[Court Heading] 

STATE OF IDAHO

) Court Case No. ___________
)
 

   Plaintiff,


) PROBABLE CAUSE AFFIDAVIT
) IN SUPPORT OF ARREST AND/ OR REFUSAL TO TAKE TEST
vs.



)




) 
__________________, 
)
   Defendant.

) 


DOB ___________________
) 

SSN ___________________
)

DL# ___________________
)

State __________________
)

State of Idaho,     

)

County of ______________
)

I, _________________________________ , the undersigned, being first duly sworn on oath,(print) depose and say that:
1. I am a peace officer employed by ________________________________.

2. The defendant was arrested on _________________ at ______ _AM _PM for the crime of driving while under the influence of alcohol, drugs or any other intoxicating substances pursuant to Section 18-8004 Idaho Code. Second or more DUI offense in the last five years? 
_YES  _NO
_FELONY _MISDEMEANOR

3. Location of Occurrence: ________________________________________________________

4. Identified the defendant as: (print name) __________________________________________
by: (check box)
_ Military ID _ State ID Card _ Student ID Card _ Driver’s License 
_ Credit Cards _ Paperwork found _ Verbal ID by defendant

Witness _______________________________________ identified defendant.

Other _________________________________________

5. Actual physical control established by: _ Observation by affiant 

_ Observation by Officer ___________________________
_ Admission of Defendant to _____________________ __,

_ Statement of Witness:____________________________
_ Other:________________________________________________________________________

6. I believe that there is probable cause to believe the defendant committed such crime because of the following facts:

(NOTE: You must state the source of all information provided below. State what you observed and what you learned from someone else, identifying that person):

PROBABLE CAUSE FOR STOP AND ARREST: ___________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

D.U. I. NOTES Sobriety Tests - Meets Decision Points?

Odor of alcoholic beverage_
 Yes _ No Gaze Nystagmus _ Yes _ No

Admitted drinking alcoholic beverage _ Yes _ No Walk & Turn _ Yes _ No

Slurred speech _ Yes _ No One Leg Stand _ Yes _ No

Impaired memory _ Yes _ No

Glassy/bloodshot eyes _ Yes _ No Crash Involved _ Yes _ No

Other _______________________________________ Injury _ Yes _ No

Drugs Suspected _ Yes _ No Drug Recognition Evaluation Performed _ Yes _ No

Reason Drugs are Suspected

______________________________________________________________________________

______________________________________________________________________________

Prior to being offered the test, the defendant was substantially informed of the consequences of refusal and failure of the test as required by Section 18-8002 and 18-8002A, Idaho Code.

_ Defendant was tested for alcohol concentration, drugs or other intoxicating substances. The test(s) was/were performed in compliance with Sections 18-8003 & 18-8004(4), Idaho Code and the standards and methods adopted by the Department of Law Enforcement.

BAC: _________ by: _ Breath Instrument Type: _ Intoxilyzer 5000 

_ Alco Sensor Serial#:____________

_ Blood AND/OR _ Urine Test Results Pending? _ Yes _ No (Attached)

Name of person administering breath test: 
Date _________________________ 

Certification Expires:____________

_ Defendant refused the test as follows:____________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

By my signature and in the presence of a person authorized to administer Oaths in the State of Idaho, I hereby solemnly swear that the information contained in this document and attached reports and documents that may be included herein is true and correct to the best of my information and belief.

Dated: __________

Signed:_______________________________________________________(affiant)

Subscribed and sworn to before me on ____________________(Date)

__________________________________ (or)_________________________________________
PERSON AUTHORIZED TO                                       NOTARY PUBLIC FOR IDAHO ADMINISTER OATHS.

Title: ______________________________________  

Residing at:____________________________  My commission expires:___________

