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Details of Arrest
Address
hrs
hrs
hrs
hrs
Grounds for belief at the time of the Offence/Collision, include time that these grounds were formed
Time of ASD demand
hrs
ASD demand given by
hrs
ASD administered by
SFST conducted
Time of SFST demand
hrs
SFST demand given by
Has the project tender been awarded?
Time of SFST test
hrs
SFST administered by
Has the project tender been awarded?
Reason for arrest
hrs
Location of arrest
Has the project tender been awarded?
hrs
Rights understood?
Rights given by
Has the project tender been awarded?
Time caution given
hrs
Caution understood?
Caution given by
Has the project tender been awarded?
Time demand given
hrs
Demand understood?
Demand given by
Has the project tender been awarded?
Qualified Technician Details
hrs
Time set up of approved instrument commenced
hrs
hrs
hrs
Breath room video recording available
Video recording used
hrs
Officer bringing Accused to Technician
Rights to Counsel Recap or Read Demand from LE200 Card
Request that the arresting/investigating officer recaps, on video if available, with the accused and the steps taken to contact counsel of choice.
Accused agrees
Has the project tender been awarded?
Demand by Qualified Technician - Read Demand from LE200 Card
hrs
Do you understand?
Has the project tender been awarded?
Primary Caution - Read Demand from LE200 Card
hrs
Do you understand?
Has the project tender been awarded?
Secondary Caution - Read Secondary Caution from LE200 Card
hrs
Do you understand?
Has the project tender been awarded?
Qualified Technician Observations
Breath (odour of an alcoholic beverage)
Has the project tender been awarded?
Face
Has the project tender been awarded?
Condition
Has the project tender been awarded?
Any visible scar(s)/mark(s)/Injury
Has the project tender been awarded?
Speech
Has the project tender been awarded?
Clothing condition
Has the project tender been awarded?
Attitude
Has the project tender been awarded?
Actions
Has the project tender been awarded?
Hrs,
Wait 15 min before subsequent breath test
Balance (general observation - not during any physical tests)
Has the project tender been awarded?
Personal Health
Are you ill or sick?
Has the project tender been awarded?
Are you taking any prescribed medications
or non-prescribed drugs?
Has the project tender been awarded?
hrs
Did your doctor, dentist, or pharmacist give you any warning about driving after taking this medication?
Has the project tender been awarded?
Did your doctor or dentist give you warning about consuming alcohol while taking this medication?
Has the project tender been awarded?
Do you have diabetes?
Has the project tender been awarded?
Are you taking insulin?
Has the project tender been awarded?
Do you have any injuries?
Has the project tender been awarded?
Do you have any physical handicaps?
Has the project tender been awarded?
hrs
Interview (Local practice may require cautions. For cautions see Legal Rights Card ─ LE200)
Were you operating a motor vehicle/vessel?
Has the project tender been awarded?
At the time of the collision?
Has the project tender been awarded?
hrs
hrs
hrs
hrs
What time is it now?
Actual time
Have you been drinking anything with alcohol in it?
Has the project tender been awarded?
Has the project tender been awarded?
Were you drinking at a liquor licenced establishment?
hrs
What time did you have your last drink?
hrs
Have you been drinking since the collision?
Has the project tender been awarded?
Remarks, additional observations
Physical Tests (Note: To be conducted by qualified person only, physical sobriety tests conducted during the breath test procedure must be voluntary and not pursuant to a demand.)
Has the project tender been awarded?
Refusal
Appeared to understand test required?
Has the project tender been awarded?
hrs
Conclusion
Effects of alcohol on ability to operate motor vehicle/vessel
Has the project tender been awarded?
hrs
Remarks and Notes
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