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VICTIM IOFFENSE INCIDENT DATE
SOCIETY DRIVING WHILE UNDER THE INFLUEJANDTIME 09/03/2017 18:49

On Sunday, September 3, 2017, at 1851 hours, I was dispatched to Frederick Pike and Meeker Road on a
reported injury crash. The caller said a motorcyclist crashed and was injured. I arrived at 1857
hours, and saw the motorcyclist standing next to his motorcycle, which was standing up now, the fire
department, Officer Brown, and Officer Stock, of the Five Rivers MetroParks police department.

I walked up to the scene and learned the rider had minor, visible injuries. I could see blood on his
arms, face, and hands. As I walked past the rider, who was later identified as Douglas Carmichael, I
could smell an odor of an alcoholic beverage from his person. He was talking on a cellular phone,
and smoking a cigarette.

I approached him and asked him to get off the phone. He said he was talking to his wife. I noted a
slur to his speech, his eyes were very bloodshot and glassy, and as he spoke, the odor of an
alcoholic beverage on his breath was overpowering. I asked if he was going to be treated, and he
said he was fine, and not injured. I pointed out the blood, but he still said he was fine.

I asked him how much he had to drink, and he replied “not much.” I asked him for hid driver license,
and as he retrieved it from his wallet, I noticed his fine motor skills were slow, and he had
difficulty discerning his license from other papers, and trouble grasping them. I asked him to walk
up to the side of the road, and he did. He did have a slight stumble, but I noted his pants were
dirty, and he could be injured.

I continued to encourage him to be treated by medics, and evaluated at a hospital, but he refused
treatment. He complained of back pain as well. I pointed out his safety was the most important
thing, and he said “I don’t want to get a DUI”.

Based on the fact that he told me he crashed, with no reason given, and my stated observations above,
I believed Mr. Carmichael was impaired, under the influence of alcohol, and/or a drug of abuse, and
should not have been operating a motor vehicle. Based on his potential injuries, including the
potential head injury, I did not conduct any field sobriety tests. After he refused treatment for
the final time, I arrested Mr. Carmichael for OVI. Before I handcuffed him, I pleaded again for him
to get examined at the hospital. And he refused.

I asked the medics to wipe down the blood on his arms and hands, and to place band aids on his
scrapes before handcuffing him. As they did that, I began removing his property from his pockets. I
found he had a lot of property in his pockets, making it difficult to remove. I placed handcuffs on
him, checking the proper spacing, and double locking them. I located a pill bottle in his front left
jeans pocket. I opened the bottle and found it contained less than 100 grams of marijuana. I also
located a smoking pipe in his jeans pocket that contained marijuana resin. I also located a small
metal screw-top container that contained a pill, and *» of a pill. I took all 3 as evidence.

Mr. Carmichael then told me that his kickstand fell down as he was trying to turn, and he rode off
the road to avoid hitting a telephone pole. I read and showed him BMV form 2255, assisted by Officer
Stock. Mr. Carmichael refused to submit to a chemical test, and I told him his license was now
suspended pursuant to ALS.

Mr. Carmichael became boisterous about how his kickstand fell, and he had to lay it down. He
repeated this over and over. He would tell me that he was not “Fucked up”, referring to the level of
his impairment. I pointed out that I was not grading his level, just enforcing the fact he is
impaired. It should be noted that I never questioned Mr. Carmichael about this incident, after
arrest, and he voluntarily engaged me in conversation, making his statements voluntarily.

Officer Brown handled the crash report, and he had allowed Mrs. Carmichael to arrange for the removal
of the motorcycle. While I was completing the paperwork, and waiting for the removal of the
motorcycle, Mr. Carmichael was insinuating that he has been driving impaired for a long time, and has
never had problems. At one point, as I explained the charges, he said, “I mean, Yeah, I agree, I had
a little buzz but nothing..” and paused. I looked at the clock and saw it said 2030 hours, in order
to easily find it on the recording from my cruiser.
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He explained

of less than

Officer John

the pills were prescribed to him, one was a Viagra, and one was an Imodium AD. I

prepared a citation for OVI, and for failure to control. I also issued him affidavits for possession

100 grams of alcohol, and possession of marijuana drug paraphernalia. I gave him his

copy of BMV form 2255. I learned he had a prior refusal, within the past 6 years, and I explained it

was a 2 year suspension for the refusal. I transported him to the Montgomery County Jail, and booked
him in on the OVI. I took the evidence to post and secured it in a property room locker for further
processing.

Respectfully,

J. Rieder, #15
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