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SUBJECT: Bm"cléf\ C“-’ b CASE NUMBER: ___| 20000 22
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? V¢ §
WHERE WERE YOU GOING? _ks 4§77

WHAT STREET OR HIGHWAY WERE YOU ON? Dpn '+ Brow  (Fend ¢

DIRECTION OF TRAVEL? (%" WHERE DID YoU START? Plecd

WHAT TIME DI YOU START? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID, YOU(RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY\PRESCRIPTION MEDICINES? WHAT? WHEN?

DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

=
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

INTERVIEWER: Co/ : k (MNere

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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- and the presence of chemical or controlled subst

?vlam

- If you fail to submit to the test I have requested of you, your privilege to‘ope

. peried of one (1) year for a first refusal, or eighteen (

* . of a refusal to submit to a lawful test of your breath, urine or blood.Additiona
. requested of you and if %our drivinvg“s)rivilege has been previeusly‘suspended for a prio

- of your breath, urine or i

“is admissible into evidence in any criminal proceeding.

. SUBJECT'S SIGNATURE: (X)

T e s T R T R e

SUBJECT: b . CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

content.

OR-
I am now requestinF that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances.

OR-

I am now requesting that you submit to a law

a motor vehicle will be suspended for a
been previously suspended as a result
refuse to submit to the test I have
fusal to submit to a lawful test
test I have requested of you

18) months ifyour privileﬁtle 2
y, i

lood, you will be committing a misdemeanor. Refusal to submit to

CONSTITUTIONAL WARNINGS \

3%
By

FEr g

I TO WARN YOU BEFORE YOU MAKE ATEMENTS THAT YOU HAVETHE F WING RIGHTS:
1. You have the right to remain silent and not answer any questions. v'

2. Any statement must be freely and voluntarily given.

3. You have the right to.the presence of a lawyer of your choice before you make any statement and during any .
questioning. SO

4. If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make ény
statements and during any questioning.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

6. I can make no threats or promises to induce you to make a statement. This must be of your own free will.

: 7. Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) NR EAD O M wa ERA
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TESTING FACILITY TASK REPORT ;‘i

AGENCY:
SUBJECT: ____ CARTER, BRAKDON CRRISTOPHER CASE NUMBER: 17-028783 ﬁ
DATE: JAN. 19th, 2017 VIDEO TAPE NUMBER: 62007
BEGINNING TIME: 1337 hs. ENDING TIME: 1$° 96 s
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BREATH OPERATOR: J. cAw #2109
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WITNESS LIST

CASE NUMBER: __ ) 70002 L

L

S

ARRESTING OFFICER AB lenc

T
%

ADDRESS _ 3% Teguerds D« oy
PHONE NUMBERS (HOME)

CANTESTIFY TO: __ e, Shoe / DT

(WORK)_S&l 263 o N

NAME: (. Sced ol

ADDRESS _ 307  Tegux Gl Ty p
PHONE NUMBERS (HOME) _ :

(WORK) . SC!  DeR _osloo,

CAN TESTYFY TO: /ifuﬂs?nrl'."
NAME: - . o

T

ADDRESS

T

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK) _

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

ADDRESS__- .

fd

PHONE NUMBERS (HOME) _ |

7" {WORK).

CAN TESTIFY T0: "
NAME: =~ .

ADDRESS

. PHONE NUMBERS (HOME)

(WORK)

CANTESTIFYTO: _____.

ADDRESS "~ ¥+ ..

PHONE NUMBERS (HOME) _

(WORK) |

CAN TESTIFY TO: Sl
NAME: e

ADDRESS

PHONE NUMBERS (HOME) _

CAN TESTIFY TO:

| _ (WORK) _

NAME:

ADDRESS

PHONE NUMBERS (HOME) _

- CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS -

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)
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