Sequence #:

County Code:

DEFENDANT INFORMATION

1. Defendant's education level at time of incident
[ Not indicated in file

2. What was defendant's employment status at time of incident?
1 Employed U Unemployed
U Other U Not indicated in file

3. Defendant's profession/occupation at time of incident
U Not indicated in file

4. Was defendant using drugs/alcohol/unknown or other substance at the time
of or prior to the incident?
U Yes U No U Not indicated in file
5. If #4 YES, what was the substance?
U Alcohol 1 Controlled substance
U Other substance

(1 Unknown substance
(1 Not indicated

6.  Did defendant have any history of mental illness?
U Yes U No U Not indicated in file

7. In the past, did defendant receive treatment for alcohol or substance
abuse, mental illness or domestic violence? (Check all that apply)
(] Alcohol abuse (1 Not indicated in file
(] Substance abuse (1 Not indicated in file
(1 Mental illness (1 Not indicated in file
(1 Domestic violence (] Not indicated in file
] Other (] Not indicated in file

8. Before arrest for this incident, did defendant have an adult record of any
arrests or convictions for domestic violence?
(If No or Unknown, proceed to #12)

U Yes U No U Unknown
9. Did any arrests involve victim in this case?
UYes U No U Unknown

10. Attime of arrest for this incident, was defendant released on pending DV
case or on probation or parole for a DV conviction?
(Check all that apply)
U Yes, pending
U Yes, parole

U Yes, probation
(L Unknown

11. What was nature of the PRIOR criminal record regarding domestic
violence charges?
1 Arrests # Fel _ # Mis___ # Typeunk ___ (1 Unk
U Convictions # Fel ____ # Mis___ # Typeunk ___1 Unk
U Incarcerations# Prison __ #Jail ___ #Typeunk ___ 1 Unk

12. When was the defendant arrested for this incident?
U1 At the scene of incident 1 Within 24 hours of report to police
] Other [ Not indicated in file

13.  What was defendant’s demeanor at time of incident? (Check all that apply)

U Angry U Abusive U Out of control

U Threatening U Upset/agitated 1 Nervous

U Other U Not indicated in file
14.  What was defendant's demeanor at time of arrest? (Check all that apply)

U Angry U Crying U Calm

U Afraid U Threatening U Upset/agitated

U Nervous U Apologetic

U Other U Not indicated in file

VICTIM INFORMATION

15.  Was the victim also arrested as result of this incident?
U Yes J No [ Not indicated in file

16.  Was there more than one victim involved in the incident?
] Yes J No (1 Not indicated in file

17.  If#16, YES, who was/were the other victim(s)?

18.  Victim date of birth [ /U Unknown U Age_

19.  Victim sex 1 Male U Female 1 Unknown
20.  Victim race (Check all that apply)
(L American Indian/Alaska Native (] Asian
(1 Black/African American L White
(1 Native Hawaiian/Pacific Islander L Unknown

1 Other

21.  Victim Hispanic/Latino Origin
U Hispanic/Latino U Not Hispanic/Latino 4 Unknown

22, Was victim using drugs/alcohol/unknown or other substance at the time of
or prior to the incident? (Other substance )
U Yes U No U Not indicated in file

23.  Did victim have any history of mental illness?
dYes U No [ Not indicated in file
24, Did victim have criminal record at time of incident?
dYes U No L Unknown

25. If #24 YES, what was the nature of the adult criminal record?
(] Arrests # Fel __ # Mis___ # Typeunk ___ 1 Unk
U Convictions # Fel ___ # Mis___ # Typeunk ___ 1 Unk
U Incarcerations # Prison____#Jail ___ # Typeunk ___ (1 Unk

26.  Was there a history of abuse between the victim and the defendant?
UYes U No U Not indicated in file

27.  Did victim report prior violence by defendant to police?
OYes U No U Not indicated in file

28. I #26 YES, how did defendant previously display threats or abusive
behavior toward victim? (Check all that apply)
U Physically violent U Forced victim to have sex
U Injured/killed family pet ] Cut telephone wire/removed phone
U Verbally abusive Ul Stalked or harassed
U Other U Not indicated in file

29.  Did victim previously, at time of incident, or subsequent to incident have or
seek a protective order against defendant? (Check all that apply)
U Yes, previously U Yes, at time of incident
] Yes, subsequent to incident
J No (1 Not indicated in file

30.  What was victim’s demeanor when police arrived at the scene of the
incident? (Check all that apply)

O Angry U Crying U Calm

U Afraid U Threatening U Upset/agitated

1 Nervous 1 Apologetic

U Other U Not indicated in file
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INCIDENT & CASE INFORMATION

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Where did incident occur? (Check all that apply)

U Infoutside victim's/defendant's residence
U Infoutside shared residence

U At/outside victim’s/defendant’s workplace
U Infoutside new partner’s residence
1 Private vehicle/public conveyance
] Public place
U Other

(1 Not indicated in file

Were any children (besides victim, if child victim) present at time of
incident?

JdYes U No (1 Not indicated in file
Besides victim, was there a witness to incident? (Check all that apply)

U Yes, direct/eye witness (] Yes, indirect witness

U No (] Not indicated in file

If #33 YES, who was/were the witness(es)? (Check all that apply)
(1 Child (whose child) 1 Co-worker
U Adult family/household member
U Neighbor/friend/acquaintance
U Other

U Police officer(s)
U Not indicated in file

Who reported the incident? (Check all that apply)
U Victim 1 Defendant U Child 4 Unknown caller
U Family/household member
U Medical personnel/911 responder
U Neighbor/friend/acquaintance
U Other

(1 Co-worker
U Anonymous caller
(] Not indicated in file

Was a 911/domestic disturbance call made about this incident?
dYes U No (1 Not indicated in file

When was the call made to the police?
U During/immediately after incident
U1 After 24 hours

(1 Within 24 Hours
[ Not indicated in file

Was a weapon used in the incident?
UYes UNo U Not indicated in file
If defendant used weapon, what was the type used? (Check all that apply)
U Firearm U Knife/sharp object/tool
U Flammable item U Hard object/wall
U Caustic/scalding liquid U Telephone/remote control
U Other U Not indicated in file

If victim used weapon, what was the type used? (Check all that apply)
U Firearm U Knife/sharp object/tool
U Flammable item U Hard object /wall
U Caustic/scalding liquid U Telephone/remote control
U Other U Not indicated in file

Did defendant damage any property or use/attempt/threaten to use
physical force against victim, during incident?
UYes UNo U Not indicated in file
If #41 YES, what did the defendant do, attempt or threaten to do?
(Check all that apply)
1 Damage property 1 Attempt U Threaten
U Verbal threat to harmikill victim/other family member

U Grab/push/pull hair/shove L1 Attempt U Threaten
U Hit/slap/strike/spit U Attempt U Threaten
1 Punch/kick/pinch/stomp ] Attempt U Threaten
U Suffocate/strangle U Attempt U Threaten
U Other force O Attempt U Threaten

Was the victim injured in the incident?

JdYes U No [ Not indicated in file

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

Besides victim, who else sustained an injury? (Check all that apply)
] Defendant 1 Police officer
U Other U Not indicated in file

If #43 YES, how was injury to victim handled at the scene of incident?
(] No treatment needed (] Victim refused treatment
] Treated at scene (] Taken to clinic/hospital
U Taken to hospital, released 1 Taken to hospital, admitted
] Other (] Not indicated in file

Did victim receive medical treatment subsequent to incident?
UYes U No U Not indicated in file

If #43 YES, what was the nature of injury to victim? (Check all that apply)
1 Complaint of pain ] Severe burns
(] Redness/bruises/marks (] Severe laceration
] Gun shot/stab wound (] Loss of consciousness
(] Broken bones (] Loss of teeth
] Other (1 Not indicated in file

What physical evidence was obtained? (Check all that apply)

U 911 tape U Medical records

U1 Photos of victim/defendant 1 Weapon — defendant's/victim’s
(] Photos of scene (] Forensic evidence

) Witness statements L] Defendant’s statement/admission
] Other (] Not indicated in file

How was the defendant’s statement made pre-arrest?
U1 Part of police questioning 1 Spontaneous (excited utterance)
1 Directed at police 1 Directed at victim
U Other U Not indicated in file

How was the defendant’s statement made post-arrest?
U Not indicated in file

From victim's perspective, what precipitated incident?
U1 Defendant intoxicated U Argument
U Other U Not indicated in file

From defendant’s perspective, what precipitated incident?
U Denied anything happened (U Had an alibi
(] Blamed victim U Self-defense
U1 Accident U Victim self-inflicted
U Other 1 Not indicated in file

How did the victim behave throughout the prosecution of case?
(Check all that apply)

Victim called the police/911

Victim wanted/did not want defendant arrested at time of incident
Victim confirmed police/investigator’s report of incident

Victim filed sworn affidavit against defendant

Victim attended court events

U Initial appearance ] Trial

U Sentencing U Other

Victim was willing to testify/testified against defendant

Victim requested that charges be dropped

Victim recanted statement made to police

Victim unwilling to testify against/testified in favor of defendant
Other U Not indicated in file

[ Y

coouo

Was there contact between victim and defendant between incident and
disposition of case?

dYes U No (] Not indicated in file

If #54 YES, what was type of contact? (Check all that apply)

(] Not indicated in file

If case was dropped or dismissed, what was reason? (Check all that apply)
U Legal insufficiency U Legal
U1 Statutory time limit U Other
1 No victim cooperation 1 Not indicated in file





