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DUI/ALCOHOL WORKSHEET (“Your Homework Assignment”)

Please complete every part of this form to the best of your ability. Your detailed answers to these questions will be a ‘primary source’ of information used to challenge the State’s evidence and case against you.  Please return this questionnaire in three to four working days. Thank you for your cooperation.
PERSONAL INFORMATION WILL NOT BE DISCLOSED TO THIRD PARTIES, SUCH AS SITE INVESTIGATORS OR LOCAL EXPERTS, EXCEPT WITH YOUR PERMISSION.

[1] PERSONAL INFORMATION

Full name: ___________________________________

Ever been arrested before for DWI Charges?  If yes, specify ________________________

Home address (Street, City, State, ZIP): _____________________________________________

Other mailing address: _____________________ If different address on your ticket or citation, 

show here: ______________________________  Languages spoken: _____________

Home phone: _____________ Work phone: ______________ Cellular/pager: ______________

Birth date: _______________ Age: ___________ Birth place: ___________________________

Social Security Number: ___________________ Relative phone number: __________________

How did you learn about our office? __________________________

Family status? (Circle one): Married/single/separated/divorced/widowed/engaged/

Dependent children? (How many?) ____________  

Ages: ______/______/______/______/______





[2] YOUR DRIVERS LICENSE

Did you have a drivers license on incident date (?) ___________

Drivers license state: __________________ Drivers license number: ______________________

Any restrictions on license (Circle one) Yes/No   If yes, what restrictions? (be specific) _______

_____________________________________________________________________________

Do you have commercial drivers/pilots/any other special licenses (Circle one) Yes/No 

Special license type(s)/endorsements: ______________________________________________

Date of issue: ___/___/___ Expiration: ___/___/___ 

Is license valid? (Circle one) 
yes/no/not applicable.

[3] YOUR EMPLOYMENT

Employer: ___________________________ Employer address: _________________________

Job title: ____________________________ How long there?___________________________

Describe duties, especially whether you work with any industrial equipment of any kind and/or chemical products: _____________________________________________________________________________

_____________________________________________________________________________

Annual income (check one) ____ Under $25,000  ______ $25,000-50,000   _____ Over $50,000

Prior employers within last five years: ______________________________________________

How long at each job? __________________________________________________________

Any problems with present employer? ______________________________________________

Vehicle/travel required for your employment (Circle one) Yes/no

Would you be terminated, restricted in duties, passed over or denied promotion, or demoted if:


(A) Convicted of criminal DUI (Circle one) Yes/No


(B)  Drivers license suspended (Circle one)    Yes/No


(C) License suspended but receive “work permit”? (Circle one) Yes/No

Do you drive company-owned vehicle (Circle one): Yes/No

Does your company’s insurance carrier insure you (Circle one): Yes/No/Not applicable

How many miles driven to/from/at work on routine work day? _____________

How many total miles driven each week (business and personal)? ___________

Is public transportation available in your area? __________________________

Do you have “security clearance” issues at work? (Circle one) Yes/No 

If answer yes, please explain issues: ________________________________________________

_____________________________________________________________________________

[4] YOUR PERSONAL HEALTH/MEDICAL ISSUES


Weight at time arrest: _________


Height: __________   Gender (Circle One): Male/Female    Dieting?  Yes/No

Any high protein, or other diets? Yes/No. If yes, describe: ______________________________

Any surgeries, over your entire lifetime? Yes/No.  If yes, describe: _______________________

Any physical/mental disabilities, impairments, or prior surgeries (e.g., migraine headaches; surgery on legs, knees, arms; anemia, history of diabetes or near diabetes in your family, diabetes, borderline diabetes, dyslexia, etc.  (Circle One) Yes/No    


If yes, please explain in detail:

_____________________________________________________________________________

_____________________________________________________________________________

Any prescribed medications taken by you daily or periodically? (Circle One) Yes/No

If yes, please list any and all medications and, if possible, copy prescription labels and attach to worksheet: ____________________________________________________________________

_____________________________________________________________________________

Any non-prescription/over-the-counter items taken/used by you daily or periodically:

(E.g., Zantac, Nexium, Prilosec, acid reflux remedies, simple aspirin, Nyquil; Vicks Formula 44, lip balms, toothache drops, Altoids mints; Skoal wintergreen snuff,  etc.?) (Circle One) Yes/No     If yes, explain in detail: _________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Did you chew anything that night? (Circle One): Yes/No   If yes, what: ____________________

Anything that may have elevated your temperature at time of any breath test? Yes/No

(i.e., fever, hot tub, sauna, detention in hot sun or back of patrol cruiser in summer, dancing, menstrual cycle, etc.)  If yes, explain: _______________________________________________

Specific health/mobility problems in last 10 yrs. (e.g., glaucoma; diabetes; or borderline diabetes; hypoglycemia; bad back or knees; yeast infection, etc.)(Please Circle One): Yes/No If yes, what problems?_____________________________________________________________________

_____________________________________________________________________________

Any bridgework, dentures, gingivitus, gum pockets? (Circle One): Yes/No If yes, what is the name of dentist or oral surgeon? ___________________________________________________

Any physicians/chiropractors/doctors you have seen for treatment of any conditions or problems in the last five years: ____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

[5] EFFECTS OF POSSIBLE CONVICTION

What effect would a criminal conviction have on you personally? ________________________

_____________________________________________________________________________

Would a conviction affect your marriage/relationship? _________________________________

_____________________________________________________________________________

Would DUI criminal conviction or license suspension affect your employment or professional standing? (Circle One) Yes/No/Maybe If yes, explain: _________________________________

_____________________________________________________________________________

Are you on any boards, such as Board of Directors, for any publicly-traded stock, or non-profit corporation (Circle One)? Yes/No If yes, identify: ____________________________________

Are you a United States citizen (Circle One)?  Yes/No If no, are you in the United States on any type of visa; temporary work permit status; or resident alien (Circle One) Yes/No


If yes, what type of visa or immigration status: _________________________________

Do you ever need to travel outside New York or the United States (Circle One) Yes/No

[6] ACTUAL EVENTS ON INCIDENT DATE

Date/Day of Week/Time/Place of Arrest: ____________________________________________

_____________________________________________________________________________

During twenty-four (24) hour period just prior to your arrest, describe all activities and schedule in GREAT DETAIL, from moment you woke up until the moment the arrest occurred.  List them in chronological order, from first to last, using extra sheets of paper if necessary.  Tell me who you were with; each place you were; whether you had anything to eat or drink in each place; time of last drink; what sizes and types of beverages you had during day; each and every meal and any snacks you may have had; whether you worked that day, and your normal work hours.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Who did you speak within last three (3) hours before your detention/arrest?


Name

Address/Telephone
 Relationship          Employer

1.____________________________________________________________________________

2.____________________________________________________________________________

3.____________________________________________________________________________

4.____________________________________________________________________________

5.____________________________________________________________________________

Was anyone with you at the moment you were placed under arrest (Circle One) Yes/No

If yes, provide their name, address, home and work phone numbers if not already listed above. _____________________________________________________________________________


What was his/her condition (e.g., sober, drinking, passed out, etc?) ________________


Did anyone observe or overhear any portion or aspect of the police stop or arrest?


(Circle One) Yes/No.   If yes, name, address, phone number of witnesses: ___________


______________________________________________________________________


Did the police allow anyone to drive vehicle away from scene, or move vehicle (Circle


One) Yes/No.  If yes, give details what, if any, screening for impairment or driving


ability officer required before allowing person to take keys and drive away? _________


______________________________________________________________________


What traffic conditions did you encounter on roadway prior to being arrested?


(Any construction activities or signs; overhead lighting if at night; signs; ruts in road;


unusual conditions - - - [go back and look at the area, if not sure]): 


_____________________________________________________________________


_____________________________________________________________________


Stop lights there (Circle One) Yes/No If so, how many lights? ___________________


Lights working properly? (Circle One) Yes/No    Caution lights? _________________


Weather conditions time incident (e.g.., raining, light out, dark out, etc.  Be specific).


___________________________________________________________________


Stopped in city limits/county? _______________ Street location: _______________


Nearest cross-street or highway exit/direction: ______________________________

[7] VEHICLE IN MOTION/DRIVING PHASE


Were you speeding, or driving erratically, before the officer pulled you over (?)


______________________________________________________________________


Was your vehicle parked/stationary or ‘being driven,’ when first seen by the officer (?)


______________________________________________________________________

What make, model, year vehicle was involved/what were the exterior color(s)? 


_____________________________________________________________________

Vehicle registered in your name only (Circle One) Yes/No.  If no, names on vehicle


registration: ____________________________ 

Any wear on the tires, at all, or mechanical or service-related difficulties on vehicle (e.g., poor alignment) Yes/No (Circle One).  If yes, what? ___________________________


_____________________________________________________________________


Tape player/CD player/DVD player/tapes in vehicle? Yes/No (Circle One).  If yes,


what equipment and tapes? _____________________________________________


___________________________________________________________________


Was music playing at time of stop? Yes/No (Circle One) Were you changing disc or tape? 

Yes/No (Circle One)

Did the cop light up your vehicle with his/her blue, overhead emergency lights (?)


If you were lit up by flashing lights, did you signal and pull over to the right hand


side of the road or nearest exit, right away (?) ___________  If yes, where (?)


Did you remain in your vehicle, while the officer approached on foot (?)


Was your window up or down (?)

[8] PERSONAL CONTACT PHASE/STATIONARY VEHICLE


Were there any bumps, bruises, or scratches on your person (?) ___________________

What were you wearing that day/night, colors of clothing, and was it all clean.  Be specific (?)


______________________________________________________________________


Describe your footwear, brand, including colors, and height of heels, if any heels:


______________________________________________________________________


Did they tell you why you were stopped (?) ___________________________________

Were you asked for your license, registration, proof of insurance (?)  If so, did you produce them for the officer, right away, and where were they located (?)


 ______________________________________________________________________


How close was the officer standing to your open window during field questioning (?)


Did the officer ask if you had been drinking, or what you had been drinking (?)  


What, if any, admissions did you make (?)


________________________________________________________________________


Officer’s name/agency: ___________________________________________________


______________________________________________________________________


Had you attempted to “mask” any odor on your breath, with food, coffee, gum, Altoids,


candy, breath mints or spray, to cover the smell of alcohol? Yes/No/Not Certain


(Check One).  If yes, what did you consume or take? __________________________


Were you polite and cooperative with the officer, or did you use any angry or impolite


words (?) ___________________________________________________________


Did the officer confiscate any containers for use as “evidence” against you in this case?


Yes/No/Not Certain (Circle One).


Did the officer ask you to step outside the vehicle (?)


Was your vehicle in park, or stationary, when you exited the vehicle (?)


Did you open the door, follow the instructions, and exit your vehicle without leaning


on the drivers door, and without using your door for balance (?) 

[9] PRE-ARREST SCREENING PHASE/

PHYSICAL COORDINATION/FIELD TESTS


Was there anything about this stop by the officer that led you to believe it was not


going to be a “brief” encounter with the police, or that you were not free to leave


shortly after time of the stop? Yes/No (Circle One).  If yes, give specific reasons


or facts leading you to that belief (e.g., they took my license, then said, ‘you’re not


going anywhere. . .’ etc). _______________________________________________


___________________________________________________________________


___________________________________________________________________


Did the officer direct or request that you perform any field sobriety tests/roadside


coordination tests?  Yes/No (Circle One)


Exactly when (how many minutes or seconds after exiting the vehicle) were you


first requested (or told) that you would perform these tests? _________________


What were the exact words used by the officer, in making his “request” or demand


that you perform these tests? _________________________________________


________________________________________________________________


Before you began doing any of the field coordination tests (including HGN or “eye”


test, or use of hand-held portable breath test device (PBT), did you have the


distinct impression that you were either “in custody” or “not free to leave?”

Yes/No (Circle One).    If yes, what was your impression and why: ____________ __________________________________________________________________


__________________________________________________________________


Did the officer ask you an “preliminary” questions, before he began to administer


field or roadside sobriety tests, such as questions about your physical limitations;


medical conditions; present illnesses or medications you were taking whether


prescribed medications or over the counter remedies? Yes/No (Circle One).


If yes, what did he/she ask and what were your answers/responses to the questions?


__________________________________________________________________


__________________________________________________________________

What was the surface/area where Field Sobriety Tests’s were given made out of (asphalt, concrete, dirt, rocky area, etc.?)  Was it perfectly level, or was there a slope or angle to it?


__________________________________________________________________


__________________________________________________________________


Were your shoes or boots on or off, during testing? _________________________


Before tests began, did you ask to call or talk to any attorney? Yes/No (Circle One).


Were you wearing any rings or jewelry of any kind? Yes/No (Circle One) If yes,


describe: 


___________________________________________________________________


Describe, in as much detail as you can, your clothing, any jacket, and shoes or boots


you were wearing during the tests, including colors:


___________________________________________________________________


___________________________________________________________________


Were there any street lights, or police vehicle lights, directly above, point at the


testing location, or nearby?  Yes/No/Don’t Recall (Circle One).


If yes how many lights, and how far was it from the light(s) to you? ______/_______


Please give locations vehicles, lights, roads with diagram in space below.
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E
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What coordination tests did the officer instruct you to perform; what was the


order in which tests were given; what did the officer say about how well he


graded your performances; and how well do you believe you did on each test?



_______________________________________________________________

_______________________________________________________________


_______________________________________________________________

Circle Appropriate Choices for road/shoulder conditions where field tests given


Level/Sloping
      Smooth/Rocky      Even/Uneven       Wet/Dry


Dirt/Rocks/Grassy     Holes/Ruts       Wide/Narrow        Calm/Windy


Hot/Cold
       Day/Night
No Traffic/Traffic   Actual Line Present Walk/Turn









        No Line/Imaginary Line Only

Any traffic/lighting distractions?    Yes/No (Circle One) If yes, what? ________________ 
__________________________


Do you wear or use contact lenses or glasses ?  Yes/No (Circle One)   


Police car overhead/deck blue lights flashing (?) Yes/No (Circle appropriate answer)


Other officers/people present Yes/No (Circle One) If yes, how many total: _________


Approx. temperature time stop: ___________     Moonlight: Yes/No/Don’t Recall








       Phase Moon: __________________


If asked to recite alphabet (or any part) forwards or backwards, when was last time


you said your ABC’s, prior to day/night of your arrest: _________________________


Did officer demonstrate/say ABC’s through letter “Z” or “A” before asking you


to do the same thing? Yes/No/Don’t Recall


On any other “verbal” tests you were asked to perform (such as counting backwards),


have you ever attempted to do that before being asked to perform it on day/night of


your arrest? Yes/No/Not applicable (Circle One)   If yes, when? _________________


Were you shaking, when you were being given field tests? Yes/No/Not Applicable/


Can’t Recall (Circle One)


Did the officer demonstrate each of the field tests, before telling you to do them?


Yes/No/Some Tests/Don’t Recall (Circle One).


Did the officer advise you, in advance, what to do on each test to “pass” it, or how


many mistakes you could make without him giving you failing grade?   Yes/No/


Don’t remember (Circle One)


What caused or compelled you to attempt performing each of these field tests? 


_________________________________________________________________


________________________________________________________________

Did the officer make any statements or promises that, if you took and passed the tests,


they would let you go home, or if you refused, that you would spend the night in


jail? Yes/No/Not Applicable (Circle One).


Did the officer ever indicate to you, in any manner, that by not taking roadside


sobriety tests, you would either lose your license; be taken to jail; or immediately


subjected to arrest for refusal to take field tests? Yes/No (Circle One)


Did you ever blow into a hand-held alcohol tester (PBT) device at the scene of


the stop? Yes/No/Don’t Recall (Circle One) If yes, were you permitted to see


any digital reading indicated by the machine? Yes/No/Not applicable (Circle One).


If yes or no, what did the officer say? _____________________________________ 


Were you asked or required to blow more than one time into any hand-held


portable breath test machine?  Yes/No/Does Not Apply (Circle One)


Did the officer ever make any statements or promises that, if you passed the


PBT testing, that you could go home or not go to jail? Yes/No (Circle One)


At what point was any hand-held test given to you? Before ____ Midway During ____


After ____ Not Applicable in my case, other field or roadside tests you described


earlier in this questionnaire? (Circle One).


Was there any physical or verbal resistance by you, or interference with any


procedures requested by the officer, or by others, while you were detained or


after you were arrested? Yes/No (Circle One).   If yes, what? ___________________


____________________________________________________________________


Did you ever advise any officer that you came into contact with, at the arrest scene


or at jail/law enforcement annex, that you wanted an independent test of your


breath, blood, or urine? Yes/No (Circle One)

[10]  FORMAL ARREST


Did the officer ever tell you that you were “under arrest” or indicate in any manner

that you were being taken to jail, or for breath testing on a machine at any law enforcement facility? Yes/No (Circle One)   If yes, when and by whom? __________


____________________________________________________________________


Were you told exactly what you were being arrested for? Yes/No If yes, what?


_____________________________________________________________________


If the officer told you about one offense (e.g., “DUI”), did they also advise you that


you were being charged with any traffic tickets? Yes/No (Circle One).  If yes, what


other traffic tickets or offenses? ___________________________________________


What was the last thing you said or did, before the officer said you were under arrest


or being taken to the station?


_____________________________________________________________________


What were the officer’s exact words to you, about being placed under arrest?


____________________________________________________________________

[11] IMPLIED CONSENT RIGHTS/





CHEMICAL TESTING/EVIDENCE


If you refused any test offered by the police were warnings 
read to you by the officer 
about what the consequences of a refusal would be?  If So, what were you told?


_______________________________________________________________________


_______________________________________________________________________


________________________________________________________________________


When you heard these warnings did you understand these warnings, and the penalties and 
consequences stated by the officer? Yes/No/Not Applicable (Circle One).    

  
What was your interpretation of the words read to you by the officer? ____________


____________________________________________________________________


At the time the warnings were read to you, had the officer already placed you under


arrest for DUI, placed you in handcuffs, or otherwise let you know by his/her conduct


that you were “not free to leave.”  Yes/No/Not Applicable/Don’t Recall (Circle One).


If yes, explain how you knew you were not free to leave: 


____________________________________________________________________


Did the officer “speed read” or hurry through his reading of the Implied Consent


Warnings (Yes/No)


Other than the statement read to you, did the officer say “anything else,” elaborate on the 
warnings, or answer your questions regarding the obligation to submit to official BAC 
tests 
chosen by the officer, or the penalties you would receive, if you refused to submit


to testing?  Yes/No (Circle One)   If yes, what else did the officer say? 


____________________________________________________________________


Did any officer or person suggest that you not take test?  Yes / No


What were you doing (or what was ‘going on’ around you) at the time the officer


was reading you Implied Consent warnings? ________________________________


____________________________________________________________________


Did you ever advise any of the officers, at the arrest scene, at the breath or blood testing


site, or at the jail (i.e., anyone, anytime, any place) that you wanted a blood test because


you believe it more reliable than breath testing, or that you wanted another test of


your blood, breath, or urine done at some other place?  Yes/No (Circle One).


If yes, give exact details and where and when you made any such request for


blood or other testing, away from the police station:_________________________


___________________________________________________________________

[12] MIRANDA RIGHTS


Did the officer read to you a statement of your Miranda rights at any time? Yes/No


(Circle One) If yes, was it the exact, following statement?  Yes/No (Circle One):



“You have the right to remain silent.  Anything you say can and will



be used against you in a court of law.  You have the right to an attorney.



If you want an attorney, and cannot afford one, the court will appoint



one for you . . .”     


If yes, did the officer read the statement from a card or other piece of paper?


Yes/No (Circle One).  Where were you at the time it was read, and when was 


any Miranda warning read to you?______________________________________


__________________________________________________________________


Did the officer ask you whether you agreed to “waive” or give these rights, and


answer all their questions?  Yes/No (Circle One).   If “yes”, why did you agree


to do that? _________________________________________________________


__________________________________________________________________


Did the officer ask you to sign any “waiver of rights” form, before asking you


questions?  Yes/No/Don’t Remember (Circle One).

[13] POST-ARREST QUESTIONS/POLICE INTERROGATION


Did the arresting or case officer say to you, or ask you, anything at all, immediately


after you were placed under arrest or told you were not free to leave?  Yes/No (Circle

One).   If yes, what was asked, and what were your answers? __________________


 ___________________________________________________________________
___________________________________________________



Were you struck, pushed, excessively restrained, injured physically, verbally abused


or put down, “roughed up,” or kicked by any officer(s)?  Yes/No (Circle One)


If yes, to any part of the last question, tell us what happened? __________________


___________________________________________________________________


Did the officer make any threats or promises, no matter how slight, that if you either


cooperated or answered his or her questions, (e.g., that you would not have to spend night


in jail, things would be easier for you, you could go home, etc.)  Yes/No (Circle One)


If yes, what did he/she tell you? _________________________________________


___________________________________________________________________

[14] OTHERS PRESENT


Were there any other people besides yourself and the officer present during the arrest


procedure, or during the time field or roadside coordination tests were being given


to you?  Yes/No (Circle One).   If yes, who else was present? _________________


___________________________________________________________________


If you know their names and contact numbers, please give them.  If not known,


describe them to the best of your ability, where you met them, where they work,


etc. ________________________________________________________________


___________________________________________________________________


Did you call anyone from jail, who may verify apparent mental and physical condition


at the time of the call (i.e., normal speech; no slurred words; coherent, say you had


something to drink, but were not wasted, or falling down, etc.)  Yes/No


(Circle One) If yes, please provide name and number: _________________________

[15] VEHICLE TOWING/REMOVAL


What happened to your vehicle? ________________________________________


Was it towed by private towing company?  Yes/No (Circle One).  If yes, what tow


service? ____________________________   Were you present at time of towing


(Yes/No) Circle One.  What were you doing, or where were you, at the time any


tow truck arrived? ____________________


Did you speak to a tow operator? Yes/No (Circle One)


Did you get a copy o the tow truck operator’s report or receipt for towing and


yard/storage charges? Yes/No (Circle One) If yes, attach copy of any receipt/report.  


Did you have to sign any permission or release form to get the vehicle back? Yes/No


(Yes/No).  If yes, obtain and attach copy of form to this questionnaire.


Was your vehicle searched? Yes/No (Circle One).  Did you authorize any search of


vehicle? Yes/No (Circle One)   Were you present during search?  Yes/No (Circle One)


Was anything missing or removed from vehicle, or did it appear to be ransacked?


Yes/No (Circle One).  If yes, please explain: _________________________________


If you had a cellular or car phone available, did the officer ever offer to let you


call someone to come and get your vehicle, or offer an alternative tow company?


__________________________________________________________________


Did you ever hear or notice an officer requesting a “tow” truck or “transport” vehicle


on his or her two-way radio?  Yes/No/Don’t Recall (Circle One).  If yes, what did


you see and hear? ____________________________________________________


Did you ever see or hear any officer using a cellular telephone, either in the field or


later at the police station or sub-station? Yes/No/Don’t Recall (Circle One).


Did the arresting officer stay at the scene of the stop, until your vehicle was towed


away?  Yes/No/Don’t Recall (Circle One).

[16] POLICE SUB-STATION/TESTING FACILITY


Did you see a clock on the wall or at any desk, when you arrived? Yes/No/Don’t


Recall (Circle One).   Time displayed on the clock: ________________________


How many officers were there? ___________ Conversation with any officer at


time you arrived? Yes/No/Don’t Recall If “yes,” who did you speak with, and


what was said? _____________________________________________________


Were you asked any questions about your health, medical condition and problems,


environmental contamination, such as: “Are you chewing gum or tobacco?” “Do


you have any false teeth, dentures, or bridgework in your mouth?” “Have you been


around or worked with any paints, vapors, or chemicals today?” “Do you have or


have you taken any acid reflux, ZANTAC, or antacid tablets?”  “Have you had any


type of yeast infection?” or “Are you a diabetic?” or similar questions? Yes/No


(Circle One).


If “yes,” to any question what were you asked, and how did you answer the questions?


____________________________________________________________________


____________________________________________________________________


Did you see or notice any cellular phones, portable radios or communications devices

or towers within fifty feet of any breath testing machine, at police station or any sub-station you were taken to?  Yes/No (Circle One).  If yes, was it used by any officer,


detention officer, or in any conversation while you were present?  Yes/No


Were you searched? Yes/No (Circle One)   Fingerprinted? Yes/No (Circle One)

 
Audiotaped? Yes/No/Don’t Know (Circle One)   Videotaped?  Yes/No (Circle One)


Did you sign any paper at the station? Yes/No.  If yes, what? ___________________


Did the arresting officer make any statements about your case to other officers or


detention officer?  Yes/No/Don’t Recall (Circle One).  If yes, what did you hear


them say?__________________________________________________________


__________________________________________________________________


Did the arresting officer or any officer comment on or ask you about any prior


DUI offenses or convictions, or comment that your computer record showed prior


DUI arrests or convictions?  Yes/No (Circle One).


Without being asked a question by an officer, did you “volunteer” information or


say anything to any officer about prior DUI or DUI’s that you had in the past?


Yes/No (Circle One) If yes, what did you volunteer? ________________________


__________________________________________________________________


Was the arresting officer present in the same room where you were given any


breath test, and did he./she keep you in their sight at ever moment you were in


the testing area, did they ever leave the room or appear to be distracted for any


time, however brief? Yes/No (Circle One).   If yes, explain what you saw:


__________________________________________________________________


Was anyone smoking at the sub-station or in the testing room, either prior to or


during the time you were being tested? Yes/No (Circle One).  If yes, what did they


say? ______________________________________________________________


Did any other officers make comments to arresting officer, to the testing officer, or


to you?  Yes/No (Circle One).  If yes, what and when? ______________________


__________________________________________________________________


Did you ever ask, at any time, to be permitted to go to the restroom? Yes/No (Circle


One).  If yes, where and when did you ask? _______________________________


Were you allowed to drink water, smoke, or put anything into or keep anything in


your mouth, no matter what, within 20 minutes before any breath machine tests were


given at the station? Yes/No (Circle One) If yes, what? _______________________

[17] BREATH TESTING/INTOXILYZER 5000


[THE NEXT TWO SECTIONS SHOULD BE COMPLETED BY YOU, ONLY IF


YOU WERE GIVEN BREATH TESTS ON A MACHINE AT POLICE STATION/


SUBSTATION, OR ON A MOBILE INTOXILYZER 5000 MACHINE IN A POLICE

CAR OR VAN.  IF YOU WERE NOT TAKEN TO A FULL-SIZED BREATH TESTING MACHINE, SKIP THESE SECTIONS].


Did you or any passenger or the officer have a cellular phone present at any time in


the field, DUI Task Force van, or police or sheriff’s department sub-station (?) _____


If yes, describe types, and whether digital or analog: __________________________


Did you hear any radio traffic or transmissions, at any time, over police radios, walkie


talkies, cordless or cellular phones, at any time, while in the police sub-station or


van, no matter how short the communication (use): ___________________________


Did you smell any paint, solvent, or any other unusual odors, in testing area (?) _____


Did you see dust present on any surfaces or any Intox. 5000 machine, in the DUI Task


Force testing van or sub-station room (?)  If yes, where: ________________________ 


What were daily temperatures, highs and lows, for incident date (above 86 degrees


Fahrenheit at any time ?) : ______________________________________________


Name(s) of officer(s) who administered breath test(s): ____________________________


Officer’s law enforcement agency: Local police/Sheriff’s Dept/DPS/Other: (Circle One)


Breath test machine operator present, when you arrived at testing room? Yes/No (Circle


One).  Did the breath machine operator arrive after you did? Yes/No (Circle One)


Did officer turn on breath testing machine, and wait over 20 minutes, before asking


you to “blow” into tube connected to the machine?  Yes/No/Don’t Recall (Circle One)


Did you ever hear your breath testing machine give any computer-generated 


“beeps” or “chirps” before, during, or after your tests? Yes/No/Uncertain (Circle One)


If, yes, what did you hear and when did you hear it? ____________________________


______________________________________________________________________

Did the officer place a clip board, his or her hand, or a piece paper on top of, or around the back of the breath testing machine (possibly at or near the exhaust port on the


back of the Intoxilyzer 5000 machine), at any time, during your breath tests (?)


____________________________________________________________________


Did the officer instruct you to blow for only six seconds into the mouth piece, or did


he/she instruct you to blow as hard and as long as you possibly could, exhausting all


lung contents, or until he/she told you to stop blowing (?) ______________________


If you had to blow ‘as hard and as long as possible’, did the officer ever hold


their ‘hand’ or a ‘piece of paper’ in front of the digital display, to prevent you from


seeing rising BrAC numbers on the digital display, the longer you blew into the spit


guard on the machine (?) ________________________________________________

Did the machine operator begin any continuous 15 minute “observation period” on you, to see if you burped or regurgitated anything from your stomach, that would have been


liquid, prior to actually giving you breath tests? ______________________________


Did the machine operator ever leave the testing room, for any reason, at any time,


to get printer paper or cards for the machine, mouth pieces, any other reason, etc.


 ______________________________________________________________________


_______________________________________________________________________



How many officers/machine operators were present in the testing room? ____________


Did any officer either look into, or ask to look inside your mouth, before you were


asked to complete breath tests?  Yes/No/Don’t Recall (Circle One).


Did any officer ask if you had burped; taken antacid tablets recently, such as Prilosec,


Nexium, Zantac; or have acid reflux disease?  Yes/No (Circle One).


Did any officer ask if you had dental “bridge” work; false teeth; dentures or dental plates,


or pierced tongue? Yes/No (Circle One).  Do you have any of above? ______________


At the breath testing location, did any one ask if you had been around or worked with


paint solvents, vapors, acetones, or other chemicals within twenty-four hours prior to


time you were stopped? Yes/No (Circle One).  If yes, what was said? ______________


Did you have, or could you have had any “fever” or elevated body temperature,


either at or shortly before the time you were given breath tests: Yes/No (Circle One).

If yes, did you see doctor, or take any aspirin or other over the counter remedy?  Yes/No (Circle One).  If yes, explain: ______________________________________________


If yes, was elevated body temperature from exercising/dancing/sun-bathing/monthly


cycle (if female); physical fever; other illness or exertion (Circle One).


Are you a smoker or user of tobacco products? Yes/No (Circle One)


Do you have asthma, emphezema, or any other medical/physical condition that could


affect your ability to take and successfully complete any breath tests?  Yes/No


(Circle One).   If yes, what condition? ________________________________________


Did you smoke while in your vehicle; while standing near your vehicle during field


tests; being transported to police sub-station; or after arrival there? Yes/No (Circle One).


If yes, when and where? ___________________________________________________


If you are female, or have smaller than average lung capacity, could you have had


any physical difficulty completing tests on the State’s breath-testing machine? Yes/No


(Circle One).  If yes, what difficulty? ________________________________________

If any “repeated blows” were required on your breath test machine (e.g., more than two


blows into machine by you), did the officer change the mouthpiece or tube that you


were asked to blow into? Yes/No/Don’t Recall (Circle One).


In the twelve (12) hours immediately prior to your breath tests, were you exposed to


any solvents, cleaning solutions, acetones, paints, active mineral spirits, or caustic or


aromatic products? Yes/No (Circle One).  If yes, what: __________________________

       [18] CONVERSATION WITH MACHINE OPERATOR


Did the operator of the breath-testing machine ask you any questions? Yes/No (Circle


One).


Did the breath machine operator give you any instructions or explain how the machine


worked or how/how long or “deeply” you were to breath and “blow” into the machine?

Yes/No (Circle One).  If yes, exactly what did they tell you, word for word? _______________________________________________________________________


______________________________________________________________________


Did the machine operator show you his/her permit to operate the machine? Yes/No


(Circle One).


When you gave breath samples for the machine, was your body in a fully upright


position (perpendicular to the floor), or were you leaning forward, to reach the


mouthpiece, from a sitting or standing position?  Describe in detail: ______________


____________________________________________________________________


Did the officer allow you to see any digital/numerical readings from the display part


of the machine, for testing results on the machine?  Yes/No (Circle One).  If not,


what if anything did he say? _____________________________________________


Did the officer make any statements regarding the machine not working properly,


or having to do more than two (2) breath tests within ten minutes of each other?


Yes/No (Circle One).  If yes, what did he/she say? ____________________________


_____________________________________________________________________

[19] BLOOD OR URINE TESTS


Did the officer ask you for a sample of your blood or urine?  Yes/No (Circle One)


If yes, where and when did he/she ask?______________________________________


Had you already given breath samples before being taken for blood or urine tests?


Yes/No/Not Applicable (Circle One)


Who transported you for blood or urine testing? _________________ (If applicable)


Did you consent to having your blood drawn for law enforcement testing, or urine


sample taken from you for law enforcement purposes? Yes/No/Does Not Apply


What were you told by police, in order for them to get your consent to any sample


or samples of blood or urine being taken? ___________________________________


_____________________________________________________________________
Who drew the blood, or took the urine sample from you? _____________ (If applicable)


Did the person who took your blood sample use any type of cloth or swab to cleanse


the surface of your skin, before taking sample which may have contained alcohol 


from swab? Yes/No/Don’tKnow/Don’t Remember (Circle One)


If so, what did they do to prepare your skin for drawing blood? __________________


_____________________________________________________________________


As the needle was removed from your arm, did the person who drew the sample


hold either a swab, clothing, or cotton ball over the puncture site?  Yes/No (Circle One)


What happened to the blood/urine sample after it was taken from you (be specific


about what you saw and heard): ________________________________________


__________________________________________________________________


Were you under the impression that if the police took a blood or urine test, you


could not request your own test of your blood, urine, or breath, on a different


machine; at a different hospital or clinic or laboratory?  Yes/No/Not Applicable


Not Certain (Circle One).  Explain: ______________________________________


___________________________________________________________________

[20] YOUR RIGHT TO COUNSEL


Did you ever ask or make request to any one, at any time, that you call or contact


an attorney?  Yes/No (Circle One)


Did you have an opportunity to make a telephone call?  Yes/No/Not Applicable.


If yes, where and when? _________________________________________________


_____________________________________________________________________

If you were denied the right to call an attorney before making a decision to take 


breath, blood, or urine test(s) as chosen by the officer, did the officer or any detention

or other officer at station explain why you were denied access to legal counsel? 


Yes/No (Circle One) If yes, explain: ________________________________________


______________________________________________________________________


Did you ask for a telephone book? Yes/No/Not Applicable (Check One)


Were you given a phone book? Yes/No/Not Applicable (Check One)


Were you physically able to read the phone book? Yes/No/Not Applicable (Check One)


Were you advised you could make a phone call? Yes/No/Not Applicable (Check One)


If yes, what was said and when? ____________________________________________


______________________________________________________________________


Did the police cooperate in providing you telephone access? Yes/No/Not Applicable


(Check One).   If no, or police delayed providing access, or limited or monitored your


calls, give details: ______________________________________________________


_____________________________________________________________________


Were you able to talk privately? Yes/No/Not Applicable (Check One).  


Were the police eavesdropping or listening to your conversation? Yes/No/Not Applicable


(Check One).

[21] FORMS SIGNED


Did you ever sign your name to any document(s) put in front of you by the police?


Yes/No (Check One) If “yes,” what document(s) did you sign? ___________________


______________________________________________________________________

Were you allowed to read the document, before signing? Yes/No/Does Not Apply (Check One)


Did you ever refuse to sign your name on any document? Yes/No (Check One)


If you refused, why did you refuse? __________________________________________


_______________________________________________________________________

[22] VIDEO OR AUDIO


Do you know whether a video or audiotape of you was made by an officer at roadside or


arrest scene, or at the testing place?  Yes/No/Don’t Know (Circle One)


Any clues that a tape may have been made during the officer’s conversation with you


(e.g., the officer mentioned it?) Yes/No (Circle One).  If yes, what clues do you have?


_______________________________________________________________________


If yes, when they were taping you, did you know or realize they were taping your


conversation? Yes/No (Circle One)

[23] RELEASE FROM CUSTODY


When exactly were you released from custody, detention, or jail? ________________


If not released on your own recognizance or field released, were you released to family,


co-worker, friend, bail bondsman or other third-party? Yes/No (Circle One).  If yes and


bondsman, what bondsman and bond amount? _________________________________


[Complete remainder of this section ONLY if there was an accident resulting in property


damage or some type of injury, no matter how small, in connection with your detention


or DUI arrest].


Was there an accident? Yes/No (Circle One)


Was there more than one automobile involved in any accident? Yes/No (Circle One).


 If yes, how many were there? ___________________


Describe what happened, in your own words? _________________________________


______________________________________________________________________


______________________________________________________________________


Were you inside or outside your vehicle when an officer arrived at the scene? Inside/


Outside (Circle One).  If outside, where were you, exactly, in relation to the vehicle


and how far away? _______________________________________________________


Were there passengers in your vehicle? Yes/No If yes, how many? _________________


Names of any passengers/phone numbers: ____________________________________


______________________________________________________________________


After any accident, did you leave the immediate area for any purpose (e.g., call for


police; request medical assistance; contact tow truck, etc.) Yes/No (Circle One).


If yes, give details about where you went; why; how long you were gone: ___________


______________________________________________________________________


Were there any injuries or death to any passengers or other person? Yes/No If yes, give


details on separate sheet(s) of paper and attach to end of questionnaire.


Did an air bag ever deploy inside your vehicle? Yes/No (Circle One) If yes, explain


how and when it deployed and affected your ability to move: ______________________


_______________________________________________________________________


Do you recall circumstances leading up to any accident? Yes/No (Circle One).  If yes,


tell me what happened: ____________________________________________________


_______________________________________________________________________


Did the arresting officer make it clear to you, at some point in his/her investigation,


that he/she was terminating an accident investigation, and beginning either a criminal


investigation against you for drunk driving, or vehicular homicide?  Yes/No (Circle One)


Give details about what questions the police asked; who asked the questions; and where


the questions were asked: __________________________________________________


_______________________________________________________________________


_______________________________________________________________________


Did the officer ever ask you about what you had to drink, and when? Yes/No/Uncertain


(Circle One).  


Prior to this case, had you ever been the driver of any vehicle in which another person


or pedestrian was either injured or killed? Yes/No (Circle One)   If yes, when and


where? ________________________________________________________________


_______________________________________________________________________

[24] DRIVING/CRIMINAL RECORDS


Have you had any prior DUI’s in your lifetime, whether expunged or not, anywhere,


ever? Yes/No (Circle One)   If “yes,” where and when? __________________________


_______________________________________________________________________


Case or citations numbers, if known: ___________________ Courts handling case(s):


_______________________________________________________________________


Any other DUI convictions, including no contest/nolo contender pleas, in your lifetime,


any where? Yes/No (Circle One).  If yes, when and where? ________________________


​​​​​________________________________________________________________________

[NOTE: THE PROSECUTOR WILL HAVE ACCESS TO ALL THIS INFORMATION

 THROUGH NCIC AND OTHER ELECTRONIC DATABASES.  I MUST HAVE YOUR ENTIRE HISTORY, INCLUDING EVERYTHING THE PROSECUTOR MAY

KNOW, TO BE ABLE TO PROPERLY ANALYZE YOUR CHANCES IN ANY TRIALAND IT WILL HURT YOUR CHANCES IF I AM BLIND-SIDED].

If any other serious driving offenses, such as reckless driving, drug-related offenses,


or alcohol-related offenses anywhere any time, list them all below, leaving nothing


out, including month and year of arrest(s); where each occurred; and the courts in


which the cases were filed: ______________________________________________


____________________________________________________________________


Ever involved in an accident involving death or serious physical injury, regardless


of whether DUI was charged? Yes/No (Circle One).   If “yes,” what were the


circumstances? _______________________________________________________


____________________________________________________________________


Names of arresting officer(s) in other case(s): _______________________________


Were you represented by an attorney in any previous case? Yes/No (Circle One)


If yes, what were their name(s): __________________________________________


Results in each prior case: ______________________________________________


Are you presently on probation for any prior DUI? Yes/No (Circle One)


Are you on probation for any other, non-DUI offense? Yes/No (Circle One)


If yes, in what court(s): ________________________________________________


Does your PO know about this latest incident? Yes/No (Circle One)


Name(s) of your probation officer(s): _____________________________________


Was your license under suspension, revoked, cancelled, refused or denied in any


jurisdiction/state, at the time of your arrest or citation in this case?  Yes/No (Circle One)


If yes, where and length of time suspended, etc. ____________________________


Prior driving suspension(s), in effect now or not? Yes/No (Circle One)


Prior serious traffic violations, if any (e.g., reckless driving; racing; driving on suspended


license; flight; hit and run; criminal speeding, etc.)  Give location, and approx. month


and years for each: ______________________________________________________


Prior minor traffic violations (civil speeding, parking tickets, etc.) _________________


Show date, place, charges for each: __________________________________________


______________________________________________________________________


Prior criminal record not already mentioned, especially any charges alcohol-related


or drug-related in any way (e.g., minor in possession; open container; possession of


marijuana or controlled substance; public intoxication, etc.): ___________________


____________________________________________________________________

[25] OTHER ATTORNEY CONSULTATIONS


Prior to coming to our office for legal assistance, did you contact or consult with any


other attorneys or their office staff about this DUI case? Yes/No (Yes/No)


If yes, name(s) of each attorney: __________________________________________


Have you either paid a partial fee, or hired another attorney? Yes/No (Circle One)


What advice, if any, were you given by other attorney(s) regarding either possible


defenses challenging State’s evidence or charges in this case, or any possible plea


agreement in this case? _________________________________________________


____________________________________________________________________




[26] REFUSAL


If you refused a chemical test why did you refuse (or, why did the officer claim that you 
refused) the State’s tests?


___________________________________________________________________


___________________________________________________________________


In what way (by what specific words or actions) did you allegedly refuse the


State’s tests?


___________________________________________________________________


Were there an medical issues/fears you believe may have excused you from


having to submit to any test requested by the arresting officer? Yes/No (Circle One)



If yes, what issues/fears? (E.g., asthma, migraines, etc_________________________


____________________________________________________________________


Were you aware that your license or privilege to drive would be suspended


for refusing to submit to or take chemical test or tests of the State’s choosing? Yes/No


(Circle One)


Have you provided me with copy of everything you received from the arresting


officer; licensing agency; and any hospital or testing facility? Yes/No (Circle One).


If not, please attach copies to back of this worksheet.

FINAL NOTE (IMPORTANT): When returning this questionnaire to me, if


you have not already supplied me with copies of the following, please give them


to me now, or within one week, as attachments to the questionnaire:


   1.  Copies of any and all traffic citations you received after being arrested.


   2.   Copies of any “breath test” machine results/printout from Intoxilyzer 5000 machine.


   3.  Copies of any arresting officer’s report for your case, if you have gone into the

                    arresting agency and obtained one on your own initiative shortly after the arrest.


   4.  Copies of any accident report in this case, if you obtained one, or form completed

                    for insurance company or claims adjuster.


   5.  Copies of any “personal items” inventory form (jail intake form or documents

                 received upon release from jail or detention facility) received in connection with

                 this case and arrest.

               6.  Copies of any other receipts, documents, or papers of any type whatsoever

                 that either you, other family members/spouses, friends, co-workers, bondsmen

                 received regarding this case and arrest.


   7.  Copies of any restaurant receipts; documents; charge card receipts, whatsoever

                 indicating you consumed food or beverages on day/night in question.


   8.  Any copy of tow company or cab receipts or records, or ambulance/EMT reports.               
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