE MOCEL LICENSE PLATE NUMBER STATE HAZARDOUS MATERIAL? [] YES [ NO

1 certify (or declare) under penalty of perjury undoer the laws of the state of Washington that the foregoing and the accompanying reports/copies
of documents and the information contained therein are true, correct, and accurate. (RCW 9A.72.085,)

/Q/m! 6 (OUnNTT SHEIEF S Cffrce LItk CS2000

ol Oc/oe/of
“LAW ENFORCEMENT AGENCY ORI NO. {9 digits) OFFI/CER'S SIGNATURE 7 DATE FIGNED
| Gy C. MerrCor  Ofgmrr
MAILING ADDRESS PRINTED NAME OF OFFIGER BADGE NUMBER
/%Jé, Cepeasgt” S ( Zeo) 253763
CITY STATE ZiF PLACE SIGNED (city / coundy / state) CONTACT PHONE NUMBER FOR HEARING
(include area.code)
OFFICERS: Fax or mail completed report, breatlt test dotument, Department of Licensing
and supplemental reports to: Driver Responsibility

PO Box 9030 Number of pages faxed
Olympia, WA 98507-9030
Fax: (360) 570-7026

USE THIS PAGE AS COVER SHEET

3000-110-197 (Rev. 12/05) Page 1



CASE / CITATION NUMBER
WASHINGTON STATE CASO/NUMERO DE CITACION

DUI ARREST REPORT @@._— OO‘/&?S

mn the date, time and location of this arrest, | had authority to arrest pursuant to my agency's jurisdiction or RCW 10.93

ONSTITUTIONAL RIGHTS — DERECHOS CONSTITUCIONALES . - .

1. You have the right to remain silent.
1. Usted tiene el derecho a guardar silencio.

2. You have the right at this time to an attorney. '
2. Usted tiene el derecho en este momente a un abogado.

3. Anything you say can and will be used against you in a court of law.
3. Cualquier cosa que usted diga se puede usar y sera usado en su contra en un fribunal judicial.

4. I you are under the age of 18, anything you say can be used against you in a Juvenile Court prosecution for a juvenile offense and
can also be used against you in an adult court criminal prosecution if the juvenile court decides that you are to be tried as an aduit.

4. Siusted es menor de 18 afios, cualquier cosa que usted diga se puede usar en su contra en una accién procesal en el
tribunal de menores por un delito juvenil y también se puede usar en su contra en una accién penal en el tribunal de adultos
si el tribunal de menores decide que a usted se le debe procesar como adulto.

5. You have the right to talk to an attorney before answering any questions.
5. Usted tiene el derecho a hablar con un ahogado antes de responder cualquier pregunta.

You have the right to have an aftorney present during the questioning.
Usted tiene el derecho a tener a un abogade presente durante el interrogatorio.

oo

if you cannot afford an attorney, one will be appointed for you without cost, if you so desire.
Si usted no puede pagar por un-abogado, se le asignara uno sin costo, si usted lo desea.

You can exercise these rights at any time.
Usted puede ejercer estos derechos en cualquier momento.

Lo NN

Do you understand these rights?
{Entiende usted estos derechos?

© ©

fid those rights.
es y entiendo esos derechos.

| have read or have had read to me the above explanation of my constitutionat right
‘He leido o alguien me ha leido la explicacidén antedicha de mis derecho,

SUBJECT'S SIGNATURE — FIRMA DEL SUJETO _

I UNDERSTAND MY CONSTITUTIONAL RIGHTS. | HAVE DECIDED NOT TO EXERCISE THESE RIGHTS AT THIS TIME. ANY STATEMENTS MADE
BY ME ARE MADE 5R
YO ENTIENDO Mi3 DEREC!

e ™
OF ER’S SIGNATURE / FIRMA DEL QFICIAL S@%)&CT'S SIGNATURE / FIRMA DEL SUJETO

(O[/06/o8 0018 [Lrtter) LG Cocn, 1t
DATE /TIME F

ECHA/HORA 7 LOCATION(s) LUGAR(es)

Coenstitutional rights (Miranda) were read in the field at m hours from the department issued rights card.

os derechos constitucionates (Miranda) fueron leidos en terreno de la tarjeta de derechos emitida por el departamento a las horas
ATTORNEY REQUESTED/ ATTORNEY CONTACTED?  TIME: ATTORNEY'S NAME ATTORNEY'S PHONE NO.
ABOGADO REDIDO ;ABOGADO CONTACTADO? NOMBRE DEL ABOGADO TELEFONO DEL ABOGADO
[ ES/SI R NO [1 vEs/si f NO [] UNABLE/NO SE PUDO
EXPLANATION: e
EXPLICACION:

MIRAND A Wi Revio (i T FroaLo &7 717 500 AT Aoat T DR 20t CHi FEind A kndot s Ko phe
Ul >qved f{/l;\ ﬂrfo[S é'(_gv?-{pv'oif ’;éj( L Unaaet Sypgewe, { T 10E AT /CTZ" gifﬁmm 45
Apat 0518 W3 T Lo AniD e0 C i 4] Ao THhs RS oS e £ eidrs (iKery
"]7.’7‘15 ﬂt/l i 46?5{3’“7;6&1("1‘*’3} Sitwes 7 l-ﬁ g P A as37 R o ST F Tt Ciovn Eorin

Atuufl LD W&Pﬁ TOGNELT 13 ew on oy £ inihen) { ST 18 AU
AT km T el e

& Fm(khmff AS Sa1d N Um TG Dokl
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WASHINGTON STATE [
DUI ARREST REPORT @8_, 00457 %

WARNING’ YOU ARE UNDER ARREST FOR:
JADVERTENCIA! USTED ESTA BAJO ARRESTO POR:
{check appropriate box[es])

RCW 46.61.502 OR RCW 46.61.504: Driving or being in actual physical control of a motor vehicle while under the influence of intoxicating
liquor and/or drugs.

CRW 46.61.502 O CRW 46.61.504: Manejar o estar en control fisico efectivo de un vehiculo motorizado estando bajo la influencia
de alcohol embriagante o drogas, o ambos.

|:| RCW 46.61.503: Being under 21 years of age and driving or being in actual physical control of a motor vehicle after consuming alcohol.

CRW 46.61.503: Ser menor de 21 afios de edad y manejar o estar en control fisico efectivo de un vehiculo moterizado después
de consumir aficohal.

D RCW 46.25.110: Driving a commercial mator vehicle while having alcohol in your system.
CRW 46.25.110: - Manejar un vehiculo comercial motorizado teniendo alcohol en su organismo.

Further, you are now being asked to submit to a test of your breath, which consists of two separate samples of your breath, taken independently, to determine alcohol
concentration. You are now advised that you have the right to refuse this breath test; and that if you refuse: (a) your driver’s license, permit, or privilege to drive will be
revoked or denied by the depariment of licensing for at least one year; and {(b) your refusal to submit to this test may be used in a criminal trial.

Mas alin, ahora se le estd pidiendo que se someta a un analisis de su aliento, que consiste en dos muestras por separado de su aliento, tormatdas
independientemente, para determinar la concentracién de alcohol. Se le informa ahora que usted tiene el derecho & rehusarse a éste analisis del atiento; y
que si usted se rehdsa: (a) su licencia de conducir, permiso o privilegio para manejar sera revocado o negado por el departamento de licencias al menos
por un ano; y (b} que se podria usar en un juicio penal el hecho que usted se rehise someterse a éste analisis.

You are further advised that if you submit to this breath test, and the test is administered, your driver’s license, permit, or privilege to drive will be suspended, revoked,
or denied by the department of licensing for at least ninely days: (a) if you are age twenty-one or over and the test indicates the alcohol concentration of your breath is
0.08 or rmore; or {b) if you are under age twenty-one and the test indicates the alcoho! concentration of your breath is 0.02 or more; or (c) if you are under age twenty-
one and you are in violation of RCW 46.61.502, driving under the influence, or RCW 46.61.504, physical control of vehicle under the influsnce.

Se le informa ademas que si usted se somete a éste analisis del aliento, y el andlisis es administrade, su licencia de conducir, permiso, o privilegio para
manejar sera suspendide, revocado, o negado por el departamento de licencias al menos por 90 dias: (a) si usted tiene veintitin afios de edadomas y la
prueba indica que la concentracidn de alcohol de su aliento es igual o mayor a 0.08; o {b) si es menor de veintiQin afios y la prueba indica que la
concentracion de alcohol de su aliento es igual o mayor a 0.02; o (c) si usted es menor de 21 afios y se encuentra en violacién del CRW 46.61.502, mansjar
bajo la influencia, o CRW 46.61.504, control fisico de un vehiculo bajo la mfluenma

You have the right to additional tests administered by any qualified person of your own choosing.
Usted tiene el derecho a pruebas adicionales administradas por cualquier persona calificada seleccionada por usted mismo.

FOR COMMERCIAL DRIVERS ONLY: if you either (a) refuse this test or {b) submit to this test and the test indicates an alcohel concentration of 0.04 or more, you will
be disqualified by the department of licensing from driving a commercial motor vehicle,
SOLO PARA CONDUCTORES COMERCIALES: si usted {a) se rehisa a éste analisis o (b) se somete a éste an f
alcohol igual o mayor a 0.04, usted sera descalificado por el departamento de licencias para operar un ve

ISy fa prueba.indica una concentracidn de
[¢ulo comercial motorizado.

ament to the subject. { have r
antedicha al sujeto.

read to me the above statement(s).
me ha lefdo la(s) declaracion{es) antedicha(s).

OFFE{CER’S SIGNATURE / FIRMA DEL OFICIAL SW‘S SIGNATURE / FIRMA DEL SUJETO
@{/Oéf/ﬁfj‘g 032/ ot kint ink (N T
DATE 7 TIME - FechafHora LOCATION / Lugar”
WILL YOU NOW SUBMIT TO A BREATH TEST? [Jves/si NO Did subject express any confusion regarding the _
LSE SOMETERA USTED AHORA A UN ANALISIS DEL ALIENTO? implied consent warnings? If yes, explain below. []YES NO

/

ra
M/I was certified o operate the BAC DATAMASTER / PBT and possessed a valid permit issued by the State Toxicologist
for this purpose on the date of this test.

DO YOU HAVE ANY FOREIGN MOUTH CHECKED? | 2" MOUTH CHECK? (I Necessary) | ANY FOREIGN SUBSTANCES EOUND? EXPLAIN:
SUBSTANCE IN YOUR MOUTH? TIME? (D26 2— TIME? L] ves E{o
¢TIENE ALGO DENTRO DE SU d

[ ves R0 %E] NO [] ves O no removeD [ 1 ves [ no

%served the subject during the entire observation period.
Eﬁring that time, the subject did not vomit, eat, drink, smoke, or place any foreign substance in his/her mouth.

. . . PBT READING PBT TIME
D | performed the PBT test in accordance with the State Toxicologist's protocols

[Jecckes  rezasento: Himsa €. OPoJs Guay ey W i Rz LS

[ero

-
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WASHINGTON STATE
DU! ARREST REPORT CASO / NUMERO DE CITACION
DUI INTERVIEW 0% - cods573

CASE / CITATION NUMBER

1. DQ YOU HAVE ANY PHYSICAL IMPAIRMENTS? EXPLAIN:

1.4 TIENE USTEI%W PROBLEMA FiSICO? EXPLIQUE:
{0 YES/si NO

13. ANYTHING MECHANICALLY WRONG WITH THE VEHICLE?
13. (ALGUN PROBLEMA MECANICO CON EL VEHICULG?

1 YES/si A0

14. HAVE YOU BEEN INJURED OR INVOLVED IN ANY COLLISION(S) IN THE
PAST 24 HOURS? [ ;EN LAS ULTIMAS 24 HORAS, HA SUFRIDO LESIONES O

HA ESTADO ENVUELTO EN ALGUN ACCIDENTE? I YES/si B=NO

2. DO YOU LIMP? / -
2. JCOJEA AL W
[ YES/si o]

15. HAVE YOU HAD ANY ALCOHOL TG DRINK SINCE BEING STOPPED/ THE
COLLISION? ] YES/si [J NO MRDT ARSWwSL
15. ¢ TOM6 ALGO DE ALCOHOL DESPUES QUE LO PARARON / DEL CHOQUE

3. ARE YOU SICK/ INJURED? EXPLAIN:
3. (ESTA ENFERE)}ESIONADO? EXPLIQUE:
[l YES!/si NO

4. UNDER CARE CF A DOCTOR OR DENTIST?
4. ;ESTA BAJO CUID DE UN DOCTOR O DENTISTA?
o]

[C] YES/si

15A. WHAT? /  QUE?T 16B. HOW MUCH? 16. TIME COLLISION
16B. ;CUANTO? CCCURRED?/ ; HORA DEL

Ao AR oe— CHOQUE? ©2273 #43

17. WHERE WERE YQU GOING BEFORE STOPPED / THE COLLISION?
17. (ADONDE IBA ANTES QUE LO PARARAN / ANTES DEL CHOQUE?

A e

5. ARE YOU DIABETIp.' EPILEPTIC?
5. ¢ES USTED oﬁgxo Q EPILEPTICO?
M YES/si NO

6. DO YOU TAKE INSULIN? 7. HAVE YOU TAKEN ANY MEDICINES/DRUGS

6. JTOMA INSULINA? IN THE PAST 24 HOURS? [_] YES/Si[ ] NO
[ yES/si [ NO 7. ¢HA TOMADO MEDICINAS/DROGAS EN LAS

18. WITHOUT LOOKING, WHAT TIME DO YOU
THINK IT 1877 3
18, SIN MIRAR, ;QUE HORA CREE QUE ES?

(AGTUAL TIME)
(HORA REAL)

w0 NSt ULTIMAS 24 HORAS?
7A. PRESCRIPTION? 19. WHAT STREET / HIGHWAY WERE YOU ON? 20. DIRECTION OF
7A. ¢(RECETADA? 19. ¢POR CUAL CALLE O CARRETERA IBA? TRAVEL?/ ¢EN QUE

[ YES/si [J NO NY iRxdet % T DIRECCION 18A? EAST

7B. NON-PRESCRIPTICN? 21. STARTED FROM? / ; DE DONDE SALIO? 22, TIME STARTED? / ¢ A

7B. ANO RECETADA? QUE HORA SALIO?
] YES/si [0 NO 230 RS NO A Swo
7C. LAST DOSE? / LULTIMA DOSIS? 7D. QUANTITY? ¢CANTIDAD? 23. DAY OF THE WEEK? / ;DIA DE LA SEMANA?

LUNES MARTES MIERCOLES JUEVES VIERNES SABADO DOMINGO

[OMon [Tues [AWed [OThurs [JFri [1Sat [JSun
7E. COCAINE? MARLIUANA? OTHER? 24 WHAT CITY { COUNTY ARE YOU IN NOW? 25. WHAT IS THE DATE?
7E. LCOCAINA7 MARIHUANA? LOTRA? 24. ¢ EN QUE CIUDAD/CONDADO ESTA AHORA? | 25. ;CUAL ES LA FECHA?
[0 vEs/si I NO [0 YES/si [ NO o ANSuase B R e
8. DO YOU HAVE IMPAIRED VISION? BA. DO YOU WEAR CORRECTIVE 26. HAVE YOU BEEN DRINKING 26A. WHAT HAVE YOU BEEN
8. . TIENE PROBLEMAS A LA VISTA? LENSES? ALCOHOLIC BEVERAGES? DRINKING?

] YES/si L] NO 8A. (USA LENTES PARA CORREGIR | 26. ;HA ESTADO TOMANDO BEBIDAS | 26A. ;QUE HA ESTADO TOMANDO?

ALCOHOLICAS?

LAVISTA? NS BN
{71 YES/si [] NO

I\!Q Bt S0 (1 YES/si [ NO Ao Ties

8B. WERE YOU WEARING THEM WHEN YOU WERE STOPPED / BEFORE BB, HOW MUCH? / (CUANTO? 26C. WHEN DID YOU START?

26C. $CUANDO EMPEZO?

COLLISION? [] YES/si [1 NO A Sdset—

88. ;LOS TENiA PUESTOS GUANDO LO PARARON f ANTES DEL CHOQUE? & Lo

%, WHERE DO YOU 9A. DID YOU WORK 10. TIME YOU GOT OFF 27. WHO HAVE YOU BEEN DRINKING 287 WHERE WERE YOU DRINKING?

WORK? TODAY? ) WORK? ) WITH? TROa-0S 28, ,DONDE ESTUVO TOMANDO?

X 9A. ;TRABAJO HOY? | 10. 4HORA QUE SALIO 27. ¢CON QUIEN HA ESTADO

9. ;DONDE TRABAJA? o —
DEL TRABAJO? TOMANDO? DRI TOLN  SmverTess

11, HOURS OF SLEEP LAST NIGHT? | 12. WERE YOU DRIVING THE VEHICLE? | 29. TIME OF LAST ] 30. DO YOU BELIEVE YOUR ABILITY TO DRIVE WAS

11.  CUANTAS HORAS DURMI® | 12. USTED ESTABA MANEJANDO EL DRINK? AFFECTED BY YOUR ALCOHOL AND/OR DRUG USAGE? /

29. ;HORA DEL

2 30. ¢CREE USTED QUE SU USO DE ALCOHOL Y/O
ULTIMO TRAGO?

VEHICULO? ]
DROGAS AFECTG SU CAPACIDAD PARA CONDUCIR?

[ YES/si N0
NG Oroa A A

ANOCHE?

If drug use indicated, please contact WSP Communications or local DRE after breath test and continue with DUl process.

PRE-ARREST OBSERVATIONS

1_ATTITUDE 2. COORDINATION 3. CLOTHES 1_EYEs 5. FACIAL 6. ODOROF 7. SPEECH
[] COOPERATIVE 0 cooD ] ORDERLY 1 NORMAL COLOR IF;WM O cooD
gmooo SWINGS FAIR (RSOILED - EXPLAIN ATERY F NORMAL ] NONE SETFAIR
ARGUMENTATIVE |47 POOR [d OTHER: EXPLAIN | [J DROOPY 0 FLUSHED I —— 00 REPETITIVE
[J CRYING I FUMBLED FOR [ SHOES (Describe) >Q/ BLOODSHOT LI PALE O] MEDIUM L FAST
O LAUGHING DRIVER'SLICENSE  |» Diew svarsd | [PUPILSDILATED | - OTHER: TRONG [ SLURRED
[ OTHER: [0 OTHER: o) O AT~ O PUPILS ] OTHER:
' Aatics o O OBVIOUS :
D m CONSTRICTED 0
T PR . OTHER:
T T Haws| DOTHER

8. OFFICER'S OPINION (ef subject's impairment due 9 SUBJECT S NATIVE LANGUAGE
to use of alcoholfdrugs} ENGLISH
[ SLIGHT wOBVIOUS [ EXTREME OTHER

9A. SUBJECT APPEARED TO UNDERSTAND INSTRUCTIONS

)@ YES [] NO

98. INTERPRETER REQUESTED? EXPLAIN BELOW: iNTERF‘RETER PROVIDED

] YES I?INO TIME:

10. PASSENGER(S) INFORMATION

NR P&sﬁ@\‘é@l pﬂ?gfﬂb&ﬂ\ R B WS ACTIVARD AN ST (o ( N BLdTey Wiben ARy

Y
AR v i)
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WASHINGTON STATE

DU' ARREST REPORT CASE / CITATION NUMBER
SOBRIETY TESTS OB - oeMsTS
) SURFACE . GRADE LIGHTING .
iFAVED OGRrRAVEL [ODIRT [ GRASS 1 LEVEL SLIGHT 1 MODERATE [ DAYLIGHT L DARK MSTREET
RADE GRADE LEGHT
0 OTHER [ OTHER [J OTHER
1. HORIZONTAL GAZE NYSTAGMUS (HGN)
[l | have been trained in the administration of HGN testing and performed the test in accordance with this fraining.
L R
EQUAL TRACKING 1 vYES (g e; [0 [0 Lackof smooth pursuit VERTICAL NYSTAGMUS [YES NO
EQUAL PUPILS CJYEs . [ONO [0 [O Distinct and sustained nystagmus at max deviation
RESTING NYSTAGMUS [ YES I NO O [ Angle of onset prior to 45 degrees
COMMENTS:
Qé‘ﬁu&-_o TO SF=x.
2. WALK AND TURN i [ Cannot keep balance [ Starts too soon
m@ﬂ!@ﬁtﬂﬂhﬁiﬁ 1°" Nine Steps 2™ Nine Steps
Stops Walking
Miss Heel — Toe
Steps off line
CRCHCE TSNS e e ICECe) S —
Actual # steps
DESCRIBE TURN CANNOT DO TEST (EXPLAIN)
COMMENTS:
3. ONE LEG STAND L R
Sways while balancing
a Uses arms for balance
Hopping
Puts foot down
COMMENTS:
SUPPLEMENTAL TESTS
ABC'S A B C D E F G H I J K L. M N 0 P Q R 3 u v w X Y Z
BALANCE NOTES FINGER DEXTERITY NOTES
e N e N
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WASHINGTON STATE

DUI ARREST REPORT . CASE / CITATION NUMBER
NARRATIVE OB~ OoUsST2

Vehicle in Motion {Initial Observation, Observation of Stop):

Use ATICHDD ACC Dar)T rort E 25448712

Personal Contact (Observation of driver, statements, pre-exit, sobriety tests, observation of the exit, odors, general observations such as speech, attitude, clothing, efc.)

A CRAITARTEY B ,Derwty B .M Do erd S/l 4 ArZarr§ 3C7 A
S, AUKOINE TO 0ePUTY MU YOMILD, SThaS ARV T THE ACUD 0T S (eiks! e S Geoion
AT & ko SUGT Aro pematiaco Hrnt ALrot £ Aoirs e Ketas ‘T“h’)‘r:lf‘ T DIVt
LS 1S5t O Convo (VS B CORMur Fremt THE Vg, AU lrni 6 Tihe decs snnST,
CAtEEM 5 THFE RO, €€ TS Jot rnd SOVits rooTIs HECr exer T, Cilmd WAS FASH LTS G
HiS ReetT 74m0, S ice2 Delads, mman D/RT mine s on M1S sor £76AT L 3T Andp (FAnND.
I Cororaterr QRAICE R Ao (V1o Ly Sttt tes o7 STH atk Gx QE fadrarcapmiar
WM e FA7 1 Pavised, B3 64 vtag LR Ty -;' Assoms FgF. Gl irgerat Gofud e 2 BRSNS E:ﬁf,m:g

CRVING THe Vo, Gt £ ad'S vidsT 1ot Fouws 29¢ et Vigd. KOG (SNERE yt
Pre-Arrest Screening (Field Scbriety Tests): ﬂ"!—/@ Ve 10 LHAAME DTy 1€ Pirtdep Desiranid Gl Al
—

(24“53"\3‘-?‘9 S8V s

Administrative Process (BAC and Disposition):

- -
[ certify (dec__[s;n’Fe) un r_pénalty of petjury under the laws of the state of Washington that the foregoing is true and correct. {(RCW 9A.72.085.)
> o Ce%1r Gy € Hepnood

OFFICER IGNA—-TURE B8ADGE NUMBER PRINTED NAME OF QFFICER
%@@ CounTy SH erS gEFres g aeen) LwG, it 0(/0 /08

AGENCY PLACE SIGNED (fity / county [ sthte) DATE SIGNED
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WASHINGTON STATE a0 HUMERG DE CITAGION

DUI ARREST REPORT
~_ SPECIAL EVIDENCE WARNING .~ - '~
- ADVERTENCIA SOBRE PRUEBAS ESPECIALES = "
WARNING! YOU ARE UNDER ARREST FOR:
JADVERTENCIA! USTED ESTA BAJO ARRESTO POR:

[l VEHICULAR HOMIGIDE [0 UNCONSCIOUS (DUI/PHYSICAL-CONTROL/MINOR-DRIVER})
Homigidio Vehicular Inconsciente (Manejar Bajo La Influencia/Controi-Fisico/Conductor- Menor de Edad)

[] VEHICULAR ASSAULT [] DUI ARREST RESULTING FROM AN ACCIDENT WITH SERIOUS BODILY INJURY TO ANOTHER
Agresidén Vehicular Arresto por Manejar Bajo La Influencia, resultante de un accidente con graves lesiones corporales
a un tercero

A TEST OF YOUR BLOOD OR BREATH WILL BE ADMINISTERED TO DETERMINE THE CONCENTRATION OF ALCOHOL AND/OR ANY DRUG IN
YOUR BLOOD: HOWEVER, | MUST ADVISE YOU THAT BECAUSE OF THE NATURE OF THE ARREST, ACCORDING TO THE LAW, A BLOOD OR
BREATH TEST MAY BE ADMINISTERED WITHOUT YOUR CONSENT, AND THAT YOU HAVE THE RIGHT TO ADDITIONAL TESTS ADMINISTERED
BY A QUALIFIED PERSON OF YOUR OWN CHOOSING.

Se administrara una prueba de su sangre o aliento para determinar la concentracién de alcohol o drogas, o ambos, en $u sangre; sin embargo, le
debo informar que debido a la naturaleza de su arresto, de acuerdo con fa ley, se puede administrar una prueba de aliento o de sangre sin su
consentimiento, y que usted tiene et derecho a que una persona cafificada que usted elija le administre pruebas adicionales.

| HAVE READ THE ABOVE STATEMENT TO THE SUBJECT | HAVE READ OR HAVE HAD READ TO ME THE ABOVE STATEMENT
Le he leido la declaracién antedicha al sujeto Yo he leido o alguien me ha leido ia declaracién antedicha
OFFICER'S SIGNATURE / Firma del Oficial SUBJECT'S SIGNATURE / Firma dei Sujeto

DATE / TIME Fecha / Hora LOCATION(s) f Lugar(es)

ARNING! YOU ARE UNDER ARREST FOR:
/ADVERTENCIA! USTED ESTA BAJO ARRESTO POR:

|:| RCW 46.61.502 or RCW 46.61.504: Driving or being in actual physical controt of a motor vehicle while under the influence of intoxicating liquor andfor drugs.
CRW 46.61.502 o CRW 46.61.504: Manejar o estar en control fisico efectivo de un vehiculo motorizado estando bajo la influencia de alcohol
embriagante o drogas, o ambos.

L__l RCW 46.61.503: Being under 21 years of age and driving or being in actual physical control of a motor vehicle after consuming .aicohol.
CRW 46.61.503: Ser menor de 21 afios de edad y manejar o estar en control fisico efectivo de un vehiculo motorizado después de consumir
alcohol.

I RCW 46.25.110: Driving a commerciat motor vehicte while having alcohol in your system.
CRW 46.25.110: Manejar un vehiculo comercial motorizado teniendo alcohol en su organismo.

Further, you are now being asked to submit to a test of your blood to determine alcohol concentration or the presence of any drug where: (a) you are
incapable due to physical injury, physical incapacity, or other physicat limitation, of providing a breath sample; or (b} you are being treated in a hospital,
dlinic, doctor’s office, emergency medical vehicle, ambulance, or other similar facility; or (c) the officer has reasonable grounds to believe you are under the
influence of any drug. A blood test shall be administered by a qualified person authorized by RCW 46.61.506(5).

Mas atin, ahora se le pide que se someta a un anélisis de su sangre para determinar la concentracion de alcohol o Ia presencia de alguna droga
debido a que: (2) usted es incapaz de proporcionar una muestra de aliento debido a lesion fisica, incapacidad fisica u otra limitaci6n fisica; o (b)
usted esta recibiendo fratamiento en un hospital, clinica, consulta de un doctor, vehiculo de emergencia médica, ambulancia, u otro fugar
similar; o (c) el oficial de policia tiene motivos razonables para creer que usted esté bajo la influencia de alguna droga. Una pruebaz de sangre
serd administrada por una persona calificada autorizada por el CRW 46.61.506(5).

You are now advised that you have the right to refuse this blood test; and that if you refuse: (a) your driver’s license, permit, or privilege to drive will be
revoked or denied by the department of licensing for at least one year; and (b} your refusal to submit to this test may be used in a criminal trial.

Ahora se le informa que usted tiene el derecho de rehusarse a éste analisis de sangre; y que si usted se rehisa: (a) su licencia de conducir,
permiso, o privilegio para manejar sera revocado o negado por el departamento de licencias al menos por un afio; y {b) que se podria usar en un
juicio penal el hecho que usted se rehlse someterse a éste andlisis.

You are further advised that if you submit to this blood test, and the test is administered, your driver’s license, permit, or privilege to drive will be suspended,
revoked, or denied by the department of licensing for at feast ninety days: (a) if you are age twenty-one or over and the test indicates the alcohol
concentration of your blood is 0.08 or more; or (b) if you are under age twenty-one and the test indicates the alcohol concentration of your blood is 0.02 or
more; or (c) if you are under age twenty-one and you are in violation of RCW 46.61.502, driving under the influence, or RCW 46.61.504, physical control of
vehicle under the influence.

Se le informa ademas que si usted se somete a éste analisis de sangre, y el andlisis es administrado, su ficencia de conducir, permisg, o
privilegio para manejar sera suspendido, revocado, o negado por el departamento de licencias al menos por 90 dias: (a) si usted tiene veintitn
afios de edad o mas y la prueba indica que la congentracién de alcohol de su sangre es iguat o mayor a 0.08; o (b) si es menor de veintilin afios y
{a prueba indica que la concentracién de alcohol de su sangre es igual o mayor a 0.02; o (c) si usted es menor de 21 afios y se encuentra en
violacién del CRW 46.61.502, manejar bajo 1a influencia, o CRW 46.61.504, control fisico de un vehiculo bajo la influencia.
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WASHINGTON STATE
DUI ARREST REPORT

Yaou have the right to additional tests administered by any qualified person of your own choosing.
Usted tiene el derecho a pruebas adicionales administradas por cuaiquier persona calificada seleccionada por usted mismo.

FOR COMMERCIAL DRIVERS ONLY: if you either (a} refuse this test or {b) submit fo this test and ihe test indicates an alcohol concentration of 0.04 or
more, you will be disqualified by the department of ficensing from driving a commercial motor vehicle.

SOLO PARA CONDUCTORES COMERCIALES: si usted {a) se rehilsa a éste analisis o (b) se somete a éste andlisis y la prueba indica una
concentracién de alcohol igual o mayor a 0.04, usted sera descalificado por el departamento de licencias para operar un vehiculo comercial
motorizado.

| HAVE READ THE ABOVE STATEMENT TO THE SUBJECT. | HAVE READ OR HAVE HAD READ TO ME THE ABOVE STATEMENT(S).

Le he leido la declaracién antedicha al sujeto Yo he leido o alguien me ha leido 1a(s) declaracién{es) antedicha(s)
OFFICER'S SIGNATURE / FIRMA DEL OFICIAL SUBJECT'S SIGNATURE / FIRMA DEL SUJETQ
DATE/ TIME Fecha / Hora LOCATION(s) / Lugar(es)

WILL YOU NOW SUBMIT TO A BLOOD TEST? 1 ves/si ] NO ] i observed blood drawn into gray top vial.
¢ Se sometera usted zhora a un analisis de sangre?

Did subject express any confusion regarding the [Clyes [ NO
implied consent warnings? If so, explain below.

DATE / TIME SAMPLES TAKEN CHEMICAL USED TO STERILIZE AREA HOW DELIVERED?

. [ vanpcarriep [ RecisTEREDMAL [ oTHER:
SAMPLE(S) TAKEN BY (PHYSICIAN, RN, QUALIFIED TECHNICIAN) (Please orint legibly} ADDRESS OF PERSON TAKING SAMPLE(S) | PHONE # OF PERSGN TAKING SAMPLE(S)
GIVEN TG {OFFICER) SANPLES LABELED BY DELIVERED FOR ANALYSIS BY DELIVERED FOR ANALYSIS TO

| VOLUNTARILY PERMIT, TO OBTAIN A SUFFICIENT AMOUNT OF MY BLOOD AND/OR URINE AND/OR BREATH TO TEST IT TO DETERMINE

(Physician, RN, Qualified Technician, BAC Cperator)
T8 ALCOHOL/DRUG CONTENT. THE PROCEDURES NECESSARY TO TAKE A SAMPLE OF MY BLOOD AND/OR URINE AND/OR BREATH HAVE BEEN EXPLAINED TO ME.

Voluntariamente permito que obtenga una cantidad suficiente de mi sangre, orina o
(Médico, Enfermera, Técnico Calificado, Operario del BAC)

aliento, o los fres, para analizarlo(s) y determinar su contenido de alcohol/drogas. Se me han explicado los procedimientos

necesarios para tomar y analizar una muestra de mi sangre, orina o aliento, o los tres.

OFFICER'S SIGNATURE / FIRMA DEL OFICIAL SUBJECT'S SIGNATURE / FIRMA DEL SUJETO

DATE { FECHA, TIME / HORA, LOCATION / LUGAR,

3000-110-197 (Rev. 12/05) Page 8



[ i g DRIVER'S HEARING REQUEST / GASO / NOMERO DE GITACION
-~ JICERSIMG SOLICITUD DE AUDIENCIA DEL CONDUGTOR

Pursuant to RCW 46.20.308, this serves as your notice of the Department of Licensing's intent fo suspend, revoke or deny your license, permit, or privilege
ta drive. The hearing will be conducted according to Chapter 308-103 WAC.

Conforme a RCW 46.20.308, ésta es su notificacién de que el Departamento de Licencias tiene la intencién de suspender, revocar o negarle su
licencia, permiso, o privilegio para conducir. La audiencia se realizara de acuerdo al Capitulo 308-103 WAC.

You have the right to request a formal hearing fo contest the suspension, revocation or denial. Your request must be made within 30 days after receipt of
this notice, and may be made either online or in writing. A fee of $200.00 must be paid as part of the hearing request unless you are determined fo be
indigent as defined in RCW 10.101.010. If your request is not made within 30 days from receipt of this notice, or the $200 fee or Application for Fee Waiver
Due to Indigence is not included, you will be deemed fo have waived your right to a hearing.

Usted tiene el derecho de solicitar una audiencia formal para disputar la suspension, revocacién o denegacién. Debe presentar su solicitud
dentro del plazo de 30 dias, a partir de la fecha de recibo de éste aviso y lo puede hacer ya sea en linea o por escrifo. A menos que se determine
que es indigente de acuerdo a la definicion en RCW 10.101.010, se tiene que pagar una tasa de $200 como parie de la solicitud de audiencia. Si
no presenta su solicitud dentro del plazo de treinta 30 dias, a partir de la fecha de recibo de éste aviso o si no incluye la tasa de $200, o no se
adjunta la Solicitud de Exoneracion de la Tasa Debido a Indigencia, se considerara que usted ha renunciado a su derecho a tener una audiencia.

ONLINE REQUEST - If you have a Washington driver license and a valid MasterCard or Visa credit card, you may be abie to apply for a hearing online. For
more information about hearings, including the online hearing application, please visit the DOL website at http:/Avww.dol,wa,gov/dsihrnginfe.htm.
SOLICITUD EN LINEA - Si usted tiene una licencia para conducir de Washington y una tarjeta de crédito valida MasterCard o Visa, es posible que
pueda hacer una solicitud en linea para una audiencia. Para mayor informacién acerca de las audiencias, incluyendo la solicitud en linea para
una audiencia, por favor visite el sitio Web del Departamento de Licencias en: hitp://www.dol.wa.govids/hrnginfo.htm.

WRITTEN REQUEST - You may choose to request a hearing in writing. The request must be postmarked within 30 days after receipt of this notice. When
complsted, mail request form and $200 fee {o: Depariment of Licensing, Hearings and Interviews, PO Box 9048, Olympia, WA 98507-8048

SOLICITUD POR ESCRITO - Usted puede elegir solicitar una audiencia por escrito. El sobre de la solicitud debe tener el sello postal dentro del
plazo de 30 dias a partir de la fecha de recibo de éste aviso. Una vez que haya completado el formutario de salicitud envielo por correo junto con
la tasa de $200 a: Department of Licensing, Hearings and Interviews, PO Box 9048, Olympia, WA 98507-9043

INDIGENCY — If applying for waiver of fee due to indigence, mail reguest form and fee waiver application (see reverse) to: Depariment of Licensing,
Hearings and Interviews, PO Box 9031, Olympia, WA 98507-9031

INDIGENCIA - Si esta solicitando una exoneracion de pagar la fasa debido a indigeincia, envie el formulario de solicitud junto con una peticién de
exoneracion de la tasa {vea el reverso) a; Department of Licensing, Hearings and Interviews, PO Box 9031, Qlympia, WA 98507-9031

Issues at a hearing are:
Los asuntos que se trataran en la audiencia son:

1.  Whether you were under lawful arrest.
1. Siusted se encontraba bajo arresto legal o no.

2. Whether an officer had reasonable grounds to believe you had been driving or was in actual physical control of a rotor vehicle within this state while
under the influence of intoxicating liguor or any drug, or whether an officer had reasonable grounds to believe you had been driving or was in aclual
physical control of & motor vehicle within this state while having alcohol in your system of 0.02 or more and were under the age of twenty-one,

2. Siun oficial tenia motivos razonables o no para creer que usted habia estado conduciendo o estaba en control fisico real de un vehiculo
motorizado en éste estado, mientras se encontraba bajo la influencia de alcohol embriagante o de alguna droga, o si un oficial tenia motivos
razonables (o no) para creer fue usted habia estado conduciendo o estaba en control fisico real de un vehiculo moforizado en éste estado,
mientras tenia 0.02 o méas de alcohol en su organismo y era menor de veintitn afios de edad.

3. Whether you were advised of your rights and warnings as required by RCW 46.20.308(2).
3. Siusted fue notificado de sus derechos y advertencias o no segin lo requiere RCW 46.20.308(2).

4. Whether you refused fo submit to the test, or if the test was administered, whether the test indicated an alcohol concentration of 0.08 or more if you
were age twenty-one or aver, or 0.02 or more if you were under twenty-one.

4. Siusted se rehusd, ¢ no a someterse al analisis o si se administré la prueba, si el anafisis indico o no una concentracién alcohélica de 0.08 o
mas si usted tenia veintiin afios de edad o mas o 0.02 o mas, sl usted era menor de veintitn afios.

3000-110-197 (Rev. 12/05)
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DANIEL T. SATTERBERG 3 Office of the Prosecuting Attorney
PROSECUTING ATTORNEY : . CRIMINAL DIVISION

Burien Courthouse
601 Southwest 149th Street

King County Seattle, Washington 98166
(206) 296.9572

Date: 17 June 2008

MEMORANDUM
TO: Defense Attorney
Discovery
FM: King County Prosecuting Attorney

RE:

Expert Witness Testimony

The State has listed a toxicologist as a witness in this case. We may offer expert testimony into evidence

at trial,

The toxicologist may testify to the following topics:

Simulator solution certification

O

Breath ticket foundation

Effects of alcohol on a person/or drugs on a person, including, but not limited to:

C

00000

Q

Tolerance.

Field Sobriety Tests
HGN

Drug Combinations
Metabolites
Half-life

DRE Evaluations

Blood test foundation and results
Widmark's formula

Retrograde extrapolation
Interferences

o

Examples include but not limited to
= Naturally occurring volatiles on breath
" Diabetes
= Exposure to solvents
= Body temperature

Error rates

If you would like WSP technician or toxicologist CVs please refer to http://www.breathtest. wsp.wa.gov

If you need further information, contact our office between 8:30 a.m. and 4:30 p.m. at

206-296-9540.
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THREE PART FORM : PLEASE PRINT ORTYPE

The DWI VICTIMS PANEL

THE OHIGINAL PANEL OF CITIZENS COMMITTED TO -
- TRAFFIC SAFETY FOUNDED BY SHIRLEY & LARRY ANDERSON

ORDER TO ATTEND VICTIMS PANEL

You will not be allowed to attend the Victims Panel while under
the influence of alcohol and/or other drugs

oRiGINATED couRT: (A ne oistricr  (deewevoe - Owmceano  [Dissacuan

3 repERAL WAY (3 rentoN - searmemumt O sHoreune [dotHeR _

N sw.oisTrictT - (searrepist.  [dsoutnoist. [ BsoTHELL

DATE: %Wé—lzf/ 2o § cause numser:_CIE 3 1]S"7 K

DR LICENSE #: ( LIFFmpz308.2

é Ri [FF1 ﬂ) MR L , understand that | must attend presentation of the DWI Victims Panel

(PRINT CLEARLY)

a. /e DAMQPM on [ 23mof anhezémgz s
/ey, r, Lt CHunc/. -

. ,‘)W
| understand there is a $35 charge for attending: CASH ONLY. 1 M

also understand that my failure to attend this meeting may resuit in A‘m
imposition of suspended or deferred jail time and/or fines. B@ \

| )(_ZVLG__.INITIAL :

CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION. This consent is Given Pursuant To Title 42CFR, Part 2. |
understand that my records are protected under the Federal and State Confidentiality Regulations and cannot be disclosed without
my written consent unless otherwise provided in the regulations. | also understand that | may revoke this consent at any time except
to the extent that action has been taken in rellance on it.

| further acknowledge that the use of this information was explamed to me and is given voluntanly by me and of my own free will.

[0 24— | K fipe S #;‘,/ W SIED

HOME ADDRESS oIy / STATE P

Y — xw

i you need to change this appointment, contact the Panel office at 425-823-8275 or 1-800-501-1678.

' on il f location! )
The above-naﬁed defendant DID D DID NOT attend the presea&xﬁubé DWI Victi anel as ordered by the court.
| /5% 05/
/ [l W1 VICTIMS PANEL (eGORDINATOR

AICTOIRLITINN- WHITE R YELLOW: DW1 VICTIME PANEL PINK: DEFENDANT
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guantah assessment & counseiing
8420 daytort avenue north, suite 107 - seattie, washington 28103
208.967.0721 - fax 206.957.0723

January 8, 2003

Brian F. Beattie

Attorney at Law

Associated Counsel for the Accused
420 West Harrison Streat, Sulte 201
Kent, Washington 98032-4481

RE: Chemical Dependency Assessment

Client: Michasl B. Griffin
Date of Birth; November 22, 1977
Case #: CR31157KC / 0B-Q04573

Assessor: Timathy 4. McCauley, CDP
Cuantah Assessment & Counseling, PLLC
Washington State Department of Social and Health Services
Division of Alcchol and Substance Abuse
License: 17 1138 GO

This letter is to cocument that on January 6, 2008, Michagl B. Griffin was assessed to determine the extent of
hig irvclvernent with slechet anddor other dnugs and the possible need for treatment. Mr. Grifin was assessad
gs a result of being charged with DUI on January 6, 2008. Af the time of his arrest Mr. Griffin was documented
as having refused an alcohol breath tast.

Bio - Mr. Griffin Is & thirty-year-cld single male currently residing at 11424 First Avernue South in Seatile,
Washington. He is originally from Los Angales and has lived in Washington for the past twenty-aight vears. He
clescribes his social network as family and friends. Mr, Griffin holds a Masters Degree in Education from Pace
Unlversity in New York and is currently employed by the Seatile Schoct District and Deriny Middla School.

Health - Mr. Grifiin describes his curent physical health as "good™, with nc major acute or chronic medical
conditions and reparts his last compiete physical examination was in 2006, He does not report or present with
any mental health issues.

Legal - Mr. Criffin reports a previous DUl and was unsure of the year, recaliing 1997 or 1998 and that the
charge was later reduced to Reckless Driving. A documented record of the event could not be found.  This
infarmation was provided by'Mr. Griffin, with the previous DUI not appearing on his compiete Washington State
driving abstract (ADR]).

Faderd law pratedts the informction in this decoment, Faderol regulufions {42 CFR, Por 2) prolihil you from dicclosurn of 1he contonts of this dacument
without the specific weilen cansan of the person «who s the sulfact of this document, of as atherise permsittad by foderal reguleions A general medical
relpase of information s mot sufficion| for disclosure of ¥he contents of this dacumerl.
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Alcohal and Other Drug History - Mr. Griffin describes his current pattern of use of deohal as “social”, with the
frequancy of his alcohol consumption averaging thres to four times a year and states his average consumpiion
per occasion is ong to two drinks. Mr. Griffin does not believe he has a problam with alcohal and degs not
consider it a sigrificant part of his Ifestyle.

Mr. Griffin also skates he doas not use illegal drug(s).

Mr. Griffin presented as being forthright in his description of his alcohol anc other drug use, with no evidence of
avoiding questions or minimizing His use.

*  Michigan Alcohol Screening Test results: 2 {indicating no abuse or dependence)
= Drug Assessment Scresning Test results: O (indicating no abuse or dependencel
«  Urinalysis: regative

Assessment Recommendalions:

Based on the information provided, using the diagnostic criteria of BSM IV, The American Society of Addiction
Medicine {ASAM) and with recommendations from the Washington Stats Division of Alcohol and Substance
Abuse, it Is determined there is insufficient evidence of an alcohd/substance problermn. Mr. Gritfin did not
present with the necessary signs and symptoms for an abuse or dependence diagnosis.

Mr. Griffin meets the criteria for ASAM Adult Placement - Level .5 intervention. So that he may betiar
understand the effects of alcohol and other drugs and his responsibiity o himself and the community while
operating a motor vehicle, it is recommended Mr. Griffin;

»  agitend an approved DU Victim’s Panel

= aittend a Washington State approved Alechol and Other Drug Information Scheol

Mr. Griffin was informed of the results of this assessment. Plaase call with any questions.

Sincerely

Timothy J. McCauley, CDP

e Mr. Grisfin
ce: File
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