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SUPPLEMENT - ALCOHOL INFLUENCE REPORT
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CONSENT FOR A CHEMICAL TEST

cre Acoz- #5t3

Having been adv:sed pursuant to the express consent laws of the State of Color., | gwe my
permission for, and submit to a chemical test of my (circle one) BLOOD BREATH in accordance
with the brov:s:ons of the Colorado Board of Health for the purpose of determining the alcohol
content of my blood or breath. If suspecting drugs, | agree to submit to a chemical test of my blood

or urine Wo determine drug content.
PEF 562D 014 e M,

'V_Titness Signature

Verbal consent given Y N

INTOXILYZER 5000 CHECK-LIST: (initial when completed)

ci— 1.Closely| and continuously observe the subject for 20 minutes prior to the time of testing to detect
any beiching, regurgitation, or intake of any foreign material by nose or mouth. If such occurs,
another 20 minutes of close observation must elapse under the same conditions. (If subject
wears dentures, have them removed prior to test).

— 2. Turn the power switch on and/or observe that the power switch has been activated.

— 3. Observp that the simulator temperature is between 33.8 degrees centigrade and 34.2 degrees
centigrade.

— 4. Activate the Start Test switch.
i D Follow e instructions and sequence of events as they appear on the display screen.

— 0. After the sequence of events has been completed, properly seal and package the silica gel
' tube. Record information as needed.

S:gnature of Cerxiﬁed Operator
Breath Test was Tmber

_of 100 tests.

Solution changed by:

LEGAL BLOOD/ALCOHOL (Use only for BA kKit)

Please Print:

This is to certify that |, (full name), am a
(official title), who, as a regular part of my duties, draw blood samples through venipuncture under the
supervision of Medical Doctor/Registered Nurse.

“Signature
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HZ
Advisement: 030
A. You have the right to remain silent.
B. Anything you say may be used against you in court.
C. You hav;a the right to an attorney present during the time you are questioned.
D. If you cannot afford to hire an attorney, one may be appointed to represent you before
questio mg
Waiver:
1. Do you understand your rights? Yes No / ‘
2. Do you wish to waive your right to remain silent and answer questions? Yes No
3 Do you wish-dn attomey present before questioning?
Yes No,
| Suspect Signature Verbal waiver given

' INTERVIEW: (quote answers)

'Where were you stopped?

Were you driving a vehfcle? — s
Where were you going _ .

Where did you start from?
What is the date? | . Day of week? . Time?
When did you eat last? _
What did you eat? !
Have you been drinking? . How much?

. Where? ' |

. Are you diabetic? . Epileptic?
'~ Are you taking medication?
. Prescribed by:
- Are you ill or injured? Explain:

i : ]
' When did you sleep last night?
| How much sleep did you get?

Time interview ended:

. Officer signature

Do you have any physi&l:al defects? oo . What?

What?
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Name (Last, First, Middle) Sex Race Age DOB Occupation
Residence Zip Telephone X=Day
Business (Name & Address or School) Zip Telephone
S-Euspect A-Arrestee J-Juvenile M-Missing Person R-Runaway
Code/ #: Nai Res. Address
)4 1IELS, J??—mgs ? oaexv—
ks POB. C .omm ene s Bus. Address Bus. Phone P
, franN u.s./un ASHALL N P
Sex Race Age wt Hair Eyes
a! U |Got |Zbs Bro |bren -__
Clothing S&C# Agditional ha
,L\ dZ7 LS - T Ye-f-7007 Yz--r0%

Multipie Clearance Indicator:

M [] MULTIPLE
"I’ [] COUNT ARRESTEE
N [[] ‘NOT APPLICABLE

o ity
Arest) Detention ” Adujt Juv, Disp. Released on Summons# 7 Released Pending Charges Date/Time Arrested
1 .4 /13002
Multiple Arrest Assist Other Agency In Custody Released to Other Agency Detoxification
N CcoZo
Injuries A/ Treated By WhereTreated Date/TimeTreated 3
- Nopwe Mla 7/ & |
Released to (Signature) / Relation/Agency / Time Parent Notified / Date/Time Released
A4 | LA </ 7~
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N B NONRESIDENT U [] UNKNOWN
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APPEAR TO ANSWER CHARGES AS STATED ABOVE IN M" M & b (4 ‘-)'B COUNTY COURT

\‘w ARE SUMMONED AND ORDERED TO
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N

IF THIS DATE IS A SATURDAY, SUNDAY OR HOLIDAY, OR IF FOR ANY REASON THE COURTHOUSE lS CLOSED
YOUR MANDATORY APPEARANCE DATE IS THE NEXT COURT BUSINESS DAY.
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WITHOUT ADMITTING GUILT A
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REVERSE SIDE. ( RT | NCE - PO NOT :

DEFENDANT _/_{\ % - —’ DEFENDANT
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THIS IS A LEGAL DOCUMENT - READ BOTH SIDES






