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COMMONWEALTH OF KENTUCKY

CHARGES AND POST-ARREST COMPLAINT
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POST-ARREST COMPLAINT

icers dispatched to Phillips In on a subject walking in the middie of the street into traffic. Upon arrival, officers observed listed
onsumer walking in Phillips In with no regard for his life. Upon trying to talk to the consumer he continued to walk away from officers on
he side of the street. As officers attempted to make contact with him again, subject walked out into traffic causing a vehicle to slam on its
brake to avoid hitting him. As officers attempted to walk the consumer off the roadway he began resisting causing offices to have to
onduct a take down to keep consumer from running into traffic again. Consumer would not tell officers who he was. After consumer was
ransported and paperwork was complete, hospital staff was able to obtain consumer identity. See citation # dc77815
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