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i .~~ COU~TYSHERlFFjS OFFICE· • ALCOHOL INFLUENCEID.U.I. REPORT

.1\.· ..taL-
N

• I ~:! \, J/~I • Dec O(;f!.~ 61, /$ell.l!Viw /JV~

.. ,.'. ~;-..;' v/ ~ E ON OR MONTH DAY YEAR TIME HOW RECEIVED?
"1; w. r-II:~~~ } .• Q~CU~D BETWEEN ~ - - - - -I- - - - - - ON VIEWer SUPERVISOR 0

: I· , ~ 0'- 0"1£1

CR NUMBER Alez -f(,r63
DISTAlC] GEo-CODE

CmzEN [J OTHER _

OBSERVAnoNS: I / ROADSIDE BALANCE AND COORDINATION MANUEVERS:
~""A'St'i)

BREATH

SPEEOH

ATllTUOE CQ.OPERATNE 0 EIIOTICNAL CJ BEWGERENT0 ALPHABET V
OT ti.JCDrYe>c.krNf ;"-./l~~1M{1/C /1-------------___

: =f~R I iALS£SENSOR POSITlVED NEGATIVE 0 READING: _

WEATHER I ~NO.

ADVISEMENT· EXPRESS ¢oNSENT REVOCATION OF UCENSE
I

TYPE OF ADVISEMENT: ALCOHOl. g
: DRUG(S) em'

leST OFFERED: : BLOOD~ BREATH El URINE (ORUGS ONLY)0

REASON: REFUSED CHEMICAL tESTS~

lEST GREATER THAN .10 0
COIIPLETE DR FORM t578 TO INCLUDE 1HE REVERSE. HAVE NOTORIZED. AND IWL
COPIES OF AU. PERT1NENT REPORTS TO Dav. OF MOTOR VEMlCLES

TESTRESULTS:· I
I

BlOODTEST-. GRAIlS OF ALCOHOL PER HUNDRED IIULETERS OF 81.000
I

URJNE(ORUGSONlY) 0BREATH TEST· • . GRAMS OF ALCOHOl. PER 210 U1ERS OF BREATH. ..
I

DISPOSITION OF SUSPE~T: . DISPOSmoN OF VEHICLE:

~~_mPE~ RElEASS) TO SOBER PERSON 0 . HAIlE: ,

.IAlLED 0 . &~1fI;~') ADDRESS:

lOWED [!J HAIlE OF TOW COMPANY: iIdtr5 TMHf-
OETOXFJCATlCN cam:R OTHER:

(IF TOWED. AnACH IMPOUND FORM. ANfJ INSURE INFORMATION IS PLACeD ON <X:IC)
SUMMONS NUIIBER:· IZ 7 gg5'

~~ERANDNU~R ISuPERVISORINlTIALS ---Rtfz8'" .IUCR ENTRY INfTIALS
uP".f';!llf -£~7} ~f'l'l·
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PLEMENT • ALCOHOL INFLUENCE REPORT
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of 100 tests. .

CRI k~2- l!fr-"3
. CONSENT FOR A CHEMICAL TEST .

f '.' I . '. . .
. .

Having been advised pursuant to the express Consent laws of the State of Color., I give my
permission for, and submit to a chemical test of my (circle one) BLOOD BREATH in accordance
with the ~rovisions of the Colorado Board of Health for the purpose of determining the alcohol
content of my blood orbreath. If suspecting drugs, Iagree to submit to a chemical test of my blood .
or urine ~o determine drug content. . ':7 .... _ ~ . 1/. J /
. I JC-~h/S~6- OI-r5~·tt1A-

Witness .Signature

Verbal consent given v N__

INTOXILVZER sboo CHECK-LIST: (Initial when completed) . . . .

_ 1.CloseJ, and continU~usly observe the subject for 20 minutes prior to the time of testing to detect
any belc~ing, regurgitation, or intake of any foreign material by nose or mouth. If such occurs,
another 20 minutes of close observation must elapse under the same conditions. (If subject
wears dentures. have them removed prior to test). .

2. Tum t+ power switch on and/or observe that the power switch has been activated. .

3. Obser\j8 that the simulator temperature is between 33.8 degrees centigrade and 34.2 degrees
centigrade.

_ 4. Activati ~he Start Test switch. '.

5. Follow re instJUctions and sequence of eve~ as they appear on the display screen.

S. After the sequence of events has been completed, properly seal and paokage the silica gel
. I . . .

tube. Record information as needed.

I
. I

Signature of certified Operator
Breath Test was Wmber
Solution changed jbY: ' " _

LEGAL BLOOD/ALCOHOL (Use only for BA kit)

Please ·Prlnt:

This is to certify that I, . (full name). am a _~ .~~ _
(official title). whoJ as a regular part of my duties. draw blood samples through venipuncture under the
supervision of 1'· Medical Doctor/Registered Nurse.

I
Signature.



SUPPLEMENT. JCOHOL INFLUENCE REPORT . l4az- {oft t7~ 3> ..

,,
0301I-I.e-,' ,Advisement:

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 attorney present during the time you are questioned.
D. If you ccinnot afford to hire an attorney, one may be appointed to represent you before

QuestiOl'ing. .

Waiver: . /'

1. Do you understand your rights? Yes - No . v" '
2. Do YOU~Wishto waive your right to remain silent and answer questions? Yes _ No

. 3. Do you wls n~ltomeypresent before questioning?

Yes 1°'----
---------Suspect Signature I Verbal waiver given

Witness

INTERVIEW: (quote answers)

~~~aW~d ~ _
IWhere were you gOing; ------------- _

Where were you stop~d? _
Where did you start fro~? _

What is the date? I . Day of week? • Time? _
IWhen did you eat last?j _

What did you eat?-~----------------------------
Have you been drinkin~? • How rrwch? ~--------
Where? I

, IDo you have any physical defects? • What1 - .,
Are you diabetic? I • Epileptic? _

'Are you taking medication? What? _

Prescribed by: __-l.I _

Are you Ut or injured? I Explain:
. I

. IWhen did you sleep last night? _

How much sleep did ydu get? _

rune interview ended: IJ---------

Officer signature



Page of __

R-Runaway

. :.. GEq~()~e.<

DatelTime Arrested

111()o~

OOZ.O
DatelTimeTreated

DateITlme Released

Disposition of Arrestee Under 18:

Time

District

Resident Status:

M·Misslng Person

R 0 COUNTY RESIDENT (Unincorporated)

N KL NONRESIDENT U 0 UNKNOWN

Year

D RUNAWAY

Day

0 DON-VIEW H oHANDLED WITHIN

S D SUMMONEDICITED DEPARTMENT

T DTAKEN INTO CUSTODY R oREFERRED TO

OTHER AUTHORITY

Reporting Party Signature

Type of Arrest:

itiona ~'ies 1 ) ./
-'1-I"fO~ ..,..'Z-~-.ItD7

J.Juvenlie

DatelrlOle Month.
Reported

Released Pending Charges _

Released to Other Agency__ .Detoxification X

Supervisor Initial

Location

TimeYear

A·Arrestee

Day

ARAPAHOE COUNTY SHERIFF'S OFFICE
5686 South Court Place

..J.1 Littletont Colorado 80120-1200 .
[!q CUSTODY D MISSING PERSON

CONTINUATION D SUPPLEMENTAL REPORT

heel< up toTv.u, Enter A In Box if Automatic)

14.0 SHOTGUN

15.0 OTHER FIREARM

16. 0 LETHAl ClfTTlNG INSTRUMENT

(e.g. switchblade. knife, etc.)

17. D CLUB, BLACKJACK, BRASS KNUCKlES

OnOr Month
Between

o

Datel1lme
Oceured

Code: Age OOB Occupation

Residence Zip Telephone X=Day

Business (Name & ddress or School) Zip Telephone

Code: Name (Last, First, iddle) Age OOB Occupation

Residence Zip Telephone X=Day

Business (Name & Iddress orSchooQ Zip Telephone

Code: Name (Last. First. iddle) Age DOB OCcupation

Residence Zip Telephone X=Day

Business (Name & Zip Telephone

Incident

D INCIDENT REPOR



Yr.

TOTAlSURCHARGE

$

ANE

Phone (WI

Phone (H)

Phone(W)

Address
4

_~t..L.~~..:...:;.~=--;;...-.---:;::::;;...;:.=._=- COUNTY COURJ

--Z....I:~_-I--_~nMEf ~

Phone (H)

Phone(W}

Phone(W)

0.0.8 Pt10ne (HI 2 Nam

WITNESS NAME, ADDRESS, PHONE NUMBERS (Home &. Work), DATE OF 81

~EV.l(01)

1
Name

Addr

3
Name

AddI'8$$

o ;AD04TlONAl CHARGES USTEO ON SU

SURCHARGE
cKARGE $
No. 2 f----'.-=;---..--.,;,.__t#-__:.......e:..Jo.-~~:..-.-~...L-~c:-:-L.~~c::::;-.---..:~.L::.+..ICJIEI:..--_L......:_e__-=::..-L--==~'-.:-------I...:.---__I

i ANE SURCHARGE
CHARGE $
~o. 3 f-"'O-~--L..----t-L-:;..;;;.-.I-~~~-.=;...~~...=::;._.:..--_-..l__=_=-.:::;:...-=-=..;...--::..__L....;:.......:._ _L_~'_=_ --J...::____i

SURCHARGE
CHARGE $No. 4 f-..L-=-- ...=._+-=-~~.:::.....::.....,L--=~=~~_~:....JII.::::.:.~:..=:....:.._-_---=---L....:~-.....J,...;......;:::...J~------J...::---_i

COURT

SE FINE SURCHARGE
CKARGE $ $No. 1 f--.I.-.:;.::-..-'----_+--~=--_.=_.s.:.~--=:.__=::::...:=...~~~t.=:..::..:...--.:.....:-....=:. L.-.;._!:......!._L---,~~ --I...:._____I

e.tployer's Name

. ,/~

0' ADOmONAlWITNESSES LISTED ON R PENAlTY ASSESSMENT ONLY:

Defendant's Address

, PEOPlE OFTHE STATE OF COLORADO VS}'
~t (last Name) . (First)

!KIl/6/2~. 11m6=.$

Registered Owner
Na and Addressl

......am..e;;.:aso;:.;:,:abo~ve:.;o;:.( -+ .........u.Ia..W1~__~iI""J,..w~1,;;;;;;;.;;;;..:;;:;:;;;;;;;.:.:;:.;;;.;.;::.:.:;;;;.;;:.;;.;.;:.:.;;.:.;,;;,;;;.;.;.:.;:;.;.;.;.;.:;;;'=';'_-I~
BAste FACTS IF PROVEN COULDCONSTI~: Defendant fingerprint.ed Agency Case Number: :>

t-0_DOM_E_S_nc_VIO_LE_NCE__O--'-A_SEX_UAl-i;f-0_FF_E_NS_E ---I~_~ _ _..;'_'___ __r-...:-_.........~_O_y,_es_~__o....:.--I /f e c ~- ~.
GANG AFfILIATION? 0 YES __....,~Niiiji B'NO tilS &:,~ ~




