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Customer No: 32497212

Name: COOK, CONNOR MARTIN
Address: [JJJLURAY HWY

City: HAMPTON

County: HAMPTON

DOB: 999 Sex: M

Height: il Weight: | Eve Color:

State: SC

Driver License No: [N

Zip: 299246401

Driver Training: Y
Race: WHITE

Status - DL: NO SUSPENSION

CDL: NO DISQUALIFICATION

License information

Type Class Function Issued Expires First Issued Restr.Endor. Document Identifier
Current (ACN / DDN)

CPDL D BPtoDL 09/19/2014 03/15/2019 09/19/2014 N N  1011327500053723
Prior

CPDL D BP to DL 09/19/2014 03/15/2019 09/19/2014 Y N 1011327500053723
BP D Returned 03/17/2014 03/17/2015 03/17/2014 N N NA

BP D Original  03/17/2014 03/17/2015 03/17/2014 N N 1011317100022926
Point Summary

Total Current Points: 0

Driver Credit: -0

Adjusted Current Points: 0

ACC: REPORTABLE

Accident: 06/01/2018

Accident Case Number: 18575188

Accident Jurisdiction: SC  Acc Loc Ref: SCHDPT
Contributed: Y Baodily Injury: Y

ACC: REPORTABLE

Accident: 01/21/2017

Accident Case Number: 17507582

Accident Jurisdiction: SC Acc Loc Ref: SCHDPT
Contributed: N Bodily Injury: Y

Posted: 06/18/2018

FR-10 Audit Number: L-253380
History: N

Property Damage: >= $1000

Pasted: 01/30/2017

FR-10 Audit Number: R-040495
History: N

Property Damage: >= $1000

2/24/2019 6:26:42 PM

Document obtain-éa&roqi DMV wab site:

Page 1 of 2



Damian Yongue
== —LF = i1

From: RadioRcom

Sent: Tuesday, March 12, 2019 9:40 AM
To: Damian Yongue

Subject: Connar Cook Inhouse

Customer ID: C00010514754

Name: CONNORMARTINCOOK

Physical address:

N LURAY HWY

HAMPTON,SOUTH CAROLINA (5C)29924
HAMPTON UNITED STATES OF AMERICA
Mailing address:

N L URAY HWY

HAMPTON,SOUTH CAROLINA (5C)29924
UNITED STATES OF AMERICA

Primary Phone #: (803“
Alternate Phone #: (80

Date of Birth: I

Gender: Male

Ethnicity: WHITE

~€mail Address: (.

__.axID Number:
Tax ID Type:

27720553 IANNUAL SALTWATER FISHING LICENSE {RES) " CLOSED " 8/14/2018 IE/E
27720552 | SEASONAL WILD TURKEY TAGS (RES) I CLOSED 8/14/2018 @
27720551 " SEASONAL WILD TURKEY TAGS (RES) | CLOSED I 8/14/2018 @

27720550 l SEASONAL WILD TURKEY TAGS (RES}) CLOSED 8/14/2018 I 3/

_27720549 " ANNUAL MIGRATORY WATERFOWL PERMIT (RES) | CLOSED 8/14/ 2618 9/
|27720548 IIANNUAL MIGRATORY BIRD PERMIT (RES} I CLOSED 8/14/2018 9/
IANN UAL COMBINATION LICENSE (RES) ” CLOSED 8/14/2018 8/
ELECTRONIC FEDERAL WATERFOWL STAMP ENDORSEMENT CLOSED 11/22/2017 |11

I 26417670 "ANNUAL MIGRATORY WATERFOWL PERMIT {RES) CLOSED 11

| 25452121 l[SEAsalXL WILD TURKEY TAGS (RES) I CLOSED 8/14/2017 3/
Y. |.‘Zi452118 " ANNUAL MIGRATORY BIRD PERMIT (RES) ] CLOSED 8/14/2017 9/1
~ l[;;452117 Il ANNUAL COMBINATION LICENSE (RES) CLOSED 8/14/2017 8/

N

i

BT

[STs]

1

S

]

11/22/2017
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[25452122 " ANNUAL SALTWATER FISHING LICENSE (RES) CLOSED 8/14/2017 8/
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ll 25452120 II SEASONAL WILD TURKEY TAGS (RES) " CLOSED I 8/14/2017 3/

' 25452119 " SEASONAL WILD TURKEY TAGS (RES) CLOSED 8/14/2017 3/

23217946 || SEASONAL WILD TURKEY TAGS (RES) CLOSED 8/15/2016 3
u___

23217947 JI_SEASONAL WILD TURKEY TAGS (RES) CLOSED 8/15/2016 3/
8/15/2016 8/

/

(€]l

S~

[N

———

l23217948 IIANNUAL SALTWATER FISHING LICENSE (RES) CLOSED

SEASONAL WILD TURKEY TAGS (RES) CLOSED
I ANNUAL MIGRATORY BIRD PERMIT (RES) CLOSED
I ANNUAL JUNIOR SPORTSMAN LICENSE (RES) CLOSED 8
|21297025 II ANNUAL JUNIOR SPORTSMAN LICENSE i CLOSED 8/14/2015 8/:

|21297026 | ANNUAL MIGRATORY BIRD PERMIT (RES} CLOSED I 8/14/2015 9/:
121297027 “ ANNUAL MIGRATORY WATERFOWL PERMIT (RES) | CLOSED

|21297029 || SEASONAL WILD TURKEY TAGS-YOUTH (RES) | CLOSED
21257030 ||SEASONAL WILD TURKEY TAGS-YOUTH (RES) CLOSED

-

8/15/2016

o
-~

8/15/2016 9/:

LI

B

8/15/2016
8/15/2016

-

=]

-

HARNH

8/14/2015  ||9/:
8/14/2015 [|8/:
8/14/2015 |i8/

i
Jiiddl

3NN

20588947 | ANNUAL SALTWATER FISHING LICENSE (RES) ICLOSED || 5/13/2015 E
l[ 20588946 "ANNUAL FRESHWATER FISHING LICENSE (RES) CLOSED || 5/13/2015 E
(27347362 || DEER TAGS (RES) CLOSED " 7/10/2018 i_/f
25084036 |[DEER TAGS (RES) ] [[cLosep [er2572016 [8r1
16803746 || INDIVIDUAL ANTLERLESS DEER TAGS (RES) || CLOSED " 10/27/2008 E
s | movbon s e s e~ Jao—Jrwms |
[ INDIVIDUAL ANTLERLESS DEER TAGS (RES) _ || CLOSED [[10/27/2008 |§
I INDIVIDUAL ANTLERLESS DEER TAGS (RES) "_C_Losso |Wzm7 IE

16308592 ] INDIVIDUAL ANTLERLESS DEER TAGS (RES) " CLOSED ||9/24/2007 ] 9/z
16473037 I INDIVIDUAL ANTLERLESS DEER TAGS (RES} I CLOSED 9/24/2007 @
16636832 I INDIVIDUAL ANTLERLESS DEER TAGS (RES) I CLOSED 9/24/2007 Eﬁ
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Field Sobriety Test Performance Report

Subject Name ;

/%4 (m ‘L

Start time & 7 .JS

PRE-TE UESTIONS

~n you have any physical defects or disabilities? ¥ N

you have any defects with youreyes? ¥ N
Are you sick or injured? Y N

Are you taking any medication or drugs? Y N

Are you under the care of a doctor or dentist? Y N

Notes:

GENERAL INSTRUCTIONS:

Please sit straight at the front edge of your seat. Put your arms down
at your sides, Place your feet shoulder-width apart 50 you are
comfortable and stable. Are you stable? {Response] Do not move your
fest until the tests are over. Stay in this position and do not do
anything else untit I tell you to do so. Do you understand? (Response)

| HORIZONTAL GAZE NYSTAGMUS
Have the subject remove their eyeglasses, if worn.

Are you wearing contact lenses? __ Yes _ No

Keep your head still and look at the stimulus. Foliow the movement
of the stimulus with your eyes only. Keep looking at the stimulus
until told the test is over. Da you understand? (Response)
Elevate the stimulus obout 12-15" from the subject’s nose. Check for
equal pupil size, resting nystogmus and equal tracking.

Clues Left Right
Lack of smooth pursuit
Distinct & sustained nystagmus at max. deviation

| Onset of nystagmus prier to 45-degrees

| Total Ciues 41 [

Vertical nystagmus: Yes___ No___

Evaluation Criteria: 4 or more clues

FINGER TO NOSE

{Demonstrate) Do you understand? (Response)

understand? (Response)

o When | say begin, tilt your head back to about a 45 angle and close your eyes. (Demonstrate}
s When | tell you to, touch the tip of your nose with the tip of your index finger and immediately return it to your side. (Demonstrate and explain

the fingertip, pad and side of fingers and demanstrate touching tip of the nose}
® When i say right, you must touch your right index finger to your nose; when | say left, you must touch your left index finger to your nose, Do you

» Mazke a fist with both hands, extend your index fingers and turn your palms forward. Remain in this position while | explain the test.

e Begin. (After heod tilt..) Left..Right...left..Right...Right..Left [After performance...) Open your eyes and straighten your head.

one hand down, like this.

Started at wrong time

{Demonstrate) Remain in

Performance Stage

this position while 1 explain Did nat count as

the test. Do you instructed
understand? {Response) Rolted hands
e When | tell you to begin, Double pat
t
| turn the top hand over and Chopped pat

count out loud “ane,” then

turn the hand back over and
(documgnt)

QOther improper pat

count out loud “two,”

Did not increase speed

counting only when the

hands make contact, like Rotated hands
this. {Demonstrate at least Stopped before told
two sets) Total Clues

® Repeat this, speed up as you
go, and do not stop until
told. Make sure to keep
your hands and fingers
parallel during each pat, like

Is, {Demonstrate}

-0 you understand?

(Response) Begin. {if

necessary, tell to speed up)

2 or more clues

L/

Evaluation Criteria:

against your left fist, like this. (Demonstrate)

e Remain in this position while | explain the test.
Do you understand? (Response)

® When | say begin, you must perform four tasks.

o The first task is to count out loud from one to
four while you move your fists in a step-like
fashion, making contact between your fists at
each step. (Demonstrate while counting out
foud 1, 2, 3, 4)

® The second task is to memarize the position of
your fists after you have counted to four, clap
your hands three times and return your fists to
the memorized positian. (Demonstrate)

@ The third task is to move your fists in a step-like
fashion in reverse order; counting out loud
from five to eight and returning your left fist to
your chest. (Demonstrate while counting out
loud5, 6, 7, 8)

® The fourth task is te open your hands with
palms down and place them in your lap.
{Demonstrate}

® Do you understand? (Response) Begin.

Instruction Stage Performance Stage s '1 3 :ﬁ:‘:_; | Left | Right | Left | Right | Right | Left
Unable to follow Did not close eyes Wrong hand Wrong hand
instructions Did not tilt head Wrong finger Wrong finger
Started at wrong Opened eyes during Hesitated Hesitated
time test Searched Searched
3 Moved head during test |_Not fingertip Nat fingertip
N L'y | Missed nose Missed nose
0id not bring down Did not bring down
Total Clues o 1
Evaluation Criteria: 9 or more clues
PALM PAT Instruction Stage HAND COORDINATION Instruction Stage
® Place your hands palm to Unable to follow i ® Make fists with bath hands, place your left fist | Unable to follow instructions
palm with one hand up and instructions | at the center of your chest and your right fist Started at wrong time
1
!

| Perfarmance Stage
Task 1 - Forward Steps

Improper count

Improper touch

Did not perform

Task 2 - Hand Clapping

Improper count

improper touch

Improper return

Did naot perform

Task 3 ~ Return Steps'

Improper count

Improper touch

Did not return left fist to
chest

Did not perform

Task 4 - end Position

Improper position

Did not perform

Total Clues

Evaluation Criteria: 3 or more

clues

Revised 08/2015
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P.O. Box 167

Voice: (803) 734-400:
Columbiza, SC 29202

Fax: (803) 734-396:

LAW ENFORCEMENT STATEMENT
Case Number: __1 4= 02 -84y County: (87 }__ISeavta t

I, dﬂ /[ ” 9/\ CO 8 L » make the following statement freely and voluntarily

to guq o) \Pr'-'f'r.lm.( who has identified themselves as an official of the South Carolina Department of
Natural Resources, Law Erforcement Division.

\ /
<77
// v )
7 \ .

L have read this statement consisting of __L_ pages(s) and have initialled all corrections. I fully understand its entire contents and
solemnly swear (or affirm) that it is true and correct to the best of my knowledge and belief. No threats or promises have been made to
obtain this statement.

Described and swom to (or affirmed) before me, this__ o€ 4 day of F-"i ,20-49

Jpl7 -
Signature of Officer [ }g/// Yyy Affiant C@ /] /]g[ X, é-
V\ !‘(Qk - oM faoa_
Witness / Address ‘u f a y H W Y

£

_M(&M—Cﬂ Hamp+94 ¢,

A STERVIEWTAPED? NO  ¥Es AUDIO ONLY AUDIO & VIDEQ
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SCCA 513
(3-1978)

STATE OF SOUTH CAROLINA

County of Charleston

SEARCH WARRANT

19-02-0944

. +
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