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NAME: -7 € .. "/
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PHONE NUMBERS (HOME) _ /

I
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ADDRESS

PHONE NUMBERS (HOME) (WORK)
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ADDRESS

PHONE NUMBERS (HOME) (WORK)
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ADDRESS

: PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:
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ADDRESS

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

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

SCANNED———

CAN TESTIFY TO:

NAME:

MAR 15 701

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:
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TESTING FACILITY TASK REPORT

AGENCY: [PBPD-MASTRANGELO

SUBJECT: [HASHIM, DANIEL P CASE NUMBER: |18-050674

DATE: |Mar 16,2018 VIDEO DVD NUMBER: [N/A

BEGINNING TIME: |0146 ENDING TIME: |0155

BREATH TESTS RESULTS: 1) |REF TIME|0155 AMEK] PM.[] 2) |XX TIME|XX AM[] PM[O
3) [XX TIME {XX AM[] pMm[ 4) [XX TIME [XX AM[T] PM.[]

BREATH OPERATOR: |J Biggs# 7607

MAINTENANCE TECHNICAN: |D/S J Karklecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [SLURRED, MUMBLING, TRAILING OFF

ATTITUDE{UNCOOPERATIVE, COOPERATIVE AT TIMES, SARCASTIC, JOVIAL (MOOD/SWINGS)

CLOTHING:|GRAY SHIRT, FADED BLACK JEANS

MEDICAL CONDITIONS: INONE

MEDICATIONS:[NONE

OTHER:
EYES GLASSY, RED, BLOODSHOT

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0125
SUBJECT REFUSED THE TEST INITIALLY

IMPLIED CONSNET WAS READ TO THE SUBJECT

SUBJECT CLAIMED HE DIDNT UNDERSTAND

WAS EXPLAINED AND BROKEN DOWN BY TECH AND A/O

REFUSAL WAS CALLED

MIRANDA WAS READ

SUBJECT REFUSED QUESTIONS

SCANNED
MAR 16 201




- PBSO #0129C REV.9/93

i~ g v, M B

SUBJECT: AP c .A ! RN CASE NUMBER: SRS IR B
QUESTIONS AND ANSWERS

~ 1AM 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.

l 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? 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 ORINJURIES? 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?
SCANNED
INNER EAR TROUBLE? MAR 16 2015
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:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL



41 ’ % ) Aff Pl / R P . 5 v e
SUBJECT: /i el - Flosio ) CASE NUMBER: o

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

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

[ 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.

lam ([ 0ty Yo L AD of the PRV

¢
If you fail to submit to the test I have requested of you, your privilege t6 opérate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if'your privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bloods#Additionally, if you refuse to submit to the test I have
requested of you and if ﬁour driving privilege has been previously suspended 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)

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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

3. You have the rightito.the 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. 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. SCANNED

MAR 156 2018

SUSPECT'’S SIGNATURE: (X)

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11




HOUSTON TX 77081

12 Rest’nctlons N O N E

o 16 Hgt 5'-08" Lssex
5 DD 02210671048054587673

' SCANNET
MAR 156 2018 -



