CHECKLIST FOR ARREST REPORTS
Page 1- A.I.R.

1. Time of Initial Contact 

 and Time of Arrest 

       More than 15 mins apart:  Y/N
2. Print off a Google map of location of stop
3. Did an accident occur? Y/N 

Time of Accident____ Time of Arrest___

4. Officer Observations Section:
a. Breath: Faint/Moderate/Strong/None
b. Eye(s): 








c. Balance/Walking:







d. Speech: 








e. Clothing/Footwear: 







f. Unusual Actions: 







g. Attitude: 








5. Sobriety Tests Given (indicate # of clues and note anything unusual):
	

	Given
	# of Clues
	Refused

	HGN
	Y/N
	
	Y/N

	W&T
	Y/N
	
	Y/N

	OLS
	Y/N
	
	Y/N

	Other
	Y/N
	
	Y/N

	PBT
	Y/N
	
	Y/N
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1. Time of Implied Consent: 


2. Implied Consent Properly Advised per A.I.R.: Y/N

3. Time Observation Period Started: 


4. Datamaster/Intoxilyzer 5000

a. Is Checklist is completely filled out? Y/N

5. BAC: 
0.

%
6. Time of Breath Test: 



7. Does the serial number match the serial number on the client’s breath test ticket? Y/N
8. Certification of Examination By Operator

a. Is breath test operator different from arresting officer listed on Page 4? Y/N

b. If different, does the handwriting of the two officers appear to be different? Y/N
Page 3- A.I.R.

1. Are you under the influence of an alcoholic beverage: Y/N

2. Medications: 









3. Note anything else unusual: 


























Page 4- A.I.R.

1. Blood Draw:

a. Make sure the Blood Drawer completely filled out Certification Section: Y/N
b. Do all portions of the certification section appear to have been filled out by the same person? Y/N
2. Certification of Field Sobriety Test Training Checked: Y/N

3. Name of Arresting Officer Correct on Oath: Y/N
4. Did Officer sign his name on the bottom of the page? Y/N
5. Note Anything Unusual: 



























Maintenance Report

1. Date and Time of Maintenance Report: 



2. Machine Serial Number Correct: Y/N

3. Date of Inspection is within 35 days before client’s breath test: Y/N

4. Diagnostic check is fine: Y/N (Look at attached tickets to make sure)
5. Calibration Check:

a. Test 1: 

 Test 2: 

 Test 3: 


b. Are all three test results within + or – .005 of each other? Y/N
6. Any unusual notes in alteration/modification section: (e.g., “instrument taken out of service”, “5 way valve replaced”, etc.) 











7. Inspecting Officer Signed Report: Y/N

8. Simulator Temperature, is it 34º + or – 2º? Y/N
9. Is the expiration date of the Simulator Solution before/after the date the maintenance report was completed? Before/After 

10. Does the expiration date of the Simulator Solution on the maintenance report match the expiration date of the Certificate of Analysis? Y/N

11. Was .100% Solution used? Y/N

12. Are printouts attached? Y/N

a. Do the three calibration checks match the results on the printouts? Y/N

13. What is the expiration date of the Type II permit? 


a. Is expiration date of the Type II permit before/after maintenance report was completed? Before/After
Breath Test Tickets

1. More than one breath test given: Y/N  
2. Invalid Sample: Y/N

3. Sample Override: Y/N

4. Serial number match the maintenance report:  Y/N
5. Are the air blanks before and after breath test result .000? Y/N
6. Note Anything Unusual: (e.g., INTERFERENT, SYSTEM WON’T ZERO) 





























Narrative Portion

1. Witnesses:  Y/N  Who_____________________________________

2. Officer w/in jurisdiction:  Y/N

3. Other officers respond to assist:  Y/N

4. Notes: 

















































Compare the DOR report to the report that we got from the PA, is it the same? Y/N
