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Thank you for choosing Caulder & Valentine, PLLC to represent you with your Driving While Impaired charge. 
We understand the trust you have placed in us and promise to always strive to achieve the best possible result in 
your case.  
 
In that regard, you will find attached a questionnaire that contains many questions we need answered so that we can 
provide the best defense against your DWI charge. If you do not understand anything in this questionnaire or have 
any questions about it, please make a note of it so we can address it next time we meet.  We are pleased to have the 
opportunity to serve you. 

 
Caulder & Valentine Law Firm, PLLC 

 
Medical History 

1. Do you have any of the following problems? 
A. ☐ Yes   ☐ No Speech Impediment If yes, please explain. ______________________________ 
B. ☐ Yes   ☐ No Inner Ear If yes, please explain. ______________________________________ 
C. ☐ Yes   ☐ No Middle Ear If yes, please explain. _____________________________________ 
D. ☐ Yes   ☐ No Outer Ear If yes, please explain. ______________________________________ 
E. ☐ Yes   ☐ No Enlarged Pupils If yes, please explain. _________________________________ 
F. ☐ Yes   ☐ No Reduced Pupils If yes, please explain. _________________________________ 
G. ☐ Yes   ☐ No Natural Nystagmus (repetitive, uncontrolled movements; jerking) If yes, have 

you been diagnosed? ☐ Yes   ☐ No ___________________________________________________ 
H. ☐ Yes   ☐ No Other Eye Disorders If yes, please explain. _____________________________ 
I. ☐ Yes   ☐ No Brain Tumor If yes, please explain. ___________________________________ 
J. ☐ Yes   ☐ No Brain Damage If yes, please explain. __________________________________ 
K. ☐ Yes   ☐ No Attention-deficit/hyperactivity disorder (ADD) If yes, please explain. 

_________________________________________________________________________________ 
L. ☐ Yes   ☐ No Mental Illness or Disorder If yes, please explain. ________________________ 
M. ☐ Yes   ☐ No High Blood Pressure (Hypertension) If yes, please explain. ________________ 
N. ☐ Yes   ☐ No Low Blood Pressure (Hypotension) If yes, please explain. _________________ 
O. ☐ Yes   ☐ No High Pulse If yes, please explain. _____________________________________ 
P. ☐ Yes   ☐ No Low Pulse If yes, please explain. ______________________________________ 
Q. ☐ Yes   ☐ No Back If yes, please explain. __________________________________________ 
R. ☐ Yes   ☐ No Leg If yes, please explain. ___________________________________________ 
S. ☐ Yes   ☐ No Ankle If yes, please explain. _________________________________________ 
T. ☐ Yes   ☐ No Balance If yes, please explain. ________________________________________ 
U. ☐ Yes   ☐ No Limp If yes, please explain. __________________________________________ 
V. ☐ Yes   ☐ No Diabetes If yes, please explain. _______________________________________ 
W. ☐ Yes   ☐ No Acid reflux If yes, please explain. _____________________________________ 
X. ☐ Yes   ☐ No GERD (gastroesophageal reflux disease) If yes, please explain. 

_________________________________________________________________________________ 
Y. ☐ Yes   ☐ No Esophagitis If yes, please explain. _____________________________________ 
Z. ☐ Yes   ☐ No Asthma If yes, please explain. _____________________________________ 
AA. ☐ Yes   ☐ No Arthritis If yes, please explain. _____________________________________ 

2. Do you have any medical problems not listed above? 



☐ Yes   ☐ No If yes, please explain.  _____________________________________________________ 
 
_____________________________________________________________________________________ 

3. Is your left pupil normally larger or smaller than your right pupil? 
☐ Yes   ☐ No If yes, please explain.  _____________________________________________________ 

4. At the time of the stop, was your left pupil larger or smaller than your right pupil?	
☐ Yes   ☐ No If yes, please explain.  _____________________________________________________ 

5. Do your eyes track back and forth equally?  
☐ Yes   ☐ No If no, please explain.  _____________________________________________________ 

6. Do you normally 
A. ☐ Yes   ☐ No Take insulin? 
B. ☐ Yes   ☐ No  Exercise and/or lift weights?  If yes, please explain. 
_________________________________________________________________________________ 
C. ☐ Yes   ☐ No  Wear dentures? 

7. Can you normally cross your eyes? 
☐ Yes   ☐ No If yes, please explain.  _____________________________________________________ 

8. Are you on a low carb diet?  If yes, explain. 
☐ Yes   ☐ No If yes, please explain.  _____________________________________________________ 

 
Alcohol/ Criminal History 

9. Please describe your drinking habits. When did you start drinking?_______________________________ 
_____________________________________________________________________________________ 

10. Have you ever attended Alcoholics Anonymous, Al-Anon, or similar substance abuse support groups? 
☐ Yes   ☐ No If yes, please explain. ______________________________________________________ 

11. Have you ever been charged with a crime? 
☐ Yes   ☐ No If yes, please explain.   
Charge(s):____________________________________________________________________________ 
Location(s):___________________________________________________________________________ 
Date(s): ______________________________________________________________________________ 

12. Have you had any prior alcohol offenses? 
☐ Yes   ☐ No If yes, please explain. 
_____________________________________________________________________________________ 

13. Have you ever been arrested? 
☐ Yes   ☐ No    If yes, please explain.  
_____________________________________________________________________________________ 

14. Please explain your prior driving history. 
_____________________________________________________________________________________ 

 
Employment 

15. Are you employed? 
☐ Yes   ☐ No If yes, Where?  ___________________________________________________________ 
If yes, please give job description. ________________________________________________ 
If yes, please indicate length of employment. ________________________________________________ 
 

16. Describe any business, educational or professional awards, honors, recognitions or accolades: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

 
 
 



Before the Traffic Stop 
17. Were you under the care of a doctor at the time of stop?  
☐ Yes   ☐ No If yes, please give name, address and phone number of doctor. 
Name ___________________________________________________________________ 
Address __________________________________________________________________  
Telephone ________________________________________________________________ 

18. Had you seen a dentist within the 24-hour period prior to your arrest?  
☐ Yes   ☐ No If yes, please give name, address and phone number of dentist. 
Name ___________________________________________________________________ 
Address __________________________________________________________________ 
Telephone ________________________________________________________________ 

19. Before the stop, had you recently 
A. ☐ Yes   ☐ No Used mouthwash? If yes, when?  ____________________________________ 
B. ☐ Yes   ☐ No Taken cold medication? If yes, when and what?  ________________________ 
C. ☐ Yes   ☐ No Consumed any green colored drinks, foods, candy, or gum?  If yes, explain. 
_________________________________________________________________________________ 
D. ☐ Yes   ☐ No  Sustained any head injuries? If yes, explain. 
_________________________________________________________________________________ 

20. Did you take any prescription medications less than 24 hours prior to the stop? 
☐ Yes   ☐ No If yes, did you take the prescribed dosages? ☐ Yes   ☐ No 
What did you take and how long before the stop did you last take the medication(s)? 
☐ N/A _____________________________________________________________________________ 
____________________________________________________________________________________ 

21. Did you take any prescription medications more than 24 hours prior to the stop? 
☐ Yes   ☐ No If yes, did you take the prescribed dosages? ☐ Yes   ☐ No 
What did you take and how long before the stop did you last take the medication(s)? 
☐ N/A _____________________________________________________________________________ 
____________________________________________________________________________________ 

22. Did you take any illegal drugs less than 24 hours prior to the stop? 
☐ Yes   ☐ No If yes, how did you ingest the drug(s)? _______________________________________ 
What did you take and how long before the stop did you last take the medication(s)? 
☐ N/A _____________________________________________________________________________ 
____________________________________________________________________________________ 

23. Did you take any illegal drugs more than 24 hours prior to the stop? 
☐ Yes   ☐ No If yes, how did you ingest the drug(s)? _______________________________________ 
What did you take and how long before the stop did you last take the medication(s)? 
☐ N/A _____________________________________________________________________________ 
____________________________________________________________________________________ 

24. How much sleep did you have the night before the stop? ______________ 
 
 

Food and Drink 
25. Did you drink any alcohol within 12 hours of the stop? 
☐ Yes   ☐ No 

26. What specific drinks did you have? 
☐ N/A  ____________________________________________________________________________   

27. How many drinks did you have? 
☐ N/A  ____________________________________________________________________________ 

28. What was the size of the drinks? 
☐ N/A  ____________________________________________________________________________ 

29. At what time did you have your first drink? 
☐ N/A  ________________ 



30. At what time did you have your last drink?   
☐ N/A  ________________ 

31. Who were you drinking with?_____________________________________________________________ 
_____________________________________________________________________________________ 
Full Name: _________________________________ Phone: _____________________ 
 
Address: 
____________________________________________________________________________________ 
 
Full Name: _________________________________ Phone: _____________________ 
 
Address: 
____________________________________________________________________________________ 
 
Full Name: _________________________________ Phone: _____________________ 
 
Address: 
____________________________________________________________________________________ 

32. To the best of your knowledge, would these persons be willing to testify if called to testify at a hearing or 
trial on your behalf? 
☐ Yes   ☐ No 

33. At what time did you last eat? 
 
________________ 

34. What did you have to eat? 
___________________________________________________________________________________ 

35. How much did you eat? 
___________________________________________________________________________________ 
 

Environment 
36. What was the approximate outside temperature at the time of the stop? 

____________ 
37. What was the approximate temperature inside your vehicle at the time of the stop? 

____________ 
38. Please describe the weather and road conditions at the time and location of the stop? Check all that apply. 
☐ Sunny ☐ Clear night  ☐ Partly Cloudy ☐ Overcast  ☐ Stormy ☐ Foggy	
☐ Rain ☐ Drizzle ☐ Sleet ☐ Snow ☐ Hail ☐ Dry 
☐ Asphalt  ☐ Dirt Road  ☐ Slippery ☐ Wet road 
_____________________________________________________________________________________ 

 
 

Traffic Stop 
39. Did the officer observe your driving? ☐ Yes   ☐ No  

Distance or amount of time followed by police before being pulled over: _________________ 
40. Did you pull over and stop immediately and appropriately?  If no, do you have a logical explanation for 

not doing so?  What is the explanation? 
☐ Yes   ☐ No If yes, please explain.  
_____________________________________________________________________________________ 

41. Was your driver’s window down while you were driving?    
☐ Yes   ☐ No 

42. Were there passengers in your car?  
☐ Yes   ☐ No If yes, how many passengers had been drinking? _____________ 
Please list all passengers in the car with you. 



☐ N/A    
Full Name: _________________________________ Phone: _____________________ 

 
Address: _____________________________________________________________________________ 

 
Full Name: _________________________________ Phone: _____________________ 

 
Address: _____________________________________________________________________________ 

 
Full Name: _________________________________ Phone: _____________________ 

 
Address: _____________________________________________________________________________ 

  
Full Name: _________________________________ Phone: _____________________ 

 
Address: _____________________________________________________________________________ 

 
43. To the best of your knowledge, would these people be willing, if called, to testify at a hearing or trial on 

your behalf? 
☐ N/A   ☐ Yes   ☐ No   Please explain. ___________________________________________________ 

44. Did an accident occur? 
☐ Yes   ☐ No If yes, please explain. 
_____________________________________________________________________________________ 

45. Did the car rollover? 
☐ Yes   ☐ No 

46. Did the airbags deploy? 
☐ Yes   ☐ No 

47. Was there an accident report filed? 
☐ Yes   ☐ No 
Do you own or lease the vehicle you were driving at stop? 
☐ Yes   ☐ No If yes, how long have you owned or leased it? ___________  
Make, model, year ______________________ Condition __________________________ 
Steering last checked or repaired ______________ Tire condition __________________ 
Brakes _________________ Describe any mechanical defects ______________________ 
________________________________________________________________________  
Mechanic who works on car _________________________________________________ 

48. Was your car towed after your arrest?  
☐ Yes   ☐ No If no, what happened to it? __________________________________________________ 
If released, to whom was it released? ___________________________________________ 
 

49. Please describe how you felt at the time of the stop? 
A. ☐ Yes   ☐ No Nervous If yes, please explain. _______________________________________ 
B. ☐ Yes   ☐ No Afraid If yes, please explain. _________________________________________ 
C. ☐ Yes   ☐ No Tired or Fatigued If yes, please explain. _______________________________ 
D. ☐ Yes   ☐ No Stressed If yes, please explain. _______________________________________ 
E. ☐ Yes   ☐ No Angry If yes, please explain. _________________________________________ 
F. ☐ Yes   ☐ No Upset If yes, please explain. __________________________________________ 
G. ☐ Yes   ☐ No Sick If yes, please explain. ___________________________________________ 
H. ☐ Yes   ☐ No Depressed If yes, please explain. ______________________________________ 

50. Is there any reason why your body temperature would have been high or low at the time of the stop?  
☐ Yes   ☐ No If yes, please explain. _____________________________________________________ 

51. Briefly describe the clothes you were wearing at time of the stop. 
_____________________________________________________________________________________ 



52. Were you wearing high heels, sandals, flip-flops, cowboy boots, or costume shoes at the time of the stop? 
☐ Yes   ☐ No If yes, please explain.  
____________________________________________________________________________________ 

53. Was there be anything about your appearance that a normal person would think unusual? 
☐ Yes   ☐ No If yes, please explain. _____________________________________________________ 

54. Were your clothes soiled? 
☐ Yes   ☐ No 

55. What did you say to the officer? 
_____________________________________________________________________________________ 

56. What did the officer say to you? 
_____________________________________________________________________________________ 

57. Were Miranda rights recited to you? 
☐ Yes   ☐ No If yes, please explain.  _____________________________________________________ 
Time: ____________ Place: ___________________________ Person: _______________________ 

58. Is English your first language?  
☐ Yes   ☐ No If not, what is you first language? ______________________ 

59. Did you give any statements before being read your rights? 
☐ Yes   ☐ No If yes, please explain.  _____________________________________________________ 
_____________________________________________________________________________________ 

60. Were there any statements made to you by others after being read your rights? 
☐ Yes   ☐ No If yes, please explain.  ____________________________________________________ 
_____________________________________________________________________________________ 

61. At the time of the stop,  
A. ☐ Yes   ☐ No Were you chewing gum 
B. ☐ Yes   ☐ No Were you 60 years of age or older If yes, how old? ______ 
C. ☐ Yes   ☐ No Were you 50 or more pounds overweight If yes, how many pounds overweight? 

_______ How much did you weigh? ____________ 
D. ☐ Yes   ☐ No Were you experiencing a diabetic reaction? If yes, please explain.  

____________________ 
E. ☐ Yes   ☐ No  Did you have a high fever?  If yes, please explain. ________________________ 

62. Was any alcohol spilled on you? 
☐ Yes   ☐ No If yes, please explain.  _____________________________________________________ 

63. Was any alcohol spilled in your car?  
☐ Yes   ☐ No If yes, please explain.  _____________________________________________________ 

64. Was there an open container of alcohol in your car?  
☐ Yes   ☐ No If yes, please explain.  _____________________________________________________ 

65. Did you have any trouble answering the officer’s questions?  
☐ Yes   ☐ No If yes, please explain.  _____________________________________________________ 

66. Did you have any trouble finding and producing the requested documents? 
☐ Yes   ☐ No If yes, please explain.  _____________________________________________________ 

67. Did you have any difficulty exiting your vehicle? 
☐ Yes   ☐ No If yes, please explain.  _____________________________________________________ 

68. Was vehicle searched? 
☐ Yes   ☐ No If yes, please explain.  _____________________________________________________ 

69. Was there property confiscated from your vehicle: 
☐ Yes   ☐ No If yes, please explain.  _____________________________________________________ 

70. Were you searched? 
☐ Yes   ☐ No If yes, please explain. ______________________________________________________ 

71. Was property confiscated from you? 
☐ Yes   ☐ No If yes, please explain. ______________________________________________________ 

72. Were you videotaped at any time by the officers? 
☐ Yes   ☐ No Please explain. ___________________________________________________________ 



 
Field Sobriety 

73. How long after you were stopped did you begin the first field sobriety test? 
_____________ 

74. Did the officer ask you any questions, prior to performing any such tests, about your physical limitations 
or impairments? 
☐ Yes   ☐ No 

75. Were the officer’s instructions clear? 
☐ Yes   ☐ No If no, please explain.  ______________________________________________________ 

76. Did the officer first demonstrate each test? 
☐ Yes   ☐ No Please explain.  ___________________________________________________________ 

77. Did the officer record the results as the tests were given? 
☐ Yes   ☐ No Please explain.  ___________________________________________________________ 

78. Did anyone else witness these tests? 
☐ Yes   ☐ No Please explain.  ___________________________________________________________ 

 
Counting/Alphabet 

79. Did the officer ask you to recite the alphabet? 
☐ Yes   ☐ No 

80. Do you know the alphabet? 
☐ Yes   ☐ No 

81. Were you still sitting in your vehicle when you were asked to recite the alphabet?  
☐ N/A  ☐ Yes  ☐ No If no, where were you? _______________________________________________ 

82. Did the officer tell you to not sing the alphabet song while reciting the alphabet? 
☐ Yes   ☐ No 

83. Were you asked to recite the whole alphabet or only part of the alphabet?  
☐ Whole  ☐ Part  If only part, what were the starting and stopping letters that the officer used?________ 

84. Did the officer ask you to count backwards? 
☐ Yes   ☐ No 

85. Can you normally count backwards?  
☐ Yes   ☐ No If no, why? ______________________________________________________________ 

86. Were you still sitting in your vehicle when you were asked to count backwards? 
☐ N/A  ☐ Yes  ☐ No If no, where were you? _______________________________________________ 

87. Did the officer ask you to touch the tip of your thumb to the tip of your fingers while counting up and 
down? 
☐ Yes  ☐ No 

88. Were you still sitting in your vehicle when you were asked to touch the tip of your thumb to the tip of 
your fingers while counting up and down? 
☐ N/A  ☐ Yes  ☐ No If no, where were you? _______________________________________________ 

89. How many times were you asked to do this test? 
_____________ 

90. Did the officer tell you to do this test as fast as you can? 
☐ Yes  ☐ No 

91. How did you think you did on each test? 
Please explain.  ________________________________________________________________________ 

92. Did the officer(s) tell you how you did? 
☐ Yes   ☐ No Please explain.  ___________________________________________________________ 

 
 
 
 



Horizontal Gaze Nystagmus (HGN) Test (for eyes) 
93. Did the officer have you perform the HGN Test? 
☐ Yes  ☐ No 

94. Were you sitting down during the test?  
☐ N/A  ☐ Yes  ☐ No If yes, where were you sitting? ________________________________________ 

95. Were you standing in front of the patrol car during the test?  
☐ N/A  ☐ Yes  ☐ No If no, where were you? ________________________________________ 

96. Did the officer leave his flashing headlamps on during the test? 
☐ Yes  ☐ No 

97. Were you stopped in a construction zone?  
☐ Yes  ☐ No 

98. Did any of the following vehicles drive by or stop at the scene? 
A. ☐ Yes   ☐ No Other patrol car(s) If yes, were flashing headlamps on?  ☐ Yes   ☐ No 
B. ☐ Yes   ☐ No Fire truck(s) If yes, were emergency lights on?   ☐ Yes   ☐ No 
C. ☐ Yes   ☐ No Ambulance(s) If yes, were emergency lights on?   ☐ Yes   ☐ No 
D. ☐ Yes   ☐ No Tow Truck(s) If yes, were flashing lights on?    ☐ Yes   ☐ No 
E. ☐ Yes   ☐ No Construction vehicle(s) If yes, were flashing lights on?  ☐ Yes   ☐ No 
F. ☐ Yes   ☐ No Other vehicles with flashing lights on 

99. Were any street lights flickering or malfunctioning during the test? 
☐ Yes   ☐ No  If yes, where were they and what was wrong with them? 
_____________________________________________________________________________________ 

100. Were you facing passing traffic during the test? 
☐ Yes   ☐ No If yes, approximately how many cars passed by and approximately how fast were they 
going? _______________________________________________________________________________ 

101. Were you wearing glasses or contacts at the time of the stop? 
☐ Glasses ☐ Contacts ☐ Neither 
 If glasses, did the officer have you remove your glasses for the HGN Test? ☐ Yes   ☐ No 

102. How did you think you did on the HGN test? 
Please explain.  ________________________________________________________________________ 

103. Did the officer(s) tell you how you did? 
☐ Yes   ☐ No Please explain.  ___________________________________________________________ 

 
One Leg Stand Test 

104. Did the officer have you perform the One Leg Stand Test? 
☐ Yes   ☐ No 

105. For the One Leg Stand Test, was the surface where the test was conducted dry, hard, level, and non-
slippery?  
☐ Yes   ☐ No  If no, please explain. ______________________________________________________ 

106. Did you remove your footwear for the One Leg Stand tests? 
☐ Yes   ☐ No If yes, were you in socks or bare feet for the tests? ☐ Socks   ☐ Bare feet   Explain. 
_____________________________________________________________________________________ 

107. How did you think you did on the One Leg Stand Test? 
Please explain.  ________________________________________________________________________ 

108. Did the officer(s) tell you how you did? 
☐ Yes   ☐ No Please explain.  ___________________________________________________________ 

 
Walk and Turn Test 

109. Did the officer have you perform the Walk and Turn Test? 
☐ Yes   ☐ No 

110. Did the officer have you put your glasses back on for the Walk and Turn and the One Leg Stand Tests? 
☐ Yes   ☐ No ☐	I was not wearing glasses 



111. For the Walk and Turn Test, did you use a real or an imaginary line? 
☐ N/A  ☐  Real ☐  Imaginary 

112. For the Walk and Turn Test, was the surface where the test was conducted dry, hard, level, and non-
slippery? 
☐ Yes   ☐ No If no, please explain. _______________________________________________________ 

113. For the Walk and Turn Test, was there enough room for you to complete nine steps? 
☐ Yes   ☐ No If no, please explain. _______________________________________________________ 
 

114. Did you remove your footwear for the Walk and Turn test? 
☐ Yes   ☐ No If yes, were you in socks or bare feet for the tests? ☐ Socks   ☐ Bare feet   Explain. 
_____________________________________________________________________________________ 

115. How did you think you did on the Walk and Turn test? 
Please explain.  ________________________________________________________________________ 

116. Did the officer(s) tell you how you did? 
☐ Yes   ☐ No Please explain.  ___________________________________________________________ 

 
Alcohol Tests 

117. Were you read or given an advisory statement by the officer concerning the officer’s request for a breath 
and/or urine test? 
☐ Yes   ☐ No 

118. Did the officer “speed read” or hurry the reading of these warnings? 
☐ Yes   ☐ No  

119. Where were you at the time this implied consent advisory was given to you? 
____________________ 

120. What did the officer state would happen if you refused a chemical test of your breath? 
_________________________________________________________________________ 

121. Were you advised that you could take another test (i.e., a blood test)? 
☐ Yes   ☐ No  

122. Were you advised you could have your physician take an additional blood test? 
☐ Yes   ☐ No 

123. Did you request your own, independent, blood, breath or urine test?  
☐ Yes   ☐ No  

124. Were you advised that you could not contact an attorney before deciding whether or not to take a test? ☐ 
Yes   ☐ No 

125. Were you threatened or coerced into taking or refusing to take the breath test?  
☐ Yes   ☐ No 

126. If you submitted to the blood/breath/urine test(s), please explain why you did so. If you refused to submit 
to any or all of these tests, please explain why you did so. 
_____________________________________________________________________________________
___________________________________________________________________________________ 
 

Breath Test 
127. At the scene of the traffic stop, did you take a portable or preliminary breath test using a handheld 

device? 
☐ Yes   ☐ Refused ☐ Was not offered     If refused, please explain. _____________________________ 
_____________________________________________________________________________________    

128. If you took the portable or preliminary breath test, did the officer constantly observe you for at least 20 
minutes prior to this test? 
☐ Yes   ☐ No If no, please explain. _______________________________________________________ 

129. Did you burp, belch, vomit, or regurgitate within 20 minutes of taking the portable or preliminary breath 
test? 
☐ Yes   ☐ No If yes, please explain. ______________________________________________________ 



130. Did the portable or preliminary breath testing machine appear to malfunction during this incident? 
☐ Yes   ☐ No If yes, please explain. ______________________________________________________ 

131. At the time of breath test,  
A. ☐ Yes   ☐ No Were you wearing braces? 
B. ☐ Yes   ☐ No Did you have any tongue or mouth piercings? 

 
Police Station 

132. Please respond indicate below about the following tests at the police station: 
A. Breath 
☐ Submitted   ☐ Refused   ☐ Was not offered 
B. Blood 
☐ Submitted   ☐ Refused   ☐ Was not offered 

133. Were you advised that you could have a witness for the breath test at the station? 
☐ Yes   ☐ No 

134. If you took a breath test at the Jail or the Police Department, did there appear to be anything wrong with 
the breath testing machine?  ☐ Yes   ☐ No If yes, please explain. 
______________________________________________________ 

135. How many breath samples did you provide? 
____________ 

136. Is there any reason why your body temperature may have been high at the time of the breath test?  
☐ Yes   ☐ No If yes, please explain. ______________________________________________________ 

137. Did the officer tell you to take a deep breath and did you hold the air in your mouth for a few seconds 
prior to blowing it into the breath testing machine? 
☐ Yes   ☐ No If yes, please explain. ______________________________________________________ 

138. Did the officer have you keep blowing and blowing until you were about to gasp out your last amount of 
breath? 
☐ Yes   ☐ No If yes, please explain. ______________________________________________________ 

139. Did you belch within 20 minutes of providing a breath sample? 
☐ Yes   ☐ No If yes, please explain. ______________________________________________________ 

140. Did you vomit or regurgitate within 20 minutes of providing a breath sample? 
☐ Yes   ☐ No If yes, please explain. ______________________________________________________ 

141. Was the officer in constant visual observation of you (no looking away, no doing paperwork, no leaving 
the room, no turning the back to you, no setting up the breath testing machine, etc.) for at least 20 minutes 
prior to the breath test? 
☐ Yes   ☐ No If no, please explain. ______________________________________________________ 

142. While you were taking the breath test, did a police radio or scanner transmit or did a cell phone ring?   
☐ Yes   ☐ No If yes, please explain. ______________________________________________________ 

143. Within 12 hours of the breath test, had you used or been around ethylene, toluene, nitrous oxide, diethyl 
ether, acetonitrile, isopropanol, or any other similar substances or chemicals? 
☐ Yes   ☐ No If yes, please explain. ______________________________________________________ 

144. If you submitted to a blood test, who took your blood sample and where were you when the sample was 
taken? ☐ N/A ________________________________________________________________________ 

145. Do you know what substance was used to clean your arm prior to your blood sample being taken?  If 
yes, what was used? 
☐ Yes   ☐ No If yes, please explain. ____________________________________________________ 
 
 
 
 
 



146. Do you have any additional useful information that has not been covered in the above questions? ☐ Yes   
☐ No If yes, please explain. If you can remember any parts of conversations with the officer(s) that have 
not been explained above, please include those.  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 


