RYAN R RODIGHIERO
F GO STRICT ATTC

GILLIAM COUNTY COGURTHOUSE
PO BOX 346 . CONDON, OREGON 87323
PH.(5477 358500 FAX (541) 351850

DATE:  June 3, 2025
Mick R. Blane, Esquire
132 SE Court Ave
Pendlatorn, Gregon 97801

FROM:  GILLIAM COUNTY DISTRICT ATTTORNEY

RE: State vs, ROWARN, TERRY L
Case No, (s)

Pursuant to ORS 135,815 please provide this office with any discovery. You should consider
this request ongolng and continuous.

You are required by law not to provide “personal identifiers” to your client. Before allowing
your client to review reports with personal identifiers information on it, you must obtain &
court erder, ORS 135 815(3)(4}.

Audio or Video recordings, whether digital or analog, disclosed under this subsection (40)
must, prior to disclosure £o any person other than the defendant, be edited in a manner as to
render the faces of all persons within the recording unidentifiable. (ORS 192.355)

You are on notice that the state may seek to present evidence of the following departure
factors pursuant to ORS 136.765: 1) Deliberate cruelty; 2) Yulnerable victing 3) Threat of
actual viclence; 4) Persistent involvement unrelated to current crime; 5} Use of a weapon; 6}
Violation of public trust or professional responsibility; 7) Multiple victims or incidents
unrelated to current crime; 8) Organized criminal operation; 9} Permuanent injury to the
vickim; 10) Harm or loss significantly greater than typical; 11) Motivated entirely or in part
by the race, color, national origin or sexual orlentation of the victim.

Please by advised that the District Attorney may call as witnesses any persons named in the
police repoits and offer any physical evidence referved o in the police reports.

Copies of audic/vides recordings and/or photographs may be provided upon the subriission
of & written request to the District Attorney's Office specifically identifying the itens sought.
& noilerplate request is not sufficient to request specific items other than police reports.
Physical evidence is alwavs available for inspection by making arrangements, upon adequate
notice, with the District Attorney.

Please feel free o contact me if you have questions in these m
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y Sherift's Office

Deputy Repoit for Incident GZ25-116

Nature: DU Address: MP 132 INT 84 BASTLE
FEoecation: GCS(0 Arlington OR

Offense Codesy 90D

Reccived By: BoyerN How Reeeived: O Ageney: GOSO
Responding Gificers: Burdick, Thomas, Redden,Anthony, Walker, Micheal
Responsible Offfcer: Redden Anthony Dispasition: CAA Q517728

wWhen Reported: 19:08:33 93/16703 Occurred Betsveen: 1900833 05/16/25 and 19:08:33 85716725

Assigned To: Brotail Piage Assigned: FEA500F
Statnus: Segtos Bafpy #ROTERS Pene Bhatey kRS
Complainant:
Lt Firsis Mid:
DGR whioees e Lie Address:
Race: Bew: Phone: E AT
Offense Codes
Reported: Cibserved: 907 Diriving Under the influgnce

Anditional Oifense: 90D Davving Under e Influence

Circunistances

Responding Officers: Unit e
Burdick, Thomas 677
Redden, Anthony 674
Walker, Micheal 073
Roesponsibie Officer:  Redden Anthony Ageneyr OCS0
Recebved By: Bova N Last Badio Lop: 2159013 05/16525 COM
Haw Reecived: O Officer Report Clearance: RTF Repors o Follow
When Reported:  19:08:33 §8716/23 Dispusifion: CAA Dater $5/17/25
Judicial Status: ADA Ceenrved between: 190833 0816425
Ilise Lntry: and; 0833 0546725
Modus Uperandh Description : Meilod :

involvements

s

a6, 05
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Deputy Report for incident GZ5-116

Page 2 of 12

Date

G4/22:25
O5/19/25
057167235
05716425
{15/19/25

O8/16/25

Type
Name
Naine
Offense
Offense
Yehicle
Cud Calt

Descriptien
BETTUNCOURT, GARY ]
ROWAN, TERRY LEE
Oftensed: 2081 - - | vount
Ciifonsef 2087 - - | count
WHT 2023 GMO SRA OR
19:08:33 05716725 Traflic Stop

000003

Relationship
Mentionzd
Diver

Charged With
Charged With

£ fender Vehicle
Ipdtiating Call

0824.23



Deputy Report for Incident G25-118 Page 30f 12
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Deputy Report for incident G25-116 Fage 4 of 12
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Deputy Report for incident GZ5-118 Fage 5 of 12
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Deputy Report for Incident G25-118 Page 6 of 12
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Deputy Report for iIncident G25-118 Fage P ol 12
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Deputy Report for incident G25-116 Page 8of 12
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Deputy Report for Incident G25-116 Fage 8 of 12
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Depuly Report for Incident G25-118

FPage 100f 12

Sentryx Booking Information:

Sentryx Beoking Mumber: 1099

Name:

Fhone:

DGR
Assipgned Bed:
Booking Date:

n

05116725

Sentryx Arrest # 1107
P9:G8:23 05/16/25
Age at Arveser 6]

Time/aie:

Arvest Type: CITh
Bisposition:
Sentryx Offense # 2081
ERUICEY|
it

Statube;

Offense:

{3ifense Reference:
Related Incident:
Eatry Code;

Court Code
OHense Disposition:

G216

Sentryx Offense # 2082
Searuter 811,140
Oifense: NA
Offenge Reference:
Related Incidess: G23-116
Batry Code:
Couri Code:
Offense Dispasition:

ROWAN, THRRY LE

Ageney:
Location:

Areas

Ofense Typel

Name Number:

Address:

Dr Lic:

Cuprent bocaiion:

GOS0
MP I32 INT 84 EAST, Offieer
F
SO
MCE:
Crime Class:
5

Law Jurisdivtion:
(ifense Location:
3ifense Time/Date:
Disposition Date:

it L OF
Crime {uass:

Offense Typa: 8

Law Jupisdiction:
Offense Yoeation:
Ofenne Time/Date:
Uispasition Date:

000011

15974

Boeference:

Offense Aren: GCSO

[$1:4

19:08:33 0871623
£ '—é:;‘:k £ :.-'>|: ar

3ffense Ares: (GOS0

GR

19:08:33 08/16/23

ek SR ok

Redden Anthony

{80928



Daputy Roport for Incident (525-116

Page

11 of 12

Yehicles

Vehicle Number:
Eigense Plate:
Htate:

Vebicle Year:
Make:

Lobar:
Yehicle Type:

891y

TAGIFA

OR

H123

G General Motors
{orp

WHI /

£3 Automobiles

Cravnaert
Last: First:
DR FajEw e D Lier
Raee: T Pheone:
Agency: GOS0 Gilltam County Sheriffs Gifice

Officer:
UOR Status:
Local Status:
Status Date:
Comments:

Redden Antheny

£ ><llr’$ ’—‘%‘-:."‘-k E3

Eieeuse Types
Exgires:

YN

aoded:

Boors:
Yalue:

Brate Recov/Rovd:
Area

PO Regular Passengor Automobile

e

SOTUURBEDOPGERIORE
SRA

0}
KIERES

M
Address:
City:

*%-"(:?-’%J,’“&“&

Wireckor Service;

Rtorage Locafion:

Refosse Date:

000012

e
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Doputy Report for incident G25-116

Fage 120f 12

Name Involvements:

Drdver: 15979
Last: ROWAN
pon:
Hace: W Bax: M

HMentlonsd ¢ 16033
Lasi: BETTENCOURY

DOB: I
Face: W Hegr M

Fivsts
By Lhes
Phone:

First:
Dy Lies
Phisne:

TERRY

!

GARY

000013

Wi
Address:
Clity:

B
Aidrons:
Ciey:

052G 25



)REGON STATE POL

Alcohol Influence Interview Report

I, Date: Nﬁ’“ﬁiﬂ w250 2 Time:
4. Suspect: %W gWM

7. Address:

8. Interview Recorded:  Video )ém Andio §£" _____ No o 9, SFST Recorded: Video Y% _ Audio s Noo
10, Mouth Visibly Checked {Time): 195( . Y Anytlung Removed: ﬁa (What)mzw.m ________________________________ No___
Generat appearance: Normal ___ Coating on tongie {eolory "““éul& ________________________ _ Misging Teeth Teeth worn down
Any debris Describe ahove if applicable: et e
12, Are you sick or injured: Yes ¥ No 9. Any balance problems: Mo
Describe: L, ok _ %% € D.fv:&\em ......
13. Are you tsking any medicalion: Yes X No :
What: e 20. Past head injuries; Yes No
LastDose: Amount: Deseribe:
14. 130 you have diabetes: Yes No__ o 21. Past physical injuries: Yes No
o vou take insulin: Yes No Deserioor o [UR—
Last Dose: Amouit;
""""""""""""""""""""""""""""""""""""""""""""""""""" 22, ks that vour vehicle: Yes 2 Ne
15. Are you hypoglycemic: Yeg Mo ¥ 23, Wete you driving: ves X No
16, Seen a doctor/dentist recently: Yes X WNo 24, Whens were vou goin
When: & 15 BEGT s v ’ o e &
Reason: {31l "1 rerey = pe At
Doctor: o
. 26. Have you been drinkisg: Yes No_ 3
17. Any speech problems; Yes No & Flow much bave you had to drink:
Describe: - What!/ Type: .
Slze ofdrinks e mss—— s
18, Any bearing problems: Yes No X
Deseribe: . 27. What time do you thin
Actual time:

What time did you start drinking: _

28 29, What time <id you finish your last drink:
3. When did you last sleep: L,;-Lur ;;.-i- ,,,,,, How fong:. _g;lrs 31, What time did you last eat: %% What; A48 ¢
I 32. Diffienity presenting documents:  Yes No Beseribe,

33. Qdorof Heone detected Faint 34, Description  Appoars normal Pale __ Fiushed
Alcoholic Mederate | 38 Sirong ______________________ of Face: Lethargic Dazed Angry
Beverage Overwhelming Gther Stuporeus Other
On Breath:  Deseribe: Describe: o

.35, Clothing: Orderly Disarranged 36. Unusual Sleepy . Slow movement _ Violent _
: Dirty Other Actions; Sweating  Vomiling Threatening
Deseribe: Other Deseribe;
37. Speech:  Good Fair ¥ Sharred Enuncisted Confused Inicoherent _ Other
38. iyes: Appear norial .. Wotery € Bloodshot,  Glassy . . Cther
£ 39 Pupllss  Appearmormal > Dilated  Cosstricied  Pulsation  Rebound Dilation _ Slow light reaction __Other,
40, Eyelids:  Appesr normal ¥ Droopy _ Tremaors {ﬂut‘tcrzng) __________ L inher _

41. Disposition of vehicle

0a0014



1. Horizontal Gaze Nystagmus

Corrective Lenses: Nove Blindness: None . § Kye Disorder: nNonc X Yes
{Hnssed {;ontacts: Hard Soft e Rizght eve Laft ove Deseribe:
Able to Follow Stimulus: . Trac%&mé FPupil Size:
Yes 3. No Eaqual ¢~ Usequal Bauat 8 Unegual
» q
HGN/ Clues; R. Eye L. E;%’@ Vertieal nystagimus present: Yes ¥ A Ne
Lack of smooth pursuit: 1 s _ o Lack of convergence pr‘esem L e Yy bl st
- s s i ; *  Indicate path of pupils:  Rightsye Lot eye
Maximum deviation: va b%
Angle of onget prior to 45 degrees: " 3, Q O

g’ W&%k and Turn ol MW,{;/

Modified Finger to Nose - xo/ flompler

Diraw Lines to Spots Touched:
Right O Left

Start; ; P

Steps out of Instruction Stage: Yes - No

Starts too 005 Yeos, .. NO_ . Order:

Check each time the following occurs: ! L.RLERRL

1* Nine _ 7 Ning

i Stops Walking

Misses Heel-Toe -

Steps O Linc I 7 Finger Count

Reises Arms 134 4321 Missed Finger __ Missed Counting__ §
7 Actual Steps Taken £ A i'l ab ef

Deseribe Turn: . .ABCI}YFGIH3KLMNOPQR§3TUVWXY7

“Cannot Do Test (Explain; ' Ra ckwards Count

Type of F Footwear: ' : 99 98 97 95 95 94 63 92 91 90 89 88 87 86 85 $4 83 82 81 80 79

/gf @ne Leg Stand -~ cvr Aty deot
ﬁ 1. R (Indicates which foot is onthe ground)
Sways While Balancing T

ises Amms to Balance
Hopping
Pz;% Faot Down

/‘ Circular Sway:
% 2 Front/Side Sway:
§<}Jg lid Tremars:

§f Internal Clock = a7 p-tbomys 44

Estimated a3 30 seconds

How was time estimated:__

Tnterviewing (Hfeer: ﬁ f?gf’ a’r/aét/ 5’{ 7 ﬂ% No.Z 7722 Dhate:

Form 43 Rev 3-10

000415



§ (Please Print}

stic!

Test Date

1_ \‘nfm? Lee

Driver's Ndme (Last, First, Middle)

OPERATIONAL CHECKLIST

[d 1. Pretest observation period: The operator is certain thai the subject bas not taken anything by mouth
{drinking, smoking, eating, taking medications, cic.), vomited, or regurgitated liguid from the stomach into
the mouth for at least {fifleen {15) minutes before taking the breath test.

M 2. When the instrument display indicates “Ready to Start”, push “Siart Fest” bution to initiate the testing
sequence.

‘] 3. Using either the instrument’s bar code scanner or keyboard, soter the operator and subject information
requested by the instrument,

M 4 Afer instructing the subject on how (o give a proper breath sample, have the subject provide a proper breath

sample when “Please blow into mouthpiece Lo activate tone.” appears on display. Whes the fnsirument has

accepted the sample, continue the required observation period.

When “Please blow into mouthpiece 1o activale tone.” again appears on display, have the subjeci provide a

proper breath sample. When the instrument has accepted the sample, wait for the instrument (0 complele the

testing sequence.,

Ml 6 When the instrument display indicates “(Mommom% , Biiter any appropriate comments regarding the testing
sequence.

5l 7. Remove the test repori(s) from the printer.

E3]

A
1

Compments: , S -

GILLTAM COUNTY 50 - ARLINGTGON
Location
peritor’s Signature

SAp2 7

Opel ator's Departmcm Operator’s Permit #

HEILTHE. i QR 2D

000016




DATE:

TNSTRUMENT :
BN

SURJECT
BURITCT
SUBJECT

Lig
DO

Tesl

OREGON DEPARTMENT OF STATE POLICH

05/16/2025

FORENGIO SERVICES

DIVISTON

BREATH TESY REPORT

s

r Blank
snostics

Sample
ank

- Blanik

: 20t Samole
Air Blank
Control Sany
Air Blank

ik BEXPEOTED VALURL

UK
¢.214
0000
0.000
a,
Q0.600
0.083
0.000

Faia
[

193

FOR

CONTROL :

G.08%

ey

LIAM COUNDY 3G

["TEST RESULT:

ADDTTL

HhE

OPERATORAE
DPERATOR 72
ST METHGD:

The above-named
B12.160G in the

FAME: :
FERMLT

INSTRICTTONE
tesbing sequance may be recorded in

#:

Lngdivadual
AmL oAl
cperate the above listed egu:
Iy the Departmeni of State Poli

REZDEN -

My obhservations wmade by the operatfor

087027

analygl

CRETT, ARTH

of
tousing

the comments

ORR 257-030-0130

a par
Lhe

o017

above

gectlion below.

1 method

B L NG

%\

R

approved to

has satigfactorily met the reguirements of CORE
s’ s breath and is

apecified



Gary Bettencourt, Sheriff
PO Box 6885, 221 . Oregon Street, Condon, OR 87823
(541) 351-9530

PRESS RELEASE

Date: May 19, 2025
Topic: Umatilla County Sheriff Arrast
From: Shenff Gary Bettencourt, Gilliam County Sheriff’s Office

On the evening of Friday May 16, 2025, at about 7:08 pm, a Gilliam County Sheriff's Office
Deputy conducted a tratfic stop on Interstate 84 eastbound after receiving a driving
complaint through their dispatch. The vehicle was stopped for a traffic lane violation.

The driver of the vehicle was Terry Rowan, Sheriff of Umatilia County Oregon, who was
alone in the vehicle.

Through Standardized Field Sobriety Tests, the investigating Deputy determined Rowan
failed the sobriety test and was placed under arrest for driving under the influence of
alcohol. He was then transported to the Gilliam County Sheriff's Arlington Office where
Rowan provided a breath sampie with a blood alcohol conient of 0.18.

Rowar was cited to appear in the Gilliam County Circuit Court and was released to 8
responsible third party.

This case has been presented to the Gilliam County District Attorney’s Office for
prosecution,

THE SHERIFF'S OFFICE WILL NOT BE PROVIDING ANY FURTHER INFORMATION

ANY FURTHER INQUIRIES WILL NEED TO BE DIRECTED TQ THE GILLIAM COUNTY DISTRICT
ATTORNEY’S OFFICE

Q00018
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SHATURE OF OF

0 REDOEMN, AN

MAIL CORRESPOHNENEE OR WiITTEN APPEARANCE AMD MAKE CHECKS PAYABLE TO:

GILLIAM COUNTY CIRCUIT COURT, CRIMES
PO BOX 622, CONDON (R 97823

imsiue Date:

FOUR COURT APPEARANCE DRTE, TIME AND LOCATION ARE

[ o] i P

GILLIARE COLNTY CIRCUIT COURT

Z21 8 ORESON BY.

CURDON OR 97823

(541 PER-4008
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