Interview Information
 

Today's Date: ______________ Arrest Date: _________________ 
Time of Arrest:  ____________ County of Arrest: ______________________________
Location of Arrest (street address, city, near which intersection) ______________________________________________________________________________

_________________________________________________________________________________
22. Does Your Job Require Licensing? Yes / No

   If Yes, What Type of License ____________________________________________​

   LicensingAgency________________________________________________________​

23. Do You have plans to get into some other type of work in the future? Yes / No

      If Yes, Describe _______________________________________________________

25. Have you ever received counseling for or been treated for mental, emotional, of psychological

      stress or illness?  Yes / No

      If Yes, Provide date of treatment and a brief description of the diagnosis or problem.       ________________________________________________________________________      ________________________________________________________________________

26. Do You or anyone else believe any mental, emotional, or psychological stress contributed to  your charges?   Yes / No

      If Yes, Identify person and belief with a brief description of the stress involved 

    ______________________________________________________________________

      ________________________________________________________________________

​27. List Three Spare Time Activities, Sports, Hobbies, etc.

 1)_______________________________    

2____________________________________  

3)_____________________________________

      Please use this space to provide us with any information you might have that was not covered by  The Questionnaire ______________________________________________________________

      ________________________________________________________________________

    

30. Is your driver's license currently valid? Yes / No

      If No, Provide the date it became invalid and the reason it was invalidated       ________________________________________________________________________

31. Did you have your own liability insurance on the date you were arrested for this offense?

      Yes/ No

32. If the vehicle you were driving was owned by someone else, did they have liability insurance on  that vehicle at the time of your arrest? Yes / No

33. Prior to this arrest, has your driver's license ever been suspended? Yes / No

      If Yes, Provide the date it was suspended and the reason for the suspension ________________________________________________________________________

34.  Are you required to drive while on the job? Yes / No

       If Yes, Provide a brief description of your on the job driving requirements________________​_​__________________________________________     ________________________________________________________________________

35. Were any passengers with you at the time of your arrest? Yes / No

      If Yes, Provide their name(s) and phone number(s), also indicate if the passenger was arrested at

      this same time __________________________________________________________________

_________________________________________________________________      

36. Did a wreck lead to your arrest? Yes / No

      If Yes, Please answer the following questions:

      Did you hit an occupied vehicle? Yes / No

      Have you been contacted by a lawyer or insurance company? Yes / No           Were you injured? Yes / No

           If Yes, Describe injuries ________________________________________________________________________

________________________________________________________________________

          Were you taken to the hospital by EMS? Yes / No

           If Yes, Provide name of hospital ________________________________________________

          Was anyone else injured in the accident? Yes / No

          If Yes, Provide the name(s) of the injured _______________________________________________________________________

________________________________________________________________________

          Provide the name of the hospital(s) at which they were treated ______________________________________________________________________

________________________________________________________________________

37. If no wreck, state the reason the officer gave for stopping you ________________________________________________________________________

________________________________________________________________________

38. Were you issued a ticket at the time of your arrest? Yes / No

       If Yes, Did you pay a fine or post a bond? __________________________________________

39. Provide the name of the law enforcement agency by which you were arrested _______________

40. Did you provide a breath or blood sample? Yes / No       

      If Yes, Please provide the results if known ________________________________________________________________________

41. Provide the date and time of your release____________________________________________

42. What type of bond did you post at your release? (personal, surety, cash) _________________________________________________________________

43. Were you advised by the authorities you must participate in alcohol counseling? Yes / No       If Yes, Which program? _________________________________________________________

44. Have you been convicted of DWI or PI in the past? Yes / No

      If Yes, Provide the following information:

#1______________ Date of Arrest 

#1 ___________City of Arrest 

#1____________Co. of Arrest 

#1_____________  State of Arrest

 #1 ___________Charge 

#1: DWI / PI Result of Case (Dismissed, Probation, etc.)__________________________________________
#1 _________________Date of Arrest

#2 ___________City of Arrest

 #2____________Co. of Arrest

 #2_____________ State of Arrest 

#2 ___________Charge 

#2: DWI / PI Result of Case #1 ____________________________________________________                                                                               (Dismissed, Probation, etc.)
#3______________ Date of Arrest 

#3 ___________City of Arrest 

#3____________Co. of Arrest 

#3_____________  State of Arrest

#3 ___________Charge 

#3: DWI / PI Result of Case (Dismissed, Probation, etc.)__________________________________________
45. Are you diabetic?  Yes / No

46. Do you suffer from any hearing loss? Yes / No 

47. Do you wear contacts? Yes / No

48. Have you ever been treated for leg or back injuries? Yes / No

      If Yes, Describe the injuries and the year they were incurred _______________________________________________________________________

49.  Have you experienced any other serious injuries, illnesses, hospitalizations / operations?        Yes / No        If yes, Provide date of incident and a brief description ________________________________________________________________________

        Do you suffer from gastro-intestinal reflux disorder?  Yes / No

       Were you exposed to any chemical or paint fumes on the day of your arrest?  Yes / No

        If Yes, List the type of chemical and the activity involved ______________________________ ______________________________________

