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Please provide the following information:

1. The Date And Time Of Your Arrest.

2. The City And County Of Your Arrest.

3. The Police Department Of The Officer Who Arrested You.

4. Why The Police Say They Stopped You.

5. The Type Of Tests, If Any, You Were Subjected On The Roadside (Eye Test, Walking
Test, Standing On One Leg Test, Portable Breath Test, Etc.).

Whether You Refused Any Roadside Tests.

Whether You Took A Blood Or Breath Test And The Results.

Whether You Refused To Take Any Blood Or Breath Tests.
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Whether You Asked For Any Type Of Independent Test.
10. Whether You Have Ever Been Charged With Or Convicted Of DUI.
11. Whether The Police Took Your Drivers License.

12. The Impact A DUI Conviction Would Have On Your Job, School, Or Family.
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