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QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. ’I}IESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTION?A? qu

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? _ Ye -
WHERE WERE YOU GOING? _ \ote
WHAT STREET OR HIGHWAY WERE vouoN? Qo o \ \ AT

DIRECTION OF TRAVEL? A0 >~ WHERE DID YOU START? ™. _cMeen hee i be i lage i
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HAVE YOU TAKEN ANY DRUGS'QR SMOKED ANY MARIJUANA TODAY? &, WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WG WHO? WHY?
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HAVE YOU EVER HAD A DRIVF.BS LICENSE IN ANY OTHER STATE" \
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SUBJECT: 4_@&259 v/ ém‘; A o mon¥e CASE NUMBER: / l=660283 -

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 \fyour, BREATH for the purpose of determining its alcohol

content.

I 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 of the

If you fail to submit to the test I have requested of you, your privilege to‘epérate a motor vehicle will be suspended for a
period of one (1) glear for a first refusal, or eighteen %,18) months ifyourprivilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bleodsAdditionally, if you refuse to submit to the test I have
requested of you and if ly;our driving privilege has been previously sus&ended 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

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

1. You have the right to remain silent and not answer any questions.
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.

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.

SCANNED
MAY 31 2017

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

SUSPECT'S SIGNATURE: (X) /7 2, /IJ/ aon/ @Z?J%Z/ I/
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ROADSIDE TASKS
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