
J., ARAF!"H~ c.oU~ SHERIFF'S OFACE • ALCOHOL.INFLUENCEID.U.1. REPORT OR NUMBER 11&'*73-C;(,~,::}
.f

LOCATlQN: ~S-SO fi7 Irll'S~/s.s i pp;'~ DISTRICT~ FEO-OOOE.;

ON OR
MONTH DAY YEAR TIME HOW RECEIVED?

~~~E 03 03 r-~~-~.i~ ONVlEWE'j SUPERVISOR 0 emzEN 0 OTHERU D BETWEEN ------
,.

SUSPECT NAME: f3!,.,,~. ,RST MIDDLE SEX
~ IAGE ~PATJON . /D:1v/ ~fon In 37 .I,...~ne:L .

~SIDENCE ~BUS.ADDRESS . US. PHONE

VEHICLE YEAR IMAKE IMODEL lCENSE ~S.STATE FOR , YIN.

OSSERVAnONS: ROADSIDE BALANCE AND COORDINAnON MANUEVERS:

EYES CL.EAR o WATERY IE BLOODSHOT~ OlHER: HGN RightEr' . Left Ere VenicaJ Nysmgmus?o Yea uaNo

Lack of Smooth Pursuit ./ ../
CORRECTJON: Maximum DeYiabOn V V
GLASSCS D c:cwrACTS 0 Angle of onset v' a/
ODOR NOT DETECTED Cl ODOR OF AN ALCOHOUC BEVERAGEmi

Hd~ ~kfU:'.JA. cannot Il:Mp baJanc8 v
BREATH WAlJ(~fi,i-e- ... _ V

OTHER:
5h-~i"\"

• .... e .... 1st HN 2nd NIne
~ StcPs wawng

" .....!-toe

'" I J I I I I II' Ste;lsOnLN
LJ"J •• e1 __ •• e ... _ eJ ~ Atn

-I 1 1 1 -l ., , , Ac:wal~ Taken

CLOTHING
OK lEI DlRlYD UNJCEMPT o OTHER: 0 i Deacnce Tum I"JI( cannot co .est (apWnJ

~~~
BALANCE (ereS dosed)

~~
.. .. 4- ...

J fL SLURRED 6a SLOW 1m nucK·lONGUED ElSPEECH
OK

L R
0T1GR: C ii,( Sways while balancing

C C Uses arms 1D balance
C ~ Hopping INTERNAL. C&.OCK:

C Puts foot down kttm:z!ed as so see.

COoOPERATlVE 0 EIIOTJONAL 0 BE1.lJGE1\ENT0 ALPHABET A-- P, Jo~~ ~~L. I & .. /2... FAnrTUDE ~V\.,...s
OTHER: -oll'l?e, UJT"

READING:--=-
MANUEveR AM~ $111~~1c ALCO-SENSOR POSITIVE~ NEGATIVE 0SURFACE

WEATHER (!It.o.r ~~ ~I& SERIAL NO. IOq JS'-/q ({JJ "I e 0

ADVISEMENT- EXPRESS CONSENT REVOCAnoN OF UCENSE

TYPE OFADVISEMENT: AlCOHOLmJ REASON: REFUSED CHSIJCAL tESTS EI
DRUG($) 0 tEST GREAlCR THAN .10 0

c:oMPLETE OR FOIUI tm 1'0 IlCUIDE'T)E REVERSE. HAVE NOlORJZED. AND MAL
lEST 0fFERE1): Il.OOO IEISREAlH ~ URINE (DRUGS ON!.Y)[J CCPlES OF ALL ,ameNT REPORTS TO orY. OF UOlOR~

TESTRESULTS:

BLOOD tEST· • GIWlS OF ALCOHOL PER HUNDRED "II.LLETERS OF BLOOD

BREAlH TEST·. GtWlS OF AlCOHOL PER 210 LITERS OF BREAnL URINE (DRUGS ONL.Y) IJ

DISPosmON OF SUSPECT: DlsposmON OF VEHICLE:

SUPERVlSORlNtT1ALS ~J UCR ENTRY INmALS

RELEASED TO SOBER PERSON 0 HAIlE:_------
ADDRESS: _

TOWED 0 NAME OF TaNCOtdPAHY: ------

(1F lOWED. ATTACH IMPOUND FOAM. AND INSURE INFORMATION IS PLACED ON CCI:)

O'TMER: _

2/94

RE1.EASS) TO SOBER PERSON 0
.aAlL£DD
OE1QXJF1CATION CENTER J&1
SUUYONS HUMBER tiM I t-It'



SUPPLEMENT - ALCOHOL INFLUENCE REPORT

Narrative:

·.



SUPPLEMENT • ALCOHOL INFLUENCE REPORT

Advisement: "of

No__

______ • Time? _

Do you understand your rights? Yes _ No__
Do you wish to waive your right to remain silent and answer questions? Y
00 you wish an attorney present before questioning?
Yes No _

INTERVIEW: (quote answers)

Witness

Suspect Signature

Waiver:

1.
2.
3.

A. You have the right to remain silent.
B. Anything you say may be used against you in court.
C. You have the right to an attomey present during the time you are questioned.
D. If you cannot afford to hire an attorney. one may be appointed to represent you

questioning.

Were you driving a vehicle? -+-_-+ _

Where were you going? --------~~.,t_------------------
oWhere were you stopped? -\--..~~:......------------------

Where did you start from? -------J~.t.....,'---------------------
What is the date? ---::

When did you eat last? -----~l-....,4_---------------------
What did you eat? ~_+_--------------------_

Have you been drinking? -
Where? .....,.'-- _

Do you have any physical defects?-;-. • What' _

Are you diabetio?-----,0'­
Are you taking medication I---JI"-

Prescribed by: ~-_-_---------_-----------
Are you UI or Injured?_"""""" Explain:

When did you sleep I night? _

How much sleep dO. you get? _



.-

[RJ INCIDENT REPORT

o
Incident

ARAPAHOE COUNTY SHERIFF'S OFFICE
13101 E. Broncos Parkway
Centennial, Colorado 80112

[] CUSTODY [] MISSING PERSON

CONnNUAnON [] SUPPLEMENTAL REPORT

Location

[] RUNAWAY

District GEQ..Code

Date/nme
OcaJred

How Received
O· tched CitizenlSpa 7 --
OnVJeW __ Supervisor_

CODES: RIP-REPORTlNG PARTY W·WlTNESS SB-5UBJECT P.pARENT

Code: Name (Last. First, Middle)

fiI·A. ~eJ
?? Residence If!)~

Business (Name & Address or School)

~Jo
Code: Name (Last, First, Middle)

Residence

Age

Age

DOB

Zip

Zip

DOB

Zip

OCCupation

Telephone X=Day

Business (Name & Address or School) Zip Telephone

Telephone X=Day

OCCupation

Telephone

DOB

Zip

Zip

Age

Residence

Business (Name & Address or SChool)

Code: Name (Last. First. Middle)(/)
Z
o
en
a:w
Q.
a:
W:z:bt-----------------------------------------t

Resident Status:

Released Pending Charges _

R [] COUNTY RESIDENT (Unincorporated)

N~ NONRESIDENT U D UNKNOWN

R-Runaway

; ~ .....

Datemrne Arrested

0303034,01

Date!T'une Released

DatetruneTreated

Bus. Phone

Disposition of Amstee Under 18:

H 0 HANDLED WITIiIN

DEPARTMENT

R 0 REFERRED TO

OTHER AUTHORITY

M-Mlsslng Person

DetoxifICation _

Where Treated

Time Parent Notified

J.Juvenlle

Type of Arrest:

o DON-VIEW

S 0 SUMMONED/CITED

T [MTAKENINTOCUSTODY

HISPANIC

Ethniclty: N ~NON-HISPANIC

U []UNKNOWN

Released to Other Agency__

Treated By

In Custody__

A·Arrestee$-SuspectCODES:

Arrestee Was Armed With: (Check up to Two. EnterA in Box if AutomatiC)

01. ~UNARMED 14. 0 SHOTGUN

11. D FIREARM (type not stated) 15. [] OTIiER FIREARM

12. 0 HANDGUN 16. [] LETHAL CUTTING INSTRUMENT

13. 0 RIFLE (e.g. switchblade. knife, etc.)

35. 0 MOTORVEiIa..E 17. 0 CLUB. BLACKJACK. BRASS KNUCKLES

lure & Number Supervisor Initial

~e ~,.. ~{ D3030J
Reporting Party Signature

Page



ARAPAHOE COUNTY SHERIFF'S OFFICE
13101 E. Broncos Parkway
Centennial, Colorado 80112

ftJ CONTINUAnON 0 SUPPLEMENTAL REPORT

J!J.ec~""m I/b/~ C"2B&Ve manPI.L vif5. Ik dQrt't!!.fZ and",/&;~.kd
'-to ~er~ z'it!k1 # n/,S l&JaS .a,,£akJ l!2~S:S= ku.rs. T /-A'&'1 ~c~cIJ
/?1r&,..,.,.'" i ....~ Cus,{,.lJ£ 4 .s".y"'/~ e/ })u2.. T pi h/In

& Number

:J~~
Supervisor Initial

"DT



COURT

EPEOPLE OF THE STATE OF COLORADO VS
Defendant (ust Namel

4(rf(plover AddteS$

BASIC FACTS IF PROVEN COULD CONSTlTUTE:
o DOMESTIC V\OLEN~ 0 A sexUAl OFfENSE

GANG AfFIlIATION? 0 YES ----..Gil""'ng".,.,..,Ni""'m""e-----

SUMMONSI 42414 a
O.B.T.S. NO.

WITNESS NAME, ADDRESS, PHONE NUMBERS (Home &Wol1c:1, DATE OF BIRTH IN ADDIllON TO OFFICER USTED BELOW

1 Name 0.0.8 Phone (HI 2 Name 0.0.8 Phon~(HI

Address Phone(W) Address Phone(W}

3 Name 0.0.8 Phone (HI 4 Name 0.0.8 ... Phone/HI

Address Phone(W} Address Phone(W)

o AODmONAl WITNESSES lISTED ON REVERSE SlOE OF YEllOW COPY OF SUMMONS PENAllY ASSESSMENT ONLY:

ANE

SECTION

SURCHARGE
CHARGE S
No. 3 ..-:;c;c=--~_.oI~oC.!!~:_~~:....!..::=;.;,~---------------------...L.A:.£.:::;...;::-~=---.L...~.-....:;..:::;.;.....;..-=.-~---_t

~; AA SSURCHARGE
CHARGE ~h'l
No. 1 t--"!~~--....£...:.--.:...-~~:...:lo-~~---------------------..L.:_--=--'-.»ot:--.L...~-=;:;...::;~-~~---_t

SURCHARGE
CHARGE S

No. 2 ~~-...:-.......::.....-------_---------------------L..::~~~..........:-..L.=.-..:I=-=~~~---__i

SURCHARGE
CHARGE $No.4 t- ..l- ..l-_-.L~ ..&....=.. _;

o

TOTAL SURCHARGE

$-

IN~a..

YOU ARE SUMMONED AND ORDERED TO APPEAR TO ANSWER CHARGES AS STATED ABOVE IN -JWAUdI'¢!:.~~~:.....-_4;.,.fLJ~~~~=---=:::..------

lOCATED AT

co-oEFENDANT(SI 0 Yes
o ADDITIONAl CHARGES USTEO ON SUBSEQUENT SUMMONS LAST NAME




