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TESTING FACILITY TASK REPORT (S )

AGENCY: LK CLARKE SHORES

SUBJECT: ___BRINKMAN, CHANDLER JAMES CASE NUMBER: __17-043601

DATE: FEB. 23rd, 2017 VIDEO TAPE NUMBER: 62181

BEGINNING TIME: 9.2 m ENDING TIME: 4. 20 }\As.

BREATH TESTS RESULTS: .~ *1) =7~ TIMElﬁ 25 & @ TIME AM./PM.
: s - TIME AM/PM. 4 TIME AM./PM.

BREATH OPERATOR: J. CAIN #2109

MAINTENANCE TECHNICIAN: J. KARLECKE #6467
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SUBJECT: ( \erdller Xeames \3cln Kvan  case NUMBER: 2O\7- 032G
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?

WHERE WERE YOU GOING?

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? WHERE DID YOU START?

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? AT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW? K

WHEN DID YOU LAST EAT? @z DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE H ?

HOW MUCH DO YOU WEIGH? Hy YO}BEEN DRINKING? WHAT?
HOW MUCH? WHERE? /u WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK?_, ‘= AND YOUE LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO phaks
CAN YOU FEEL THE EFFECTS OF THE ALCQHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL s@rHE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL REFECTS OR-INJURIES? WHAT?
ARE YOU SICK OR INJURED? /j WHAT'S WRONG?
DO YOU LIMP?~~_)__ DID.YGU-RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU CIBENT TODAY?
HAVE YOU TAI/(MI;I:IAACN\YDRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DGCTOR\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? SCANNED
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? FEB 27 201
HAVE YOU EVER HAD A DRIVER'S LICENSE Iy ANY ATHER STATE? ____ WHERE?

522 oOR/23 /)

- DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

INTERVIEWER: \3 s&nim PrezoM

WHITE - STATE ATTY.

PBSO #0129C REV.9/93



SUBJECT: C\aow) ler Sames Brinkwmer) CASE NUMBER: 2O\7-O737359,

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

[ am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR-

1 am now requesting 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 lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

I am \& (e ’PG'Z’(\A‘\ of the Lc\kC C\c,rkc %@5

If you fail to submit to the test I have requested of you, your privilege to @perate a motor vehicle will be suspended for a
period of one (1) gear for a first refusal, or eighteen {18) months if yoursprivilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blaod, Additionally, if you refuse to submit to the test I have
requested of you and if %our driving Yrivilege has been previeusly susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) Q\@Q US

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to rémain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

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

4. If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
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. 1 can make no threats or promises to induce you to make a statement. This must be of your own free will.

SCANNED
FEB 27 2017

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

SUSPECT’S SIGNATURE: (X) QG’ Luq@/l
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PBSO #0129B REV. 06/11
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NAME: __Sgy L LOpa- }:/Au)d// e

ADDRESS / d

PHONE NUMBERS (HOME) (WORK) __ £ LS st

CAN TESTIFY TO: :ZZ serper] Bies Hacb /et B Jxx«/ Ztoee) Fherr Woste R
NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS

PHONE NUMBERS (HOME) (WORK) SEANNED
CAN TESTIFY TO: OUA!

NAME: FEB 27 2017
ADDRESS
PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:
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