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Charge 1: PUBLIC INTOXICATION-CONTROLL SUB(EXCLUDES ALCOHOL)

| was dispatched to Wolf Creek on a man laying beside the road, on my way to wolf creek dispatch said he was up walking in the middle of the road when |
farrived Mr Dillion was walkon the left side of the road. He had HGN and felled the leg lift on the count of 15 had problem following direction.
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