
STA"'[E OF CAL!fQRNIA 
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL 
DRIVING UNDER THE INFLUENCE 
ARREST --INVESTIGATION REPORT 

OPI 061 

O Felony 

DATE/TIME OF ARREST REPORT DATEfTIME OF INCIDENT 0 SAME 

05/26/2013 2228 05/27/2013 0130 

0 JUVENILE 

PARKED 

RECOVERED 

PAGE 

B RELEASED 

IMPOUNDED 

J OF 5 

SAME AS SUBJECT 

WITNESSIPASSENGERNICTIM 
BIRTHDATE SEX NAME 0WilNESS 0 PASSENGER OVICTIM ADDRESS/AGENCY RES; 

BUS; 

DWlTNESS D PASSENGER D VlCTlM RES: 

SUS: 

DWITNESS OPASSENGER D VICTIM RES: 

BUS: 

DWITNESS DPASSENGER 0 VICTIM RES: 

BUS: 

ADMONITION OF RIGHTS 

1. YOU HAVE THE RIGHT TO REMAIN SILENT. 

2. ANYTHING YOU SAY CAN AND WILL BE , 
USED AGAINST YOU IN A COURT OF LAW. 

3. YOU HAVE THE RIGHT TO TALK WITH AN 

ATTORNEY AND TO HAVE AN ATTORNEY PRESENT 
BEFORE AND DURING QUESTIONING. 

4. IF YOU CANNOT AFFORD AN ATTORNEY, ONE WILL BE 
APPOINTED FREE OF CHARGE TO REPRESENT YOU 
BEFORE AND DURING QUESTIONING, IF YOU DESIRE. 

THE ABOVE STATEMENT WAS READ TO THE ARRESTEE BY: 

0 NOT ADVISED 0 ARRESTING OFFICER 

00 YOU UNDERSTAND EACH OF THESE RIGHTS I HAVE 

EXPLAINED TO YOU? 

0 ve. 

[i] oR: Not Admonished 

0 '' 

HAVING THESE RIGHTS IN MIND, 

DO YOU WISH TO TALK TO US 
NOW? 

0 YEO ONO 

I.D. 020082 TIME: 
2228 

WAIVER STATEMENT 

MISDEMEANOR INCARCERATION (To be completed upon physical arrest for any misdemeanor, pursuant to Penal Code Section 853.6) 

The person arrested: 

was so intoxicated as to be a danger to himself/herself or others. '·0 
'·0 required medical examination or medical care or was otherwise unable to 

care for hisfher own safety. 

3. Iii 

•·O 
•·0 

was arrested under one or more of the circumstances listed in 
Sections 40302 and 40303 of the Vehicle Code ( Note 5 and 8 if 
also applicable). 

had one or more outstanding arrest warrants issued. 

could not provide satisfactory evidence of personal identification. 

ARRESTING!lNVESTIGAT!NG OFFICER (Print name/rank) 

C. Peterson I Officer 
Deslrov Previous Edi1ions 

I. D. NUMBER 

020082 

6. 0 if released immediately, would jeopardize the prosecution of the offense 

or offenses for which arrested or the prosecution of any other offenses. 

7. Ji] would be reasonably likely to continue the offense or offenses, or the safety 

X of persons or property would be imminently endangered if Immediately 
released. 

8. O demanded to be taken before a magistrate or refused to sign the citation. 

9. O would not appear at the time and place specffled in the notice. 

·c violence (refer to HPM 100.69) 
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• Asked Prior to FST's INVESTIGATION INTERVIEW 
~0 YOU KNOW OF ANYTHING MECHANICALlY WRONG WITH YOUR VEHICLE? DESCRIBE. rRE YOU SICK OR INJURED? DESCRIBE. DYES !1!1 NO 

DYES !1!1 NO 

ARE YOU DIABETIC OR EPILEPTIC? ' DO YOU TAKE INSULIN? (Pillsllnjec:;tion) roo YOU HAVE ANY PHYSICAL IMPAIRMENTS? DESCRIBE. (Feet, Legs, Ankles or Hips) DYES [}<! NO 

DYES !1!1 NO DYES !l!l NO 

!C. WHEN DID YOU LAST SLEEP? -HOW LONG?l WHEN DID YOU LAST EAT? s; DESCRIBE 

.66:00 am 6 hours 8 to 9 pm Hamburgers 
WERE YOU DRIVING THE VEHICLE? IF NO, WHO? ~ FWHERE DID YOU START DRIVING? ~ WHERE WERE YOU GOING? 

[}<!YES D NO D NIA Sacramento  Rohnert Park 
WHERE WERE YOU STOPPED? <..I WHAT HAVE YOU BEEN DRINKING? HOW MUCH? ~TIME STARTED ~IME STOPPED 

Coors Light 3 pints 8:30-9:00 pm /2 hour later 
bCATION WAERE"'i'OUWERE"ORIJ',JRJNG? 1\JAMETADDRESS- ~.., Do--you FEEL"TffE EFFECTS-OF THE"DRINKS?--DESt:RIB~ DYES Ll!JifO 
hili's 

DID YOU BUMP YOUR HEAD? l HAVE YOU BEEN DRINKING SINCE THE ACCIDENT? IF YES, WHAT? HOW MUCH? 

DYES D NO !1!1 NIA D YES D NO !1!1 NIA 

ARE YOU UNDER THE CARE < DYES !1!1 
IF YES, NAME AND ADDRESS -<: RECENT SURGERY PERFORMED? 

Of A DOCTOR OR DENTIST? NO 

AVE YOU TAKEN ANY 
NO 

IF YES, WHAT? HOW MUCH? DYES [}<! NO 

MEDICINE OR DRUGS? 
DYES !1!1 I TIME OF LAST DOSAGE 

•(Explain In Narrative) 

OOY OU FEEL TH FEC S OFTH EEF T EM EDICINEJDRUGS "' 7 DE IBE. DYES D NO 

OBJECTIVE SIGNS/APPEARANCE/FIELD SOBRIETY TEST LOCATION 
BREATH ODOR OF ALCOHOUC BEVERAGE GLASSES/LENSES EYES (appearance) DEMEANOR SPEECH 
PRESENT 

!1!1 YES D NO Strono DYES !1!1 NO Red and waterv Calm and cooperative Slow and slurred 
CLOTHING WORN. CONDITION AND DESCRIPTION 

Dry flat concrete sidewalk. The weather was cold. There was overhead streetlights, patrol vehicle spotlights, and flashlights. 

PRELIMINARY ALCOHOL SCREEN INFORMATION 
P.A.S. Admonition: I am requesting that you take a preliminary alcohol screening test to further assist me In determining whether you are under the 

influence of alcohol. You may refuse to take this test; however, this is not an implied consent test and if arrested, you will be required to give a 

sample of your blood, breath, or urine for the purpose of determining the actual alcoholic and drug content of your blood. 

THE SUBJECT WAS ADVISED OF THE ABOVE STATEMENT BY: 

D NfA ~ ARRESTING OFFICER D . OR LD. TIME 2223 

.127 I 
TIME 1 1RE5UL TS NO.2 

2224 .127 18506 JTEMPERATURE 

20 
ZEROED ~~SULTS NO.1 

~ YES 0 NO U Refused 

PAS SERIAL NUMBER 

tJsJ At scene LOCATION OF TEST BREATH SAMPLE 

IEi1 Autcmat!c D Manual 

I ~FFICER ADMINISTERING PAS TEST 

ID OR 

l_2d ARRESTING OfFICER _l 1.0. NUMBER 

CHEMICAL TEST INFORMATION 
~ Implied Consent Admonishment, 23612 V.C. DRUG ADMONISHMENT (1!1 NIA ATTACHMENTS D CHP202DRE 

0 Refused Test(s} (Complete OS 367) 0 Yes D Refused (Complete OS 367) 

TYPE OF TEST TIME I I J.D. OF SAMPLE(S) RESULTS IF AVAILABLE DISPOSITION OF SAMPLE(S) 

1D Breath 

2[}<! Blood 2353 I  Pending Booked at CHP Santa Rosa Office 

'D Urine I 
TEST GIVEN LOCATION WHERE TEST WAS CONDUCTED NAME AND TITLE OF PERSON GIVING TEST OR TAKING SAMPLE 

1 D ARRESTING OFFICER D " 
2 SUTTER MEDICAL CENTER OF SANTA D ARRESTING OFFICER !1!1 OR RN  

,. D ARRESTING OFFICER D " 
TROMBETTA ADVISEMENT 

A. The breath testing equipment does NOT retain any breath sample for later analysis by you or a_nyone else. 

B. If you want a sample retained, you may provide a blood or urine sample that will be retained at no cost to you. If you do so, the blood or urine 

sample may be tested for alcoholic or drug content by either party in a criminal prosecution. 

C. Do you wish to provide an additional sample? 0 YES 0 NO [!] N/A 

TIMEl 

AREA 

D OTHER 

Oe~roy Previo-us Editions An lntemalionally Accredited Agency Chp202_0311.pdf 




