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Case #           

 


DUII REPORT FORM

ARRESTED:
















(Name)








(DOB)

AROF:







ASST:







VEHICLE:

	Plate:
	Year:
	Make:
	Model:
	Color:


	Odor of alcoholic beverage inside vehicle:

 FORMCHECKBOX 

None

 FORMCHECKBOX 

Faint

 FORMCHECKBOX 

Moderate

 FORMCHECKBOX 

Strong

Distance:


	Odor of alcoholic beverage on person:

 FORMCHECKBOX 

None

 FORMCHECKBOX 

Faint

 FORMCHECKBOX 

Moderate

 FORMCHECKBOX 

Strong

Distance:

	Cover-up or other odors:

 FORMCHECKBOX 

Breath freshener

 FORMCHECKBOX 

Gum

 FORMCHECKBOX 

Perfume or cologne

 FORMCHECKBOX 

Smoke

 FORMCHECKBOX 

Other:




	Production of DL, registration and insurance:

 FORMCHECKBOX 

Confused

 FORMCHECKBOX 

Dropped

 FORMCHECKBOX 

Fumbled

 FORMCHECKBOX 

Slow

 FORMCHECKBOX 

None

 FORMCHECKBOX 

Other:






	Facial Appearance:

 FORMCHECKBOX 

Apparently 


Normal

 FORMCHECKBOX 

Droopy Eyelids

 FORMCHECKBOX 

Flushed

 FORMCHECKBOX 

Pale

 FORMCHECKBOX 

Red

 FORMCHECKBOX 

Tired

 FORMCHECKBOX 

Other:



	Eyes:

 FORMCHECKBOX 

Apparently


Normal

 FORMCHECKBOX 

Bloodshot

 FORMCHECKBOX 

Constricted

 FORMCHECKBOX 

Dilated

 FORMCHECKBOX 

Glassy

 FORMCHECKBOX 

Red

 FORMCHECKBOX 

Watery

 FORMCHECKBOX 

Other:





	Speech:

 FORMCHECKBOX 

Apparently


Normal

 FORMCHECKBOX 

Confused

 FORMCHECKBOX 

Incoherent

 FORMCHECKBOX 

Repetitious

 FORMCHECKBOX 

Slow

 FORMCHECKBOX 

Slurred

 FORMCHECKBOX 

Stutter

 FORMCHECKBOX 

Talkative

 FORMCHECKBOX 

Thick-tongued

 FORMCHECKBOX 

Other:





	Balance:

 FORMCHECKBOX 

Apparently 


Normal

 FORMCHECKBOX 

Cautious

 FORMCHECKBOX 

Falling

 FORMCHECKBOX 

Staggering

 FORMCHECKBOX 

Stumbling

 FORMCHECKBOX 

Swaying

 FORMCHECKBOX 

Walks into things

 FORMCHECKBOX 

Wobbly

 FORMCHECKBOX 

Other:




	Demeanor:

 FORMCHECKBOX 

Belligerent
 FORMCHECKBOX 

Overly Nervous

 FORMCHECKBOX 

Combative
 FORMCHECKBOX 

Polite

 FORMCHECKBOX 

Cooperative
 FORMCHECKBOX 

Profane

 FORMCHECKBOX 

Crying
 FORMCHECKBOX 

Resisting

 FORMCHECKBOX 

Excited
 FORMCHECKBOX 

Sleepy

 FORMCHECKBOX 

Hostile
 FORMCHECKBOX 

Other:


 FORMCHECKBOX 

Insulting



 FORMCHECKBOX 

Laughing



 FORMCHECKBOX 

Loud
	Clothing:

Description:


Footwear:


 FORMCHECKBOX 

Clean

 FORMCHECKBOX 

Disheveled

 FORMCHECKBOX 

Soiled (Explain:
)

 FORMCHECKBOX 

Other:







Miranda warning:
 Time:




Response:








Initial interview:

	What and how much have you had to drink (or used drugs)?


	What time did you start?

	What time did you stop?


	Do you know where you are right now?

	Do you know the date and time:


	Actual:

	Were you driving? 


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No
	When did you last eat?

	Have you been drinking since the accident/incident/since you were stopped? 


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If so, what and how much?

	What caused the accident (if applicable)?


	Additional observations:


Will you volunteer to take field sobriety tests?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If refused, was the following statement read verbatim?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

“I am going to ask you to submit to purely physical field sobriety tests.  None of these tests I will ask you to perform will require you to reveal your thoughts, beliefs or state of mind.  The tests will include the horizontal gaze nystagmus, the walk and turn test and the one leg stand test (briefly explain & demonstrate tests excluding counting out loud).  Do you have any questions regarding these tests or what I am asking you to do?  Your refusal or failure to submit to these purely physical tests may be used against you in any criminal or civil proceeding.”
Observations while walking to test area:










































DUII Questions: Note if asked prior to SFST or later.
	
	Are you taking any medications? 


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Are you sick or injured? 


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	What?

	Do you have diabetes? 


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Last dose?
	Amount?

	Do you take insulin? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Last dose?


	Describe the effects the medication has on you:

	Are you hypoglycemic?  


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	What warnings were you given with the medication?

	Have you seen a doctor or dentist recently?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	When?
	Reason?

	Do you have any speech, balance or hearing problems?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	What?

	Do have any past head injuries?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	What?



	Do you have any past physical injuries?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	What?

	Have you taken any controlled substance and/or smoked any marijuana today?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	What?
	When?
	How much?


STANDARDIZED FIELD SOBRIETY TESTS
	Surface

 FORMCHECKBOX 
 Dirt
 FORMCHECKBOX 
 Grass
 FORMCHECKBOX 
 Gravel

 FORMCHECKBOX 
 Paved
 FORMCHECKBOX 
Other
	Grade

 FORMCHECKBOX 
 Level 
 FORMCHECKBOX 
 Slight Grade

 FORMCHECKBOX 
 Moderate Grade
 FORMCHECKBOX 
 Other
	Lighting

 FORMCHECKBOX 
 Daylight
 FORMCHECKBOX 
 Dark

 FORMCHECKBOX 
 Street Light
 FORMCHECKBOX 
 Other


Horizontal Gaze Nystagmus (HGN):

Check for contacts and remove glasses.  Stimulus:
 FORMCHECKBOX 
 Pen







 FORMCHECKBOX 
 Fingertip







 FORMCHECKBOX 
 Other:








“I’m going to check your eyes.  Keep your head still and follow this stimulus with your eyes only, do not move your head.  Keep focusing on this stimulus until I tell you to stop.”

	Equal tracking: 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Equal pupil size:

 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
 No
	Resting Nystagmus:

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Lack of smooth pursuit during 2-4 second passes:

 FORMCHECKBOX 
 Left
 FORMCHECKBOX 
 Right
	Distinct & sustained nystagmus at maximum deviation:

 FORMCHECKBOX 
 Left
 FORMCHECKBOX 
 Right
	Nystagmus onset prior to 45 degrees:

 FORMCHECKBOX 
 Left
 FORMCHECKBOX 
 Right

	Other observations:


	Vertical Nystagmus:

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

	Comments:




Walk and Turn:

“Place your left foot on the line. DEMONSTRATE.  Place your right foot on the line ahead of your left foot, with the heel of your right foot against the toe of your left foot.  DEMONSTRATE.  Place your arms down at your sides.   Keep this position until I tell you to start walking.  DEMONSTRATE.  Do not start until I tell you to do so.”

Do you understand the instructions so far?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Loss of Balance:   FORMCHECKBOX 
 
 times
Starts too soon:   FORMCHECKBOX 
 
  times

“When I tell you to start, take nine heel-to-toe steps down the line, turn around and take nine heel-to-toe steps back up the line.  You must watch your feet, keep your arms down to your sides and count your steps out loud.  When you turn, keep the front foot on the line, and turn by taking a series of small steps with the other foot, like this.  DEMONSTRATE.  Once you begin, do not stop until you have completed the test.”

Do you understand the instructions?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

“Begin and count your first step as one”
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	1st Nine Steps
	2nd Nine Steps

	
	Stops Walking
	
	

	
	Misses heel-to-toe by more than ½ inch
	
	

	
	Steps off line
	
	

	
	Raises arms more than 6 inches
	
	

	
	Actual steps taken
	
	

	
	


Improper turn (describe):




























Other observations/statements:










































One Leg Stand:

“Stand with your feet together, heels to toes touching, and your arms down at your sides, like this.  DEMONSTRATE.  Do not start the test until I tell you to do so.”

Do you understand the instructions so far?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

“You may stand on either leg.  Keep the raised foot straight, about 6 inches off the ground, toes pointed forward so that the foot is parallel to the ground.  DEMONSTRATE.  While standing, you will count out loud, until I tell you to stop.  Keep your arms at your sides at all times and keep your eyes on your raised foot.”

Do you understand the instructions?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Foot raised:
 FORMCHECKBOX 
 Left
 FORMCHECKBOX 
 Right

	
	Counts 1-10
	Counts 11-20
	Counts 21-30

	Sways
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Raises arms more than 6 inches
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hops
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Puts foot down
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Other observations/statements:










































Additional tests/statements/observations:

























































Post SFST Interview:

	Rate yourself on a scale of 1 to 10, with 1 being totally sober and 10 being too drunk to stand:
	Why?

	Do you think the alcohol/drugs you consumed affected your ability to perform the field sobriety tests?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Do you think your driving was affected by the alcohol/drugs you consumed?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Do you think you should have driven considering the alcohol/drugs you consumed?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	


ARREST/CUSTODY

Driver was arrested and taken into custody without incident.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Miranda Warning:  Time:

Response:





Driver transported to:
 by Dep/Ofcr






Observations/statements/during transport:





























Additional Interview Questions:

	What and how much have you had to drink?


	Where were you going when you got stopped?

	Started:


	Stopped:


	Where were you coming from when you got stopped?

	Where?


	With whom?


	Did you work today?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

	Is there anything mechanically wrong with your vehicle?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
	Doing what?


	For how long?



	What?


	How much sleep have you had in the last 24 hours?



	When did you last eat?


	What did you eat?


Processing/BAC Test

Rights and Consequences section I, paragraphs (a)-(i) on the back of the form read verbatim?
 Yes
   No
If subject requests a phone call, advise them the following:

First read implied consent to the subject. Then read the following: 

“Here is a phone and a phone book.  For the next 15-20 minutes, you will have a chance to talk to anyone you want, including an attorney.  If you choose to talk to an attorney, I will leave the room and give you privacy.”

Phone call time-    Started:                      

   Ended:

Phone calls:













	Was the subject’s mouth visually inspected prior to starting the 15-minute observation period?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Time:
	Was anything present in the mouth?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, what?

	Was the mouth visually inspected after the 15-minute observation period?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Time:
	“Have you put anything into your mouth, burped or regurgitated since I last checked your mouth?

 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
 No
If yes, what?


Then read the following:  I am now instructing you to physically submit to a breath (blood/urine) test.  I have lawful constitutional grounds to require you to submit to a breath (blood/urine) test without a warrant, as a lawful search and seizure incident to arrest and based on probable cause and exigent circumstances. I am not asking you to waive your constitutional right to be free from unreasonable searches or seizures.  I am only requesting you to provide physical cooperation.  Your compliance will not be treated as voluntary consent to any search or seizure.   If you physically submit to the breath (blood/urine) test, I will instruct you how to comply with the test. Will you physically submit to the test?
Did subject take a breath test? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Instructions given on providing breath sample?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
BAC result:
%BAC
	Demeanor:

 FORMCHECKBOX 

Belligerent
 FORMCHECKBOX 

Overly Nervous

 FORMCHECKBOX 

Combative
 FORMCHECKBOX 

Polite

 FORMCHECKBOX 

Cooperative
 FORMCHECKBOX 

Profane

 FORMCHECKBOX 

Crying
 FORMCHECKBOX 

Resisting

 FORMCHECKBOX 

Excited
 FORMCHECKBOX 

Sleepy

 FORMCHECKBOX 

Hostile
 FORMCHECKBOX 

Other:


 FORMCHECKBOX 

Insulting



 FORMCHECKBOX 

Laughing



 FORMCHECKBOX 

Loud


DRE:

	Was a DRE needed?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If yes, name of DRE examiner:

	If no, why not?

 FORMCHECKBOX 
 No DRE examiner available
 FORMCHECKBOX 
 Suspect Refused
 FORMCHECKBOX 
 DRE not required


Booking:

	Subject was issued citations for the following offenses:

 FORMCHECKBOX 
DUII

 FORMCHECKBOX 







	Subject was issued copy of:

 FORMCHECKBOX 
 Deschutes County Sheriff’s Office Vehicle Impoundment and Inventory Report

 FORMCHECKBOX 
 DMV Implied Consent Form

 FORMCHECKBOX 
 Qualified for temporary driving permit
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If no, why not?




 FORMCHECKBOX 
 Printout of Intoxilyzer results

 FORMCHECKBOX 
 Citations

	Subject was released to custody of:


	Vehicle disposition:


SUPERVISOR APPROVAL:
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