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PLEASE COMPLETE EVERY PART OF THIS FORM TO THE BEST OF YOUR ABILITY AND BE 100% TRUTHFUL IN EVERY RESPONSE. THE SOONER YOU COMPLETE THIS FORM THE BETTER YOUR MEMORY WILL BE ABOUT THE INCIDENT AND ALL THE IMPORTANT FACTS SURROUNDING YOUR CASE. YOUR DETAILED ANSWERS TO THESE QUESTIONS WILL BE THE PRIMARY SOURCE OF INFORMATION THAT I USE TO TRY TO EVALUATE YOUR OPPORTUNITIES FOR SUCCESSFULLY CHALLENGING THE STAT’S CASE AGAINST YOU. THE LACK OF INFORMATION CAN GREATLY IMPEEDS MY ABILITY TO DISCOVER WINNING DEFENSES OR JURY ARGUMENTS. ALL PERSONAL DATA WILL BE KEPT CONFIDENTIAL. TAKE SUFFICIENT TIME TO COMPLETE THIS QUESTIONNAIRE AND USE EXTRA SHEETS OF PAPER TO SUPPLEMENT YOUR RESPONSES WHEREVER NECESSARY. HOWEVER, DON’T DELAY IN RETURNING THE QUESTIONNAIRE SINCE “TIME” CAN BE AN IMPORTANT FATOR IN YOUR CASE.

IMPORTANT QUICK REFERENCE DATA

Date of Arrest
    Time of Arrest
     Court Appearance      DWI Offense     Court Handling     Alleged BAC
____________             ______am, pm       ____/_____/______      (1st), (2nd), (__)     ______________    ____________

M Tu W TH F Sa Su 

      ________ am, pm             (in your lifetime)

            ____ Results Pending
(Circle one)








           ____ Refused Test
 (Circle one) HOUSE, CONDO, APARTMENT, MOBILE HOME, MODULAR:   RENT ____ OWN_____
 LIVE WITH PARENTS

HOME ADDRESS: (street) _____________________________

HOME PHONE

WORK PHONE








(      ) __________________
(    ) _______________________


(City, State)______________________(zip)_______

CELL PHONE

PAGER NUMBER








(   ) ____________________       (     ) ______________________

OTHER MAILING ADDRESS (to be used for mail in this case)
If a different address was put on your citation, show that 







address here:

Street _________________________________________________
Street_____________________________________________

City, State ____________________________Zip______________
City, State _________________________Zip_____________

E-Mail Address (if any)__________________________________
___________SPEAK TO CLIENT ONLY
CLIENT INTAKE QUESTIONNAIRE

[1] BASIC INFORMATION

Full Name ____________________________________ Please call me __________________

Birth Date ____/____/____  
Birth Place ___________________________________________

Social Security Number _____/___/_____
Other Phone number ______________________

How were you referred to (or how did you learn about) our office? (Circle one below)
Internet/ Yellow pages/ Driver’s Rights Cards/ Referral by: _______________ other ____

Dependent Children: 
How many? _________
Ages: ____/____/____/____/_____

[2] LICENSE

 Driver’s License No. __________________ State Licensed In ________________________
Restrictions on License?
( Yes, ( No (check one)

If so, what restrictions? _________________________________________________________

Possess a Commercial Driver’s License (CDL)? ____________ Endorsements? _________
Date of Issue ___/___/____

Is License Valid? ( Yes, ( No, ( Not Applicable

Expiration Date ___/___/____

[3] EMPLOYMENT

Employer ________________________ Employer Address ___________________________

______________________________________________________________________________

Job Title _________________________ How Long __________________________________

Duties _______________________________________________________________________

Annual Income: _____Under $25,000.00 ________$25,000 to $50,000 ______ Over $50,000

Prior Employment (past 5 years) ________________________________________________

______________________________________________________________________________

How long were you at each job? _________________________________________________

Any problems with present employment? ________________________________________

______________________________________________________________________________

Vehicle required for your employment?
( Yes, ( No

Would you be fired, restricted in duties, passed over for promotion or demoted


a. if convicted of DWI ____________________________________________________


b. If your license is suspended? ___________________________________________


c. If suspended, but you had a “work permit”? ______________________________

Do you drive a company-owned vehicle? (Yes, ( No, ( Not applicable

How many miles driven to/from/at work on a routine day? _________________________

How many total miles driven each week (business and personal miles)? ______________

______________________________________________________________________________

Is public transportation readily available to you? ( Yes, ( No

What are the possibilities that you could relocate to another state IF ABSOLUTELY NECESSARY to protect your right to drive? ______________________________________
Do you have “security clearance” issues at work? ( Yes, ( No

[4] HEALTH

Weight at time of arrest ___________________________ Height ______________________

General health conditions ______________________________________________________

Any physical disabilities or prior surgery? ________________________________________

Any prescribed medication taken by you daily or periodically? ( Yes, ( No

If so, what? ___________________________________________________________________

Any non-prescription medicine taken by you daily or periodically? ( Yes, ( No

Specific health problems? ______________________________________________________

Do you wear dentures or bridgework? ( Yes, ( No If so describe: __________________

______________________________________________________________________________

Do you wear contact lenses or glasses? ( Yes, ( No If so describe: __________________

______________________________________________________________________________

[5] EFFECTS OF A POSSIBLE CONVICTION

What effect would a conviction have on you personally? ___________________________
______________________________________________________________________________

Would a conviction affect your marriage (relationship)? ____________________________

Do you ever have to “prove” insurability in order to drive a “company” car? ( Yes,     











    ( No

If “Yes”. If you were convicted of DWI or if your license was suspended, would denial of access to rental vehicles (Avis, Hertz) affect you or your business? ( Yes, ( No

If so explain: __________________________________________________________________

______________________________________________________________________________

In what ways would DWI conviction or license suspension affect your employment or professional standing?

Explain: ______________________________________________________________________

______________________________________________________________________________

Are you involved in any “domestic” (divorce, child custody, ect.) case or judicial dispute that a DWI conviction or license suspension might affect? ( Yes, ( No

If so, explain: _________________________________________________________________

______________________________________________________________________________

Are you on any Boards, such as a Board of Directors for a publicly-traded stock, or a non-profit Board? ( Yes, ( No

Are you in the United States on any type of Visa or temporary work permit status?       ( Yes, ( No

If so, give details ______________________________________________________________

______________________________________________________________________________

Do you ever need to travel outside the continental United States, such that any limitation from a DWI conviction could affect you? ( Yes, ( No

[6] EVENTS OF THE DAY OF ARREST

During the 24-hour period just prior to your arrest, describe your activities IN GREAT DETAIL, from the time you woke up until arrest occurred (list them in chronological order). [USE EXTRA SHEETS IF NECESSARY] Tell me who you were with, what you drank, at what time the drinks were consumed, what size drinks you had, etc. [ADD ADDITIONAL SHEETS IF NECESSARY]
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

With whom did you talk to within the last 3 hours before arrest?

Name


Addriess/phone


Relationship

Empolyer

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Was anyone with you when you were arrested? ( Yes, ( No

If so, name, address, and home and work phone of that person: _____________________

______________________________________________________________________________

______________________________________________________________________________

What was his/her condition (sober, drinking, impaired, passed out, ect.)? _____________

______________________________________________________________________________

______________________________________________________________________________

Did anyone (including the above-named person) observe or overhear any portion or aspect of the police “stop” or arrest? ( Yes, ( No

If so list Name, address, and telephone numbers:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Did the police allow someone with you to drive the vehicle away from the scene, or to move the vehicle? ( Yes, ( No

If “yes”, who? ________________________________________________________________

______________________________________________________________________________

Is so, give details of what screening for impairment or ability to drive the officer required from this person prior to allowing the person to drive away.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Traffic conditions you encountered on roadways prior to being arrested: _____________

______________________________________________________________________________

Stop lights? ( Yes, ( No 
How Many? __________________________________________

Working properly? ( Yes, ( No

Caution signs or lights? ( Yes, ( No

Weather conditions (be specific) _________________________________________________

______________________________________________________________________________

______________________________________________________________________________

County stopped in _____________________ Street stopped on _______________________

Nearest crossing street or highway exit ___________________________________________

______________________________________________________________________________

[7] ROADBLOCKS

Was arrest at roadblock or license check? ( Yes, ( No

How far ahead did you see it? __________________________________________________

How long did you wait in line before getting to the officer? _________________________

Were you given any advance notice of the roadblock (i.e. was the roadblock well-marked and visible from flares, fluorescent cones, blue lights)? ( Yes, ( No

If so, give details: ______________________________________________________________

______________________________________________________________________________

How many police cars did you see? _____________________________________________

Did any have their blue lights on? ( Yes, ( No If so, how many? ___________________

Did more than one officer give you a field test or interrogate you? ( Yes, ( No
How many police Officers did you see at the road block location? ___________________

[8] DRIVER’S LICENSE AND INITIAL QUESTIONING BY THE OFFICER

Any restrictions on your license? ________________________________________________
If so, were these restrictions being complied with when stopped? ( Yes, ( No

Where was your license when you first began looking for it? ________________________

______________________________________________________________________________

If you did not have your “plastic” license in your possession at the time of the “stop”, give details about where the license was, and why it was not in your possession: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What was the officer’s first words to you when he/she encountered you? (Be exact)

______________________________________________________________________________

What did you say in response to this question? ____________________________________

______________________________________________________________________________

Did the officer comment on your breath “smelling like alcohol”, or similar words?        ( Yes, ( No, ( Don’t recall

Were any containers of alcohol visible to the officer as he/she observed from outside your vehicle? ( Yes, ( No, ( Not certain

If so, what type, and were they full and unopened, partially full (seal broken) or empties?

______________________________________________________________________________

Did the officer confiscate these containers for use as “evidence” against you in this case?

( Yes, ( No, ( Not Certain

Had you “masked” the smell of your breath with food, coffee, gum, candy, breathe spray, etc., to cover the smell of alcohol? ( Yes, ( No

If so, how or what did you consume or use? ______________________________________

Was any other suspicious or illegal item or items (i.e., weapons, rolling papers, bong, marijuana pipe or “roaches’) visible from outside your car when the police approached your vehicle? ( Yes, ( No
If so, give details ______________________________________________________________

______________________________________________________________________________

Had you smoked any type of illegal substance in your car prior to being stopped? 

( Yes, ( No

If so, what type and when? _____________________________________________________

______________________________________________________________________________

[9] INSURANCE AND REGISTRATION

Arresting officer’s name: __________________________________ Badge No. ___________

Did officer ask for proof of insurance? ( Yes, ( No

Did you produce proof of insurance before officer asked for it? ( Yes, ( No

In what state was the insurance issued? _________ Was it your insurance? ( Yes, ( No

Company ________________________________ Policy No. __________________________

Did the officer ask for registration papers? ( Yes, ( No

What was the state of registration? ______________________________________________

NOTE: [If charged with “no insurance” or “no proof of insurance’ bring a copy of proof of insurance with you to your first interview]

[10] FIELD SOBRIETY TESTS OR ROADSIDE SOBRIETY TESTS

Did the officer direct or (‘request” you) to perform any coordination or roadside sobriety tests? ( Yes, ( No
What was the exact wording used by the officer in making this “request or demand”?

______________________________________________________________________________

______________________________________________________________________________

Did the officer ask you any preliminary questions about your physical limitations or impairments or present illnesses/medications before beginning to “test” you? 

( Yes, ( No

Before you began doing any of the field sobriety test (including the hand-held breath tester), were you under the impression that you were “in custody” or “not free to leave”? ( Yes, ( No

If “yes”, give details why you felt that you were not free to leave: ___________________

______________________________________________________________________________

______________________________________________________________________________

Was there anything about this traffic stop that led you to believe that this was not going to be a “brief” encounter with the police, but that you were going to be detained for a more prolonged period of time? ( Yes, ( No

If yes, give specific fats or reasons for this belief (e.g. took my license, said “you’re not going anywhere after this”, ect.) _________________________________________________

______________________________________________________________________________

______________________________________________________________________________

If so, what questions did you ask, and how did the officer respond? _________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Describe shoes (if wearing any) during field sobriety tests __________________________

______________________________________________________________________________

Shoes ( On, ( Off

Were there any street lights (or other lights) above or near your location to illuminate the area? ( Yes, ( No

Describe the lighting in the area: ________________________________________________

______________________________________________________________________________

Before doing any or all of these field tests, did you request to call an attorney? 

( Yes, ( No

Where were the lights in relation to test (including automobile headlights)? (Diagram)

What were the agility or coordination tests that you performed in the order given, and how did you do? [NOTE: This question is not directed to any hand-held breath testing device used, which has its own section below.]

Test type


Officer said I did 


     I Thought I did





OK/Failed/ No Comment

     OK/ Failed/Don’t know

(1) ___________________________________________________________________________

(2) ___________________________________________________________________________

(3) ___________________________________________________________________________

(4) ___________________________________________________________________________

(5) ___________________________________________________________________________

(6) ___________________________________________________________________________

Road or shoulder conditions where test were given: (circle where applicable)

	Level/Sloping
	Smooth/Rocky 
	Grassy/Dirt


	
	
	

	Wide/ Narrow
	Windy/Calm
	Line to walk/No line to walk

	
	
	

	Raining/Snowing
	Hot/Cold
	Glasses: on/off/NA

	
	
	

	Contacts: In/Out/NA
	Crying/Nervous/Can’t recall
	Traffic: Heavy/Light

	
	
	

	Wet/Dry
	Holes/Ruts
	


Distractions? ( Yes, ( No 

What? _________________________________________
Emergency lights still flashing while tests being conducted? ( Yes, ( No

People gathered? ( Yes, ( No
How Many? ____________________________________

Temperature ________________
Humidity _________________


Moonlight: ( Yes, ( No, ( Can’t recall
If you were asked to recite the alphabet (or part of the alphabet), when was the last time you had said your ABC’s before the night/day of arrest?

______________________________________________________________________________

Did the officer say the ABC’s through the letter Z before asking you to do it?

( Yes, ( No, ( Not applicable

When? _______________________________________________________________________

On any other “verbal” test that you were asked to perform (such as counting backward), had you ever attempted to do that before being asked to perform on the day/night of your arrest? ( Yes, ( No, ( Not applicable

Were you shaking when you were being given the test? ( Yes, ( No, ( Not applicable
Did the officer demonstrate any or all of the tests before you did them?

( Yes, ( No, ( Not applicable

Did the officer advise you what you had to do on each test to pass it?

( Yes, ( No, ( Not applicable

What compelled you or caused you to attempt to perform these voluntary field sobriety tests?

______________________________________________________________________________

Did the officer ever indicate to you that these agility tests were 100% voluntary or optional? ( Yes, ( No, ( Not applicable

Did the officer ever make any statement or promise to you that if you passed these tests that he/she would let you go home? ( Yes, ( No, ( Not applicable

Did the officer ever indicate (in any manner or fashion) that by not taking field sobriety tests, that you would either lose your license, or be subjected to immediate arrest or would be convicted of DWI for refusing? ( Yes, ( No, 

Did you ever blow into a hand-held alcohol tester at the scene or the stop?

( Yes, ( No, ( Not applicable

If so, were you permitted to SEE the digital reading that the tester indicated?

( Yes, ( No, ( Not applicable

If so, what was the reading? _________________

If not permitted to see the reading, did the officer tell you the result?

( Yes, ( No, ( Not applicable

What did he/she say about the results? ___________________________________________

Were you asked or required to “blow” more than one test on the hand-held breath machine? ( Yes, ( No, ( Not applicable

Did the officer ever make any statement or promise to you that if you passed the hand-held breath test that he/she would let you go home? ( Yes, ( No, ( Not applicable

Did the officer ever advise you that the hand-held test is 100% voluntary, and that you had a right to refuse to take that hand-held test without any penalty or loss of license befalling you? ( Yes, ( No, 

Did the officer ever indicate (in any manner or fashion) that by not blowing into the hand-held alcohol tester that you would either lose your license or be subject to immediate arrest? ( Yes, ( No

At what point was the hand-held test given to you ( Before, ( Midway, ( After,         ( Not Applicable, the other physical agility test that you described in Section 10?
Was there any physical or vocal resistance by you or interference with the officer’s arrest procedures by others while you were being detained or when you were arrested?

( Yes, ( No

Did you ever advise any of the officers that you came in contact with, at the arrest scene, at the testing site or at jail, that you wanted an independent test of your blood, breath or urine? ( Yes, ( No, ( Not applicable

[11] ARREST

Were you ever told you were “under arrest” or similar wording to indicate that you were going to jail? ( Yes, ( No
When and by whom? __________________________________________________________

______________________________________________________________________________

Were you told exactly what you were being arrested for? ( Yes, ( No

If the officer told you one offense (e.g. DWI), did he/she also advise you about being charged with the other traffic offenses for which you were ticketed? ( Yes, ( No

What was the last thing you said (or did) before the officer told you that you were under arrest? ______________________________________________________________________________

What was the officer’s exact wording to you about your being placed under arrest?

______________________________________________________________________________

______________________________________________________________________________

[12] IMPLIED CONSENT RIGHTS

Assuming that you were read (or given) your implied consent rights, did the warnings she/he read include any of the three versions of the following language. (If you were under 21, the first warning should have been read, if you were operating a commercial vehicle when stopped the second warning should have been read, ect.)? 

( Yes, ( No, ( Not Certain, ( Not applicable
IMPLIED CONSENT RIGHTS/SUSPECTS UNDER AGE 21
Note: Missouri law requires that persons under the age of 21 and who are arrested upon reasonable grounds to believe that they were driving a motor vehicle with a blood alcohol content of .020% or more and who are requested to submit to a chemical test for blood alcohol concentration shall be given the following warning:

1. You have been stopped and are under the age of 21.

2. I have reasonable grounds to believe that you were driving a motor vehicle with a blood alcohol content of .020% or more.

3. To determine the alcohol content of your blood, I am requesting that you submit to a chemical test of your (breath) (blood) (urine).

4. If you refuse to take the test(s), your driver’s license shall immediately be revoked for one year.

5. Evidence of your refusal to take the test(s) may be used against you in prosecution in a court of law.

6. Having been informed of the reasons for requesting the test(s) will you take the test(s)? 

IMPLIED CONSENT RIGHTS/COMMERCIAL DRIBERS SUSPECTS

Note: Missouri law requires that persons arrested upon reasonable grounds to believe that they were driving a commercial motor vehicle with an amount of alcohol in their system and who are requested to submit to a chemical test for blood alcohol concentration shall be given the following warnings:

1. Refusal to submit to the test will result in you being immediately placed out of service for a period of twenty-four hours and;

2. Refusal to submit to the test will result in you being disqualified from operating a commercial motor vehicle for a period of not less than one year if for a first refusal to submit to the test and for life if for a second or subsequent refusal to submit to the test.

IMPLIED CONSENT RIGHTS/ALL OTHER SUSPECTS

Note: Missouri law requires that persons who are arrested upon reasonable grounds to believe that they were driving a motor vehicle with a blood alcohol content of .10% or more and who are requested to submit to a chemical test for blood alcohol concentration shall be given the following warnings:

1. You are under arrest for driving while intoxicated.

2. To determine the alcohol content of your blood, I am requesting that you submit to a chemical test of your (breath) (blood) (urine).

3. If you refuse to take the test(s), your driver’s license shall immediately be revoked for one year.

4. Evidence of your refusal to take the test(s) may be used against you in prosecution in a court of law.

5. Having been informed of the reasons for requesting the test(s), will you take the test(s)?

When you heard these words, did you understand these warnings and the penalties and consequences stated by the officer? ( Yes, ( No, ( Not applicable

What was your interpretation of the words the officer read to you? __________________

______________________________________________________________________________

______________________________________________________________________________

What location were you at, when the implied consent warnings were read or given? 

______________________________________________________________________________

At the time these warnings were read to you, (or otherwise told to you) had the officer told you or otherwise let you know by his/her conduct (example: handcuffs) that you were under arrest for DWI? ( Yes, ( No, ( Not applicable
Explain: ______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

If you took the officer’s test(s), answer the following two questions:

Did you realize that you had an absolute right to refuse the State-administered test?

( Yes, ( No

Did the officer “speed read” or hurry the reading of these warnings? 

( Yes, ( No

If you believed then, or if you now believe, that the reading of these advisements were deficient or misleading in any way, please give details. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Other than the wording given to you from the applicable “warning” on the preceding pages, did the officer say anything else or elaborate or explain your obligation to submit to the official chemical sobriety test or the penalties which would befall you if you refused to submit to it? ( Yes, ( No

If “yes”, give wording used by the officer; ________________________________________

______________________________________________________________________________

What were you doing (or what was “going on” around you) at the time that the officer was giving you these implied consent warnings? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Did you ever advise any of the officers that you came in contact with, at the arrest scene, at the testing site or at jail, (anyone, anytime, anyplace) that you wanted an independent test of your blood, breath or urine?  ( Yes, ( No
If so, give exact details and time that this was done: ________________________________

______________________________________________________________________________

[13] MIRANDA WARNINGS

[NOTE: Don’t confuse this “warning” with the Implied Consent Rights in the previous section.]

Were you given your Miranda warnings at any time? [“You have the right to remain silent. You have the right to an attorney. If you want an attorney, and can’t afford one, the court will appoint one for you.” etc.?] ( Yes, ( No

If so, by whom were these read, where were they read to you and (most importantly) WHEN?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

[14] CONVERSATION AFTER ARREST

 What did the officer say or ask first after you were arrested? _______________________
______________________________________________________________________________

______________________________________________________________________________

Precisely what was said or asked next and by whom? ______________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Were you struck, pushed, injured, verbally abused or “roughed up” by the officer(s) when you were arrested? ( Yes, ( No

If yes, describe in detail: ________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

[15] OTHER PEOPLE PRESENT

Were other people present during the arrest process or during the time the field sobriety tests were being given to you? ( Yes, ( No

Who: ________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

If names are not known, describe each of them to the best of your ability and where and when you encountered this person:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

[16] CAR TOWING OR REMOVAL FROM SCENE

Complete Applicable Parts of this Section

Make of Car: ___________________________ Year ______________ Model _____________

What happened to your car? ____________________________________________________

______________________________________________________________________________

Was it towed away? ( Yes, ( No By what tow service? ____________________________

Were you present when it was taken (towed) from the scene? ( Yes, ( No

Was anything removed (missing) from your car or was it “ransacked”? ( Yes, ( No

Is so, describe in detail: ________________________________________________________

______________________________________________________________________________

If you had a car phone available, did the officer ever offer to let you call someone to come get your car, or offer an alternate tow company? ( Yes, ( No, ( Don’t Know
If “yes”, how long after you were “arrested” did the tow truck arrive? _______________

Did you ever hear or notice the officer requesting a “transport” or “tow” vehicle on his/her two-way radio? ( Yes, ( No, ( Don’t Know

If “yes” when did you hear this? ________________________________________________

Did the arresting officer stay at the scene until the vehicle was towed away? 

( Yes, ( No, ( Don’t Recall

[17] AT STATION/JAIL/TESTING FACILITY

Did you see a clock when you arrived? ( Yes, ( No What time was it? ________am, pm

How many officers? ____________________ Conversation with anyone? ( Yes, ( No

Who? ________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Were you asked any health or environmental contamination questions, such as “are you taking medication”, “do you have false teeth or a bridge”, “have you been around any paint vapors or other chemicals today”, etc., before you took the State’s test? 

( Yes, ( No

If so, what were you asked and what was your response to these questions? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Searched? ( Yes, ( No

Fingerprinted? ( Yes, ( No

Videotaped? ( Yes, ( No

Was a ‘mug shot” taken of you? ( Yes, ( No

Did you sign any papers? ( Yes, ( No

If so, what type of papers? ______________________________________________________

Did the arresting or testing officer make any statements about you or about the circumstances of your arrest or about your alcohol “reading’, or anything else of significance to other officers? ( Yes, ( No
Did the arresting officer (or any officer) ask you about prior DWI offenses or comment to you that your computer record showed prior DWI(s)? ( Yes, ( No

Without being asked about this, did you say anything to the officer about prior DWI’s that you had. ( Yes, ( No
If “yes’, give details: ___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Was the arresting officer physically present in the room where you were given the test, and did he/she keep you in view the entire time that you were at the testing facility? 

( Yes, ( No, ( Don’t Know

Explain: ______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Did he/she or any other officer(s) in the testing room have their walkie-talkie or portable radios on their belt or shoulder when they were in the testing room? 
( Yes, ( No, ( Not Certain

While in the room where the testing was being conducted, did you ever hear or observe the arresting officer (or any officer) use radio equipment in communicating with the dispatcher or with other officers? ( Yes, ( No

If “yes”, give details: ___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Was anyone smoking in the testing room prior to or during the time you were being tested? ( Yes, ( No, ( Don’t Know

Did any other officers make comments to the arresting officer or testing officer or to YOU? ( Yes, ( No
What did they say? ____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Were you permitted to go to the rest room? ( Yes, ( No

If “yes” when? ________________________________________________________________

Permitted to make a telephone call? ( Yes, ( No

If “yes” when was this permitted? _______________________________________________

To Whom? ___________________________________________________________________

Were you allowed to smoke, drink water or put anything into your mouth within 15 minutes before the test was administered? ( Yes, ( No

If “yes’ give details: ____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

[18] BREATH TESTS

[The next two sections should be completed by you ONLY if you were administered a Breath test at a police precinct/jail or a mobile testing van by the police after your arrest. If you were not taken to a breath machine and asked to blow into the collection tube, skip these sections.]

Testing officer’s/operator’s name: _______________________________________________
Officer’s/operator’s police agency: _______________________________________________

Officer/operator present when you arrived? ( Yes, ( No

Did officer/operator arrive afterwards? ( Yes, ( No

Did the operator turn on the breath machine and wait over 15 minutes before asking you to “blow”? ( Yes, ( No, ( Can’t Recall

Did you ever hear the breath machine give any computer-generated “beeps” or “chirps” before or during your testing? ( Yes, ( No, ( Uncertain

If “yes” what do you recall hearing and when did you hear it? ______________________

______________________________________________________________________________

When did the testing officer/operator begin “observing’ you prior to the testing? 

______________________________________________________________________________

Was this observation continuous and uninterrupted? ( Yes, ( No, ( Don’t Know

Where was the arresting officer during this time? __________________________________

Time of test: ____________________________
Reading; ___________________________

Witness to your breath test? ( Yes, ( No

At the breath testing location did anyone ask you if you had been around paint vapors, volatile chemicals or solvents during the day prior to when you were stopped?

( Yes, ( No

Did anyone ask you about false teeth, “bridge” work or dental plates? ( Yes, ( No

If “yes” details: _______________________________________________________________

______________________________________________________________________________

Did you have a “fever” or elevated body temperature when tested? ( Yes, ( No

If so, was the elevated body temperature from dancing/exercising/sunbathing, monthly “cycle” (women), or other exertion? Indicate other causes:

______________________________________________________________________________

______________________________________________________________________________

Are you a smoker? ( Yes, ( No
Did you smoke while being transported to the breath testing location, or upon arrival there? ( Yes, ( No

Were you smoking when you were pulled over? ( Yes, ( No

Did you have any difficulty performing the breath test? ( Yes, ( No

If so, give details: ______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

If a repeat “blow” was required on the official chemical sobriety test (not the hand-held test), was the mouthpiece changed each time? ( Yes, ( No, ( Can’t Recall

In the 12 hours immediately prior to being tested on a breath machine, were you exposed to (i.e. breath or work with) solvents, cleaning solutions, paint, active mineral spirits or any similar caustic or aromatic products? ( Yes, ( No

If so, describe: ________________________________________________________________

______________________________________________________________________________

[19] CONVERSATION WITH BREATH TESTING OPERATOR

Did the breath-testing operator ask you any questions? ( Yes, ( No

What? _______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Did the breath test operator give you any instructions or explain how the machine worked or how you were to “blow” into the machine? ( Yes, ( No

Was the arresting officer present and observing all procedures at all times during the testing procedures? ( Yes, ( No, ( Same Officer, ( Uncertain

When you gave the breath sample, was your body in an upright position (perpendicular to the floor), or were you leaning forward to reach the mouthpiece from a sitting or standing position? Describe in detail: ____________________________________________

______________________________________________________________________________

______________________________________________________________________________

Did you get to see the numerical reading shown on the front of the machine? 

( Yes, ( No

Was the numerical reading covered up by the breath testing officer operator prior to your test? ( Yes, ( No, ( Don’t Know

[20] BLOOD OR URINE TESTS

[This section should only be completed if you were given a blood or urine test by the police.]
Where were you taken to obtain the blood/urine test/ ______________________________
Who took you for a blood/urine test? ____________________________________________

When did this occur in relation to your time of arrest? _____________________________

Had you already give a breath sample before being taken for a blood/urine test?

( Yes, ( No

What were you told or asked by the police in order to obtain your consent for this sample to be taken from you? 

______________________________________________________________________________

______________________________________________________________________________

Who drew (took) your blood (urine) sample? _____________________________________

From which arm was the blood drawn? ( Left, ( Right

Were you required to sign any forms before the nurse/doctor/technician would take your blood/urine? ( Yes, ( No

If so, what did you sign? _______________________________________________________

Did the person who took your blood sample use any type of cloth or swab to cleanse the surface of your skin before taking the sample? ( Yes, ( No

If so please describe what was done to prepare the skin: ____________________________

______________________________________________________________________________

As the needle was removed from your arm did the person who took the sample hold a swab or cloth over the puncture site? ( Yes, ( No

What happened to the blood/urine sample after it was collected from you? (be very specific)

______________________________________________________________________________

______________________________________________________________________________

Were you told (or were you under the impression) that if the police took a blood or urine test that you could not request your own independent test of your blood, urine or breath by a different medical or laboratory provider? 

( Yes, ( No, ( Not applicable, ( Uncertain

[21] RIGHT TO COUNSEL—MISSOURI ONLY
Were you ever advised by anyone that you had the right to consult with an attorney?

( Yes, ( No

By whom? ____________________________________________________________________

When? _______________________________________________________________________

Did you ever ask to call an attorney? ( Yes, ( No

If so, when? __________________________________________________________________

Could you talk privately? ( Yes, ( No

If you were denied the right to call an attorney before deciding whether to take the State’s test, did the officer (or anyone at the station) explain why you were being denied access to legal counsel? 

______________________________________________________________________________

______________________________________________________________________________

Were you given a phone book? ( Yes, ( No 

Did you ask for a phone book? ( Yes, ( No

Were you physically able to read that night (i.e., coherent and not impeded or restrained)? ( Yes, ( No

Who told you that you could call an attorney? _________________ When? ____________

When were you told you could make a phone call to anyone else if you desired? 

______________________________________________________________________________

Did the police cooperate with you in providing phone access? ( Yes, ( No

If not, or if you were delayed in being provided phone access, or if the police limited your calls, give details:

______________________________________________________________________________

______________________________________________________________________________

Were the police listening in on your conversation? ( Yes, ( No

[22] FORMS SIGNED

Did you ever sign your name? ( Yes, ( No

What documents did you sign and why? _________________________________________

______________________________________________________________________________

______________________________________________________________________________

Did you ever refuse to sign your name on any document? ( Yes, ( No

What? __________________________
Why? ____________________________________
______________________________________________________________________________

Did you ever sign (or were you asked to sign) a form (15 day temporary driving permit and official notice of Suspension) relating to SUSPENSION of your license or right to drive for either refusing to take the State’s test or for taking the test and having a result above the legal limit? ( Yes, ( No, ( Don’t Know 

[We need a copy of this form, bring it with you to your appointment.]

Did you speak with anyone by phone prior to taking the breath test? ( Yes, ( No

If so who? ____________________________________________________________________

Did you speak with anyone by phone after the breath test? ( Yes, ( No

If so who and when? ___________________________________________________________

[23] VIDEO OR AUDIO TAPING

Do you know if a video or audiotape was made at the arrest scene or at the testing site?
( Yes, ( No, ( Not Certain

Any clue(s) (i.e., officer mentioned it) that a tape may have been being made? 

( Yes, ( No

Explain; ______________________________________________________________________

______________________________________________________________________________

Did you know that a tape was being made when it was being made? ( Yes, ( No 

[24] RELEASE FROM JAIL 

What was date of release ____/____/____ at what time __________ a.m.\p.m.

Released by yourself? ( Yes, ( No

If not, released to someone (Bondsman, friend, or family member)? ( Yes, ( No

Who? _______________________

Phone number (____) _____-_________

Address; _____________________________________________________________________

Any conversation with him/her? ( Yes, ( No

What did you talk about? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Was there any discussion about getting an independent test? ( Yes, ( No

If so, give details: ______________________________________________________________

______________________________________________________________________________

Did you sign any forms for the bond? ( Yes, ( No [if so, provide copies]

[25] ACCIDENT
[This section is to be completed ONLY IF an accident of some type has occurred in connection with your DWI arrest.]

Were you involved in an accident? ( Yes, ( No
One car or more than one car involved? __________________________________________

Describe the accident: __________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Were you inside your vehicle when the officer first arrived on the scene? ( Yes, ( No

If no, give details of where you were in relationship to the vehicles:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Were other persons from your vehicle there too? ( Yes, ( No

After the accident did you ever leave the immediate area (for any purpose such as to call a tow truck, call police, ect.)? ( Yes, ( No

If so, give details of how long you were gone, where you went, why you left, etc.: 

______________________________________________________________________________

______________________________________________________________________________

Were there any injuries or death to any other person(s)? ( Yes, ( No

If so, give full details on separate sheet of paper.

Did an airbag deploy inside your vehicle? ( Yes, ( No

If “yes’ give details of how it affected you: ________________________________________

______________________________________________________________________________

Do you recall the circumstances leading up to the accident? ( Yes, ( No

If so, give details: ______________________________________________________________

______________________________________________________________________________

Did the arresting officer make it clear to you at some point in the investigation that he.whe was terminating the ACCIDENT investigation and BEGINNING the CRIMINAL investigation for suspected drunk driving against you? ( Yes, ( No

Give details about what questions the police asked, by whom, and at what location they asked the questions: 

______________________________________________________________________________

______________________________________________________________________________

Did the officer ever ask you about what you had to drink and when it had been consumed? ( Yes, ( No, ( Uncertain

Prior to this case, had you EVER been the driver of a vehicle in which another person [passenger, person(s) in other car, pedestrian(s)] were injured or killed? ( Yes, ( No

If so give details: ______________________________________________________________

______________________________________________________________________________

[26] DRIVING AND CRIMINAL RECORD

Have you had a prior DWI in your LIFETIME—ANYWHERE? ( Yes, ( No

If so, when? ________________________ City______________ State __________________

Court that handled case: The ________________ Court of ______________ State ________

Any other DWI convictions (including Alford pleas) during your lifetime, anywhere?

( Yes, ( No

[Note; the prosecutor will have this information, and I must know the entire history to be able to properly analyze your chances at trial]
If any other serious driving offenses, drug-related offenses, or alcohol-related anywhere, list all below, including court, city, State and date (month and year) of arrest: [Note: I am especially interested in any offenses that began as a DWI and were reduced or changed to another offense]:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Ever involved in an accident involving death or serious injury regardless of whether DWI involved? ( Yes, ( No

If so, fully state the circumstances; _______________________________________________

______________________________________________________________________________

______________________________________________________________________________

Arresting officer in prior case? __________________ Agency ________________________
Represented by an attorney? ( Yes, ( No.  If so, Who? ____________________________

Plea: _______________________________ Trial? ( Yes, ( No. Results ________________

______________________________________________________________________________

Prior attorney’s name and phone number ________________________________________

______________________________________________________________________________

Presently on probation for prior DWI? ( Yes, ( No

On probation for any other offense(s)? ( Yes, ( No

If so, give details: ______________________________________________________________

______________________________________________________________________________

Was your license under suspension in any jurisdiction when arrested in this case? 

( Yes, ( No

Give details: __________________________________________________________________

______________________________________________________________________________

Were you driving on a hardship license when this accident occurred? ( Yes, ( No

Prior Driving Suspension (whether in effect now or not)? ___________________________

______________________________________________________________________________

______________________________________________________________________________

Prior SERIOUS Traffic Violation (racing, attempting to elude an officer, hit and run, leaving the scene of an accident, ect.) [Show offense(s) below and approximate date(s) of occurrence]?
______________________________________________________________________________

______________________________________________________________________________

Prior minor Traffic Violation [show offense(s) and approximate date(s) of occurrence]?

______________________________________________________________________________

______________________________________________________________________________

Prior criminal record of any type (not already mentioned), especially alcohol-related or drug-related charges, such as ‘underage possession of alcohol”, open container violation”, “possession of marijuana’, “public intoxication’:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

[27] OTHER ATTORNEYS
Prior to coming to me for legal assistance did you consult with any other attorney(s) about the present DWI case? ( Yes, ( No

If so with whom did you consult? _______________________________________________

Have you either hired another attorney or paid a partial fee to another attorney?

( Yes, ( No

What advise (regarding a possible plea or about challenging this case) were you given by such other attorney(s)? 

______________________________________________________________________________

______________________________________________________________________________

Do you understand that you are free to follow that attorney’s advice (or any other attorney’s advice) and that you are in no way bound to use my legal services in your case unless you hire me? ( Yes, ( No

[28] REFUSAL OF THE STATE’S BREATH, BLOOD, OR URINE TESTS

[Complete this section ONLY IF you REFUSED (or allegedly refused) to submit to the State’s breath, urine or blood tests as requested by the arresting officer.]
What actions were taken or statements were made by the police officer to you just prior to your alleged refusal to take the State’s test(s)? 

______________________________________________________________________________

______________________________________________________________________________

Why did you refuse (or why did the officer claim that you refused the State’s test(s)?

______________________________________________________________________________

______________________________________________________________________________

In what way (or with what words or conduct) did you (allegedly) refuse the State’s test? 

______________________________________________________________________________

Were you aware that your license (or privilege to drive on Missouri’s and Illinois’s highways) would be suspended for one year by administrative action for refusing to submit to the State’s test(s)? ( Yes, ( No
Do you wish for me to handle your license suspension hearings (assuming that a timely appeal has been filed)? ( Yes, ( No, ( Not Applicable

Do you understand that these administrative proceedings are separate proceedings from your DWI and any other pending criminal (traffic) offenses? ( Yes, ( No

Have you provided me with everything you have received from the Department of Revenue, any other State’s licensing agency or from the arresting officer? ( Yes, ( No

Do you understand that you have (had) a very short amount of time (15 days after arrest) in which to appeal a proposed administrative suspension? ( Yes, ( No

Have you received any notification from the arresting officer or from the Missouri or Illinois Department of Revenue notifying you of a proposed suspension or revocation of your privilege to drive? ( Yes, ( No

If so, have you filed a timely appeal (or had our office assist you in doing it)?

 ( Yes, ( No

(Missouri-licensed drivers) have you checked with the Missouri Department of Revenue by telephone to see if your license is valid at this time? ( Yes, ( No

Their phone number is (573) 751-4600. If you call it and get information, give a brief summary of that information below:

______________________________________________________________________________

______________________________________________________________________________

(Illinois-licensed drivers) have you checked with the Illinois Secretary of State’s Office by telephone to see if your license is valid at this time? ( Yes, ( No

Their phone number is (217) 782-3619. If you call it and get information, give a brief summary of that information below:

______________________________________________________________________________

______________________________________________________________________________
(For persons licensed in another state) A refusal in Missouri may or may not affect your right to drive in your home state. When you drop off this questionnaire ask for the phone number for an attorney from your state who specializes in DWI defense, so that you can get an answer to this question. Even if you will not be affected in your home state we will likely want to appear at the refusal hearing to get sworn testimony from the officer. Also we will need a copy of all available driving history records from all states where you have been licensed.  See attached forms and address to send this (these) request(s) to each state (not less than 10 year’s records).
[29] OTHER CHARGES FROM SAME INCIDENT

What is the citation number on your DWI ticket (look in upper right-hand corner)? 

__________________________________________

[If you were charged with any other traffic offenses or crimes, give the following information on EACH separate offense]:

1. Offense: ____________________________________________________________________


Citation number (look in upper right-hand corner); _________________________



a. Describe the driving or activities that led to this charge being made 


    against you:



__________________________________________________________________



b. Were you aware that you committed this offense? ( Yes, ( No



If ‘no” give details to explain: _______________________________________



__________________________________________________________________



c. Any witness or evidence relating to this offense that supports your 


    claim of innocence? ( Yes, ( No



Explain: __________________________________________________________



__________________________________________________________________

2. Offense: ____________________________________________________________________

______________________________________________________________________________



Citation number (look in upper right-hand corner); ____________________



a. Describe the driving or activities that led to this charge being made 


    against you:



__________________________________________________________________



b. Were you aware that you committed this offense? ( Yes, ( No



If ‘no” give details to explain: _______________________________________



__________________________________________________________________



c. Any witness or evidence relating to this offense that supports your 


    claim of innocence? ( Yes, ( No



Explain: __________________________________________________________



__________________________________________________________________

3. Offense: ____________________________________________________________________

______________________________________________________________________________



Citation number (look in upper right-hand corner); ____________________



a. Describe the driving or activities that led to this charge being made 


    against you:



__________________________________________________________________



b. Were you aware that you committed this offense? ( Yes, ( No



If ‘no” give details to explain: _______________________________________



__________________________________________________________________



c. Any witness or evidence relating to this offense that supports your 


    claim of innocence? ( Yes, ( No



Explain: __________________________________________________________



__________________________________________________________________

4. Offense: ____________________________________________________________________

______________________________________________________________________________



Citation number (look in upper right-hand corner); ____________________



a. Describe the driving or activities that led to this charge being made 


    against you:



__________________________________________________________________



b. Were you aware that you committed this offense? ( Yes, ( No



If ‘no” give details to explain: _______________________________________



__________________________________________________________________



c. Any witness or evidence relating to this offense that supports your 


    claim of innocence? ( Yes, ( No



Explain: __________________________________________________________



__________________________________________________________________

[If additional citations or offenses list the applicable information on a separate sheet]
[30] ADMINISTRATIVE LICENSE SUSPENSION

[If you either refused the State’s official chemical sobriety test or took the test and had a reading of 0.10% or higher complete this section]
After your arrest (or as part of the documentation received at the time of arrest), did you receive an 8 ½” x 11” form indicating that your driving privileges in Illinois/Missouri would be suspended or revoked 15 days after the arrest in MISSOURI  or 30 days in  ILLINOIS? ( Yes, ( No 

If so, your time to appeal this is only 15 days after the arrest in MISSOURI or 30 days after the arrest in ILLINOIS.
Have you been notified by the Illinois Secretary of State or the Missouri Department of Revenue (depending on the state of your residence and the state of the DWI) of a proposed Administrative License Suspension as a result of your having taken the state’s test and having too high (0.08% or high) (.02% in case of minor) of a BAC reading? 

( Yes, ( No

If so, give details below and IMMEDIATELY provide copies of either (1) your notice of refusal to take a blood or breath test, or (2) of any such notice of suspension received since the time to file any appeal is SHORT.






To the best of my knowledge and belief, the 






foregoing information is true and correct.







__________________________________________







 Signature






Date: ____________________________________

Thank you for completing the questionnaire. Now, I need to get certain ESSENTIAL, copies of documents relating to your case. I NEED THEM WITH THE QUESTIONNAIRE so don’t omit sending them.

IMPORTANT NOTE: When returning these forms, if you have not already supplied me with copies of the following, please do so:

1. Copies of all traffic citations that you received after being arrested;

2. Copies of any incident report or arrest report from the case, if you have obtained one;

3. Copies of any accident report from the case, if you have obtained one;

4. Copies of any bond release forms relating to your case;

5. Copies of any “personal items” inventory forms (jail intake or documents received upon release from jail/custody) you received in connection with your arrest;

6. Copies of any other documents, receipts or other papers of any type whatsoever that you or your family/friends/bondsman received that day/night. This includes copies of any checks written by you 9if applicable).

7. A copy of all tow company records 9if applicable);

8. A copy of the 8 ½” x 11” license suspension form (front and back) completed by the police at the time you were jailed (if applicable);
9. Copies of other examples of your signature, for comparison purposes (example: copies of old canceled checks, letters, ect.)

10. VERY IMPORTANT! A copy of your previous driving history from your State highway Department/Department of public Safety, if you have a license in any state other than Missouri. For Missouri, licensed drivers, we will assist you in obtaining this. Obtain the LONGEST report available from each state, but at least 5 years in length. Some drivers will need to seek reports from more than one state. For non-resident licensees, check with your state for costs and method of requesting the report. We have provided you with a phone number and address for every state; and
11. On any previous DWI offenses, make copies of all prior documents that are in your possession relating to any aspect of such case(s).

NOTE: I only need copies Do NOT send me your originals. You need them.
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