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LAS'VEGAS METROPOLITAN POLICE DEPARTMENT

IMPAIRED DRIVING REPORT

Event #
D#

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

),

That | am a Peace Officer with the Las Vegas Metrapoiitan Police Department, Clark County, Nevada beif}g so employed for a period
of ___&_’l@ {months}. That | tearned the following facts and circumstances which lead me to believe that the below subject

i y M Misdemearnor Driving Under the Influence (DU} at the location of
and that the offense occurred at approximately _21{93__ hours ~
day of . Aol , in the county of E’Clark or [1City of Las Vegas, Nevada.

Middle Suttix i.e. Jr Sr. i, )
TosefH TIK
Srate 3 No Driver's Lic.

O ID Card
Body Styla

Date

/o/o"/lo 2236

Subjdct's Diection of Travel icers Uirechion of Trave!

ﬂTrafﬂc Violation  (09-1-UStar BUI [I1DUI Checkpoint  [DApproached Stopped Vehicte [ Other (explain).

pas  TR&WEMG 72 mPN 4 Postep d¢ ufu sPey Bz s

Ak #0712 (runicr tidS TES R0 AVD CALBEITED 7 it ﬂﬂqx/ﬂdmy
(CHECK ALL THAT APPLY AND DESCRIBE IN DETAIL BELOW).

Directed to Stop by Using
reciedtn Slop by lsh [ALights @Hom XSken () Other (explain)

Reaction 1o Stop Signat ALA0Sr Recig
carton o Shop e Ul Appropriate Stop [ Excessive Travel Before Stopping ) Excessive Maneuvers 38 Other

INTD By
Position of Vehicl Z
estenerTeREe }Z Stopped in Traffic Lane ([ Partially On/Off Roadway ~ [JParkingLot 3 Other ”:2 -;—:fau,{w
Detals FOCT =G A 3oy drkecrioe , oty TTWTEfp TRIVER Cordr Lt ng‘_&*
Lavies . b A0 Ligigs
. ACTIVATIH
e +usl CeE 4
OFFICER'S OBSERVATIONS (CHECK ALL THAT APPLY) ) )
& Engine was running O Engine NOT running eys were in the Ignition
K Vehicie lights ON {J Venhicle lights OFF 0 Keys in Driver's Possession
'ﬁ Suspect behind the wheel [ Suspect in passenger seat [0 Seated in other location inside vehicle
- Location

The vehicle was in:  [1 Park gh Drive [0 Neutral [J Reverse [ inoperable {explain why below)

Details

IaTe (NTRA- of yotie s - AS 1> Acrermbad 70 MALe 4 et e Afover

INTS QW CatUG BB Tlagee  AND W Sueru Cull _wiTH Ly Flon s,
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LAS VEGAS METROPOLITAN POLICE DEPARTMENT

IMPAIRED DRIVING REPORT Event#

ID#
BOCUMENT PRESENTATION S

0 Difficulty Recognizing Paperwork [ Presented Wrong Paperwork X Not in Possession of Documents {identify what below)

D Not Responsive to Request [ No Problem Presenting Documents (] Other - No lmoee ofF IpvS. INIRg

—— Mad | e

1S N
Wav aswed R2 gr D/ LS OCT Pefinanctty, Akl NG RLMRED it st
PassPotr was gD Coudu T RemeuBEL  waste ws Mo was |, Ble was @b,

03 Refused to Exit Vehicle Q Trouble Opening Door  (J Leaned on Vehicle RSzumbﬁng/Smggering
U Falling Bown 0 No Problem with Exit 3 Other

Details

L Sored 28 gosh oo 7o fiace. variteter e Pakn a0 TP 5:\-#) LT H Traeez €

PHYSICAL OBSERVATIONS OF DRIVER . .

Breath Odor: ;ZAlcoholic Beverage L NoOdor [ OtherCdor [ Slight O Mod Q Strong
Eyes: ' . lormal 2 Bloodshot A& Watery J Glassy [ Fixed Focus Stare 0 Other
Pupit Size: SMApparently Normal I Ditted D) Constricted
Speech: o ;*lorma! 03 Stuttering - - O Incoherent &S!urred 4 Confused 3 Other
Attitude; . @Poliie ﬂCooperativé ‘}E)Talkative O lnsulting 0O Excited O indifferent
O Argumentative  [J Aggressive  [J Combative [ Unresi)bnsive O Other

Bala‘rvicev:"b D Sure %Wobbﬁng . ": [ Falliing WSwaying 0 Leé’neq.on Object for Support
Clothing:r) ) D‘ ﬂnkempt O Urinated On Ki Uafgg_er&% o {1 Other

Details

INITIAL FIELD INTERVIEW

Ase you currently under the care of a Doctor or Dentist? Vo Who owns the vehicle? T he

Why did you see the Doctor or Dentist? No What was your destination? _Rorey, ’

When did you last see the Doctor or Dentist? = Where did you start? —M&M__

What is the name of your Doctor or Dentist? - What time did you leave? D0 Ny LA

Do you have any physical andior mentat handicaps? ) What time is it now? T Dowy MW

Do you have Epilepsy and/or Diabetes? Mo What is today's date? .~_JSD¥@______~______-

Describe any physical and or mental handicaps? NO Have you been drinking? LAY

What madications are you taking, when and how much? A%AY Do teand AGeHow much? A Heund

When was your last dose {date & time)? o What have you been drinking? _CiReaniby

When did the colfision occur? ) ' N}h\ When was your last drink? N fye0c N Waue MG

What road were you on? @ng@Whers was your last drink? :E&M,Jl‘.&&ké__

Were you driving? el CABwAnls

%E;\,t 0, T VMO UT Lot 4 qwitn g ey Do a0 gvew watds mMe s 27 e opkes
cl

Dot AT ot 4SS Doveds sapnt L AT pepes
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LAS VEGAS METROPOLITAN POLICE DEPARTMENT

IMPAIRED DRIVING REPORT

STANDARDIZED FIELD SOBRIETY. TESTS {SFST)
SFST Administered

inistered by (ngme and (D - | » a Started ‘
dowwd | | 2348
SFSTwas

Detai
L] Refused 3 Not Administered {1 Other "
Location of SFST

8 ef  earloncps AKWM , 0 slassy  TLa (B@") Cor SPoNsU TR ¢ gans D ’nZo/chaw
Suriace Condilions

724 g/ R MIVELLy

Wealher Conditions ' !
Chlrm  Cool
Lighting Condilions

e Ler
Descriplion of the outer clothing wom by suspect
wrirte LS Bopran~Docen sertr  Boace farrs
Descripbon of shoes worn by suspect (high heels - flals - tennis, eid. )

EuttT— Beac Ofetss oot
Was the suspact transported Hoscital Nams

ta the hospital? _ Oves ENo

e

By way of
ywaye (O Self O Ambulance {J Fire/Rescue [J Other - Describe: =

Details

GENERAL INSTRUCTIONS GIVEN TO THE SUBJECT

I am going to administer a set of tests to determine whether or not you are impaired, My evaluation wil Do Zeelins s kGl

be based on how well you follow my mstrucuons and whether of nof you perform the tests exactly as | MYes ONo -
demonstrate them. .

HORIZONTAL GAZE NYSTAGMUS (HGN) TEST - (To be adm!motored by trained personne!l oniy)

HGN Test Adminisigred by (hame and 1D# N Were any ovarhead emergency S
P Q o ‘hah's left on? * OYes 71|No
: ¥ At i
ﬂ.Wean'ng Eye Glasses o D Eye Glasses Removed  KlAble to Follow Stimutus  {&Egual Pupil Size ,@Equal Tracking

: LEFT (MIER FinietrTP X

Instructions: "} am going to check your eyes. Keep your head stitl and follow this ) with your

going to chec g meyes Keep oy . e e KYes DNo
eyes only. Keep following th e with your eyes until | tell you 1o stop. Do you understand? |

CLUES OF IMPAIRMENT - Based on scientific research, four or more clues of impairment md:cates a BAC of 08 or higher|
Hold your- stlmulus approximately 12" to 15" in front of eyes and shghtly above eye level,

s
Nt

Lett Eye : ° RightEye
Lack of Smooth Pursait - : -
Approx:mately two secands out and approximately two seconds back fof each eye. )
Dlstinct and Sustained Nystagmus @ Maximum. Deviation:
Nyslagmus was distinc! and sustainad.for a. maximum of four, secongs. - .

Onset of Hystagmus Prior to 45 Degrees Shmulus was moved no fasler than appmxtmately
4 seconds; onset of nystagmus was obseryed and sustained prior to 45 degrees .

Vertical Nystagmus
QObserved-and sustained for approximately 4 seconds.

The fotal number of HGN- dues is obianned by adiding (ogetner Hhe first
© three clues above for each aye. DO NOT count vemcai nystagrnus clue,

NOTE: Nystagmus may be due to causes other than alcohol. A large disparity between the performance of the right and left eye may indicate a medical condition
andior problem. When in doubt, have the subject examined by rained medicat personnet.

(] PASSED HGN TEST (4 FAILED HGN TEST

Other indicators of impainment observed during the HGN tost

&y 12 BE RearnO6d | A cafs  oF 7?/—%;"’ AT TB Arotds NS fdegDd, rw.aﬂt,g’

MNaTICexiB ¢ Aulial  FrST .
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LAS VEGAS METROPOLITAN POLICE DEPARTMENT

IMPAIRED DRIVING REPORT

1D #

WALK-AND-TURN (WAT} TEST

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

Shags Removed

level, nonslippery surface. There should be sufficient room for the subject to complete nine heel-to-loe steps. Ves ﬁNo
Subjects wearing heels more than two inches high should be given the opportunity to remove thelr shoes.
WaI:)and-Tu 1 Test Admi and 1D#} Defendant was more than 65 years

{M of age or appeared to be more than 50 pounds overweight: DYes ﬂNO

Instructions:
"Place your left foot on the line.* {real or imaginary) {demanstrate}
"Place your right foot on the line ahead of the left fool, with the heel of
"Place arms down at your side.” {demonstrate)

"Maintain this position until | have completed the instructions. Do not start to walk until told to doso”
"Do you understand?” &Yes £1No

(Explain the test requirements using the following verbal instructions accompanied by demonstratians)

your right foot against the toe of your lefi foot * {demonstrate)

"When | tell you to start, take nine heel-to-toe steps on the line and take nine heel-o-loe steps back.” (demonstrate 3 heel-to-toe steps.)
“When you turn, keep your front foot on the line and turn by taking a series of smal! steps with the other foot, like this.” (demonstrate)

“While you are walking, keep your arms at your sides, watch your feet at alt times and count your steps out loud."

“Once you start walking, don't stop uniil you have completed the test."
“Do you understand the instructions?” {HYes [INo
"Count your first slep from the heel-to-toe position as one and begin."

CLUES'OF IMPAIRMENT - (Based on scientific research; fwo

or mére clues of impairment indicates a BAC of .08 or higher)

N S TR R

Event # { Q t O()q - ({gq(
(077868

!

panmt_l(é_ep_ Balance While Listening to the Instructions Record this clue-if the subject does not maintain'the ., ;

heel-to-foe position throughout the instructions {feet must actually.break apart). Do-nal recard-this clue i the subject sways or uses arms 1o batance ves CIN ‘

but maintains the heel:o-toe position. Lo BALOALS s S ] ! 3 y . ﬂ es [}

Starts Before the Instructions are Finlshed A v ; . . P¥es TN

Record this clue it the subject sterls the test before you are finished giving the instructions. . iy K ) |

Stops Whilé Walking ' v i gy Oves Ko

Record this clue if the.subject psuses for several seconds. Do not recatd this clue if the subject is merely walking siowly. i - E

. - - " : - — %y i —

Doas Not Touch Heel-to:Toe : 2 ' . N Kves CINe  |"
" Retdrd this clue if 1he subject feaves a sf&ace of moré than one-haif inch between the hesl and tos on any step. | b y .

Steps . Off the Line ' ‘ H .. ]

Rjecmt: this clue if the subject steps so that one footis enlirely off the line. i (KstS LINo ‘ .

Uses Arms to Balance 5 oc Dhves CIno i

Recosd this clug if the subject ralses one.or both arms more than six Inches from their side to maintain balancs. , 8 - i - d

lmproper Tl.lrrl Record this clue if the-subject removes the front foot from thé line while tuting. Also record'this clue ¥ the subject hé_s nof ﬁ’ s I No .

followed directions.as demonstrated, i-8., 8pins or phvots around, t H . . l

Incorrect Number of Steps ' B

:lRecorﬂ‘ghis ciue if the subject takes mors or fewer than riine-steps in either directior. i 3 D Yes Q\NO O

i To calculate the total number. of walk-and-tum
_ clues, add the number of boxes checked above.

| Yotal Walk-and-Turn Clues

. X
Pouind a-@-u-o-m-a-c_u-a- N e
X ReGyd
; Turn 4
X! P
Frefis
i I ) ) mmmm-@mwm A Lokt
A= Used arms for balance on step(s) I~
B = Did not touch heel-to-toe on step(s) <l =2 2> _Q Pz 15
L = Stepped off line "Left” on step(s) —- f_S_ —
R = Stepped off line "Right" on step(s) Z . ? L p x
{C] pASSED WAT TEST t}{mu.sn WAT TEST !

LVMPD 295 {REV. 509} Pogedof 7



«
N
£y

v

-

LAS VEGAS METROPOLITAN POLICE DEPARTMENT
IMPAIRED DRIVING REPORT

ONE-LEG STAND (OLS} TEST

Event #
ID#

The One-Leg Stand test should be conducted on a reasonably dry, hard, level, norislippery surface. If the subject puts their foot down, give

instructions to pick the foot up agsin and continue from the point at which the foot louched the ground. Using a wristwalch, time the subject
for 30 seconds. :

One-Leg Siand Tegl Administered by (name and iD#) Defendant was more than 85 years
. o ,J of age or appeared to be more than 50 pounds overweight: Oives ﬁNo

Instructions: {Exptain the test requirements using the following verbal instructions accompanied by demonstrations)
"Please stand with your feel together and your arms down at your sides, fike this." {demonstrate}
“Do not start to perform the test until | tell you to do so.”
Do you understand the instructions so far?* PMlYes [INo
"When [ tell you to stari, raise one leg, either leg, with the fool approximately six inches off the ground, keeping your raised foot
parallei to the ground." (demonstrate one leg stance)
“You must keep both legs straight, arms al 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, untif told to stop." (demonstrate and count as follows: one thousand and one, one thousand and two, one thousand
and three, efc.” You shouid not Juoak at your foot when conducting the demonstration.)
"Keep your armms at your sides at all {imes and keep waltching the raised foot."
"Bo you understand?" ﬂ\’es ONo
"Begin the test,”
L 788 21647 Foor fLen .

CLUES OF IMPAIRMENT - (Based ori scieniific research fwo or m0e c/ues of :mparrmenf indicates a BAC of 08 or higher)

Sways While Balancing. YL/ AS i ﬁY Ting 1075
" Record'this. cius if the subjec! sways- from si -xo-sxde or fmm-lo—back whﬂe malnlalnng the one-leg stand posuuon R N . & o [ ' —
Uses Arms to Balance /oY : ‘ . : - ‘%\Y s ElNo 1
* Record this clueif the subject raises one or both.arms mora than six ifiches from thezr side to maintain balance . : i . Ps °
- Hopping: | | » y DYes o 2
Record this clue if the subjéct iS'able ta keep one foot off the ground. but resorts.io hopping in.order 1o maintain’ nalance. e

ALE ATt 'N\_A o CoaOATAD A IER m ¥F T
Puts Foot Down ]OOS ( Meanr Che M tas LFr LE.G/l‘b:ﬂ‘) \alc( PO T2 (oaliw Lt }gYes CINe :
Record this- clue if tha sbject is notable to mamram lche one-ieg stand posuon puﬂmg thie-foot-down one or more times dunng the 30-second period.
dl

couo T

To caloulale !he !otal numbaf of' one~|eg s:and
clues, add the number of boxes chécked above, Total One-l.eg Stand Clues 3

NOTE: If the subject cant do the tesl, record observed clues and document the reason for not completing the test below.

{] PASSED OLS TEST [E‘FMLED OLS TEST

IMPLIED CONSENT WARNING

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

By Officer - COusnld P#-— (}QDQC'?’"““ rime _ OO 5

Which {est do you choose? Who adminigiered the tests? Who witnessed tha tests?

DORefused (IBlood [&Breath OUrine | ¥ | A MELY P. Cond 3o

Defendant was not given a choice of tests because: [ Collision with substantial bodily harm or death. [0 Defendant refused all testing.

[ Officer reasonably believes that defendant has a prior conviction for a DU offense that occurred within seven years of the day of the
present case.  [] Defendant refused/was not able to give valid breath sample.  [J Breath machine not available.

LVMPD 295 (REV. 9-09) Page Sof 7



LAS VEGAS METROPOLITAN POLICE DEPARTMENT

IMPAIRED DRIVING REPORT

Custodial Interrogation (Adult) Cus!
1.

2.
3
4

EVIDENTIARY SAMPLE REPORT

dial Interrogation {Juvenile}

You have the right to remain sitent.

Anything you say ¢an be used against you in either Juvenile or
adult court.

You have the right 1o the presence of an attorney.

If you cannot afford an attorney, one will be appointed

before questioning.

5. Do you wish a parent or guardian to be present? {JYes DONo
6. Do you understand these rights? [JYes [INoc

You have the right to remain silent. 1.
Anything you say can be used against you in a court of law.
You have the right to the presence of an atlorney.

If you cannot afford an attorney, one will be appointed
before questioning.

Do you understand these rights? [JYes INo

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

Defendant submitted to:  [J Blood WBreath 0 Urne  obtained or abserved by: K; Praelnf / P <y

ofvawad T g nnotemn
@mqghours,~d9c'r, /o 2012 Results are _+ 97/ 0 - 03 Pending

Defendant was forced to submittoa: [0 Blood Test [ Urine Test  /obtained or observed by:

LVMPD 285 (REV. 9-09)

@ hours, : , 20 Specimen was stored/at the . .00 L.V. City Jail O ceoc 0 Traffic
{1 Drugs are suspected and a screen for {be specific) . /
has been requestad based upon the following information : /

The time of driving / physical control was established asZS_ié_ hours, _Lo_ﬁ ZG)LD__, based upon 11 ME OF
et L WS AL OLSSIZ y AT On) By e ales .

and the specimen was [J was NOT obtained within 2 hours of driving / physical control of the vehicle.

{if not, explain failure to obtain the sampie(s) within 2 hours)

Paguéot?



b LAS VEGAS METROPOLITAN POLICE DEPARTMENT

IMPAIRED DRIVING REPORT

P

Bl PASSENGERS / WITNESSES
O Passenger Last Name First Name Middle
g 2‘/;:7?;; t-NHP Caller S(.—l'eet Addrass City State Zip Code
g 2tate'rgebnt. Obtained Home Phone Number Work Phone Number Cell Phone Number
an nver
0 Passenger Last Name Flrst Name Middle Suffix
g ;\;,:':'SDSZ I-NHP Caller Street Address City State Zip Code
01 Statement Obtained Home Phone Number Work Phone Number Cell Phone Number

[} Can ID Driver

{0 Additional Witness Shest(s) Attached

ASSISTING OFFICERS

Last Name Firsi N ‘ 7 ll)qamber
A MELY [T %94
City State Zip Code L
LV ro o
er's Role RDOs § Ol S
[2ETH 73T oPepTok TloT 22.30-083 0
Officer's Certifications:
[R.SFST (HGN) 3 DRE 1ACP# X Breath Test Operator
' SFST Instructor " [} DRE Instructor 0 Other. :
-@PBT v O PBT Instructor .. 3 Other_
Last Name First Name . 10 Number
Work Sireet Address City State 2ip Code Work Phone Number.
Officer’s Role RDOs Work Hours
Officer's Certifications:
] SFST (HGN) [0 ORE |ACP# [3 Breath Test Operator
{1 SFST Instructor {J DRE Instructor [3 Other.
O PBT I PBT instructor (3 Other.
O Additional Witness Sheet(s) Attached
REPORTS
O Accident Report @\Inioxilyzer Operator's Checklist  [J Witness Statements
OTHER S#~Breath Test Results 3 Medical Records Release : Q‘Nevada DMV DP45
COMPLETED {3 Crime Report [J Nurse's Affidavit O
OR
ATTACHED 3. Declaration of Arrest 0 Prior DUt Convictions i
REPORTS [3 Evidence Impound Report (X Temporary Custody Record ]
& Intoxilyzer Operator's Affidavit ([ Vehicle Impound Report O

Wherefore this Declarant prays that the Honorable Magistrate find probable cause e

0 Qo I
Prirt Name and Py

[@

oayar D &

xists to hol

Wrwn for trial on such charge(s).

Signature

k)

Deted this
LVMPD 295 (REV. 9-09}

Page T of 7





