LAS VEGAS METROPOLITAN POLICE DEPARTMENT s (00T - YSE /-
IMPAIRED DRIVING REPORT D165 (%10

THE UNDERSIGNED MAKES THE FOLLOWING DECLARATIONS SUBJECT TO THE PENALTY FOR PERJURY AND SAYS:

That | am a Peace Officer with the Las Vegas Metropolitan Police Depariment, Clark County, Nevada being so employed for a period
of 311 2L years {months). That I learned the following facts and circumsiances which lead me to believe that the below subject
committed {or was committing) the oi;avnse of U Felony. {8 Misdemeanor Driving Under the Influence {DUD} at the location of

Ly Deul / FA M s D7 . U BF0and that the offense occurred at approximately & 3 & L hours

onthe_2 %} dayof A 070 .inthe county of B Clark or [JCity of Las Vegas, Nevada,

DEFENDANT & VEHICLE R o T
Last Middle Suffix {Le. Jr. Sr. It )
UALT: Cy G LLIS
Driver's License # State 3 No Driver's Lic.
i AL L7 11D Card
Vehicle Year Vehicle Make Vehicle Modet Body Style
I CADTCLAC ES Eat gD S
Vehicle Color License Plate # Stale VIN # i i

LOCATION EIRST

Dale Location

o?d'z»q,lzo pEYS L\ BLVD /ﬁ?}ﬁ/mw 8 i DK

Subject's Direction of Travel Officer's Direction of Trave)

£ :
REASDNABLESUSPICION FORSYOR @ =~ i 0 ] - e e e
P48 Traffic Violation [19-1-1/Star DU} {3 DUI Checkpoint O Approached Stopped Vehicle [ Other {explain)

Details “*
I Gsuipn sSMetio  MARLYUAN Qar e oz 7 QfF  Tom LB AT, Pl oD o O e

Time Lo«:atvon . |3
A3t Ly Lo [ Fasuyr— Swars Nia :
Directed lo Stop by Using " 5
@Tights OHom  (ISiren  [&Other (explain) 4

Reaction to Stop Signat
B{ppropriate Stop (3 Excessive Travel Before Stopping [J Excessive Maneuvers O3 other

Position of Vehicle

[ Stopped in Traflic Lane L?]Sarliaﬂy On/Off Roadway CIParkingtot [ Other

Details

OFFICER'S OBSERVATIONS (CHECK ALLTHATAPPLY).® 00 b v
&/Engine was running 3 Engine NOT running mys were in the Ignition
E}'ﬁ/ehicle lights ON [T Vehicle lights OFF O Keys in Driver's Possession
E}/Suspec’( behind the wheet [0 Suspect in passenger seat O Seated in other location inside vehicle
Location

The vehicie was in:. [0 Park D‘/Drive D) Neutral  [J Reverse [ Inoperable {explain why below)

-Details

——

X NOPOto yt>  PADSsgll SEDE il WEHIAS £ 0Bk NT AT el T~ DRTinsrS .

BERT, Mo AD B Crm s ARSI T HentT PpRSor ol onsTl Tl \eiplid

vl Laotierl ~ 3o BETUL. .
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LAS VEGAS METROPOLITAN POLICE DEPARTMENT vt JonS2T- Y3 ¢/
EPAIRED PRT D # /(eSS G ¥ Fo

STANDARDIZED FIELD SOBRIETY. TESTS (S
SFST Administersd by {name and ID#)

M Pstrons %o
SFST was :
[1Refused [J Not Administered 1 Other

; ime Started

3D AS

Details

Location of SFST
LV PLVO T FRenaT  CF 3y

Suriace Conditions

ELAT = DRY
Weather Conditions

Qienk | DRV A wFZ0
Lighting Conditions
NEGUT wxf STRBT LToprs CASHVD  CIApTS
Description of Ihe outer tlothing worn by suspect ’

DRSS ParTzes - BurTers uf See£7.

Description of shoes worn by suspect (high heels - flats - tenms, elc. )

DRee>  Stmes> . Lifd
Was lhe suspect ranspored Hospital Name
to the hospital? [dYes [INo

By way af

Oseli  IAmbulance O Fire/Rescue 1 Other - Describe:

Details

GENERAL INSTRUCTIONS GIVEN TO THE SUBJEC S L e

Do you understand?

} am going to administer a set of tests to determine whether or not you are impaired. My evatuation will
be based on how well you follow my instructions and whether or not you perform the tests exaclly as | Oes [1No
demonstrate them.
HORIZONTAL GAZE NYSTAGMUS (HGN) TEST - (70 be
HGN Test Administered by (name and 1D¥}
M Tns e
(O wearing Eye Glasses or Contacts . {J Eye Glasses Removed  ETAble to Follow Stimulus Bf(;ual Pupit Size (3 Equal Tracking

administered by trained personnsl oply) e
Were any overhead emergency

fights left on? FiYes [INo

Instructions: "l am going to check your eyes. Keep your head still and foliow this ‘-'Y‘sn:l m with your B‘% s DINo

eyes only. Keep following the ,%__ with your eyes until | tell you to stop. Do you understand? l

Wi . AT B S
NOTE: Nystagmus may be due to causes other than alcohol. A large disparity between the performance of the right and left eye may indicate a2 medical condition
andfor problem. When in doubt, have the subject examined by trained medical personnel.

{@ PASSED HGN TEST [ ] FAILED HGN TEST

Other indicators of impalrment observed during the HGN test
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LAS VEGAS METROPOLITAN POLICE DEPARTMENT Eveniy /0CR2T - & 3¢
IMPAIRED DRIVING REPORT /e SHY IO

1D #
ONE-LEG STAND (OLS). g

The One-Leg Stand test should be conducted on a reasonably dry, hard, level, nonslippery surface. }f the subject puts their foot down, give
instructions to pick the foot up again and continue from the point at which the foot iouched the ground. Using a wristwatch, time the subject
for 30 seconds.

One-Leg Stand Test Administered by (name and ID#) Defendant was more than 65 years

A %’L_’EL/M q § o0 of age or appeared to be more than 50 pounds overweight: DlYes So

tnstructions: {Explain the test requirements using the following verbal instructions accompanied by demonstrations)
"Please stand with your feet together and your arms down al your sides, like this.” (demonstrate)
"Do not stari to perform the test until  tel} you to dg so.”
"Do you understand the instructions so far?" L“Tés {JNo
"When | tell you 1o start, raise one leg, either leg, with the fool approximately six inches off the ground, keeping your raised foot
paralle! to the ground." (demonstrale one leg stance)
"You must keep both legs straight, arms at your side."
"While holding that position, count out loud in the following manner: one thousand and one, one thousand and two, one thousand
and three, until told to stop.” {demonsitrate and count as follows: one thousand and one, ope thousand and two, cne thousand
and three, elc.” You should not lock at your foot when conducting the demonstration. }
"Keep your arms at your siges at alt times and keep watching the raised foot.”
"Do you understand?” Ezzs [INo
"Begin the test.”

CLUES OF IMPAIRMENT
Sways While Balancin
Record this tlue if e subject sway

ased on scientific réséarch, two or more clues of impairment indicates a BAC of .08 or higher)-~ = - -

Uses Arms to Balance

Record this clue if the subjett raises ongorh
Hopping Lo
Record this clug ifthe’subj
Puts Foot-Down
Record this clue # the subje

.-puﬂung the foot down one of more imes ‘during the 30~se<.:'5ndlpe >

érjof: one-leg stand |
pxes checked sbove! -

NOTE: if the subject can't do the test, record observed clues and document the reason for not completing the test below.

D PASSED OLS TEST @ FAILED QLS TEST
o S L8/ & A4 At/ & i
IMPLIED CONSENT WARNING e

You are required to submit 1o an evidentiary testing of your blood or breath la determine alcohol content. i this is a first offense, you may refuse
to submit to a blood test if breath js avaitable. If you choose breath you must give two or more consecutive samples. If this is other than a first
offense, or grounds exisl to believe you have caused death or substantial bodily harm to another person, you must submil 10 a blood test. If
the presence of a conirolled substance is in issue, you are required lo submil to a blood or urine test, or both, in addition 1o the breath test. If
you fail to submit to the required testing, the law allows me to direct reasonable force to be used to the extent necessary o obtain up to three
blood samples from you. You are further advised that any warning related to having an attorney present before answering questions does not
bear on the issue of submitting to evidentiary tesis. YOU DO NOT HAVE THE RIGHT TO SPEAK TO AN ATTORNEY BEFORE TESTING.

By Officer Y- Pol T o pr 202 [B Declarant Time 0739
Which test do you choose? Who administered the tests? Who witnessed the lests?
O Refused  [@Blood  [IBreath  [1Urine b AOR BT MLU‘”BL—LT‘)‘ M T

Defendant was not given a choice of tests because: [ Collision with substantial bodily harm or death. [ Defendant refused all testing.
[ Officer reasonably believes that defendant has a prior conviction for a DUI offense 1hat oceurred within seven years of the day of the

present case. [ Defendant refused/was not able to give valid breath sample. ] Breath machine not available.
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LAS VEGAS METROPOLITAN POLICE DEPARTMENT
IMPAIRED DRIVING REPORT

PASSENGERS /WITNESSES.

100D %- 4361
[SEEIO

Event #
D #

[ Passenger Last Name First Name Middle Suffix

{3 Wilness —

. R Street Addiess City State 2ip Code

[} 911/ DUI-NHP Caller

O StatementA Oblained [y T i -

[3 Can ID Driver -

[J Passenger Last Name First Name Middle Sutfix

U Witness Street Add Cit Stat Zip Cod T
ree! ress ity ate ip Code

[ 911/*DUI-NHP Caller

{1 Statement Obtained
3 Can D Driver

Home Phone Number

Work Phone Number

Celi Phone Number

£J Additional Witness Sheel(s) Attached

ASSISTING OFFICERS . -

I3 Number

Lasi Name First Name
Work Street Address City State Zip Code Work Phone Number
Officers Rale RDOs Work Hours
Officer's Certifications:

{0 SFST (HGN) 0O DRE IACP# 3 Breath Test Operator

{0 SFST Instructor [ DﬁE Instructor 3 Other

I PBT 0O PBT instructor {7 Other
Last Name First Name 1D Number
Work Street Address City Slate Zip Code Work Phone Nurnber
Officers Role RPOs Work Hours
Officer's Certifications:

{3 SFST (HGN) [J DRE IACP# 3 Breath Test Operator

{3 SFST Instructor O3 DRE Instructor [ Other.

0 rBT [J PBT instructor {J Ofther

0 Additional Witness Sheet(s) Attached

Eéccfﬁmﬁﬂepad 3 Intoxilyzer Operator's Checklist 3 Witness Statements
OTHER O Breath Test Results 3 Medical Records Release £ Nevada DMV DP45
COMPLETED {1 Crime Report B/Nurse's Affidavit . J
or o ,
ATTACHED /Declaratron of Arrest {1 Prior DU Convictions O
REPCRTS & Evidence impound Report Temporary Custody Record O
1 intoxityzer Operator's Affidavit B/Vehicte impound Report ]

Wherefore this Declarant prays that the Honorable Magisirate find probable cause exists o hold the above named person for trial on such charge(s).

M EL T v

Print Name and P#

e

Dated this g ?’

LVMPD 295 (REV. 0-09)

Day of

Sipnature

0.0

%\/
7z
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LAS VEGAS METROPOLITAN POLICE DEPARTMENT

IMPAIRED DRIVING REPORT

Event # pocht - ﬁ ?}Lﬂ\
D # HeS B30

Cusiedial Interrogation {Aduli) Custodial Interrogation (Juvenile)
1. You have the right to remain silent. . 1. You have the right to remain silent.
2. Anything you say can be used against you in a courl of iaw. 2. Anything you say can be used against you in either Juvenile or
3. You have the right to the presence of an attorney. adult court.
4. Hyou cannot afford an attorney, one will be appointed 3. You have the right to the presence of an attorney.
before questioning. 4. If you cannot afford an attorney, one will be appointed
5. Do you understand these rights? [OYes [ONo before guestioning.

5. Do you wish a parent or guardian fo be present? JYes [JNo
Do you understand these righis? [dYes [ho

EVIDENTIARY SAMPLE REPORT i 7 0o e oo o

Defendant was asked to submit to preliminary Breath Test, which they: [} Passed {3 Failed

Defendant submittedto: {8 Blood [ Breath  [J Urine  obtained or observed by: MARREEN M LET TF /. Bz

@4 hours, &3l 1'6/ 20_£¢ Results are # Pending

Defendant was forced 1o submit to a: 3 Biood Test £3 Urine Test obtained or observed by:

@ hours,’ 20 Specimen was stored at the O L.V. City Jail [0 ccoe {3 Traffic

[ﬁ Drugs are suspected and a screen for (be specific) _._INAR T A&

has been requested based upon the following information 4 Fof SITF, o SIRSNG DR g i

MARESIONR Qs Tt Rk VOWLdS]  VENTCCE  TNUENTIR  TYRAIED v A ‘Roses”

WWLIE Fietd o LetbeD PAR«AL wx/. Goers CoY Sef INSEPE. T cufsd (o T b waddiend

o Bs JEI7E0:

The time of driving / physical control was established asm hours, 9_3"_@/201!1___, based upon _ T LME o/~
VEWILE &750

and the specimen F? was [ was NOT obtained within 2 hours of driving / physical conirol of the vehicle.

(it not, expiain failure to obtain the sample(s) within 2 hours)
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LAS VEGAS METROPOLITAN POLICE DEPARTMENT Event # ZDO“{DA:% - i,} bL'- i

IMAIR!VING REPORT or 1S 6 BN

The Walk-and-Turn test requires a designated straight line and should be conducted on a reasonably dry, hard, Shoes Removed

tevel, nonstippery surface. There should be sufficient room for the subject to complete nine heel-to-ioe steps. [IYes Jg No
Subjects wearing heels more than two inches high should be given the opportuniiy to remove their shoes.

Walk-and-Turn Test Administered by (name and 1D¥) Defendant was more than 65 years

M Pﬁw q% ac of age or appeared to be more than 50 pounds overweight: ClYes @Bno

instructions: (Explain the test requirements using the following verbal instructions accompanied by demonsirations)
"Place your left foot on the line.” (real or imaginary) (demonstrate)
"Place your right foot on the line ahead of the left fool, with the heel of your right foot against the toe of your left fool.” (demonstrate)
"Place arms down at your side.” (demonstrate)
"Maintain this position until | have completed the instructions. Do not start to walk until told to do so.”
"Do you understand?" es [ONo
"When | tell you to starl, take nine heel-to-toe sieps on the ling and take nine heel-to-toe steps back.” (demonstrate 3 heel-to-toe steps.)
"When you turn, keep your front foot on the line and turn by iaking a series of small steps with the other foot, like this." {demonstrate)
"While you are walking, keep your arms at your sides, watch your feet al all times and count your steps out loud."
"Once you start walking, don't stop until you have compleied the test.”
"Do you understand the instructions?” El((es [INo
"Count your first step from the heel-lo-tce position as one and begin.”

CLUES OF. IMPIRMENT (Based on scigntific research, two armore clues of tmpa:rment indicates a BAC of 08 or higher}

roaing @ DE OEXE OEDE EDE E NE D “~
Turn
A G ) S L) S D) ) i) ) ) ) _/
A= Used arms for balance on step(s) AT € 5—, b e usc 5% AEMS o Aflaved

B = Did not touch heel-lo-loe on step(s) % /4.5 Ei, ,F
L = Stepped off line "Left” on step(s)

R = Stepped off line "Right” on step(s)

{7} PASSED WAT TEST Jﬁ FAILED WAT TEST
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LAS VEGAS METROPOLITAN POLICE DEPARTMENT

IMPAIRED DRIVING REPORT
DOCUMENT PRESENTATION. "~

{1 Difficulty Recognizing Paperwork {3 Presented Wrong Paperwork

[0 Not Responsive to Request  [J No Problem Presenting Documents

Event#t /DoBAT— 936 ]
iD# IS e353o

[ Not in Passession of Documents (ldentity what below)
8 Other

Details o

T ReTlieven  Palst vk i

VEHICLE EXIT. oo bl

{3 Refused 1o Exil Vehicle {3 Trouble Opening Door

{1 Falling Down @ No Problem with Exit

0 Leaned on Vehicle {1 Stumbling/Staggering

Details

{0 Other Odor

(3 slight DO Mod O Strong

] Fixed Focus Stare ) Other

J Constricted

[3 Incoherent

] Sturred {71 Confused {73 Other

Breath Odor: [E}/Alcohoﬁc Beverage
Eyes: {1 Normal & Bloodshot
Pupit Size: Mpparently Normat
Speech: [FNormal [ Stutlering
Alttitude: ErPolite M@perative

0 Argumentative

(1 Aggressive [ Combative

0O Insutting [0 Excited O Indifferent

{J Unresponsive {7 Other

{3 Leaned on Object for Suppont

3 Unfastened

Other

Balance: {J Sure [‘B/Wobbling
Clothing: [J Unkempt 7} Urinaled On
Details

INITIALFIELD INTERVIEW =~

Are you currently under the care of a Doctor or Dentist?
Why did you see the Doclor or Dentist?

When did you last see the Doctor or Dentist?

What is the name of your Doctor or Dentist?

Do you have any physical andf/or mental handicaps?
Do you have Epilepsy and/or Diabetes?

Describe any physicat and or mental handicaps?

What medications are you taking, when and how much?
When was your last dose {date & time)?

VWhen did the collision occur?

What road were you on?

Were you driving?

Who owns the vehicle?

What was your destination?

Where did you start?

What time did you leave?

What time is it now?

What is today's date?

Have you been drinking?

How much?

What have you been drinking?

When was your 1ast drink?

Where was your last grink?

Details

LVMPD 285 (REV. 9-09)
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