
Please complete this DUI QUESTIONAIRRE if you want  
SPITAL & ASSOCIATES to handle your DUI case 

  
Did the officer take your driver's license away from you and/or give you a pink piece of 
paper called "Administrative Per Se Order of Suspension/Revocation, Temporary Driver 
License Endorsement"? 
 

Yes 

No 
 
1. Did you contact DMV to obtain an extension of driving privileges? 

 

Yes 

No [If not, immediately contact the DMV and request an Administrative hearing] 
 
2. Have you ever been arrested for DUI before? 

 

Yes [If so, was it within 7 years?] 

No 
 
3. What is the date and time of your arrest? 
 
Date:________ 
Time:________ 
 
4. Do you recall the amount of time between the time you were arrested (handcuffed) 

and the time you were given the first chemical test of your breath, blood or urine?   
 

Yes | Time:_______ 

No 
 
5. In your opinion, did the officer have a valid reason for stopping your vehicle?  
 

Yes 

No [if not, the case can be dismissed] 
 
6. Did the officer see you driving a vehicle? 

Yes 

No 

 



7. Do you recall making any admissions to the officer? 
 

Yes 

No 
 
8. If you consumer any alcoholic beverages, please list the type, and quantities 
 

None Consumed 

Beer Regular 

Beer – Micro-brew 

Beer – Malt liquor 

Wine – Red 

Wine – White 

Gin 

Vodka 

Rum 

Tequila 

Martini 

Long Island Iced Tea 

Other 
 
9. Approximately what time did you finish the LAST alcoholic beverage you drank? 
 
Time:_______ am/pm 
 
10.Did you take any prescription medications or other drugs? If so, please list: 
 

Not Applicable 

Anti-depressant 

Pain Medication 

Valium/Tranquilizer 

Marijuana 

Methamphetamine 

Powdered Cocaine 

‘Crack’ Cocaine 

Heroin 



Ecstasy 

Other 
 
11. What did you eat during the 12 hour period before your arrest, and note the time of 
eat item consumed: 
 

Hadn’t eaten within the time limit 

Bar Snacks 

Medium Meal 

Large Meal 

Extremely Large Meal 

Other 
 
12. Do you recall performing any field sobriety test (FST) prior to being arrested? If so, 
please list the balance and/or coordination tests performed: 
 

Yes  

No  
 
Please check all that apply: 

I did not take any field tests 

I had to follow a pen, finger, or other object with my eyes, while not moving my    
       head 

I had to stand with my head tilted back and eyes closed, with my feet together 

I had to stand on one foot for a certain period of time 

I had to count on my fingers 

I was asked to say or write the ABC's [state if forward or backwards] 

I had to walk a straight line, or walk from heel-to-toe 

I had to touch my nose with my finger 
 
13. Did you blow into a field breathalyzer or hand-held breath device? 
 

Yes  

No  
 
 
 
 



14. Do you recall the result of the breathalyzer or hand-held device? 
 

Yes: _____________________ 

No 
 
15. Were you advised you could refuse to take the breath test?  
 

Yes  

No  
 
16. Do you remember whether you performed the balance and coordination tests 
satisfactorily as demonstrated by the officer?: 

Yes 

No  
  
17. Please indicate which chemical test you took (or whether you took a chemical test at 
all): 
 

Blood  

Breath 

Urine 

No Chemical Test Taken 

I don't know/not applicable  
 
18. Please indicate the results of the test, if you recall: 
_______________________________________ 
_______________________________________ 
 

I don't know/not applicable  
 
19. Was the chemical test of your blood, breath or urine taken at the police/sheriff’s 
station or jail within 1 1/2 hours after finishing your last drink? 
 

Yes  

No  
 
 
 
 
 
 



20. Please indicate which of the following are applicable if you were charged with 
refusing a chemical test: 

 

I took a chemical test of my blood, breath or urine. 

The officer stated my license would be suspended if I refused a blood, breath or 
urine test, and I refused anyway. 

I refused during the initial vehicle stop or contact with the officer. 

I refused when they handcuffed me. 

I refused in the patrol car. 

I refused on the ride, in the patrol car, to the chemical test location. 

I refused at the chemical test location. 

The officer stated I refused when he first stopped me. 

The officer stated I refused when I was doing the Field Sobriety Tests. 

The officer stated I refused when he handcuffed me. 

The officer stated I refused when we were in the car. 

The officer stated I refused when we were driving to the chemical test location. 

The officer stated I refused when we were at the chemical test location, but he did 
not state I would lose my license if I refused. 

The officer never told me I had to take a blood alcohol test and he did not state I 
would loose my license for refusing. 

21. After arriving at the place where the breath machine was located, do you recall 
whether you waited at least 15 minutes before you made your first breath into the 
machine?: 
 

Yes  

No  

If you waited more than 15 minutes, what took place during that time? 
 
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 
 
 
 
 



22. After the breath test was completed, did the officer advise you also had a right to take 
a blood or urine test to insure the accuracy of the breath machine or so you could have a 
sample collected for future testing?: 
 

Yes  

No  
 
If so, did you take an additional blood or urine test? 
 

I did not give an additional sample 

I wasn’t sure if I should give an additional sample 

I knew I was over the limit anyway 

I don’t remember 

The officer(s) talked me out of doing it 

The officer(s) told me it would be used against me too 

The officer(s) didn’t tell me about this right of mine 

I gave a urine sample after the breath test 

I gave a blood sample after the breath test 

Other 
 
23. If the urine test was performed, do you recall whether you completely emptied your 
bladder the first time you urinated? 
 

Yes 

No 
 
If not, why? ____________________________________________________________ 
 
24. If the urine test was performed, did the officer collect your urine the second time you 
urinated?: 

Yes  

No  

25. What is the name of the city where you were arrested? 
 
_______________________________________________ 
 
 
 
 



 
 
26. Do you know the location of the Court in which you are to appear? 
 
_________________________________________________________ 
 
[if so, what is the court date? 
 
(mm/dd/yyyy) _____________________ 
 
27. Do you know the consequences of a DUI conviction and/or driver's license 
suspension for DUI can result in your insurance being cancelled, and/or a possible 
increase in annual cost of insurance of several hundred dollars during the next seven 
years, and/or impact your California business or professional license? 
 

Yes  

No  
 
 
 


