
DUI QUESTIONNAIRE 

1. Where were you pulled over/stopped? ________________________________ 

2. Why were you stopped/pulled over?__________________________________ 

a. If there was an accident, was the vehicle insured? _________________ 

b. If there was an accident, was anyone injured? ____________________ 

3. When did police stop/contact you? Date: ___________  Time: ____________ 

4. Who stopped/contacted you? Police___State Patrol___County Sheriff___ 

5. What else were you cited/arrested for? _______________________________ 

6. Describe in detail the events/conversation that occurred after the officer 

initially contacted you and before any field sobriety tests were given: 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

7. Did the officer do field sobriety tests at the scene _____ /police station _____ 

8. What field sobriety tests did the officer have you do? 

a. HGN (follow object with eyes side to side/): ________ 

i. Where was this test done? _______________________ 

ii. Were you wearing contacts during this test? _______________ 

iii. Did you ___pass ____fail ____ don’t know ____refuse 

b. Walk and Turn (walk 9 steps heel to toe on line, pivot & return)________ 

i. Where was this test done? ________________________ 

ii. Did you ___pass ____fail ____ don’t know ____refuse 

c. One-Legged Stand: __________ 

i. Where was this test done? ___________________ 

ii. Did you ___pass ____fail ____ don’t know ____refuse 

d. Romberg (tilt head back & estimate 30 seconds): ________ 

i. Where was this test done? ___________________ 

ii. Did you ___pass ___fail ____don’t know ____refuse 

e. Finger to Nose: ______________ 

i. Where was this test done? __________________ 

ii. Did you ___pass ___fail ____don’t know ____refuse 



f. Alphabet: ________________ 

i. Where was this test done? __________________ 

ii. What were you told to recite (ie, A-Z, C-X etc)? ______________ 

iii. Did you ___pass ___fail ____don’t know ____refuse 

g. Count: _____________ 

i.  Where was this test done? __________________ 

ii. What were you told to count (ie, 87-76 etc.)? _________________ 

iv. Did you ___pass ___fail ____don’t know ____refuse 

h. Other field sobriety tests: _____________________________________ 

9. Did you submit to a hand-held preliminary breath test (not the larger testing 

machine at the police station)? _______________  

a. Where did you submit to this test? __________________ 

b. Did the officer observe you continuously for at least 15 minutes before 

this test? ____________ If not, how long? ______________ 

c. Did the officer check your mouth before this test? _____________ 

d. Did you have anything in your mouth before or during this test? ________ 

e. Did you cough, belch or regurgitate before the test? ____________ 

f. Did you ___pass ___fail ____don’t know ____refuse 

g. What were the results of the test if you know? ___________ 

10. Were you handcuffed? ________ If yes, when? ______________________ 

11. Did one officer ____ or multiple officers _____ handle any of the following: 

traffic stop/initial contact, field sobriety tests, preliminary breath test, arrest & 

transport to either the hospital or police station. 

12. Were you taken to a _____police station or _____hospital after your arrest? 

13. Were you given a ___breath test ___blood draw ___urine test ___refused test 

14. Hospital Blood Draw Cases (Skip if Breath Test at Police Station) 

a. Which hospital were you taken to? ___________________________ 

b. Were you ___conscious or ___ unconscious when your blood was drawn? 

c. Who drew your blood? __________________ 

d. Did the officer give you a Post Arrest Chemical Test Advisement; ie, Did 

he/she read from a form advising you that you were under arrest for 



suspicion of DUI and that you were being directed to submit to a chemical 

test and that your refusal to submit to the test could cause you to be 

charged with an additional crime? ________________ 

e. Did the officer say anything else regarding your submission to the blood 

draw other than simply reading verbatim from the form and, if so, what 

did he/she say: _______________________________________________ 

f. Did the officer read this to you ___before___after the blood draw/refusal? 

g. Did you sign the Post Arrest Chemical Test Advisement form? _______ 

h. Have you received the results of the blood draw? _______ Results:______ 

i. Did you refuse the blood draw? __________ 

15. Breath Test (at the Police Station) (skip if blood draw at hospital) 

a. Where did you submit to the breath test (ie, which police station)? ______ 

b. Did the officer check your mouth before you took the test? ___________ 

c. Did you have anything in your mouth before/during the test? __________ 

d. Did the officer observe you continuously for at least 15 minutes before 

you submitted to the breath test? ______ If not, how long? ____________ 

e. Did you belch, vomit, or regurgitate during this 15 minute period? ______ 

f. Did the officer give you a Post Arrest Chemical Test Advisement; ie, Did 

he/she read from a form advising you that you were under arrest for 

suspicion of DUI and that you were being directed to submit to a chemical 

test and that your refusal to submit to the test could cause you to be 

charged with an additional crime? ________________ 

g. Did the officer say anything else regarding your submission to the breath 

test other than simply reading verbatim from the form and, if so, what did 

he say: __________________________________________________ 

h. Did the officer read this to you ___before___after the breath test/refusal? 

i. Did you sign the Post Arrest Chemical Test Advisement form? _______ 

j. Do you know the results of the breath test? _______ Results:______ 

k. Did you refuse the breath test? __________ If so, why? ____________ 

_________________________________________________________ 



l. Did you ask for an alternate test? ______ If so, what was the officer’s 

response? ________________________________________________ 

16. Were you ____booked into jail or _____given a citation after submitting to or 

refusing the chemical test of your blood, breath or urine? 

17. If you were booked into jail, what is your bond? _________ & how long were 

you in jail before being released on bond? __________________  

18. When is your court date(s)? _____________________________ 

19. Were you under the influence of any drugs, prescription or otherwise, while 

operating or being in physical control of your vehicle? __________________ 

20. Do you suffer any medical conditions/physical impairments or have you had 

any prior surgeries that may have impacted your performance on field sobriety 

tests or chemical test results? _______ If so, what? _____________________ 

______________________________________________________________ 

______________________________________________________________ 

21. Did the officer advise you of your Miranda rights; ie, your right to remain 

silent etc.? ______ If so, when and where? ___________________________ 

22. Did the officer take away your driver’s license? ________ 

23. Did the officer give you a document called a Notice/Sworn Report/Temporary 

License? _______ 

24. Did the officer affix his signature on the above document in the presence of a 

notary public? ____Yes ____No _____Don’t Know 

25. Please list any other facts you think might be relevant regarding your case: 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 
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_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 


