i ) 7 ) ! ORI NUMBER . REPORT NUMBER
My, MISSOURI DEPARTMENT OF REVENUE FORM , _
%% <% DRIVER LICENSE BUREAU 2389 Moosoraeey | AA- 3371
M e 5 UC NUMBER {IF APPLICABLE)
. 2 ALCOHOL INFLUENCE REPORT (REV. 10-2008)
- OR0EN SR
DATE QF ARREST/CUSTODY TIME OF INITIAL CONTACT TIME OF ARREST/CUSTODY COUNTY OF ARREST/CUSTODY
(- A4 - 268 0006 o] OO M| T ereRsan)
LOGATION OF ARREST/CUSTODY bA county or oty oroinance [ Bismo 577.010 OR 577.012
OLD. PWASTWY O orhen
REASON FOR INITIAL CONTACT SUBJECT WAS OBSERVED DRIVING/OPERATING BY
[ rrarric viovaron [ accioent 3 sosmiery ceckpomt B otHER - expLam D C ot L 27>
TEH FULL NAME DATE OF BIRTH (MM DD YY)
MEEDO WS, "TTemetdy . G e O7- 13- 1952
ADDRESS -CITY, STATE, ZIP CODE
\oJ37 ewvTE uer Crecus, o ERTes. . o b30gz
RACE SEX HEIGHT WEIGHT EYES HAIR ks e
o a8 L Suis | Tuog
DRIVER LICENSE NUMBER STATE HOLI o VEHICLE LICENSE NUMBER
YW\o Llvest o
4 LICENSE CONFISCATED? | YEAR MAKE MODEL LOR VIN
b Hoves Ono 2.00(0 W\mac.sae_ ' m
BREATH ODOR OF ALCOHOLIC BEVERAGE O FAINT [0 MODERATE  [BXSTRONG O NONE
CDOR OF MARWUANA/CHEMIGAL: O YES 0 NO
EYE(S)/PUPIL(S) 0 NORMAL - [0 WATERY +FBLOODSHOTIOFFGLASSY YO [ STARING [ DHATED
OJ CONSTRICTED [ SLOW REACTION TO LIGHT [J ARTIFICIAL EYE
BALANCE/WALKING | EUNCERTAIN BXSWAYING ~ BFSTAGGERING [BSSTUMBLING KL FALLING O OTHER:
SPEECH $E-SLURRED D CONFUSED  [J INCOMERENT [J STUTTERING [ MUMBLING [J OTHER:
CLOTHING/FOOTWEAR | DESCRIBE: QILED BY:
wonl  TLET  Deacs " Pnwrg T ORwes gﬂm-\-
UNUSUAL ACTIONS | [ PROFANITY O Hiccurs I BELCHING O vOMITING O FIGHTING [0 OTHER:
ATTIT _ SCRI
UDE DE BE: Q ‘D... N
'SOBRIETY TESTS GIVER BRI SIEHST,
;a HORIZONTAL GAZE NYSTAGMUS ‘E"WALK-AND TURN S ronpud SoRT S “fEf:j)NE LEG STAND le
1.&Eyes Tracked Equalty Y& Fails to maintain heel-to-toe stance (Subject may stand on either foot for

test. Indicate foot stood on beiow.)
vttt [ mignt
g—Sways while balancing

Z.E-Pupils of Equal Size (2 starts before Instructed to begin

3. [ Resiing Nystagmus &z i) [ Stops while walking to steady self

& Does not touch heel 1o toe

4. LEFT RIGHT (i.e., misses by more than 1/2 inch)

_____; No smooth Pursuil é

B-uses arms for balance
(i.e., raises arms more than
6 inches)

[ Hops
& euts foot down SEANELAL TIMITS

O ERert mE hen BT

gboses balance while walking {i.e., steps off hne)
Dissingt Nyst cg—Uses arms fer balance

istinct Nystagmus /< .
7 at maxmum deviation A [;ZLLoses balance while M urn

[J Incorrect number of steps

Onset before 45° with o do test
some white showsng & O cannot perform or retused to do test Explain:
(See certification on page 4.) Explain: a :
=L PRELIMINARY BREATH TEST (PBT)

POSTTIVE FOR ALCOHCL
tves DO no O wa

[ZVERTICAL GAZE NYSTAGMUS PRESENT

OTHER: (ANY OTHER TEST[S] GIVEN NOT LISTED ABOVE) I.E. ALPHABET, GOUNTING, ROMBERG, FINGER-TO-NQSE.

MC 860-0153 (10-2008)



DOR-2389

| PAGE 2

iMPLIED CONSENT

THE hD\!"‘“D

{htl)

FOR USE IN DW! ARREST ONLY :

FOR USE IN ZERD TOLERANCE ONLY

FOR USE IN NON-DW! ARREST FOR FATALITY
OR SERIQUS PHYSICAL INJURY ONLY

=%

You are undar arrest and | have reasonable
grounds o believe you were driving a motor
vehicie while you were in an- |nt0x|cated or
drugged condition; OR .

D 1. You have been siopped and are under the age of
21; 1 have reascrable grounds to believe that you
were driving a mofor vehicle with a blood aicohol
canient of .020% or more; OR.

|:| 1. You were invelved in & motor vehicle collision
which resulted in a2 [ fatality/serious physical
injurry, or L arrest and ticket for & traffic violation
involving serious physical injury or fatality.

223

.
.

Jriy

To determine the alcoholfdrug content of your btood, | am requesting you subm#t to a chemical test of your
(Check no more than two)

U Biood D Other

& Breath

If you refuse to take the test(s). your driver license will immediately be revoked for one vear.
Evidence of your refusal to take the lest(s) may be used against you in prosecution in a court of law.

Having been informed of the reasons far requesting the test(s), will you take the- fest(s

y yves

CNO  Time: ©D2¢s (MIL)

IF SUBJECT REFUSED TEST(S;. WAS ATTORNEY REQUESTED PRIOR TO REFUSAL?
D ves Lo

TIME SUBJECT ASKED FOR ATTORNEY

NAME OF PERSON PHONED FOR ADVICE

. Subject observed for at ieast 15 minutes by

15 MINUTE OBSERVATION PERIOD STARTED AT:

O INTOXILYZER 5000

No smoking or oral intake of
any material during this time; if voriiting occurs, start over with the
15 minute observation period.

. Assure that powsr switch is ON and then press the START TEST

button.

cr

. Enter test record card.
. Enter subject and officer information.

. When display reads PLEASE BLOW, insegt mouthpmce and take the

subject's breath sampie, _ ST e

. When test record is printed, remove test record and attach printout

fo this report.

ogﬁ SUb]eC bsarved

. Assure that power switch is ON.

. Press RUN button.

PEDATAMASTER

atleast tS minutes by ______

No smoking or oral intake of any
mater:al during this time; i vcmmng oceurs, start over with the 15
minute observation period.

[ e o

SERT TICKET,

nen dispiay requests IN insart evidence ticket.

Enter subject and officer information,

When display reads PLEASE BLOW and gwes audible beap, take
subject’s breath sample.

When printer has completed printing out test result, remave ticket
from printer. Attach printout to this report.

D OTHER (ATTACH CHECKLIST OR LAB REPORT

1. There was no deviation from the procedure appraved by the department. 3.

2. To the best of my knowledge the instrument was functioning property.

.| A8 SET FORTH IN THE RULES PROMULGATED BY THE DEPARTMENT OF HEALTH RELATED TO THE DETERMINATION OF BLOOD ALCOHOL BY BREATH ANALYSIS,
[ CERTIFY BY COMPLETING THE BELOW THAT:

| am authorized to operate the instrument.

4. No radic transmission occurred inside the room where and when this test was being conducted.

NAME OF OPERATOR

TROOP OR AGENCY

DEPARTMENT OF HEALTH PERMIT NUMBER

EXPIRATION DATE | BLOOD ALCOHOL CONCENTRATION

BY WEIGHT

R e Ve T8ee Co. Socracd AIS\ 5 G/zZ/rf

DATE MODEL NUMBER SERIAL NUMBER INVENTORY NUMBER 7 { 3@
| ]

1Ofz4| ex T D wrnmeasTod 2o 3o\

0 88D-0153 Y 0-2008)



DOR-2389
MIRANDA RIGHT

BECAUSE YOU ARE UNDER ARREST, | AM INFORMING YOU OF YOUR CONSTITUTIONAL RIGHTS (MIRANDA WARNING)

5&‘ . You have the right to remain silent.
- Anything you say can and will be used against you in a court of law,
-You have the right to talk to & lawyer and have him present with you while you are being questioned.
4. If you cannot afford to hire a lawyer, one will be appointed to represert you before any questioning, if you wish.
-You can decide at any time to exercise these rights and not answer any questions ar make any statements.

RIGHTS GIVEN AT [ omcne [ sTATION | DO YOU UNDERSTAND THE RIGHTS ['VE EXPLAINED TO YOU?
U Hospital ] EN ROUTE TO STATION

Eves O no
INTERVIEW DATE TIME _ | INTERVIEWER'S NAME

TIME ADVISED

\szq\cﬁ, OV 3< C)’?\.(-p\::w_ D
WAS SUBJECTl INVOLVED IN AN ACCIDENT? DATE OF ACCIDENT TIME OF ACCIDENT

U ves o}
WERE YOU INVOLVED iN A MOTOR VERICLE ACCIDENT TODAY? WERE YOU OPERATING THE VEMICLE AT THE TIME OF THE ACCIDENT?
Oves JENO  wHEN: Oves Ono

ML

WERE YOU INJURED IN THE ACCIDENT?
Lves Ono  How:

HAVE YOU CONSUMED ANY ALCOHOLIC BEVERAGE(S) SINCE THE ACCIDENT?

Oves OO wno

IF S0, WHAT? . WHEN?

WHERE? HOW MUCH?

ECORD BE

WHAT 1S THE DATE?

WHAT DAY OF THE WEEK IS {T? COUNTY) ARE YOU IN NOW?

S35 :\D!zq e uwd Dercuaay

WHAT GITY {

Tarrztsaw |

WHAT DID YOU LAST EAT? WHEN DIG YOU LAST EATY

G oémo vy

WHAT IS YOUR OCCUFATION? WHEN DID YOU LAST WORK? WHEN DID YOU LAST SLEEP? 7 HOW LONG?

Doscaang _ Xap T iETea S e e Wieg s iea 0 BRI YS

WHAT WERE YOU DOING DURING THE LAS1T IHHEE HOUAS?

Ureorswl Wy FemmaDs

ARE YOU WEARING FALSE TEETH? WERE YOU OPERATING THE VEHICLE?
Oves EFwo Kxyes Ono

HAVE YOU BEEN DRINKING? IFYES, WHAT? TIME STARTED TIME STOPPED
Pyes
Owno

TRl Aeogr 7 ' S

HOW MUCH? WHERE? ARE YOU UNDER THE INFLUENGE OF AN ALCOHDLIC
BEVERAGE?

Oves [Xvo
" Beses Sm S Louey

HAVE YOU USED MARIJUANA OR ANY OTHER DRUG,| IF YES, WHEN? WHERE? HOW MUTH?
LEGAL OR ILLEGAL, IN THE LAST 72 HOURS?

Oves AANO

IF YES, WHAT?

DO YOU HAVE ANY TEMPORARY OR-LONG-TERM IFYES, EXPLAIN:
PHYSICAL/MENTAL CONDITIONS?

Oves FRwo

ARE YOU TAKING TRANQUILIZERS, PILLS. IF YES, WHAT? WHEN?
MEDICINES, INJECTIONS OR DRUGS OF ANY KIND, ’
SUCH AS INSULIN?

O ves 2449

WHERE? HOW MUGCH?

MO 860-0153 {10-2008)



DOR-2389
SEATEMENT/OF BHO0D BRAVERSCOMPLETE DR

R ATHACH SERARATE STATEMERG ) , e ;
In accordance with the provisions of section 577.029, RSMc, at the place of my employment and at the request and direction of a law
enforcement officer, | withdrew blood from for the purpose of detarmining

the alcohol and/or drug content of the blood, using good faith medical iudgment, and in strict accord with my training and accepted medica!
practices that such procedure did not endanger the life or health of the person. The sample was labeled with the subject’s identification
and given to the requesting law enforcement officer. The blood was withdrawn into a clean and dry sterile vessel by means of a previously
unused and sterile needie and was sealed with an air-tight, inert stopper.

DATE (MM DD Y'Y} TIME PLAGE OF EMPLOYMENT/EMPLOYER

(ML)

TITLE (CHECK ONE) WORK TELEPHONE
D LICENSED PHYSICIAN - [ REGISTERED NURSE
D TRAINED MEDICAL TECHNIGIAN (Phlebotomist, Paramedic, etc.):

SIGNATURE MAME (TYPE DR PRINT)

RELATING TO THIS ARREST/STOP ARE HE

i e HRETT

S R i
REBY INCORPORATED INTO THI

S REPORT:

i3

THE FOLLOWING DOCUMENTS

v Narrative (attached).
Accident Report, if applicable.
Missouti Driver License, if secured.

Copy of most recent Maintenance Report prior to test.

s
v

v

v Notice of Suspension/Hevocation (Revenue's copy), if issuad.

< Ali other reports incidental to this arrest/stop and BAC testing.

v Copy of Citation (UC) and/or complaint filed with the Court, if applicable.
v

Report(s) of the result(s) of all chemicat tests conducted showing biodd alcohol content if not included on page 2 of this form
(Checklist or Lab Report).

nystagmus test.

| HEREBY SWEAR UPON MY OATH, AND DO STATE AS FOLLOWS:

At aii times mentioned herein, | was employed as a member of the below-stated Police Agency, and | am ficensed, or exempt from
certification pursuant to Chapter 580, RSNlo, by the Director of Public Safety as having completed a-program of mandatory standards
for the training of peace officers in this State pursuant to Chapter 590, RSMo, and | arrested the above named person for a violation of
a county or city ordinance prohibiting driving while intoxicated or ar aicohol-related traffic offense or Section 577.010 or 577.012, RSMo,
or conducted a .020% or more bload alcohol content-related stop. | certify that the information | have provided is true and correct to the
best of my knowledge under the penalties of perjury.

HIGHWAY PATROL
CHECK APPROPRIATE BOX B> ] HIGHWAY PAT ] MUNICIPAL OFFICER

BLCOUNTY OFFICER [ ELECTED OFFICIAL O oTHER

NAME OF LAV ENFORCEMENT GFFICER f BADGE NUMBER/RANK NAME OF POLICE AGENCY/TROOP LETTER |
~1 3

1‘:{&@9@(23‘) e 2 o g2 Corrora [Teee Co. Sececes

COMPLETE MAILING ADDRESS BUSINESS TELEPHONE NUMBER
TR e\ e 797 - ST

CiTY, STATE. ZIP CODE

Wousmovs Mo 205

SIGNATLIRE — MUST SIGM

b .

W0 BB0-01 BN 0-2508)



