                                                        QUIKTOX(
QuikTox( is a service provided by Anne ImObersteg and Associates. All opinions rendered are based solely on the information provided by the requester. Any changes in information provided on this page by the requester may result in a change of opinion.  

Please check all that apply: 

 This request is regarding a    _____criminal ____civil  case  

             The client is ______alive ____deceased _____injured 

             This is a  ____felony   ____misdemeanor  ____injury accident

Attorney/ Requester Information:
Requester___________________Address______________________________________

Check the type of response desired:  ____verbal  ____written  ____declaration

Attorney’s confidential fax number, if a return fax/report is requested________________       Tel. #  ____________________

Client Information:
Name of client (or identifier)______________________    

Male  ___    Female___   

Age____   

Weight (lb.)____  

Height _____ 

Occupation________________ 

Exposed to chemicals in the workplace? _____ 

If Yes, what______________________________

Age when first started drugs/drinking _____ 

Frequency of drug use in the past year(check one): __daily  __weekly   __monthly

Verbal Characteristics:


  ___accent     

              ___speech impediment  


  ___English as a second language

Visual Characteristics

___glasses

___contacts

___other ______________________   

Physical Characteristics

___movement problems  

 
___fatigued  ( ______hours since last slept)


___leg or back problems


___inner ear problems

Medical issues:


____under medical prescription (drug and dose___________________________) 

____recent surgery__________________________________________________

Note all prescriptions taken within 48 hours and medical problems__________________

_______________________________________________________________________
Arrest Information: 

Charges (VC, PC, or HS code number) ______________________________

Driving Behavior/Purpose of Stop: Check all that apply
___mechanical problem    

___weaving into other lanes    

___speeding

___weaving in own lane    

___ illegal turn

___ failing to stop at light/sign 

___accident

___Other___________________________________

Any direct quotes from police reports:____________________________________ 
Timeline leading to the arrest: (Write date and time)

Date and time of stop________________________ 

Date and time of the start of drinking for that session_________________________

When did the client stop drinking during the session prior to the stop? ______________

How much did the client drink/use during the session ? _________________________

Details of the drinking pattern. 

 


Time consumed               Amount consumed

Example:

12:00


     12-oz Coors Beer

Did the client have alcohol or use drugs within  45 minutes of the stop ?____ 

If yes, when and how much:__________________

Was food ingested during the drinking/drug session ?_____  

If yes, what food and when:_________________________________

FST’s/performance: 

Check all that are noted in the police report.

If refusal check here____ Time of FST’s ___________________
Sensory/General:  

____Cooperative 

____Argumentative   

____Uncooperative 

____Odor of alcohol     

____Odor of drugs

____Fresh track marks noted   

____Debris in nose  

____Green tongue

____Staggers/loses balance when gets out of car   

____Drops wallet    

____Slurred speech

____Bloodshot eyes

____Glassy eyes

Other:__________________________________________________________________






Eye Signs

General:

____Bloodshot eyes

____Glassy eyes

____Droopy lids

____Bloodshot eyes

____Glassy eyes

Other:__________________________________________________________________

Nystagmus :    

____Not performed   

____Absent  

____Present

If Present:  

 ____ Present at extremes     

 ____ Present at 45 degrees  

 ____ Early Onset   

___ Horizontal  nystagmus    

___ Vertical nystagmus

Lack of smooth pursuit_______

Other:__________________________________________________________________

Pupils:    

____ Fixed 

____ Nonreactive to light    

____ Nonconvergence        

____ Hippus 

____ Dilated

 ____Constricted

 Measurement if dilated or constricted ________

Lighting conditions when performed____________  

 reference?____ measurement ____

Other:__________________________________________________________________






Physical tests

Linewalk:  

___Not Requested

___Performs as instructed   

___Does not perform as instructed

Number steps up ____ 

Number steps back ____  

____ Uses arms for balance  

____ Steps off line _____times

____ Loses balance during turn

____ Does not walk heel to toe,  _____inches between feet

Officer Conclusion:  ____Pass  ____Fail

Other:__________________________________________________________________
Finger Dexterity:  

____ Not requested

____ Performed as instructed

____ Does not perform as instructed

____ Misses fingertips, yet touches the pads      

____ Miscounts

____ Misses fingers completely

Officer Conclusion:  ____Pass  ____Fail

Other:_______________________________________________________

Handpat:

____ Not requested   

____ Performed as instructed       

____ Does not perform as requested

          ____  Double patted          

          ____ Chopped

          ____ Rolled

          ____ Did not speed up as requested

Officer Conclusion:  ____Pass  ____Fail

Other:__________________________________________________________________

Romberg/Modified Position of Attention (eyes closed/head back): 

____Not performed 

____Performed as instructed

____Not performed as instructed  

____Sway  ____inches

____Used arms to balance  

____Lost balance

Officer Conclusion:  ____Pass  ____Fail

Other:__________________________________________________________________

Nose Touch/Finger to Nose:

____Not requested

____Performed as instructed

____Not performed as instructed

____ Missed nose  completely

____ Touched side of nose

____ Used the wrong finger

Officer Conclusion:  ____Pass  ____Fail

Other:__________________________________________________________________

Time Estimation:

Note: sometimes asked in conjunction with the Romberg test  

____ Not requested

____ Performed as instructed

____ Knows time and place

Estimates _________seconds in ______ actual  seconds 

Officer Conclusion:  ____Pass  ____Fail

Other:__________________________________________________________________

One Leg Stand (leg raise):

____Not requested   

____Performed as instructed    

____Not performed as instructed 

            Puts foot down at ____seconds, before the testing time of ____seconds                

____ Used arms for balance

____ Raised leg less than 6 inches

____ Hopped

Officer Conclusion:  ____Pass  ____Fail

Other:__________________________________________________________________

Alphabet Test:

____Not requested   

____Performed as instructed    

____Not performed as instructed


____Misses letters


____Corrects errors

Officer Conclusion:  ____Pass  ____Fail

Other:__________________________________________________________________

Other Tests Performed: _______________________________________________________________________

_______________________________________________________________________
Chemical Test for Drugs:       

Type of Sample(s) collected (blood/urine/2 urines)_________________
Time of blood/urine collection:________________ 

Type of drug found and amount (designate (g/mL, mg/mL, ng/mL) ____________________________________

Any drugs looked for and NOT detected? __________________________________________________
Method of test: ____ GC      ___ GC/MS         ____ RIA       ____ EIA    (Note: EIA and RIA are presumptive tests)
Other:__________________________________________________________________

Chemical Test for Alcohol:

BA result :  _______%BA
Breath Tests:   

____ PAS (preliminary Alcohol Sensor) device (______%BA)

____ Evidentiary Instrument, eg. Intoxilyzer 5000 (_______________%BA)    

____Blanks are 0.00

____Calibration check done with each test      

Value Expected______

Value Received______

Time of arrival at breath testing facility_____________ 

Time of breath test:_____________
Blood Tests:  

Date and time of blood draw:_____________ 

Location of draw (ie. left arm)_______ 

Amount of sample______     

Date received in the laboratory:_________

Reported Result:_____


Two analytical results (if known) ______________

Type of preservative and anticoagulant used____________________

Urine Tests:  

____ 1 sample     

____ 2 samples  

Time of first sample_______ Time of second sample_________

Reported Result:______

Two analytical results (if known) ______________

Type of preservative used____________________

For a complete analysis, you must also send  a copy of  the breath card, maintenance log and accuracy checks for Breath analyses.  For drug or alcohol analysis in blood or urine, you must also send  GC or GC/MS data; the client’s chromatogram, values of calibrators and controls, and any ion ratios used.  

Please send this form, associated documents, and the fee of $100 (verbal) or $250 (written declaration) to Anne ImObersteg and Associates, 2468 Del Mar Court, Discovery Bay, CA  94514

What issues would you like to be addressed?

_____The BA at the time of the stop

_____Evidence of a “rising blood” situation

_____Evaluation of the field sobriety tests

_____Error in the test used

_____Evaluation of the testing laboratory’s method

_____Evidence of impairment at the time of driving

_____Determination of drug influence or impairment

_____Determination of the time of last drug use

_____What are the effects of the alcohol/drug in question?

_____Are the effects seen consistent with the drug found? 

