MONTMORENCY COUNTY SHERIFF DEPARTMENT
INCIDENT REPORT

Time of Incident:

1:18 PM

Incident No.:

| 5567-16

Date of Report:
11-13-2016

Dat of Incident:

11-13-2016

Nature of Incident:
Operating While Intoxicated

- Operating Whlle Intoxmated

lnvestlgatmg Officer

Deputy Zachery Morrison #6022
Assisting Officer

Michigan DNR Officer Braa Bellville #3134

Venue

M-32 near Ulshaffer Road
Rust Township
Montmorency County

In the State of Michigan

e — ——

SUS PectIArrestee
M OPS FEEEE
W/M DOB S

Vehi i cle ion o
VIN: SISO
R/O: Brlan Stephen Fmpiak

Evidence

See attached BodyCam footage.
See attached patrol car camera footage.

See attached DataMaster results.
See attached photograph of the open intoxicants violation.

REVIEWED BY: -

] DEPUTY ZACHERY MORRISON #6022




FRAGHE 1 MONTMORENCY COUNTY SHERIFF | 5567-16
COEY FOR: RECORDS/FILE INCIDENT REPORT RUN TIME 08:46:24

| 11045 M-32 WEST RUN DATE-11/14/1¢
TELEPHONE: 989-785-4238 ATLANTA MI 497095

INCIDENT # - 5567-16 FILE CLASS-54002/ STATUS - CLOSED
CITY/TOWN - 07 -RUST TOWNSHIP

LOCATION . M-32 HWY & ULSHAFFER RD

OFRFLENSE - 8041 OPERATING WHILE INTOXICATED

MAIN BADGE - 60 -00022

CCCURRED - 11/13/16 13:18

REPORTED - 11/13/16 13:18

DISPATCHED - 11/13/16 13:20

ARRIVED - 11/13/16 13:29

CLEARED - 11/13/16 14:17

OFFENDERS ;

-

: : : AR 8041
FILIPIAK, BRTAN STEPHEN o
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R e AT o

v e Ty RACE
DATE OF BIRTH ;R 0 EYES
A ¥ il HETGHT ,
WEIGHT DRIVERS LICENSE#:

VEHICLES::

FILIPIAK BRIAN STEPHEN VE 8041

; q.ﬂ.-:-e B “ -:1 ST R 2 LN X r T ""*}

RACE
BYES
HEIGHT
DRIVERS LI CENSE#
LICENSE STATE
STYLE

. BLLKIE'S TOWING OWNER/DRIVER

SEX
DATE OF BIRTH
HAIR

WEIGHT :
VEHICLE LICENSE#H:
YEAR QF VEHICLE
MODEL

COLOR

TOWED BY
NARRATIVE:

See attached report.

REPORTING OFFICER Ao DATE 1\ / {4 /16

-

TYPIST - ZM DEPUTY ZACH MORRISON

REVIEWED BY (o AT DATE 4/ /.22 /26 _
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‘Narrative

On the above date and time, | (Deputy Zachery Morrison) was patrolling in Hiliman, | was advised by
Dispatch that they received two 911 calls in regards to a vehicle driving reckiess on M-33 heading
north near Lockwood road. While | was on M-32 heading west to M-33, Dispatch advised me that the
suspect vehicle turned onto M-32 heading east. Dispatch gave me a description of the vehicle as a
@ in color SORNBENGEINS R Dispatch also advised me that the truck had a il

license plate off 2 As |

""” As route to attempt to locate the vehicle, Dispatch advised me
that the 911 caller's were stating the vehicle almost hit several vehicles and also aimost ran off the
road several times.

| located the vehicle traveling east on M-32 west of Ulshaffer. | observed the vehicle driving on the
shoulder of the road. 1 then turned my patrol vehicle around to make a traffic stop on the above listed
vehicle. Once | was behind the above listed vehicle, the above listed vehicle could not maintain the
iane of travel. The above listed vehicle veered off of the roadway and onto the shoulder of the road
hitting the gravel. | then activated my emergency ights and made a traffic stop on the vehicle with
DNR Officer B. Belleville assisting me with the stop. As the vehicle came to a stop, | observed the
driver reach to the back passenger seat. | then exited my patrol vehicle and made contact with the
driver and sole occupant of the vehicle. 11D the driver through M| OPS as Brian Stephen Filipiak
W/M DOB SRR

Interview Brian Stephen Filipiak

| asked Brian for his Driver's license, registration for his vehicle and a valid proof of insurance. Brian
first showed me a badge and a police 1D from Washtenaw County Sheriff's Department. As Brian
was showing me his police 1D, Brian was having a hard time sitting still. | could also smell a strong
odor of intoxicants emitting from inside the vehicle. | asked Brian if he consumed any alcohol today
which he stated he has. | asked Brian why he reached to the back seat of his vehicle at the time of
stop which he did not give me an answer. DNR Officer Belleville informed me that there was an open
container of Vodka in the back seat on the passenger side (See attached photograph). During my
contact with Brian. Brian had slurred speech. Brian stated that he was traveling to his deer camp
near Rogers City. |

| asked Brian several times to exit his vehicle so that he could oerforms Standardized Field Sobriety
Tests (SFST's) which Brian refused. Brian kept on stating that he would, “Just sleep it off’. | advised
Brian that he needed to exit his vehicle but Brian refused to follow my commands. | opened Brian's
driver's door and grabbed him by the left arm. NNR Officer Belleville and | had to forcefully grab
Brian in an attempt to get Brian out of his truck. With the attempts of trying to get Brian out of the
truck physically, | pulled my X26 Taser and advised Brian if he did not exit the truck that he would get
hit with the Taser. Once the Taser was pulled, that is when Brian exited his vehicle. | advised Brian
to walk to the front of my patrol vehicle. While Brian was walking to the front of my patrol vehicle |
observed Brian to be staggering. |

REVIEWED BY: ~
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| DEPUTY ZACHERY MORRISON #6022 7 ~ 7




Sobriety Test

| asked Brian several times if he would submit to Standardized Field Sobriety Tests (SFST's) which
e refused to do so. While | was asking Brian several times if he would submit to SFST's | observed
Brian swaying side to side.

Arrest

| advised Brian that he was being placed under arrest for Operating While Intoxicated. | asked Brian
to place his hands behind his back which he refused to do so. DNR Officer Belleville and | had to
forcefully place Brian's hands behind his back to handcuff him. Once Brian was handcuffed i then
read Brian is Miranda Warnings. Brian was handcuffed, searched and placed in the back of my patrol
vehicle. Brian refused several times to get in the back of my patrol vehicle. DNR Officer Believiile

and | had to forcefully put Brian in the back seat of my patro! vehicle. Brian was then transported to
MCSO Jail. |

Vehicle Disposition
Brian's vehicle was towed by Elkie's Towing from the scene of the incident.

DataMaster

Once at the MCSO Jail, | read Brian his Chemical Test Rights. Brian agreed that he would submit to
a breath test. After at 15 minute observation time, | administered the test. Brian had to blow three

times into the DataMaster because he kept on stopping to biow on the second test. The DataMaster
results were .28% and .27%.

Citation

Brian received a citation for Operating While Intoxicated (Ticket # S 22851). The citation also shows
that Brian was warned for failed to maintain lane and warned for open intoxicants.

During the entire investigation, Brian was very uncooperative, Brian would try and use that he S a
Lieutenant for the Washtenaw County Sheriff's Office to try and persuade me by letting him go.

Status
Forwarded to Prosecutor’s Office for review.

nfmrrarmmsa #6022 =, - ;
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SUBJECT TEST
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OD-30

STATE OF MICHIGAN
DEPARTMENT OF STATE POLICE
DATAMASTER dmt: 300332
Date: 11/13/2016

Time: 14:38:57

Locaticn: MONTMORENCY CO

ORS . START TIME: 14:23
SUBJECT NAME:

BRIAN S FILIPIAK

DOB ;7
OoPrPs. CODE:
STATE OF 1I5SUE: MI

OPERATOR NAME:

MORRISON

BADGE #: 6022

CERTIFICATE #: 28486
COMPLAINT/REPORT $: 5567-10

ATLCOHOL READINGS ARE EXPRESSED AS GRAMOS

OF ALCOHOI PER 210 LITERS OF BREATH

BLANK TEST 0.00 14:
INTERNAL STANDARD VERIFIED 14:
SUBJECT SAMPLE 0.28 14:;
BLANK TEST 0.00 14:
SUBJECT SAMFPLE INCOMPLETE 14
BLANK TREST 0.00 14:
SUBJECT SAMPLE 0.27 14
BLANK TEST .00 14

INTERNAL STANDARD VERIFIED 14:

39
40
41
43

- 45

48
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49
49




"% e MONTMORENCY COUNTY PROSECUTING ATTORNEY.

| X\ LODGED <} WARRANT REQUEST <) ORIGINAL REQUEST
| BONDED | FOR INFORMATION ONLY [ | SUPPLEMENT

CCW: AGENCY:MCSD  QTHER:
DLN TYPE: OP/CHAUF COMPLAINT NO: 5567-16

VEH TYPE: PU REQUEST DATE: 11-13-2016

SECTION | REQUEST: 10 BE COMPLETED BY REQUESTING

De el da nt - e = ‘I . l I - ' ’ o o bt
Address: GRS R A PSS P
Phone: Race: WHITE :

Date of Crime: 11-13-2016  City/Township: RUST
# Location of Crime: M-32 E/B near Ulshaffer Road
1

Complainant/Victim:
Address:

Requested Charge {(I): Operating While Intoxicated

Requested Charge (2):
Requested Charge (3):
Requested Charge (4):

Co-Defendants:.
 Investigating Officer: DEP. MORRISON Other:

Comments: |

Evidence/Exhibits:
|| Video Tape [ | Lab Report X Photographs X In Car Camera
L] Audio Tape Breathalyzer DX Other (list) Report/ BodyCam

"SECTION. 2 DISPOSITION: TO BE COMPLETED BY PROSECUTOR

Authorized Charge (1):
Authorized Charge {2):
| Authorized Charge (3):
Authorized Charge (4}

TICKET ONLY: ' |
PROSECUTION DECLINED:

\ Further Investigation Needed:

-

PROSECUTING ATTORNEY:
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MONTMORENCY COUNTY SHERIFF'S OFFICE
DAILY LOG
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VIDENCE ROOM STORAGE LOCATION: 1 ¢, (. der
ATE:  ACTION: ' | SIGNATURE:
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LEAD DEPUTY TYPE OF CASE COMPLAINT NUMBER
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MONTMORENCY COUNTY SHERIFE’S DEPRTENT
' TOWED VEHICLE FORM

Complaint Number:_ 5§ § 7~/
HOL ,.l. YES: Why:

Location Towed From: M372_ (J\S ~ Q!-Zi r

e A __p. . - . - .- . . . .
- M L .. e Tew T
:3 f ) Y s
S n— el .

D Sh )

Registered Owner/Title Holder: __%_.D.m

Drniver:
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General Condiion and contents:

********&****ﬁ****************************************************************************

Wrecker Service: \(\&fu E v WS Driver:
Y\ e >

Vehicle Held at;

ﬁ****************************************#**********************************************i*

PEPUTY’S REMARKS:

e e e e

7 - ) , | AN S, S |
é”/f _ Date: /73 /6
(Give this compléte fom{ t6 dispatcher4n duty for ( . ( (ﬂ
Dispatcher Signature: l ’ Ly Date: {{- > @
Has vehicle been entered into LEIN as “Imp< ﬂ‘"&’ ed” or “lAbandoned” ? YES -.NO
4 SEN
REMEMBER TO ATTACH ALL LEIN SHEETS TO THIS FORM!

Qee back of this form for release information...

Deputy Signature:

Complaint Number: sSE7-/6




MONTMORENCY COUNTY SHERIFE’S DEPARTMENT
VEHICLE RELEASK

TO: (Towing Company): E \ Qﬁ

[ hereby release the following described vehicle from your facility. Montmbrency County

Sheriff’s Department assumes NO LIABILITY for wrecker bill or damages.

CO] or: _.

Year:

Registration and/or VIN:\{M\ §§ e

Releasing Deputy/Dispatcher: Date:
(Remember to remove from LEIN immediately AND attach the LEIN sheets!!!)

***********#**********#*************#*#*****#****#*******##************$***#*********#****

TO THE OWNER OF THE VEHICLE:

Take this form to the wrecker service indicated and give it to the personnel there. You must

make financial arrangements with the wrecker service operator before your vehicle will be

released.

ASK NOW IF YOU NEED DIRECTIONS TO FIND THE WRECKER SERVICE.

b

Wrecker Service: E \”' NS

Address:

Town: \‘“‘\ K \\IV\@\O

Phone Number:

Complaint Number:_—> 07~ /¢




DI-177 (01715} By the Authority of BA, 300 ot 1894y as amenaea

BREATH, BLOOD, URINE TEST REPORT L2 | e=e 977 [ 0168
LEIN INPUT PROMPT

PERSON'S FULL NAME {As ars inhigan Driver's License)

Belon  She,

ADDRESS (Number & Street)

SEX
e # MALE [0 FEMALE

- -

R STATE DRIVER'S LIGENSE NUM SRS A E

CITY T e e T STATE = Tt E oF
HEIGHT EYE COLOR - HAIR COLOR
e G s 4 W K| OPERATOR [ CHAUFFEUR [ MOPED
ARREST DAJE (IMMODY MILITARY TIME INCIDENT DATE (MMDDYY) MILITARY TIME

L B RY ' I'ES‘ Wl A3 1\6 VAR
COUNTY {Of Arrest) CITY OR TOWNSHIP (Of Arrest) CO/CTY/TWP CQDE

Mo o Mioreae L T ber/ MICHIGAN

‘VEHICLE TYPE | Was Person Involvgd In An INSTRUMENT NUMBER BAC #1 BAC #2 BAC#3 | UCR CODE | COMPLAINT NUMBER

?U Accident? [] YES §] NO » 2 2] i gq ( SSE7-16

ARRESTING OFFICER'S NAME BADGE NUMBER ORI NUMBER

3 _
e pu a2 O F CRRezD . o2 ML o\ B 0S O
RREATH TEST OPERATOR'S NAME {Only If Not Listed Above And Necessary For Hearing) BADGE NUMBER ORI NUMEBER

il il i

You have been arrested for a erime described in section 625¢ of the Michigan Vehicle Code and submitted to a chemical test
which revealed an uniawful alcoho! content, or the presence of a controlied substance or other intoxicating substance, or any
combination, or have a blood or urine test pending.

This temporary driving permit is valid only if you have a valid Michigan driver’s license. If your license was restricted, this
permit grants the same restrictions. This permit grants you the same CDL and/or endorsements that are on your Michigan
license. You may not apply for a replacement photo license. |

This permit is to be used until the criminal charges against you are dismissed of until you are acquitted, or your license or
permit is suspended, restricted, or revoked for a conviction. [MCL 257.625g(3)]

Michigan driver's YES NO Michigan driver's YES NO YES NO
license confiscated? [ license destroyed? Under 21?2 [ LICENSED
I N A OUT OF
Driving stalus VALID EXPIRED RESTRICTED SUSPENBDED REVOXED DENIED UNLICENSED UNKNOWN STATE
on date of arrest ﬂ ] O L] U [ [ . I
cense Permt A B C H N X P T  CDLrestrictions oy : R Other
oL 0 O O O o o o o o o0 - ENDORSEMENT [0 O O
: f’/‘/q . :-“-I‘_’ “5# i
Officer's Signature L , ) Date (MMDDYY} _/_l_,ll_lj_‘b____
WEHICLETYPES ~ ~ ) OR Dffroad Vehicle (ATV type} AT Group A Double/Triple BP Group 8 Passenger
CY Cycle SM Snowmobile AX Group A Tank & Hazardous BS Grotp B School Bus
MO Moped DO Other AY Group A Tank & Double/Triple 8X Group B Tank & Hazardous
PA Pass Car & Sta Wgn AA Group A AZ Group A Hazardous Double/Triple CH Group G Hazardous
VA Van & Motor Home AH Group A Hazardous AL Group A Hazard Tank Jouble/Triple CP Group G Passenger
PU Pickup AN Group A Tank BB Group B CS Group C Schoot Bus
“ST Sm Tr {un 10,0007 AP Group A Passenger BH Group 8 Hazardous X Group € Tank & Hazardous

MD Med Tr wAwo Tri ovr 10,0004 (non DCDL) AS Group A Schoof Bus BN Group B Tank

Notice to officer: Complete this form when any chemical test is given.

Confiscate and destroy the arrested person’s Michigan driver's license or permit, issue the third copy of this form, and
destroy the second copy if a chemical test revealed an unlawful alcohol content, or the presence of a controlied
substance or other intoxicationg substance or any combination. Unlawful alcohol content is:

0.08 grams or more per 210 liters of breath while operating a motor vehicle, or

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

When a voluntary blood or urine test is pending, or in special cases involving an unconscious nerson where a search warrant
has been issued, attach the Michigan driver’s license or permit to the second copy of this form and issue the third copy 10
the arrested person.

If a chemical test is refused, use the Officer’'s Report of Refusal to Submit to Chemical Test form (DI-83).

For all of the above, input arrest data into the LEIN F Breath Screen, even if the driver is licensed out of state. (Do not
confiscate the out of state license.)
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DOCUMENTS RECEIVED SIGN SHEET
DATE: 7/ af/ 4%
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CASE NUMBER: > 2" & 7-/
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Prosecutor’s Offtce, om the above date and tiﬁm.

' Note: Origimal to be comploted amnd returned to be filed with the original reports.ﬂ
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~ Honesty, Integrity, & Service to Comnunity ”




MONTMORENCY COUNTY SHERIFF DEPARTMENT
CASE SUPERVISION SHEET |

Nature of Complaint: Operating White Intoxicated | Complaint Number: 5567-16
Location: M-32 near Ulshaffer Road Flle Class Number:
— e —————
. Date of Original
Investigating Officer(s): Deputy Zachery Marrison #5022 Comn prgaint: 11/13/2016

_______—____—.—-.—.-_—-———'ﬂ-_—‘

OFFICER(s) * ACTION TAKEN
11/1 312016 Deputy Z. Morrison Reckless Driver Complaint

T/S M-32/Uishaffer (MI) g

(818040

Brian Stephen Filipiak W/M DO : N
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