Revised 02/02/2004

State of Michigan
Eaton County District Court
Affidavit & Search Warrant

Affiant, , a police officer with the ,
swears to the following facts:

1. | aminvestigating an OWI which occurred in Eaton County:

a. on (date) , at (approximate time of arrest) ;
b. at (location of driving)
2. | have determined that (name of driver) was the driver of

the motor vehicle involved in the OWI (check one) G by seeing him/her drive, or G through my investigation,
which determined that:

3. | believe that the named driver is under the influence of liquor and/or controlled substances based on:

4. The driver is currently located at

Affiant’s Signature Date Time

To the Sheriff or any Peace Officer:

The Affiant has subscribed and sworn to an affidavit for a court order and probable cause exists to
believe an OWI has occurred and that a blood sample will produce evidence of intoxication. Therefore, In
The Name of the People of the State of Michigan, | command that you (i) seize the named driver and
procure blood samples at an appropriate medical facility and in accordance with proper medical
procedure, (i) make a prompt tabulation (on the reverse side of this Order) and return to this Court, and (iii)
determine the amount of alcohol or presence of a controlled substance, or both, in the driver’s blood.

Magistrate / District Judge’s Signature Date Time
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Checklist for Withdrawing Blood

The arresting officer must observe:

1. That the defendant's arm was cleansed/sterilized by a non-alcohol solution (e.g.,
betadine).

2. The withdrawl of the defendant’s blood.

3. The transfer of the defendant’s blood to the State Lab’s mailer test tube.

4, That the officer receives the blood from the person that withdrew it.

OFFICER’s CERTIFICATE

Blood drawn: on (date) at (time)

Blood drawn by:

Name Address

| certify under the penalty of contempt of court that | have witnessed the above.

Officer’s Signature Date

RETURN AND TABULATION

Search was made on (date) and the following property was seized:




