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Details of Offense:

During a Joining Forces DUI Check-Point located in the 3300 block of the northbound lanes of
Sparks Blvd Carson City Sheriff Deputy Brett BINDLEY made contact with suspect -
who was driving a silver Toyota Tacoma tru-cab Nevada license no.

_ refused to open his window for Deputy BINDLEY so he could talk to hxm during the
brief contact and refused to cooperate.

At this time, Officer ATKINS assisted Deputy BINDLEY in attempting to talk to —and
agam— refusing to cooperate or follow any direction.

Additional officers had to become involved because of being very uncooperative.
Those officers were identified as Reno PD Officers Joey DEAL and. Daniel BICKERTON were
also assigned to be greeters at the check-point. All officers making contact with suspect -
attempted to get him to comply and Officer ATKINS eventually got the door open
and he observed a magazine on his belt and Officers BICKERTON and DEAL observed a Glock
handgun on s waist in which he was reaching for. as-extracted from the
vehicle by Officer ATKINS and Deputy BINDLEY with Officers BICKERTON and DEAL

assisting.

-was secured and brought to the command center with his Glock 9 mm removed from
his waist along with the magazines. When was brought to me, he had extremely

bloodshot and watery eyes and a sweet odor emitting from his breath and persons which lead me
to believe that ihad been drinking. 1asked in front of all the officers above

listed if he would submit to Field Sobriety Tests and aid that I’m not taking any of
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your tests at which point I went and got my Preliminary Breath Test device and asked
if he would provide me with a Preliminary Breath Test. -aid that I'm not taking your
test and refused the Preliminary Breath Test.

I explained to hat per Nevada Revised Statue, if he refused the Preliminary Breath
Test, 1 had to seize his license and arrest him and transport him to the nearest facility for
chemical testing. gain refused the Preliminary Breath Test. ‘

After this, went into the command center where 1 attempted to complete the
declaration of probable cause and information for Court Services. *efused a great
deal of information. er this was completed was transported to the Washoe County
Jail Facility by O S where Phlebotomist Shirley VAN CLEAVE did remove blood
from suspect Those items were provided to Officer ATKINS and placed under

control #T033823 as per procedure.

once inside the Washoe County Jail Facility, apparently at this point realized that he
was being charged with several crimes and elected to take a Preliminary Breath Test and blew a
.000. Officer ATKINS on advising me of this, it was my decision that nly be
charged with obstructing and during my inventory of his vehicle I did not find any registration or
insurance so the additional charge of no insurance should be added.

During a wants and warrants check it was found that his license status was valid and he did have
- a valid concealed weapons permit. ‘ '

Due to the fact that ad hindered or delayed the officers on scene and was in fact
reaching for his loaded 9mm handgun when he was extracted from the vehicle, I additionally
request that the City Attorney review the statements of officers involved and possibly consider
submitting this to the District Attorney’s Office for hindering and delaying an officer with the
use of a deadly weapon. Mr. ﬂs vehicle was impounded and towed by City Auto’ r.r

Towing as per procedure.

1 additionally requested that Officer ATKINS place the 9 mm Glock handgun into Evidence and
be held for release to the Court, pending the review and decision by the City Attorney and the
Court as to whether or not to seize the weapon based on the totality of the circumstances of this

case.
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This is a supplemental report to Officer GAMWELL’s original report.

On 12-18-10 at approximately 9:10 p.m., I was assigned to work a Joining Forces Sobriety
Check-Point with multiple agencies in the 3300 block of Sparks Blvd. 1 was assigned as a
greeter as the Sobriety Check-Point was contacting and screening vehicles that were coming
northbound on Sparks Blvd on the outside travel lane as the end of the side travel !ane was coned

off, pushing all traffic ipto the outside travel lane.

I observed a Silver Toyota Tacoma pick-up truck bearing Nevada plate ith several
officers and deputies from outside agencies around it as if there was some sort of problem.

I approached the driver’s side of the vehicle where Carson City Sheriff’s Deputy Brett
BINDLEY was attempting to explain to the driver of the vehicle, later identified as
that he needed him to roll down his window. I observed that the window to
vehicle was rolled down, what I estimated to be % to an inch on the driver’s side and
appeared to be being uncooperative and refusing to speak to Deputy BINDLEY.

Deputy BINDLEY informed me that he could smell an odor of an alcoholic beverage coming
through the small opening in the window. I could also observe that -had bloodshot and

watery eyes.

Deputy BINDLEY continued to try to explain to that he just nceded to roll down his
window so that he could speak to him however ontinued to refuse and I could hear
from inside the vehicle demanding to know what statue allows him to make him referring to

.
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roll down his window. ! ’i ;Qg i i‘r{_‘
1 did explain to hat it was an administrative check-point and that it further appeared that he

may be intoxicated and that we needed him to roll down his window so that we could speak to
him further. I explained to-f everything was okay he would be on his way very shortly, but
~ explained to him that he was not leaving until we were able to speak to him. ’

Two Nevada Highway Patrol Troopers pulled their vehicles both in front of and behind

vehicle to prevent him from leaving and also for the safety of the civil officers and deputies from
both the Sparks Police Department and other agencies around along with several citizens, who
were in other vehicles both in front of and behind .s vehicle awaiting to pass through the

Sobriety Check-Point.

[ spoke to Pand explained that to him that it was an administrative check-point and tried to
explain to him again that if he would just roll down his window so that we could speak to him
and make a determination if he needed additional screening or not and then he would be on his
way shortly. till refused and demanded to know what state statue allowed us to do this. 1
explained to at I did not know the specific statue right at that time however I assured him
that it was an administrative check-point and that we needed to speak to him and that we did not
want this to become a bigger problem than what it needed to be and further explained to him that
we didn’t want to have to break out a window eventually or nothing and asked him to just please

roll down his window so that we could speak to him further.

-continued to refuse and then sighted that he was “scared” to roll down his window. 1
assured .hat as long as he was cooperative and made no threats or anything towards officers
that it would be fine, that if he would just roll down his window or open his door that we would
talk to him and send him on his way. I explained to at if he continued with this that he
would likely be arrested for obstructing and again explained to him that hé neededto either roll
down his window or open his door to which he still continued to refuse.

There were still several officers and deputies from other agencies, additionally Sgt. DYER was,
now nearby along with Reno Police Sergeant STEGMAIER, who additionally tried to talk ;,15‘
] d explained to -hat he needed to do what the officer, referring to me, said. still.
sighted that he was scared and I again tried to assure-hat he would not be harmed in any
way that he just needed to open his window or door and explained to him that as long as he
didn’t resist or threaten officers in any way that we were just going to talk to him.

-eventually after what I estimated to be approximately 4 to 5 minutes passed by while
continuing to hold up the Sobriety Check-Point line and delaying and hindering multiple officers
and deputies who were at the scene unlocked his door and it was opened by Carson City

Sheriff’s Office Deputy BINDLEY.
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I almost immediately observed that -1ad what appeared' {0 {)e a Glock magazine on his left
back portion of his hip attached to his belt and alerted other officers that he likely had a gun
while almost simultaneously an unknown officer or deputy which was on the passenger side of
the vehicle yelled gun along with several other officers and deputies.

Case: 10-12603

Knowing that there were multiple officers, deputies and other citizens and fearing for their safety
along with mine and , ] immediately took control of left arm, while an unknown
officer or deputy from another agency attempted to take control of -s right arm however I
was later told that as reaching for what was later determined to be a Glock model 17, 9
mm semi-automatic handgun bearing serial number — -resisted my attempts to
bring his hand to the small of his back while he was;still seated however this resistance was
overcome and I placed a handcuff on left arm. 1 then instructed the other officer or deputy
who had control of ‘ right arm to bring it to the small of his back. ppeared to be
resisting that officer, however eventually the resistance was overcome and I placed the other
handcuff on hile he still remained seated in the vehicle.

as placed under arrest for the charge of obstructing.
Myself and: Carson City Sheriff’s Deputy BINDLEY had tep out of the vehicle to which he
would not do, however myself and Deputy BINDLEY guided, taking a hold of his upper
arm area out of the vehicle and -seemed that he was no longer resisting.

It was determined at that time that

Deputy BINDLEY removed the holster firearm which was on the right side of -s belt and 1
removed the spare magazine which was handed to an unknown officer or deputy who was on the
_scene. All of which were later given back to me and booked into the Evidence Section along
with 34.rounds of 9mm ammunition which was in the two magazines, one of them being the one
that I had originally retrieved, the other one being in the Glock model 17 9mm handgun and an
additional round was reported to have been in the ¢hamber. All of which I booked into the
Evidence Section as item EA-1 through EA-3. 1 also completed a firearm trace request, the
original which was booked into the Evidence Section along with the firearm and a copy is

included with Officer GAMWELL’s original report.

Myself and Carson City Sheriff’s Deputy BINDLEY escorted -o the secondary screening
" area while an unknown ‘officer or deputy drove -s vehicle to the secondary scre¢ning area
which was at Shadow Mountain Park at 3300 Spafks*Blvd where we took -to Officer
GAMWELL who was assigned to conduct secondary screenings.

While myself and Carson City Sheriff's Deputy BINDLEY were escorting {JJjij) fiJlijtold me
repeatedly “I am not consenting to this.” I explained to -that he was under arrest and that he

did not need to consent.

I briefly explained the circumstances to Officer GAMWELL and additionally Carson City
Sheriff’s Deputy BINDLEY explained to Officer GAMWELL his observations of
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told Officer GAMWELL that he was nof going to submit to any testing at which time Officer
GAMWELL attempted to obtain a Preliminary Breath Test from [} however [Jiadditionally
said that he refused to provide the Preliminary Breath Test. Officer GAMWELL explained to

that he would be arrested additionally for the charge of driving under the influence. See
Officer GAMWELL’s supplemental report for further details.

Officer GAMWELL read -the Implied Consent Admonishment which was witnessed by
myself, Carson City Sheriff's Deputy BINDLEY and addmonally Lt MILLER with the Sparks
Police Department, who was also present.

old Officer GAMWELL that he was refusing all tests. Officer GAMWELL explained to
hat he needed to choose between 2 brgath or a blood test to which -eventua] ly said that
he wanted to provide a blogd test. ae

escorted’into the Sparks Police Department Mobile Command Center so that Officer
GAMWELL could complete necessary paperwork related to this case and the arrest report and
declaration of probable cause. id complain several times that his handcuffs hurt. I did
check -s handcuffs and so did Carson City Sheriff’s Deputy BINDLEY which was placed on
and in accordance with my training and experience, was gapidly moving around and
moving his arms around and I did explain to him several times that the more that he moved the
more it was they were likely going to hurt and explained to hat if he would sit still that they
would probably would no longer hurt however refused even when being seated in the
Mobile Command Center and continued to move around almost as if he was trying to emerge
from the chair that we had him sit in.

As Officer GAMWELL was attempting to complete the arrest report and declaration of probable
cause, -'efused to answer Officer GAMWELL'’s questions relating to the information on that
form i.e. place of birth, his occupation, his telephone number, etc. Officer GAMWELL
- completed the form just with the information provided on -s driver’s license and refused to

answer any other questions.

Myself and Carson City Sheriff’s Deputy BINDLEY escorted -to Sparks Police vehicle #252
to where he was placed in the right rear seat and seat belted in by Carson City Sheriff’s Deputy
BINDLEY and Sparks Police Department Lt. MILLER. I transported [}t the Washoe
- County Detention Facility Breath Room.

I asked .f he was going to cooperate with the Phlebotomist for the blood draw to which

told me that he would however due to -prevxously having been uncooperatwe T did request
the Central Control at the Washoe County Detention Fac:ilty to send one deputy to stand by with
me however several deputies were sent along with Washoe County Sheriff's Office Intake

Sergeant Ty LARIVIERE.
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id twice ask me while awaiting the arrival of the Phiebotomist if he could drink water to
which I assisted him in doing by turning on the water fountain so that he could have his
requested drink of water on both occasions.

At approximately 10:00 p.m. Phlebotomist Shirley VAN CLEAVE obtained two vials of blood
from -s left arm which 1 witnessed. Phlebotomist VAN CLEAVE handed me the vials
which I packaged and placed into the bin to be sent to the lab for analysis. While Phlebotomist
VAN CLEAVE was obtaining the vials of blood, demanded that a vial be drawn for him
and his “attorney.” Sgt. LARIVIERE explained to that two vials were all that were being
drawn however that they would be packaged and sent to the Crime Lab and probably could be
made available for testing if he wanted to at a later time. However -still insisted that a vial
be drawn for him. o

I escorted -to the Intake Sally Port area for booking as Officer GAMWELL had directed that
he wanted booked for the charge of driving under the influence, possession of a firearm
while intoxicated, obstructing an officer, and Officer GAMWELL also indicated that when they
did the inventory search of the vehicle prior to it being impounded no proof of insurance was
found, so [JfJwas to be charged with no insurance.

During the intake process, it was requested by Washoe County Sheriff's Deputies that -
provide a Preliminary Breath Test so they could make a determination if he was going to be put
in holding or kept in the lobby. I was later informed ‘that the results of this Preliminary Breath
Test was a .001 however was told that that was the reading of the Preliminary Breath Test before
the breath sample was provided and therefore it was detecting no breath alcohol coming from

I contacted Sgt. DYER by telephone and explained this to him. Sgt. DYER said that he wanted
me to explain it to Officer GAMWELL and to let Officer GAMWELL make the decision

because it was his case.

I explained the circumstances to Officer GAMWELL by telephone. Officer GAMWELL told
me that he also had observed that -had bloodshot and watery eyes and had detected what he
described as a sweet smell consistent with the odor of an alcoholic beverage coming from -s
person however Officer GAMWELL said that upon his brief observation of s eyes he did
not observe anything that would indicate a illegal drug and Officer GAMWELL requested that I
only book for the charge of obstructing and no insurance as the driving under the influence
and possession of a firearm while intoxicated charges could be submitted to the City Attorney’s
Office with a request for a warrant at a Jater time if {JffJ}js blood test results indicated an illegal
substance had impaired his driving. Officer GAMWELL did request though that I still book the
firearm and related firearm items including the magazines and ammunition into the Evidence

Section as evidence.
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1 did explain this to [Jl) and asked- if he had any questions to which he told me that he did
not other than he wanted to know when he would get out of jail. I explained to -that I did not
know that. 1 did explain to -his approximately bail amount and told him that he would have
to speak to Court Service to determine if he would be released on his own recognizance as 1 do

not make that decision.

-wés booked in the Washoe County Detention Facility for the charge of obstructing and no
insurance. 1 did again contact Sgt. LARIVIERE and though I had previously explained the
circumstances to him, I did suggest to Sgt. LARIVIERE that perhaps he might want to have jail
medical staff check -s blood sugar although -never made any comment to me or that I
was made known of that he was Diabetic or had any type of Diabetic problems. Sgt.
LARIVIERE said that he would discuss with the jail intake nurse. -was for the most part
cooperative with me after arriving at the Washoe County Detention Facility. See Officer
GAMWELL'’s original report along with the multiple supplemental reports of other officers and
deputies involved. I have nothing further to report at this time.

Disposition of Case:

Cleared, single adult arrest.
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02 O BAR

03 O CLEANERSAAUNDRY
04 O CONSTRUCTION SITE
05 O THEATER

06 O FASTFOODS

07 O GAS STATION

08 O HOTEUMOTEL

09 O DEPT/DISCOUNT STORE
10 O DRUG STORE

11 O GUN/SPORT GOODS
12 O JEWELRY STORE

13 O LAQUOR STORE

14 00 PHOTO STAND

15 0 CONVENIENCE STORE
16 3 RESTAURANT

17 O SUPERMARKET

18 O TVRADIOMDEO/AUDIQ
19 0O AUTO PARTS

20 O CASINO

721 O CAR/MOTORCYCLE SALES
22 D CLOTHING STORE

23 O HARDWARE

24 O MEDICAL

2% O OFFICE BULDING

26 0 STORAGE UNIT

27 T WAREMOUSE

28 O OTHR-COMRCL

29 O APARTMENT

30 D CONDOMINIUM

31 O DUPLEX/FOURPLEX
32 O GARAGE

33 O FENCED AREA/YARD
34 1 HOUSE

35 O MOBILE HOME

36 O OTHER-RES

37 O CHURCH

VARRATIVE

42 O SChoOL

43 O SHOPPING CENTER

a4 A STREETHWY/ALLEY

45 O CAMPER/BOAT/MCYCLE
46 O MOTORHOME

47 O PASSENGER CAR

48 O PICKUP TRUCK OR VAN
49 O TRACTRLR/DLY TRUCK
50 O OTHER VEH

04 POINT OF ENTRY
01 O FRONT
0O REAR
SIDE
OOOR
WINDOW
SLIDING GLASS DOOR
BASEMENT

BOLY CUT/PLIERS
CHNL LOCKAMVICE GRIPS
PIPEWRENCH

oooooooa

L, ¢ " A W m——

re e < AT, , HEFORE
0O COWECT - OTHER ] THER,
O CONSTRUCTION TOOLS w, -
O AUTOPARTS 1S P 3 TO BE -
O SAFE 01 O CONDUCTING SURVEY
17 VALUE UNDER $50 02 O CUST/ICLIENT
18 VALUE §50-5200 ' 03 O DELIVERY PERSON
19 O LUE OVER $200 O DISABLED MOTORIST
20 0 ONJCONSTR MATERIAL O DRUNK
20 0O EMPLOYEE/EMPLOYEF
20 URSE O FRIEND/RELATIVE
230 »]
2 0 NEED PHONE/WTR/BAT
%0 .0
6 O COMPUTER 1m0
99 O OTHER 12 0
R 13 O SALEQF ILLIC DRUGS
08 SEX CRIMES ONLY 14 0 SON
B SUSPECT CLIMAXED 15 D
3 UNK IF CLIMAXES % 0
0 VICTIM BOUND/TIED 17 0
0 COVERED VICTIM FACE 18 O SOUCIT FUNDS
as PHOTOMDEO VICTIM 19 O UTILITY PERSON
06 VIC ORAL COPUL SUSP 20 O PROSTITUTE .
07 0O “SUSP ORAL COPUL VICT 98 O OTHER :
08 O PE BY INSTRUMENT
g a 13 VICTIM'S CONDITION
0 0O 1 O UNDER INF ALCHO/DRU
1no [0 SICKANJURED
120 SENIOR CITIZEN
130
4 0O
15 O
B O
7 0
18 I
i O
ss O
10 SUSPECT'S ACTIONS
01 O ALARM DISABLED
02 O ARSON
03 O ATE/DRANK ON PREMISE
04 O BLINDF/BOUND/GAGD VM
05 .0 CUMBABOVE GRNDLVL
05. 03 DEFECATEDRIRINATED
07 O OEMANDED MONEY
08 O ODISROBED VIC FULLY
09 O DISROBED VIC PARTLY
10 O FIRED WEAPON
11 O FORCED VIC TO MOVE
12 O FORCED VIC INTO VEH
13 0O HAD BEEN DRINKING
14 O INDICATION MULTI SUS
15.-0 INFLICTED INJURIES
16 O KNEW LOC HIDDEN $$58
17 QO MADE THREATS
18 O PUTPROPISACK, POCKET
19 O PREPARED EXIT
20 0 RANSACKED
21 O RIPPEDVCUT CLOTHING
22 O SELECTIVE INLOOT
23 D SHUT OFF POWER
24 O SMOKED ONPREMISES
$ O SEARCHED VICTIM
6 0. SERUCK VICTIM
T 27 O SUSPECT ARMED
28 O THREATENED RETALIATI .
23 O TOOK ONLY CONSUMABLE
30 O TOOKVIC'S VEHICLE
31 O TORTURED
32 O UNDER INFLUENCE DRUG
33 O USED DEMAND NOTE
34 O USEDLOOKOUT
35 O USEDDRIVER
36 O USEDMATCH/CANDLE
37 O WUSED VICTIM'S NAME
38 O USED SUITCASE/PILLOW
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% g VEH. LIC. NO, STATE | VEH. YEAR MAKE MODEL BODY STYLE COLOR
a 1 B
i 10
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2 SUBPOENA Jc oc wit
RETURNED | TRIAL | PRELM | GJ TRIAL EV CODE WITNESS/VICTIM INFORMATION
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DECLARATION SUPPLEMENT

PAGE 2 Of 2 CASE# 10-12603

On December 18, 2010 police were conducting a multiple agency sobriety checkpoint N/B in the 3300
Blk of Sparks Bivd. (NN drove into the sobriety checkpoint and was contacted by Carson City
Sheriff’s Deputy Bindleyd@iiwould not rolt down his window, and later would only roll it down approx
3%”-1” and continued to refuse to roll the window down or open his door to talk to police. There was an
odor of an alcoholic beverage coming from the small opening in @ s vehicle window. -1ad
bloodshot and watery eyes.

.eventually unlocked the driver’s side door which was opened.-lad a Glock 9mm semi-automatic
handgun on his belt in a holster. as seen by several officers/deputies attempting to retrieve the
handgun from the holster. as restrained by several officers but resisted. The resistance was
overcome and as handcuffed.

efused to exit the vehicle and was escorted out. -'efused all Field Sobriety Tests and refused to
provide a Preliminary Breath Test. ater submitted to a blood test and the results are pending.
had no proof of financial responsibility in the vehicle.

Wherefore, Declarant requests that a finding be made by magistrate that probable cause exists to hold said
person for preliminary hearing (if charge is a felony or gross misdemeanor) or for trial {(if charge is a
misdemeanor.} _ -

REVIEW FOR PROBABLE CAUSE (PC) DECLARANT L 7\D#
PC FOUND PC NOT FOUND 7? )
DATE MAGISTRATE PAGE _. OF ¢

DEFENDANT ORDERED RELEASED, DATE MAGISTRATE




el el SPPD  0023423(
wCs , ,. o
" weod - P O COURTOF JURISDICTION casgy__ [ = SR GCS
SPD_Z/ UNR (J ﬁéﬁé XA A 180 SEYl . Lo ## S
rsic] o
OTHER PHOTO # -

e LS 2 i
ARRESTEE'S (Last, First, Middie) AKA/ALIAS
M.

IESIDENCE (Street, City, ‘State, Zip)
ADDRESS "

PO
57?&, 3=7)
I . E
HA =0 YES £
HOME PHO
TR, D
DRIV LIC ARRESTEE'S VEH O Oltstta Scere | BUS
STATE AN/ DINot Appicable ___sédfh £ Reld 0 O Per > &I
N SCARS, MARKS, TATTOOS
\RREST _DATE/2-/k~v© T™ME /45T LOGATION T390 5 o3 Bher
YFEENSE _DATE /27 $/¢ TiME LOCATION _ P3py  Syaews, Sl O
WARRANT # & DATE; |GHARGE F=Felony, G=Gross Misd, M<Misd F-G-M
YA 1 OBSTIRe TS s K -
= y
AT T 3 > #%
g a e /9
5
/5% 11247
7
RRESTING ) N TRANSPORTING OFFICER(S)
ND ID # I xvezl, C 348 AND ID # Wi El65 7
RIVATE PERSCN MAKING 7 i/ REVI SUPERVISOR AL 77 7
L I i A T
The undersigned, //(.[Zf//jm . a police officer, of Z ”

mesundefpemltycfpefimyf‘ﬁdheabwe-nmsfddendamhasbeenamsﬁdmpmhd:bmandissub]edtodetenﬁonforhabove—ﬁstedoffense(s). Either
Mammmwmmwmmmmmmwnmmmm:

V4 3 A y

RELSTO

DATE BY
DISSEMINATICN IS RESTRICTED TO CRIMINAL JUSTICE AGENCIES ONLY.

SECONDARY DISSEMINATION TO NON-CRIMINAL AGENCIES IS PROHIBITED.

IEREFORE, Declarant requests that a finding be made by a magistrate that probable exists to hold saig p for preliminary hearing (if charge is a
Ny of gross mi or) or for tri;?charge is a misdemeanor). . /g@w

* of DECLARANT - 227 LD bs 7
VIEWED FOR PROBABLE CAUSE (PC)

Founp [1 rpcNOTFouno [0 pate TIME . MAGISTRATE

TR AR P e e e - —
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WASHOE COUNTY SHERIFF’S OFFICE
FORENSIC SCIENCE DIVISION

SPECIMEN FOR TOXICOLOGICAL ANALYSIS

3
Subject: .
LastName _ ! .. FirstName M1
RPN T - oo o ’,"‘.f'_’,‘ TR e
Agency Case#___: L7 /.= 4"'(. <3

o s 11
Arresting Officer: b/da}f’ HES ,/ v
h -~

iy J‘.’ ///Yj,{lg lf—’f?flq“{{!!i f{',:::_i, ,‘CTZT!‘/.'A"’(,‘

o Lond
Sample Obtained, Date: __/ »-/'« i L2 Time: AL
Place 411{/ 1', el P‘//‘ﬂ— . ‘£'ff {n;ri’t
Tests Requested: h’J. t{/ - /'}/’ " '/:r"" sy s’
Custody Record
Name Date Received
dﬁf,—: .-4-. on r_;;/:'-; o o ) /ﬂ, .':.:; 7, :)
! : i T A G
- N

T

LoMTROLLE )
AOGUMENT
N ] Jru BE

s ‘,-'» P ?

White Copy - Lahoraterv Vallawn £5-.... e



/ ‘71/203 DECLARATION
0 P
Cot— O

~ Control # __
I, Shirley Van Cleave, do hereby declare, under penalty of perjury, that the
assértions of this declaration are true and correct.
I am a Phlebotomist, employed by PHS Correctionsl Care, 911 Parr Blvd,
Reno, Nevada.. Phone number 775-328-2925.
Part of my duties includes withdrawing bleod samples from persons and I am
authorized to do so by PHS Correctional Care and Dr. Mafk Hahn.
I am authorized to draw blood samples by the State of Nevada Division of Health

Bureau of Licensure and Certification or the Nevada State Board of Nursing.

On / Z - / 7/ 5 20 / o ’ atz‘z‘ e~ hours, I withdrew a sample

of blood in a medically accepted manner from a person identified to me ‘
: (Name of Suspect)

I kept the sample in my sole custody or control in substantially the same condition as

when I first obtained it, until I delivered it to /%‘C’ / 4 S 7 5/4&

(Officer, Badge #, Agency)

on /Z’/{ , 20 p ,atM hours.

_:‘;:;}i*:' TROLLEY
a i ayo 2 ﬁ\ 1
Dated thisy 7" 5{ day of 'd i NLE . (Jlﬂ&ﬁﬁl‘\“

bt (B IOTT0 58

f Phiebotomist) 1‘ j L : F'{ ; f" ,{1‘ i‘FP
Witnessed this / g day of /W% , 20 //

;.

(Signdture of Withess)
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ORlZONTAL GAZE NYSTAGMUS TEST

Ly

' INSTBUCTIONS. CLUES AND PERFORMANCE
1 am going to look at your eyes EVALUATION AnswersereY (yssorN(no)  Let  Right
Focus your eyes on the tip of this Suspect wearing contacts? [ Yes ONo « Lack of smooth pursuit D E]
Follow th with your eyes only, CiHard Lenses ] Soft Lenses * Distinct nystagmus at D D
do not Move maximurn devu:uon _
Do you understdxd? O Yes O No 01 Check for equal tracking. « Nystagmus onset prior D D
to 45 degrees -
(] Cheok pupil size « Vertical nystagmus | D D
N WALK ANDTURN '
INSTRUCTIONS \_ " CLUES AND PERFORMANCE

’ Putyourlefttootontheﬁneandthen hace
right foot in front of your left foot with e
and toe touching. Place your -arms, 4o
. your side like this (demonstrate) Remain in' ¥
position. until | tell you to begln. Do Y
understand? DOYes O No '

*» Whan | tell you to begin, take nlne heel to toe )
steps down the. ling like this (dernonstrate three S
steps) . “one, two, thrae and so on unﬁl you )
reach nine”. - B

'Onyourninthstep. lwantyoutotumeround N
. like this “keeping. your front foot on the line, and} ¢ s_rops,-wéuki, s
wrthyourbacktoottakeeseriesotsmaltsteps VR
like this” (demonstrate the tum).

* Return by taking nine heel 1o toe. steps down}’
“the line like this (demonstrate three steps)."one.{’

* two, three and so.on untilyourreaeh ning”;
Keepyourhandsdownatyourstdes

¢ Watch your feet and count each siep out loud

*Once you start the test .do. not stop untll you ""‘W"‘m

(oescribé)

L Raises arms (R)

‘ |NST_RUCT|0N STAGE
R R Cannot keep balance

* Steps. oﬁ line (& s

"4 ¢ Number of steps taken

'Second Nine - . -

- Firét-_-Nine' o

ClYes BNo Begln

. have completed it
‘s Do your understand? . :
~-and count your ﬁrst step with. the left foot as|: TYP° dmeﬂf

L one o
| MR ONELEGSTAND N
INSTRUC‘HONS e T e T cr.ues AND pgnsonmucs
“» Pleaee stand wnth your heels together and your Typg of footwear ' i
; arms down at'your side. -

’-’Do ot start- the test untl I tell you Do you

o understand? ‘TYes ONo:- -

~When I tell you to begin, - want you to raise

< .aither toot 6. inches oﬂ the ground and point

: ypurfootm(e ‘this.-

A 'esamtimetwantyoutooountoutloadh
thlstashion 1001 1002 1003,andsoonuntil!.

Footwearremoved DYes DNo S

NOTE Oftioer ls to time the test for 30 seconds
unlessthe test is stopped for safety reasonS-

““tellyou to stop. - :
< Keep watching your ¢ elevated foot. El sed arms to balance
,'Doyouunderstand? OYes . O No L
-'-Youmaybeginbyraising eitherfoot. Y e doWn
‘ ‘ ' ' Cannot do test (explam) .

Time Admimsterﬁ%____ beer

PRELIMINARY BREATH TEST

PBTHesults ﬂ%

| MPL!ED CONSENT ADMONISHMENT (READ FROM DLAS)

ane Read _&,5__ Response D Breath 7‘5!006 D Hefused Foreed Draw? D Yes B’( Phlebotomrst e la B
§omeu vand 1D Number mbnm-m . | Reviewsdby o




. SPARKS POLICE DEPARTMENT
UNDER THE INFLUENCE ARREST SUPPLEMENT

Y PRt
A Case Numbér

| Detendant’s Name

Officer and : Number

| CODrroze

/D~ /243
AL U

5377

FIELD INTERVIEW
INSTRUCTIONS 1) Ask the Defendant the following questions; 2) Only rephrase a question if the Defendant cannot understand it;
\ 3) Record the Defendant’s answer/response 1o each question asked in the space provided.

what fime is it?

Do you kndy where you are now? [J Yes [J No
Where?

Without looking at your watch,

Actual Time: Do you wear a Medical Alert Bracelel/identification? [ Yes

Why?

O No

Is there anything Mechanically wrong with your vehicle? [J Yes [J No Are you sieepy. tired or tatigued? [J Yes [J No Are you overweight? ] Yes [ No
What? When did you last sieep? How Long? How much?

Are you under a Doctor's/Daqtist's care? {3 Yes [J No Doctor's/Dentist's name and address

Reason:

Are you taking any prescribed medidation? J Yes {3 No Reason tor medication? oL, Last dose

nar IR TR =

L _‘ '

Are you sick or injured? [J Yes [J No \ Medication D 0 Ire‘afrrtnbmj

Describe: . e ! N iygdmf

Are you diabetic or epileptic? [J Yes [ No N Do you take Insulin/Medication? Treatment/Doclor V o8 ""‘a: !

Which? s O No ol O[ l(] gf

Do you have any diseases? [JYes [J] No MedicNjon Treatment/Doctor lv? SIS 2o ) .

, d JUPL i s

Describe: e 4 ey 1§~

Have ‘you had a head injury, any iliness afiecting the brain, or bum When? Medication b " Treatment/Doctor

recently? )
"OYes 3 No Describe . . .

Is there anything wrong with your inner eaveardrum? (3 Yes [ Mo 4 ere anything wrong with your ability to speak? [J Yes ) No Dentures?
Describe: ’ . Describe: : O ves O No

Have you used a mouth wash or breath spray recenily?
[3Yes [J No How long ago?

Da you have any physical de)
DOxnees DlHips O Lower Ba)

or disabilities? [J Yes [J No Part of the body affected: [ Fee OAnkies DOLegs

Owrists [Jupper Back [INeck [ Shoulders [ Arms CJ Etbows 3 Hands

[ Other
Do you have high Blood pressure or heart disease? Madication Treatment/Doctor
OYes [ Ne
Have you been drinking an alcohalic beverage? [J Yes [J No Where?
What and how much?
“Jow long since your last drink? Time Started? Time Stopped? | When did yw\*al? What did you eat?
dave you used any conirolied substances or dangerous drugs? How much/dose? | When/How long agR? Where?
JYes ([JNo Type?

FIELD SOBRIETY TESTS

ocation of FST?

Surlace conditions during me‘ﬁl Describe)?

veather conditions during the FST (Describe)?

Lighting conditions during the FST wribe)?

eneral Observations:

\

)dor of Alcohol: [J None Bﬁight

UModerate  [J Strong AT O \

Yeech: \

titude:

| R E A

thing: T




NOTICE OF STORAGE

ThLe vehicle listed on the reverse has been towed by order of a Sparké Police Departinent emplayee.

2 .

Your vehicie will remain i impourd until the towing and impound fees are paid to the taw company..
The storage fees increase dafly. [f the fzes are not paid, state law allews the low company place a lien
AgAST th vehicle, and sell it to recover their fees. o

. . e - I : . N
Yen: e the right o 2 post-siorage I r.mmg at whmh thaze 1t il e ckterr "cd whether there vias
"Jr*whante cause 10 tow the vehicle. The city : shafl be respansible for.the costs incurr ed for towing. and

- storagedfitis dcmvmned that probable cause for the storage cannot ke estabhshc—d

Hvou dispure that dere was prababie cause under the law to tc\x a*m xmpour'd the '.eh:c!e youoryour.

wgent have ten (10) days fmm (ﬁe dateon the reverse sxde to requ est & he .::mg bv dom:' aay oiecf the R
faltowing: ) : L ;. o :
A 1 nen soni. at the parks Pohce D«:partrnﬂu, L‘Tﬂi E. Prat Aay; ..;parks N

ber (775)353-2428t0 reqs:ect ahearing (keep arecord of the & sietime, and who wu fa!% ed to)

o dnw iting, requssr a hearing. Send your request to: Patrol Commander, Sparks Pohce Department o

17 01k Prater Way, Qparks, KW 894?4 Include yuur telephone number. :

The hc:n’mo ehail be hetd mthm 48 heurs after reccrpt of the requee’.‘, e*zc!udmo weekends and hohdays.




DISTRIBUTION: 01CA IDET )OMV O P8P [J) MEDIA [ SOC SER COS,

THE OFFENDER TO CIVIL AND CRIMINAL LIABILITY,

UNLAWFUL DISSEMINATION OF THIS RESTRICTED INFORMATION IS PROHIBITED, VIOLATION WiLL SUBJECT

DIDUNT QPAT OJDA DNC OSMC DSIC ORMC QR

DATE

SPUT

OTHER

SPARKS POLICE DEPARTMENT

RELEASE TO.

g 57
REPORT

S %(s POLICE®DEPARTMENT VEHICLE INVENTORS ARG
O Y [ DENCE (] FORFEITURE
SMC 10.80.380 NRS mD RECOVER EVI NRS 179.1165 [/ O- S
PRIMARY CODE 2ND CODE 3RD comz m-n cooe CASE CROSS REF DATE OF REPORT TIME OF REPORT
L2 -78/D
LOCATION OF OCCURRENCE/VEHICLE TOWED FROM STATUS CLEARED
O A ACTIVE L3 i REF OTHER AGENCY
Blye 2iSomaonmen  GEEEEEY  BURE T
HOW CALL RECEIVED . OM=MAL O R=REFERRAL CLEARED ARREST, CIT. ETC. G ENGLE AL ARRCITE g:ggggmm
£ gsDEsK OFFIcER {1 0=OTHER [ S-SELF INITIATED O $ SuSFENDED a s%mﬂm 57 m#a’éﬁ’m
N PERSON [ P=PHQNE 0 UsUNKNOWN 0 yunFounoe QY Avarmay TR
§ VEH. LIC. NO, STATE YEAR MAKE MOCER Acovn 4 BODY sme COLOR
5 N 3 TRu-cavs |7pencan |S/C
-4 MBER ODOMETER READING NOTIFICATION OF STORAGE
12 . {1 CERTIFIED LETTER [JINPERSON
3 | REGISTERED OWNER STREET ADDRESS oY STATE 73
Has registered owner been notified of tow? B‘(ES onNo X —
Were photographs taken? [ YES Z’ﬁ) Latent prints? [0 YES o By whom?
Other processing: (1 YES [ NO If yes, describe:
Location of Keys: &YWith Vehicle [ in Evidence (I Unknown
if stolenfembezzled, has reporting agency been advised of recovery? [0 YES [INO 21A
Original agency: Case #:
VEHICLE INVENTORY
vssluo UNK CONDITION Oz D'; [34 DAMAGED AREAS
L] { (7 | RADIOISTERED LE.TIRE CJGoon ZTEpR L[] POOR ] MISSIG \{F — O 1)Fon
A 010 | FronT PLATE RF. TIRE GOOD 7] FAR L] POOR L] MISSING 7 r‘ﬁ?‘ U;;z:";:':‘
"B 1E1 | 01 |REARPLATE LR TIRE [JGooD[AFAR [JPoor Clmsswe | L] 1——{i—— ‘ ol —s g‘)m
P 0|0 [BUMPER (FRONT) | RR.TIRE J 6ooD ZAREF [JPOOR_[] WissG S 1 5) Right Front
A LE1 ) | BUMPER (REAR) WHEELS CJGOOD PIFAR [JPOOR L[ MISSING I £16) Right Rear
& {0 | | eattery FENDERS (600D A FAR L[] POOR L) MISSING 0s gz _ 0% L)
O 101 0 [Hus caps BODY, HOOD [JGOOD [ATAR L] POOR L1 MISSNG O Gverfiide 5 Under ide (] 8) Under Carriage
8] [J [ SPARE TIRE ToP [Jco0n (AFAR_LJPOOR L] wissie mﬂgﬂ“ﬂgmﬂ [19)L6n Fendes
|0 O | motor GRILL (@] TAR_CIPooR _IMSSNG | (320 tos il e 0 10} LeR Rear
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555 Wright Way
(ILLEGAL PER SE, NRS Chapters 483 & 484) Carson City, NV 89711
www.dmvnv.com
DRIVER'’S INFORMATION (Whan complating this form, please PRINT.) ]
Date Officer
fame _ Completed This Form

«ddress Enf. Agency & Ciiy

Ticket/Case No.

‘ehicle Type: Non-Commermal [JCommercial CICMV-Hazmat Dnver s Lic. No.
Received orf the above date by (person’s signature): .
.. OFFICER’S CERTIFICATION OF CAUSE AND EVIDENTlARY TESTING / IMPLIED CONSENT WARNING j

arn an Officer of the law enforcement agency listed above. On f confronted the above-identified person (hereinafter
yerson’), and at that time | had reasonable grounds to befieve that such person had been driving or in actual physical control of a vehicle while under the

intoxicating liquor or a controlled and/or prohibited substance.

1 read such person the lmplle& consent warning (pursuant to NRS 484.383-484.386), which described the person’s rights and obligations pertaining to
1sting for intoxicating liquar or a ontrolled andlor prohibited substance, including, but not limited to, the person’s rights to select a breath or blood tost,
opending on the circumslances. { explained that such person DID NOT HAVE THE RIGHT TO SPEAK TO AN ATTORNEY BEFORE TESTING.

‘such person was UNDER 18 on the date of the evidentiary testing, such person’s parent, guardian or custodian was notified (per NRS 484.383).
The parent, guardian or custodian was NOT nolified because .
. EVIDENTIARY TESTING A copy of the evidentiary test results is attached. ' ‘ ]
HE EVIDENTIARY TEST(S) SHOWED THAT AT THE TIME OF THE TEST(S) THE PERSON HAD A CONCENTRATION OF ...
... ALCOHOL of 0.02 but less than 0.08,in hislher BLOOD as .. ALCOHOL of 0.02 but less than 0.08 in hislher system as
determined by an evidentiary CHEMICAL test. determined by an evidentiary BREATH test*
(APPLIES TO PERSONS UNDER 21 YEARS OF AGE) . APPLIES TO P NS UNDER 21 YEARS OF AG!

.. ALCOHOL of 0.08 or more (0.04 or greater if operating a ... ALCOHOL' of 0.08 or mare (0.04 or greater if aperating a
commerc:al motor vehicle) in hisltier BLOOD or with a detectable commercial motor vehicle) in hislher system as determined by an
amount of a controlled andior prohibited substance in histher antia, BREA TH test.' (APPLIES TO PERSONS ANY AGE]
system as determined by an evidentiary CHEMICAL test. i P
(APPLIES TO PERSONS ANY AGE) ] qy

O Blood Test U
{Z} Urine Test (for controlled/prohibited substance) 1 , /
[ Urine Test for Alcoho! (to be usad ONLY if person is T Test2 Test 3
afflicted with hemophilia or a heart condition requiring N UTS
use of an anticoagulant as noted in NRS 484.383) L [ (,,' bﬁe
ame any pertinent witness or officer: & : (=22%) 83 - .2&(/

ame any pertinent witness or ofﬁcer.w 'i-‘ S é;\qn! 223) _227 m
SERVICE AND NOTICE OF REVOCATION OR SUSPENSION ORDER. l

B\I DID NOT SERVE a Notice of Revocation or Suspension Order or issue a temporary license on the above-named person.
{ request st the Departrment of Molor Vehicles to issue the appropriate Revocation or Suspension Order.

1 SERVED the following Notice of Revocation or Suspension Order based on the evidentiary test results as shown above:

THIS IS YOUR OFFICIAL NOTICE OF THE REVOCATION OR SUSPENSION ORDER.

You are hereby notified that your driver's license has been revoked or suspended for a pericd of 90 days. If you

disagree with the revocation or suspension of your driving privileges, YOU MAY REQUEST AN ADMINISTRATIVE
—HEARING. See Nole 4 on the reverse side of this form.

"] 1 SEIZED the NEVADA driver's license (if it was avaitabie) and attached it to the Department's copy of this form (pursuant fo NR'S 484.285 or 483.462).

TEMPORARY LICENSE/PERMIT (Officer: See Note 5 on reverse side of this form for effective dates.)
is ENTIRE notice is valid as a Non-Commercial Temporary License/Permit {unless no temp. license/permit was issued). It is INVALID if separated.
SUED ON at amJip.m.

‘FECTIVE DATE at a.m./p.m. EXPIRATION DATE

J No temporary licenselpermit was issued because: /F zzz& ZE '2: f,C‘ LTS

LAW ENFORCEMENT OFFICER | attest the above information is trug.gnd correct. i

nted Full Name [il:[&@& (,_%[[{ ﬁ L Badge No. 73(5 Wark Phone ( 222 )’5 ; )>.)///

ficer’s Signature Nato Kinna
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IN THE MUNICIPAL COURT OF THE CITY OF SPARKS
COUNTY OF WASHOE, STATE OF NEVADA

CITY OF SPARKS.

Plaintiff,

V.

CRIMINAL COMPLAINT
— . Case # - 10-12603
Defendant. d T
/

1 ‘ Richard Gamwell . » hereby complain and say that one

! . has committed the crime of

OBSTRUCTING A PUBLIC OFFICER, to wit:
That said defendant, on or about the 18th ;iay of December , 20 10 , in the City of

Sparks, County of Washoe. State of Nevada, did willfully hinder, delay or obstruct a public officer in the discharge
of his official powers or duties, all of which are in violation of Section 09.03.020 of the Sparks Municipa! Code.

and [ therefore request that said defendant be dealt with according to law.

[hereby declare upon information and belief under penalty of perjury pursuant to NRS 171.102, that the foregoing
is true and correct to the best of my knowledge.

Officer? " Dated:  December 18, 2010

/




IN THE MUNICIPAL COURT OF THE CITY OF SPARKS Sy i B

COUNTY OF WASHOE, STATE OF NEVADA e ‘ o
QRN

CITY OF SPARKS, (\,\12‘ -

Plaintiff. \

V.

CRIMINAL COMPLAINT
¥ . Case 10-12603
Defendant.
/

1. ' Richard Gamwell , hereby complain and say that one

— . has committed the crime of

SECURITY REQUIRED BY MOTOR VEHICLE OPERATORS, to wit:

That said defendant, on or about the _ 18th  day of December ,20 10 in the City of
3300 Blk Sparks Bivd.

Sparks, County of Washoe, State of Nevada, did, in the vicinity of

O operate a vehicle registered or required to be registered in Nevada without having security covering the
vehicle as required by NRS 690B.

operate or knowingly permit the operation of a vehicle without having evidence of current insurance in the
vehicle.

0 fail or refuse to surrender proof of security upon demand to a peace officer or to an authorized representative
of the Department of Motor Vehicles.

All of which is in violation of NRS 485.187 as adopted by Section 1.12.050 of the Sparks Municipal Code and
I therefore request that said defendant be dealt with according to law.

L hereby declare upon information and belief under penalty of perjury pursuant to NRS 171.102, that the foregoing
is true and correct to the best of my knowledge.

Dated: December 18, 2010




: SPARKS POLICE DEPARTMENT SPARKS CASE NO. JDATE/TIME of EMENT
0
STATEMENT OF 0 SUTIENENIAL o MENTAL/WITNESS STATEMENT V22960 /200 we)/s

(Please Print) O STATEMENT F O R M TYPE oynemm_ REPCRT 7

Date of Birth
Residence Address . j i ip Residence Phone No.
Business Name or Schoo! Address City State Zip ’ Business Phone No.

Occupation Days Off Work Hours Operators License/State Social Security Number

! Name (Laﬁrst, Middle)
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