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COMPLETE IN BLACK INK 

AGE 21 AND OLDER OFFICER"S STATEMENT 
SECTIC!~S 13S53, 13353.1, 13352.2 & 13389 CAurn;N:i, '!EH'CLE CODE (CVC1 FOF:l:V~~J ~HJSFO,~.,,; VltiHiA'5BUSiti:£SS 

DMS TD YOUR we.~: DR:VER SAFff,' 
cr:ncE. LISTED ON Tfff B~CK or ?4GE 2 

'JV,' L.' ~FORC£N .P~1 AG.t:t.JCY ~SE. NO ~r4·:...Bf:ICST Dt-JC 

[ l !- I \ 2-f 2. ,.q I 1-
:)~!VE~S NAME. (U,$1, f-lRSl, 1-1.J; 

l!All~~R~~§ I 

DOB: Sex: F 

FOR DMV USE OUL'1 

' DR'V!:R LlCict-:5:'; NO. 

I 0 (p 

Hair: f3'2.-0 Eyes: 8,(2..o 

- COMMERClAL? ! STr.TE 

' I"' . . /"\ 
0Yes ~No i '-1'-+ 

~!IP C(K)E 

q~bl-
Ht.: L WL: {  

Driver License: 0 Suspended/Revoked a 0.01% or more SAC DUI ?robation 
0.04% or more SAC/COMM VEH 

g] Surrendered (Attached) 0 Not in Possessior, Ounl!censed 

BPAS or other Chemical Test Refusal - (DUI Probation) (Complete reverse) 
Chemical Test Refusal (Complete reverse) 

0.08% or more BAC Chemical Tests Results 0Forced Blood Test Com lete reverse 

THUMB PRINT 

(R,gh1 :hurnb or specify, 

Vehicle Lie. No. or VIN ··- .-'r----------------------------------
O coMMERCIAL VEHICLE: Vehicle operation requires a commercial driver license (Section 15210 CVC). 

0 HAZARDQUS MATERIALS: (tra!)_;>po~g m~teri~ls requiring placa~ 'markings p~r Sectio 27903 CV(SJ. . 
On l 2..j 2-Y.J. \ ".:}--· at C2 (.S (p ~PM m (City and County) \~ ~ f<,)Dt'c;,( the above named driver was: 

[M Driving: &_ observed by this offieer or O the obser.er shown in the shaded area on tile second page, 0 ad milted lo d1 iving. 
0 Cont.acted per Section 40300.5 CVC. (Describe details in probable cause section on second page.) 
D Involved in a collision. Attach collision report. In the probable cause section on the second page. describe haw time of collision was established. 

I had reasonable cause to believe the dnver was driving a motor vehicle with .Jlcohol and/or drugs present in lhe blood or while under 1he influence. The 
dq~q ~~~ lp1·.lfully arres:ed, .or lawfully deiained_y,1hile on . ' probatio_n, b~ this ornc~r, or by the person show~1 in the shaded area on the second page on 
_,_L~__,__Z._'-l_L.__l=l-'--·-- \Month/Dayf{ear} at --1..,.i..:_..,,,,:.4,.AMi M for v1olat!on of Section 23152 or 23153, 231:>4 eve. 
PROBABLE CAUSE. Describe in delail the facts and circumstances that led to the stop or contact If driving was observed by someone other 
than the arresting officer, what did the observer say? St,ie details on second page of this form hereby incorP. rated by reference. 

OBJECTIVE SYMPTOMS OF INTOXICATION: .,Batoodshot/1•1atery eyes ~dor oi alcoholic beverage nsteady gait D Slurrea sreect1 
D Oiher: Observed by: .. ...... ai .. .................. AfvlfPM 

PRELIMINARY ALCOHOL SCREENING TEST 0.0,% OR MORE BLOOD ALCOHOL CONCENTRATION (SAC) DUI PROBATION 
Driver suomilled lo and comple1ed a Prslirrnr;ary Alcohol Screening (PAS) test with the results oi: 

TEST 1 ---- ~• BAC on--· .. . - .. ·---· at ___ AMiPM TEST 2 (Optional)··---·% BAC on _____ at AM/PM 
n.4'7:: TiUE (.V-TE nv::; 

OFFICER'S CERTIFICATION: I certify under penalty of pe,jury under the laws of lhe State of California that (1) I ob,ained the above PAS test results 
in !he mguiar co;Jrse of rn11 dulies, (2) I used P,t\S Model (Name!Number) ·--·---··-·-·- - -------- . Serial/: . . --· . __ 
fvlanufactured by _____ ________ , (3) I administered th:s PAS test properly i1 accordance with the manu/aclurer's guidelines and 
instructions. (4) I have 1ece;ved training on the prope~ operation of h:s device and administration cl the PAS test and am competent and qualified to operate 
the dBvice, and \5) the device was !unctio:iing properly at the time of the test O PAS Test Unavailable 
Date Siqnature X BADGEJID NO. A ./D,v. 

CHEMICAL TEST 
Breath Test Results (Attach copy of the results. if available) (i) 

TEST 1Jl% BAG on td?-l~Q.22:!:'AMRM TEST 2,JL% BAC on[£</ 62go A'.M/PM TEST 3 _% BAC on ~ - __,,= AMIPM 
c;;:; i'!Mt _Q:.,';'f i lVi: {v'VH(N ~Pi.iC::..Si.CJ 0'-1 l ': !U!Z 

BREATH TEST MACHINE OPERATOR·s CERTIFICATION: I certify under penalty of perjury under the laws ci the State of California. 
that the above breath test sample result<:: were obtained in the regular course of my duties. I further certify that I am qualified to operate this 
equipmer an that 1he test was a , · ·- ed pursuant to the requirements of Tille 17 of the California Code of Regulations. 

Date · 2-l.] ( 1-Signature Badge/ID No.$ Aocy./Div. ~ l) 

Bfood Test Results 0 Blood Test on AM/PM ----=-Dli"'.rr=-----------=li.,.,,,-=-" -- LJ Breath Test Unavailable 

Urine Test Results 0 Both Breath and Blood tests unavailable. 0 Druo use susoected. 0 Urine reauired. 

[] Urine Test First Void on _________ ___ _ AM/PM Test on - ·-·--···-········-- -------AM/PM 
il'A!:: 

I certify under penalty of perjury, under the laws of the State of California, that the information contained on all pages of this Officer's 
Statement is true and corr, ct. 02'·15-
EXECUTED ON: Date I ZL\ I).. AT: Qj.ty_ ~rJT8 J2o County __ 5k..Jo ,'L-1 A-_ __ ~ State C ;'l,. 

(~o-101" ---

couRr CQDE IIF UN'<NOWN. CO:JRT f,.AMEl Lio or . 

!SSU5. OAT!; j OFFlCER S PRIN".'@ NM' E BADGEJIQ NO. I X G!!ATURE OF OFf'ICER 

os 357 (REV >12015) V,thite--OMV Yellow- l aw Enforcement Pink- Driver continued on reverse 



COMPLETE IN BLACK INK 

OFFICER'S STATEMENT - PAGE 2 

SECTIONS 13353, 13353.1. 13353.2 AND 13389 eve 

FOR 0IJV USE otlLY 

APS 

D=i1\':,~S ~.:4.IJi::: 'LA.Si. hHS- ·\{J I IBUMB PRINT 
I (R1gh1 !humb 01 ~µec1fy 
l 

!,IA'c lNG .<-00, RESS __..., _ f U ,.-/'ArE q.:.:PCOJ"::JE 

~~--- rJ7A /<.u :, a L.;:._ - S"',o-::,. , 
 /{'( -·) ..--· ')-'2._ '\ ::, -0, 

DOB: .,...,, ' Sex: r Hair: b (..., Eyes: DI~ Ht.  - L Wt :  _J 

Drive· License. D SuspemJed 'Revoked ~ Surrendered (Ar.ached) D Not in Possession D Unlicensed 
D 0.01~. or more SAC DUI Probation 0PAS or other Chemical Test Refusal - (DUI Probalion) 
D 0.04'lo or more SAC/COMM VEH Dchemical Test Refusal 
gJ 0.08% or more SAC Chemical Tests Results DForced Blood Test 

Complete shaded area only if driving/collision observed by someone other than arresting officer or arrest done by another officer. 

0 Driving O Driver 
observed arrested 

AD.>RESS 

Ocollision 
wi:nessed 

I Another 

1 
By D Officer Ocilizen 

Ooriving 
observed 

Ooriver 
arrested 

NAME (PLEASE PR.NT) 

0 Collision I O Another 0 
witnessed By Otticer I C111zen 

TElE?'.-lONE NO 7El.E?ti0N£ NO. OFFICER'S BADGEIIO 110. O:'FICER'S ACENCY 
( ) ( ) 
THE NARRATIVE MUST BE AN ORIGINAL PRINT OR WRTTE DIRECTLY ON THIS PAGE. (A SYNOPSIS OF THE SUPPLEMENTAL REPORT MAY BE CUT 
AND PASTED BEWW AND MUST BE DATED AND CONTAJN AN ORIGINAL SIGNATURE.) 
PROBABLE CAUSE • DESCRIBE IN DETAJL THE FACTS AND CIRCUMSTANCES THAT LED TO THE STOP OR CONTACT. 

NQ TE: FOR DUI PROBATION VIOLATIONS. CLEARLY INDICATE B ELOW HOW YOU DETERMINED THE DRIVER WAS ON DUI PROBATION. 
- · ··-- - --- - - ---

--=A--=--_..__..Li\ ....... )t.....;..;;..S.___,,,~=-~"-"o,_._f-'-Pa\,______.__·~ -12--_,___--:....,.fr-_ _.._V_t:o vtfLW D ~ 24~2- \JC. -
B@~N ::(A-{ L LA::t1? l.AJ~ \C-tf lL-Lu~ r-1 A-1.~n - · . A...___ ___ _ 
vi ) u t --ct- L\to \.-t--r --rt> --r-i,..i_ ~ {2---§~, 

Wh,:e-OMV Ytllow-Law Enforcement P1n-.--Driver 




