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AGE 21 AND OLDER CHEMICAL TEST REFUSAL- DS 367 

atEIIICAL TEST REFUSAL (13353 CVC) 

CHEI8CAl. TEST ADIIONITION ~ CVC) 

lid:ikAilsiWd .. driva'c. ___ J?)_x;....,,..... ____ "'--...,.----- "-----.. ... .-------
CA. - ,.. -

1. Ycu .. ,.., by &tlllll lawb ltDniiiD a cNIJ*-IIIIIIIID 11a1armN 1M alcohol ard'or ~ CIDfllad: of ycur bbxl. 
2.. 0 ._ .,..... ,.,..._.,au ......... klluwa of tiiCohal. you .... c:hDt:e af s.lling. tnelh 9' bbodlllt. 

D b. ..._,..._you .. under .. ~ of .-cohol.nd ~you t... a c:hDice ar t.ldn(l a bNIIII\. blood ar ..-lilll 
D c. WHBI APPliCABI.E: Slrw::. .. bnldhftbiDod.a .. ~you ... .,....._.IDhallegtMiyotrc:ar-.!:ID~ 

lasing - of your urinL 
C d. WHEN APPIJCA8l.E: Sh::eyounaedmedical~ yowd'lelice ltlmllld ID @ te!l(s). .. atft 

llsl(s} ......,... • 
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..., a BAC cl «Umm.« ~while under • 21, ora SAC of 0.£18% or men It any ~ge. or )IOU raftDed a tilt. wll_reUI kla ..,.,_. 
r8VOC8Iian. 1lnt cr men Ollfnel: wiNn .,. ,... alany CCAirl:ltilllkll; of .. llboWe......., CCW'IIIic:lloM oraepanllllt -. ........ 
J I iloalcwe .. ,_.ma........,_.fWDCdon. 

4. RelusllcrflluN.ID~atestmaybe lad~you In court. ~or....._ID~a.,. .. .mo ,_.kla .,..., 
i ................ meat !MUlls In. eanvlciiDn cfdrtmg...., .. ~ 

5.. Youdonatt-.h~lo'-ltto .niiBDmeJf!l..._~ .aom.y .,_.t.IOM -*'JIII......,youwillllbmiiDatlllt,blill:ndeciding 
wt*l'l tast ID tab. or cUing lhe111t. 

6. I you c:amot. cr stale you cannot, CDII'CII* .. IIIISt you Choose, you must subml to and~ a~ 111t. 
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11 nat g~ven In English. ac1mon111on was given In DSp;rish OOiher language (spedly} ___ _,€,!).:,3ti;L.-------
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OFFICER'S STATEMENT- OS 367 

OFFICER'S STATEMENT 
SECTIONS 13353 AND 13353.2 CVC 
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COMPLETING THE OFFICER'S STATEMENT- DS 367 

COMPLETING THE OFRCER'S STATEMENT- Age 21 and Older 

To Of'def forms wrlbt 1D OMV, Malerials Manapnenl Section. MIS l240, 4500 Pel Drive, Sac:rarnerlto, CA 95838. 

For iib11wlioi• about'* tonn. please caD the DrtverSatetyoffK:e at SacrameniD {916) 227·2970. Qakland (510) 563-8900. San 
Fl'ilf'ICbco (415) 557 ·1170. San Jose (408) Z17·1314, Fresno (209) .488-4292. El Segundo (310) 615-3500,, Qxnanj (805}488-0863., 
City of Cc:mmercar(213) 728-2346, San Bernardino (909) 383-7413, Irvine (94S} 440-4416, or San 0ieg0{619)E27-390t. 

1 Law EuJuacameut Enter your agency's case number, H any. 
AQ«tcy Case No. 

2 AnMIDate Show u. da1e of the driver"s arrest.. 

3 Orivw Information. Enlerthe ~sname. driver license nurnfler, class ci 1c:ense and the stale wtich issued lie 
license. Show the dri'Ye(s addless. date of birth and physical descrlp1ion inclucing sex. ooior 
of hair and eyes. height and weight. 

• Thumb Print The (optjonal) ttunb print is used as an aJmmate fonn of identificalion.ldentify whid1 finger 
was used il olher lhan lhe right thumb. 

5 Status of Driver Ucense Check lhe appropriate boJ:: to show whether the driver license is suspended Of revoked. 
surrandared 10 the officer, or no1 in possassion. 

• Brealh or Blood Test Check this boX When a breath test was taken with results d 0.08% BAC or more, or a blood 
BAC Q..()l8% or more test was takeR and you believe the results will be 0.08% SAC or more. Complete the 

Breath or Blood Test Section below. 

Urine Test Check 1his box when a urine test was takerl and you befleve the results will shoW 
BAC 0.08"J!', or TnOQI 0.08% BAC or I\'IOfe. CompjetB !he Urine Test Sedlon below. 

Chemical Test Refusal Check this box when a clriver refused to SUbmit to. or taaed to complele a breath or a blood 
1es1 {when app&cable) or a breath, blood ot urine tesl (when applicable). Complete the refusal 
seetion(s) on the reverse. 

7 Vehide Lie. No.NIN Enter the vehide license plate number or vehicle identification number. 

• Corrwnelcial Vehicle Check this box H the vehicle drillen was a eomrnerc:aJ velicle and 1he driver was required to 
See.. 15210 vc have a commercial driver licenSe J)\:rsuant to Sec!ion ,5210 VC. 

9 lrrident Da•. Tlrne ar.<t Indicate the date. time of the incident. cirde the AM or PM and enter the location where the 
lDcation dri\ler was stopped or cxmtacted. 

10 
""""" ""''"""' By 

Check this box if the driver was observed driving and check a subsequenl box if drMng .as 
observed by the arresting o(flcer or by another person. It another person observed lhe driving. 
complete the Olher Observer andfor Witness section in lhe Shaded area below. 

11 Section 40300.5 vc Check this boX if the probable cause for the SlDp or contact was pursuant to Section 40300.5 
vc. You must describe the details in the Probable cause section below. 

12 lrwolved lh a Collisicn Check 1his bole if 1he driver was involved in a traffic collision. 

13 Arrest Date and Time lrdcate 1he dale and time ol the arrest and cilde tt1e AM or PM. 

14 Probable Cause Indicate wha! driving aetionswereobserve<i which led loth& Mal sTOp or contact of !he driver. 
{Weaving without further explanation is insuffic::ient to establish that there was probable cause 
tor the stop.) State if the contacl was~ resul of a b"aff"IC COllision and shoW how 1he time of 
the collision was detennined. Show pefSON.I observations, admissions by the driWJ and 
statements made by witne6ses to establish who was driving the vehicle. 

15 Other Obsetver and/or Check the appropriate box 10 shOw whether another officer or private citizen obServe<~ the - drivng. anestedthedriverorwitnessedthecoasicwl. AlSo. check a box 1o show whether itwas 
obseMKI or witnessed by another _oflicef or a private citizen. Enter the name. address and 
telephone number oi' the other-officer or the private cilizen. Show the oftice(s badge or lD 
nuri:lerandagenc:y.(AprivalecitiZenaneatmustmeet1hesamestandardsotprobablec:euse 
as an amastby a-peaceolficer. An arrest is vald atthe moment of actual ~which n"8Y 
be.erbid orphysical. Some action. more-than juSt walct1ingan inddenl:oco.Jf, musrtldte place 
. to hiMt an arrest.} 

16 "-...._..."' Check lte boxeS tbat best~ the~ symptoms of iniDxicallon. More than one 
b *»dea1iuai box may be c:hec:ked. Explain- flln/ other otJiec:tive-symplomS o1 inloxicldion 11C11 shCMn. Show 

lhe Dbsenler's nama. 1hlt-~ af bit cbsellidon arKI <*de 1he AM or PM. 
17 Breath Test Results Enter the bred'r leslteSUtt:s. the-date aodtirne'of !he test($) and cirde1he AM or PM. (A Wild 

bntath test ~ 2 brea1h samples within .02% BAC..) 
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COMPLETING THE OFFICER'S STATEMENT- DS 367 

18 Brealh Test Machine 
Operalor"s Certification 

Date and sign ._certification and enter the badge or 10 fUIIber and the agency or ct.!sion. 

19 Blood Test Results Chedc:.aboi:W:.,_ila bbod IIIStwas taken. Enlerthe leSidate, time and circle AU or PM. 
20 Urine Test-~ Dledi:- a:bQI.-IO~#Iow 1hal bath the brNih and bbod leSb ware uniMiitabie, or drug use 

~ Enter:lbedal:e'and lime otlhe first void and cin::1e AM or PM. Enter the test date 
and1ime·aad ciR::Ie NA or f'M, 

21 ._._On Enletlhe dale, dly,·c::cunty and slala where tis doc:umentwas ~ 
22 "'"""""-·Badge Print 1he oftice(.s 1'1111'1'18. badge or 10 number ..-.tlelllph:lne number. 

No • .-1CI Telephone No. 

Officer's AgeN:y and Enter the otficer"s ornploying agency, area (If appicable) and court COde or COUit name. 
Court.,_ ........ 

23 Copy of Order Issued to Chec:t a tm: _, shoW whether or nola copy of lie APS Order of $uspensioniRevo was 

""'"' issoed to lhe driver by the arresting olficer. 
24 Sigralweal- I !!:!,~-Ctxte requires lhe arresting olfic:er tc s9l a swam &tatamenl certified under 

"'"""' or pe~JJryto be true and OOI'AICl. 

25 II Orcler Issued by other Enler1he-dalea copy Clf the APS Order of ~tion was handed mine driver 
t!la."J Arresting Offcer and the Oh!r Ofticer's printed name. The Olher Olficer's signabn is required. 

26 Continued on -Revers& Complete the l'8'l8f'Se side only I the~ refuses. orfaitsiD complete, a~ 1est of the 
alcohol .-w:Vor drug oontent of his or her blood. 

Z7 Chemical Test Refusal Enter the date, tme, circle the AlA or PM and s1:1ow the locatiOn where the chemical test 
Admonition ad'nonition was read to the driver. Chedt box 2a or 2b.ln addlion. check d'\e box if the ~ 

and blOOd tBSt3 ware not available and a unne test was oHerecS. 

28 Tests Umi'.ed Er.ter !he rype of tesl(s) the driver was limited to and at which facility the test(s) w-...siwere ........,_ 
29 Adr..ont.ion Read By Enter :he name. badge or 10 number, agency and 1elephone number of any other office!'" who 

Anolhe<Offi= read the chemical test admonition to the drillef. 
30 Forelg!"llanguage Check1hebox?.'theadmoniboniSgiveninSpanish.lfgiwninar.o1herforeignlar.guage,check 

the boX and shDw which language. 

31 Driver's Response to Enter the exact s".a1ement made by the driver in response to the officer's reqoJest to taiut lhe 
Request for a Chemical breath or blood test Show each response by lhe reQUested type of test. ll appfiC8ble, chec::k 
Te" the bc»>: tos.'low ltlat both ltle breath and bloocl!ests ~unavailable and explain why these 

tests wenr ~- II applicable. check 1he bc»>: 1o show lhat drug use was suspected. 
Indicate dlive(s response. to the request for Ill wine test. 

32 Driver"s Statements cr Enter any addi1ional statements or actions which i'\c:5cated a refusal to select, submil to. or 
Actions (Chemica! Test) oomplete a chemical test. 

33 Drug .Aemonition Indicate what 18ClS led to the befoef that 1he mtver's state of imoxicatior! was due to bein!; 
Supolemenl under the infruenc:e of drugs. 

34 Drug Admonition Read Enter the name, badge Of 10 11\,;mbef, agency name. and telephope number ai any oCher 
ByAnolhe<()fb< officer who nNld :he drug admonition 1o the :Xiver. 

35 Fo<e;gnLanguage Check the boX if the admonition is giwrl in Spanish. U given in another foreign tanguage, check 
the box and indicate the appropriat& language. 

36 Driver's Response to Enter lhe exad: statement made by lhe driver in response to the officer's reques! 10 take a 
Request lor a Drug Test blood or urine test Show each t8SpOI'I$e in the space next to tt:e requested test. 

37 Drive:'s Statements or Enter any additional statements or aaions which incficated a refusal to select, ~bmit to, or 
Actions (Drug Test) eomp6ete a ~ or urine test tor drugs. 

DISTRIBUTlOH: 
Offtcers Statern.lt (original)- LDc:al DMV Driver Safety Office witNn 5 ~ng: dey.:o. Make a copy of both sides and retain for 

""" """""'--""""(-2-4~ 
Whit.- Local DMV Driver Safety Office witin 5 woridng days. 
YeUow- Retain fDr your records. 
Pink - Give to driver. 
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AGE 21 AND OLDER ADMINISTRATIVE PER SE SUSPENSION/REVOCATION 
ORDER AND TEMPORARY DRIVER LICENSE - DS 367 

AGE 21 AND OLDER 
ADMINISTRATlVE PER SE 

SUSPENSIONIREVOCATION ORDER 
AND TEMPORARY DRIVER LICENSE 

FOROMVUSEOM.Y 

APS 
CF/1~ MJST Bf G~VEN A COPY C? TI-llS 
OIWER WHEN COMPLETED 8Y THE OFFICER 
DMV T~ Mir.tJ« (976) 6'57-clU 

008: Sex: Hair: Eyes: Ht.: WL: 

OP.verUcense: 0 S~dodiRevoked [J SurrerM$ered to Officer (Attach) 0Not in P~ Qout-of·Stata 
0 o.on. or more 8AC Chemical Tests Results ;:] Cbemieat Tes1 Refusal D Forced Blood Test 

You are hereby notified tllat your priYilege to opende a motor \lehlcle will be suspended or revoked etlective 30 clays from the 
issue date of this Order as shown below. and ~I you pay a $125 reissue fee and file proof o1 financlal responsibility as shown 
on the reverse 

TEMPORARY DRIVER LICENSE 
i This documef'lt must be carried wil:h YOI.I ant: shall serve as your temporary Cali1omia drtwlr liCense. It is Sl.lbject lo the :s.ilfT"I(l 

! c'.ass(es) and all restncl•ons as yo~~permanent drive~ license. This temporary driver license does not provide you with 
! any driving privileges if you do not have a C311fomla driver license or your license Is expired. su&pendad, revoketl, 
I eanceled or denied. It e.xp1res at mid~ SOda~ from the issue date of this Ol'der shown below. ! 

Th;S act100 IS ta;ceni.Wlder authooty ot Section 13353 or 13353.2 of the Veh•ele Code (VC1 because you were arrested for drr.nng under the 
1nl!uence of a:co~o- and/or drugs and· 

SAC O.o8% Bl'eath You completed a breath test wt.h 0.08% BAC or mo~. or you compl&ted a blood ;est and the o!f..::e·belie-1.-es tt;e 
or Blood Test results wiB show 0.08% SAC or more. lt !he laboratory resultS ShOw that your BAC iS :ess than 0.08%. tr11s 

suspens1on or Te'JOCalion will be set aside. Your driver liCenSe will be reiss<.'Cd to you it you do not have ano:her 
Sl;Spension or re\IOCatiOn in er.oct. 

BAC0.08% You ccmi)leted a urine test and the officer be\1eves the resu~.s .,,i• st.ow 0.08% BAC cr more. 11 lhe !abora· 
Urine Test tory res:;lts show !hal your BAC iS less than 0.08%. this suspension or revocatio:"l wilt be set aside. Yourdmer 

license wm be reiSSUed :o ycu ~ yo:; do not ha~ aoother Suspens!Ofl or rcvocahon m effect. 

Chemieal Test -·-·you refused to sJbrr~t tv. Qrlailed Ill complete, a chemical test of the alc;ohol and/or drug con1en1 at your blood 
Ref~l 

HEARING INFORMATION 
YOU HAVE 10 OAVSFROM RECEiPT OFTHIS NOTICE TO REQUEST A HEARING TO SHOWTHA TTHE SUSPENSION OR REVOCA TlON 
IS NOT JUSTIFIED. The suspension or revocation win not be myed(delayed) unless you request 11 hearing flftulin~ from the 
issue date of this order illld DMV e<~nnot provide a hearing DetoTe the effective chrs of~ suspMSiorr or revocation and malal ill 
determination. Hearings are conducted o'1ty to oo:erm•ne QutestJOns of fact a.<; cesc"lbed on :he roverse_ Your need for a Qceflse cannot be 
cons:~ red at e. hearing. I! you war-t a heanng or have qu~ions regarding this matter. C1lfltactrtle DI..1V at the telephone numbe's'"!OWfl aX>.> e. 
A :elep'lone hearing wJ:I be conduct&-J un:ess you .e:;uest an in-per"...on ~ring. Belore the hearing you may see or obtain ~es c' the 
cle:>artmenfs evidence. You must request copies ot the department"s evidence at least 1 Odays prior to the date set tor commencement 
of the hearing in order to receive them prior to the hesring date. II you want the inlormatioo released to someone else, give them Signed 
permission_ You h•ve the right to have a sign oriangusge interpTettlf'prf1stmt., your he¥ing..ll you require the servict~of an lnterprete.
immedi.ately notity DMV of then~ for such service. During the hearing Y"'-- may presont ora!lestlmony and' or other e~ridenoe. T esllmony 
;sta)(;m •.mderoath rx affrrmation. a'1d the hea~"ng is mcordod. You may be represemed by legal COU~'.sel, or you may represent yourser. The arres~ng 
offieer(s) may be subpoenaed :n tr.is matter. :: it ;s determined t'lat his or he~ testimony ;s needed. U you wisr. to questiOn tt:e a~ olh:;er{s). you 
have the right to have st.bpoenas issued ~ your behal!. You may subpoena any other witroess(es) you feet may he!;) your case, and you have-the 
nght to cross-examine ar:y opposhg witness(es). SU!)!XIenas wilt be issued by :he hean"Q officer Upo!l request prior to tha heallfl9- You ate 
resoonsibie lorseNJCeofyoursubpoonals) and ally witness lees required by law. After the hearing the hearing officer shall rnakalinQr.gsancl raflder 
a decision. You may request a depanmentat review in v;Tillfl!O wilt~n 15 da)'s from the date on the bono!":"! of the notJce telling you the resul'.s of your 
hearing. lhefee 'klrthe Departmental rev1ew iS $120. YoJ may also request a court re...,ew by COfltac1l"Qthe supEmor coun1n your county ot resioence 
"Jithir. 30 Clays from the Ca:e on the bottom of !he ~otce tell in~ you the rt'SIIIts ot your hearirg. 

i "-"'C~ ~,.,.~,. ~COuATOW\UI:l 
;~-mo;-'l. IT£1-E....C>;Et;Q 

o1 the Order of Sus nsior.!Revoca:.on to t~e anver on the ISSue d_ate snown be,ow 

IF ORDER SERVED BY ANOTHER OFFICER: l personal served a copy of the oroer to ~e dri>.·er on the date s~own below: 
llloO<l£1DNO. 
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AGE 21 AND OLDER ADMINISTRATIVE PER SE SUSPENSION/REVOCATION 
ORDER AND TEMPORARY DRIVER LICENSE- DS 367 (continued.) 

ANNEX B 
HPM 70.4 

HEARING ISSUES 
Chemical Test Results 0.08% or more BAC 

Did the .,.._ ofticer have reasonable CMJSe to believe you were driving a motor ¥8hide In viollltion of Section 23152 or 231 53 CVC7 
• Wete you tawldly aneated? 
• Were you driVing a motor vehicle when you i1lld 0.08% or more, by weight, ot alcohol in your blood? 

Refu6al To SUbmit: To Or Failure ToComplele A Olernical TMI 

Old the peace olficer haVe reasonable cause to balieYe you were driving a rnt*M' vehlc:le in violdon of Section 231 52 or 23153 CVC? 
Were )IOU ......,. arreatacl? 
w .. you IDid ttiBt your driving privilege wcUd be SU5pllnded tor one year, or r8YCked for IWO or three ~ It you Nfusecl1o rUirnit 
10, or lllied to complete, a chemi::allest? 
Did you Nluse 10 submit to. Ot fail to complllle, a c:hemlcal test after being raquestad to do ao by a peace officer? 

PENALnES 

Chemical Tesl Resulls Show 0.08% or II'IOfe BAC -Sections 13353.2 and 13353.3 eve 

First on.... ol driving with a BAC of 0.08% or more wil result in a +month SU8p8nSion. 

Second Or SUIMiequenl Offenae, within 7 years of a separate violation of driving L.nder the influence, including such a charge redJc:ed 
to reckless driving, or vehicular manslaughtlllr, or violation of Section 23140 eve. wtj(:h mulled In a convlc:tlon, or separate 
adrninlllraiiYe determNtion th81 you ._..ltitlng wit! a BAC of 0.01% or more while under age 21, or a BAC of 0.08% or more at any 
age, or you refused a test, Wilresut in a 1.,... .uspeMion. 

Refusal To SUbmit To Or Failure To Complete A Chemical Test- Section 13353 CVC 

Flm orr... Will result in a 1-y~ auspenelon. 

Second Offense. Within 7 years of a separate violation of driving unclerthe influence, inCluding SUCh a Charge reduoed to rec:ldess driving, 
or vehicUar manstaughter, or a viOlation or Section 23140 eve. which resulted In a conviction, or separate administmive detei'TI'Iination 
that you..,. drMng With a BAC of 0.01% or more whKe ~rage 21, 01a BAC of 0.08% or rnoA!I at any IIQ(II, or you refused a test. 
will result in a 2-yur rwocatlon. 

TllleeOt More otr.nse. within 7 years of anyaxnbirw.tion of fie above violations, conYidions or separate administrative determinations 
wll resUlt In a 3-yellr revocation. 

ADDmONAL INFORMAnON 

An edlrinislrative review will automatically be conduCifld. You will be notified In writing only If the suspension or revocation Is sat aside. Before 
lhe suspension or revocation can be ended and a driver liDanse issued or re!Umed 1o you. a $125 reissue lea must be paid 1o OMV (Section 
14905 CVC), and you mUiillile proof of financial responslblily by a Celifomla Insurance Proof Celtificata (SR 22), $35,000 cash deposit, 
or SUNty bond. or salt lnsuter CfN'Iffica.te (Section 16430 eve). You must maintain proof of financial ntSpOnsibllltytor three years. H you drive 
.t1i18 yow drMng ~ Is suspended or revoked, you may be arraSI8d and, II convtcled, ;ailed and/or lined and your whide can ba 
impounded or-*· 
Tb8 Adral.nlatrattn .-.r S. au.per~Mt~ lalnOapendent of any court aanctiona. 
Rutrlcced Ucense Section 13353.7 eve- FOf fkst oflendars only with 0.08% or more BA.e. 

If you provide proof ol enrollment In a firSt ot1an0er Ori'ling Undertha lnrklence (DUI) prugrwn as described in Section 23538(b) eve, lila 
proof of firwlcial responsibility by a Caifomia Insurance Pn::d Certificate (SR 22), and pay a $125 reissue fee, yo<.~ may apply fora restricted 
license after 30 days of suspension. You may then request one of the fonowtng I'Mtrlctlona: 

DriYtng UndertM lnftuanca Rastrtctlon. YOIJf driving privilege will ba restriclad lor at least 60 days to driving to and from tha DUI 
pmgram, or 

Tomd FTom and During Cocneot Emp&oymentiDrivng Undettha tnfluence Restriction. Your driving privilege wil be restriCiad 
10 driving 1o and from and during tha c:owsa of your employment and to and trom tha DUI program. Thla reatrlcllon ahalt Nmain 
in en.ct tor flW montha. 

If you enmll and lalllo participate or do not c:omplet8 tha DUI program, the cJepartmant wil irnmaciately revoke your res1ridad license and 
rai~ tha suspansion lor the remainder of your original suspension. 

A first ofl8ndar atl8tldlng a DUI prognam who aoes not apply tor a restnctad license may reques~ tha early tennlnatlon of the suspension. To 
and lha suspension early, lha offender musr have served 90 ~ of the suspension, complalad a DUI program, filed pi'OOI of financ:ial 
responstilily by a Calilomia Insurance Proof Cenific:ate (SR 22). and paid a $125 reissue lee. 

Course ot Enlploymenl RestriCted Ucanse Section 13353.1 eve-Forfii'SI offenderCOITII'IWCial drlvefs only will'! 0.08% or mont BAC. 

If you have a valid unexpired commetelal drtverllcensa, as de&'led In Section 15210 eve, and you were NOT operating a commercial vel'llda 
at ll'la time ol yOur arrest, your drMng privilege will be suspended lor 30 days. Folowlng the 30-day suspansion, you may apply 1o lie 
depal1rnent lor a icensa restrlclad to opetating a motor V8hida only to and ITom and duM; 1he COUBe of employment The restriction shall 
remain in 811ecltorliva months (150days) aflarthe 30-daysuspension ends. Before reoeMng aeourseofemploymant restriction you must 
pay a $125 rei.saua'lae. You may also enroll in lhe OUI program u shown above. 

OS -.r (IIEV. 10'21m) 
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