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JAY WILLIAMS
MAYOR

JIMMY F. HUGHES
CHIEF OF POLICE

YOUNGSTOWN POLICE DEPARTMENT
116 WEST BOARDMAN STREET
YOUNGSTOWN, OHIO 44503
(330) 742-8921

WRITTEN STATEMENT REQUESTING THE
RELEASE OF RECORDS

To: St. Elizabeth Health Center Keeper of Records

1 hereby state that an official criminal investigation has begun regarding, or a
criminal action or proceeding has been commenced against PADILLO, FLAUK D.OB. I I 05/?3
, SSN: , and that I believe that one or more tests has been administered
to him/her by this health care provider to determine the presence or concentration of
alcohol, a drug of abuse, or alcohol and a drug of abuse in his/her blood, breath, or urine
at a time relevant to the criminal offense in question. Therefore, I hereby request that,
pursuant to division (B)(2) of any. records the provider possesses that pertain to any test
or the results of any test administered to the person specified above to determine the
presence or concentration of alcohol, a drug of abuse, or alcohol and a drug in his/her
blood, breath, oi' ine, any time relevant to the criminal offense in question. The date of

03|26 073

DIS Cor—
D/S Patricia A Garear Accident Investigation Unit
D/S Robert Deichman 2" Floor

(330)742-8946
7:00 am — 3:00 pm
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