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. Suspension Advisory

I. I'have reasonable grounds to believe that you were driving or were in actual physical control of a motor vehicle while under the
influence of alcohol, drugs, or other intoxicating substances. You are required by law 1o take one or more evidentiary lesi(s) o
determine the concentration of alcohol or the presence of drugs or other intoxicating substances in your body. After submitting to
the test(s) you may, when practical, at your own expense, have additional test(s) made by a person of your own choosing. You do
not have the right to talk to a lawyer before taking any evidentiary test(s) to determine the alcohol concentration or presence of
drugs or other intoxicating substances in your body.

2. If you refuse to take or complete any of the offered tests pursuant to Section 18-8002, Idaho Code:
A. You are subject to a civil penalty of two hundred fifty dollars ($250).

B. You have the right to submit a written request within seven (7) days to the Magistrate Court of County for a
hearing to show cause why you refused to submit to or failed to complete and pass evidentiary testing and why your driver's
license should not be suspended.

C. If you do not request a hearing or do not prevail at the hearing, the court will sustain the civil penalty and your license will be
suspended with no driving privileges for one (1) year if this is your first refusal; and two (2) years if this is your second refusal
within ten (10) years (unless you meet the provisions of paragraph 4 below.)

3. If you take and fail the evidentiary test(s) pursuant to Section 18-8002A, Idaho Code:

A. I will serve you with this NOTICE OF SUSPENSION that becomes efTective thirty (30) days frem the Date of Service on this
notice suspending your driver's license or driving privileges. If this is your first failure of an evidentiary test within the last five
(5) years, your driver’s license or driving privileges will be suspended for ninety (90) days with absolutely no driving privileges
of any kind during the first thirty (30) days. You may request restricted non-commercial driving privileges for the remaining
sixty (60) days of the suspension. Restricted driving privileges will not allow you to operale a commercial motor vehicle, If this
is not your first failure of an evidentiary test within the last five (5) years, your driver's license or driving privileges will be
suspended for one (1) year with no driving privileges of any kind during that period (unless you meet the provisions of
paragraph 4 below.)

B. You have the right to an administrative hearing on the suspension before the Idaho Transportation Department to show cause
why you failed the evidentiary test and why your driver's license should not be suspended. The request must be made in writing
and received by the department within seven (7) calendar days from the Date of Service on this NOTICE OF SUSPENSION.
You also have the right to judicial review of the Hearing Officer's decision.

4. If you are admitted to a problem solving court program and have served at least forty-five (45) days of an absolute suspension of
driving privileges, you may be eligible for a restricted permit for the purpose of getting to and from work, school, or an alcohol
treatment program.

NOTICE OF SUSPENSION If you have failed the evidentiary -
test(s), your driving privileges are hereby suspended per #3 above, .

commencing thirty (30) days from the date of service on this notice. Date of Service:

If a blood or urine test was administered, the department may serve a
Netice of Suspension upon receipt of the test results.

This Suspension for Failure or Refusal of the Evidentiary Test(s) is separate from any other Suspension
ordered by the Court. Please refer to the back of this Suspension Notice for more information.

Signature of Reporting Officer Print Name and |.D. Number of Repatting Officer Agency Code Telephone Number

Department use only  Failure: [J8reath [J Urine/Blood [J Refusal
White Copy - ¥ failure - to ITD; if refusal - to Court Yellow Copy - to Law Enforcement Pink Copy - 1o Court Goldenrod Copy - to Driver



Suspension Information: The audio version of the Suspension Advisory substantially

conforms to the written text of the Suspension Advisory.

For Refusal of Evidentiary Testing (Pursuanl to Section 18-8002, Idaho Code

You have the right to submit a written request within seven (7) days to the Magistrate Court indicated on the face of this notice for a hearing to show
cause why you refused to submit to or failed to complete and pass evidentiary testing. This is your opportunity to show cause why you refused to
submit or failed to complete and pass evidentiary testing and why your driver's license should not be suspended. Note: A hearing request for
refusing evidentiary testing must be submitted to the Magistrate Court.

If you fail 10 request a hearing or do not prevail at the hearing, you are subject to a $250 civil penalty and the court will suspend your driver’'s license
and/or driving privileges with absolutely no driving privileges for one (1) year for your first offense, or for two (2) years for your second offense
within ten (10) years (unless you meet the provisions of paragraph 4 as noted in the Suspension Advisory on the reverse side).

For Failing Evidentiary Testing (Pursuant to Section 18-8002A, |daho Code}
You have been served this Notice of Suspension by a peace officer who had reasonable grounds to believe that you were operating a vehicle while
intoxicated. Afier submitting to the test(s), you may, when practicable, have additional tests conducted at your own expense.

If you take the evidentiary test(s) and the results indicate an alcohol concentration of .08 or greater (.02 or greater if you are under 21 years of age), or
the presence of drugs or other intoxicating substances in violation of the provisions of Sections 18-8004, 18-8004C, and 18-8006, ldaho Code, the
peace officer shall:

1. Serve you with this Notice of Suspension, which becomes effective thirty (30) days after the date of service indicated on the reverse side of this
notice. Failure of an evidentiary test will result in a ninety (90) day suspension of driving privileges, with absolutely no driving privileges during the
first thirty (30) days of suspension. You may request restricted driving privileges during the final sixty (60) days of the suspension. If this is not your
first failure of an evidentiary test within the last five (5) years, all of your driving privileges will be suspended for one (1) year with no driving
privileges of any kind (unless you meet the provisions of paragraph 4 as noted in the Suspension Advisory on the reverse side).

(%)

. If you were operating or in actual physical conirol of a commercia! vehicle and the cvidentiary test resulis indicate an alcohol concentration of:

A. .04 to less than .08, your commercial driving privileges will be suspended for ninety (90) days. You will have absolutely no commercial driving
privileges of any kind.

B. .08 or greater (.02 or greater if you are under 21 years of age), or test results that indicate the presence of drugs or other intoxicating substances,
all of your driving privileges will be suspended for ninety (90) days, with possible non-commercial driving privileges for the final sixty (60)
days of the suspension. You will have absolutely no commercial driving privileges of any kind during the full ninety (90) day suspension.

C. Ifthis is not your first failure of an evidentiary test within the last five (5) years, all of your driving privileges wilt be suspended for one (1) year
and you will have absolutely no driving privileges of any kind (unless you meet the provisions of paragraph 4 as noted in the Suspension
Advisory on the reverse side).

Hearing Request for Failure of Evidentiary Test
You have the right to request an administrative hearing on the suspension before the Idaho Transpartation Department. Your request must be made

in writing and be received by the department po later than seven (7) calendar days after the date of service on this Notice of Suspension. The request
must state the issues intended to be raised st the hearing, and must include your name, date of birth, driver's license number, date of arrest, and
daytime telephone number because the hearing will be held by telephone. The burden of proof, by preponderance of evidence, shall be upon the driver
as 1o the issues raised in the hearing, pursuant to Section 18-8002A(7), Idaho Code.

If you request a hearing, it shall be held within twenty (20) days of the date the hearing request was received by the Idaho Transportation Department
(Section 18-8002A, Idaho Code). If you do not request an administrative hearing within seven (7) days of service of this Notice of Suspension,
your right to contest the suspension is waived. This suspension is separate and apart from any suspension that may be ordered by the court as
a result of any criminal charges that may be brought against you.

Judicial Review
You may appeal the decision of the Hearing Officer by seeking judicial review to the District Court {Section 18-8002A, Idaho Code). Your appeal
must be filed as a civil procceding in the District Court, pursuant to Chapter 52, Title 67, Idaho Code

Restricted Driving Permits
If your driving privileges are suspended for a period of ninety (90) days pursuant to Section 18-8002A, Idaho Cade, you may request restricted driving

privileges for the final sixty (60} days of the suspension (IDAPA Rule 39.02.70). Restricted driving privileges will not allow you to operate a
commercial motor vehicle. You may make your written request for restricled driving privileges at any time after the service of this Notice of
Suspension.

Reinstatement Requirements
Before being reinstated on this suspension, you will be required to pay a reinstatement fee. Any other suspension imposed by the court for this offense

will require an additional reinstatement fee.

To request an administrative hearing or apply for a restricted driving permit relating to an administrative license suspension
for failing evidentiary testing:
o Make your request in writing, including a daytime telephone number, to the Idaho Transportation Department, Driver Services
Section, PO Box 7129, Boise ID 83707-1129, or
» Fax your request to Driver Services at (208) 332-4124, or

o Email your request to DrivServALSHearingFa@itd.idaho.gov

Ifyou have guestions or need additional information regarding this notice or your driving privileges, call Driver Services at (208) 334-873).




