
EARM View Encounter Summary 

EARM 

__ Person ID b)(?)(E Sex: M DOB: 01/03/1953 Current Age: 65 COB: IRAN COC: IRAN _________________ _ 
Subjec · 63 Processing Disposition: Warrant of Arrest/Notice to Appear RCA Look-Up --
Case b)(7)(E) Case Category: [2A) Docket: DVS. D02 -GEO 14-27 _______ ------- ------------

Proceed With Removal: N/A 

Days Final Order in Effect: N/A 

Time in Custody: NIA 

Depart/ Cleared Status: ACTIVE 

Samimi, Kamyar 022 732 918 

Encounter Details 

6 Encounter(s) linked to Person IDfb)(7)(E) 
- - -

I 
Ref# 

Subject A· Last I First 
ID Number Name Name 

@ 
6 359887663 022732918 SAMIMI KAMYAR 

- -

0 
5 359692427 022732918 SAMIMI KAMYAR 

0 
4 359626359 022732918 SAMIMI KAMYAR 

0 
3 356831512 022732918 SAMIMI KAMYAR 

0 
2 353177985 022732918 SAMIMI KAMYAR 

Special Class: 

� -

Historical 
loos coc Priority 

IRAN No Priority 01/03/1953 

IRAN No Priority 01/03/1953 

IRAN No Priority 01/03/1953 

IRAN No Priority 01/03/1953 

IRAN No Priority 01/03/1953 

Encounter Details All information below may only be edited in EAGLE

Event/ Incident Information 
Event Number:Kb)(7)(E) I Operation: N/A 

Event Occurred On: 11/17/2017 Site: DEN 

Event Type: Fugitive Operations (Event) Landmark: ADAMSC • ADAMS COUNTY 

Subject Information 
FINS: 1238805650 Historical Priority: No Priority 

A-Number: 022 732 918 Criminal Type: N/A 

Control Name: SAMIMI Agg Felon: No Aggravated Felony Convictions 

First Name: KAMYAR Primary Citizenship: IRAN 

Middle Name: N/A Hair: BLK 

Maiden: NIA Eyes: BRO 

Nickname: NIA Complexion: MED 

Living?: Y Race: W 

Sex: M Origin: N 

Transgender: N Date of Birth: 01/03/1953 

Marital Status: Single Age:65 

SSN: N/A Age at Encounter: 64 
Juvenile Verified: N/A Height: 68 

Occupation: Auto Tech Weight: 150 

Speak/Understand English: Y 

Read/Write English: Y 

Primary Language: ENGLISH 
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____________ ....,,2'H0','i20'+=-++-IC~ l-00006 001 

Page 1 of 2 

Logged In: 
(b)(5);(b)(7)(C) 

Current I Active 
Alerts 
I Detention History I 
[ Criminal J 

- -

Encountered Case 7 
on Case Category 

11/17/2017 (b)(7)(E) 12A Unlink 

-

10/23/2017 Unlink 

10/14/2017 Unlink 

09122/2016 Unlink 

06/27/2015 Unlink 

Page�of2 

Primary Agent: [b)(6);(b)(7)(C) 
Assigned On: 11/17/2017 

Event Supervisor: �b)(6);(b)(7)(C) 

Assigned On: 11/17/2017 

Role: P 

Role Comment: NIA 

Processing Disposition: Warrant of 

Arrest/Notice to Appear 

INS Status: Deportable 

POE: NEW YORK, NY 

Entry Date: 04/1911976 

Entry Class: Not Applicable 

Apprehension Date: 2017-11-17 09:00:00.0 

Site: DEN 
Landmark: ADAMSC · ADAMS COUNTY 
Arrest At/Near: Thornton, CO 
Juvenile Status: N/A 

Accompanying Family Member Relation: N/A 

Accompanying Family Member Subject ID: N/A 

Consequence Delivery System Selection: NIA 

2/14/2018 



EARM View Encounter Summary Page 2 of 2 

1-213 Narrative Narrative 1 : Created Date: 11/17/2017 11 :58 AM ENFORCEMENT 
PRIORITIES SUMMARY: 
-SAMIMI CLAIMS LAST ENTRY WAS AS AN F1 STUDENT ON OR ABOUT 04/19/1976.
-SAMIMI HAS NEVER BEEN REMOVED.
-SAMIMI HAS BEEN CONVICTED OF POSSESSION OF A CONTROLLED SUBSTANCE.
-SAMIMI HAS NO GANG AFFILIATION.

b)(6);(b)(7)(C) 

ENCOUNTER DATA 
n investigation was started on the SAMIMI when SAMIMl's case was assigned to me by )SDDO fb)(6);(b)(7)(C) 

SAMIMI, Kamyar was encountered outside his home at 9001 Pozer Blvd, Thornton, CO 8022 on 11/17/2"t-'-'--. b)(6);(b)(7)(C) 
· · · etting into a silver KIA Optima with CO tagA"P""":".JF.::"�I, DO

1,,.,....._....::i---i.,---___ __J 

approached the vehicle fully marked up as I o Icers. SAMIMI was 
"',-::-nt:.:e:-::rv:-:,-:1e.,--:w.,--:e,.,,...,i:-:-:--:::-::--,o.-,fT.
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y;.-::-e-::-r ..-:1 r:e�ntifying myself as an immigration officer. SAMIMI claims to be a citizen

and national of Iran by vI ue o 1 • SAMIMI is a Lawful Permanent Resident (LPR) but did not have his LPR card 
on his person. He only had a copy. Subject was told that his conviction for possession of a controlled substance 

iolated his status and that he was under arrest by immigration for this violation. SAMIMI was then transferred to 
the Denver Field Office for processing. 

ENTRY DATA/IMMIGRATION HISTORY 
SAMIMI claims to have entered the United States at or near New York, NY, on or about 04/19/1976, as a F-1 student. 

his location is designated as a port of entry by the Attorney General or the Secretary of the Department of 
Homeland Security. SAMIMI claimed no other entries into the United States. ICE/CIS database checks indicate that 
SAMIMI adjusted his status to that of LPR IR-6, spouse of a US citizen, on 05/09/1979. applied for naturalization on 
10/29/1985. On 01/09/1987, the application was denied due to lack of documents requested by the Immigration and 
Naturalization Service. 

FAMILY INFORMATION 
SAMIMI states that his mother was once a LPR but returned to IRAN and abandoned her status. He states that his 
father never received status. SAMIMI states that he is now divorced. SAMIMl's children are all adults and were 
born in the US. 

SAMIMI was, on 06/09/2005, convicted in the Arapahoe District Court, Centennial, CO for the offense of Possession 
of 1 g/less of a Schedule 2 Controlled Substance, to wit: cocaine, in violation of C.R.S. 18-18-405(1 ),(2.3)(a)(I), a 
Class 6 Felony, and sentenced to a term of 2 years deferred sentence and 64 hours of community service. Case 
No. 2004CR1437 

GANG AFFILIATION/PUBLIC SAFETY THREAT 
SAMIMI claims no gang membership. 

U.S. MILITARY HISTORY 
SAMIMI claims no military history. 

for outstanding wants, warrants and lookouts were negative. 
__________ __, 

b)(7)(E) 

DISPOSITION 
SAMIMI does not appear to meet the requirements for DACA due to his criminal history. 
SAMIMI was advised of the right to speak to a consulate officer from Iran. 
SAMIMI claims fear of persecution or torture if removed to Iran. 
SAMIMI has no immigration petitions or applications pending or approved. 

MEDICAL INFORMATION 
SAMIMI claims to be in good health. 
SAMIMI was given a detainee handbook in the English language. 
SAMIMI was iven a co of the ODLS rivac notice. 

United States Department of Homeland Security (OHS), U.S. Immigration and Customs Enforcement (ICE). Enforcement and Removal Operations (ERO) I 
Release EARM 5.45 

2020-ICLl
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EARM Case Summary Page 1 of 2 

EARM 

Logged In: b)(5);(b)(?)(C) 

__ Person I b)(?)(E) ex: M DOB: 01/03/1953 Current Age: 65 COB: IRAN COC: IRAN _________________ _ 
Current I Active 

Alerts 
Subject ID : 359887663 Processing Disposition: Warrant of Arrest/Notice to Appear RCA Look-Up 
Case# !(b)(7)(E) !case Category: [2A) Docket: DVS • D02 • GEO 14-27 
Final Order of Removal: No 
Final Order Dale: N/A 

Time in Custody: N/A Special Class: I Detention History I 
Proceed Wilh Removal: N/A 
Days Final Order in Effect: N/A 

Depart / Cleared $talus: ACTIVE 

Samimi, Kamyar 022 732 918 

Case Summary 

Case Details 

Case Category: [2A] Deportable • Under Adjudication by IJ 

Final Order of Removal: No

Final Order Date: N/A 

Are there reasons that prevent removal of the alien at this time? N/A 

Reason preventing removal: NIA 

Cleared-Depart Status: ACTIVE 

Aggravated Felon: No Aggravated Felony Convictions 

Mandatory Detention: Yes 

Special Classes: 

Last Updated By:�---� 
Last Update: 11/21/2017 

EOIR Search 

Docket Assignment 

(b)(6);(b)(7)(C) 

DCO: DVS • DENVER, CO, STAGE AREA SUB-OFFICE 
Docket Name: D02 • GEO 14-27 

Case Call-ups 

Expires Status Description 

IP 
12/08/2017 Completed EOIR Termination 

Hide Completed call-ups m hstmg 

Encounters Included in Case File 

i Last First 
A-Number Subject ID Name Name 

IP 
022732918 /h\!R\ /h\/7\/ I Samimi IKamyar 

COB 

IRAN 

[ Criminal J 

Important Case Oates 

Age 

65 

Entry Date: 

Apprehension Date: 

Case Creation Date: 

Charging Document 
Issued • 1862 : 

Charging Document 
Served - 1862 : 

A-File to Trial Attorney:

Initial Book-in: 

Last Book-in: 

Final Book-out: 

Last Custody Review: 

Travel Document 
Requested: 

Case Closed: 

Set Bv 

04/19/1976 

11/17/2017 

11/17/2017 

11/17/2017 

11117/2017 

N/A 

11/17/2017 

11117/2017 

12/02/2017 

11117/2017 

N/A 

NIA 

Set Date 

l
'b)(6);(b )(7)(C) 

I 11117/2017 

Entry Date Apprehended Disposition 

04/19/1976 11/17/2017 Warrant of 
Arrest/Notice to 

-�pear 

Administrative and Criminal Immigration Charges 

2020-ICLl-00006 003 

Primary 

* 
--

2/14/2018 



EARM Case Summary Page 2 of 2 

Charged Section DACS Description Disposition 

I 1111112011 8 USC 1227 DEPORTABLE ALIEN 

I 1111112011 237a2Bi R2B1 DRUG CONVICTION 
--

Additional Charges of lnadmissibility/Deportability (1-261) 

Nothing found to display. 

Case Closure 

This case is currently Active. 

United States Department of Homeland Security (OHS), U.S. Immigration and Customs Enforcement (ICE), Enforcement and Removal Operations (ERO) I 

Release EARM 5.45 

2020-ICLl-00006 004 
2/14/2018 



EARM Person History Page 1 of 1 

EARM 

Logged In (bl(5l;(bl(7)(c)

__ Person ID: (b)(?)(E ex: M DOB: 01/03/1953 Current Age: 65 COB: IRAN COC: IRAN-----------------
Subject ID : 359887663 Processing Disposition: Warrant of Arrest/Notice to Appear RCA Look-Up 
Case# (b)(7)(E) ase Category: 12A) Docket: DVS. D02. GEO 14-27 

Time in Custody: N/A Final Or er o emoval: No 
Final Order Dale: N/A Depart / Cleared $talus: ACTIVE 
Proceed Wilh Removal: N/A 
Days Final Order in Effect: N/A 

Samimi, Kamyar 022 732 918 

Person History 
Encounter History 

Subject Last Historical 

Special Class: 

Current I Active 

Alerts 

I Detention History I 
[ Criminal J 

Current r 
Processing 

Ref# ID A-Number Name COB Priority Event ID Aeerehended Diseosition lease # 
6 (b}(7)(E) 022 732 918 SAMIMI IRAN N/A (b)(7)(E) 11/17/2017 Warrant of (b)(7)(E) 

ArresVNotice to 
Appear 

-

5 022 732 918 SAMIMI IRAN NIA N/A Not Amenable to Case 

Removal � 

022 732 918 SAMIMI IRAN N/A N/A Other Case 
� 

022 732 918 SAMIMI IRAN N/A N/A Other Case 
� 

2 022 732 918 SAMIMI IRAN N/A N/A Not Amenable to Case 

Removal � 
-

1 022 732 918 SAMIMI IRAN N/A N/A N/A Case 
� 

Case History 

Final Order of 

Unlink 
Unlink I 

I 
Unlink 1 

Unlink I 

Unlink 1 

Unlink 
I 

Unlink I 

Case # I Case Category Historical Priority DCO Removal Deeart-Cleared Status 

l(b)(7)(E) pA • [2A] Deportable • Under Adjudication by IJ 

Detention History 

N/A DVS N/A ACT 

Initial Book In Classification Level LasUCurrent Detention Location Final Book Out Date Final Book Out Descrietion 
11/17/2017 1548 ML DENICDF-DENVER CONTRACT DET. FAC. 12/02/2017 1600 
11/17/2017 0935 MH DENHOLD-DENVER HOLD ROOM 11/17/2017 1500 

Alternatives to Detention (ATD) History 

Nothing found to display. 

Assessment HistoryPerson Assessment History 
j Assessment Date Historical Priority 
1_11/17/2017 11:55 AM NIA 

Encounter Assessment History 
Assessment Date 
11/17/2017 11:52 AM 

Historical Priority 
NIA 

Conditions 
Has a criminal assessment 

Conditions 
• Has a criminal assessment 

Released 
Transferred 

Assessed by 
EARM 

United States Department of Homeland Security (OHS), U.S. Immigration and Customs Enforcement (ICE), Enforcement and Removal Operations (ERO) I 

Release EARM 5.45 

�b)(7)(E) 
2020 ICLI ooros 005

2/14/2018 



Audio File List 

# Inmate PIN Call Time Duration Destination Station 

01 Samimi, Kamyar 
(b)(6);(b)(7)(

11 /19/17 18:13 05:00 720-937-7722 Med-Isolation C) 

Total: 05:00 

Audio File List 1 

2020-ICLl-00006 006 



A22732918 

SAMIMI, KAMYAR 

Nation: IRAN DOB: 1/3/1953 
�rrival Date: 11/17/2017 16:00 in: 

( 

INT AKE SCREENING
Sex: DOB:

VD/R #: 
Facility Name: 

Aurora ICE Processing Center 

Interpreter Name and/or#: � 

Is the � unconscious or have obvious pain, bleeding, inju 
,J!!'No D Yes If yes, explain: 

suggesting need for emergency medical refernl? 

I/DIR was identified by (source): D 1D Card D Picrure Vcrt,ally D Arm band O Other (Explain): 

If VDIR was transferred from another facility, did a medical transfer summary accompany the I/DIR? � 0 Yes O NIA 

lfVD/R transferred from another facility, did !he 1/D/R arrive with medications? _Ja'1iio D Yes If yes, explain: 

I. How do you feel today? (Explain in his/her own words): "'--:f \,u>.V'e.- uJ 
· 

No O Yes If yes, Cllplain: 2. Have you fainted recently or have you ever had a head injury with Joss of consciousness? 
3. Are you now or have you been treated by a doctor within the last 5 yrs for a medical condition, including hospitalizations? No D Yes Jf yes, explain: 

D Diabetes D Seizure O Asliuna/COPD D J<jdney Disease D Liver Disease O Other 

5. Do you have a history of or current communicable illness: VO, SypluUis, Hepatitis B or C, HIV/AIDS /No D Yes If yes, explain: 

6. Have you ever had a TB skin test? ef'No O Yes Results: 
Have you ever had TB?� D Yes If yes, year of infection: __t!ltr where? 
Have you ever been in contact with anyone who had TB? ..,.e--No D Yes 
Have you ever been treated for TB?�o O Yes If yes, when? d/.lr. where? _....,_M---'-�-------
Last chest X-ra : date Results of chest X-ra : 

7. In the Inst year, have you had a persistent and productive cough for more than three weeks, had�t pain, coughed up blood, had a persistent fever, chills, 
night sweats, unexplained loss of appetite or weight loss, back pain, blood in your urine?�o O Yes If yes, explain: 

8 Do you take any medications on a regular basis, including over-the-counter an or erbal medications? 0 No Yes If yes, list 1he medications: 
e_�� l°t.o l-v---b 

Does the 1 /0/R identify as transgender? � D Yes What gender do the 1/D/R relate to? � 

H_istory of transgcnder related health care? .e--FJo D Y cs 

9. Do you have any allergies to medication, food or latex�o D Yes If yes, ci,:plain: 

10 Arc you on a special diet prescribed by a doctor'v!'.f No O Yes If yes, Cllplain: 

11. Females Only: Date of last menstrual pen.:· od�· =---

Recent abortion or delivery D Y cs 
Last Pap test date: 

12. Do you have any significant medfoal problems we have not discussed? 

13. Is there any significant family medical history? 

15. Do you uses 

16. Do you now or have you ever used alcohol or 
Substance Used Route of Use 

Alcohol 
Cocaine/Crack 
Marijuana 
Heroin 
Methamphetamine 
Other. 
Other: 

No D Yes If yes, explain: 

Substance Use/Abuse Screenin 

17. Have you ever suffered wi1hdrawal symptoms from drugs/alcohol? 

Last Used 

18. Have you ever been treated for 
Detox Residential 

further explanation 

Page I o/2 HS-168 
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( 
Mental Health Screeoin 

19. Have you ever received counseling for mental health difficulticsi,.e/4o D Y cs If yes, eitplain: 

20. Have you ever been hospitalized for mental health difficulties? � □ Yes If yes, explain: 

21 Have you ever received medication for mental health difficulties? No D Yes If yes, explain: 

24 Do you now or ave you ever heay,,i,oices that other people don't hear; seeo things or people that others don't see; or felt others were trying to hann you for 
no logical or apparent reason?..)<!' No. O Yes If yes, eJ1plam: 

25. o O Y,:; How many times? ___ If yes, when did the suicide attempts occur? __ .u.c,.,..L..-----
Cuttin Skin O Pills O Other fa lain : 

26 Arc you currently thinking about killing or hannin yourself? No O Yes If yes, make referral immediately and ensure safety. 

29. Do you feel that you arc currently in danger of being physically or sexually assauhed? o O Yes If yes, explain: 

31. Do you know of someone in this facility whom you ";sh to attack? o O Yes If yes, who is this person? _____ .....:.;,q..LJ-------
If es, inform securit immediate! . 

32 Do you know of someone in this facility who wishes 10 harm you? o O Yes If yes, who is this person? 
Jf es inform securi immediate) . ------~'H"J-------

Pain Assessment 
33. Pue ou current! havin an cs com lcte ain assessment below: 
Character of Pain- Duration: Intensity: (O. IG pauucalc) What relieves your pain or make it worse? 

�.p �c...- {;)t o 

Summar 

M.� 

3S. Do you have any medical, dental, or mental health issues we have not discussed? Yes If yes, explain· 
Instructions in oral hygiene and preventive oral education given? o No Yes 

0: Screener's Observation 
/R is oriented to erson, place, and time D 1/D/R is not oriented to: Person Place 

I/DIR a ears to have normal physical ap earancc, emotional characteristics, and no barriers to communication 
1/D/R appears to present with a low level of intellectual functioning b:lsed on history and/or current presentation 

Time 

Does 1/D/R behavior or physical appearance suggest the risk of suicide or assault on staff or other inmates? No D Yes 
Check the appropriate holies for your observations (Explain any checked bolles under commentsvNone of the following observed 

D Intoxication or withdrawal from drugs/alcohol O Bizarre or abnormal behavior D Inability 10 focus/concentrate or agitation 
D E>teessive sweating (fever) D Malnourished appearance D Shaking/tremors 
D Skin: Bumps/rasMcsions/infcstations D Skln: Cuts, bruises, signs of trauma D Skin: Tauoos,needlemarks, tracks,jaundice 
D Developmental disabilities D Mobility restricted in any way D Body defonnity 
0 Aids (hearing aids, glasses. dentures) D Physical aids (cane, crutch, brace) D Olber 

Comments: 

Ifapplicable.,..liCC Result,. S P Id it a 1 ueahve ·5:::B:rfr:s-,d 
A: Initial Heahh Screening Completed: ..a-'Tu D No 
P: Disposition�eral Population O Refcnal for immediate medical, mental health, or dental care D Isolation until medically evaluated 

Education·�screcning explained LO I/DIR 
A22732918 

SAMIMI, KAMY AR
�cess 10 medical/dental/mental healthcare, grievance process explained 101/D/R 

� given medical orientation and health information handouts in VD/R language 
ft1ID/R was given written orientation matenals and/or translations m l/DIRs own language 
_,....c--1fi literacy problem exists, screener assisted lbc l/D/R in undcrstllnding education handouts. 

DOB: 1/3/1953 
Arrival Date: 

Nation: IRAN 

�/R verbalized understanding of any teaching or instruction and was asked if hc or she had 

Care/lnterve · · · 

(b)(6);(b)(7)(C) 

Rcvic,.;nc Physician/NP/PA 

Paf!.e 2 of2 

2020-ICLl-00006 008 

11/17/2017 16:00 
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OFFICE OF THE CORONER 

Adams & Broomfield Counties 

f b)(6);(b )(?)(C) 

CHIEF CORONER 

Name: SAMIMI, Kamyar 

Date of birth: January 3, 1953 

Date and time pronounced deceased: 

Case Number: A17-3073 

Age: 64 years 

December 2, 20 17; 1202 Hours 

Death Investigator: Brooke Steven 

Prosector: b)(6);(b)(7)(C) 
�---.....,,,..,.,.,,.,....,,...,...,.==-,------, 

Autopsy Technician: b}(6);(b)(7)(C) 
�------� 

OPINION 

The cause and manner of death opinion is based on the scene 

investigation, examination findings, and history available at 

this time. 

Cause of Death: 

Contributing Factors: 

Manner of Death: 

(b)(6);(b )(?)(C) 

Undetermined 

Chronic Obstructive Pulmonary Disease 

(Emphysema) and Gastrointestinal 

Bleeding 

Undetermined 

330 N.19TH AVE. BRIGHTON, CO 80601 P 303.659.1027 F 303.659.4718 

2020-ICLl-00006 009 



AUTOPSY REPORT 

NAME: KnMYnR snMIMI ME#: A17-03073 

DATE AND TIME PRONOUNCED DEAD: December 2, 2017 / 1202 Hours 

DATE AND TIME OF AUTOPSY: December 6, 2017 / 1000 Hours 

AGE: 64 RACE: White 

CIRCUMSTANCES OF DEATB 

GENDER: Male 

This 64-year-old male was transported emcrgently to University 
of Colorado llospital on December 2, 2017. He was reportedly in 
the custody of ICE officers at the immigration detention center 
in Aurora at the time of his medical incident. He had been in 
the facility for two weeks prior to the incident and was under a 
direct supervision suicide watch when he was observed to be 
"spitting up blood". Apparently he had been suffering from 
gastrointestinal bleeding in the past. His social history 
included opium addiction at the age of six and addiction to 
methadone since 1990. He had been "clean" for two weeks in Lhe 
IC� facility and was being watched for withdrawal, dehydration, 
nausea and vomiting. 

IDENTIFICATION 

The decedent was identified by IC� officers. This was confirmed 
by fingerprints. 

CIRCUMSTANCES OF POSTMORTEM EXAMINATION 

The autopsy was authorized b the Coroner of Adams County, 
Colorado. Prosectin was (b)(B);(b)(?)(C) and assisting were 

;...,....___;_;;......;;__.__ __________ ..L...:.e___;___;__;___;_, 

autopsy technicians (b)(B);(b)(?)(C) The 
autopsy was performed at the Adams County Coroner's Office. 

CLOTHING AND PERSONAL EFFECTS 

The decedent was clad in white socks and cutaway white boxer 
shorts. 

2020-ICLl-00006 010 



ME#: Al7-03073 KAMY AR SAMIMI 

EXTERNAL EXAMINATION 

The body was that of a thin, White male. An appropriate 
identification tag was on the lefl great toe and hospital 
identification tags were on the left ankle and left great toe. 
The body weighed 141 pounds, was 68 1/2-inches in height and 
appeared compatible with the reported aqe of 64 years. 

The Dody was cool. Full rigor mortls was present to an equal 
degree in all extremities. Mild, fixed, purple lividity was 
distributed over the posterior surfaces of lhe body, except in 
areas exposed to pressure. 

The scalp hair was receding, black with gray and 2 1/2-inches in 
length. Facial hair consisted of a black with gray beard and 
muslache. The irides were brown, the corneae were clear, the 
sclcrac were white, and the conjunctivae were pink/tan and free 
o[ pelechiae. Bloody black fluid flowed from the mouth and 
nose. The earlobes were not pierced. There were moderate 
transverse creases of the lower pinnae. The nasal skelelon 
palpably intact. The lips were without evidence of injury. 
lower teeth were in poor condition and the upper jaw was 

was 
T'.1e 

edentulous. 

Examination of the neck revealed no evidence of injury. 
Perimortem injuries to the chest will be described below. The 
abdomer. was flal and there was a possible 1-inch scar al the 
right anterior costal margin. 

The extremities showed no gross bony deformities or pitting 
edema. There was a 3/4-inch scar on Lhe right second finger and 
a 3/16-inch scabbed abrasion at the tip of the left second 
finger. The fingernails were inlacl. Tattoos were not noted. 
Needle tracks were not observed. 

The external genitalia were those of a circumcised adult male. 
The posterior torso was essentially without note. The anus was 
atraumatic. 

EVIDENCE OF THERAPY 

Evidence of medical intervention consisted of bilateral tibial 
i_ntraosseous lines; an endotracheal tube; two defibrillator pads 
on the chest; intravenous catheters in the right antecubital 

2 
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ME#: Al 7-03073 KAMY AR SAMIMI 

fossa and dorsal left hand; and venipuncture sites covered by 
dressings on the left forearm and in the left antccubital fossa. 

EVIDENCE OF INJURY 

A 1/4-inch abrasion was on the right side of the bridge of the 
nose. A 5/8-inch abrasion was on the lateral right zygomatic 
region. 

There were vaguely rectangular yellow abrasions overlying the 
sternum. Right ribs 3 - 7 and left ribs 2 - 6 were fractured 
anterolalerally. There was minimal associated internal 
bleeding. 

INTERNAL EXAMINATION 

Body Cavities: 

The body was opened by the usual thoracoabdominal incision and 
the chest plate was removed. No adhesions or abnormal 
collections of fluid were present in any of the body cavities. 
All body organs were present in the normal anatomical positions. 
The subcutaneous fat layer of the abdominal wall was 1.2 cm 
thick. 

Head: (Central Nervous System) 

The scalp was reflected. The calvarium of the skull was 
removed. The dura mater and falx cerebri were intact. There 
was no subdural or epidural hemorrhage. The leptomeninges were 
thi.n and delicate. The cerebral hemispheres were symmctrical. 
The structures at the base of the brain, including the cranial 
nerves and blood vessels, were intact. Coronal sections through 
the cerebral hemispheres revealed no focal lesions. Transverse 
sections through the brainstem and cerebellum were unremarkable. 
The brain weighed 1,450 grams. The spinal cord was not 
examined. 

Neck: 

Examination of the soft tissues of the neck, including the strap 
ir.uscles and large vessels, revealed no abnormalities. The hyoid 
bone and larynx were intact. 

3 
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ME#: Al 7-03073 KAMY AR SAMIMI 

Cardiovascular System: 

The pericardia! surfaces were smooth, glistening, and 
unremarkable; the pericardia! sac was free of s.i.gnj ficant fluid 
or adhesions. The coronary arteries arose normally, followed 
the usual distribution, and were widely patent with no evidence 
of significant atherosclerosis or thrombosis. The cardiac 
valves were unremarkable. The chambers and valves exhibited the 
usual size-position relationships. 

The myocardium was red/brown and firm with no focal lesions; the 
atrial and ventricular septa were intact. The aorta and its 
major branches arose normally, followed the usual course, und 
were widely patent. The vena cavae and their major tributaries 
were returned to the heart in the usual di.stribution and were 
free of thrombi. 'l'he heart weighed 300 grams. 

Respiratory System: 

The upper airway was clear of debris and foreign material; 
the mucosal surfaces were smooth, yellow/tan and unremarkable. 
The pleural surfaces were smooth and gliste�ing with no focal 
lesions. The pulmonary parenchyma was purple/tan with diffuse 
emphysematous changes and bullae at the apiccs. The parenchyma 
exuded a mild amount of foamy fluid upon sectioning. 'rhere was 
marked anthracosis. No mass lesions were noted. The pulmonary 
arteries were normally developed, patent, and without thrombus 
or embolus. 'l"he right lung weighed 480 grc1ms; the left lung 
weighed 450 grams. 

Liver and Biliary System: 

The hepatic capsule was smooth, glistening and intact covering 
uniformly brown parenchyma. No mass lesio:.1s were noted. 'l'he 
gallbladder contained 4 mL of viscous, green/brown bile; the 
mucosa was velvety and unremarkable. The extrahepatic biliary 
tree was patent, without evidence of calculi. The liver weighed 
1,500 grams. 

Alimentary System: 

The tongue exhibited no evidence of recent injury. The 
esophagus was lined by gray/wh.i.te, smooth mucosa. The gastric 
mucosa was slightly autolyzed and the lumer. contained 10 mL of 
bloody fluid. The small and Large bowels wec:-e unremarkable. 
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ME#: Al7-03073 KAMY AR SAMIMI 

The ilium contained approxjmately 100 mL of partially digested 
blood and firm, black stool resided within the colon. No 
specific site of bleeding could be identified. The pancreas had 
a normal gray/white, lobulated appearance and Lhe ducts were 
clear. The appendix was present. 

Genitourinary system: 

The renal capsules were smooth and thin, semitransparent, and 
stripped with ease from the under.1ying smooth, red/brown 
cortical surfaces. 'l'he cortices were sharply delineated from 
the medulJary pyramids which were purple/tan and unremarkable. 
The calyces, pelves, and ureters were wiLhout note. The urinary 
bladder was empty; the mucosa was gray/tan and wrinkled. The 
right kidney weighed 110 grams; the left kidney weighed 
130 grams. The prostate gland was unremarkable. 

Reticuloendothelial System: 

The spleon had a smooth, intact capsule covering red/purple, 
moderately firm parenchyma; the lymphoid follicles were 
unremarkable. The regional lymph nodes appeared normal. 
The spleen weighed 120 grams. 

Endocrine system: 

The thyroid and adrenal glands were unremarkable. 

Musculoskeletal System: 

Muscle development was normal. There was moderate degenerative 
joint disease of the thoracolumbar vertebral column. No 
nontraumatic bone or joint abnormalities were �oted. 

SPECIMENS/EVIDENCE OBTAINED 

Samples of peripheral blood, heart blood, cavity blood, gastric 
conlents, and vitreous fluid were obtained for toxico:ogy. 

A DNA card was retained for the file. 

Samples of the major organs were submitted for stock in 
formalir .. 

Two cassettes were submilled for histologic analysis. 
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ME#: J\17-03073 KAMY AR SAMIMI 

MICROSCOPIC DESCRIPTION 

A - �eft lung: disrupted septae; atelectasis; anthracosis; 
edema; bacteria without inflammation; interstitial chronlc 
inflammation 

Liver: moderate stcatosis 

Left ventricle: unremarkable 

B - Right lung: disrupted septae; atelcctasis; anthracosi.s; 
edema; bacteria and intrabronchial gastric conlents without 
inf1ammation; interstitial chronic inflammation 

PATHOLOGIC DIAGNOSES 

I. Chronic obstructive pulmonary disease (emphysema) with
marked anthracosis and Lerminal aspiration

II. Lower gastrointestinal hemorrhage

III. Thoracolumbar degenerative joint disease

IV. CPR-related injuries

V. Minor abrasions of face

VI. Moderate hepatic steatosis

VII. Toxicology (NMS Labs 17380380, peripheral blood): Negative

VIII.Vitreous humor, chemistry studies:
A. elevated glucose {183 mg/dL)
B. Mild renal dysfunction

1. tlrea nitrogen = mg/dL
2. Creatinine = 1. 9 mg/dL

C. No evidence of dehydration
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ME#: Al 7-03073 KAMY AR SAMlMJ 

OPINION 

This 6ti-year-old, White male, Kamyar Samimi, died of 
undetermined ca11ses. Chronic obstructive pulmonary disease 
(emphysema) and gastrointestinal bleeding likely contributed to 

death. Methadone withdrawal cannot be ruled o�t as the cause of 

death, however, deaths due to methadone withdrawal are rare. 
There were no injuries to explain death nor was there evidence 
of dehydration. 

(b)(6);(b)(7)(C) 

Forensic Pathology Consultant

January 30, 2018 

Date 

Dictated: 12/6/2017 
Received for transcription: 12/6/2017 
Transcribed: 12/6/2017 
RES 
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MEMORANDUM FOR: 

THROUGH: 

FROM: 

SUBJECT: 

Matthew Albence 

(b)(6);(b)(7)(C) 

Associate Director 

(b)(6);(b)(7)(C) 

Assistant Directo 

Office of Prof essiona/ Responsibility 
U.S. Department of Homeland Security 

950 L' Enfant Plaza SW 
Washington, DC 20536 

U.S. Immigration 
and Customs 
Enforcement 

(b)(6);(b)(7)(C) 

Findings - Death of ICE detainee Kamyar SAMIMI 
(JI CMS t���);(b)(7)(C);(b)( I 

The Office of Professional Responsibility, External Reviews and Analysis Unit (ERAU), has 
completed its investigation into the death of U.S. Immigration and Customs Enforcement (ICE) 
detainee Kamyar SAMIMI who died on December 2, 2018, while in ICE custody, at the 
University of Colorado Medical Center (UCMC) in Aurora, Colorado (CO). The Adams & 
Bakersfield County Coroner's Autopsy Report docwnented SAMIMl's cause of death as 
undetermined but listed chronic obstructive pulmonary disease (emphysema) and gastrointestinal 
bleeding as contributing factors. 

On November 17, 2017, ERO arrested SAMIMI at his residence in Denver, CO and served him 
with a Notice To Appear (NTA) charging him as removable under section 237(a)(2)(b) of the 
Immigration and Naturalization Act (INA) as an alien convicted of a controlled substance 
violation. ERO transferred SAMIMI to the Denver Contract Detention Facility (DCDF) 1 in
Aurora, CO, that same day. 

During his intake screening on November 17,2017, SAMIMI reported taking between 150-
190mg of methadone daily and stated he was experiencing methadone withdrawal symptoms. 
Given SAMIMI's long-term use of high-dose methadone, nursing staffreceived orders from 
DCDF's physician to house the detainee in medical observation, complete laboratory work, take 
vital signs every eight hours, and give medications as needed for anxiety, restlessness, 
sleeplessness, nausea, and pain. The physician did not order monitoring of SAMIMI's 
withdrawal symptoms using any standardized instrument. 2

1 
The facility is also referred to as the Aurora County Processing Center, but "DCDF" is used throughout this 

memorandum and the Detainee Death Review report for consistency. 
2 The Clinical Opiate Withdrawal Scale (COWS) is a widely-recognized and used instrument for monitoring opiate 
withdrawal. GEO also has a limited monitoring instrument entitled, "Alcohol/Drug Withdrawal Monitoring Sheet." 
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SAMIMI remained in the medical unit for the duration of his 16 days in detention, and his 
laboratory test results were within normal limits, with the exception of an abnormally high 
thyroid hormone and a slightly low hemoglobin level. In contravention of physician's orders, 
nurses took vital signs only twice daily, on average (rather than every eight hours). Although 
SAMIMI's observed condition indicated a need for withdrawal medications, nurses administered 
less than half of the doses ordered. DCDF's physician never physically examined the detainee. 

Mental health professionals saw SAMIMI on three occasions. A staff psychologist conducted 
the initial evaluation in-person on November 20, 2017, and psychiatrists conducted the second 
and third evaluations via tele-psychiatry on November 29, and November 30, 2017, respectively. 
During the second evaluation, following his attempted suicide, the psychiatrist directed that 
SAMIMl's suicide watch level be lowered, prescribed medication changes, and ordered 
monitoring of his withdrawal symptoms using COWS. Medical staff never completed any 
COWS. During his final mental health encounter, two days before his death, SAMIMI stated he 
was stressed, depressed, and wanted to die due to his symptoms of methadone withdrawal. The 
psychiatrist continued SAMIMI on suicide watch and his medications. 

All officers interviewed observed significant deterioration in SAMIMl's condition, especially 
during the 48 hours prior to his death, and expressed concern about the care provided by nursing 
staff during interviews. Nursing notes prepared during SAMIMl's detention, corroborated by 
video surveillance footage, reflect a progressive deterioration in SAMIMI' s health, starting on 
November 22, 2017. They include the following observations regarding his condition: tremors, 
pain and weakness, nausea and vomiting, refusing meals, inability to sit up in bed or in a 
wheelchair, incontinence and signs of dehydration. The majority of nurses interviewed stated 
they believed SAMIMI was malingering and seeking drugs throughout his stay and did not see 
an urgent need to notify the physician of his worsening condition. 

SAMIMl's condition started to rapidly deteriorate the night of December 1, 2017, when he 
appeared to spit up blood, complained of stomach pains throughout the night, and vomited 
frequently. The morning of December 2, 2017, while two officers and a nurse attempted to 
move SAMIMI into a wheelchair, he exhibited symptoms of seizure. The officers returned him 
to his mattress where they observed him vomit and urinate on himself. Over the following 
approximately six minutes, an RN made several unsuccessful attempts to contact the physician 
for guidance on managing SAMIMI. Meanwhile, the officers contacted their Lieutenant, who 
directed that 911 be called immediately. Emergency Medical Services (EMS) arrived on the 
scene approximately four minutes later. SAMIMI stopped breathing shortly after their arrival, 
and paramedics performed CPR during the detainee's transit to the Emergency Room (ER). ER 
staff were unable to resuscitate SAMIMI, and an ER physician pronounced his death at 12:02 
p.m.

ERAU reviewed DCDF's compliance with the ICE PBNDS 2011 (revised 2016) as they relate to 
SAMIMI's medical care, safety and security, and found DCDF did not fully comply with the 
standards detailed below. These deficiencies are noted for informational purposes only, and 
should not be construed as contributory to the detainee's death. 

2 
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1. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(B), states "All facilities
shall provide medical staff and sufficient support personnel to meet these standards." At
the time of SAMIMI's detention, DCDF had vacancies in key medical personnel,
including a Director of Nursing and a midlevel provider, for longer than six months.

2. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(G)(12), states, "Each
detention facility shall have and comply with written policy and procedures for the
management of pharmaceuticals . .. to include: (12) documentation of accountability for
administering or distributing medication in a timely manner, and according to licenses
provider orders." In spite of SAMIMI's frequent and progressive complaints related to
symptoms of withdrawal, nurses administered less than 50% of physician-ordered
withdrawal medications to be given on an as needed basis.

3. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(J), states, "Where there is a
clinically significant finding as a result of the initial screening, an immediate referral
shall be initiated and the detainee shall receive a health assessment no later than two
working days from the initial screening ... " The intake nurse's documentation of
SAMIMI's possible early opioid withdrawal did not result in an initial provider
assessment within two working days of intake.

4. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(K), states, "Detainees
experiencing severe or life-threatening intoxication or withdrawal shall be transferred
immediately to an emergency department for evaluation. Once evaluated, the detainee
will be referred to an appropriate facility qualified to provide treatment and monitoring
for withdrawal, or treated on-site if the facility is staffed with qualified personnel and
equipment to provide appropriate care." DCDF medical staff failed to transfer SAMIMI
to an ER even though he exhibited life threatening withdrawal symptoms in the week
following his intake.

5. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(M), states, "Each facility's
health care provider shall conduct a comprehensive health assessment, including a
physical examination and mental health screening, on each detainee within 14 days of the
detainee' s arrival unless more immediate attention is required due to an acute or
identifiable chronic condition." DCDF failed to complete an initial physical assessment
during the 15 days SAMIMI was housed at the facility, in part due to the absence of a
midlevel provider.

6. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(N), states, "Where a
detainee has a serious medical or mental health condition or otherwise requires special or
close medical care, medical staff shall complete a Medical/Psychiatric Alert form (IHSC-
834) or equivalent, and file the form in the detainee's medical record." Medical staff did
not complete a Medical/Psychiatric alert for SAMIMI.

7. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(R), states, "An initial
dental screening shall be performed within 14 days of the detainee's arrival. The initial

· dental screening may be performed by a dentist or a properly trained qualified health
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provider." Medical staff did not schedule SAMIMI for a dental screening examination. 

8. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(T), states, "An on-call
physician, dentist, and mental health professional or designee, are available 24 hours per
day." Nurses reported difficulty reaching Dr. Peterson outside of his work hours. On the
day of SAMIMI's death, the physician did not answer or return two phone calls.

9. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(U), which states,
"Distribution of medication (including over the counter) shall be performed in
accordance with specific instructions and procedures established by the HSA, in
consultation with the CMA. Written records of all prescribed medication given to or
refused by detainees shall be maintained." Nurses failed to document administration of
SAMIMI's medications on numerous occasions.

10. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(X), which states, "The
facility administration and clinical medical authority shall ensure that the Field Office
Director is notified as soon as practicable of any detainee housed at the facility who is
determined to have a serious physical or mental illness or to be pregnant, or have medical
complications related to advanced age, but no later than 72 hours after such
determination. The written notification shall become part of the detainee's health record
file." DCDF did not notify the Field Office Director that SAMIMI was withdrawing from
methadone and that his condition deteriorated during the detention period.

11. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(AA), which states, "Prior
to the administration of psychotropic medication, a separate documented informed
consent, that includes a description of the medication's side effects." An informed
consent specific to the anti-depressant/sedative Trazodone was not completed and signed
by the detainee.

12. ICE PBNDS 2011 (revised 2016), Significant Self Harm and Suicide Prevention and
Intervention, Section (V)(F), which states, "All suicidal detainees placed in an isolated
confinement setting will receive continuous one-to-one monitoring, welfare checks at
least every 8 hours conducted by clinical staff, and daily mental health treatment by a
qualified clinician." Nursing staff did not conduct a welfare check on SAMIMI during
the 14 hours between his placement on suicide watch and his evaluation via tele
psychiatry.

In addition to these findings of non-compliance, ERAU identified several areas of concern which 
are discussed in the attached report. 

If ou have an questions, lease contact me or have a member of your staff contact Unit Chief, 
(b)(6);(b)(7)(C) at (202 (b)(6);(b)(7)(C) 

Attachment 

cc: Peter T. Edge 
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DETAINEE DEATH REVIEW - Kamyar SAMIMI, JICMS 
blC5l;(blC7l<CJ;(blC7l<El

SYNOPSIS 

On December 2, 2017, Kamyar SAMIMI, a sixty-four year old citizen of Iran, died while in the 
custody of U.S. Immigration and Customs Enforcement (ICE) at the University of Colorado 
Medical Center (UCMC), in Aurora, Colorado (CO). The Adams & Broomfield County 
Coroner's Autopsy Report for Kamyar SAMIMI listed the cause of death as undetermined. The 
report listed chronic obstructive pulmonary disease (emphysema) and gastrointestinal bleeding as 
contributing factors. 

SAMIMI was detained at Denver Contract Detention Facility (DCDF), 1 in Aurora, CO, from 
November 17, 2017, until his death. DCDF is privately-owned and operated by the GEO Group, 
Inc. (GEO) and is required to comply with the ICE Performance Based National Detention 
Standards (PBNDS) 2011. Medical care at DCDF is provided by Correctional Care Solutions 
(CCS). At the time of SAMIMI's death, DCDF housed approximately 736 ICE detainees of aJl 
classification levels for periods in excess of 72 hours. 

DETAILS OF REVIEW 

From January 9 to 11, 2017, ICE Office of Professional Responsibility, External Reviews and 

Analysis Unit (ERAU) staff visited DCDF to review the circumstances surrounding SAMIMI's 
death. ERAU was assisted in its review by contract subject matter experts (SME) in correctional 
healthcare and security.2 ERAU's contract SMEs are employed by Creative Corrections, a 
national management and consulting firm. As part of its review, ERAU examined immigration, 
medical, and detention records pertaining to SAMIMI, in addition to conducting in-person 
interviews of individuals employed by GEO, CCS, and the local field office of ICE's Office of 
Enforcement and Removal Operations (ERO). 

During the review, the ERAU team took note of any deficiencies observed in the detention 
standards as they relate to the care and custody of the deceased detainee and documented those 
deficiencies herein for informational purposes only. Their inclusion in this report should not be 
construed in any way as indicating the deficiencies identified contributed to the detainee's death. 

ERAU dete1mined the following timeline of events, from the time of SAMIMI's apprehension 
by ICE, through his detention at DCDF, and eventual death at UCMC3

.

IMMIGRATION AND CRIMINAL HISTORY4 

In 1976, the legacy Immigration and Naturalization Service (INS) admitted SAMIMI to the 
United States (U.S.) through New York, NY, under an F-1 non-immigrant student visa. In 1979, 
SAMIMI adjusted his status to Lawful Permanent Resident (LPR) based on his marriage to a 

1 The facility is also referred to as the Aurora County Processing Center, but "DCDF" is used throughout this report

and the accompanying memorandum for consistency. 
2 See Exhibit I: Creative Corrections Medical and Security Compliance Analysis. 
3 Throughout the narrative, several event descriptions are supplemented by a description of the cotTesponding

Closed Captioned Television (CCTV) footage. Additionally, although referenced specifically on certain dates, the 

entirety of the detainee's vital signs and medication administrations are captured in tables found in Appendix 1, and 

Appendix 2, respectively. 
4 

See Detainee Death Notice. 
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DETAINEE DEATH REVIEW - Kamyar SAMIMI, JICMS # (blC5l;CblC7lCC);(bl(7lCE) 

U.S. citizen. SAMMI applied for naturalization in 1985, and the INS denied his application in 
1987 for failure to submit the proper documentation. 

On June 9, 2005, SAMIMI plead guilty to Possession of a Controlled Substance (Schedule 2) 
and Possession of Drug Paraphernalia. He received a deferred sentence (2 years) and 64 days of 
public service. 

On November 17, 2017, ERO arrested SAMIMI at his residence in Denver, CO and served him 
with a Notice To Appear (NTA) charging him as removable under§ 237(a)(2)(b) of the 
Immigration and Naturalization Act (INA) as an alien convicted of a controlled substance 
violation. ERO transfened SAMIMI to the DCDF that same day. 

NARRATIVE 

On November 17, 2017, at 4:00 p.m., SAMIMI arrived at DCDF. Security staff appropriately 
classified him as medium-low based on his criminal history and assigned him to a general 
population housing unit.5 At approximately at 9:30 p.m., prior to being housed, SAMIMI 
received a medical intake screening byj(b}(6);(b)(?)(C) I LPN 
��/\6);(b)(? oted that SAMIMI spoke English. SAMIMI's vital signs were all within normal limits6 

with the exception of an abnormally-elevated blood pressure of 146/94. His height was five feet, 
seven inches tall, and his weight was 135 pounds. LP (b)(5);(b)(?)( ocumented that SAMIMI 
reported taking 190 milligrams (mg) of methadone daily and that he was suffering withdrawal 
symptoms,7 though she did not specify how long he had taken methadone or the date of his last 
use. 8 

· take screening form prompts the user to document evident symptoms of withdrawal; 
LPN}�i�?b)( did not include any for SAMIMI because, according to her, SAMIMI was stable and 
stea y on 1s feet and did not appear to have tremors or other withdrawal symptoms. 9

LPN r)�);(b}( recalled that the only symptom SAMIMI reported was anxiety and that he 
repeate y stated he needed methadone for chronic back pain caused by a car accident. 10
SAMIMI reported sharp back pain at a level five on a scale of zero to ten 11 during screening. 
SAMIMI' s reported substance abuse history included consumption of two to three beers 
occasionally over the past thirty years, cocaine/crack one time weekly over the past twenty years, 
marijuana once weekly and opium daily twenty years prior. He also reported smoking ten 
cigarettes a day, his last having been ten hours earlier. 12

5 See ICE Custody Classification Worksheet, dated November 17, 2017. 
6 Normal temperature is 98.6; normal range for pule is 60 to LOO beats per minute; normal range for respirations is 
12 to 20 breaths per minute; and, normal blood pressure is 120/80, with 90/60 to 139/89 considered within normal 
range. See Exhibit I. 
7 See Exhibit 2: GEO Medical Intake Screening by LPNlf�Jf?Nb I dated November 17, 2017. 
8 ERA U Interview with LPN I��;*);� � dated December 09, 2017.
9 Early signs of opiate withdrawa mclude running nose, sweating, tearing, yawning, dilated pupils, and increased 
temperature. Later signs include loss of appetite, nausea, vomiting, diarrhea, goose flesh, increased blood pressure, 
increased pulse, restlessness, a�re muscle and joint pain. See Exhibit 1. 
10 ERAU Interview with LPN� dated December 09, 2017. 
11 The zero to ten scale is a standardized method of determining patient pain presence and severity, allowing 
practitioners to determine the need for and the effectiveness of pain treatment. Zero indicates no pain, while a level 
ten indicates the worst pain one has ever experienced. See Exhibit 1. 
12 

See Exhibit 2: GEO Medical intake Screening by LPtj��;��;(b)( pated November 17, 2017. 
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(b )(6);(b )(7)(C);(b )(7)( 
DETAINEE DEATH REVIEW - Kamyar SAMIMI, JICMS # El 

[bl(5);(b)(7)(C) I added SAMIMI to the "blood pressure list", which required medical staff to conduct 
blood pressure checks three times weekly for two weeks and referral to a provider for elevated 
blood pressure.13 SAMIMI's placement on the blood pressure list effectively identified him as a
chronic care patient. 14 

(b)(5);(b)(7)(C) initially cleared SAMIMI for general population; 15 howeverJCb)(6);(b)(7)(C) 
b)(6);(b)(7)(C uected security staff to bring him to the clinic before housing him�-af
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notified her of his reported withdrawal. Wherfbl(5);(b)(7)(C) lspoke with SAMIMI, he stated 
that he took 190 mg of methadone on a daily basis for detoxification from other drugs. 16 

SAMIMI signed a consent for medical, dental, and mental health services 17 and an authorization
for DCDF to obtain his health info1mation. 18 A screening chest x-ray completed during 
SAMIMI' s intake screening showed no acute cardiopulmonary disease or evidence of active 
tuberculosis. 19 

After evaluating SAMIMI, l(b)(6);(b}(7)(C) I called l(b)(6);(b)(7)(C) I to report the detainee's
methadone use and documented receipt of the following telephone orders frorrfbl(5);(b)(7)(C) 120 

1. Stat21 laboratory studies to include a complete blood count, 22 com rehensive metabolic
panel, 23 thyroid stimulating hormone, 24 and formal urine. 25 b)( 5 );(b)(7)(C) drew the

13/d. 

blood samples and sent them for laboratory testing. 26 

2. Medications for withdrawal, to include: 27 

14 ERAU Interview with HS (b ) dated December 09, 2017.
15 ERAU Interview with LP 7) (b)(6);(b)(7)( December 09, 2017. 
16 ERAU Interview with RN RC) dated December 09, 2017. 
11 

See GEO Consent to Medical, Dental, Mental Health Services and Medical Interpretation, dated November 17, 
2017. 
18 

See GEO Authorization to Disclose/Obtain Protected Health Information, dated November 17, 2017. 
19 

See Pacific Mobile Radiology Report, dated November 18, 2017. 
21(b}(6);(b)(7)(C) �id not document whether the orders were read back to verify accuracy, ancfb)(6);(b)(7)(C) �id 
not sign to authenticate his verbal orders. The Colorado Revised Statutes Title 25 Health § 25-3-11 I requires verbal 
order authentication within 48 hours, unless a read-back and verify process is in place, in which case the 
authentication must occur within 30 days. 
21 Stat means immediate. See Exhibit 1. 
22 A complete blood count is a test that provides information about the various cell concentration in a patient's blood 
to assist in disease diagnosis. See Exhibit 1. 
23 A comprehensive metabolic panel is a test that provides information about the status of your metabolism, 
including kidney and liver function, electrolyte balance, blood glucose, and blood proteins, in order to monitor such 
conditions as hypertension and diabetes. See Exhibit I. 
24 A thyroid stimulating hormone (TSH) test is a blood test that measures the level of this hormone to determine if 
the thyroid gland is functioning properly. See Exhibit 1. 
25 A formal urine, or urinal sis, is a test that analyzes the culture and contents of a urine sam le. See Exhibit I.
26 ERAU Interview with b)(6);(b)(7)(C) ated December 09, 2017. According to b)(6);(b)(7)(C) she drew 
blood samples and sent them to the laboratory that same night; however, the laboratory report documents their 
receipt date as November 20, 2017. 
27!(b)(6);(b)(7)(C) !ordered all withdrawal medications on an as needed basis. Per Creative Corrections, standard 
nursing practice calls for assessment of patient symptoms prior to administration of as needed medications, and 
documentation of the justification for administration in a nursing note and recordation of the administration in both a 
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• Ativan28 1 mg intramuscularly up to three times daily as needed for 15 days.29

• Clonidine30 0.1 mg orally up to three times daily as needed for 15 days.

Note: As noted by Creative Corrections, GEO Clinical Practice 
Guidelines (CPG) for opiate withdrawal calls for giving clonidine in doses 
of 0.1 to 0.2 mg orally three to four times daily, as a means of controlling 
hypertension and somnolence, 31 and suggests interval dosing at specific 
times rather than on an as needed basis. AlthoughKb)(6);(b)(?)(C) !ordered 
administration as needed, the Medication Administration Records (MAR)

for both clonidine and Ativan set 9:00 a.m., 3:00 p.m., and 9:00 p.m., as 
the times for administration. The MAR entries for all of SAMIMI' s 
ordered medications were inconsistent throughout the detention period, 
with times not recorded at all or noted at times which did not align with 
nursing notes. Regarding the irregular MAR entriesJ<b)(6);(b)(?)(C) I 
stated that at least for clonidine, nurses selected whichever of the three set 
times was closest to when they gave SAMIMI a dose. Per Creative 
Corrections, by failing to document the actual time they gave clonidine, 
Ativan, and other medications, the nurses risked administering those 
medications either in a premature or delayed manner. 

Additionally, the CPG states blood pressure and heart rate levels must be 
obtained prior to each dose of clonidine, and that the medication should be 
withheld if systolic blood pressure32 falls below 90. fb)(5);(b)(?)(C) larder 
did not include this guidance. Because nurses documented taking 
SAMIMI' s vital signs less than half the time ordered, and because they did 
not consistently and accurately document the times they administered 
clonidine and other medications, SAMIMI' s record does not demonstrate 
whether his blood pressure was taken before he received clonidine. As 
noted by Creative Corrections, and detailed in Appendix 1, SAMIMl's 
blood pressure was in the normal range when taken, which suggests the 
clonidine effectively controlled any hypertension caused by his 
withdrawal. 

• Cyclobenzaprine33 10 mg orally up to three times daily as needed for 15 days.
• lbuprofen34 800 mg orally up to three times daily as needed for 15 days.
• Phenergan35 25 mg orally up to three times daily as needed for 15 days.

nursing note and on the MAR. SAMIMI's medical record reflects that nurses did not consistently document 
assessment of his symptoms to determine the need for medications, nor did they consistently document 
administration in either a nursing note or on the MAR. 
28 Ativan is a medication to treat anxiety. See Exhibit l. 
2j(b)(6);(b)(?)(C) I note documents 1mg of Ativan was administered intramuscularly in the right deltoid on this
date; additionally, the administration of the medication was not recorded on the MAR. 
3° Clonidine is a medication with sedating properties, used to treat high blood pressure. See Exhibit 1. 
31 Somnolence is a state of feeling drowsy, increasing risk of injury. See Exhibit 1. 
32 Systolic blood pressure is reflected in the top number. See Exhibit 1. 
33 Cyclobenzaprine is a muscle relaxant medication. See Exhibit 1. 
34 Ibuprofen is a medication to treat pain. See Exhibit 1. 
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3. Hold (house) in medical.

4. Appointments with psychology and physician.

• SAMIMI was seen by the psychologist on November 20, 2017, 36 described
below, but nursing staff never added him torb)(5);(b)(?)(C) !Provider Appointment 
Log, despite the doctor's order and the clinically-significant findings identified
during the intake screening. 37 

5. Increase and encourage fluids.

6. Vital signs every eight hours until further notice. 38

• Althoughfbl(5);(b)(?)(C)
I created a MAR for SAMIMI's vital signs which 

specified they be taken every eight hours, nurses did not make any notations on 
the vital signs MAR throughout his detention. Nurses only documented vital 
signs in their notes, and on three occasions (November 25, November 30, and 
December 1, 2017) documented blood pressure readings on a separate Blood 
Pressure Record. Further, nursing notes show SAMIMI's vital signs were taken 
only once or twice per day rather than every eight hours. Health Services 
Administrator (HSA) Vineyard stated nurses mistakenly understood that vital 
signs were to be conducted once per shift, and because many worked 12 hour 
shifts, vital signs were not taken every eight hours as ordered. 39 Additionally, 
SAMIMI was not weighed again following intake, and his pulse oxygen 
saturation was not consistently taken with vital signs. �b)(5);(b)(?)(C) !stated pulse 
oxygen saturation and body weight should typically be taken when obtaining vital 
signs.40 

(b)(5);(b)(?)(C) stated that his orders were based on GEO' s CPG for opioid withdrawal. 41 Dr. 
(b)(6);(b)(7)(C tated he opted not to order an EKG as recommended in the CPG because he thought it 
more important to have the laboratory tests done. i<b)(5);(b)(?)(C) !indicated that opioid withdrawal 
assessment instruments provide guidance, but they "are not really protocol." He added that 
detainees typically finish withdrawing in three to four days, but because SAMIMI reported use 
of high dose methadone over several years, his withdrawal was prolonged. Creative Corrections 
notes that while the CPG does not address use of an assessment instrument, the National 

35 Phenergan is a medication with sedating and pain control properties, used to treat nausea. See Exhibit 1. 
36 

See GEO Mental Health Evaluation, dated November 20, 2017. 
37 SAMIMI was not physically examined by the physician during the detention period. 
38 See Appendix 1: SAMIMI Vital Sions for all vital signs recorded by medical staff through the detention period. 
39 ERAU Interview with HSA (b)(6);(b)(?) dated December 09, 2017. 
40 ERAU Interview wit b)(6);( C ted December 10, 2017. 
41 l(b)(6);(b)(7)(C) lan4b)(6);(b)(7)(C) lboth noted the GEO CPG mirrors that of the Federal Bureau of Prisons. 
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# :H5>;<b><7><C>;<b><7><

Commission on Conectional Health Care (NCCHC)42 mandates monitoring using validated 
instruments. 43

At approximately 10:30 p.m.Jb)(6);(b)(7)(C) I conducted a nursing round during which
SAMIMI stated he felt terrible. SAMIMI' s vital signs were within normal limits with the 
exception of a slightly elevated blood pressure of 130/94. He denied chest and abdominal pain 
but complained of generalized level eight pain. 44 j(b)(5);(b)(?)(C) lnoted SAMIMI reported 
nausea and vomiting two hours earlier and described his emesis45 as "hardly anything" and 
"greenish" in color. He reported he had a "watery" bowel movement on November 20, 2017.46 

l<b)(6);(b)(?)(C) lnoted tremors in his hands and an unsteady gait. Her nursing plan included 
continued monitoring and encouraging fluid intake. 47

Security staff assigned SAMIMI to medical observation cell 537 peJ<b)(6);(b)(?)(C) lorder, 48 and 
at 11: 14 .m. SAMIMI entered the cell unassisted and made his bed without difficult .49 Officer 

(b)(5);(b)(?)(C) was the assigned medical officer when SAMIMI arrived. b)(5);(b){?)(C) described 
SAMIMI as very talkative and very thin. She recalled a nurse obtained a blood sample, but 
SAMIMI was unable to provide a urine sample. SAMIMI asked for Gatorade, which Officer 

(�}\6);(b)(? obtained from nurses in powdered version and provided to SAMIMI. 50 

On November 18 2017, SAMIMI accepted all three meal trays but declined both recreation and
a shower.51 (b)(5);(b)(?)(C) stated that when she collected the detainee's breakfast tray, she noted 
all items were consumed, but when she returned to duty for the evening shift, some of the dinner
meal remained on the tray. 52 

42 DCDF was NCCHC-accredited at the time of SAMTMJ's detention; the facility is due for re-accreditation in 2018. 
43 The Clinical Opiate Withdrawal Scale (COWS)43 is the most widely-recognized and used instrument. Although 
GEO has a limited instrument titled, "Alcohol/Drug Withdrawal Monitoring Sheet," neither a COWS nor the GEO 
•,a..:u.���.w.1...w..M.\,mpleted during SAMIMT's detention. 
!--____ _,did not document the location or nature of the pain. 

45 Emesis is vomit, via the forceful expulsion of the contents of one's stomach through the mouth and sometimes the 
nose. See Exhibit I. 
46 November 20, 2017, was three days after the date of this encounter.rb)(6);(b)(7)(C) I admitted the date recorded
was an enor and could not recall the date SAMIMI reported. 
47 

See GEO Medical Observation Nursing Progress Record byfb)(6);(b)(7)(C) !dated November 17, 2017. 
48 Cell 537 is accessed via an enclosed anteroom which includes a sink. The door to the cell has a window in the top 
half, and to the left of the door is another large viewing window. The cell has a single bed on the left, a toilet behind 
a half wall and a shower behind a full wall. A camera is in thtfb){?)(E) I A monitor on the 
officer's desk displays live video feed of the interior of all cells in the clinic. 
49 

See GEO CCTV footage, dated November 17, 2017. 
�o ERAU Interview with Officeq{b)(6);(b)( fated December 10, 2017. 
,i SAMIMI's Medical Unit Housing Record Log does not document that he ever accepted the opportunity to 
shower. While officers would not necessarily have noticed and recorded his use of the shower within cell 537, 
showering after placement on suicide watch would have necessitated release from the cell to do so and entry in the 
log by the officer. No officer interviewed recalled SAMIMl ever showering. 
52 ERAU Interview wit�b)(5);(b)(?)(C) I dated December 10, 2017. 
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(bJ(BJ;(bJ(?J(cJ;(bJ(?)(EJ 

i<b)(B);(b)(?)(C) I completed a GEO Alcohol Withdrawal Assessment and Treatment Flow Sheet 
(Clinical Institute Withdrawal Assessment (CIWA))53 at 1:45 p.m.54 SAMIMI was given a 
CIW A score of seven, indicating the level of alcohol withdrawal did not require medication 
treatment. Creative Corrections notes that the CIW A is specific to alcohol withdrawal, and 
although many of the same symptoms are experienced by persons withdrawing from opioids, 
there are clinical differences which are factored in scores on the respective assessment forms. 

l<b)(6);(b)(7)(C) I stated that she knows that alcohol and opioid withdrawal are clinically
different and that she inadvertently used the wrong form. 55 

SAMIMI consumed an unspecified amount of water at 4:40 p.m. and ate 40 percent of his dinner 
at 4:50 p.m. SAMIMI reported his last bowel movement was the previous day. His skin was 
warm and flushed, and he complained of headache pain at a level six. 56 

At 6:00 p.ml(b)(B);(b)(?)(C) !documented that SAMIMI was experiencing nausea. His vital 
signs were within normal limits. He denied all pain but appeared pale. With the exception of 
nauseaJb)(6);(b)(7)(C) ldid not document any signs or symptoms of withdrawal. SAMIMI reported 
his last bowel movement was earlier in the day, and that he ate approximately 70 percent of his 
evening meal. 57

At approximately 10:00 p.m., SAMIMI spoke with (b)(B);(b)(7)(C) and indicated he had pain in 
his back, that the back pain was due to a previous car acc1 ent, and that he took methadone for 
pain. SAMIMI was alert and oriented with no shortness of breath or distress observed. He 
com lained of methadone withdrawal s m toms, including a stomachache and shiverin . LPN 

(b)(B);(b)(7) stated she informed (b)(B);(b)(7)(C) f SAMIMI' s symptoms and believed b)(B);(b)(7)(C) 
(('.\ 

b)(6);(b)(7)(C consulted b)(6);(b)(7)(C) However, SAMIMI' s medical record contains no 
documentationfbl(6);(b)(7)(C) lcontacte�b)(6);(b)(7)(C) I 

On November 19, 2017, SAMIMI accepted all three meals and declined recreation and a 
shower. The medical officer noted at 10:40 a.m., that SAMIMI said he was in a lot of pain. The 
officer informedl(b)(6);(b)(7)(C) lat 10:42 a.m., and at 10:47 a.m.fbl(6);(b)(7)(C) gave 
SAMIMI ibuprofen.59 Nurses did not create documentation of any nursing rounds or progress 
notes in the medical record this date. fbl(6);(b)(7)(C) !acknowledged during interview that nurses
should have documented all encounters with SAMIMI. 60 

53 CIW A is a tool used to assign points specifically to symptoms of alcohol withdrawal, with total scores indicating 
the severity of withdrawal. Per the CIW A, a score of 15 or higher indicates severe alcohol withdrawal. See Exhibit 
.L 
54 

See GEO Alcohol Withdrawal Assessment and Treatment Flowsheet, dated November 18-26, 2017.
55 ERAU Interview withl'.b)(6);(b)(7)(C) I dated December 09, 2017. 
�6 See GEO Medical Ob . ogress Record b��(b

-'--)(6�);-(b�)(7�)(�C)--�ldated November 18, 2017.

)? ERAU Interview wit b)(B),(b)(?)(C) ated December 11 2017 
58 See GEO Medical Progress Note b b)(6);(b)(7)(C) dated Nov�mber i8, 2017. ERAU notesl(b)(6);(b)(7)(C) 
erroneously referred to b)(6);(b)(7)(C) astbl(6l:(bl(7l �n her note on this date. 
59 

See GEO Medical Housing Unit Log, dated November 19, 2017.
60 ERAU Interview with HSA (b)(6);(b)( , dated December 09, 2017.
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On November 20, 2017, SAMIMI accepted all three meals. 61 (b)(5);(b)(?)(C) corn leted 
a CIW A form, with a score of 13, at 9:30 a.rn., but did not initial or sign it. 62 RN(b)(5);(b}(?)(C)
recorded SAMIMI's vital signs were within normal limits except for a slightly el va oo 
pressure. She applied points on the CIW A for symptoms of nausea/vomiting, tremors, and 
paroxysmal63 sweating, and anxiety. 64 As noted by Creative Corrections, although the CIW A 
was not the proper assessment instrument, the categories in whichl(b}(6);(b}(?)(C) ppplied points 
are symptoms of opioid withdrawal. 

1Cb)(6);(b)(7)(C) � conducted a mental health evaluation for SAMIMI at 1: 15 p.m. 
SAMIMI denied a history of suicidal or homicidal intent, self-harm, alcohol use, domestic 
violence, sexual assault, or violence toward self or others. SAMIMI reported he first used opium 
in Iran when he was four years old, and explained that his grandfather, a doctor, administered the 
narcotic to him for an earache. He said he made a decision to use opium recreationally at the age 
of 14 while still in Iran. SAMIMI reported he migrated to methadone in 1991, at the 
recommendation of a mental health professional, and has taken methadone daily since that time. 
SAMIMI responded to questions logically and cooperatively, was fully oriented, exhibited no 
signs of psychosis, and denied delusions or hallucinations as part of withdrawal. 65 

At 7:00 p.m., SAMIMI spoke witlfbl(5);(b)(?)(C) I SAMIMI denied ain or nausea, although
ICb)(6);(b)(?)(C) !observed he had tremors and appeared anxious. (b)(5);(b)(7)(C) did not 
record vital signs during this encounter but gave SAMIMI an injection of Ativan, which she
administered in the right deltoid muscle. She did not record the dose of Ativan on the MAR.66 

On November 21, 2017, SAMIMI accepted all three meals but declined recreation and a 
shower. 67 l<b)(6);(b)(?)(C) I received and signed the results of SAMIMI' s laboratory tests ordered on 
November 17, 2017. All tests were within normal limits with the exception of a slightly low 
hemoglobin level and an elevated thyroid hormone level. During interview Jb)(6);(b)(7)(C) �alled 
the lab results "excellent" overall and cited them as a reason he was not concerned about the 
abilit of DCDF to manage SAMIMI's withdrawal.68 At 6:30 p.m., SAMIMI spoke with RN 
(b)(5);(b)(?)(C) and denied pain but a eared anxious and was experiencing tremors. His vital 
signs were within normal limits. (b)(5);(b)(?)(C) gave SAMIMI Ativan, which she 
administered in his right deltoid muscle, which she did not document on SAMIMI' s MAR. 69 She 
also encouraged the detainee to consume fluids. Her nursing plan included continued 
monitoring. 

61 See GEO Medical Housing Unit Lo , dated November 20, 2017. 
62 ERAU Interview with RN (b)(6);(b)(7)( dated December 09, 20 l 7.l(b)(6);(b)(7)(C) I stated she is untrained in 
opiate withdrawal monitoring an 1s erefore unfamiliar with an appropriate assessment instrument such as the 
COWS or GEO Form. 
63 A paroxysmal symptom is a sudden recurrence or intensification of symptom. See Exhibit 1. 
64 

See GEO Alcohol Withdrawal Assessment and Treatment Flowsheet, dated November 18-26, 2017. 
65 See GEO Mental Health Evaluation b�(b)(6);(b)(7)(C) !dated November 20, 2017. 
66 See GEO Medical Progress Note b)fb)(6);(b)(7)(C) µated November 20, 2017. 
67 

See GEO Medical Housinu Unit Lou, dated November 21, 2017. 
68 ERAU Interview wit b)(6);(b)(?)(C) dated December 10, 2017. 
69 

See GEO Medical Progress Note by b)(6);(b)(?)(C) dated November 21, 2017. 
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On November 22, 2017, SAMIMI accepted all three meals but declined recreation and a 
shower.70 At 6:00 p.m., SAMIMI spoke witt-J(b)(6);(b)(7)(C) I who documented SAMIMI complained 
of nausea and vomiting, generalized pain, tremors, and shivering related to methadone 
withdrawal. SAMIMI' s vital signs were all within normal limits. SAMIMI reported his last 
caloric intake was at 5:00 .m. at which time he ate 50 percent of his dinner, and he complained 
of nausea after eating. (b)(5);(b)(7)(C) nursing plan included continued monitoring, administration 
of medications, and increasing fluids as tolerated. 71 

On November 23, 2017 SAMIMI accepted all three meals but declined recreation and a 
shower. 72 At 11: 15 a.m.fbl(5);(b)(7)(C) 

I observed that SAMIMI was alert and oriented, 
with mild hand tremors and level four generalized pain. SAMIMI' s vital signs were all within
normal limits. b)(5);(b)(?)(C) encouraged SAMIMI to increase his fluid intake. 73 

At 1 :30 p.m.jb)(6);(b)(l)(C) I spoke with SAMIMI, who complained of pain and weakness and spent 
most of the shift in bed. His vital signs were all within normal limits with the exception of a 
mildly elevated blood pressure of 134/93. 74 

On November 24, 2017, SAMIMI did not accept any of his three meals and declined recreation 
and a shower. The medical officer noted that SAMIMI did not eat breakfast due to abdominal 
pain and that he notified a nurse. 75 

During the early morning hours (4: 11 a.m. to 7:45 a.m.), the medical officer logged that 
SAMIMI had difficulty sleeping, asked for ice chips, and cried out for a nurse several times due 
to abdominal pain. The officer logged notifying a nurse of SAMIMI' s complaints and receiving 
permission to give the detainee ice chips. The officer logged that a nurse did not assess SAMIMI 
until 11: 15 a.m., at which time the nurse administered medications and approved more ice chips. 
The medical record contains no entries addressing these events. 

At 1 :45 p.m�(b)(6);(b)(7)(C) !conducted a security round. SAMIMI approached his cell
door and told her he was having abdominal pain. She told him she would notif nursino- staff, 
but before she left to get a nurse, SAMIMI fell to the floor of his cell. b)(5);(b)(?)(C) called 
for nursing assistance, 76 andl(b)(5);(b)(?)(C) land other responders arrived. 77 

l(b)(5);(b)(7)(C) lstated that when he arrived, SAMIMI was unresponsive and lying on his back on the 
floor. l(b)(6);(b)(7)(C)lapplied a sternal rub, and SAMIMI began to regain consciousness. (b)(5);(b)(7)(C) 
stated he assisted SAMIMI into a seated position, at which time the detainee made eye contact 
and stated he had not eaten in four days. He then lost consciousness a second time. i<b)(6);(b)(7)(C) 
who also responded, performed a second sternal rub, SAMIMI regained consciousness, and the 
nurses assisted him into a seated position on his bed. SAMIMI complained of nausea, vomiting, 

10 
See GEO Medical Housing Unit Log, dated November 22, 2017. �--__._----. edical Observation Nursing Progress Record by RN �����H dated November 22, 2017.

12 See GEO Medi ca · nit Lo , dated November 23, 2017. 
73 

See GEO Medical Progress Note bY
►.-...,,......,...,..,....,dated November 23, 2017. 

14 
See GEO Medical Progress Note by b)(6);(b)(7)(C dated November 23, 2017.

15 
See GEO Medical Housing Unit Log, dated November 24, 2017. 

16 
See GEO General Incident Report b�(b)(6);(b)(7)(C) �ated November 24, 2017.

77 
See GEO Medical Housing Unit Log, dated November 24, 2017.
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and being unable to eat. He requested to lie down, and the nurses assisted him to the supine 78
position. �b)(6);(b)(7)(C) !conducted a nursing assessment and found SAMIMI' s pupils were equal, 
round, and reactive to light. (b)(5);(b)(?)(C) did not assess SAMIMI for possible injuries resulting 
from his fall. SAMIMI' s vital signs were within normal limits with the exception of an 
abnormally elevated pulse rate of 102, and an abnormalJy low oxygen saturation of 93 percent. 

l(b)(6);(b)(7)(C) �ocumented the detainee was dehydrated, p · -seeking, and noted the 
nursing plan was to administer Ativan and Phenergan. (bl(5l;(b)(?)(C) provided education on diet,
medications, and the im ortance of good nutrition and fluid intake, and SAMIMI acknowledged 
understanding. 79 (b)(5);(b)(7l(C) did not document whether he contactedl<b)(5l;(b)(7)(C) I regarding 
SAMIMI's dehydration and withdrawal symptoms but stated during interview thad(b)(6l;(b)(7)(C) 
is difficult to reach when not at the facility, and he may not have attempted to contact him on this 
date. 

DCDF CCTV footage documented the following sequence of events following SAMIMI's fall: 80

• At 1:50:39 p.m., SAMIMI lay on his back on the floor, an�(b)(6);(b)(?)(C)
assistance.

lleft to get 

• At 1 :50:52 p.m. (b)(6);(b)(7)(C) returned to the cell and opened the cell door. 
• At 1:51:51 p.m., b)(6);(b)(?)(C) entered the cell, stepped over the detainee, donned gloves,

kneeled at the detainee' s side to check his pulse, and then performed a sternal rub.
• At 1:52:27 p.m.Jbl(6);(b)(?)(C) lpulJed SAMIMI to a sitting position. As seen in the footage

SAMIMI's head visibly lolls, and the detainee does not a ear to be conscious.
• At 1 :53: 38 p.m. ,fbl(5);(b)(?)(C) �ntered the cell, an (bl(5l;(bl(7l(C) repositioned SAMIMI so his

back faced the wall away from his bunk, and b)(6);(b)(7)(C) appeared to check SAMIMI' s
head.

• At 1:54:54 p.m.Jbl(6l;(b)(?)(C) I an (b)(5l;(b)(?)(C) lifted SAMIMI and moved him to the bed.
SAMIMI appeared limp but was able to sit with support. fbl(5l;(b)(7l(C) !wheeled in the
mobile electronic vital signs monitor and applied the cuff to the SAMIMI's left arm.
After removing the cuff, b)(6);(b)(7)(C) left with the blood pressure machine.

• At 1:58:04 p.m., b)(5l;(b)(7l(C) returned with a pulse oximeter which he placed on the
detainee' s finger.

• At 1:58:43 p.m., SAMIMI motioned tq<b)(5l;(bl(7)(C) Ito bring him the wastebasket from the
comer of the roomfbl(5l;(bl(7)(C) I placed the wastebasket in front of him and SAMIMI
vomited into it. He then placed both arms on the basket for support and placed his head
directly over the basket. After a minutefbl(5);(b)(?)(C) lpulJed SAMIMI away from the
wastebasket, and the detainee sat up on the bunk unassisted. After another minute, RN

(b)(6);(bl( left SAMIMI alone in the cell
~r,

.

At 3:12 p.m.,fb)(6);(b)(7)(C) fogged that SAMIMI appeared to be doing much better. 

At 8:30 p.mJ<bl(6);(b)(?)(C) I spoke with SAMIMI, and the detainee complained of nausea and 
vomiting. SAMIMI' s vital signs were all within n01mal limits, with the exception of a slightly 

78 The supine position means lying face up. See Exhibit I. 
79 

See GEO Medical Progress Note b)Kb)(6);(b)(7)(C)Uated November 24, 2017.
80 

See GEO CCTV footage, dated November 24, 2017.
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elevated temperature of 98.8 si nifying a slight fever. SAMIMI stated his last bowel movement 
was the revious day. (b)(6);(b)(l)(C) noted SAMIMI's dinner intake at 5:00 p.m. was 50 percent. 

(b)(5);(b)(l)(C) noted SAMIMI had signs and symptoms of withdrawal, but no tremors or seizures. 
�b)(6);(b)(7)(C) I nursing plan was to continue monitoring the detainee and encourage food and 

nutritional intake. 81 

On November 25, 2017, SAMIMI refused all three meals and declined both recreation and a 
shower. 82 At an undocumented time,fb)(5);(b)(7)(C) �poke with SAMIMI, and he complained of 
abdominal pain at a level six, with weakness, nausea, and vomiting. SAMIMI's vital signs were 
all within normal limits, with the exception of a mildly-elevated blood pressure. SAMIMI's 
heart, lungs, and abdomen were normal, and he reported having his last bowel movement the 
previous day. 83fb)(6);(b)(7)(C) ldid not document whether he gave the detainee any medications. 

At 6:30 p.mJ<b)(5);(b)(7)(C) hated that SAMIMI was lying in bed and stated he did not sleep 
the previous night. SAMIMI' s vital si ns were all within normal limits with the exception of a 
slightly-elevated blood pressure. 84 (b)(5);(b)(l)(C) ompleted a CIW A which resulted in a 
score of 17 based on SAMIMI's nausea/vomiting, tremors, anxiety, and paroxysmal sweating. 85

In her noteJ(b)(5);(b)(l)(C) !documented she gave the detainee Phenergan for complaint of
nausea and instructed SAMIMI to ick u his trash, clean his room and to stay up as much as 
possible during the day. b)(5);(b)(7)(C) id not record administration of Phenergan on the 
MAR.s6 

On November 26, 2017, SAMIMI refused all three meals and declined both recreation and a 
shower.87 

At 12:00 p.m., fb)(5);(b)(l)(C) lspoke with SAMIMI, and SAMIMI complained of having 
pain all over but did not report a pain level. SAMIMI was alert and oriented, his lung sounds 
were clear, and heart and abdominal assessments were normal. SAMIMI' s vital signs were 
within normal limits with the exception of an abnormally-elevated ulse rate. j(b)(5);(b)(7)(C) tlid 
not observe any vomiting. SAMIMI' s speech was slurred, and b)(6);(b)(l)(C) bserved he 
appeared unsteady but gained steadiness when she encouraged him to walk. SAMIMI did not 
recall his last bowel movement and was uncertain of the last time he ate. i<b)(5);(b)(7)(C) !nursing 
assessment was "possible withdrawal," and her nursing plan included continuation with his plan 
of care and monitoring his food intake. 88 

81 
See GEO Medical Observation Nursing Progress Record byKb)(6);(b)(7)( ldated November 24, 2017. 

82 
See GEO Medical Housing Unit Log, dated November 25, 2017. 

83 See GEO Medical Observation Nursin Proe:ress Record by"'"f'o""")(6,.,..);.,,..(b"""')(7""')(--.I dated November 25, 2017. 
84 

See GEO Medical Progress Note b b)(6);(b)(7)(C) dated November 25, 2017. 
85 Creative Corrections notes b)(6);(b)(7)(C) incorrectly calculated the CIW A score. The correct total was 13 
which, according to the form, indicates moderate alcohol withdrawal. However, Creative Corrections also notes that 
per the form, a score of 15 or higher indicates severe alcohol withdrawal, and even though the form, which does not
dictate a threshold for provider notification, prudent nursing practice called foti(b)(6);(b)(7)(C) Ito contact Dr. 
!(b)(6);(b)( !for the score she understood t .... o�b_e�l�7�. --� 
86 See GEO Medical Progress Note byKb)(6);(b)(l)(C) I dated November 25, 2017. 
87 See GEO Medical Housing Unit Log, dated November 26, 2

;:.:a
0._.l..,_7.,_. -� 

88 See GEO Medical Observation Nursing Progress Record b (b)(5);(b)(?)(C dated November 26, 2017. 
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DETAINEE DEATH REVIEW - Kamyar SAMIMI, JICMS 
(b)<5);(b)<7)<C);<b)(7)<E) 

At 6:40 p.m., fb)(5);(b)(?)(C) !completed a CIW A and took SAMIMI's vital signs, which were
aJI within normal limits. The total score as tabulated b�(b)(6);(b)(?)(C) I was 19 based on the 
detainee' s level of anxiety, nausea and vomiting, tremors, and arox smal sweats. 89 As noted 
above, the threshold for severe alcohol withdrawal is 15.90 b)(5);(b)(?)(C) did not notify Dr. 

l�b)(6);(b)(?)(C bf the CIW A score.

Duringl<bH5);(b)(?)(C) !assessment, SAMIMI complained of feeling very weak, nauseated,
and the inability to eat. l<b)(6);(b)(?)(C) lnoted SAMIMI attem ted to rise u on his knees 
during the encounter but fell over because he was so weak. b)(5);(b)(?)(C) oted SAMIMI
had not eaten lunch or dinner, and that she told him that because he was so weak, he would only
receive Phener an. She also told him that following medication pass, she would assess how he
was feeling. b)(5);(b)(?)(C) instructed the medical officer to take him to the TV room with
food and water. 91

i<b)(5);(b)(?)(C) lthe medical officer, stated she convinced SAMIMI to go to the TV room after 
telling him thafb)(5);(b)(?)(C) lwould not give him Ativan until he got up and moved around. 

!(b)(6);(b)(7)(C) !left SAMIMI in the TV room for approximately 40 minutes during which time
she cleaned his cell. At approximately 8:45 p.m.J(b)(6);(b)(?)(C) lfound SAMIMI knocking on 
the TV room window, urgently requesting to use the bathroom because he was sick. Officer 
l!b)(5);(b)(?)(C !unlocked and opened the door, and SAMIMI walked quickly back to this room. 92 

After SAMIMI returned to his room, he rested for a few moments and then ate half a cookie and 
half an orange a�(b)(5);(b)(7)(C) I prompting. After he ate, she administered his medications. 
She documented that his nursing plan was over-the-counter Pepto-Bismol93 30 mg at night for 
three days and continued monitoring in medical observation. 94 At 9:28 p.m., after returning to 
the TV room, SAMIMI sat in a wheelchair at the rear of the room and had his feet up on the table 
in front of him. At 9:30 p.m., SAMIMI removed his feet from the table and slowl slid from the 
wheelchair onto the floor. He then covered himself with a blanket. (b)(5);(b)(?)(C) ntered the 
room and turned the lights on. She spoke with SAMIMI, and he sat u , then stood and returned 
to the wheelchair. He put both of his feet on the table a (b)(5);(b)(?)(C) left, turning the light 
off. 95 

On November 27, 2017, SAMIMI did not wake up to eat breakfast, did not eat lunch or dinner, 
and declined recreation and a shower. 96 

89 When scores applied were re-tabulated, Creative Corrections determined that the RN made an addition error. The 
conect score was 16. 
90 See GEO Alcohol Withdrawal Assessment and Treatment Flowsheet, dated November 18-26, 2017.
91 See GEO Medical Pro ress Note bykb)(6);(b)(7)(C) klated November 26, 2017. 
92 ERAU note (b)(6);(b)(?)(C) tated SAMIMI "ran" back to his room which indicated less weakness and made 
her suspect he may have been exaggerating his earlier symptoms. 
93 Pepto-Bismol is an over-the-count

) 
medication for Joo

�
e stools. See Exhibit 1. 

94 
See GEO Medical Progress Note b _b)(6),(b)(?)(C) . ated November 26, 2017.

95 See GEO CCTV footage, dated November 26, 2017. 
96 

See GEO Medical Housing Unit Log, dated November 27, 2017.
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DETAINEE DEATH REVIEW - Kamyar SAMIMI, JICMS 
(b )(6);(b )(7)(C);(b )(7)(E 
) 

At 1 :00 a.mJb)(6);(b)(7)(C) 
relax. j(b)(6);(b)(7)(C) 
right gluteal muscle. 97 

I heard SAMIMI yelling for the nurse because he was unable to 
lgave SAMIMI Ativan, which she administered intramuscularly to his 

As logged by the medical officer, at 6:59 p.m., SAMIMI asked a nurse for ice, and the nurse 
denied the request. At that same time, SAMIMI informed the medical officer that he was on a 
hunger strike. 98 GEO Policy 614, Hunger Strikes, states, "Detainees declaring and/or identified
as being on a Hunger Strike (missed 9 consecutive meals) will be monitored daily." SAMIMI's 
record contains no documentation that either medical or security staff initiated daily monitoring 
in accordance with the policy. 

At 7:00 p.m�<bl(6l;(bl(7J(Cl !documented that SAMIMI refused to eat dinner and
re uested stronger medications. SAMIMI's vital signs were within normal limits. LPN 
(bl(6l;(bl(7l(C encouraged SAMIMI to eat and drink. 99 

On November 28, 2017, SAMIMI accepted breakfast and lunch but refused dinner, recreation, 
and a shower. 100 Shortly after 11 :00 a.m., SAMIMI collapsed in the hallway on his way to a 
follow-up mental health appointment witijb)(6J;(b)(7)(C) I

DCDF CCTV footage documented the following sequence of events: 

• At 11:13 a.m., as SAMIMI's door opened and he approached the threshold with an
officer, a nurse with a pill cart stopped in front of the door blocking the line of sight to
SAMIMI and the officer. Once the nurse moved the pill cart, the camera showed
SAMIMI lying face down on the floor just inside his door.

• At 11: 14 a.m., the nurse who was with the pill cart walked down the corridor toward the
camera and returned a few moments later with a mobile vital signs monitor. She leaned
down to assist SAMIMI who was still on the floor.

• At 11: 15 a.m. (bl(5J;(bl(7l(C) walked down the conidor and leaned down toward SAMIMI.
• At 11:16 a.m.J(b)(6);(b)(7)(C) jpulled SAMIMI up to a standing position. SAMIMI's knees

appeared to buckle, but he remained upright.
• At 11: 17 a.m., SAMIMI, with an unidentified nurse holding his right arm and rbl(6l;(bl(7l(C) I

on his left, walked down the corridor toward the camera where they were met by Dr.
.__ __ __. who appeared to speak with SAMIMI. The nurses and SAMIMI then turned 
around and headed back toward his room whilej(b)(6);(b)(7)(C) !went into toj(b)(6);(b)(7)(C) 
office. 

j(bl(6J;(bl(7l(C) �ocumented SAMIMI sustained no injuries during this incident. He also noted that 
SAMIMI reported not having eaten regularly in eight days due to nausea and requested stronger 
medications to combat his withdrawal symptoms. SAMIMI' s vital signs were within normal 
limits with the exception of an abnormally elevated pulse rate and very slightly elevated blood 

97 ERAU Interview withKb)(6);(b)(7)(C) I dated December 09, 2017 .kb)(6);(b)(7)(C) !erroneously documented 
in her progress note that she administered the Ativan intramuscularly to the right coccyx. 
98 See GEO Medical Housing Unit Lou, dated November 27, 2017. 
99 See GEO Medical Progress Note bfb){6);{b){7)(C) j dated November 27, 2017.
100 See GEO Medical Housing Unit Log, dated November 28, 2017.
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(b )(6);(b )(7)(C );(b )(7)( 
DETAINEE DEATH REVIEW - Kamyar SAMIMI, JICMS # El 

pressure. SAMIMI denied any pain. tb>C5);(b)(?)(C) I nursing assessment included dehydration, and 
the detainee's nutritional needs not bein met. The nursing plan was to continue to monitor and 
administer medications as ordered. (b)(5);(b)(?)(C) ducated SAMIMI on the need to make an effort 
to eat and drink. l(b)(6);(b)(?)(C) lalso wrote, "no matter his actions, stronger meds unavailable." 101 

ICb)(5);(b)(?)(C) !explained that he included this notation to make the point to SAMIMI that he was not 
helping himself by his actions (refusing meals and purposefully falling) and that he needed to 
cooperate because he was not going to get methadone. 102 

After SAMIMI' s fal1J(b)(5);(b)(7)(C) I discussed SAMIMI' s state withl(b)(5);(b)(?)(C) land they agreed 
that SAMIMI was not stable enou h to roceed with his mental health follow-up appointment 
that day. fbl(6);(b)(?)(C) pssured b)(5);(b)(7)(C) that medical was monitoring SAMIMI' s vital signs 
and that SAMIMI had experienced a few good days and that his laboratory results looked good. 
ICb)(6);(b)(7)(C) �tated SAMIMI would remain in medical observation as he underwent withdrawal, 
and when he stabilized enough to have a coherent conversation, he would return to the mental 
health clinic. 103 

Suicide Attempt 

At approximately 8:45 p.m.J(b)(5);(b)(?)(C) I the medical officer on duty, entered the
anteroom of SAMIMI's cell to perform a security round. When she looked through the window, 
she observed SAMIMI with a dark blue sheet tied around his neck. 104 Kb)(6);(b)(7)(C) I reached for 
the radio on her duty belt so she could call an emergency. Discovering the radio was dead, she 
hunied to the officer's station and used the telephone to call central control for assistance. She 
returned to the cell, alerting nursing staff along the way that there was an emergency. Officer 
\�/\�/bl opened the cell door, and the responding medical and security staff removed the sheet 
from around the SAMIMI' s neck, despite some resistance from him in the process. Officer 

l(b)(6);(b)( 5tated she heard someone say SAMIMI would be placed on suicide watch, so she left to 
make preparations. Her preparations included setting up the officer's table and constant watch 
logbook outside the suicide prevention cell, and retrieving a suicide resistant smock and blanket 
for issuance to the detainee. 10

:i fbl(6);(b)(?)(C) I confirmed thadCb)(5);(b)(?)(C) lplaced SAMIMI 
on constant suicide watch which was "started immediately." 106 

DCDF CCTV footage documents the following sequence of events: 

• At 8:44:58 p.m., SAMIMI, who was sitting cross legged on his bed, took a blue sheet
from his bed and placed it around his neck from behind. He then crossed each end over
the other and tightened the sheet by pulling with each arm.

• At 8:46: 16 p.m.Jbl(5);(b)(7)(C) !entered the camera's view at the end of the hallway and
entered the outer door into the anteroom outside SAMIMI' s cell.

101 See GEO Medical Prooress Note b/b)(5);(b)(?)(C) lated November 28, 2017.
102 ERAU Interview with[b)(6);(b)(7)( l:lated December 09, 2017. 
103 See GEO Medical Progress Note by!(b)(6);(b)(7)(C) kiated November 28, 2017. 

•04 
See GEO General Incident Re ort b (b)(6);(b)(7)(C) dated November 28, 2017.

105 ERAU Interview wit b)(6);(b)(7)(C) dated December 11, 2017. 
106 

See GEO General Incident Report (Supervisor's Notes) b�""(b..,..,)(=6)....,,;(b...,..,)(=7)..,.,(C,.,...)--,1:lated November 28, 2017.
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DETAINEE DEATH REVIEW - Kamyar SAMIMI, JICMS 
(bl<5>;(b)(?)(C);(bH7><E> 

• At 8:46:33 p.m_fb)(6);(b)(?)(C) lexited the outer door into the corridor and walked to the
nurses' station approximately ten feet away. She motioned to the nurse to come to the 
door. The nurse opened the door at 8:46:54 p.m. 

• At 8:47:25 p.m.Jb)(6);(b)(?)(C) Mialked back to the officer's station, approximately 10 feet
from the nurses' station, holding her radio in her left hand. She looked at the monitor on
her desk displaying camera views of the cells and picked up the phone.

• At 8:48:14 p.m.Jbl(6);(b)(?)(C) I hung up the phone, returned to SAMIMI's cell and
opened the outer door at 8:48:32. 

• At 8:49: 12 p.m., b)(6);(b)(?)(C) and an unidentified officer entered the cell. fbl(5);(b)(?)(C) I
(b)(6);(b)(7)(C) entered behind them. tb)(6);(b)(7)(C) I and the first officer 
removed the sheet from around SAMIMI's neck as he struggled briefly and tried to push 
them away. Several more officers mTived. SAMIMI spoke with the staff as his property 
and linens were removed from the cell. He was seated on the bed, cross-legged and 
leaned forward with his hands on his forehead. 

• At 8:51: 18 p.m .. tbl(6);(b)(?)(C) I picked up SAMIMI' s Styrofoam meal container, which
appeared to contain a full meal, and looked inside.

• At 8:51:25 p.m., an officer removed SAMIMI's property bin from the room, and RN
K�!\?_);(b)( lopened the meal container and showed it to the detainee.

• At 8:51:41 p.m., SAMIMI shook his head no, andl(b)(6);(b)(?)(C) lset the container on the
floor at the end of the bed. i<bl(5);(b)(?)(C) lthen departed, leaving SAMIMI alone with the cell
door left open. SAMIMI remained seated cross-legged on the bed, leaning forward with 
his hands on his forehead. 

• At 8:55:29 p.m.,""Kb.,..,)(6"""),..,,.(b.,..,)(7"")('""c
..-

) --------.bntered the cell. SAMIMI spoke to the Lieutenant
in an animated way, gesturing with his arms and hands, pointing at his head and throwing
his arms wide open.

• At 8:58:28 p.m.j�(b-)(6- );(-b)-(?-)(C_) ___ �lleft the cell.
• At 9:01:49 p.m., an officer entered the cell and spoke to SAMIMI.
• At 9:02:30 p.m., SAMIMI swung his legs onto the floor and sat up. The officer then

assisted SAMIMI to his feet and held his left mm as they walked out of the cell.
• At 9:03:08 p.m.Jbl(6);(b)(?)(C) Ire-entered the cell and placed the property bin back into

the empty cell. She then removed what appeared to be a pillow case or cloth from behind
the bed. 107

fbl(6);(b)(?)(C) lcalledl(b)(6);(b)(?)(C) I to notify him of the incident. fbl(5);(b)(?)(C) I gave seven verbal
orders: 108 

1. Suicide level 1 with one-on-one monitoring;
2. Suicide gown, suicide blanket, suicide pillow;
3. Finger foods with paper spork;
4. Ten sheets of toilet paper at a time;
5. One small book or Bible;
6. No underwear, no bed sheet;
7. Mental health appointment.

107 
See GEO CCTV footage, dated November 28, 2017. 

108 
See GEO Medical Progress Note b)J(b)(6);(b)(7)(Cldated November 28, 2017.

2020-ICLl-00006 037 

15 



DETAINEE DEATH REVIEW - Kamyar SAMIMI, JICMS <b><5>:<b><7><c>;<b><7><E> 

Security staff placed SAMIMI on level 1 suicide watch with constant, one-on-one monitoring. 
Medical and securit staff took SAMIMI to cell 527 which is the desi nated suicide watch cell 

(b)(7)(E) 
The door has a window in the top half and a pipe sensor in the middle. To the right of 

'---n::-e:::-::ir:::o�or is a large viewing window. Bolted to the center of the floor inside the cell is a concrete 

�::i_,!J1ll,E,
A stainless steel toilet 

:
nd sink combination fixmre is in the back left corner of the 

I 
l(b )(7)(E) ] 

The desk for the officer assigned to constant watch was positioned immediately outside the large 
viewing windo�(b)(?)(E) I The officer was required to
log the activity of the detainee every five minutes in the Constant Watch Logbook (separate from 
the Medical Unit Logbook) and not allowed to leave the post without being properly relieved. 
Per the ICE PBNDS 201 l(revised 2016), detainees placed on suicide watch are to receive eight
hour checks by clinical staff and daily mental health treatment by a qualified clinician. 
However, there were no medical record entries documenting any encounters with a health care 
professional between the time SAMIMI was placed on suicide watch and 11 :00 a.m. the next 
morning. Nurse/clinician welfare checks were not conducted every eight hours as required by 
the ICE PBNDS. 

On November 29, 2017, an officer notated SAMIMI accepted his breakfast tray but did not 
make notations regarding lunch or dinner, or whether he refused or accepted a shower or 
recreation. At 10:58 a.m., ERO Deportation (b)(5);(b)(?)(C) entered the Medical Unit to 
conduct staff-detainee communication. 110 At 11 :00 a.m. b)(6);(b)(?)(C) 

.__ ______ ---;:::===�--
completed an initial psychiatric evaluation with SAMIMI via tele-psychiatry. !(b)(6);(b)(7)(C) I 
documented that SAMIMI complained of inability to sleep, constant vomiting, sweating, and 
shaking. He denied other opiate symptoms of yawning, tears, and dianhea. He also denied 
suicidal intent. 

l(b)(6);(b)(?)(C) !observed that SAMIMI's CIW A score consistently increased over time and noted 
that medical staff reported SAMIMI had tremors and frequently requested stronger medication. 

l(b)(6);(b)(?)(C) llisted what to expect with opiate withdrawal, including a notation that it is 
generally not life-threatening, although dehydration is possible. She also addressed the 
unsuitability of using the CIW A instead of an opiate withdrawal instrument. Her findings 
included 01ientation to person, place, time, and situation; appropriateness of rapport; disheveled 
appearance with poor grooming, dress, and body odor; 111 anxious, irritable mood; expansive 
affect; and coherent, appropriate speech. 112

l(b)(5);(b)(?)(C) �iscussed symptoms and treatment of mental illness, the frequency of follow-up, 
prescribed medications and potential side effects, and explained SAMIMI's access to mental 

109 ERAU Interview withfb)(6);(b)(?)(C) !dated December 11, 2017.
110 

See GEO Medical Housing Unit Log, dated November 29, 2017. 
111kb)(6);(b)(7)(C) !description of the detainee's bod odor was likely reported to her b�(b)(6);(b)(?)(C) 
112 

See GEO Initial Psychiatric Evaluation b) b)(6);(b)(?)(C) dated November 29, 2017.
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DETAINEE DEATH REVIEW - Kamyar SAMIMI, JICMS 
(b )(6);(b )(7)(C );(b )(7)( 
E) 

health services. She also documented medication consent forms were reviewed and signed. 113

l(b)(6);(b)(7)(C) !entered nine orders: 114

1. Push fluids for 15 days;
2. Discontinue Ativan;
3. Clonidine 0.1 mg orally three times daily for four days, then clonidine 0.1 mg twice daily

for four days, then 0.1 mg every night for four days, then stop;
4. Hydroxyzine115 50 mg three times daily as needed for anxiety for 15 days.
5. lmodium 1 16 2 mg after each loose stool, total daily dose not to exceed 16 mg as needed

for three days;
6. Trazodone1I7 100 mg orally every night as needed for sleep for 15 days, then decrease to

50 mg every night for 15 days, then stop;
7. Offer Ensure with each meal for seven days;
8. COWS monitoring for ten days; 1 18

9. Level 2 suicide watch.

i<b)(5);(b)(7)(C) I noted fbl(5);(b)(7)(C) orders that same day and accurately transcribed the
medications to SAMIMI's MAR. At 11:20 a.m.,J<b)(6);(b)(7)(C) !conducted a nursing round during 
which SAMIMI complained of nausea. SAMIMI' s vital signs were within normal limits, with 
the exception of an elevated heart rate. fbl(5);(b)(7)(C) I did not document administration of anti
nausea medication. ERAU notes this was the first documented nursing round after SAMIMI's 
suicide attempt, more than 14 hours prior. 

At 2: 18 p.m., the medical officer documented SAMIMI was transitioned to level 2 suicide watch 
which required monitoring checks with corresponding notations to the Constant Watch Logbook 
every 15 minutes. The logged 15 minute checks through the remainder of the day primarily 
documented that SAMIMI was sleeping or lying on his bed. However, the officer logged at 
10: 15 .m., 10:30 p.m., and 11 :00 p.m., that SAMIMI requested ice water, but was told by RN 
(b)(6);(b)(7)(C) that he should get water from the sink in his cell. 

On November 30, 2017, SAMIMI did not accept any meals and did not shower or go to 
recreation. 119 At 1 :00 a.m.,J<b)(5);(b)(7)(C) �ocumented that SAMIMI had blood on his nose, 
the sleeve of his right arm, and in his mouth, which he spit onto the floor. 120 Officers and 
medical staff cleaned SAMIMI and the cell. 121 She completed a full nursing assessment, during 
which she noted the blood appeared to be coming from SAMIMI's nose. After he was cleaned 
up and provided new clothes, his vital signs were repeated and were within normal limits. RN 

113 SAMIMI's medical record did not contain a signed consent form for use of the psychiatric medications, 
Trazadone.
114 

See GEO Medical Progress Note b�(b)(6);(b)(7)(C) I dated November 29, 2017. 
115 Hydroxizine is a medication used to treat anxiety, nausea and vomiting. See Exhibit I.
116 Immodium is a medication to treat loose stools or diarrhea. See Exhibit I. 
117 Trazodone is a medication used to treat anxiety, de ression, and sleeplessness. See Exhibit 1.
118 No COWS was ever completed after ordered b b)(6);(b)(7)(C) 
119 

See GEO Medical Housing Unit Lo dated November 30, 2017. 
120 

See GEO Medical Progress Note b (b)(6);(b)(l)(C) dated November 30, 2017.
121 

See GEO Constant Watch Log, dated November 30, 2017.
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DETAINEE DEATH REVIEW - Kamyar SAMIMI, JICMS 
(bl<5l;(bJ(?J(cJ;(bl<7l<El 

i<bl(5J;(bl(7l(C) I nursing plan included offering SAMIMI water every two hours while awake, 
continuing to monitor him, and notifying the morning staff of the nursing plan. 122 

At 2:00 a.m.}bl(6l;(bl(7)(C) �ocumented that SAMIMI rested off and on, and that he 
occasionally screamed, 'Nurse, nurse,' before falling back asleep. SAMIMI's vital signs were 
all within normal limits. An officer assigned to SAMIMI's suicide watch logged that SAMIMI 
screamed from 4:30 a.m. to 5: 15 a.m., and again at 6:57 a.m. when he asked for ice water. The 
officer noted that a nurse (identity unknown) denied SAMIMI ice water and stated he could 
drink water [from the sink] like everyone else. 123

According to a progress note byfbl(5J;(bl(7l(Cl ISAMIMI refused to allow her to take his vital 
signs at 9:22 a.m., and at 9:25 a.m. refused to cooperate with a nursing assessment. At 11 :57
a.m., SAMIMI was evaluated b�(bl(6l;(bl(7l(Cl lin a tele-psychiatry encounter.
SAMIMI complained of feeling stressed and depressed and stated that he would rather die than
stay in the facility due to needing methadone which he was on for 28 years. Kbl(6l;(bl(7l(C) I
reminded SAMIMI mood symptoms were normal durin withdrawal and that he would feel
better over time. No psychosis was identified. b)(5l;(bl(7l(C) plan was to continue SAMIMI on
level 2 suicide watch, continue the medication protocol ordered b�(bl(6l;(bl(7J(C) I and evaluate
SAMIMI again in one day. 124 

At 5:37 .m., SAMIMI had a legal call which ended at 6: 15 p.m. 125 According to HSA 
(bl(6l;(bl(7l(Cl EO transferred the call to the medical officer's desk, but neither the officer nor 
medical staff documented the call. i<bl(5l;(bl(7l(Cl !stated he overheard SAMIMI converse on the
telephone, and the detainee answered questions quickly and coherently. 126 After the call, RN 

j(b)(6);(b)(7)(C) pbserved that SAMIMI appeared more upbeat. 127

On December 1, 2017, SAMIMI did not accept breakfast or lunch but accepted dinner. He did 
not shower or attend recreation. 128 At 4:00 a.mJbl(6);(b)(?)(C) !logged an interaction with 
SAMIMI from earlier that morning. She documented SAMIMI slept through the night until 3:30 
a.m. when he was observed talking to himself, trying to drink from toilet, falling to the floor, and
rolling on the ground. She wrote that the medical officer accompanied her into the cell to
prevent injury and offer water. As noted, a few minutes later SAMIMI was asleep. Her nursing
plan was to continue to monitor SAMIMI every 15 minutes. SAMIMI's vital signs were all
within normal limits. 129 ERAU notes officers did not log the incident in either the Medical Unit
or Constant Watch Logbook, nor did they write incident reports.

122 
See GEO Medical Progress Note byl(b)(6);(b)(7)(C) I dated November 30, 2017. 

123 See GEO Constant Watch Log, dated November 30, 2017. 
124 

See GEO Medical Progress Note b,j(b)(6);(b)(7)(C) I dated November 30, 2017. 
125 See GEO Constant Watch Log, dated November 30, 2017. 
126 ERAU Interview wit�b)(6);(b)(7)(C) I dated December 09, 2017.l(b)(6);(b)(7)(C) !also stated that the lucidness 
with which SAMIMI spoke on the phone led him to believe the detainee was exaggerating the severity of his 
withdrawal symptoms. 
127 ERAU Interview withfb)(6);(b)(7)(C) �ated December 09, 2017. 
128 See GEO Medical Housing Unit Log, dated December 1, 2017. 
129 

See GEO Medical Progress Note b�b)(6);(b)(7)(C) I dated December 1, 2017. 
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DETAINEE DEATH REVIEW - Kamyar SAMIMI, JICMS # (bl(5l;(bl(7J<CJ;(bl(7l<E

DCDF CCTV footage documents the following sequence of events: 130 

• At 3: 17 a.m., SAMIMI lay on his mattress on the floor of his cell (he moved the mattress
to the floor from the bed slab at an unknown time).

• At 3:21 a.m., SAMIMI unsteadily sat up, took his cup and reached for the sink above the
toilet. Before reaching the sink, he collapsed to the floor on his side. As he collapsed,
SAMIMI' s arm hit the toilet and his cup fell out of his hand and into the toilet. He
retrieved the cup, lifted it up to the sink, and then brought it toward his mouth. Before
reaching his mouth, the cup fell out of his hand and back into the toilet. SAMIMI
slumped beside the toilet, with his hand in the toilet, as he tried to fish the cup out a
second time. After approximately one minute, SAMIMI pulled his hand out of the toilet,
wiped it on his blanket, and continued to lay slumped next to the toilet.

• At 3:23 a.m., SAMIMI attempted to pull himself into a sitting position but quickly fell
back to the floor, and did not appear to have the strength to sit. An officer entered the
cell and assisted SAMIMI into a sitting position, but SAMIMI toppled over to his right
side, and narrowly missed hitting his head on the concrete wall. After falling over,
SAMIMI positioned himself on his back, and the officer motioned with his hand toward
the door.

• At 3:26 a.m., the officer exited the cell but returned at 3:28 a.m. with a cup of water
which he placed on the concrete bed slab before exiting the cell again.

• At 3:30 a.m., SAMIMI pulled himself into a sitting position, took the cup of water from
the bed slap, sipped it, and set it on the floor before slumping back to the floor.

• At 3:31 a.m.,l(b)(6);(b)(7)(C) !entered the cell with a cup, and SAMIMI sat up resting
his head on the bed slab.l(b)(6);(bl(7l(C) !rubbed SAMIMI's head, held the cu out to
him, but before taking the cup, SAMIMI fell back to the floor. (b}(5);(b}(7)(C) moved 
to help him, temporarily blocking the camera's view of the detainee. 

• At 3:32 a.m. b}(6);(b}(7)(C) entered the cell with another officer. The two officers and 
(b)(5);(b)(7)(C) grabbed ahold of SAMIMI' s legs and arms and slid him onto the 
mattress away from the toilet. 

• At 3:33 a.m.fbl(5);(b)(7)(C) !removed a Styrofoam meal container and returned to stand
by the toilet. 

• At 3:34 a.m., l<b)(6);(b)(7)(C) I re-entered the cell with the mobile blood pressure 
machine and laced the cuff on the detainee' s arm. 

• At 3:35 a.m. b)(5);(b)(7)(C) handed the detainee a cup of water. 
• At 3:39 a.m.,fbl(6);(b)(7)(C) �-emoved the blood pressure cuff from the detainee's arm 

and wheeled the blood pressure machine out of the cell. 
• At 3:40 a.m.,l(b)(5);(b)(7)(C) I and l(b)(6);(b)(7)(C) I re-entered the cell and the nurse 

placed an additional blanket over SAMIMI. 
• At 3:41 a.m., all staff left the cell.

�b)(6);(b)(7)(C) �tated during interview that she was very concerned about SAMIMI after this 
incident, as he had yet to be seen by a physician and was very weak. She stated that when 
SAMIMI asked for more medications during the prior days, it led her to believe he was drug
seeking, but she noted he was never belligerent when asking for medications. She also stated 

130 
See GEO CCTV footage, dated December 1, 2017. 
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that because his vital signs were consistently normal, she did not believe a visit to the hospital 
was justifiable, but noted that in retrospect, she should have sent him to the hospital. ERAU 
notes other nurses interviewed, as well asfbl(6);(b)(7)(C) I cited SAMIMI's normal vital si s as a 
reason they did not believe his condition was critical or requiring notification to b)(B);(b)(?)(C) 
Creative Corrections advises that the clonidine may have been responsible for controlling 
SAMIMI' s blood pressure. 

After this encounter,fbl(6);(b)(?)(C) �id not make a refen-a�l_t�d=b) =(6 =);(=b)=(7=)(C= )==---� 
At 8:50 a.m., Supervisory Detention and Deportation Office (b)(6);(b)(7)(C) ntered 
the medical unit to conduct staff-detainee communication. 131 (b)(B);(b)(?)(C) stated he did not 
speak with SAMIMI during this visit because the detainee was on suicide watch and was 
sleeping. He stated that although he never met the detainee, he recalled DCDF reporting at a 
weekly meeting that SAMIMI was a methadone user and was on suicide watch. 132 

At 9: 15 a.m., b)(B);(b)(?)(C) was escorting SAMIMI to the tele-psychiatry office when, 
according t (b)(6);(b)(7)(C) 133 SAMIMI threw himself out of the wheelchair and landed on the 
floor face first. 134 SAMIMI sustained a nosebleed and urinated on himself. (b)(6);(b)(7)(C) applied 
pressure to SAMIMI' s nose with gauze until the bleedin stopped. (b)(B);(b)(?)(C) took SAMIMI' s 
vital signs which were within normal limits. (b)(B);(b)(?)(C) stated he was unable to obtain a blood 
pressure reading because SAMIMI would not stay still. l(b)(6);(b)(?)(C) lalso stated SAMIMI was 
uncoo erative, attempted to grabl(b)(B);(b)(?)(C) I with his bloody hands, and was s ittin . Officer 

(b)(B);(b)(?)(C) who was present during this incident, stated SAMIMI asked (b)(B);(b)(?)(C) for 
assistance getting into the wheelchair, bu b)(B);(b)(?)(C) declined and told SAMIMI he could get 
into the wheelchair on his own. b)(B);(b)(?)(C) stated SAMIMI lowered himself slowly into 
the wheelchair, but fell out of it on the way to the appointment. �b)(B);(b)(?)(C) lnoted SAMIMI 
did not attempt to break his faJI. 

pproached SAMIMI shortly after his fall from the wheelchair and ordered that 
........,.....,...........,,..........-e_.placed back into the suicide watch cell. 135 l(b)(B);(b)(?)(C) lconfirmed that he did not 
witness the incident but based on what was described b�(b)(B);(b)(?)(C) lhe believed SAMIMI 
intentionally threw himself to the floor. He stated he returned SAMIMI to level 1 suicide watch 
because the action could be interpreted as a suicidal gesture. 136 SAMIMI did not v 

s chiatry appointment that day, but medical staff scheduled an appointment with b)(B);(b)(?)(C) 
\�_(B);(b)(?) psychologist, for the following day. 137

At 9:44 p.m�(b)(B);(b)(?)(C) �he constant watch officer, documented that with his Lieutenant's 
permission, he opened SAMIMI's door to give the detainee water. His entries thereafter 

131 See Medical Unit Logbook, dated December l ,  2017. 
132 ERAU Interview wittib)(6);(b)(7)(C) i dated December I 0, 2017. 
133 See GEO Medical Progress Note byi(b)(6);(b)(7)(C) !dated December 1, 2017. 
134 Neither the Medical Unit nor the Constant Watch Logbook documents this incident. 
135 See GEO Medical Progress Note b}!(b)(6);(b)(7)(C) �ated December 1, 2017. 
136 ERAU Interview wit[b)(6);(b)(7)(C) tlated December 10, 2017. However, the Constant Watch Logbook does not 
include an entry documenting SAMIMI's change in status to level 1 suicide watch. However, monitoring entries in
the Constant Watch Logbook do switch from every 15 minutes to every five minutes at 10:00 a.m., consistent with 
level 1 procedures. 
137 

See GEO Medical Progress Note b)J(b)(B);(b)(?)(C) I dated December 1, 2017.
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document SAMIMI ellin intermittently, and at 10:29 p.m., he logged that SAMIMI appeared 
to spit up blood. (bl(6l;(bl(7l(C) otified the medical officer who notified a nurse. SAMIMI's 
medical record does not show a related nursing encounter on this time and date. 

At 11: 17 p.m., fbl(6);(b)(?)(C) !relieved rb)(6);(b)(?)(C) I During shift changeJb)(6);(b)(?)(C)
informed b)(6);(b)(7)(Cl hat SAMIMI refused his meals and did not sleep much during his shift. 
At 11:34 p.m. b)(5l;(bl(7l(C) log ed that SAMIMI complained of stomach ain and that nurses 
were not available. At 11 :44 p.m. (bl(5l;(bl(7l(C) logged tha (bl(5l;(bl(7l(C) isited SAMIMI, 
took his vital signs, and gave him medications. 

In an incident report, 138l(bl(6l;(bl(7l(Cl !documented that throughout his shift SAMIMI got up 
every few minutes complaining of stomach pains. l<bl(6l;(bl(7l(C) !noted he alerted medical staff 
on six different occasions that SAMIMI was in pain and was requesting more medication, though 
he did not note whether medical staff responded on any of these occasions. At one point, 
SAMIMI askedl(b)(5);(b)(7)(C) Ito bring his medicine and then vomited into the toilet. Officer 

��.<5l;(b)(7l �tated he notified the medical officer to alert nursing staff, and that the nurse who came to 
check on SAMIMI noticed the detainee was incontinent of urine. Officers removed SAMIMI' s
wet mattress from the cell ancfbl(5l;(bl(7l(C) lc1eaned the cell with the assistance of another
officer. 139 

,,,.b.,..,.l(5""l...,,.;(b.,..,l(=7l .... <C_l ____ __,the supervisor on duty the night of December 1 ,  2017, recalled Officer 
�i5l;(bl(7l ontactino- him re ardino- SAMIMI, and reporting to the medical unit to check on the
detainee himself (bl(5l;(bl(7l(Cl eported to a nurse that officers were concerned about 
SAMIMI, specifically that the detainee was suffering, and the nurse stateJbl(5l;(bl(7l(Cl lwas
aware of SAMIMI's status and planned to see the detainee. b)(6);(b)(7)(Cl stated that he 
decided not to call 911 for SAMIMI when he learned b)(6l;(bl(7l(C) as informed of the
detainee' s state. 140 

In a progress note completed at 5:00 a.m. on December 2 ,  2017Jbl(5l;(bl(7)(C) lnoted that 
during the prior evening, SAMIMI screamed for nurses and complained of abdominal pain. At 
an undocumented time, she took his vital signs which were within normal limits with the 
exception of a lowered oxygen level. She did not obtain SAMIMI's pain level. SAMIMI's 
lungs were clear, and his bowel sounds were normal. She noted that several times during the 
night, SAMIMI screamed that he was unable to breathe, and that nurses gave him a re-
breather, 141 which he pulled off and went back to sleep. At 3:30 a.m., SAMIMI woke up a third 
time screaming for Zantac and an injection for nausea. She took SAMIMI' s vital signs again and 
all were within normal limits. 14L l<b)(6);(b)(7)(C) �ave SAMIMI 4 mg of Zofran for nausea 

138 See Office (br2(b Incident Report, signed January 5, 2018. Kb)(6);(b)(7)(C) klid not date his incident report, but
stated during mterv1ew that he completed it in mid-December of his own volition, though he did not remember the 
exact date that he wrote or submitted it.�----� 
139 See GEO General Incident Re ort b (b)(6);(b)(7)(C) eviewed by his supervisor January 5, 2018.
140 ERAU Interview wit b)(6);(b)(7)(C) ated December 11, 2017. 
141 A rebreather is a mask with an attached reservoir bag that saves one third of a person's exhaled air, while the rest 
of the air gets pushed out through side ports covered with a one-way valve. This allows the person to rebreathe 
some of the carbon dioxide exhaled, which acts as a way to stimulate breathing. See Exhibit 1. 
142 A body temperature was not obtained. 
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. (b)(6);(b)(7)(C) "'""'""""'..,,..,.,,=-,-,,.,...-----, 
mtramuscularly, per verbal order o 143 �bl(5);(b)(?)(C) lnoted that SAMIMI did

'-----:-----r,rn-
-' 

not receive his nighttime dose of Trazodone. 

December 2, 2017 - Day of Death 

SAMIMI ate half his breakfast at approximately 5:27 a.m.145 At 7:06 a.m.Jbl(5);(b)(?)(C) 

assumed the Constant Watch Officer post. He logged that SAMIMI ate some food at 10:15 a.m., 
but at 10:35 a.m. screamed that he had stomach ain and was vomiting. At 10:50 a.m., when 
SAMIMI continued to scream b)(5l;(bl(7l(C) calleJbl(6l;(bl(7l(C) 1146 

As re orted by bottfbl(5l;(bl(7l(C) l at approximate! 11 :00 a.m., a nurse asked Officer
b)(5);(b)(?)(C) take SAMIMI to an a ointment with (b)(6);(b)(7)(C) Psychologist. The medical 
officer, an (b)(6);(b)(7)(C) (b)(5);(b)(?)(C) ·efused, and told the nurse SAMIMI was too
unstable to move, and he did not want to risk moving the detainee on his own. 147 Officer 

l(b)(6);(b)(7l<Cktated during interview that SAMIMI had noticeably declined from the previous day 
and that he continually checked to make sure the detainee was still breathing. l(b)(6);(b)(?)(C) 
asked a nurse to hel move SAMIMI, and b)(5J;(b)(?)(C) arrived with a wheelchair. Officer 

fbl(5l;(b)(7l(Clbnd b)(6);(b)(?)(C) ifted SAMIMI into the wheelchair, but once he was seated, the detainee 
stiffened and slid out of the wheelchair.l<bl(5l;(bl(7l(C) land (bl(6l;(b)(7l(C) moved SAMIMI back 
to the mattress, laid him on his back, and SAMIMI ulled his blanket over his head. Officer
(b)(6l;(bl(7l(C) remained at SAMIMI's cell whit (bl(5l;(bl(7)(C) left the scene to wash his arm of a 
substance from SAMIMI's face which brushed against him during the maneuvers.148 

i<b)(6);(bl(7l(C) �tated she caJled fo�(b)(5l;(b)(?)(C) �nd reentered SAMIMI's cell at 11 :02 a.m. 
when she heard the detainee make a choking sound.149 When (b)(6);(b)(7)(C) eturned, he turned 
SAMIMI on his side, and the detainee vomited. 150 (bl(6);(b)(?)(C) observed blood clots in 
the vomit. which she pointed out t b)(5);(b)(?)(C) and then told the nurse to ca11<bl(6);(b)(?)(C) '51 

fbl(5l;(b)(7l(C) 
I exited the cell an contacte b)(6);(b)(7)(C) 52 and requested the 

Lieutenant come to medical. 153 

143 Althou h (b)(6);(b)(7)(C) documented the verbal order in her progress note, the order was never authenticated by 
b)(6);(b)(7)(C) Additionally, the order, as documented, was incomplete, as it did not specify whether it was a stat, as
needed, or regularly-scheduled dose. 
144 See GEO Medical Progress Note b�b)(6);(b)(7)(C) I dated December 2, 2017. 
145 See!(b)(6);(b)(7)(C) !email to facility leadership, December 2, 2017. 
146 See GEO Constant Watch Log, dated December 2, 2017. 
14fb)(6);(b)(7)(C) !stated he was assigned to constant watch the previous day and was aware of the incident where 
SAMIMI struggled to et water and a eared be drinking from the toilet, as well as the incident when SAMIMI fell
from his wheelchair. (b)(6);(b)(7)(C) stated when he informed nursing staff that SAMIMI appeared to be in an 
extremely weakened condition, the nurses responded that the detainee was faking or exaggerating his symptoms. 
GEO CCTV footage on this date shows the detainee in a very weak condition, resting in a kneeling position with his
head on his mattress untiKb)(6);(b)(?)(C) lane (b)(6);(b)(7)( oved him, stumbling as he moved to the door and then 
collapsing before b)(6);(b)(7)(C) an �)(6);(b)(7)( ssisted him into the wheelchair. 
148 ERAU Interview wit b)(6);(b)(7)(C) dated December 09, 2017. 
149 ERAU Interview wit b)(6):(b)(7)(C) ated December 09, 2017.
150 ERAU Interview wit b)(6);(b)(7)(C) ated December 11, 2017. 
151 ERAU Interview wit b)(6);(b)(7)(C) ated December 09, 2017. 
15tb)(6);(b)(7)(C) was the Watch Commander for the 7:00 a.m. to 3:00 p.m. 
153 ERAU Interview witlfb)(6);(b)(?)(C) 

I dated December 09, 2017. 
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l<b)(5);(b)(?)(C) I stated that he returned to SAMIMI' s cell after officers informed him SAMIMI was 
vomiting, repositioned SAMIMI on his side as the detainee vomited, and then instructed the 
officers to clean the vomit and keep their eye on detainee. 154 l(b)(6);(b)(7)(C) I stated the vomit 
consisted of stomach contents only and that there was no blood. After leaving the cell, RN 

(b)(6);(b)( stated he decided to calltb)(6);(b)(?)(C) Ito recommend that SAMIMI be transferred to a 
7\tr, r _ 

hospital where his needs would be better managed. l(b)(5);(b)(?)(C) !stated he did not consider calling 
911 as he did not deem the situation an emergency. l(b)(6);(b)(7)(C) I stated he left messages on Dr. 
(b)(5);(b)(?)(C) ome and mobile phones asking for a return call. 155 rb)(6);(b)(7)(C) I stated during
interview that he did not receive the messages. 156 

At 11 :06 a.m.fbl(5) ;(b)(?)(C) �rrived, accompanied by!(b)(6);(b)(?)(C) P57 Lieutenant 
�)(5);(b)(?)( looked in the cell and observed SAMIMI lying on his right side on a mattress on the
floor. He noted SAMIMI' s eyes were open, and he looked pale. The Lieutenant stated it was 
obvious SAMIMI was in crisis and noted there was vomit on the side of SAMIMI' s face, and the 
detainee had urinated and was breathing heavily. The Lieutenant told the officers SAMIMI 
needed an ambulance and then proceeded to the nurses' station and told RN (b)(6);(b) SAMIMI 
needed an ambulance. The RN replied that he left messages for b)(6);(b)(?)(C) an was trying to 
reach the HSA. l(b)(5);(b)(?)(C) lthen used another phone in medical to call Central Control, 
and at 11: 10 a.m., directecfbl(6);(b)(?)(C) I the control officer, to call 911. 158 Officer 

K�!�);(b)( lleft the area to prepare for the hospital transport. 159 

After instructing the Central Control Officer to call 911, Lieutenant )�i5>;(b)(?) returned to
SAMIMI's cell and told SAMIMI that an ambulance was on the way. Lieutenanl(b)(6);(b)(7)(1 stated 
he observed vomit on and near SAMIMI's face and a substance that looked like blood on the 
floor. The Lieutenant then went to the armory to issue weapons to Of · (b)(6);(b)(?)(C) 

whom he assigned to accompany SAMIMI to the hospital. Lieutenan �/<6);(b)(?)( also assigned
perimeter patrol Officer �(b)(6);(b)(?)(C) �o report to the perimeter gate to escort the paramedics
into the facility. 

At 11: 16 a.m., the Aurora Fire Department (AFD) dispatched a team consisting of two 
Emergency Medical Technician (EMT,L,--L<J��dics and two EMT basic responders, who arrived
at the facility at 11:18 a.m.160 Officer )�i5>;(b)(?) opened the perimeter gates for the EMS
responders and escorted them through the intake area and into medical. 161

154 See GEO Medical Progre�=4'Y RN(b)(6);(b)(ldated December 2, 2017.
155 ERAU Interview with (b)(5);(b ated December 11, 2017. 
156 ERAU Interview with (b)(5);(b)(?)(C dated December 10, 2017.
157 GEO CCTV footage shows Lieutenaq(b)(6);(b)(7)(�nd Office�(b -)(6- );(�b arriving on scene and looking in the cell at 
11 :07 a.m. �--� 7 C 

158 RN l��1�7Hb �ocumented that he then called HSA (b)(6);(b)(7) ho ordered that 911 be called. RN stated that after 
speaking with HSA (b)(6);(b)(7)( e went back to the ce area and found LieutenanK���);(b)( I was there. He told the 
lieutenant that he re rder for SAMIMI to go to the hospital, whereupon the lieutenant asked if the 
detainee could "support his own weight." When told he could not, the lieutenant called 911 for him. RN�kb-)(6-),-(b-)(�71 
account of events leading to calling for an ambulance is inconsistent with Lieutenant b)(6);(b)(7)( and not supported
by any other evidence, written or reported. ._. . .,_\ ----' 
159 ERAU Interview with Lieutenantl(b)(6);(b)( I dated December 09, 2017.
160 

See Aurora Fire Department EMS Patient Care Report, dated December 2, 2017.
161 ERAU Interview with Officerl(b)(6);(b)(7 I dated December 09, 2017.
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According to the AFD report, the EMTs found SAMThtll "lying prone in the holding cell with 
emesis on the mattress." He was unresponsive and pulseless with no obvious signs of trauma. 
The EMTs gave SAMIMI cardiopulmonary resuscitation (CPR) and put a Basic Life Support 
airway162 in place. SAMIMI had "coffee ground type emesis" in his airway, and the EMTs 
continuously suctioned to clear the airway. The EMTs administered epinephrine and continued 
CPR, which was momentarily delayed when they moved SAMThtll from the floor onto a gurney 
and out to the ambulance. 163 The EMTs reported SAMThtll had agonal 164 respirations at a rate of 
two per minute, and their monitor showed him to be in asystole. 165 They gave SAMThtll a total 
of nine rounds of CPR, and he remained in asystole until the eighth round, when he transitioned 
to ventricular fibrillation, 166 The EMTs shocked SAMThtll once, but at the next heart rhythm 
check, he was back in asystole. 167 

l(b)(5);(b)(?)(C) !escorted the EMS responders to the ambulance, and the ambulance left the
facility at 11 :40 a.m. for the emergency room at the University of Colorado Health Medical 
Center (UCMC). 168 fb)(5);(b)(?)(C) I rode in the ambulance in the front passenger seat and Officer 

i�i
5);(b)(7l followed in a chase vehicle. The ambulance arrived at the University of Colorado 

e 1cal Center at 11:45 a.m. 169 Upon arrival at the UCMC Emergency Room (ER), SAMThtll 
had fixed pupils and was in asystole. The ER physician's preliminary diagnosis was cardiac 
arrest. ER personnel noted SAMThtll had black vomit on his face and in his airway suggestive of 
a possible gastro-intestinal bleed.170 

At 12:02 p.m., SAMThtll was pronounced dead by UCMC physicia (b)C5l;(b)(?)(C) 171 At 2:32 
p.m., hospital staff moved SAMThtll' s body to the morgue, and b)(6);(b)(?)(C) returned 

...._ ________ __, 

to the facility. 172 

Post-Death Events 

On December 6, 2017, at approximately 10:00 p.m., an autopsy was performed on SAMThtll by
ICb)(5);(b)(7)(C) lof the Adams & Broomfield County Coroner's Office.�b)(5);(b)(?)(Ckecorded 
SAMThtll's cause of death as undetermined, but documented SAMThtll had chronic obstructive 
pulmonary disease (emphysema) and gastrointestinal bleeding, which likely contributed to his 
death. �}C6);(b)(7)( documented he could not rule out methadone withdrawal as the cause of death, 

162 Basic Life Support airway is an instrument inserted through the mouth, extending into the airway, to keep the 
airway open. See Exhibit I. 
163 

See Aurora Fire Department EMS Patient Care Report, dated December 2, 2017. 
164 Agonal breathing refers to labored breathing, characterized by gasping. See Exhibit l .  
165 Asystole, also known as cardiac flat line, is the absence of heart contractions. See Exhibit 1. 
166 Ventricular fibrillation is a life-threatening heart rhythm that results in a rapid, inadequate heartbeat. See Exhibit 

L 
167 

See Falk Rocky Mountain Emergency Medical Services (EMS) Patient Care Report, dated December 2, 2017. 
The Falk Rocky Mountain EMS also reported to DCDF and documented events reported by the ADF EMTs. 
168 

See GEO Medical Transport Log, dated December 2, 2017. 
169 

See GEO Medical Transport Log, dated December 2, 2017. 
170 

See UC Health/ AMC Emergency Re ort, dated December 2, 2017
171 

See GEO Medical Progress Note b b)(6);(b)(7)(C) ated December 2, 2017.
172 

See GEO Medical Transport Log, ate Dec em er 2, 2017. 
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but noted that deaths due to methadone withdrawal are rare. He noted SAMIMI had no injuries 
and no evidence of dehydration. 173 

Following SAMIMI's death, DCDF's Warden, Johnny Choate, personally met with each 
member of security staff who interacted with SAMIMI and provided information on employee 
assistance services. However, Warden Choate only met informally with nursing staff and did not 
refer them to employee assistance. 

ERO sent a letter to SAMIMI's next-of-kin on December 11, 2017, notifying her of his death. 

DCDF reviewed SAMIMI' s death on December 6, 2017, at a Monthly Safety Committee 
Meeting. 174 CCTV footage was not reviewed for this review. The resulting report stated that 
both medical and security staff acted properly and in accordance with policy and procedures on 
December 2, 2017. 175 

On December 18, 2017, a committee composed of Warden Choate (b)(5);(b)(?)(C) 
l(b)( 6);(b)(?)(C) I and a GEO quality assurance representative '"(b�)(;;::6);-:;;(;:-;b),..(?"')(C;,:-;)---,-c-o _m_p..,1-e-te--,d.-a_, 
Multi-Level Mortality Review of SAMIMI' s death. No security or ERO staff participated in the 
review, and the committee did not review any CCTV footage as part of the review. The 
committee's findings are purportedly based on the detainee's medical record and reports from 
medical staff; however, the report contains many statements that are inconsistent with the 
medical record, and findings that are unsupported by the medical record, which are examined in 
detail by Creative Corrections. The Mortality Review resulted in one recommendation: "Re
emphasize to all nursing staff, use your clinical judgment and call 911 when presented with a life 
or death situation." The committee also identified as strength: "Quick initiation of withdrawal 
protocol. Monitoring of detainee while on withdrawal protocol." 176 

MEDICAL CARE AND SECURITY REVIEW 

ERAU reviewed the medical care SAMIMI was provided at DCDF, as well as the facility's 
efforts to ensure that he was safe and secure while detained at the facility. ERAU found 
deficiencies in DCDF' s compliance with certain requirements of the ICE PBNDS 2011 (revised 
2016). 

1. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(B), which states, "All facilities
shall provide medical staff and sufficient support personnel to meet these standards."

• At the time of SAMIMI' s detention, DCDF had vacancies in key medical personnel,
including a Director of Nursing and a midlevel provider, for longer than six months.

173 See Exhibit 3: Adams & Broomfield County Autopsy Report b��)(5);(b)(?)( bated December 6, 2017. 
174 Key Safety Committee participants include the Warden, Associate Warden, Chief of Security, Training 
Administrator, Maintenance Supervisor, HSA, Food Service Manager. 
175 

See GEO Safety Committee Meeting Minutes b�b)( 6);(b)(?)(C) !dated December 6, 2017.
176 

See GEO Multi-Level Mortality Review, dated December 18, 2017.
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2. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(G)(12), which states, "Each
detention facility shall have and comply with written policy and procedures for the
management of pharmaceuticals, to include ... (12) documentation of accountability for
administering or distributing medication in a timely manner, and according to licenses
provider orders."

• DCDF's physician wrote prescription orders for treatment of withdrawal, for up to
three times daily, as needed, for anxiety, restlessness, sleeplessness, nausea, and pain.
In spite of frequent and progressive complaints of these symptoms, the Medication
Administration Record (MAR) shows nurses administered only five of 42 doses for
anxiety, 21 of 42 doses for restlessness/sleeplessness, 17 of 42 doses for pain, and
only four of 42 doses for nausea and vomiting.

• Neither nursing notes nor the MAR consistently document times nurses administered
medications to SAMIMI, making it difficult for nurses on subsequent shifts to know
when SAMIMI was due for his next dose.

3. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(J), which states, "Where there
is a clinically significant finding as a result of the initial screening, an immediate referral
shall be initiated and the detainee shall receive a health assessment no later than two working
days from the initial screening."

• The intake nurse's documentation of SAMIMI's possible early opioid withdrawal did
not result in an initial provider assessment within two working days of intake.

4. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(K), which states, "Detainees
experiencing severe or life-threatening intoxication or withdrawal shall be transferred
immediately to an emergency department for evaluation. Once evaluated, the detainee will
be referred to an appropriate facility qualified to provide treatment and monitoring for
withdrawal, or treated on-site if the facility is staffed with qualified personnel and equipment
to provide appropriate care."

• DCDF medical staff failed to transfer SAMIMI to an ER even though he exhibited
life-threatening withdrawal symptoms during the week following his intake.

5. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(M), which states, "Each
facility's health care provider shall conduct a comprehensive health assessment, including a
physical examination and mental health screening, on each detainee within 14 days of the
detainee's arrival unless more immediate attention is required due to an acute or identifiable
chronic condition."

• DCDF failed to complete an initial physical assessment during the 15 days SAMIMI
was housed at the facility, in part due to the absence of a midlevel provider.

6. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(N), which states, "Where a
detainee has a serious medical or mental health condition or otherwise requires special or
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close medical care, medical staff shall complete a Medical/Psychiatric Alert form (IHSC-
834) or equivalent, and file the form in the detainee's medical record."

• Medical staff did not complete a Medical/Psychiatric alert for SAMIMI.

7. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(R), which states, "An initial
dental screening shall be performed within 14 days of the detainee's arrival. The initial
dental screening may be performed by a dentist or a properly trained qualified health
provider."

• Medical staff did not schedule SAMIMI for a dental screening examination.

8. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(T), which states, "An on-call
physician, dentist, and mental health professional or designee, are available 24 hours per
day."

• Nurses reported difficulty reachingl<b)(6);(b)(?)(C) !outside of his working hours. On the
day of SAMIMI's death, the physician did not answer or return two phone calls.

9. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(U), which states, "Distribution
of medication (including over the counter) shall be performed in accordance with specific
instructions and procedures established by the HSA, in consultation with the CMA. Written
records of all prescribed medication given to or refused by detainees shall be maintained."

• A nurse who administered Phenergan on November 25, 2017, did not document it on
the MAR.

• Nurses documented administration of Ativan in nursing notes on November 17, 20,
21, and 27, but did not make corresponding notations on the MAR.

• A nurse did not document SAMIMI' s refusal of clonidine on December 1, 2017, in
the nursing notes, and did not complete a refusal form.

• A nurse did not notate an administration of clonidine on December 2, 2017, on the
MAR.

10. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(X), which states, "The facility
administration and clinical medical authority shall ensure that the Field Office Director is
notified as soon as practicable of any detainee housed at the facility who is determined to
have a serious physical or mental illness or to be pregnant, or have medical complications
related to advanced age, but no later than 72 hours after such determination. The written
notification shall become part of the detainee' s health record file."

• DCDF did not notify the Field Office Director that SAMIMI was withdrawing from
methadone and that his condition was deteriorating.
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• Had ERO field office personnel been notified and engaged early into his treatment by

medical personnel, a critical opportunity to engage with security and medical staff

concerning SAMTh1I's treatment could have been leveraged. Prompt engagement of
the local field office would likely help to ensure a comprehensive and adequate

review of events and assist in identifying areas needing both immediate and/or long

tem1 con-ective action, before response becomes critical.

11. ICE PBNDS 2011 (revised 2016), Medical Care, Section (V)(AA), which states, "Prior to the

administration of psychotropic medication, a separate documented informed consent, that
includes a description of the medication's side effects."

• An informed consent specific to the anti-depressant/sedative Trazodone was not

completed and signed by the detainee.

12. ICE PBNDS 2011 (revised 2016), Significant Se(f Harm and Suicide Prevention and

Intervention, Section (V)(F), which states, "All suicidal detainees placed in an isolated
confinement setting will receive continuous one-to-one monitoring, welfare checks at least

every 8 hours conducted by clinical staff, and daily mental health treatment by a qualified
clinician."

• Nursing staff did not conduct a welfare check on SAMTh1I during the 14 hours
between his placement on suicide watch and his evaluation via tele-psychiatry. The
next nursing round occurred 15 hours later.

AREAS OF CONCERN 

Although not reflective of any violation of the requirements of the detention standards, ERAU 
noted the following violations of GEO policy related to medical care. 

• 905-A, Medical Observation, which states, "1) Nursing personnel will complete the
Medical Observation Nursing Progress Record, form 142.6, upon entry to the observation

area; 2) Subsequent assessments will be documented on each shift; 3) A patient status note
and vital signs will be performed and documented every two hours unless directed

otherwise by the physician/designee and will be entered into a progress note; 4) Detainees
admitted for 24 hour observation may, but are not required to, receive skilled nursing

intervention; 5) The responsible clinician/designee will write a daily note for each detainee
on medical observation for more than 24 hours."

o Nurses did not consistently perform nursing assessments each shift.

o Nurses did not take SAMTh1I's vital signs every eight hours, as ordered by the

physician.

o The clinician or designee did not write daily notes.
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• 905-A, Medical Observation, which states, "Detainees will not be housed in the medical

observation area for more than 24 hours without a physician's/designee's order, Medical
observation may be continued for three (3) consecutive 24-hour periods (up to 72 hours).
Each renewal of medical observation after 24 hours must be approved through notification
of the responsible physician/designee. Medical observation may not be continued beyond
72 hours. After 72 hours the detainee must be admitted as an infirmary patient in an
institution with an infirmary, discharged to the general population, or transferred to a
higher level of care."

o l(b)(5);(b)(?)(C) ldid not renew his orders for SAMIMI' s placement in medical
housing. 

• 902, Alcohol and Drug Assessment and Treatment, which states, "Detainees at risk for
progression to more severe levels of intoxication or withdrawal will be kept under constant
observation in the infirmary/medical observation area by health care staff, and whenever
detainee symptoms are observed, a physician will be consulted promptly. Detainees
experiencing severe, life-threatening intoxication or withdrawal will be immediately
transferred to an acute care facility."

o On at least two occasions, November 30 and December 1, 2017, the night
nurse failed to call the physician, despite her observation of SAMIMI's
serious clinical symptoms.

ERAU identified the following violations of GEO post orders. 

• Medical Utility Officer Post Order, section (V)(D)(lO), General Duties, which states,
"All necessary documentation shall be completed prior to the end of your work period
and forwarded to your immediate supervisor."

o �b)(6);(b)(?)(C) ldid not complete an incident report documenting significant 
events prior to the end of his shift. 

• Medical Utility Officer Post Order, section (V)(l )(c), Level 1 One-on-One Observation,

which states, "The detainee will be given appropriate suicide preventative clothing. All
non-suicide preventative articles of clothing will be removed from the detainee. This
will include the detainee' s undergarments."

o When placed again on Level 1 observation/suicide watch on December 1,
2017, security staff allowed SAMIMI to retain his detention uniform.

• Medical Utility Officer Post Order, section (V)(l)(g), Level 1 One-on-One Observation,

which states, "The Cell door will not be opened under any circumstances without two
officers being present and the on duty Shift Supervisor being notified of the need to open
the cell."
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o On several occasions, officers opened the cell door when SAMIMI was on
Level 1 suicide watch without another officer present or without any
documentation a shift supervisor was notified and gave approval.

ERAU identified the following violations of GEO policy concerning safety and security. 

• DCDF Policy 11.2.31, Permanent Logs and Reports, sections (A) and (H), which state
respectively, "Logs will be maintained to reflect the activities of each post or other area
on a shift-by-shift basis and to document emergency situations, unusual incidents, and
other pertinent information regarding detainees and activities on the post"; and "Make
written and oral reports as necessary."

o l(b)(5);(b)(
?)(C) ldid not log in the Constant Watch Logbook SAMIMI's move 

from Level 2 to Level 1 suicide watch. 

o The GEO Suicide Watch Log and Notes, Form #HS-207, lists Level 1 suicide
watch as "Constant Observation," while the DCDF post orders for the Medical
Utility Officer refer to Level 1 suicide watch as "Continual Observation."
The GEO Suicide Watch Log and Notes, Form #HS-207, lists Level 2 suicide
watch as "Fifteen Minute Checks" while the DCDF post orders for the
Medical Utility Officer refer to Level 2 suicide watch as "Constant
Observation" requiring 15 minute checks. Per Creative Conections, ensuring
consistency among the forms and post orders will help avoid staff confusion.

o Durin his shift from 11:00 p.m. on December 1, to 7:00 a.m. on December 2,
2017 (b)(6);(b)(7)(C) did not document in the Constant Watch Logbook all
pertinent information that occuned on the shift.

• The GEO Track system also erroneously documented the date and time of the
detainee's placement on suicide watch.

• DCDF Policy 17.1.2, Sanitation Procedures, section (1), Blood or Other Body Fluid,
which states, "Following any incident where there is spillage of blood or other body
fluids the area shall be sanitized immediately by a member of the health service staff. ...
Medical staff will utilize 'Clean-Up Kits' to clean up any blood and body fluids as well
as decontaminate the area." Security staff is responsible for ensuring the area is secure
and that all persons entering the area are donning appropriate personal protective
equipment.

o DCDF cunently requires security personnel to clean up bodily fluids such as
urine, feces and vomit. Medical personnel only clean spills that contain
blood. While the Security Chief believes medical staff should clean any spills
in accordance with the policy, the HSA believes that medical staff should only
clean spills containing blood. As result of internal disagreement between the
Security Chief and the HSA, despite the language of the written policy, the
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two disciplines appear to be operating in a tense environment which could 
adversely affect their communication and responsiveness. 

• GEO Policy 614, Hunger Strikes, which states, "Detainees declaring and/or identified as
being on a Hunger Strike (missed 9 consecutive meals) will be monitored daily."

o On November 27, 2017, at 6:59 p.m., the medical officer logged that SAMIMI
declared he was on a hunger strike. A supervisor reviewed and signed off on
the medical officer's logbook entries approximately eight hours later.
Although the log entry indicates security staff were aware of SAMIMI' s
declared hunger strike, neither security nor medical documentation indicate
staff initiated monitoring of SAMIMI pursuant to the policy.

ERAU also identified the following area of concerns regarding implementation of opiate 
withdrawal protocols. 

• DCDF holds current NCCHC accreditation but failed to comply with NCCHC standard J
G-07, which states: "Detoxification and withdrawal are best managed by a physician or
other medical professional with appropriate training and experience. As a precaution,
severe withdrawal symptoms must never be managed outside of a hospital. Deaths from
acute intoxication or severe withdrawal have occurred in correctional institutions. In
deciding the level of symptoms that can be managed safety at the facility, the responsible
physician must take into account the level of medical supervision that is available at all
times. Clinical management should also include the use of validated withdrawal
assessment instruments, such as the Clinical Opiate Withdrawal Scale or the Objective
Opiate Withdrawal Scale in case of opiate withdrawal, and the Clinical Institute
Withdrawal Assessment of Alcohol Scale, Revised, in the case of alcohol withdrawal."

o Nurses reported they were unfamiliar with the COWS instrument, and were
never trained in opioid withdrawal. Nurses' actions demonstrated a lack of
understanding of opioid withdrawal symptoms, including that drug seeking
behaviors are expected. Nurses also failed to properly monitor SAMIMI as he
withdrew from opioids and to recognize his related life-threatening symptoms.

o Nurses did not fulfill the psychiatrist's November 29, 2017 order to complete
a daily COWS for SAMIMI.

ERAU identified the following concerns related to administration of medications: 

• Nursing notes did not consistently document justification for administration of as needed
medications, or an assessment of SAMIMI's need for medications.

• Nurses sometimes refused medications until the detainee ate, rather than provide anti
nausea medication to enhance his appetite.
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• Nurses often failed to document the time of medication administration. Per Creative
C01Tections, absent documentation of times medications were given, nurses on later shifts
could not know when another dose was or was not due. Although speculative, the poor
documentation on MARs may have contributed to SAMIMI less than 50 percent of
possible doses of medications as needed for anxiety, restlessness, sleeplessness, nausea
and pain.

• Nurses en-oneously recorded administration of medications on SAMIMI's MAR after he
was transported to the hospital.

ERAU identified the following concerns regarding nursing care. 

• SAMIMI' s intake screening did not address current symptoms of withdrawal as called for
on the screening form.

• After intake, nurses did not take SAMIMI' s weight again to determine rate of weight
loss, which Creative Corrections advises was particularly important given SAMIMI's
refusal of meals and inability to keep food down.

• Nurses did not make any entries to SAMIMI's medical record on November 19, 2017.

• Nurses did not maintain SAMIMI's safety through fall prevention. Video showed
incidents in which SAMIMI appeared to hit his head or come close to doing so on the
floor or against the wall.

• On November 24, 2017, nurses failed to complete a full injury assessment after SAMIMI
fainted.

• Although, both medical and security staff described him as disheveled and having a
strong body odor during their interviews, the nurses stated they did not encourage
SAMIMI to shower.

• fb)(5);(b)(?)(C) !verbal orders for medications issued November 17, 2017, were not
authenticated. 

• Nursing notes were brief and inadequate, particularly with respect to subjective
information.

• Nurses did not write progress notes in SOAPE format. 177 

177 SOAPE charting, a nursing standard of care which provides organized information to other healthcare personnel, 
addresses subjective information (what the detainee said), objective information (relevant physical examination), 
assessment (nursing diagnosis based on both subjective and objective information, plan (efforts to resolve, report, or 
monitor), and education (teaching, directing. and ensuring the patient's full understanding). See Exhibit 1. 
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• Nurses did not consistently document encounter times.

• Nursing assessments did not consistently document pain levels.

• Nurses did not consistently document the justification for giving as-needed medications.

• Nurses incorrectly documented verbal/telephone orders.

• Nurses did not document completion of assessments for dehydration.

ERAU identified the following concerns related to security documentation. 

• While security staff routinely documented that the detainee was not eating meals, it is unclear
whether security staff communicated this to medical staff. On six occasions, officers did not
make entries to the Medical Housing Unit Log documenting SAMIMI's acceptance or refusal
of showers, recreation, and meals. Missed meal entries include both lunch and dinner on
November 29, 2017, which, if refused, total seven consecutive meals SAMIMI refused.

• The majority of signatures made by security supervisors and medical staff on the Medical
Unit Housing Log forms are illegible. Creative Co1Tections advises that ensuring the staff
documenting rounds are easily identifiable ensures accountability.

ERAU identified the following concerns related to after-action reviews of SAMIMI's death. 

• Following SAMIMI's death, facility staff including the Warden, Medical Director, HSA,
Quality Assurance Manager, and an RN, discussed the events surrounding the detainee's
death at a routine safety meeting and during a facility mortality review. Neither review
included viewing of video surveillance footage of the detainee. As a result, conclusions
reached during both reviews were based, in part, on incomplete information.

ERAU identified the following concern related to maintenance of security equipment. 

• The medical officer had a non-functioning radio when she made a round on November 28,
2017 and encountered SAMIMI. Security equipment should be regularly checked to ensure
its operability in the event of an emergency.
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APPENDIX 1 

SAMIMI VITAL SIGNS 

The table below shows SAMIMI' s vital signs listed in nursing notes, and blood pressure readings 
documented in the Blood Pressure Record. Missing readings indicate a nurse did not notate a 

reading on that date anywhere in SAMIMI' s medical record. 

DATE TEMPERATURE PULSE RESPIRATIONS BLOOD PRESSURE OXYGEN 

11/17/2017 97.9 75 21 146/94 

11/17/2017 98.2 94 16 130/94 100 

11/17/2017 

11/18/2017 97.1 75 16 104/67 95 

11/18/2017 98.0 65 19 110/74 

11/18/2017 

11/19/2017 

11/19/2017 

11/19/2017 

11/20/2017 106/76 

11/20/2017 94 16 130/94 100 

11/20/2017 

11/21/2017 97.6 87 16 118/76 95 

11/21/2017 

11/21/2017 

11/22/2017 98.2 82 17 108/74 99 

11/22/2017 

11/22/2017 

11/23/2017 98.1 82 16 107/74 97 

11/23/2017 97.8 76 16 134/93 98 

11/23/2017 

11/24/2017 98.2 102 18 128/83 93 

11/24/2017 98.8 77 18 129/85 96 

11/24/2017 

11/25/2017 97.8 76 16 134/93 98 

11/25/2017 91 16 127/93 96 

11/25/2017 117/88 

11/26/2017 98 111 16 107/81 99 

11/26/2017 97.6 71 16 125/85 96 

11/26/2017 92 16 126/78 96 

11/27/2017 98 12 124/80 95 

11/27/2017 

11/27/2017 

11/28/2017 98.1 107 18 124/91 95 

11/28/2017 

11/28/2017 
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11/29/2017 97.7 120 16 108/82 100 

11/29/2017 

11/29/2107 

11/30/2017 97.6 88 16 100/70 95 

11/30/2017 97.8 100 15 101/70 99 

11/30/2017 100/76 

12/01/2017 84 16 101/64 96 

12/01/2017 94 18 

12/01/2017 112/68 

12/02/2017 98.2 92 17 113/68 94 

12/02/2017 100 17 92/68 95 
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The table below shows SAMIMI' s medication administrations as documented on his MAR. 

Date Ativan Clonidine Cyclobenzaprine Phenergan Ibuprofen Hydroxyzine lmmodium Trazodone 

9:00 a.m. Given 

18- 9:00 Given once; time 
None 

twice; Not Not Not 

Nov a.m. not recorded times not Prescribed Prescribed Prescribed 
9:00 p.m. recorded 

Date Ativan Clonidine Cyclobenzaprine Phenergan Ibuprofen Hydroxyzine lmmodium Trazodone 

9:00 a.m. Given twice; 
Given 

l9- twice; Not Not Not 

Nov 
Refused times not None 

times not Prescribed Prescribed Prescribed 
9:00 p.m. recorded 

recorded 

Date Ativan Clonidine Cyclobenzaprine Phenergan Ibuprofen Hydroxyzine lmmodium Trazodone 

9:00 a.m.; 
Given 

20-
second Given twice; 

twice; Not Not Not 
None dose at times not None 

Nov 
time not recorded 

times not Prescribed Prescribed Prescribed 

recorded 
recorded 

Date Ativan Clonidine Cyclobenzaprine Phenergan Ibuprofen Hydroxyzine lmmodium Trazodone 

Given 

21-
None 9:00 a.m. 

Given once; time 
None 

once; time Not Not Not 

Nov not recorded not Prescribed Prescribed Prescribed 

recorded 

Date Ativan Clonidine Cyclobenzaprine Phenergan Ibuprofen Hydroxyzine lmmodium Trazodone 

9:00 a.m. Given twice; 
Given Given 

22- 9:00 
times not 

once; time once; time Not Not Not 

Nov p.m. 9:00 p.m. recorded 
not not Prescribed Prescribed Prescribed 

recorded recorded 

Date Ativan Cioni dine Cyclobenzaprine Phenergan Ibuprofen Hydroxyzine lmmodium Trazodone 

9:00 a.m. Given twice; 
Given 

23- 9:00 
times not None 

once; time Not Not Not 

Nov p.m. 9:00 p.m. recorded 
not Prescribed Prescribed Prescribed 

recorded 

Date Ativan Cioni dine Cyclobenzaprine Phenergan Ibuprofen Hydroxyzine lmmodium Trazodone 

Given twice; 
Given Given 

24- 9:00 9:00 a.m. once; time once; time Not Not Not 
times not 

Nov p.m.
recorded 

not not Prescribed Prescribed Prescribed 

9:00 p.m. recorded recorded 

Date Ativan Cioni dine Cyclobenzaprine Phenergan Ibuprofen Hydroxyzine lmmodium Trazodone 

9:00 a.m. Given twice; 
Given 

25-
None times not None 

once; time Not Not Not 

Nov 
9:00 p.m. recorded 

not Prescribed Prescribed Prescribed 

recorded 
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Nov 

Date 

27-

Nov 

Date 

28-
Nov 

Date 

29-
Nov 

Date 

30-

Nov 

Date 

1-
Dec 
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Ativan Clonidine Cyclobenzaprine Phenergan Ibuprofen Hydroxyzine lmmodium Trazodone 

Given 

None 9:00 a.m. 
Given once; time 

None 
once; time Not Not Not 

not recorded not Prescribed Prescribed Prescribed 

recorded 

Ativan Cioni dine Cyclobenzaprine Phenergan Ibuprofen Hydroxyzine Immodium Trazodone 

Given 

None 9:00 p.m. 
Given once; time 

None 
once; time Not Not Not 

not recorded not Prescribed Prescribed Prescribed 
recorded 

Ativan Clonidine Cyclobenzaprine Phenergan Ibuprofen Hydroxyzine Immodium Trazodone 

Given Given 

None 9:00 a.m. 
Given once; time once; time once; time Not Not Not 

not recorded not not Prescribed Prescribed Prescribed 

recorded recorded 

Ativan Clonidine Cyclobenzaprine Phenergan Ibuprofen Hydroxyzine Immodium Trazodone 

Not 
Given 

Prescrib 9:00 p.m. None 
once; time 

None None None None 
n not 

ed 
recorded 

Ativan Cioni dine Cyclobenzaprine Phenergan Ibuprofen Hydroxyzine Immodium Trazodone 

9:00 a.m. Given 
Not 

Given once; time twice; 
Prescrib 3:00 p.m. not recorded 

None 
times not 

None None 9:00 p.m. 
ed 

9:00 p.m. recorded 

Ativan Clonidine Cyclobenzaprine Phenergan Ibuprofen Hydroxyzine Immodium Trazodone 

Not 
9:00 a.m. 

Prescrib 3:00 p.m. 9:00 a.m. 3:00 p.m. 9:00 a.m. 9:00 a.m. None None 

ed 
9:00 p.m. 
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EXHIBITS 

1. Creative Corrections Medical and Securit Compliance Analysis
2. GEO Medical Intake Screening b (b)(5);(b)(?)(C) dated November 17, 2017.
3. Adams & Broomfield County Autopsy Report btb)(5);(b)(?)(C) �ated December 6, 2017.
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Detainee Death Review: Kamyar SAMIMI, A #22732918 
Healthcare and Security Compliance Analysis 
Denver Contract Detention Facility 

Aurora, Colorado 

As requested by the ICE Office of Professional Responsibility (OPR), External Reviews and 
Analysis Unit (ERAU), Creative Corrections participated in a review of the death of detainee 
Kamyar SAMIMI while in the custody of the Denver Contract Detention Facility (DCDF). A 
site visit was conducted January 9 through 11, 2018 byfbl(6l;(b)(?)(C) IERAU Unit ChiefJ,..._b-)(6 �);-(b�)(?�)(=c-J � 

l\�.<5J;(bl(7l IERAU Ins ection and Compliance Specialist and team leader; and Creative Corrections 
contract personne (bl(5 l;(bl(7J(C) Program Manager,l(bl(5J;(b)(?)(C) I Security Subject Matter 
Expert; and b)(6l;(bl(7 l(C) Registered Nurse, Medical Subject Matter Expert. Contractor 
participation was requested to determine compliance with the ICE 2011 Perfo1mance Based 
National Detention Standards (PBNDS), 2016 revision, governing medical care and security 
operations. 

Included in this report is a case synopsis, description of the facility and its medical services, 
detention summary, a narrative description of events, and conclusions. The information and 
findings herein are based on analysis of detainee SAMIMI's medical record and detention file, 
tour of the intake and medical areas, interviews of staff, and review of policy, video surveillance 
recordings, and available incident related documentation. 

SYNOPSIS 

Kamyar SAMIMI was 64 years old when admitted to DCDF on November 17, 2017. He died 
shortly after transfer to the hospital on December 2, 2017. 

During intake screening, SAMIMI reported taking high-dose methadone on a daily basis since 
sustaining an injury to his back more than 20 years ago. The physician was contacted and 
ordered housing in medical observation, laboratory testing, vital signs every eight hours, and 
medications as needed for anxiety, restlessness, sleeplessness, nausea, and pain. The detainee 
remained in medical housing over the course of the 16-day detention period. The laboratory tests 
were completed and determined by the physician to be essentially within normal limits. Vital 
signs, typically taken twice a day during nursing encounters, were also generally within normal 
limits over the detention period. An assessment instrument for monitoring withdrawal symptoms 
was not used, and SAMIMI was never evaluated by the physician or other medical provider. 
Evaluations by mental health providers identified no mental health diagnosis. Nurses 
administered less than half the as-needed medications ordered. 

DETAINEE DEATH REVIEW: Kamyar SAMIMI 
Medical and Security Compliance Analysis 

March 6, 2018, revised March 14, 2017 
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Starting November 24, 2017, there were multiple incidents suggesting SAMIMI's withdrawal 
symptoms were worsening and his condition was deteriorating, although medical staff 
questioned their legitimacy based on their observations and his vital signs. The incidents 
included SAMIMI appearing to faint while at the door of his cell, collapsing in the hallway while 
being escorted to a mental health appointment, suicide attempt, and report that he was drinking 
from the toilet. Video taken in the last 48 hours of SAMIMI's detention shows he was in an 
extremely weakened condition, unable to stand or sit up, and incontinent of bowel and urine. 

On the day of SAMIMI's death, an unsuccessful attempt was made to move SAMIMI to a 
wheelchair for a mental health appointment. Finding he was too ill, the nurse and officers 
returned him to his cell. As the nurse attempted contact with the physician by telephone, a 
lieutenant mTived and directed that an ambulance be called. Emergency Medical Services 
responders mTived within approximately four minutes and SAMIMI stopped breathing very 
quickly thereafter. Cm·diopulmonm·y resuscitation was started and continued through his 
placement in the ambulance and arrival at the emergency room. Resuscitation efforts were 
unsuccessful, and death was pronounced at 12:02. 

The autopsy report documents the cause and manner of death were undetermined. 

FACILITY DESCRIPTION 

DCDF is privately owned and operated by the GEO Group, Inc. (GEO) of Boca Raton, Florida. 
The facility holds detainees for ICE and the United States Mm·shal Service. On the day of 
detainee SAMIMI's death, the total population of 808 includedg 73 United States Mm·shal 
Service detainees and 735 ICE detainees. 

Visitors to the facility enter through the main lobby and must display identification and pass 
through a metal detector. Personal items are screened by way of an X-ray machine. Video 
surveillance cameras are used throughout the facility to monitor and record events. 

According tofbl(6);(b)(?)(C) I Security Chief, officers attend a two week on-site academy and 
complete one week of on-the-job training before assuming a post alone. A watch commander, 
typically a lieutenant, is responsible for supervising officers and managing shift operations. 
During day shift on Fridays and Saturdays, the administrative captain serves as watch 
commander. 

DCDF has maintained accreditation by the American Correctional Association since 1989 and 
by the National Commission on C01Tectional Health Care (NCCHC) since 2003. According to 
the Health Services Administrator (HSA), the next NCCHC survey is scheduled for May 2018. 
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HEALTH CARE SERVICES 

Health care is rovided by GEO, supported on a limited basis by subcontractors. The HSA, 
(bl(6l;(b)(7)(C) is a forei n medical graduate who retired from the Federal Bureau of Prisons as 
a physician assistant. (bl(5l;(bl(7l(C) was hired as HSA for DCDF in March 2016. The Clinical
Medical Authority, l(b)(6);(b)(7)(C) I provides clinical services and oversight under 
subcontract with Correctional Care Solutions (CCS). l(bl(5l;(bl(7l(C) lprovides on-site services 40 
hours per week and on-call services 24 hours per day, seven days per week. The staffing plan 
includes one half-time midlevel provider; however, the position has been vacant since July 2017. 

i<bl(6l;(bl(7l(C) jreported the vacancy has recently been filled. 

All nurses are GEO employees. Authorized nursing positions include a full time Director of 
Nurses (DON), eight full-time and five part-time registered nurses (RN), and seven full-time 
licensed practical nurses (LPN). The HSA reported the DON position has been vacant for a 
lengthy period of time due to recruitment challenges. Additional nursing vacancies at the time of 
the site visit included two LPNs and an RN with designated responsibility for chronic care 
patients. Nurses work both eight and 12 hour shifts, providing coverage by two nurses at all 
times. Additional positions authorized by the GEO staffing plan include a registered health 
information administrator, three medical records clerks, a part-time dental assistant, a full-time 
x-ray technician, and an administrative assistant. The administrative assistant position was
vacant at the time of the site visit.

Mental health services are provided by two part-time psychologists and four as-needed tele
psychiatrists. The psychologists provide services under contract with Registry of Physician 
Specialists (RPS); the four tele-psychiatrists provide services under three contracts, one with 
RPS, two with Family Guidance Center, and one with Mind Care Solutions. Dental services are 
provided by one part-time CCS dentist and the afore-referenced GEO dental assistant. 

The DCDF clinic is spacious and well maintained. It has two examination rooms, an urgent care 
room, pharmacy, laboratory, x-ray area, two-chair dental suite, enclosed nurses' station, medical 
records office, tele-psychiatry room, biohazard and supply storage closets, and various offices 
for mental health and administrative staff. There are five observation cells with anterooms, each 
equipped with negative ressure for res isolation, and one cell designated for suicide 
watch. The cells have<b)(?)(E) footage from which is monitored by the 
assigned medical officer. 

DCDF does not have an electronic medical record system. Nursing encounters are documented 
on GEO Progress Notes and for patients housed in medical, GEO Medical Observation Nursing 
Progress Record forms. The standard SOAPE I format is used only on the latter. 

1 SOAPE charting, a nursing standard of care which provides organized information to other healthcare personnel,

addresses subjective information (what the detainee said), objective information (relevant physical examination), 
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A review of credential files found all professional licenses and certifications were current and 
primary source verified. 

SUMMARY OF EVENTS 

Friday, November 17, 2017 

Detainee SAMIMI was transported to DCDF from the ERO office by GEO officers. There is no 
time stamp on video surveillance footage of the intake area so the exact time of arrival could not 
be determined; however, the Emergency Notification and Property Disposition Form documents 
aITival at 4:00 p.m. Form 1-213, Record of Deportable/Inadmissible Alien, noted, "The subject 
claims good health. Subject takes methadone for back pain." The video shows detainee 
SAMIMI arrived with four others and was placed in a holding cell where he remained for 
approximately five hours. According to the intake officer, !(b)(6);(b)(7)(C) I the delay in
initiation of processing was caused by the volume of admissions and releases. Review of video 
confirmed a high level of activity in the area. !<bl(6l;(bl(7l(C) !stated SAMIMI was let out of 
the hold room to see a nmse because an officer or another detainee reported he was ill. The 
video shows him walking without assistance to the medical screening room. 

l(bl(5l;(bl(7l(C) !completed the medical and mental health intake screening at 9:30 p.m. She
documented and confirmed during interview that SAMIMI spoke English. Staff interviewed 
during the site visit consistently reported SAMIMI spoke English fluently. SAMIMI's vital 
signs were all within normal limits with the exception of an abnormally elevated blood pressure 
of 146/94. His height was five feet, seven inches tall and his weight was 135 pounds. 

Note: 135 pounds is underweight for a man of SAMIMI's height. AITesting Deportation 
Officer (DO)fbl(5J;(b)(?)(C) IERO Fugitive Operations, stated during interview that the 
detainee appeared very thin, especially compared to a past photograph. Medical and 
security staff also observed that SAMIMI was very thin when admitted. 

l(bl(5l;(bl(7l(C) �ocumented that SAMIMI reported taking 190 milligrams (mg) of methadone daily
and that he was suffering withdrawal symptoms. She did not specify how long he had taken 
methadone and last use. In addition, she did not complete section 17 of the screening form 
calling for specifying symptoms of withdrawal2. 

assessment (nursing diagnosis based on both subjective and objective information, Q.@Il (efforts to resolve, report, 

or monitor), and education (teaching. directing. and ensuring the patient's full understanding). 
22 Early signs of opiate withdrawal include running nose, sweating, tearing, yawning, dilated pupils, and increased

temperature. Later signs include loss of appetite, nausea, vomiting, diarrhea, goose flesh, increased blood 

pressure, increased pulse, restlessness, and severe muscle and joint pain. 
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(b)(6);(b)(7)( 
C) 

Note: No methadone was received with detainee SAMIMI. rb)(5J;(b)(?)(C) !informed the
review team that when he arrested SAMilV[I at his residence, the detainee was walking to 
his car and reported he was on his way to his methadone clinic. 

During interview o�b)(5J;(b)(7)(C) I she stated she observed no tremors or other withdrawal
symptoms and that SAMnvrI was stable and steady on his feet. She recalled that the only 
symptom SAMIMI reported was anxiety, and that he repeatedly stated he needed methadone for 
chronic back pain caused by a car accident. (b)(5);(b)(7)(C) documented he reported sharp back 
pain of level five3 during screening. SAM s su stance abuse history included two to three 
beers occasionally over the past thirty years, cocaine/crack one time weekly over the past twenty 
years, marijuana once weekly and opium daily twenty years ago. He also reported smoking ten 

arettes a day, his last having been ten hours earlier. In the dental section of the form, LPN 
...----� 

ocumented SAMilV[I lost his front teeth in the car accident. 

Note: There was no further dental screening or examination during the detention period. 

The nursing plan of care directed the detainee's placement on the "blood pressure list" and 
completion of blood pressure checks three times weekly for two weeks, with rovider referral in 
the event his blood pressure was elevated. As explained b b)(5);(b)(7)(C) placement on the 
blood pressure list effectively referred SAMilV[I for chronic care evaluation following the period 
of blood pressure monitoring. i<b)(6);(b)(?)(C) I cleared SAMIMI for general population; however, 

�b)(6);(b)(7)(C) Ire 01ted that she directed that he first be brought to the clinic due to 
his reported withdrawal. (b)(5);(b)(7)(C) stated that when she spoke with detainee SAMnvrI, 
he informed her he was taking 190 mg of methadone on a daily basis for detoxification from 
other drugs, leading her to telephon�(b)(6);(b)(7)(C) �or orders (see below). 

Note: The reported methadone dosage of 190 mg daily is consistent with information 
reported tol(b)(6);(b)(7)(C) � however,l(b)(6);(b)(7)(C) !documented SAMilV[I said methadone 
was used to address chronic back pain. rb)(6);(b)(7)(C) ldid not document her 
discussion with SAMIMI; therefore, it cannot be determined whether he gave discrepant 
information, or if the RN's recollection was inaccurate. 

As pa1t of the intake process, SAMnvrI signed consent for medical, dental, and mental health 
services and authorization to obtain health information. In addition, a screening chest x-ray 
showed no acute cardiopulmonary disease or evidence of active tuberculosis. 

i<b)(6);(b)(7)(c) !reported that she expedited SAMilV[I's intake processing when informed he
was to go to the clinic. She said he was offered a shower, changed into facility clothing, and his 
property was inventoried. The inventory form lists a belt and hat, two pair of pants, five pair of 

3 Patient report of pain level is based on a standardized scale of zero to ten, with zero signifying no pain

and ten signifying the worst pain ever experienced. 
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socks, one shirt, two t-shirts, two pair of underwear, one pair of shoes, two sweaters and one 
waJlet. He also had $22 in U.S. currency. The funds were placed into an account for purchase of 
phone time and commissary. SAMIMI signed receipts for the funds, facility clothin and 

--�-�-� 

hygiene supplies. He gave consent to have mail delivered to him at the facility and named (b)(6);(b)(?)(C) 
b)(6);(b)(7)( as his emergency contact. 
. \ 

A PREA Risk Assessment form was signed by the detainee and a staff member whose signature 
is not legible. Risk factor checkboxes were left blank in both the yes and no columns, and no 
score was applied. SAMIMI also signed a form acknowledging that he was apprised of PREA 
reporting information and received the ICE Sexual Abuse and Assault Awareness Pamphlet. 

Detainee SAMIMI was classified medium low using the ICE Custody Classification Worksheet. 
The rating was approved by a supervisor on November 2 1, 2017. 

�l(b_
)(5

_
);
_
(b

_
)(?

_
)(
_
C) __ �ldocumented receipt of telephone orders from(b)(5);(b)(?)(C) bt 10:30 p.m.

Note: fb)(5);(b)(?)(C) ldid not document whether the orders were read back to verify 
accuracy, and l(b)(6);(b)(7)(C) I did not sign to authenticate his verbal orders as required by 
Colorado law4

. 

The orders were as follows: 

1. Stat5 laboratory studies to include a complete blood count6
, comprehensive metabolic

pane17
, thyroid stimulating hormone8

, and formal urine9
;

Note: During interview jb)(6);(b)(7)(C) 
them for laboratory testing the same night. 
not received until November 20, 2017.

2. Medications, to include:

I said she drew the blood samples and sent
According to the LabCorp report, they were

4 Colorado Revised Statutes Title 25 Health§ 25-3-111 requires verbal order authentication within 48 hours, unless

a read-back and verify process is in place, in which case the authentication must occur within 30 days. 
5 Stat means immediate.
6 A complete blood count is a test that provides information about the various cell concentration in a patient's 

blood to assist in disease diagnosis. 
7 A comprehensive metabolic panel is a test that provides information about the status of your metabolism, 

including kidney and liver function, electrolyte balance, blood glucose, and blood proteins, in order to monitor 

such conditions as hypertension and diabetes. 
8 A thyroid stimulating hormone (TSH) test is a blood test that measures the level of this hormone to determine if 

the thyroid gland is functioning properly. 
9 A formal urine, or urinalysis, is a test that analyzes the culture and contents of a urine sample. 
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• Ativan 10 1 mg intramuscularly up to three times daily as needed for 15 days.

Note: �bl(6l;(bl(7l(C) I note documents Ativan 1 mg was administered 
intramuscularly in the right deltoid. Administration of the medication was not recorded 
on the Medication Administration Record (MAR). 

• Clonidine 11 0.1 mg orally up to three times daily as needed for 15 days.
• Cyclobenzaprine 12 10 mg orally up to three times daily as needed for 15 days.
• Ibuprofen 13 800 mg orally up to three times daily as needed for 15 days.
• Phenergan 14 25 mg orally up to three times daily as needed for 15 days.

3. Hold in medical.

4. Appointments with psychology and physician.

Note: As described below, SAMIMI was seen by the psychologist on November 20, 
2017. However, he was not added to fbl(6l;(bl(7l(C) I Provider Appointment Log despite 
the verbal order and clinically significant findings identified during the intake screening. 
In fact, SAMIMI was not physically examined by the physician during the detention 
period. During interview o*bl(6l;(bl(7l(C) lhe shared that initial assessments of detainees 
with abnormal intake screening findings were completed by the midlevel provider in the 
past. He said that since the midlevel rovider became vacant, RNs have performed all 
physical examinations. (blC5l;(blC7JCC) confirmed�bl(5l;(bl(7JCC) ldoes not conduct initial 
physical examinations and remarked it is likely there were other detainees with 
significant medical problems whose initial examinations were conducted by RNs. 

5. Increase and encourage fluids.

6. Vital signs every eight hours until further notice.

Note: A MAR for vital signs was created specifying they were to be taken ever ei ht
hours; however, it remained blank throughout the detention period. b)(5);(b)(7)(C) 
stated that she noted the vital signs order on the MAR as a reminder to nursing staff.
Nurses documented vital signs in their notes and on three occasions (November 25,
November 30, and December 1, 2017), recorded blood pressure readings on the Blood
Pressure Record. As reflected below and in Appendix 1, nurses took vital signs once or

10 Ativan is a medication to treat anxiety. 

11 Clonidine is a medication with sedating properties, used to treat high blood pressure. 

12 Cyclobenzaprine is a muscle relaxant medication.

13 Ibuprofen is a medication to treat pain. 

14 Phenergan is a medication with sedating and pain control properties, used to treat nausea.
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twice per day rather than every eight hours. i<bl(5l;(b)(?)(C) I stated during interview that 
nurses mistakenly understood that vital signs were to be conducted once per shift. 
Because many worked 12 hour shifts, vital signs were not taken every eight hours as 
ordered. 

Note: SAMIMI was not weighed again following intake, and ulse ox en saturation 
was not consistently taken with vital signs. During interview, b)(5l;(bl(7l(C) stated pulse 
oxygen saturation and body weight should typically be taken when obtaining vital signs; 
however, because the laboratory results were normal (see below), he did not believe it 
was "truly necessary" for nurses to do so in SAMIMI's case. He also shared his opinion 
that there is risk involved in having patients whose gait is unsteady walk down the hall 
and step on a scale. 

During discussion of his ordersJbl(5l;(bl(7l(C) lstated they were based on GEO's Clinical Practice
Guideline (CPG) for opioid withdrawal. He and bl(6l;(bl(7l(Cl both noted the GEO CPG 
mirrors that of the Federal Bureau of Prisons. b)(5l;(b)(?)(C) tated he opted not to order an EKG 
as recommended in the CPG because he thought it more important to have the laboratory tests 
done. He also opted not to order an HIV test because SAMIMI did not report use of injectable 
drugs or other high risk behaviors. Asked whether he considered ordering nurse monitoring 
using an opioid withdrawal assessment instrument, he remarked that such instruments provide 
guidance but they "are not really protocol." He added that detainees are typically finished 
withdrawing in three to four days but because SAMIMI reported use of high dose methadone 
over several years, his withdrawal was prolonged. 

Note: The CPG does not address use of an assessment instrument; however, NCCHC 
mandates monitoring using validated instruments. The reviewer notes the Clinical Opiate 
Withdrawal Scale (COWS) 15 is most widely recognized and used, although GEO has a 
limited instrument titled, "Alcohol/Drug Withdrawal Monitoring Sheet". Instructions on 
the Alcohol/Drug Withdrawal Monitoring Sheet direct completion at least twice daily for 
a minimum of three days. If significant issues are found, the nurse is to notify a clinician 
and document in the health record. Review of the GEO form found it does not min-or 
the COWS. Regardless, neither a COWS nor the GEO instrument were completed during 
SAMIMI's detention. As discussed below, on four occasions nurses used an instrument 
specific to alcohol withdrawal. 

Note: Nurses reported they have not been trained in opiate withdrawal, although HSA 
fbl(6l;(bl(7l(Cl !stated opiate withdrawal has been discussed at meetings. No documentation of 

training in the subject was available, and Dr. Peterson stated it is assumed nurses receive 
adequate training in nursing school. 

15 COWS is a tool used to assign points specifically to symptoms of opiate withdrawal, with total scores indicating

the severity of withdrawal. It is not compatible with alcohol withdrawal instruments (e.g. CIWA) 
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Note: The CPG calls for giving clonidine in doses of 0.1 to 0.2 mg orally three to four 
times daily as a means of controlling hypertension and somnolence 16 su estin interval 
dosing at specific times rather than as needed. Although b)(5);(b)(?)(C) ordered 
administration as needed, the MARs for both clonidine and Ativan set 9:00 a.m., 3:00 
p.m., and 9:00 p.m. as the times for administration. As identified below, MAR entries for
ordered medications were found by the reviewer to be inconsistent, with times not
recorded at all or noted at times which did not ali n with nursin notes. Asked about the
process followed for making MAR entries, (b)(5);(b)(?)(C) stated that at least for
clonidine, nurses selected whichever of the three set times (9:00 a.m., 3:00 p.m., and 9:00
p.m.) was closest to when they gave SAMIMI a dose. Failure to document the actual
time clonidine, Ativan, and other medications are given may result in administration of
medication before or after another dose is clinically appropriate.

In addition to addressing dosage and frequency, the CPG states blood pressure and heart 
rate levels must be obtained prior to each dose of clonidine. The CPG also states the 
medication is to be withheld if systolic blood pressure 17 falls below 90. fbl(5);(b)(?)(C) I 
order did not include this guidance. Because nurses took vital signs less than half the 
time ordered, and because they did not consistently and accurately document the time 
clonidine and other medications were given, the reviewer was unable to verify whether 
SAMIMI's blood pressure was checked before giving clonidine. As identified below and 
in Appendix 1, the detainee' s blood pressure was in the n01mal range when taken, 
suggesting the clonidine effectively controlled any hypertension that may have been 
caused by withdrawal. 

Note: Standard nursing practice calls for assessment of patient symptoms prior to 
administration of as-needed medications. In addition, justification must be documented 
in a nursing note, and administration must be documented in both the note and on the 
MAR. As noted below, nurses did not consistently document assessment of symptoms to 
determine the need for medications, and did not consistently document administration on 
both the MAR and in a nursing note. 

Written in the margin ofi(b)(5);(b)(?)(C) I note documentingfbl(5);(b)(?)(C) I orders was ART 
Innovative Recover Clinic, 2925 East Colfax Avenue, Denver, Colorado, with two telephone 
numbers. (b)(5);(b)(?)(C) stated during interview that SAMIMI said he was a methadone 
patient at this clinic. She wrote the name and address of the clinic in the eventfbl(6);(b)(?)(C) 
decided to seek SAMIMI's records. As discussed below,�b)(6);(b)(?)(C) !reported to the review 
team that he attempted to verify the detainee was a patient at the clinic. 

16 Somnolence is a state of feeling drowsy, increasing risk of injury.

17 Systolic blood pressure is reflected in the top number.
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The first nursing round was documented by �b)(6);(b)(7)(C) lat 10:30 .m. Asked about 
the expected frequency of rounds,l<bl(6l;(bl(7l(C) I stated it was implied in b)(5J;(b)(?)(C) order 
for vital signs every eight hours that nurses were expected to perform assessments at the same 
time. Standard nursing practice requires that assessments include documentation of subjective 18 

and objective 19 findings and administration of medications as needed, to manage identified 
symptoms. 

Note: As detailed below, nurses documented encounters with SAMIMI only once or 
twice per day and did not consistently document subjective and objective findings. 

On a Medical Observation Nursing Progress RecordJbl(5l;(bl(7l(Cl !documented that SAMIMI 
stated, "I feel terrible." His vital signs were within normal limits with the exception of a slightly 
elevated blood pressure of 130/94. He denied chest and abdominal pain but complained of level 
eight pain. 

Note: l<bl(6);(b)(7)(Cl �id not document the location or nature of the pain. 

J(b)(6);(b)(7)(C) I wrote that SAMIMI reported nausea and vomiting two hours earlier and 
described his emesis as, "hardly anything" and "greenish" in color. He reported he had a 
"watery" bowel movement on November 20, 2017, which the reviewer notes was three days after 
the date of this encountedbl(5l;(bl(7l(Cl �dmitted the date recorded was an error and could not 
recall the date SAMIMI reported. The assessment noted tremors to his hands and an unsteady 
gait. The nursing plan was to continue monitoring and encourage fluid intake. 

Note: Neither the MAR nor the note documents whether SAMIMI was given medication 
for his reported level eight pain. 

The GEO track form20 shows detainee SAMIMI was placed in medical observation cell 537 at 
11:14 p.m. Video surveillance footage of detainee SAMIMI's entry to the cell shows he walked 
in unassisted and made his bed without difficulty. The Medical Logbook documents SAMIMI's 
assignment at 11: 19 p.m. and that his placement made the total unit count four. The Medical 
Logbook is bound, with numbered pages on which officers sequentially record events on the post 
and any noteworthy information pertaining to detainees assigned to the unit. Cell 537 is entered 
through an enclosed anteroom which includes a sink. The door to the cell has a window in the 
top half, and to the left of the door is another large viewing window. The cell has a single bed on 
the left, a toilet behind a half wall and a shower behind a full wall. A camera is in the upper left 
corner of the cell. A monitor on the officer's desk displays live video feed of the interior of all 
cells in the clinic. Activities are documented in a Medical Unit Housing Record Log specific to 

18 In the standard SOAP note charting method, subjective information refers to what the patient reports.
19 Objective information refers to physical assessment findings.
20 The GEO track form shows the time and location of detainee housing assignments.
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each detainee. On this form, officers enter yes, no or refused for acceptance of a meal, 
recreation, and shower, and medical staff and security supervisors document rounds. Recreation 
in the medical unit consists of time outside the cell, including use of the "TV Room" equipped 
with a wall-mounted television, table and chair. Entries to detainee SAMIMI's Medical Unit 
Housing Record are summarized in Appendix 2. 

Note: As reflected below and in Appendix 2, SAMIMI's Medical Unit Housing Record 
Log does not document that he ever accepted the opportunity to shower. While officers 
would not necessarily have noticed and recorded his use of the shower within cell 537, 
showering after placement on suicide watch would have necessitated release from the cell 
to do so and entry in the log by the officer. No officer interviewed recalled SAMIMI 
ever showering. 

Note: Logging yes with respect to a meal signifies acceptance of a tray. Officers do not 
record whether a detainee consumes all or part of the meal. As noted below and in 
Appendix 2, SAMIMI' s acceptance of meal trays became sporadic starting November 24, 
2017. Other documentation indicates that he frequently did not consume meals in whole 
or in part. 

Note: (b)(5);(b)(7)(C) stated he expects nurses to sign the log each day. During interview 
o b)(6);(b)(7)(C) she stated that the log sheets are on the officer's desk and nurses may 
miss making entries. In addition, l<b)(6);(b)(7)(C) I stated it is not clear which nurse is 
responsible to sign the log, the nurse assigned to the area or the nurse who delivers 
medication. As reflected below and in Appendix 3, nurses made daily entries on the log 
on all but two occasions. Although the log entries were missed, the medical record 
documents contact with the SAMIMI. 

Officerrb)(5);(b)(7)(C) !started detainee SAMIMI's Medical Housing Unit Log after assuming the
post for the 11:00 p.m. to 7:00 a.m. shift. On interview, Officer Garcia described SAMIMI as 
very talkative and very thin. She recalled the nurse obtained a blood sam le but SAMIMI was 
unable to provide a urine sample. He asked for Gatorade, which b)(5);(b)(7)(C) brained from
nurses in powdered version and provided to SAMIMI. 

Saturday, November 18, 2017 

Medical Housing Unit Log 

SAMIMI accepted all three meal trays this date and declined recreation and a shower. Officer 
�t

5>;(b)(7)( stated that when she collected the detainee's breakfast tray, she noted all items were
consumed but when she returned to duty for the evening shift, some of the dinner meal remained 
on the tray. Medical staff signed the log as did a security supervisor. All signatures are 
illegible. 
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MAR 

Ativan Clonidine Cyclobenzaprine Phener�an Ibuprofen 

9:00 a.m. 9:00 a.m. Given once; time Not given Given twice; times not 
9:00 p.m. not documented documented 

Note: Administration of Ativan was not documented in a nursing note. 

Note: Ibuprofen may have been given due to complaints of pain during nursing 
encounters discussed below. The nursing notes for the encounters do not document 
whether the medication was given, and do not document the justification for giving 
cyclobenzaprine. The basis for giving clonidine is also not documented as required for 
as-needed medication; however, the fact that SAMIMI was experiencing symptoms of 
withdrawal justifies administration of the medication on this and subsequent dates. The 
conflict is thatl(b)(B);(b)(?)(C) brdered clonidine as needed rather than on a scheduled basis. 
As noted above, the reviewer cannot verify whether SAMIMI' s blood pressure was 
checked before he was given clonidine due to the inconsistent and possibly inaccurate 
timing of MAR entries. 

Vital Signs 

Temperature Pulse Respirations Blood Pressure Oxygen Weight 

97.1 75 16 104/67 95 Not taken 
98.0 65 17 110/74 Not taken Not taken 

Not taken Not taken Not taken Not taken Not taken Not taken 

Medical Record 

A GEO Alcohol Withdrawal Assessment and Treatment Flow Sheet (Clinical Institute
Withdrawal Assessment or CIWA)21 was completed at 1:45 p.m. RN l(b)(6);(b)(7)(C) !stated during
interview that she completed the form but acknowledged she did not enter her initials where 
required. Vital signs (see the first row of the above table) were within normal limits. A score of 
seven was determined, indicating the level of alcohol withdrawal did not require medication 
treatment. 

Note: The CIW A is specific to alcohol withdrawal. Although many of the same 
symptoms are experienced by persons withdrawing from opioids, there are clinical 
differences which are factored in scores on the respective assessment forms. RN(b)(6);(b)(7)( I 

l(b)(6);(b)(7)(C)rtated during interview that she knows that alcohol and opioid withdrawal are 
clinically different and that she "must have grabbed the wrong form." 

21 CIWA is a tool used to assign points specifically to symptoms of alcohol withdrawal, with total scores indicating

the severity of withdrawal. It is not compatible with opiate withdrawal instruments (e.g. COWS). 

DETAINEE DEATH REVIEW: Kamyar SAMIMI 
Medical and Security Compliance Analysis 
March 6, 2018, revised March 14, 2017 

l_C 're:ali1t,e 
i::11rii111eti1111:s 

2020-ICLl-00006 072 

Page 12 



�b)(5);(b)(?)(C) I completed a Medical Observation Nursing Progress Record. He did not
record the time. During interview b)(5);(b)(?)(C) guessed that the encounter occurred about 11 :00 
a.m. · however, his documentation me u es re erence to times later in the day. Specifically, RN�6\5l;(b)(7 wrote that SAMIMI consumed an unspecified amount of water at 4:40 p.m. and ate 40
percent of his dinner at 4:50 p.m. Vital signs exactly matched those documented on the CIW A,
suggesting the same set was used. SAMIMI reported his last bowel movement was the previous
day. His skin was warm and flushed, and he complained of headache pain at a level six.

Note: �b)(5);(b)(7)(C) I note does not document whether pain medication was given. 

At 6:00 p.m.J(b)(6);(b)(7)(C) !completed a Medical Observation Nursing Progress Record. He 
wrote that SAMIMI reported taking methadone over the past 20 years and that he was 
experiencing nausea at the time. Vital signs (see second row of the above table) were within 
normal limits. He denied all pain but appeared pale. With the exception of nausea, no signs or 
symptoms of withdrawal were noted. SAMIMI reported his last bowel movement was earlier in 
the day, and that he ate approximately 70 percent of his evening meal. The nursing plan was to 
continue monitoring. 

Note: There is no documentation Phenergan was given to relieve nausea. 

Note(b)(5);(b)(7)(C) ntry documents SAMIMI consumed 40 percent of the evening meal; 
(b)(6);(b)(7)(C) entry documents he ate 70 percent. The inconsistency cannot be explained, 
although it is possible the detainee gave different reports. 

A 10:00 p.m. progress note written b�(b)(5);(b)(?)(C) !documents SAMIMI stated, "I have pain on 
my hand and on my back, including my spinal from long time car accident" and that he takes 
methadone for pain. He was alert and oriented with no shortness of breath or distress observed. 
He complained of methadone withdrawal s m toms, statin , "M stomach hurts, I am 
shivering." b)(5);(b)(?)(C) wrote, "Pass to (b)(6);(b)(?)(C) and (b)(5);(b)(?)(C) contact�b)(6);(b)(?)(C) I" 
During interview (b)(6);(b)(7)(C) statecfb)(6);(b)(7)(C) I was the nurse referred to in her note, and
that she believe b)(6);(b)(7)(C) ad been notified. 

Note: The medical record documents no contact or attempted contact with �b)(6);(b)(7)(C) 
this date. 

Note: rb)(6);(b)(7)(C) 
medication. 

I note does not document whether SAMIMI was given any 
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Sunday, November 19, 2017 

Medical Unit Housing Record 
SAMIMI accepted all three meals and declined recreation and a shower. Medical staff signed 
the log as did a security supervisor. All signatures are illegible. 

Medical Unit Logbook 
A 7:38 a.m. entry documents, SAMIMI "x-Ray, withdraw". 

Note: The medical record includes no x-ray report coITesponding to this logbook entry. 

A 10:40 a.m. entry documents detainee SAMIMI said he was in a Jot of pain and nurses are 
aware. rb)(6);(b)(7)(C) lwas informed at 10:42 a.rn. and at 10:47 a.m., reported to the cell and gave
medication. 

Note: There were no medical record entries this date to corroborate the officer's entries, 
although the MAR documents SAMIMI was given pain medication at an unspecified 
time. 

The Telmate Phone Record Report documents that at 6:13 p.m., detainee SAMIMI made a free 
five minute phone call. Reviewers listened to the recording of the call, which was made to an 
unidentified person. SAMIMI stated he is "dying here" and asked the call recipient to notify his 
sister so she could post his bond. He also asked what day it was and how long he had been 
detained. He was told it was Sunday and that he had been there three days. Detainee SAMIMI 
stated, 'Tm a legal resident" and at the end of the call, stated he was housed in medical and that 
he was "sicker than hell." 

MAR 

Ativan Clonidine Cvclobenzaprine Phenergan Ibuprofen 

Refused 9:00 a.m. Given twice; times None Given twice; 
9:00 p.m. not documented documented times not 

documented 

Note: There were no medical record entries documenting the justification for giving 
medications. 

Vital Signs 

No vital signs were documented this date. 

Medical Record 

There were no nursing rounds or progress notes in the medical record this date. i<b)(B);(b)(?)(C) 

could not explain why encounters were not documented. 
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Monday, November 20, 2017 

Medical Unit Housing Record 

SAMIMI accepted all three meals. There was no entry documenting whether a shower or 
recreation was offered and accepted or declined, although the Telmate Phone Record report 
documents that at 4:49 p.m., SAMIMI attempted a phone call to the same number called on 
November 19, 2017. There was no answer. The fact that he attempted a call suggests he 
accepted the offer of his recreation period. Medical staff signed the log as did a security 
supervisor for each shift. All signatures are illegible. 

MAR 

Note: There is no record of any other non-attorney phone calls attempted or completed 
by the detainee. Both the logbook and staff recollections confirm he had telephone 
communications with his attorney. Since attorney calls are not monitored and recorded, 
they are not placed through the Telmate phone system used for personal calls. Instead, 
attorney calls are placed on facility phones with staff assistance, and no record is 
maintained. 

Ativan Clonidine Cyclobenzaprine Ph en erg an Ibuprofen 

None 9:00 a.m.; second dose Given twice; None Given twice; times 
documented at time not documented times not documented not documented 

documented. 

Note: As noted belowJbl(5l;(b)(?)(C) I documented in her note that she gave an 
injection of Ativan that is not documented on the MAR. The basis for as-needed 
administration of cyclobenzaprine and ibuprofen is not reflected in nursing notes. 

Wt 1s· ia igns 

Temperature Pulse Respirations Blood Pressure Oxv2en Wei2ht 

Not taken Not taken Not taken 106/76 Not taken Not taken 
Not taken 94 16 130/94 Not taken Not taken 
Not taken Not taken Not taken Not taken Not taken Not taken 

Medical Record 

A CIW A form was completed at 9:30 a.m. The form was not initialed or signed, but RN 
rbl(5J;(bl(?J(Cl jacknowledged completing it. When asked about use of the CIW A, she said she has 

not been trained in opiate withdrawal monitoring and therefore, is unfamiliar with an appropriate 
assessment instrument such as the COWS or the GEO form. i<bl(6);(b)(7)(Cl !recorded vital signs 
within normal limits except for a slightly elevated blood pressw-e (see second row of the above 
table) and applied points for symptoms of nausea/vomiting, tremors, and paroxysmal sweating, 
and anxiety. 
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Note: Al thou h the CIW A was not the proper assessment instrument, the categories in 
which (b)(5);(b)(7)(C) applied points are symptoms of opioid withdrawal. Her
application of points documents SAMIMI was experiencing withdrawal symptoms in the 
referenced categories. 

(b)(6);(b)(7)(C) Psychologist, conducted a mental health evaluation from 1:15 to 1:40 p.m.
b)(5);(b)(?)(C) rote that SAMIMI denied a history of suicidal or homicidal intent, self-harm, 
alcohol use, domestic violence, sexual assault, or violence toward self or others. SAMIMI said 
he came to the U.S. when he was 20 years old and attended universities in Colorado and 
Wisconsin. Prior to detention, he was self-employed as an auto technician. He reported an 
arrest for cocaine possession 15 years ago and that he "met all requirements." 

l(b)(5);(b)(7)(C) µocumented SAMIMI reported first use of opium in Iran when he was four years
old, explaining that his grandfather, a doctor, administered the narcotic to him for an earache. 
He said he made a decision to use opium recreationally at the age of 14 while still in Iran. 
SAMIMI reported he migrated to methadone in 1991 upon recommendation of a mental health 
professional. He has been talcing methadone daily since that time; most recently, five days prior 
to arrival at DCDF. SAMIMI said his daily dose was 150 mg. 

Note: As noted above, documentation by .... fb _)(6_ l_;(b_)( _7l_(c_) _________ __.I indicates 
SAMIMI previously reported he was taking 190 mg daily. 

rb)(5);(b)(?)(C) I noted SAMIMI was in active withdrawal, complaining of chills, nausea, stomach 
pain, headache, and body aches. He responded to questions logically and cooperatively. He was 
fully oriented, exhibited no signs of psychosis, and denied delusions or hallucinations as part of 
withdrawal. l(b)(5);(b)(7)(C) I plan was to continue SAMIMI' s housing in the medical observation 
unit for continued monitoring of vital signs. He was to return in one week for follow up of his 
withdrawal status, assess his adjustment to detention, and identify any potential mental health 
concerns underlying or resulting from the opiate addiction. 

During interview,l(b)(6);(b)(7)(C) �hared that she is a certified Addictions Specialist III. She offered 
that her specific knowledge in methadone use and withdrawal is limited, but she readily 
identified SAMIMI as a patient in opioid withdrawal. She said she did not discuss her 
observations of SAMIMI's withdrawal symptoms with medical staff. Asked for other 
observations, she said she found SAMIMI, "very bright, well-spoken and cooperative," and that 
she observed nothing to suggest he was being "dodgy" or manipulative. 

A 7:00 p.m. progress note byfb)(6);(b)(7)(C) !documented SAMIMI denied pain or nausea, 
although tremors were observed and he appeared anxious. Vital signs were not recorded during 
this encounter. He was given an injection of Ativan, administered in the right deltoid muscle. 

Note: The dose of Ativan was not recorded on the MAR. 

DETAINEE DEATH REVIEW: Kamyar SAMIMI 
Medical and Security Compliance Analysis 
March 6, 2018, revised March 14, 2017

l_C 're:ali1t,e 
i::11rii111eti1111:s 

2020-ICLl-00006 076 

Page 16



In addition to documented entries in the medical recordJblC5l;(b)(?)(C) �·eported during interview 
that he contacted SAMIMI's named methadone clinic upon arrival at work this date. He was 
told SAMIMI was "not in the system." ICb)(6);(b)(7)(C) lalso stated he accessed the University of 
Colorado EpiLink database in an attempt to obtain more medical history. He said it listed visits 
for opioid withdrawal, "some stomach stuff," and a fall, with no recent contact. ICb)(6);(b)(7)(C) I 
speculated SAMIMI may have used an alias to seek services. 

N l(b)(6);(b)(7)(C) b ote:�. -----� ontact with the clinic and accessing of the EpiLink database was
not documented in the medical record, although a printout of the latter was provided to 
reviewers. The printout was dated nine days later, November 29, 2017 and as reported by 

�b)C5l;(b)C7)CC) I lists multiple visits for opioid withdrawal and no recent contact. No visits 
related to abdominal complaints were identified. 

Tuesday, November 21, 2017 

Medical Unit Housing Record 

SAMIMI accepted all three meals but declined recreation and a shower. Again, medical staff 
signed the log as did a security supervisor for each shift. All signatures are illegible. 

MAR 

Ativan Clonidine Cyclobenzaprine Phenergan Ibuprofen 

None documented 9:00 a.m. Given once; time None documented Given once; time 
not documented not documented 

Note: Administration of as-needed medications is not addressed in nursing notes. 

Wt ls· ia 11:ns 

Temperature Pulse Respirations Blood Pressure Oxygen Weight 

97.6 87 16 118/76 95 Not taken 
Not taken Not taken Not taken Not taken Not taken Not taken 
Not taken Not taken Not taken Not taken Not taken Not taken 

Medical Record 

Results of the laboratory tests ordered on November 17, 2017 were received and signed by Dr. 
fblC5l;(b)C7lCC) I All tests were within normal limits with the exception of a sli htly low hemoglobin 

level and an elevated thyroid hormone level. During interview, (b)(5);(b)(7)(c) called the lab 
results "excellent" overall and cited them as a reason he was not concerned about the ability of 
DCDF to manage SAMIMI's withdrawal. 

In the only nursing entry this date. rb)(5);(b)(?)(C) !documented in a 6:30 p.m. progress note
that SAMIMI denied pain but appeared anxious, with tremors. Vital signs were within normal 
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limits (see first row of the above table). She noted he was given A ti van, administered in the right 
deltoid muscle. Fluids were encouraged, and the nursing plan was to continue monitoring. 

Note: The dose of Ativan was not documented on the MAR. 

Wednesday, November 22, 2017 

Medical Unit Housing Record 

SAMIMI accepted all three meals but declined recreation and a shower. Again, medical staff 
signed the log as did a security supervisor for each shift. All signatures are illegible with the 
exception o�(b)(5l;(b)(7)(C) lwho signed for second shift. 

MAR 

Ativan Clonidine Cyclobenzaprine Phenen?an Ibuprofen 
9:00 p.m. 9:00 a.m. Given twice; times Given once; time not Given once; time 

9:00 p.m. not documented documented not documented. 

Note: Administration of as-needed medications is not addressed in nursing notes. 

v:- 1s· ita igns 

Temperature Pulse Respirations Blood Pressure Oxy�en Wei�ht 
98.2 82 17 108/74 99 Not taken 

Not taken Not taken Not taken Not taken Not taken Not taken 
Not taken Not taken Not taken Not taken Not taken Not taken 

Medical Record 

There was only one nursing entry this date. At 6:00 p.m., tbl(5l;(bl(7l(C) !completed a Medical 
Observation Nursing Progress Record documenting SAMIMI complained of nausea and 
vomiting, generalized pain, tremors, and shivering related to methadone withdrawal. Vital signs 
were all within normal limits (see first row of above table). He reported his last caloric intake 
was at 5:00 p.m. at which time he ate 50 percent of his dinner. He complained of nausea after 
eating. The plan was to continue monitoring and administration of medication and increase 
fluids as tolerated. 

Note: The RN did not document whether Phenergan was given for nausea, although the 
MAR documents a dose was administered at some point during the day. 
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Thursday, November 23, 2017 

Medical Unit Housing Record 
SAMIMI accepted all three meals but declined recreation and a shower. Again, medical staff 
signed the log as did a security supervisor for each shift. All signatures are illegible with the 
exception otfbl(6);(bl(7l(C) lwho signed for second shift. 

MAR 

Ativan Clonidine Cyclobenzaprine Phenergan Ibuprofen 
9:00 p.m. 9:00 a.m. Given twice; None documented Given once; time 

9:00 p.m. times not not documented 
documented 

Note: Administration of as-needed medications is not addressed in nursing notes. 

Vital Signs 

Temperature Pulse Respirations Blood Pressure Oxygen Weight 
98.1 82 16 107/74 97 Not taken 
97.8 76 16 134/93 98 Not taken 

Not taken Not taken Not taken Not taken Not taken Not taken 

Medical Record 

At 11:15 a.m.l
,.,,.(b.,..,.)(5"'");..,,.(b.,.,,)(7=lc

=

c
.,....) ---------,!documented SAMIMI was alert and oriented, with

mild hand tremors and level four generalized pain. Vital signs were all within normal limits (see 
first row of above table). He was encouraged to increase his fluid intake. 

Note: �b)(6);(b)(7)(C) ldid not document whether any medications were given. 

At 1:30 p.m.Jb)(6);(b)(7)(C) I wrote in a progress note that SAMIMI complained of pain and 
weakness and spent most of the shift in bed. Vital signs were all within normal limits with the 
exception of a mildly elevated blood pressure of 134/93 (see second row of above table). 

Note: (bl(5l;(bl(7l(C) did not document whether any medications were given. 

Friday, November 24, 2017 

Medical Unit Housing Record 
SAMIMI did not accept any of the three meals and declined recreation and a shower. The officer 
noted that the detainee did not eat breakfast due to abdominal pain and the nurse was notified. 
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Medical staff signed the log as did a security supervisor for each shift. Again, all signatures are 
illegible with the exception offbl(6);(b)(?)(C) !who signed for second shift. 

Medical Unit Logbook 

Th ff d h f ll e o  1cer ma e t e o owmg entnes 
Time Event 

unng t e mornmg d 
. h h ours: 

4:11 a.m. SAMIMI requested ice chips; nurse approved. 
5:00 a.m. SAMIMI was having a hard time falling asleep and he was tossing and turning. 

A cup of ice chips were given. 
6:32 a.m. SAMIMI was screaming out for a nurse stating that he has abdominal pain. 

Nurses were notified. 
7:45 a.m. "Detainee SAMIMI keeps on screaming." 
11: 15 a.m. The RN was in the cell with detainee SAMIMI, gave him meds and approved 

more ice chips. 
11:59 a.m. Captain notified detainee SAMIMI "not wanting to eat". 

Note: There are no medical record entries addressing these events and response by 
nurses. 

MAR 

Ativan Clonidine Cyclobenzaprine Phenen?an Ibuprofen 
9:00 p.m. 9:00 a.m. Given twice; Given once; time Given once; time 

9:00 p.m. times not not documented not documented 
documented 

Note: The Administration of the as-needed medications is not addressed in nursing 
notes. Following the fainting incident (see below), the nursing plan was to administer 
both Ativan and Phenergan; however, the administration of Ativan was not documented 
until 9:00 p.m., over six hours later, and the time Phenergan was given is not noted. 

Vital Signs 

Temperature Pulse Respirations Blood Pressure Oxveen Weieht 
98.2 102 18 128/83 93 Not taken 
98.8 77 18 129/85 96 Not taken 

Not taken Not taken Not taken Not taken Not taken Not taken 

The first noteworthy incident of SAMIMI's detention period occmTed during the afternoon hours 
this date. l(b)(6);(b)(7)(C) I was the medical officer for the 7:00 a.m. to 3:00 p.m. shift.
According her incident report, she was conducting a security round at 1:45 p.m. when detainee 
SAMIMI approached the door and told her he was having abdominal pain. She told him she 
would notify nursing staff. As the detainee got closer to the door, he "slowly fell down." She 
then called for nursing staff. In the Medical Logbook (b)(5);(b)(?)(C) wrote thafb)(5);(b)(?)(C) I 
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1Cb)(6);(b)(?)(C) I and other responders arrived, and, "detainee being treated, unable to 
eat for the past 3 days, detainee looked confused, and sweaty, detainee was choking, detainee sat 
down by nurse to stop the chokin . Detainee states that he has been flushing food can't stand 
smell." In her incident report, b)(5);(b)(?)(C) also documented SAMIMI said he had been 
vomiting. ICb}(6);(b}(?)(C) !documented on the bottom of the incident report that he observed the 
detainee vomit into the trash can while he was sitting on his bunk and tha�b)(5);(b)(7)(C) I was 
evaluating the detainee. 

l(b)(7)(E) I Video surveillance footage of these events taken from the camera .... -.------.------.---'r'as viewed.
The video starts at 1:49 p.m. with detainee SAMIMI laying on his bunk under a blanket. At 
1:50 .m. he stands u and walks to the cell door. He leans on the window and appears to speak 
with (b)(5);(b)(?)(C) He then turns to his right away from the door and slowly slides to the 
floor, en mg up sprea -eagle on his back. Subsequent events shown on the video are as follows: 

Time 

1 :50:39 p.m. 

1:50:52 p.m. 
1:51:51 p.m. 

1:52:27 p.m. 

1:53:38 p.m. 

1:54:54 p.m. 

1 :58:04 p.m. 
1 :58:43 p.m. 

Event 

Detainee laying on his back on the floor. The feet of the officer are visible 
through the window moving away from the door to get assistance. 
The officer returns to the cell and opens the cell door. 

(b)(6);(b)(?)(C) lenters the cell. He steps over the detainee, dons gloves, then kneels 
at the detainee's side and appears to check his pulse. He then performs a 
sternal 22 rub. 
b)(5);(b)(?)(C) ltries to pull the detainee up to a sitting position. The detainee's 
head can be seen lolling. The view of the detainee is now blocked by the 
nurse. 
b)(6);(b)(7)(C) I enters .!Cb )(6);(b)(7)(C) I repositions the detainee so his back faces the
wall awav from his bunk. The nurse appears to check the detainee's head.

(b)(6);(b)(7)(C) llift the detainee and move him to the bed. SAMIMI 
appears limp. He is now sitting up, with suooort and 
mobile electronic vital signs monitor. ICb)(5);(b)(7)(C) 

(b)(5);(b)(?)(C) I wheels in the 
applies the cuff to the 

detainee's left arm. The cuff is removed and the detainee appears to speak to 
b)(6);(b)(7)(C) l(b)(6);(b)(7)(C) I leaves with the blood pressure machine. 
(b)(6);(b)(7)(C) �etums with a pulse oximeter on the detainee's finger. 
SAMIMI motions t (b)(5);(b)(?)(C) Ito bring him the wastebasket from the comer 
of the room. When the wastebasket was placed in front of him, detainee 
SAMIMI appears to vomit in it. He then places both arms on the basket for 
support and places his head directly over the basket. After a minute, RN 
[�/\6l;(b)(71Pulls the detainee away from the wastebasket and the detainee sits up 
on the bunk unassisted. After another minute the detainee is left alone in the 

22 A sternal rub is the application of painful stimuli with the knuckles of a closed fist to the center chest of a

patient who is not alert and does not respond to verbal stimuli. Response to the stimulus is used to make 

assumptions about the integrity of the brain and its function. 
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cell. 
2:02:55 p.m. SAMIMI appears to vomit again in the wastebasket. 
2:05:22 p.m. SAMIMI lays down on the bed and covers himself with a blanket. The video 

ends. 

rb)(5);(b)(?)(C) lmedical record progress note documenting this event is timed 2:30 p.m. He wrote 
that the medical officer alerted nursing staff that "she witnessed detainee faint in cell." On 
arrival, SAMIMI was found on his back, lying on the floor, unresponsive. Attempts to rouse him

verbally and physically were unsuccessful. On applying a sternal rub, SAMIMI began to regain 
consciousness. He was assisted to a sitting position, at which time he gave eye contact and 
stated he had not eaten in four days. He then lost consciousness a second time. Another nurse 
also attempted to perform a sternal rub, at which time SAMIMI regained consciousness. He was 
assisted onto the bed in a sitting position. He complained of nausea and vomiting and being 
unable to eat. On his request to lie down, he was assisted to the supine23 position. His pupils 
were equal, round, reactive to light, and accommodative (PERRLA). Vitals signs (see first row 
of the above table) were within nmmal limits with the exception of an abnormally elevated pulse 
rate of 102 and an abnormally low oxygen saturation of 93 percent. The nursing assessment was 
dehydration and "possible drug-seeking behavior", and the plan was to administer Ativan and 
Phenergan. Education was provided on diet, medications, and importance of good nutrition and 
fluid intake, for which he verbalized understanding. 

Note: The injury assessment addressed only PERRLA and did not include assessment 
for other possible injuries. There is no documentationl<bl(6);(b)(7)(C) I was contacted for 
possible follow-up orders despitd<bl(5);(b)(7)(C) I assessment of dehydration and ongoing
withdrawal symptoms. According to medical record documentation, a follow-up nursing 
assessment did not occur until six hours later. 

Note: The MAR does not document administration of Ativan until 9:00 p.m. The time 
Phenergan was given is not documented. 

Both l(b)(6);(b)(7)(C) I an b)(5);(b)(?)(C) were interviewed regarding this incident. (b)(5);(b)(?)(C) did not
recall any involvement but when shown the video, confirmed he was the second nurse. He 
maintained he had no recollection of the event after viewing the full video, but stated it appeared 
clear SAMIMI was not faking. fbl(6);(b)(7)(C) !gave an account that stands in contrast to what he 
documented and what is seen on the video. He said tha (b)(5);(b)(7)(C) came to get him after 
SAMIMI supposedly fainted while she was perfo1ming a roun . He sa1 t at when he got to the 
cell, SAMIMI started what he believed to be a fei ned seizure, moving and making sounds like
none he has observed in his experience. b)(5);(b)(7)(C) commented that SAMIMI was not
disoriented when he came out of the seizure and, looking right at him, said he had not had a 
seizure in ten days. Asked for other observations of detainee SAMIMI, fbl(5);(b)(7)(C) !stated that in 

23 The supine position means lying face up.
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general, detainee SAMIMI was the same on most days, resting, not saying much and not eating 
much. He commented that the detainee's actions got "more dramatic" as time went on; also, 
that "it became clear he was trying to sabotage his care." When asked for examplesJb)(6);(b)(7)(C) 
replied that SAMIMI made "grand gestures" like throwing his food down the toilet and that the 
detainee threw himself on the floor. The latter example refers to an incident discussed later in 
this report. When asked how often the detainee threw food down his toilet, fbl(5);(b)(?)(C) !stated he 
knew of one time for certain. 

Note: An incident report b�(b)(6);(b)(7)(C) !summarized above, documents SAMIMI 
reported flushing his food because he could not tolerate the smell. Sensitivity to food 
aromas is common with nausea; therefore, the suggestion that SAMIMI flushed his food 
as a grand gesture is questionable. 

l<b)(6);(b)(?)(C) lcould not recall if he considered informingfb)(5);(b)(?)(C) lthat the detainee was 
dehydrated. He comrnentedfbl(6);(b)(?)(C) I can be difficult to reach when he is not in the office, 
estimating the physician does not answer two out of every five calls placed. According to RN 
�;��;(b)( voicemail is not set up on�b)(5);(b)(?)(C) tell phone and that he returns missed calls only 
50 percent of the time. Nurse Herch stated he has never been able to reach fb)(6);(b)(7)(C) pn his 
home phone. 

At 3:12 p.m.,fb)(6);(b)(7)(C) 
much better." 

I noted in the Medical Logbook that detainee SAMIMI "is doing 

At 8:30 p.m b)(6);(b)(7)(C) completed a Medical Observation Nursing Progress Record. He wrote 
that SAMIM comp amed of nausea and vomiting "unobserved by staff." Vital signs (see second 
row of the above table) were all within normal limits, with the exception of a slightly elevated 
temperature of 98.8 signifying a slight fever. SAMIMI' s last bowel movement was the previous 
day, and his dinner intake at 5:00 p.m. was 50 percent. The assessment findings included, "Signs 
and symptoms of withdrawal, no tremors, no seizures". The nursing plan was to continue 
monitoring and encourage food and nutritional intake. 

Note: November 24, 2017 was the seventh day of detainee SAMIMI' s housing in 
medical. There is no renewal of housing orders for continuation of this status as required 
by GEO policy 905-A, Medical Observation. 

Saturday, November 25, 2017 

Medical Unit Housing Record 

SAMIMI refused all three meals and declined recreation and a shower. Again, medical staff 
signed the lo as did a securit supervisor for each shift. All signatures are illegible with the 
exception o b)(5);(b)(7)<C) ho signed for both first and second shift.
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Medical Unit Logbook 

Time Event 
1:35 p.m. SAMIMI missed his third meal. 
4:00 p.m. A nurse took SAMIMI' s vital signs. 
7:20 p.m. SAMIMI refused supper after repeated offers. The tray was thrown out at his 

request. 

MAR 

Ativan Clonidine Cyclobenzaprine Phener�an Ibuprofen 
None 9:00 a.m. Given twice; None documented Given once; time 
documented 9:00 p.m. times not not documented 

documented 

Note: The basis for administration of as-needed medications is not addressed in nursing 
notes. In her 6:30 p.m. progress noteJ(b)(5);(b)(7)(C) !documented she gave Phenergan
not recorded on the MAR. 

w 1s· ita l/!llS 

Temperature Pulse Respirations Blood Pressure Oxygen Weight 
97.8 76 16 134/93 98 Not taken 

Not taken 91 16 127/93 96 Not taken 
Not taken Not taken Not taken 117/88 Not taken Not taken 

Medical Record 
l(b)(5);(b)(7)(C) I completed a Medical Observation Nursing Progress Record, again failing to 
document the time. He wrote that SAMIMI complained of abdominal pain at a level six, with 
weakness, nausea, and vomiting. Vital signs (see first row of the above chart) were all within 
normal limits, with the exception of a mildly elevated blood pressure. Assessment of SAMIMI's 
heart, lungs, and abdomen were normal, and he reported having his last bowel movement the 
previous day. It was noted he ate 30 percent of his lunch at 11 :30 a.m. and consumed water at 
12:30 p.m. 

Note: (b)(5);(b)(7)(C) did not document whether he gave any medications. 

At 6:30 p.m.,1Cb)(6);(b)(7)(C) !documented in a progress note that SAMIMI was lying in bed 
and reported he did not sleep the previous night. Vital signs (see second row of the above table) 
were all within normal limits with the exception of a sli htl elevated blood pressure. The same 
vital signs were recorded on a CIW A completed b (b)(6);(b)(l)(C) during the same encounter. 
The flow sheet score was 17 based on nausea/vomiting, tremors, anxiety, and paroxysmal 
sweating, although the reviewer determined the scores were incorrectly added. The conect total 
was 13 which according to the form, indicates moderate alcohol withdrawal. 
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Note: Althou h the CIW A was not the proper monitoring instrument and the score of 17 
tabulated by b)(5);(b)(?)(C) was incorrect, the score she determined exceeds the
threshold of 15 identified on the form as indicative of severe alcohol withdrawal. 
Although the form does not dictate provider notification, and there were no orders so 
requiring, prudent nursing practice called for contactingl(b)(6);(b)(?)(C) I

In her noteJb)(5);(b)(?)(C) I documented she gave Phenergan for complaint of nausea, and
instructed SAMIMI to pick up his trash, clean his room, and to stay up as much as possible 
during the day. 

Note: �b)(6);(b)(7)(C) ldid not document administration of Phenergan on the MAR. 

Sunday, November 26, 2017 

Medical Unit Housing Record 

SAMIMI refused all three meals and he declined recreation and a shower. Medical staff signed 
the log as did a security supervisor for each shift. All signatures are illegible. 

Medical Unit Logbook 

Time Event 

2:03 p.m. SAMIMI was eating "small portions of food like oranges, cookies, a little bit of 
milk & water." 

3:00 p.m. [b)(6);(b)(7)(C) lwas told by the off-going shift to keep an eye on detainee 
SAMIMI "as he has not been eating". 

5:10 p.m. SAMIMI refused his dinner and requested that the tray be removed from his cell. 
Ice chips were provided to him per his request. 

MAR 

Ativan Clonidine C:vclobenzaprine Phenerean Ibuprofen 

None 9:00 a.m. Given once; time None documented Given once; time 
documented not documented not documented 

Note: Administration of cyclobenzaprine and ibuprofen was not addressed in nursing 
notes. Although referenced in a 6:40 p.m. nursing note, administration of Phenergan was 
not documented on the MAR. 

w 1s· ita lJ!nS 

Temperature Pulse Respirations 
98 111 16 

97.6 71 16 

Not taken 92 16 
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Medical Record 

fbl(5 );(b)(?)(C) !completed a Medical Observation Nursing Progress Record at 12:00 p.m.

She documented that SAMIMI complained of having pain all over but did not document a pain 
level. SAMIMI was alert and oriented, his lung sounds were clear, and heart and abdomen 
assessments were normal. Vital signs (see first row of the above table) were within normal 
limits with the exception of an abnormally elevated pulse rate. 

fbl(5 );(b)(?)(C) lwrote that vomiting was not observed. SAMIMI' s speech was slurred and he was 
"unsteady until encouraged to walk, then walked ood." He did not recall his last bowel 
movement and was uncertain of the last time he ate. b)(5 );(bl(7 )(C) noted his accounts varied. The 
nursing assessment was "possible withdrawal", and the plan was to continue with the plan of 
care and monitor his food intake. 

Note: fbl(5 );(b)(?)(C) �id not document whether medication was given. 

The second medical record entry was timed 6:40 p.m. when l(b)(5 );(b)(?)(C) I completed a
CIW A. SAMIMI's vital signs (see second row of the above table) were all within normal limits. 
The total score as tabulated by�b)(6);(b)(?)(C) !was 19 based on the detainee's level of anxiety,
nausea and vomiting, tremors, and paroxysmal sweats. When scores applied were re-tabulated, 
the reviewer discovered that for the third time, the RN made an addition en-or. The correct score 
was 16. As noted above, the threshold for severe alcohol withdrawal is 15. 

Note: Again, although assessment instruments for alcohol and opiate withdrawal differ, 
both factor the s m toms identified by(bl(5 l;(b)(?)(C) as continuing and increasing. 
As before b)(5 );(b)(?)(C) id not notif b)(6);(b)(?)(C) 

An accompanying progress note by l(b)(5 );(b)(?)(C) I also timed 6:40 p.m., documents 
SAMIMI' s complaints of feeling very weak, nauseated, and unable to eat. She noted that he 
"raised u on knees and fell over to buttocks", adding, "He did this because he is so weak." RN

(b)(5 );(b)(7 )(C) wrote that the officer reported SAMIMI had not eaten lunch or dinner, and that she 
told him that because he was so weak, he would only receive Phenergan. She also told him that 
following medication pass, she wµ.u..,.,..,_��.,_._=L.....1.1e was feeling. Vital signs documented on 
CIW A were repeated in the note. (bl(5 l;(b)(?)(C) · nstructed the medical officer to take him 
the TV room with food and water. 

In a subsequent note timed 8:45 p.m.Jbl(5l;(b)(?)(C) I wrote that the medical officer reported 
that SAMIMI was in the TV room for 40 minutes and then knocked on the window, urgently 
requesting to use the bathroom. She wrote that on exiting he "ran from TV room to 539. 
Appears to have less weakness." l(b)(5 );(b)(?)(C) lctocumented that she explained that he would 
have to eat before taking medications. SAMIMI consumed a half cookie and half an orange, 
after which the remainder of medication was administered. The nursing plan was to give over-
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the-counter Pepto-Bismol24 30 mg at night for three days and to continue to monitor in medical 
observation. 

Note: The room number documented by l(b)(6);(b)(?)(C) 
SAMIMI's cell was 537. 

539, 1s incorrect. 

Note: rb)(6);(b)(7)(C)
note. 

�oes not specify the remaining medications referenced in her 

�b)(6);(b)(?)(C) !summarized this incident in an untimed entry to the Medical Unit Housing 
Record. She wrote that SAMIMI refused dinner but asked for ice. In an addendum, she wrote 
he was, "complaining he is very sick to his stomach. Refused to eat dinner and asked that I 
remove it, along w/ his lunch, from his room as the smell was bothering him. Agreed to go to 
the TV room for 40 ruins. Left due to upset stomach and needing to use the restroom. Have 
observed him eat a few pieces of orange and drink milk. Back to TV room at 9: 10 p.m." 

As she documented, fb)(5l;(b)(?)(C) I recalled on interview that SAMIMI did not want to eat 
and asked that trays be removed from his cell as the smell of the food was making him ill. She 
asked him if he wanted to shower, suggesting it might make him feel better, but he declined. 
According tq(b)(5);(b)(?)(C) I she convinced SAMIMI to go to the television room because RN 
l(b)(6);(b)(7)(C) lold him she would not give him Ativan until he got up and moved around. He 
was able to get up and sit in the wheelchair and was wheeled to the television room. Officer 

l(b)(5);(b)(?)(C) I said that while he was there, she cleaned his cell and got clean bed linens so the 
detainee would feel a little better when he returned. When she went to check on him, he was 
frantically knocking on the window and said he needed to use the bathroom. She let him out of 
the room and he did a "fast walk" back to his cell. She stated�b)(5);(b)(?)(C) I asked her to 
document that he moved quickly and without difficulty. She recalled the RN shared that Dr. 

b)(5);(b)(?)(C) was thinking about discharging SAMIMI from the medical unit and to avoid going to 
general population, the detainee was faking. l(b)(5);(b)(?)(C) lsaid this was not the first 
occasion medical staff voiced their opinion that SAMIMI was faking his symptoms. In the 
opinion of the officer, he was not faking and he did, in fact, look worse than when she conducted 
his intake. 

Accordin to (b)(5);(b)(?)(C) SAMIMI asked to rest for a while after he returned to his cell. 
After (b)(6);(b)(?)(C) gave him a medication, SAMIMI wanted to return to the TV room and 
was taken by wheelchair. Video surveillance footage from the camera inside the TV room shows 
the following: 

24 Pepto-Bismol is an over-the-counter medication for loose stools.
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Time Event 

9:28 p.m. SAMIMI is seated in a wheelchair at the rear of the room with his back to the 
camera. His feet, in socks, are up on the table in front of him. 

9:30 p.m. SAMIMI removes his feet from the table and slowly slides from the wheelchair 
onto the floor. He then covers himself with a blanket. Note: The move to the 

floor appears purposeful and because it was very slow, does not appear to be a 
fall. 

9:34 p.m. (b )(6);(b )(?)(C) �nters the room and turns on the light on. She speaks with the
detainee, he sits up, then stands and returns to the wheelchair. He puts both of his 
feet on the table as the officer leaves, turning the light off. 

9:35 p.m. Detainee SAMIMI moves his feet from the table to a chair in front of him. The 
video ends. 

l(b)(B);(b)(?)(C) !documented in a 9:00 p.m. progress note that the officer reported SAMIMI slid
out of his wheelchair while in the television room, but he was able to get back into the chair by 
himself. No injury was noted, and he returned to his cell "to relax". Vital signs (see third row of 
above table) were within normal limits. 

Monday, November 27, 2017 

Medical Unit Housing Record 

SAMIMI did not wake up to eat breakfast, did not eat lunch or dinner and declined recreation 
and a shower. No medical staff signed the log. A security supervisor signed for each shift 
although the signatures are illegible. A notation for first shift documented, "Did not eat lunch 
only ate ice." A notation for third shift noted, "Did NOT eat." 

Md. I U ·tL b k e ica m og, oo 

Time Event 

11:05 a.m. SAMIMI did not eat breakfast and when provided his lunch tray stated he only 
wanted ice. He was given two cups of ice. 

5:30 p.m. SAMIMI still had not eaten his dinner. 
6:59 p.m. "Samimi informed me that hes [sic] on a hunger strike - wants ice Nurse said no 

ice". 
8:41 p.m. "Samimi finally got up for water" 
8:54 p.m. Nurse in the cell giving SAMIMI medication and water. 

Note: GEO Policy 614, Hunger Strikes, states, "Detainees declaring and/or identified as 
being on a Hunger Strike (missed 9 consecutive meals) will be monitored daily." Despite 
the detainee declaring he was on a hunger strike, there was no clear documentation 
medical was notified or that daily monitoring was initiated. The requirement to initiate 
monitoring upon declaration of a hunger strike exceeds the PBNDS 2011, Hunger Strike, 
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2016 revision. The standard states detainees who have not eaten for 72 hours are to be 
considered on hunger strike. The PBNDS definition of hunger strike was not met during 
SAMIMI' s detention. 

MAR 

Ativan Clonidine Cyclobenzaprine Phener�an Ibuprofen 
None 9:00 p.m. Given once; time None documented Given once; time 
documented not documented not documented 

Note: Although not documented on the MARJbl(5J;(b)(7J(C) 
a.m. nursing note that she gave an injection of Ativan.

�ocumented in a 1 :00 

Note: Administration of clonidine, cyclobenzaprine and ibuprofen was the first in 36 
hours. 

ia igns 

Temperature Pulse Respirations Blood Pressure Oxy2en Wei2ht 
Not taken 98 12 124/80 95 Not taken 
Not taken Not taken Not taken Not taken Not taken Not taken 
Not taken Not taken Not taken Not taken Not taken Not taken 

Medical Record 

A 1:00 a.m. progress note byfbl(5J;(b)(l)(C) I documents SAMIMI was yelling for the nurse 
because he was unable to relax. She wrote that Ativan was administered intramuscularly to right 
coccyx 25

. During interview. l(bl(6J;(bl(7l(C) I acknowledged reference to the coccyx was 
incorrect. The injection was administered to the gluteal muscle. 

Note: Administration of Ativan was not recorded in the MAR. 

Note: The next nursing assessment was conducted more than 17 hours later. 

fbl(5J;(b)(l)(Cl pompleted a progress note at 7:00 p.m. documenting SAMIMI refused to 
eat dinner and requested stronger medications. Recorded vital signs (see first row of the above 
chart) were within normal limits. He was encouraged to eat and drink. 

25 The coccyx is the final segment of the vertebral column, also known as the tail bone.
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Tuesday, November 28, 2017 

Medical Unit Housing Record 
SAMIMI accepted breakfast and lunch trays and refused dinner, recreation, and shower. No 
medical staff signed the log. An unknown security supervisor signed for first shift and noted, 
"Did NOT eat". Lieutenant (b)(6J;(b)(7)( signed for second shift. No security supervisor signed off 
on third shift. 

MAR 

Ativan Clonidine Cyclobenzaprine Phener�an Ibuprofen 

None 9:00 a.m. Given once; time Given once; time Given once; time 
documented not documented not documented not documented 

Note: Administration of the as-needed medications was not addressed in the nursing 
notes. 

w 1s· ita l}?nS 

Temperature Pulse Respirations Blood Pressure Oxygen Weight 

98. l 107 18 124/91 95 Not taken 
97.7 120 16 108/82 100 Not taken 

Not taken Not taken Not taken Not taken Not taken Not taken 

There were two noteworthy events this date. Shortly after 11 :00 a.m., SAMIMI collapsed in the 
hallway on his way to a follow up mental health appointment withl(bl(5l;(bl(7l(Cl I Video from the 
surveillance camer�(b)(7)(E) lshows the following: 

Time 

11: 13 a.m. 

11: 14 a.m. 

11:15 a.m. I 
11:16 a.m. 

11:17 a.m. 

Event 

A pill cart is seen at the door. As the door opens, SAMIMI and an officer are seen 
moving in the direction of the cart. The pill cart blocks the view, but as it is 
moved aside, SAMIMI is seen lying face down on the floor just inside the door. 
The nurse who was with the pill cart walks down the corridor toward the camera, 
leaving the detainee laying on the floor. The nurse returns with a mobile vital 
signs monitor and leans down to assist the detainee. 

b)(6);(b)(7)(C) !walks down the corridor and leans down to check on the detainee. 
b)(6l;(bl(7J(C) lpulls the detainee up to a standing position. SAMIMI's knees appeared 
to buckle but he remains upright. 
SAMIMI, with an unidentified nurse holding his right arm anrfbl(5J;(b)(?)(C) I on his 
left, walk down the corridor toward the camera. They are met in the hallway by 

I b)(6);(b)(7)(C) I who appears to speak with SAMIMI. The nnr<:P.<: and the detainee
then turn around and head back toward the door whi1el(bl(5l;(bl(7l(Cl 

(b)(5);(b)(?)(C) !office. SAMIMI then leaves with the unidentified nurse. 
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The medical record progress note documenting this incident was entered bvlCb)(5);(b)(?)(C) lat 11:50

a.m. l(b)(6);(b)(7)(C) lwrote that no injuries were noted. SAMIMI reported not having eaten in eight 
days due to nausea and requested stronger medications to combat his withdrawal symptoms. 
Vital signs (see first line of above table) were within normal limits with the exception of an 
abnormally elevated pulse rate and very slightly elevated blood pressure. 

Note: An elevated pulse rate is a common sign of dehydration. ICb)(6);(b)(7)(C) I did not 
document skin turgor testing26 to assess loss of fluid in the body. 

SAMIMI denied pain. The nursing assessment was "Dehydration, nutritional needs not met." 
The plan was to continue to monitor and administer medications as ordered, and the detainee was 
educated on the need to make an effort to eat and dlink. (b)(6);(b)(7)(C) wrote, "no matter his actions, 
stronger rneds unavailable." Questioned about this statement, b)(6);(b)(7)(C) explained he was trying 
to make the point to the detainee that he was not helping himself by doing the things he was 
doing and that he needed to cooperate because he was not going to get methadone. 

Note: In spite of the nursing assessment of dehydration, likely worsening due to 
vomiting, sweating, and inadequate fluid intake,!(b}(6);(b}(7)(C) lwas not informed. Given 
the totality of the circumstances, notification of a provider would have been proper 
nursing practice. 

In a progress note timed 11:16 a.m.Jbl(6);(b)(7)(C) !documented SAMIMI collapsed when leaving 
his cell in medical and was observed lying in the hallway with two nurses rendeling care. She 
desclibed him as pasty in appearance, confused, wobbly, and disheveled. In discussing the 
matter with Dr. Peterson, they agreed that the detainee was not stable enough to roceed with his 
mental health follow up appointment. According to l(b)(6);(b)(7)(C) I note, b)(5);(b)(?)(C) said 
medical was monitoring his vital signs and stated "He had a few good days. Other than some 
thyroid that we will need to supplement, his labs look good." The plan was to keep SAMIMI in 
medical observation as he undergoes withdrawal. When stable enough to have a coherent 
conversation with ability to engage and to understand and corn rehend the content, he would 
return to the mental health clinic. During interview, b)(6);(b)(7)(C) confirmed the information and 
observations in her note, adding that it was clear SAMIMI was "really ill." Contrary to what is 
shown in the video, she also stated she did not approach after witnessing the detainee lying in the 
hallway. 

According to the Visitor Log, detainee SAMIMI had a one hour visit withfbl(5);(b)(?)(C) I at 5:12

p.m. The relationship is not noted on the log. 

26 Skin turgor testing involves grasping the skin on the lower forearm between two fingers. The skin is held for a

few seconds then released. Skin with normal turgor snaps rapidly back to its normal position. 

DETAINEE DEATH REVIEW: Karnyar SAMIMI 
Medical and Security Compliance Analysis 
March 6, 2018, revised March 14, 2017 

l_C 're:ali1t,e 
i::11rii111eti1111:s 

2020-ICLl-00006 091 

Page 31 



The second noteworthy incident of the day was SAMIMI's suicide attempt at approximately 
8:45 p.m. According to her incident report, l(b)(B);(b)(?)(C) lwent into the anteroom of cell 
537 to perform a security round. When she looked through the window, she observed SAMIMI 
with a dark blue sheet tied around his neck. On interviewfbl(B);(b)(?)(C) I stated she reached for 
her radio on her duty belt so she could call an emergency. Discovering the radio was dead, she 
hurried to the officer's station and used the telephone to call central control for assistance. She 
returned to the cell, alertin nursin staff along the way that there was an emergency. Once 
other staff were present b)(B);(b)(?)(C) opened the cell door and res ondin medical and officer 
staff forcibly removed the sheet from around the detainee's neck. (b)(B);(b)(?)(C) stated she heard 
someone say SAMIMI would be placed on suicide watch so she left to make preparations. Her 
preparations included setting up the officer's table and constant watch logbook outside the 
suicide prevention cell, and retlieving a suicide resistant smock and blanket for issuance to the 
detainee. 

b)(B);(b)(?)(C) res anded to the emergency call and noted in a Supervisor Supplemental 
Report that (b)(B);(b)(?)(C) reported she witnessed the detainee with a shirt around his head and 
his arms wrapped around the neck. He also noted that first responders were alread in the cell 
and the shirt was taken off his head. l(b)(6);(b)(?)(C) !documented b)(B);(b)(?)(C) placed the 
detainee on constant suicide watch which was "started immediately." 

Note: As indicated below, reviewers confirmed SAMIMI used a sheet, not a shirt, in the 
suicide attempt. 

(b)(?)(E)
Video from the earner 
reviewed to determine e 1mmg o even s. (b)(7)(E) 

The following events are shown: 

Time Event 

8:42:50 p.m. SAMIMI sits uo in bed with his back against the wall. 
8:44:52 p.m. the Officer ,��i�{<bl( �akes the electronic pipe and keys and leaves 

officer's smnon to conduct a round. When she reaches the end of 
the corridor, she turns righd(b)(7)(E) I

8:44:58 p.m. SAMIMI takes the blue sheet from his bed and places it around his 
neck from behind. He then crosses each end over the other and 
tightens the sheet by pulling with each arm. Note: It not possible

to gauge the amount of tension placed on the sheet and how much it 
tightened around the detainee 's neck. The detainee remained 
seated on the bunk as h� tiP'ht�nPrl th� s;hPPt 

8:46:16 p.m. Office�(b)(B);(b)( lre-entersfb)(?)(E) 
?)(Cl 

and enters the outer door into the anteroom outside SAMIMI's cell. 
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8:46:33 p.m. 

8:47:25 p.m. 

8:47:25 p.m. 
8:48:14 p.m. 

8:48:40 p.m. 
8:49: 12 p.m. 

8:50:46 p.m. 

8:51:18 p.m. 

8:51 :25 p.m. 

8:51:41 p.m. 

8:52: 17 p.m. 
8:52:39 p.m. 
8:55:08 p.m. 
8:55:29 p.m. 

8:58:28 p.m. 
8:59: 14 p.m. 
8:59:55 p.m. 

b)(6);(b)(7)(C) exits the outer door and is back in the corridor. She 
walks to the nurses station (enclosed) approximately ten feet away 
and motions to the nurse to come to the door. The nurse opens the 
door at 8:46:54 p.m. 

b)(6);(b)(7)(C) walks back to the officer's station, approximately 10 
feet from the nurses station, holding her radio in her left hand. She 
looks at the monitor on her desk displaying camera views of the 
cells. 

(b)(6);(b)(7)(C) picks up the phone. 
b)(6);(b)(7)(C) hangs up the phone, returns to SAMIMI' s cell and 
opens the outer door at 8:48:32. 
The light in the cell is turned on. 

(b)(6);(b)(7)(C) and an unidentified officer enter the cell, donning 
I anJb)(5);(b)(?)(C) I enter behind them.gloves. �b)(6);(b)(7)(C) 

(b )(6);(b)(7)(C) I and the first officer remove the sheet from around 
SAMIMI' s neck as he struggles briefly and tries to push them 
away. Several more officers arrive. SAMIMI speaks with staff as 
his property and linens were removed from the cell. The detainee 
is seated on the bed, cross-legged, and leans forward with his hands 
on his forehead. 
b)(6);(b)(7)(C) �nters the cell, looks at the detainee' s ID 
badge and leaves. 

b)(6);(b)(7)(C) bicks up the Styrofoam meal container and looks inside. 
It appears to contain a full meal. 
The property bin is removedJb)(6);(b)(?)(C) lopens the meal container 
and shows it to the detainee. 
SAMIMI shakes his head no, an (b)(6);(b)(7)(C) ets the container on 
the floor at the end of the bed. The RN departs, leaving the 
detainee alone with the cell door left open. The detainee remains 
seated cross-legged on the bed, leaning forward with his hands on 
his forehead. 
An officer enters and removes the wastebasket. 
SAMIMI appears to say something to someone outside the cell. 
SAMIMI removes his hands from his head and sits upright. 

(b)(6);(b)(7)(C) I re-enters the cell. For the next three minutes, 
SAMIMI speaks to the Lieutenant in an animated way, gesturing 
with his arms and hands, pointing at his head and throwing his arms 
wide open. 

b)(6);(b)(7)(C) leaves the cell. 
SAMIMI looks toward the cell window. 
SAMIMI lays down on his bed on his left side with his arms 
covering his face. 
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9:01 :49 p.m. An officer enters the cell, squats down at the head of the bed anc (b
)(7)(E)

speaks to the detainee. 
9:02:30 p.m. SAMIMI swings his legs over the side of the bed onto the floor anc 

sits up. The officer then assists him to his feet and they walk out o 
the cell with the officer holding the detainee' s left arm. 

9:03:08 p.m. b)(6);(b)(7)(C) Ire-enters the cell and places the property bin bad 
into the empty cell. She then removes what appeared to be a pillo-v. 
case or cloth from behind the bed. 

Note: More than two minutes elapsed between the time!<bl(5l;(bl(7l(C) bppears to have
first observed SAMIMI with the sheet around this neck and when she returned to the cell. 

The medical record entry documenting this incident was entered at 8:45 p.m. bvfbl(5l;(bl(7l(Cl I He
wrote that the medical officer called, "All response team to medical." Responding nurses found 
SAMIMI sitting on his bed, "legs closed with a tight bed sheet around his neck and pulling 
strong on both ends of the sheet with his arms." He noted that the response team "forcefully 
removed the bed sheet around his neck." SAMIMI was described as alert, disheveled, and able 
to make needs known. He stated, "I haven't slept in 14 days. I want medication to help me 
sleep." A call was made tofbl(6);(b)(7)(C) potifying him of the incident, and the following verbal
orders were obtained: 

1. Suicide Level one with one-on-one monitoring;
2. Suicide gown, suicide blanket, suicide pillow;
3. Finger foods with paper spork;
4. Ten sheets of toilet paper at a time;
5. One small book or Bible;
6. No underwear, no bed sheet;
7. Mental health appointment.

l(b)(5);(b)(7)(C) �ocumented the orders in his nursing note and in the Special Instructions section of
the Suicide Alert - Level 1 form. 

Note: i<bl(5l;(bl(7l(C) ldid not document authentication of his verbal orders.

The Medical Unit Logbook documents the detainee was placed on constant suicide watch in cell 
527 at 8:53 p.m.

Note: The GEO track system erroneously documents the date and time of placement as 
November 29, 2017 at 9:33 a.m. 

Cell 527 is the designated suicide watch cell. The door has a window in the top half and a pipe 
sensor in the middle. To the right of the door is a large viewing window. Bolted to the center of 
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the floor inside the cell is a concrete bed slab. A stainless steel toilet and sink combination
fixture is in the back left corner of the ce11.l(b)(7)(E) 

r
b )(6);(b )(7)(C );(b )(7)(E) 

As noted, SAMIMI was placed on Level one suicide watch with constant, one-on-one
monitoring. The desk for the officer assigned to constant watch is positioned immediately 
outside the large viewing window l<b)(7)(E) ffhe officer is 
required to log the activity of the detainee every five minutes in the Constant Watch Logbook 
(separate from the Medical Unit Logbook) and is not allowed to leave the post without being
properly relieved. Per the ICE PBNDS, 2016 revision, detainees placed on suicide watch are to
receive eight-hour checks by clinical staff and daily mental health treatment by a qualified
clinician. 

Note: There were no medical record entries documenting any encounters with a health 
care professional between the time SAMIMI was placed on suicide watch and 11 :00 a.m. 
the next morning. As discussed below, nurse/clinician welfare checks were not
conducted every eight hours as required by the ICE PBNDS. 

Entries to the Constant Watch Logbook for this date documented SAMIMI mainly slept or laid
down on the bed. He complained twice of being too cold. 

Wednesday, November 29, 2017 

Medical Unit Housing Record 

SAMIMI accepted a breakfast tray but there are no notations regarding lunch or dinner or
whether he refused or accepted a shower or recreation. Medical staff signed the log as did a
security supervisor for each shift. All signatures are illegible. 

Medical Unit Logbook 

At 12:15 a.m. nurses were notified that detainee SAMIMI had blood on his arm. 

Note: The officer assigned to the constant watch did not document this information in 
the Constant Watch Logbook. 

Note: There were no corresponding documentation in the medical record. 

At 10:58 a.m. EROfbl(5);(b)(7)(C) !initialed the Medical Unit Logbook documenting she
was present for "Staff/detainee communication." 
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Constant Watch Logbook 

Entries from midnight until 10:55 a.m. primarily documented SAMIMI was sleeping or laying 
on his bed. Other entries were as follows: 
Time Event 
1 :40 a.m. to 2:20 a.m. SAMIMI intermittently "banging on his bunk". 
2:30 a.m. Detainee asked to speak to a nurse. 
2:35 a.m. Detainee seen by a nurse 
4:45 a.m. Breakfast served; detainee ate. 
6:50 a.m. Detainee stated he was cold and wanted clothes. 
8:10 a.m. Detainee spoke withl(b)(5);(b)(?)(C) land was given antacids. 
9:55 a.m. Nurse was notified the detainee was sweating. 
10:05 a.m. Detainee was yelling. 
10:55 a.m. to 11 :00 a.m. Detainee met with the tele-psychiatrist, returning to cell at 11:05 

a.m.

MAR (Refl,ects medication changes following 11:00 a.m. tele-psychiatry encounter) 
Clonidine Hydroxyzine Immodium Trazodone Cyclo- Phenergan Ibuprofen 

benzaprine 

9:00 p.m. None None None None Given once; None 
documented documented documented documented time not documented 

documented 

Note: Administration of as-needed Phenergan was not addressed in a nursing note. 

Vital Signs 

Temperature Pulse Respirations Blood Pressure Oxygen Weight 
97.7 120 16 108/82 100 Not taken 

Not taken Not taken Not taken Not taken Not taken Not taken 
Not taken Not taken Not taken Not taken Not taken Not taken 

Medical Record 

�A_t_l_l=:=00_a_._m_.,�a_n_ i_n_it�ial psychiatric evaluation was completed via tele-psychiatry with Dr.
fb)(6);(b)(7)(C) I 

Note: This was 14 hours after the suicide attempt, with no nursing rounds in between. 

The subjective section noted, "He clearly stated after emergency team responded that what he 
would like was medication for sleep." 

Note: In the subjective section or elsewhere, there is no documentation SAMIMI was asked 
why he attempted suicide. 
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i<b)(G);(b)(?)(C) I documented detainee SAMIMI complained of inability to sleep, constant 
vomiting, sweating, and shaking. He denied other opiate symptoms of yawnin , tears, and 
diarrhea. He also denied suicidal intent. Regarding the CIW A scores, (b)(G);(b)(?)(C) 
documented, "CIW A score consistently increasing over time. Patient has been noted to have 
tremors and to be requesting 'stronger medication' frequently." Detainee SAMIMI Dr. 

fbl(5);(b)(7)(C) I note listed what to expect with opiate withdrawal, stating, "It is generally not life
threatening, although dehydration can occur," and she addressed the unsuitability of using the 
CIW A instead of an opiate withdrawal instrument. Findings included orientation to person, 
place, time, and situation; appropriateness of rapport; disheveled appearance with poor 
grooming, dress, and body odor; anxious, irritable mood; expansive affect; and coherent, 
appropriate speech. 

Note: j<bl(5);(b)(7)(C) ldescri tion of the detainee's body odor is assumed to have been 
reported to her b (b)(G);(b)(?)(C) 

The plan included: 
• Push fluids for 15 days;
• Discontinue Ativan;
• Clonidine 0.1 mg orally three times daily for four days, then clonidine 0.1 mg twice daily

for four days, then 0.1 mg every night for four days, then stop;
• Hydroxyzine27 50 mg three times daily as needed for anxiety for 15 days.
• Immodium28 2 mg after each loose stool, total daily dose not to exceed 16 mg as needed

for three days;
• Trazodone29 100 mg orally every night as needed for sleep for 15 days, then decrease to

50 mg every night for 15 days, then stop;
• Offer Ensure with each meal for seven days;
• COWS monitoring for ten days;
• Level 2 suicide watch.

The Special Instructions form for Suicide Alert - Level 2, signed b�b)(5);(b)(7)(C) bt 2: 15 p.m.,
authorizes, "May have toilet paper. May have shower, soap and comb, toothbrush, underwear 
OK. May have regular diet and spark. May have reading material. May have GEO uniform. 
Suicide mattress and pillow." 

rb)(G);(b)(?)(C) I documented she discussed symptoms and treatment of mental illness and 
frequency of follow-up, prescribed medications and potential side effects, and explanation of 
access to mental health services. She also documented medication consent forms were reviewed 
and signed. 

27 Hydroxizine is a medication used to treat anxiety, nausea and vomiting.
28 lmmodium is a medication to treat loose stools or diarrhea.
29 Trazodone is a medication used to treat anxiety, depression, and sleeplessness.
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l<b)(6);(b)(?)(C) I orders were noted byl(b)(6);(b)(7)(C) lthe same day, and the medications were 
accurately transferred to the MAR. Consent for Mental Health Services and Consent for 
psychiatric medication hydroxyzine were signed by detainee. 

Note: Consent for use of psychiatric medication Trazodone was not included in the 
medical record. 

Note: Although the order for Ensure was noted on the MAR, there is no documentation 
it was offered with every meal as prescribed. 

Note: Subsequent nursing documentation does not include inquiry into recmTent loose 
stools. 

A blank COWS form was found in the medical record. During interview of1(b)(6);(b)(?)(C) I he 
statedrb)(5);(b)(?)(C) I mentioned she was surprised no cows assessments had been completed. 
He added that he had to research the instrument and printed the form from the internet following 
the encounter withfbl(5);(b)(?)(C) I 

Note: No COWS was ever completed after ordered by i<b)(5);(b)(?)(C) 

At 11:20 a.mJ(b)(5);(b)(?)(C) !documented a Medical Observation Nursing Progress Record, at which 
time SAMIMI complained of nausea. His vital signs (see first row of the above table) were all 
within normal limits with the exception of the abno1mally elevated heart rate. 

Note: There is no indication this finding was reported to the provider, nor does the MAR 
show that anti-nausea medication was administered. 

An entry in the Medical Housing Unit Log timed 2:18 p.m. documents SAMIMI was moved to 
Level Two suicide watch. At this point, monitoring checks and notations in the Constant Watch 
Logbook were required every 15 minutes. Except for the following, entries to the logbook 
following the tele-psychiatry evaluation on this date primarily documented SAMIMI slept or laid 
in his bed. 

Time Event 

5:01 p.m. Dinner was served; detainee "ate just a little bit" but was eating and 
drinking again at 5:24 p.m. 

7:45 p.m. Detainee provided with a uniform "approved on special instructions 
for detainee." 

10: 15 p.m. Detainee requested ice water 
10:30 p.m. Detainee again requested ice water. Pefb)(6);(b)(7)(C) 

it from the sink" in his cell. 
11:00 p.m. Detainee continued to request ice water. 
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Thursday, November 30, 2017 

Medical Unit Housing Record 

SAMIMI did not accept any meals and did not shower or go to recreation. Again, medical staff 
signed the log, as did a security supervisor for first and third shift. No security supervisor signed 
for second shift. All signatures are illegible. 

MAR 

Clonidine Hydroxyzine Immodium Trazodone Cyclo- Phenergan Ibuprofen 
benzaprine 

9:00 a.m. 9:00 a.m. None 9:00 p.m. Given once; None Given twice; 
3:00 p.m. 3:00 p.m. documented time not documented times not 
9:00 p.m. 9:00p.m. documented documented 

Note: Administration of as-needed Phenergan and Trazodone were not addressed in a 
nursing note. 

wt rs· ia igns 

Temperature Pulse Respirations Blood Pressure Oxygen Weight 

97.6 88 16 100/70 95 Not taken 
97.8 100 15 101/70 97.8 Not taken 

Not taken Not taken Not taken Not taken Not taken Not taken 

The Constant Watch Logbook noted the detainee had a nose bleed at 12:30 a.m. and the officers 
and nurses cleaned the detainee and the cell. In a 2:00 a.m. progress note. l(b)(5);(b)(?)(C) I 
documented "Detainee on suicide level two. Resting off and on. Screams, 'Nurse, nurse,' then 
he is aslee ." Vital signs (see the top row of the above table) were all within normal limits. RN 
b)(6);(b)(?)(C) wrote that at 1 :00 a.m. he was observed to have blood on his nose, the sleeve of his 
ri ht arm, and in his mouth, which he spit onto the floor. Following a full nursing assessment, 

(b)(6);(b)(?)(C) noted the blood appeared to be coming from his nose, although during 
interview, she stated she could not recall how she reached the conclusion that he was bleeding 
from his nose as opposed to his mouth. After he was cleaned up and provided new clothes, vital 
signs were repeated and were within normal limits (see second row of above chart). The nursing 
plan included offering water every two hours while awake, continue to monitor, and notify the 
morning staff. 
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Note: rb)(5);(b)(?)(C) ldid not notif�(b)(5);(b)(7)(C) ISAMIMI was bleeding through his
nose for no apparent reason, which was significant given his compromised condition. 

The Constant Watch Logbook documents SAMIMI was screaming from 4:30 a.m. to 5:15 a.m.

He screamed off and on until 6:57 a.m. when the officer documented an unnamed nurse denied 
ice water again and stated the detainee "will drink water like everyone." At 7:08 a.m. it was 
logged the detainee refused to eat. 

Security shift change occurred at 7:10 a.m. The oncoming officer logged receipt of pass-down 
information that SAMIMI was not eating. He drank fluids at 8:45 a.m. and refused the nurse's 
request to take his vital signs at 9:22 a.m. A medical record progress note byfbl(6);(b)(7)(C) I 
corroborates this information. At 9:25 a.m., she documented SAMIMI' s refusal to get up for 
his nursing assessment, describing him as "irate." When asked about his specific behavior 
during interviewl<b)(6);(b)(7)(C) !stated only that he called her names. 

At 11:57 a.m. the log documents a nurse took SAMIMI to the tele-psychiatry room; however, a 
12:00 p.m. entry documents the detainee was lying down and uiet. Per entr to the medical 
record timed 11:00 a.m., SAMIMI was, in fact, evaluated by b)(6);(b)(7)(C) in a tele
psychiatry encounter. The note documented he complained of feeling "stressed and depressed" 
and stated, "I want to die and not be here because of my methadone. I was on high doses for 28 
years." He was reminded mood symptoms were to be expected during withdrawal and that he 
would feel better over time. No psychosis was identified. The plan was to continue suicide level 
two, continue the medication protocol ordered byl(b)(6);(b)(7)(C) I and return to the clinic in one 
day. Asked for his theory on why an antidepressant medication was not prescribed by either 
psychiatrist, rb)(6);(b)(?)(C) I said that though not contraindicated, SAMIMI had no history of 
depression and adding another medication could aggravate stomach problems. 

Per the Constant Watch Logbook, at 4:45 p.m. the nurse checked his vital signs. 

Note: The medical record does not document vital signs were taken at this time. Vital 
signs were next recorded at 4:00 a.m. on December 1, 2017. 

At 5:37 p.m. the Constant Watch Logbook documents SAMIMI had a legal call which ended at 
6:15 p.m. The start time of the call was five minutes earlier per the Medical Unit Logbook. 
The review team was informed byfbl(5);(b)(7)(C) lthe call was transferred to the officer's desk; 
therefore, there is no record of it. fbl(6);(b)(7)(C) I stated he overheard SAMIMI converse and
answer questions immediately and with specificity. He believed that supported the theory that 
the detainee was faking the seriousness of his symptoms. l(b)(6);(b)(7)(C) I stated that after the 
call, she asked SAMIMI if it "went ok". He smiled and said it had, and was "more upbeat". 
The Constant Watch Logbook documents vital signs were taken at 6:30 p.m.

Note: there is no corresponding documentation in the medical record. 
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The Constant Watch Logbook documents the detainee slept the rest of the evening. 

Friday, December 1, 2017 

Medical Unit Housing Record 
SAMIMI did not accept breakfast or lunch but accepted dinner. He did not shower or attend 
recreation. Medical staff signed the log although the signature is illegible. No security 
supervisors signed the log for any shift this date. 

MAR 
Clonidine Hydroxyzine Immodium Trazodone Cyclo- Phenergan Ibuprofen 

benzaprine 

9:00 a.m. 9:00 a.m. None None 9:00 a.m. 3:00 p.m. 9:00 a.m. 
3:00 p.m. documented documented 
9:00 p.m. 

Note: The MAR established for December improperly sets 9:00 a.m., 2:00 p.m. and 9:00 
p.m. as the administration times for as-needed medications hydroxyzine, Trazodone,
cyclobenzaprine, and ibuprofen. The basis for administration of hydroxyzine, 
cyclobenzaprine, Phenergan, and ibuprofen is not reflected in the nursing notes. 

Note: According to the MAR, the 9:00 p.m. dose of clonidine was refused. There is no 
reference to refusal in the nursing notes, nor is there a refusal form. 

Vital Signs 

Temperature Pulse Respirations Blood Pressure Oxyeen Weieht 

Not taken 84 16 101/64 96 Not taken 
Not taken 94 18 Not taken Not taken Not taken 
Not taken Not taken Not taken 112/68 Not taken Not taken 

By way of a 4:00 a.m. medical record entry discussed in entirety below, reviewers learned of an 
incident not logged in either the Medical Unit or Constant Watch Lo books, nor did officers 
write incident reports. The incident as referenced by b)(6);(b)(?)(C) involved SAMIMI 
"trying to drink from toilet," falling to the floor, and "rolling on the ground." The following 
summarizes videol(b)(?)(E) I immediately preceding and following the 
incident. 

At 3:17 a.m., detainee SAMIMI is seen laying on a mattress on the floor with his head by the 
door. At 3:21 a.m. he unsteadily sits up, takes his cup and reaches for the sink above the toilet. 
He then collapses to the floor onto his side. In so doing, his arm hit the toilet and his hand 
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dropped into the toilet water. He tries again to reach for the sink to get water. He brings the cup 
down from the sink then up to his mouth but the cup falls from his hand and into the toilet. He 
tries to fish the cup out of the toilet but again, falls back to the floor. A minute later, he pulls his 
hand out of the toilet and wipes it on his blanket. He was still on the floor with his head by the 
toilet. 

At 3:23 a.m., the detainee again pulls himself into a sitting position but does not appear to have 
the strength to hold himself up. He falls back to a prone position. An officer30 enters the cell. 
The officer goes to SAMIMI and from behind, assists him into a sitting position. The detainee 
then topples over onto his right side, narrowly missing the concrete wall with his head. The 
officer again assists SAMIMI into a sitting position and appears to motion to the detainee that he 
should slide towards the door and away from the toilet. SAMIMI instead lays back down. The 
officer then motions to someone outside the cell, presumably to get assistance. At 3:26 a.m. the 
officer walks to the door and stands in the doorway, then leaves the cell. At 3:28 a.m. the officer 
returns with a cup of water, sets it on the concrete bed slab and leaves the cell. At 3:30 a.m. the 
detainee again pulls himself up and tries to reach the sink. He then takes the cup from the bed 
slab, takes a sip, sets the cup on the floor and collapses to the floor. At 3:31 a.m., b)(6);(b)(7)(C) 

l(b)(B);(b)(?)(C)�nters with a cup. SAMIMI sits up but rests his head on the bed slab. (b)(B);(b)(?)(C) 
rubs his head and holds out the cup. SAMIMI then falls backward onto the floor. fb)(6);(b)(?)(C) I 

1(!1)(6);(b)(?)( lmoves to assist, taking a position inadvertently blocking view of the detainee. 
Subsequent actions were as follows: 

Time Event 

3:32 a.m. l<b)(6);(b)(7)(C) I enters the cell. The two officers and l(b)(6);(b)(?)(C) lgrab hold of 
SAMIMI' s legs and aims and slide him down towai·d the door of the cell so his 
head was away from the toilet. Note: l(b)(6);(b)(7)(C) jwas the Medical Officer
durini the shift. 

3:33 a.m. �b)(6);(b)(7)(C) lremoves the Styrofoam meal container and returns to stand by 
the toilet. 

3:34 a.m. l(b)(6);(b)(7)(C) Ire-enters the cell with the mobile blood pressure machine and 
places the cuff on the detainee's arm while he is on his side. 

3:35 a.m. l(b)(6);(b)(7)(C) I hands the detainee a cup of water. The view is blocked; 
therefore, it is unknown if he drank any water. 

3:39 a.m. �b)(6);(b)(7)(C) !removes the blood pressure cuff from the detainee's arm and
wheels the blood pressure machine out of the cell. 

3:40 a.m. (b)(6);(b )(7)(C) land �b)(6);(b)(7)(C) I re-enter the cell and the nurse places an 
additional blanket over SAMIMI. 

3:41 a.m. Staff leave the cell. 

30 The Constant Watch documents the assigned officer wa b)(6);(b)(7) First name is unknown.
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tb)(5);(b)(?)(C) I was asked for an account of these events during interview. She said she was
checking the monitor showing live-feed footage of the cells when she observed detainee 
SAMIMI urinating so she turned her head away. When she turned back, she observed him grab 
a cup and try to dip it in the toilet. She called for the Constant Watch officer to stop SAMIMI 
from drinkin out of the toilet, and went to the nurses station to report the information to RN 
(b)(6);(b)(?)(C) She recalled the nurse replied, "Oh good thing he urinated." Per the nurse's 
instructions, the officer took ice chips to SAMIMI but he refused them. !(b)(6);(b)(?)(C) !recalled 
the other officer wondering aloud when medical staff were going to come check on SAMIMI. 
About 10 minutes after the initial report that he was drinking out of the toilet,l<b)(5);(b)(?)(C) I 
arrived with the mobile vital signs monitor. �b)(5);(b)(?)(C) I said that when the nurse lifted 
SAMIMl's arm to take his blood ressure, he screamed, whereupon �b)(5);(b)(?)(C) ltold him 
to stop being difficult. b)(5);(b)(7)(C) reported that he screamed, "It hurts so fucking bad. I just 
want to die". 

Note: The Constant Watch Logbook documents only that at 3:30 a.m. SAMIMI was 
laying by the toilet "mumbling", and that the nurse checked his blood pressure and 
provided him with ice water and an additional blanket 

i<b)(5);(b)(7)(C) 14:oo a.m. progress note was the first of two medical record entries this date.
She first addressed SAMIMI' s phone call with his attorney, indicatin the detainee appeared 
pleased. As noted previously, the call occurred the evening before. b)(5);(b)(?)(C) rote that 
SAMIMI slept through the night until 3:30 a.m. after which time he was observed talking to 
himself, trying to drink from toilet, falling to the floor, and rolling on the ground. She wrote that 
the medical officer accompanied her into the cell to prevent injury and offer water. A few 
minutes later he was asleep. When asked if he had a nightmare, he replied he did. The nursing 
plan was to continue to monitor every 15 minutes. Vital signs (see first row of the above chart) 
were all within normal limits. 

During interviewJb)(5);(b)(?)(C) lsaid she was very concerned by this point because SAMIMI 
was very weak and he had yet to see the physician. She said that leading up to this night, the 
detainee's increasing demands for "more, more, more" led her to conclude that he was drug
seeking, despite her best efforts to explain that medications may cause further stomach upset. 
She recalled that even when demanding more medication, he was never mean or belligerent. RN 

l<b)(5);(b)(?)(C) I said, "Do I wish I had sent him out? Yes. I haven't slept since." She added that 
her primary consideration in not doing so was the fact that SAMIMI' s vital signs were good, so 
feared being criticized if she sent him to the emergency room. 

Note: Other nurses cited SAMIMl's normal vital signs to support their decisions 
throughout the detention period. Kb)(6);(b)(?)(C) I also cited normal vital signs as evidence 
there was no clear cause that he should have been contacted following the incidents 
described above. As noted, clonidine may be responsible for having controlled 
SAMIMI' s blood pressure. 
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By e-mail timed 8:01 a.m., l(b)(5);(b)(?)(C) I notified fbl(6);(b)(?)(C) I that 
SAMIMI was offered and refused the breakfast meal, marking the third straight meal missed. 
(b)(6);(b)(7)(C) replied at 8:07 a.m. with the question, "Does ICE know this yet?" 
(b)(6);(b)(7)(C) responded, "No they were not notified." l(b)(6);(b)(7)(C) I reply 
states, "I would make sure they are right after lunch so in the event he doesn't eat they're not 
blindsided over the weekend. We'll see if he eats lunch today. Thanks." 

At 8:50 a.m.,!-l(b.,....)(6....,.>
;_(b

....,
)(7_>(_c)-,--___,,--___,..,..._,..,...--__,.,.-----------------'I signed

the Medical Unit logbook noting, "All secure." 

Note: fb>(5);(b)(?)(C) I stated during interview that he did not speak with SAMIMI 
because he was on suicide watch and sleeping. He said he never met the detainee, but 
recalled he was discussed at the weekly meeting of department heads on November 29, 
2017. It was reported at the meeting that he was on suicide watch and a life-long drug 
abuser. 

In a 9:29 a.m. progress note, fbl(5);(b)(?)(C) I documented SAMIMI was on his way to the tele
psychiatry office when he "threw himself out of the wheelchair, landing on the floor face first." 
He sustained a nosebleed and urinated on himself. Pressure was applied to his nose with gauze 
until the bleeding stopped. According to the note, a blood pressure reading was not obtained 
because SAMIMI would not sta still. Other vital signs (see second row of above table) were 
within normal limits. b)(5);(b)(?)(C) wrote that SAMIMI attempted to grab him with his bloody 
hands and was spitting. b)(5);(b)(?)(C) arrived on the scene and ordered that SAMIMI be placed 
back into the suicide watch cell. The tele-psychiatry appointment was cancelled, and an
appointment was scheduled withl(b)(6);(b)(?)(C) I, psychologist, for the following day. 

l(b)(6);(b)(?)(C) I was asked for his verbal account of this incident. He indicated that when he arrived 
at SAMIMI' s cell to take him to the tele- s chiatry appointment, the detainee requested 
assistance in getting into the wheelchair. (b)(6);(b}(?)(C) indicated he declined to assist because he 
had a knee injury. He stated the detainee was able to get into the wheelchair without difficulty 
but moved slowly. fbl(6);(b)(?)(C) I stated during interview that he was present and 
witnessed SAMIMI ask for assistance getting in the wheelchair. He saidl(b)(5);(b)(?)(C) ltold him no 
and that he could do so by his own power. The officer confirmed SAMIMI moved slowl into 
the wheelchair, but fell out on the way to the appointment. As described by b)(5);(b)(?)(C) 
SAMIMI lunged out of the wheelchair, falling on the floor. Questioned about this, he said the 
detainee "definitely lunged" because he landed at a distance which the RN believed required 
some effort. He said SAMIMI did not attempt to break his fall. l(b)(5);(b)(?)(C) !said the detainee 
urinated on himself and started bleeding from the nose, adding when asked that there were no 
other injuries such as a cut lip. He donned gloves and put gauze on SAMIMI's nose, and another 
nurse anived to assist because the detainee was "rolling around." i<b}(6);(b)(?)(C) I said that when 
SAMIMI's arm hit the bill of his cap, he no longer felt safe because the detainee's hands were 
bloody and he could have poked him in the eye. According toj<b)(6);(b)(?)(C) lfbl(5);(b)(?)(C) !arrived 
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and ordered SAMIMI' s return to his cell and to level one suicide watch. �b)(6);(b)(7)(C) I stated Dr.
�bl(6);(bl(7l(C !neither assessed nor spoke with the detainee at this time. 

During interview ofl(b)(6);(b)(7)(C) I he confirmed he did not witness the incident but based on what 
was described by the RN, he was confident SAMIMI intentionally threw himself to the floor. He 
returned the detainee to level one suicide watch because the action could be interpreted as a 
suicidal gesture. �b)(6);(b)(7)(C) I said that when he arrived on the scene, SAMIMI was "just laying 
there" looking at them. 

The Medical Unit Logbook documents SAMIMI was returned to level one suicide watch per Dr. 
�}(6);(b)(7l( t 10:00 a.m.

There were no entries documenting the precipitating incident in either the Medical Unit or the 
Constant Watch Logbooks, and the latter does not include an entry documenting the change in 
status. Monitoring entries in the Constant Watch Logbook do, however, switch from every 15 
minutes to every five minutes at 10:00 a.m., consistent with Constant Watch procedures. The 
log documents the detainee slept throughout the day until 3:35 p.m. when the officer 
documented a nurse was talking with SAMIMI and provided Ensure at 3:40 p.m. The officer 
noted the detainee took two drinks and spit the rest out. 

Note: No coITesponding nursing encounter is documented in the medical record. 

At 3:55 p.m. the detainee took one drink of Ensure and spit the rest out. At 4:40 p.m. a meal 
was offered and refused. At 5:05 p.m. a nurse spoke with SAMIMI and he took medication at 
5:10 p.m. 

Note: The medical record does not document an encounter with administration of a 
medication and as noted, MAR documentation does not allow determination of what 
medication was given at this time. 

b)(5);(b)(7)(C) logged that he assumed the Constant Watch post at 7:06 p.m. At 7:37

p.m., (b)(5);(b)(7)(C) lo ed he noted SAMIMI was still wearing his full uniform when he
removed the blanket. b)(5);(b)(7)(C) was consulted and informed the officer that per the doctor, 
the detainee was only supposed to have underwear. fb)(6);(b)(7)(C) lnotifiedfbl(6);(bl(7l(C) land 
at 8:35 p.m. they entered SAMIMI's cell together and removed the unifo1m. A suicide smock 
was issued . 

.....,l(b _
l<5
...,
),
=-(b--=)(

7
_
l<

_
c

_
) -�I completed a Suicide Alert - Level 1 form documenting special instructions to

include: 

1) Suicide smock;
2) Suicide pillow, gown, blanket;
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3) Finger foods only;
4) Orange cup;
5) One paperback book or Bible - no metal;
6) Ten sheets of toilet paper at a time; and,
7) No sharps/no lethal items.

He also notecfb)(6);(b)(?)(C) I psychologist, was to assess SAMIMI on December 2, 2017. 

At 9:44 p.m. l<b)(5l;(b)(?)(C) Uocumented that with the lieutenant's permission, he opened the door 
to give the detainee water. Entries thereafter documented SAMIMI was yelling intermittently 
then at 10:29 p.m., it was observed he appeared to be spitting up blood. l<b)(6);(bl(7)(C) I
documented he notified the medical officer and stated on interview that the officer notified the 
nurse. The nurse reportedly said she would see the detainee. 

Note: The medical record does not document a related nursing encounter. 

At 11:17 .m. (b)(6);(b)(?)(C) was relieved by l(b)(6);(b)(7)(C) I as the Constant Watch 
Officer. b)(5);(b)(?)(C) documented in the logbook that at 11:34 p.m. SAMIMI was 
complaining of stomach pain and "nurses not available." At 11:44 p.m .. l(b)(6);(b)(?)(C) I 
responded to the cell, checked the detainee' s vital signs and gave him medication. 

Note: fb)(6);(b)(7)(C) 
spitting up blood. 

ldid not respond for 75 minutes after SAMIMI was observed 

Note: l<bl(6);(b)(7)(C)
the next day. 

ldid not document her encounter with SAMIMI until 5:00 a.m. 

Saturday, December 2, 2017 

This was the day of SAMIMI' s death. 

An incident report written byl<b)(5);(b)(?)(C) I documents events which occurred during his shift. 
As noted above, he was the Constant Watch Officer for the shift starting 11:00 p.m. on 
December 1, 2017. The date the incident report was written and submitted is not documented. 
During interview,l<b)(5l;(b)(?)(C) I stated that because he had never seen a detainee as sick as 
SAMIMI, and because of what happened during the shift, he wrote an account in case it was 
needed later. The account was not documented in an incident report, but was turned in to 

fbl(5);(bl(7l(C) lafterl<b)(6l;(b)(?)(Cl !learned of SAMIMI's death sometime in mid-December. 
He transferred the information to an incident report when requested, but as noted, did not record 
the date or document in the report that it was written based on notes made after his shift on 
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December 2, 2017. The reviewing supervisor did not sign the incident report until January 5, 
2017. 

fbl(5);(b)(?)(C) lreport documents that he was told by the officer he relieved that SAMIMI had 
been refusing meals and not sleeping very much. He wrote, "From the moment I assumed the 
ost, there was a strange odor emanating from his room which I assumed was vomit." Officer 

b!(6);(b)(?)( rote that when SAMIMI requested to see a nurse, (b)(5);(b)(?)(C) came to take his 
vital signs and commented, "It smells like he has liver failure." b)(5);(b)(?)(C) stated in his 
report that he figured that if that was the case, the detainee should be taken to the hospital. The 
nurse was unable to get a proper reading of the detainee' s vital signs because he was unable to sit 
still. The detainee was given medications but the detainee was only able to swallow one. The 
remaining pills were left in a cup on the mattress. fb)(6);(b)(7)(C) I contacted the Watch 
CommanderJb)(6);(b)(?)(C) I who instructed that he be kept informed and to let him know 
if the detainee eats breakfast. 

fb)(5);(b)(?)(C) I incident report goes on to document that throu hout the shift, detainee SAMIMI 
got up every few minutes complaining of stomach pains. b)(6);(b)(?)(C) wrote that he alerted 
medical staff on six different occasions that SAMIMI was in pain and requested more 
medication. fb)(6);(b)(7)(C) I documented that l<b)(6);(b)(7)(C) I told the detainee she could not 
give him additional medication until he consumed some food. She was able to check his vital 
signs and they were all normal. According to the report, the nurse stated the detainee was 
"dehydrated and hungry." 

l<b)(6);(b)(7)(C) I wrote that later in his shift, the detainee dragged himself to the toilet but he could 
not see what the detainee was doing. SAMIMI asked him to bring his medicine and then 
vomited into the toilet. !(b)(6);(b)(7)(C) !notified the medical officer to alert nursing staff. When 
they came to check on him "for a third time", they noticed SAMIMI had been incontinent of 
urine. The wet mattress was removed from the cell and coffee spilled on the floor was mopped 
up byi(b)(6);(b)(?)(C) land another officer. fbl(5);(b)(?)(C) I documented that when nursing staff left 
the detainee's cell, the other officer asked rb)(5);(b)(?)(C) I what is wrong with the
detainee to which she replied, "He's d in ." The officer then asked why 911 was not being 
called but neither nurse responded. (b)(5);(b)(?)(C) noted in his report that this was the second 
time he thought 911 should be called but nursing staff did not agree. 

The incident report states that when breakfast was served, SAMIMI initially refused to eat. 
l<b)(6);(b)(7)(C) ltold the detainee he needs to eat in order to get his medicine, so SAMIMI "began 
to eat his breakfast" and drank a little bit of water. This information was reported to Lieutenant

fb)(6);(b)(7)(C) I 

Note: In an email to facility leadership at 5:27 a.m., .... l<b_)<5_>,_<b_)<7_><_c_) ___ ___,!documented 
SAMIMI ate "half of his breakfast this date." 
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(b)(6);(b)(7)( 
C) 

l<b)(6);(b)(7)(C) I ended his Incident Report by noting he informed his relief, l(b)(5);(b)(?)(C) l of 
"everything that occurred during my shift" and told the officer to "keep a good eye" on SAMIMI 
because he had missed four meals and was vomiting. 

fbl(6);(b)(7)(C) lwas interviewed concerning his recollection of events during the shift. He 
said he recalled bein asked to come to the post by fbJ(6);(b)(7)(C) I and that the officer was "very 
concerned." b)(6);(b)(7)(C) also recalled seeing the medications on the bed and spoke 
with the nurse. He asked what was oing on because the officers were saying the detainee was 
suffering. He was told (b)(5);(b)(7)(C) was aware of the situation and planned to see SAMIMI. 
l(b)(6);(b)(7)(C) I said that in retrospect, he wished he had called 911 himself but did not 
because he was told fbJ(6);(b)(7)(C) t,vas fully informed. He commented he has "had battles with 

kb)(6);(b)(7)(C) lin the past" and has lost; consequently, he knows his "boundaries." 

The review team also interviewed l<b)(6);(b)(7)(C) I concerning her involvement in the events 
documented byfbl(6);(b)(?)(C) I She recalled nursing staff were handling a very heavy volume of 
admissions that night and thatl(b)(6);(b)(7)(C) I said she would come to intake assist; however, 
she was delayed because "Mr. Samimi was having problems." When (b)(6);(b)(7)(C) had the 
opportunity, she went to medical to "see what was going on." She remembered b)(6);(b)(7)(C) 
calling for a nurse and that she andl(b)(6);(b)(7)(C) lwent to the cell. The RN said, "let's get 
him up on the bed," then they noticed the floor was wet and she stepped in the liquid, asking, 
"What's that?" l<b)(6);(b)(7)(C) !said SAMIMI "didn't look good", was very agitated, and did not 

ant the nurses there. When apprised of the comment, "He's dying" attributed to her by Officer 
l<bl(6);(b)(7)(C) ,·eplied, "Oh my goodness! Did I say that?" She noted that sometimes in

a stressful situation people will say inappropriate things and offered that it was certainly an 
inappropriate, very regrettable comment. 

fbl(5);(b)(7)(C) !documented the events of the night in a 5:00 a.m. progress note. She wrote
that SAMIMI screamed for nurses and complained of abdominal pain. Pain level was not 
obtained. Vital signs were recorded as follows: temperature 98.2, pulse 92, respirations 17, 
blood pressure 113/68, and oxygen saturation 94 percent, all within normal limits with the 
exception of a lowered oxygen level. SAMIMI' s lungs were clear to auscultation, and bowel 
sounds were present in all four quadrants. 

Note: i<b)(6);(b)(7)(C) ldid not document the time this assessment was conducted. 

The note goes on to state that several times during the night SAMIMI screamed that he was 
unable to breath, for which a re-breather31 was provided. He pulled it off and went back to sleep. 
At 3:30 a.m. he woke up a third time screaming for Zantac and an injection for nausea. His vital 

31 A rebreather is a mask with an attached reservoir bag that saves one third of a person's exhaled air, while the

rest of the air gets pushed out through side ports covered with a one-way valve. This allows the person to 

rebreathe some of the carbon dioxide exhaled, which acts as a way to stimulate breathing. 
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(b)(6);(b)(7)( 
C) 

(b)(6);(b)(7)( 
C) 

signs at were recorded as follows: pulse 100, respirations 17, blood pressure 92/68, and oxygen 
saturation 95 percent, aJI within normal limits. A body temperature was not obtained. He was 
given Zofran for nausea 4 mg intramuscularly per verbal order of (b)(6);(b)(?)(C) to treat the 
nausea, as he was unable to swallow the Phenergan. (b)(6);(b)(7)(C) documented the verbal 
order "OK'd by MD". 

Note: The order was never authenticated by �b)(6);(b)(7)(C) and the prescnpt10n is 
incomplete as it does not indicate if this was a stat, as-needed, or regularly scheduled 
dose. 

�l<b _l<6_l;_(b _l<7_l<_c_J --�I noted that SAMIMI did not receive his nighttime dose of Trazodone. 

�b)(5);(b)(?)(C) !entries to the Constant Watch Log for the remainder of his shift documented 
that at 6:16 a.m., SAMIMI was vomitin in the toilet and stopped after one minute. The nurse 
was notified. At 6:44 a.m., (b)(6);(b)(?)(C) documented the detainee was vomiting again and that 
the nurse was notified. 

The Constant Watch log documentsl<b J(5);(b)(?)(C) !assumed the post at 7:06 a.m. He logged 
SAMIMI was eating at 10:15 a.m. At 10:35 a.m. his entry documents, "Yelling and screaming 
of tummy pain, I notified the nurse (vomiting!)". The 10:40 a.m. entry documents SAMIMI was 
"Yelling and screaming for nurse, nurse notified"; at 10:45 a.m., "Yelling and screaming for 
nurse/calledl(b)(6);(b)(7)(C) I'; and at 10:50 a.m., "Yelling and screaming for nurse". 

ccordin to medical record entries (detailed below) and written and verbal reports of Officer 
and (b)(6);(b)(7)(C) b)(6);(b)(?)(C) was asked to take SAMIMI to an 

,,.__ __ ___, 

:00 a.m. appointment with b)(6);(b)(7)(C) PhD Psychologist. Both officers stated Officer 
refused because he believed SAMIMI was too unstable to move. During interview, 

.======-===---��b)(6);(b)(7)(C) !explained that he was the Constant Watch officer the previous day and was 
aware of the incident where it was believed SAMIMI was drinking from the toilet, as well as his
return to Level one suicide watch after falling from his wheelchair. fbl(5l;(b)(?)(C) lsaid he
observed SAMIMI was in an extremely weakened condition and reported his observation to 
nursing staff, but nurses thought the detainee was faking. �b)(5);(b)(7)(C) bommented SAMIMI 
seemed to have further declined when he assumed the post on this date, stating that in fact, he 
"kept looking at him" to make sure the detainee was breathing. fbJ(6);(b)(7)(C) ldid not want to 
incur the risk of moving SAMIMI on his own, so he asked for the assistance of a nurse. In 

i<bl(6);(bl(7)(C) I report, she documented that she notifiedl(b)(6);(bl(7)(C) I retrieved a wheelchair,
and they both went to SAMIMI's cell. i<b)(6);(b)(7)(C) lrecaJled that when the nurse arrived, he 
told SAMIMI he had an appointment and that they would put him in a wheelchair. Both officers 
reported that the detainee was moved to the wheelchair, but then stiffened. He was moved back 
to the mattress. l(b)(6);(b)(7)(C) �tated there was a substance of some sort on his forearm 
because SAMIMI' s face brushed it as the moved him into the wheelchair. fb l(6);(b)(7)(C) 
remained at the cell while Officer (b)(5J;(b)(7l< eft the scene to wash it off. 
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Video ---��--�_ ..... at 10:51 a.m. was viewed to corroborate the officers'
accounts of t ese an su sequent events. At the time the video starts, SAMIMI is sitting on a 
mattress on the floor with his head resting on a second mattress on top of the bed. He was 
wearing socks and underwear. The following events occmred: 

Time 

10:52 a.m. 

10:53 a.m. 
10:55 a.m. 

10:56 a.m. 

10:57 a.m. 

10:58 a.m. 

10:59 a.m. 

11:00 a.m. 

Event 

Detainee lays down on the mattress on floor, grabbing a blanket to cover 
himself. 
The officer opens the cell door, closes it, and re-opens it. 

l<bl(5J;(b)(7J(C) �nters and hands SAMIMI a small cup. SAMIMI sits up, takes the 
cup, and appears to ingest the contents. He lays back down. Note: per the

lof?book, the cup contained medication. 
(b)(6);(b)(7)(C) btands in the doorway and motions for SAMIMI to get up. RN 
(b)(6);(b)(7)(C) lthe blanket off him. SAMIMI moves to his knees and appears to 
speak to the nurse. 

(bl(6l;(b)(?)(C) !leaves the cell. SAMIMI remains in a kneeling position with his 
head on the mattress.

(b)(5J;(bl(7J(C) I returns with suicide smock. SAMIMI stands, stumbles and
reaches out to the nurse for support, grabbing the nurse's arm. He then 
collaoses to the floor in the doorwav and is assisted to his feet by Officers
l�}(5l;(bl(7l( landl(bl(6l;(bl(7l(C) land l(bl(5l;(bl(7l(C) I They move him to the wheelchair
outside the cell door. 
SAMIMI is helped to a sitting position in the wheelchair. His head then rolls 
back and his leg stiffen and appear to shake. He then slides out of the 
wheelchair, feet first. He is caught by the staff before reaching the floor, then 
is carried back into the cell and placed on the mattress on the floor. RN 

(b;'6l;(bl(7 !picks up the medication cup that had been left on the bed and covers 
\I .\ 

"SA::l\IlMI with a blanket. SAMIMI moves the blanket up over his head, 
concealing his face. His right arm and both legs are still visible and 
movement of the limbs is seen. 

(b)(6);(b)(7)(C) !removes a Styrofoam food container and a cup from the cell. 
The cell door is closed, then re-opened as l(bl(6l;(bl(7)(C) I stands in the doorway 
looking into the cell. l(bl(6l;(bl(7l(C) I is seen on camera pointing at his own
arm and then walks away. 

l(bl(5J;(bl(7)(C) !medical record entry addressing these and subsequent events is timed 12:30 p.m. 
He documents that he and the officers "tried to assist to transfer detainee from the floor where he 
was sleeping on the mattress to the wheelchair. The detainee was very weak. The nurse told the 
officers to leave detainee on the mattress on the floor." During interview of l<bl(6l;(bl(7l(C) I about 
events to this point, he confirmed b)(5l;(bl(7J(C) asked for his assistance in oettin SAMIMI 
to his appointment wit b)(5l;(bl(7l(Cl indicating the detainee could not walk. bJ(5J;(bl(7)(cJ indicated 
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he did not know the detainee could not walk, so he went to the cell withl(b)(5);(b)(?)(C) I He 
said they attempted to place SAMIMI in the wheelchair but could not move him from the floor 
because he became stiff. When shown the video of SAMIMI's placement in the wheelchair, 
immediately followed by his stiffening and appearing to shake, fbl(6);(b)(?)(C) I acknowledged his 
recollection was incorrect. Asked about the possibility that SAMIMI experienced a seizure, RN

b{5);(b)(?)( 'aid he had not considered it because the detainee had no known seizure history. 

The next events as shown on the video were as follows: 

Time Event 

11:01 a.m. �b)(6);(b )(7)(C) I andl(b)(6);(b)(7)(C) Ire-enter the cell. fb)(6);(b)(7)(C) !grabs the 

11:02 a.m. 
11:03 a.m. 
11:04 a.m. 

11:05 a.m. 

11:06 a.m. 

detainee's arm and lifts him to move him onto his riglit s1ae, men 1eaves the 
cell. 
(b)(6);(b)(7)(C) lleans down and appears to speak to the detainee. 
l(b)(6);(b)(7)(C) !returns to the cell and stands in the open doorway. 
(b)(6);(b)(7)(C) !returns to the cell door and handsl(b)(5);(b)(?)(C) lseveral cloths. 
(b)(6);(b )(?)(C) ends down and begins to clean the detainee's head, face and 
mattress. As this occurs,l(b)(6);(b)(?)(C) !stands in the hallway, briefly watches as 
the officer cleans SAMIMI, then he walks away. 
l(b)(6);(b)(?)(C) !returns to the cell doorway and �b)(6);(b)(7)(C) points to a dark 
spot on the detainee' s suicide smock. The nurse picks up the smock, which 
appears to have a large wet spot on it, then moves SAMIMI by the arm so his 
face could be seen. j(b)(6);(b)(7)(C) pses a cloth to wipe SAMIMI's mouth area 
and leaves the cell.
l(b)(6);(b)(7)(C) lcleans SAMIMI' s hand with a cloth. 

During interview of fbl(6);(b}(?)(C) !about these events, she said she heard a choking sound 
immediately after they left the cell and called forl(b)(6);(b)(?)(C) Ito return. (b)(6);(b)(?)(C) said he was 
returning to his office when called back to the scene. SAMIMI was turned on his side and 
vomited. fbl(5);(b)(?)(C) I stated she observed blood clots in the vomit and pointed this out to 

fb)(6);(b)(7)(C) I fbl(6);(b)(?)(C) !stated that he returned to the cell after SAMIMI was moved to his 
side and observed vomit on his face. According to both officers, (b)(6);(b)(7)(C) told the
nurse he should call the doctor. b)(5);(b)(?)(C) agreed and left to do so. b)(6);(b)(7)(C) 
informed the review team that she contacte b)(6);(b)(7)(C) at this point to request that he 
come to medical, although her written report suggests the contact was made after SAMIMI was 
first returned to the cell. l(b)(6);(b)(?)(C) rvas the Watch Commander for the 7:00 a.m. to 
3:00 p.m. shift this date. 

In his 12:30 p.m. medical record entry b)(5);(b)(?)(C) addresses these events by stating that around 
11 :08 a.m., the officer reported SAM was vomiting. He and the officer repositioned the 
detainee to his side and he instructed the officers to clean the vomit and keep their eye on 
detainee. During interview, R� stated he was called back into the cell after leaving for 
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(b)(6);(b)(7)( 
C) 

his office upon report SAMIMI was vom1tmg. He said the vomitus consisted of stomach 
contents only and that there was no blood. l(b)(6);(b)(7)(Cl lsaid he decided to caH<bl(6l;(bl(7l(Cl lat this 
point, indicating he did not call 911 because the situation was not a "super emergency." His 
intent in callingl(b)(6);(b)(7)(C) lwas to notify him that alternative placement should be sought for 
SAMIMI because his needs exceeded DCDF's capability to handle. 

i<bl(5l;(bl(7l(C) I documented in the medical unit log that at 11:05 a.m. b)(6J;(bl(7l(C) was 
informed the detainee is not stable enough to see him as he was unable to sit in t e w ee chair. 
In fbl(6l;(bl(7l(C) hnedical record entry, he wrote that when first informed of the attempt to place 
SAMIMI in a wheelchair, he said he would go to the cell to conduct the evaluation. However, 
shortly thereafter, security advised him that he was lying on the floor vomiting up blood, with 
nursing staff tending to him and attempting to contact the doctor. 

At 11:06 a.m., fbl(6);(b)(7)(C) I logged thadbl(6);(b)(7)(C) I arrived. The lieutenant
confirmed during interview and documented in his written report thatl(b)(5),(b)(7)(C) I 
contacted him by radio and asked him to report to medical. He was in his office at the time and 
was able to respond immediately. While en route to medical, b)(6l;(bl(7l(C) ncountered 

rb)(6);(b)(?)(C) lwho was also on his way to medical. b)(5);(b)(?)(C) stated on interview that 
he was in the control center when the officer watching the camera monitors uestioned aloud 
whether b)(5J;(b)(7)(c) should be touching a detainee's head. (bl(5l;(bl(7l(C) looked at the 
monitor and confirmin \bl(5l;(bl(7J(C ppeared to be touching the detainee' s head, decided to report
to medical to inform the officer this was im ro er. According to i<bl(6l;(bl(7l(C) I he was 
cleaning SAMIMI's face as directed by b)(6l;(bl(7l(C) 

The video showsfbl(5J;(bl(7l(C) arriving on scene and looking in the cell 
t 11:07 a.m. fbl(6);(b)(7)(C) land b)(6l;(bl(7l(C) are seen speaking to the lieutenant, then Officer 

nters the cell and removes the an et from SAMIMI who remained on his right side. 
'-D-ur_i _n....,g interview, i<bl(5J;(bl(7J(C) I commented that he was concerned there could be a security
issue, so he entered the cell to look for anything that could be used as a weapon. Lieutenant 

�bl(5J;(bl(7J<clnformed the review team and documented in his written statement that when he looked 
in the cell SAMIMI was lying on his right side on a mattress on the floor. He noted the 
detainee' s eyes were open and he looked pale. The lieutenant stated to the review team that "the 
guy was clearly in crisis," noting there was vomit on the side of the detainee's face, he had 
urinated, and was breathing heavily. The lieutenant reported that he said, "We need an 
ambulance" and asked the officers where the nurse was. They replied that he had gone to call 
the doctor, whereupon the lieutenant proceeded to the nurses' station and said tol<bl(6l;(bl(7)(C) I 
"What are you doing? We need an ambulance." The RN said he had left messages for Dr. 

b)(5);(b)(?)(C) nd was trying to reach the HSA. rb)(5);(b)(?)(C) �tated that an ambulance was 
nee e and went to another phone in medical to direct Central Control to call 911. fbl(5);(b)(7)(C) I 
left to prepare for the hospital detail. 
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According tol<b)(6);(b)(?)(C) 112:30 p.m. progress note, he left messages onl<b)(5);(b)(?)(C) lhome 
and mobile phones ask.in for a return call. i<b)(6);(b)(?)(C) !stated during interview that he did not 
receive the messages. b)(5);(b)(?)(C) documented that he then called b)(6);(b)(7)(C) who ordered 
that 911 be called. b)(6);(b)(7)(C) informed the review team that after speaking with b)(6);(b)(?)(C) 
he went back to the cell area and foundfb)(6);(b)(?)(C) lwas there. He told the 1eutenant t at 
he received the order for SAMIMI to go to the hospital, whereupon the lieutenant asked if the 
detainee could "support his own weight." When told he could not, the lieutenant called 911 for 
him. Reviewers note b)(5);(b)(?)(C) account of events leading to calling for an ambulance is 
inconsistent with (b)(6);(b)(7)(C) and not supported by any other evidence, written or 
reported. 

(b)(6);(b)(?)(C) was the Central Control Officer. He confirmed that on camera, he observed 
b)(6);(b)(?)(C) touching SAMIMI about the head. He stated that when fbl(5);(b)(?)(C) I left to 
investigate, he continued to watch events in the cell on the monitor. Based on what he observed, 
he knew when rb)(6);(b)(?)(C) I called that it was about SAMIMI. Per fb)(6);(b)(7)(C) I
logbook entry and incident report, he received the instruction to call 911 at 11: 10 a.m. He 
reported the intake area was subsequently locked down so he could override the gates and let 
Emergency Medical Services (EMS) responders in quickly. 

l<b)(6);(b)(?)(C) !reported that after he instructed the control officer to call 911, he returned to 
cell 527 where he observed detainee SAMIMI was breathing. He said he observed vomit on and 
near his face, and that there may have been blood on the floor. He told the detainee to lie still as 
an ambulance was on the wa . The Lieutenant then went to the armory to issue weapons to 

l(b)(6);(b)(7)(C) land (b)(5);(b)(?)(C) ho would be accom an in the detainee to the hospital, one in 
the ambulance and the other in the chase vehicle. b)(6);(b)(?)(C) lso assigned perimeter 
patrol (b)(6);(b)(?)(C) to report to the perimeter gate to escort the paramedics into the 
facility. b)(5);(b)(?)(C) stated on interview that he opened the perimeter gates for the EMS 
responders and escorted them through the intake area and into medical. 

The report of the Amora Fire Department documents a team consisting of two Emergency
Medical Technician (EMT) paramedics and two EMT basic responders was dispatched at 11:16
a.m., an-iving on scene at 11: 18 a.m. l<b)(6);(b)(?)(C) �ocumented the same time of an-ival in
the Central Control logbook. The in-cell video shows the following events prior to and upon
EMS arrival.

Time Event 

11:09-11:15 SAMIMI moves his arms and legs and rolls from his side to his back, then to 
a.m. his stomach. 
11: 15-11: 18 SAMIMI is on his stomach. Very little movement is observed. 
a.m.
11:18:03 a.m. (b)(6);(b)(7)(C) !enters the cell, pulls SAMIMI's arm to turn him slightly. 

at the detainee's face then releases the arm. 
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11:18:35 a.m. SAMIMI' s head moves slightly. 
11:18:51 a.m. An EMT enters the cell and shakes the detainee by the shoulder. He then 

turns SAMIMI onto his back and checks for a pulse. A second EMT enters. 
The first EMT then pulls the detainee by his arms out into the hallway. 

11:19:48 a.m. EMTs started chest compressions and administer medications in the hallway. 

The Aurora Fire Department (AFD) report documents that upon arrival on scene, the EMTs 
found SAMIMI "lying prone in the holding cell with emesis on the mattress." He was 
unresponsive and pulseless with no obvious signs of trauma. SAMIMI was given 
cardiopulmonary resuscitation (CPR) and a Basic Life Support airway was put in place. It was 
noted SAMIMI had "coffee ground type emesis" and he was continuously suctioned to clear the 
airway. Epinephrine was given and CPR was continued with a delay when the detainee was 
moved from the floor onto a pram and out to the ambulance. The provider's impression was 
noted in the report as cardiac arrest. The in-cell video shows he was out of camera range at 
11:32 a.m. 

The Falk Rocky Mountain EMS also responded. According to the responders' report, detainee 
SAMIMI was lying supine on the ground with CPR in progress by AFD personnel on their 
an-ival. AFD reported the detainee had agonal 32 respirations at a rate of two per minute, and the 
monitor showed him to be in asystole33

. He received a total of nine rounds of CPR, remaining in 
a.systole until the eighth round, at which time he was in ventricular fibrillation34

. He was 
shocked once and upon the next rhythm check, he was back in a.systole. He was transported to 
the emergency room at the University of Colorado Health Medical Center. 

Video footage i<b)(?)(E) !shows EMS responders working on 
SAMIMI outside the cell. At 11:27 a.m. two additional responders arrive. At 11:29 a.m. the 
Aurora Police Officer motions forl<b)(6);(b)(7)(C) I to meet him at the end of the corridor. 

fbl(6);(b)(7)(C) I is seen speaking with the officer and showing him the logbook and the 
detainee's identification information. The two speak for approximately six minutes while rescue 
efforts continued behind them. 

At 11:33 a.m. the detainee is lifted in the pram onto the gurney and the gurney is wheeled off the 
unit. At 11:34 a.m., l(b)(6);(b)(7)(C) landl(b)(6);(b)(7)(C) �peak to each other and�b)(6);(b)(7)(C) I 
makes entries in the logbook. An unidentified nurse approaches them and the officers appear to 
re-enact the incident when the detainee stiffened as he was being placed into the wheelchair. At 
11:38 a.m., (b)(5);(b)(7)(C) approaches the two officers and he and l(b)(5);(b)(7)(C) I The 
video ends at 11:39 a.m.

32 Agonal breathing refers to labored breathing, characterized by gasping. 

33 Asystole, also known as cardiac flat line, is the absence of heart contractions. 

34 Ventricular fibrillation is a life-threatening heart rhythm that results in a rapid, inadequate heartbeat. 
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(b)(6);(b)(?)(C) reported EMS responders were performing CPR when he returned to 
medical. He aske (b)(6);(b)(?)(C) what ha ened and was told SAMIMI was breathing but 
stopped when the paramedics arrived. (b)(5);(b)(?)(C) 12:30 p.m. progress note also documents 
SAMIMI was breathing when the paramedics arrived but then stopped. fbl(5);(b)(?)(C) I 
notified the Warden, Associate Warden and Security Chief by telephone and then escorted the 
EMS responders to the ambulance. According to the DCDF transport log, the ambulance left the 
facility at 11:40 a.m. 

�b)(6);(b)(7)(C) I �[ ----�rode in the ambulance. She reported on interview that she sat in the front passenger
seat because the EMS responders needed available space in the back area to continue working on 
SAMIMI. She recalled the ambulance activated lights but no siren en route to the hospital. The 
transport log documents they arrived at the University of Colorado Medical Center (UCMC) at 
11:45 a.m. 

According to the emergency room record, EMS responders reported the patient was breathing 
roughly two times a minute and they immediately started CPR, continuing for 19 minutes. On 
arrival at the emergency room he had fixed pupils and was in asystole. His preliminary 
diagnosis was cardiac arrest. The emergency room record states black vomitus noted on his face 
and in his airway suggested a possible gastro-intestinal bleed. 

At 12:02 p.m. detainee SAMIMI was pronounced dead. According to b)(5);(b)(?)(C) 12:30 p.m.
progress note, notification of death was provided by b)(6);(b)(?)(C) At 2:32

p.m. the detainee was taken to the morgue by hospital staff and the assigned officers returned to
the facility.

Note: The DCDF MAR documents SAMIMI was given a dose of ibuprofen at 2:00 p.m. 
and clonidine at 3:00 p.m. As noted, he left the facility at 11 :40 a.m. and death was 
pronounced at 12:02 p.m. 

Post-Death Events 

• fbl(5);(b)(?)(C) I collected incident reports from all officers involved in events leading 
to SAMIMI' s medical emergency and wrote his own. 

• A letter was sent to SAMIMI' s sister on December 11, 2017, notify in her of his death.
Per the Resident Account report 2018 a check for $22.00 was sent to b)(6);(b)(?)(C) on
January 4, 2018.

• Warden Johnny Choate personally met with each member of involved security staff and
provided information on available em lo ee assistance services. He did not, however,
meet with nursing staff. (b)(6);(b)(?)(C) said he spoke with certain nurses who were
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impacted by the death but the discussions were "more informal" and did not include 
referral to employee assistance services. Warden Choate acknowledged he should have 
spoken with nursing staff as well as officers. 

• The facility conducted two after action reviews. Video surveillance footage was not
reviewed for either. The first, dated December 6, 2017, was conducted at the Monthly
Safety Committee Meeting. This report found, "Medical and security staff acted properly
as directed by policy and procedures. Several Department Heads at the facility were
unaware of the incident until later in the week." Noted remedial action was for the
Warden to notify all department heads by email of any future serious incidents.

• The second report, dated December 18, 2017, is titled Multi-Level Mortality Review.
The re ort was signed by review committee members Warden ChoateJb)(6);(b)(7)(C) I HSA

b)(6);(b)(7)(C) b)(6);(b)(7)(C) identified in the si onature block as 0 

responsible for quality assurance. The report was directed to the GEO Chief Medical 
Officer and the Executive Vice President of Health Services. No security or ERO 
personnel were involved in this review. The report is based on documented information 
in the medical record and medical staff report, although the basis for some of what is 
documented is unclear or not supported. 

o The report lists the presumptive cause of death as, "Asphyxiation Secondary to
Broncho Aspiration of Gastric Contents". The cause of death is not attributed on
the document, although �b)(6);(b)(7)(C) I acknowledged on interview that it was his
based solely on observations reported by staff.

o Methamphetamine use is referenced in the admitting diagnosis section of the
report and included in specific information relevant to death. Nowhere in the
medical record is it documented SAMIMI used methamphetamines.

o "Specific information as relevant to death" includes the statement, "Presented to
this facility experiencing acute withdrawal symptoms of blurred vision, shaking
extremities, nausea and vomiting." Reviewers note that although symptoms of
withdrawal were observed within hours of SAMIMI's arrival at DCDF and
progressed thereafter, documentation and verbal statements do not suppo1t that he
was experiencing blurred vision, shaking extremities, nausea and vomiting when
he arrived at the facility or during intake screening.

o The document states, "Appeared to progress well with withdrawal protocol, began
demanding 'stronger medications"'. Reviewers note that the basis for the
statement that he appeared to progress well is not supported by the medical
record. Although not clearly addressed in the medical record, security and video
documentation suggest SAMIMI's withdrawal symptoms progressively worsened.

o The document states, "Sporadic ingestion of food and drink, appeared unable to
cooperate with psychologist and psychiatrist evaluations, but able to sit and s eak
with attorney." Reviewers note that SAMIMI fully cooperated with b)(5);(b)(?)(C)
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during his initial mental health examination on November 20, 2017. While en 
route to his follow up appointment on November 28, 2017, SAMIMI collapsed 
and was determined too unstable to proceed with the evaluation by the 
psychologist, with concurrence by the physician. The next mental health 
appointment was completed via tele-psychiatry on November 29, 2017 following 
the detainee's suicide attempt. The medical record documents SAMIMI's 
cooperation. Likewise, the record documents his cooperation with the next 
mental health appointment on November 30, 2017. While en route to the final 
mental health appointment on December 1, 2017, SAMIMI fell from his 
wheelchair. The nurse's observation was that he "lunged", suggesting the fall was 
not for medical reasons. Whether it was or was not cannot be determined, 
although events during the preceding hours suggest he was very ill. The 
reviewers conclude that the statement in Multi-Level Mortality Review that the 
detainee "appeared unable to cooperate with psychologist and psychiatrist 
evaluations" is not supported by the medical record. 

o Regarding events on December 2, 2017, the document desc1ibes events in a
manner inconsistent with information reported by officers and (bl(6l;(bl(7J(C) It
states, "Samimi was being prepared for a psychology evaluation. ursmg staff
and detention officers attempted to move him from his bedding he had placed on
the floor into a wheelchair; Samimi was unable to sit in the wheelchair and was
returned to the mattress. The psychologist volunteered to conduct the evaluation
in the cell. Noting Samirni's condition the nurse went to call the physician for
orders, he was summoned by the detention officers who informed him Samimi
had vomited. The nurse returned to the cell, repositioned Samimi on his side and
removed the vomitus from his mouth, and asked the detention officers to watch
him and returned to the phone. The HSA was contacted and gave instructions to
send Samimi out. The Shift Commander called control and instructed the control
officers to call 911." Based on documented and reported informationJ<bl(6);(bl(7l(C) I
did not attempt contact with the physician until after he returned to the cell and
SAMIMI was found to have vomited. While accurate that the Shift Commander
instructed calling 911, evidence indicates he did so prior to the RN's receiving
authorization from the HSA as implied in the Mortality Review.

o In the section, "Institution Medical Care Review", "poor" is marked for prognosis
with treatment. Whereas the physician did not evaluate SAMIMI, and nothing in
the medical record suggests nursing staff assessed the detainee' s prognosis as
poor and made appropriate refenals, the documentation on the Mortality Review
is unexplained.

o In the section, "Any complications adversely affecting outcomes", "yes" is
marked with the description, "After withdrawal completed began demanding
medications. Made suicidal gesture." The medical record does not document or
suppo1t that withdrawal was ever completed; in fact, D�(b)(6);(b)(7)(C) ltated during
interview that SAMIMI was still in withdrawal on the day he died. Also, the
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medical record does not document determination that SAMIMI' s actions on 
November 30, 2017 were a suicidal gesture versus a suicide attempt. 

o Entries in the section, "Review of Emergency Medical Care" appear non
responsive or unclear. Yes is checked for CPR, although no DCDF personnel
administered CPR. Yes is checked for "Problems encountered during medical
emergency, e.g.; equipment, communications, and transportation?" with the
description, "EMS team reported presence of 'vomitus' in airway during
resuscitation effort." Based on all available information, CPR was not initiated by
DCDF personnel because SAMIMI was reportedly breathing when EMS arrived,
and no problems with equipment, communications, or transportation were
identified.

o The Mortality Review inaccurately documents SAMIMI became umesponsive
after he was placed on the EMS gurney. In fact, he became unresponsive before
he was moved to the EMS gurney.

The Mortality Review findings identified as the sole strength, "Quick initiation of 
withdrawal protocol. Monitoring of detainee while on withdrawal protocol." The ERAU 
review team concurs that the physician was contacted and a withdrawal protocol was 
initiated quickly. However, as identified above and discussed below, the physician did 
not fully follow the CPG protocol and nursing monitoring was inadequate. 

The Mortality Review includes one recommendation: "Re-emphasize to all nursing staff, 
use your clinical judgment and call 911 when presented with a life or death situation." 

l<b)(6);(b)(?)(C) landl(b)(5);(b)(?)(C) I stated they did not review any video footage prior to or 
following completion of the Mortality Review. 

Staff Comments 

Reviewers found comments made by both medical and security personnel provided instructive 
context for events described above. Highlights include the following: 

• SAMIMI was overwhelmingly described as cooperative, respectful and pleasant. The
few exceptions were occasions when he demanded medical attention to address
withdrawal symptoms.

• Although fbl(6);(b)(?)(C) I never examined SAMIMI, he said he had casual contact with the
detainee almost every day, speaking to him through the glass window of the cell or in the
hallway. He said nurses kept him informed of SAMIMI's progress and actions and that
based on what he was told, he believed the detainee engaged in "behavior to get what he
wanted." fbl(6);(b)(?)(C) I said the two fainting spells were "not legitimate", refening to the
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November 24, 2017 incident when SAMrMI was observed by the officer and on video 
sliding to the floor in his cell, and the incident on December 1, 2017 when he "threw 
himself' out of the wheelchair. i<b)(5);(b)(7)(C) I said he repeatedly heard from nurses and 
SAMrMI that he wanted methadone. He indicated he considered but dismissed the idea 
of a methadone detoxification regimen because of the dose SAMrMI reported taking and 
because he was unable to verify the detainee was getting it legitimately. He believed 
SAMrMI was progressing through withdrawal well despite his demand for stronger 
medications and he had no reason to believe nursing staff were not administering the 
medications he ordered. fbJ(6);(b)(7)(C) I "Maybe in the last 48 hours a nurse 
should have called him," but SAMrMI was doing pretty well when he left the facility on 
Friday. 

• fbl(5);(b)(7)(C) I said he was also the recipient of information from nurses which led him to
believe SAMrMI "did a bit of acting." He said that at one point, he observed that the
detainee seemed to look around to see who was watching, then acted disoriented. He
believed that what he observed and overheard when SAMrMI spoke with his attorney on
November 30, 2017 supported the prevailing opinion that some of the detainee' s actions
were exaggerated and manipulative. l(b)(6);(b)(7)(C) !indicated SAMrMI was withdrawing
"pretty effectively", then deteriorated.

• fb)(6);(b)(7)(C) land l<b)(6);(b)(7)(C) I both emphasized that clinical services rovided at
DCDF are ambulatory and that the medical housing unit is not an infirmary. b)(6);(b)(7)(C)
also stressed that they are not set up to handle patients with health care needs requiring
housing in medical for indefinite periods of time. For that reason, and because he
believed SAMrMI was progressing well, he considered discharging him from the medical
housing unit. He did not do so because he was concerned about the tremors nurses
observed.

• �b)(6),(b)(7)(C) �ndl(b)(6);(b)(?)(C) I expressed overall confidence in the nursing staff,
although they noted work volume sometimes stretches resources. They said turnover is
higher than desirable and that the process for completing background investigations is
slow. Due to the long term vacancy in the Director of Nurses position, all nurses answer
directly tol(b)(6);(b)(7)(C) I on administrative matters and to l(b)(6);(b)(7)(C) I on clinical
matters.

• Nurses were asked how they know when administration of as-needed medications is or is
not appropriate given the lack of documentation on MARs. fbJ(6);(b)(7)(C) I and

fbJ(6);(b)(7)(C) �tated communications on matters related to patient care are made at shift
change. 

• fbJ(6);(b)(7)(C) ldid not share the opinion 
voiced to them by nurses that SAMrMI was faking his symptoms. l(b)(6);(b)(7)(C) I 
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�b)(5);(b)(?)(C) I were assigned to medical more than once during 
SAMIMI's detention, and all stated his condition clearly deteriorated over time. As time 
progressed, they observed he was often in pain and was not tolerating food. They 
brought him ice andl(b)(5);(b)(?)(C) I brought him oranges from the kitchen, peeling
them for him in the hopes he would be more likely to eat them. Concerning meal trays, 
they said SAMIMI ate what he could, when he could. They did not share the opinion of 
some nurses that refusal of trays or flushing food items down the toilet was an act of 
defiance; rather, they believe the smell of food increased his nausea. All officers were 
troubled by what they perceived was a lack of concern and care for SAMIMI. 

• Interviews with officers and fbl(5);(b)(?)(C) pointed to tension between security
and health care staff. The officers reported that when they bring detainee medical issues
to nurses' attention, they are typically told to tell the detainee to submit a "kite", referring
to a written request. l(b)(6);(b)(?)(C) I stated he has been frustrated with
medical/security relations "for a long time." He shared that he gets a call from an officer
almost every night stating a detainee needs to be seen but medical will not come to the
unit. Consistent with the officers' statements, the lieutenant said the response from
medical staff is to tell the detainee to send a kite.

During interview ofl(b)(6);(b)(?)(C) I he offered his own opinion on what he called animosity
between officers and nurses. He said officers think nurses are not responsive when in
fact, they are just over-worked and cannot respond to every complaint officers convey.

• Disagreement over who is responsible for cleaning up bodily fluid spills feeds the tension
between security and health care staff. Although GEO policy states medical staff are
responsible, officers are directed to clean up body fluids unless blood is involved.
During interview o�b)(5);(b)(?)(C) I he stated fbl(6);(b)(?)(C) I does not agree with
the policy and has instructed nurses they are not to clean spills. He indicated that unless
or until facility leadership decides whether the policy is to be followed as written, this
particular source of tension between security and health care staff will remain.

CONCLUSIONS 

Medical 

Following intake screening on November 17, 2017, fbl(6);(b)(?)(C) I appropriately notified (b)(5);(b)(?)(C)
�}(6);(b)(?)( hat detainee SAMIMI reported he was withdrawing from high dose methadone, and RN
fb)(6);(b)(7 )(C) !appropriately followed up by having him brought to the clinic. After s eakin 
with SAMIMI and confirming information reported to her by the LPN, ._b_)<5_l; _(b_)<7_ l<_c_) ___ __.
contacted l<b)(6);(b)(?)(C) for orders. In partial adherence to the CPG, he ordered housing in
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medical observation, laboratory testing, vital signs every eight hours, scheduling of physician 
and psychologist appointments, and medications for anxiety, restlessness, sleeplessness, nausea, 
and ain. All medications, including clonidine, were ordered for administration as needed. Dr. 

b)(5);(b)(?)(C) pted not to order an EKG or HIV test and did not order scheduled dosing of clonidine 
as called for in the CPG. He also did not order monitoring of withdrawal symptoms using a 
standardized instrument such as the COWS. 

Perl(b)(5);(b)(?)(C) prders, the lab tests were completed with results essentially normal. However, 
vital signs were typically taken twice a day rather than every eight hours as ordered. Recorded 
vital signs were generally in normal limits, including blood pressure, possibly attributable to 
administration of clonidine at least once a day. Although ordered as needed, administration of 
both clonidine and Ativan was scheduled on the MAR for three set times per day. Nurses' MAR 
entries were inconsistent, with times of administration not recorded at all or documented at times 
which did not align with nursing notes. In their notes, nurses did not consistently document 
when medications were given based on assessment findings, or assessment findings justifying 
the need for medications documented on the MAR. Administration of Ativan, a controlled 
substance, was documented in nursing notes but not on the MAR on four occasions. 

SAMIMI remained in medical housing over the course of the 16 day detention period. Although 
ordered b�(b)(5);(b)(?)(C) �nd called for in the ICE Medical Care detention standard, SAMIMI was 
not scheduled for an a ointment with a provider. In fact, the detainee was never examined by 
the physician (b)(5);(b)(7)(C) eported having routine, casual contact with SAMIMI and receiving 
information on the detainee' s condition and behaviors, but at no point following his initial 
telephone order did he direct that SAMIMI be scheduled for examination. 

SAMIMI was seen by mental health professionals on three occasions. The first was for initial 
evaluation by psychologistfb)(6);(b)(?)(C) pn November 20, 2017. Witnessing the detainee's 
colla se in the conidor on route to his follow up appointment on November 28, 2017, Dr. 

b)(6);(b)(?)(C) consultedl(b)(6);(b)(?)(C) �nd based on her observations, they collaboratively determined 
SAMIMI was too unstable to proceed. The next two mental health encounters were via tele
psychiatry. The first occuned November 29, 2017, 14 hours after the detainee was placed on 
Level 1 suicide watch. The psychiatrist ordered lowering of the suicide watch level, medication 
changes, and monitoring of withdrawal symptoms using COWS. No COWs was ever completed. 
The medication changes included discontinuation of as-needed Ativan in favor of as-needed 
Hydoxyzine; discontinuation of clonidine as needed in favor of three times daily; and psychiatric 
medication Trazodone and immodium, both as needed. Consent for Trazodone, administered 
only once the same day ordered, was not obtained. Documentation indicating SAMIMI was 
asked why he attempted suicide is not included in the encounter notes. For reasons not 
supported in the medical record, the attempt was called a gesture in the Mortality Review. The 
next and final mental health encounter, conducted via tele-psychiatry on November 30, 2017, 
resulted in continuation of Level 2 suicide watch and medications as ordered. The note for the 
encounter documented SAMIMI stated he was "stressed and depressed" and that he wanted "to 
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die here and not be here because of my methadone." On December 1, 2017, Level 1 suicide 
watch was reinstated by�b)(6);(b)(7)(C) I based on information the detainee threw himself from his 
wheelchair while being taken to a follow up mental health appointment. 

Although nursing notes were very limited in content and inadequately documented subjective 
information, they reflect a progressive deterioration in SAMIMI's health starting November 22, 
2017. Tremors, pain and weakness, nausea and vomiting, refusal to eat, inability to sit up in 
bed, and signs of dehydration were documented, as was the November 24 fainting incident and 
November 28 incident where SAMIMI collapsed en route to the mental health appointment and 
later attempted suicide. Thereafter, the only nursing note for November 29, 2017 includes an 
abnormally elevated heart rate; a nursing note for November 30, 2017 documents unexplained 
bleeding, apparently from the detainee's nose. The note and security documentation indicate he 
screamed for the nurse throughout the early morning hours. At approximately 5:30 p.m. this 
date, SAMIMI had a legal call which, according to the RN and HSA, appeared to please him. 
HSA referenced what he observed and overheard to support his impression that SAMIMI "did a 
bit of acting" while in medical observation. Consistent with this comment, nursing staff 
su ested during interviews that they believed SAMIMI was malingering and drug seeking, and 
b)(6);(b)(7)(C) tated he engaged in behavior "to get what he wanted." 

During the early morning hours of December 1, 2017, approximately nine hours after the legal 
call, video shows SAMIMI in an extremely weakened condition, dropping his cup in the toilet 
after unsuccessfully trying to reach up to the sink for water. He appears unable to sit up and falls
over more than once. The nurse who responded, l(b)(5);(b)(7l(C) �ocumented that SAMIMI
was offered water and when asked, said he had a nightmare. His vital signs were normal. The 
note does not address the level of SAMIMI's apparent weakness as shown on the video. 
Approximately six hours later,fbl(6);(b)(7)(C) �eclined to honor the detainee' s request for 
assistance moving to a wheelchair for transport to a mental health appointment. According to 
the RN, SAMIMI threw himself from the wheelchair while en route, sustaining a nosebleed and 
urinating on himself. The appointment was cancelled, and no further nursing encounters were 
documented this date. 

Security documentation reflects SAMIMI's condition deteriorated starting 
�-�---�� 

10:30 p.m. on December 1, 2017 when he appeared to spit up blood. 
responded 75 minutes later. Overnight, the detainee complained of stomach pains and was 
observed frequently vomiting in the toilet, and nurses were called for multiple times. He was 
also found to have urinated on himself. The nursing note addressing overnight events 
documents SAMIMI screamed for nurses, complaining of abdominal pain and inability to 
breathe. He was given but removed a re-breather mask, and an injection of Zofran was given for 
nausea per verbal order o�(b)(6);(b)(7)(C) I 

At 10:15 a.m. on December 2, 2017,l(b)(6);(b)(7)(C) �ocumented SAMIMI was eating. Twenty 
minutes later, at 10:35 a.m., the detainee was vomiting and screaming of stomach pain. RN 
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(b)(6);(b)( was notified and over the course of the next fifteen minutes, was notified two additional 
times as SAMIMI continued to yell and scream. The instruction fromlCb)(5l;(bl(7l(C) lwas that 
SAMIMI be taken to the mental health office for an 11 :00 a.m. appointment. When the officer 
refused without the presence of medical staff,l(b)(5);(b)(?)(C) responded and gave the detainee 
medication. Vital si s were not taken. When it became evident he could not ambulate on his 
own, the RN and b)(5);(b)(7)(C) moved him into a wheelchair. The video
shows SAMIMI immediately stiffens, appears to shake, and is caught before sliding from the 
wheelchair onto the floor. He is lifted back to his mattress in the cell and shortly thereafter, 
vomits. fbl(5);(b)(7)(C) !stated he decided to contact the physician to suggest alternative placement 
rather than calling 911 himself because the situation was not a "true emergency." Unable to 
reacijbl(6);(b)(7)(C) Ion his cell or home phones, the RN called the HSA and received authorization 
to send SAMIMI to the hospital. In the meantime,l(b)(6);(b)(7)(C) I contacted Lieutenant 

l(b)(5);(b)(?)(C) �ho, upon arriving on scene, determined 911 should be called. EMS arrived within 
four minutes. SAMIMI stopped breathing very quickly thereafter and the paramedics started and 
continued CPR through his placement in the ambulance and transfer to hospital emergency room 
personnel. 

Compliance Findings 

Creative C01Tections cites the following deficiencies in the ICE PBNDS 2011, revised 2016: 

Medical Care, Section (V)(B), which states, "All facilities shall provide medical staff and 
sufficient support personnel to meet these standards." 

• Positions for key personnel, including the sole midlevel provider and Director of Nursing,
were vacant for longer than six months. According to!(b)(6);(b)(7)(C) I
the midlevel provider was responsible for conducting initial health appraisals for
detainees with chronic conditions. Since the position became vacant, RNs have routinely
conducted these initial health appraisals. SAMIMI did not receive a health appraisal by
either the physician or an RN. In addition, absent a Director of Nursing or other nurse
supervisor between nursing staff andl(bl(5);(b)(7)(C) !clinical supervision was inadequate to
assure adherence to provider orders and necessary and appropriate care.

Medical Care, Section (V)(G)(12), which states, "Each detention facility shall have and comply 
with written policy and procedures for the management of pharmaceuticals, to include: 

12) documentation of accountability for administering or distributing medication in a timely
manner, and according to licenses provider orders."

• Prescription orders for treatment withdrawal were written for up to three times daily, as
needed, for anxiety, restlessness, sleeplessness, nausea, and pain. In spite of frequent and
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progressive complaints of these symptoms, the MAR and nursing notes show SAMIMI 

was given fewer than half of the allowed doses. 
• Neither nursing notes nor the MAR consistently document times medications were

administered, making it difficult, if not impossible, for nurses on subsequent shifts to

know when SAMIMI was due for his next dose.

Medical Care, Section (V)(J), which states, "Where there is a clinically significant finding as a 
result of the initial screening, an immediate referral shall be initiated and the detainee shall 

receive a health assessment no later than two working days from the initial screening." 

• The identification of early opioid withdrawal symptoms did not result in referral for

initial provider assessment within two working days following intake screening.

Medical Care, Section (V)(K), which states, "Detainees experiencing severe or life-threatening 
intoxication or withdrawal shall be transferred immediately to an emergency department for 

evaluation. Once evaluated, the detainee will be referred to an appropriate facility qualified to 
provide treatment and monit01ing for withdrawal, or treated on-site if the facility is staffed with 

qualified personnel and equipment to provide appropriate care." 

• SAMIMI exhibited progressive symptoms of withdrawal over the detention period,

becoming pronounced and life threatening during the last 48 hours. He was not
transferred to the emergency room until within an hour of his death.

Medical Care, Section (V)(M), which states, "Each facility's health care provider shall conduct 

a comprehensive health assessment, including a physical examination and mental health 
screening, on each detainee within 14 days of the detainee's arrival unless more immediate 

attention is required due to an acute or identifiable chronic condition." 

• An initial physical assessment was never completed during the 15 day detention period.

Medical Care, Section (V)(N), which states, "Where a detainee has a serious medical or mental 
health condition or otherwise requires special or close medical care, medical staff shall complete 
a Medical/Psychiatric Alert form (IHSC-834) or equivalent, and file the form in the detainee's 

medical record." 

• There was no alert in the medical record.

Medical Care, Section (V)(R), which states, "An initial dental screening shall be performed 
within 14 days of the detainee's arrival. The initial dental screening may be performed by a 
dentist or a properly trained qualified health provider." 
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• There is no documentation SAMIMI was scheduled for or received a dental screening
examination.

Medical Care, Section (V)(T), which states, "An on-call physician, dentist, and mental health 
professional or designee, are available 24 hours per day." 

• RNs reported difficulty reaching the physician after hours. On the day of SAMIMI's
death, the physician did not answer or return two phone calls.

Medical Care, Section (V)(U), which states, "Distribution of medication (including over the 
counter) shall be performed in accordance with specific instructions and procedures established 
by the HSA, in consultation with the CMA. Written records of all prescribed medication given 
to or refused by detainees shall be maintained." 

• Phenergan given on November 25, 2017 was not documented on the MAR.
• Administration of Ativan, a controlled medication, was documented in nursing notes on

November 17, 20, 21 and 27 but was not documented on the MAR.
• A refused dose of clonidine on December 1, 2017 was not addressed in the nursing notes,

nor was a refusal fo1m completed.
• The MAR did not document administration of clonidine on December 2, 2017, at 9:00

a.m.

Medical Care, Section (V)(X), which states, "The facility administration and clinical medical 
authority shall ensure that the Field Office Director is notified as soon as practicable of any 
detainee housed at the facility who is determined to have a serious physical or mental illness or 
to be pregnant, or have medical complications related to advanced age, but no later than 72 hours 
after such dete1mination. The written notification shall become part of the detainee' s health 
record file." 

• The Field Office Director was not notified SAMIMI was withdrawing from methadone
and that his condition was deteriorating.

Medical Care, Section (V)(AA), which states, "Prior to the administration of psychotropic 
medication, a separate documented info1med consent, that includes a description of the 
medication's side effects." 

• An informed consent specific to the anti-depressant/sedative Trazodone was not
completed and signed by the detainee.

Significant Self Harm and Suicide Prevention and Intervention, Section (V)(F), which 
states, "All suicidal detainees placed in an isolated confinement setting will receive continuous 
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one-to-one monitoring, welfare checks at least every 8 hours conducted by clinical staff, and 
daily mental health treatment by a qualified clinician." 

• No welfare checks by clinical staff were completed during the 14 hours between
placement on suicide watch and evaluation via tele-psychiatry. Thereafter, the next
nursing round was 15 hours later.

In addition, the following violations of GEO policy are cited: 

905-A, Medical Observation, which states, 1) Nursing personnel will complete the Medical
Observation Nursing Progress Record, form 142.6, upon entry to the observation area; 2)
Subsequent assessments will be documented on each shift; 3) A patient status note and vital
signs will be performed and documented every two hours unless directed otherwise by the
physician/designee and will be entered into a progress note; 4) Detainees admitted for 24 hour
observation may, but are not required to, receive skilled nursing intervention; 5) The responsible
clinician/designee will write a daily note for each detainee on medical observation for more than
24 hours."

• Nursing assessments were not pedormed on each shift;
• Vitals signs were not taken every eight hours as ordered by the physician;
• Daily notes were not written by the clinician or designee.

"Time Limits: Detainees will not be housed in the medical observation area for more than 24 
hours without a physician's/designee's order, Medical observation may be continued for three 
(3) consecutive 24-hour periods (up to 72 hours). Each renewal of medical observation after 24
hours must be approved through notification of the responsible physician/designee. Medical
observation may not be continued beyond 72 hours. After 72 hours the detainee must be
admitted as an infamary patient in an institution with an infirmary, discharged to the general
population, or transferred to a higher level of care."

• l<b)(6);(b)(7)(C) !did not renew his orders for SAMIMI' s placement in medical housing.

902, Alcohol and Drug Assessment and Treatment, which states, "Detainees at risk for 
progression to more severe levels of intoxication or withdrawal will be kept under constant 
observation in the infirmary/medical observation area by health care staff, and whenever 
detainee symptoms are observed, a physician will be consulted promptly. Detainees experiencing 
severe, life-threatening intoxication or withdrawal will be immediately transfen-ed to an acute 
care facility." 

• On at least two occasions, November 30 and December 1, 2017, the night nurse failed
to call the physician despite her observation of serious clinical symptoms.
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Areas o{Note 

• DCDF holds current NCCHC accreditation; however, the medical department failed to
comply with NCCHC standard J-G-07, which states: "Detoxification and withdrawal are
best managed by a physician or other medical professional with appropriate training and
experience. As a precaution, severe withdrawal symptoms must never be managed
outside of a hospital. Deaths from acute intoxication or severe withdrawal have occurred
in correctional institutions. In deciding the level of symptoms that can be managed safety
at the facility, the responsible physician must take into account the level of medical
supervision that is available at all times. Clinical management should also include the use
of validated withdrawal assessment instruments, such as the Clinical Opiate Withdrawal
Scale or the Objective Opiate Withdrawal Scale in case of opiate withdrawal, and the
Clinical Institute Withdrawal Assessment of Alcohol Scale, Revised, in the case of
alcohol withdrawal."

Nurses reported they were unfamiliar with the COWS and that they were never trained in
opioid withdrawal. Through their actions, nurses demonstrated a lack of understanding of
opioid withdrawal symptoms, including that drug seeking is to be expected. They also
demonstrated inability to properly monitor a patient withdrawing from opioids and to
recognize related life-threatening symptoms. Given the nation's cmTent opioid epidemic,
staff preparedness is fundamental to assuring patients are provided with appropriate care.

• Related to the above, nurses did not fulfill the psychiatrist's November 29, 2017 order to
complete a COWS on a daily basis.

• �b)(6);(b)(7)(C) �ased his orders on the CPG governing opioid withdrawal, but opted not to
follow it in total. In so doing, he exercised provider judgment. He did not order an EKG
and HIV test, ordered clonidine as needed instead of three to four times daily, and did not 
order nurses to ensure SAMIMI' s blood pressure was not below a set threshold before 
giving clonidine. 

• As noted in above compliance findingsJbl(6l;(bl(7l(C) !never conducted an examination of
detainee SAMIMI. Although a nurse erred by not adding the detainee to the physician's
schedule originally, at no point during the detention period did(b)(5l;(b)(7)(C) !follow up
and direct scheduling of an appointment. His reported casual contacts with SAMIMI and
his acknowledged familiarity with events as they occurred support that it was reasonable
for him to do so.

• The following concerns related to administration of medications are noted:

o Despite frequent and progressive complaints of restlessness, sleeplessness, nausea
and pain, SAMIMI was given less than half the possible doses of as-needed
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medications ordered by tbl(6l;(bl(7l(Cl I to treat these symptoms. The MAR shows 
only five of 42 doses were given for anxiety, 21 of 42 doses were given for 
restlessness/sleeplessness, 17 of 42 doses were given for pain, and only four of 42 
doses were given for nausea and vomiting. 

o Nursing notes did not consistently document justification for administration of as
needed medications, or assessment of need.

o Administration of medications documented in nursing notes was not recorded on
MARs on five occasions.

o Nurses sometimes refused medications until the detainee ate, rather than provide
anti-nausea medication to enhance his appetite.

o Nurses often failed to document the time of medication administration. Absent
documentation of times medications were given, nurses on later shifts could not
know when another dose was or was not due. The poor documentation on MARs
may have contributed to SAMIMI receiving well under 50 percent of possible
doses of medications as needed for anxiety, restlessness, sleeplessness, nausea
and pain.

o The MAR documents administration of two medications after SAMIMI was
transported to the hospital.

• The manifestation of severe withdrawal symptoms did not result in prompt transfer to the
hospital. The direction to call 911 on December 2, 2017 was given by a lieutenant while
the nurse attempted to reach the physician and HSA.

• The intake screening did not address current symptoms of withdrawal as called for on the
screening form.

• Vital signs were not obtained every eight hours as ordered by the physician.

• Weights were not obtained to determine rate of weight loss, particularly important given
SAMIMI' s refusal of meals and inability to keep food down.

• There were no medical record entries on November 19, 2017.

• Patient safety through fall prevention was not maintained. Video showed incidents in
which SAMIMI appeared to hit his head or come close to doing so on the floor or against
the wall.

• The following concerns related to medical record charting were identified:

o Nursing notes were brief and inadequate, particularly with respect to subjective
information.

o Progress notes were not written in SOAPE format.
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o Encounter times were not always noted.
o Nursing assessments did not consistently document pain levels.
o Nurses did not consistently document the justification for g1vmg as-needed

medications.
o Verbal/telephone orders were incorrectly documented.
o Complete assessments for dehydration were not documented.

• On Friday, November 24, 2017, a full injury assessment was not completed after
SAMIMI fainted. 

• Nurses did not encourage SAMIMI to shower. He was described as disheveled and
having a strong body odor.

• Physician's verbal orders for medications issued November 17, 2017 were not
authenticated.

• Entries in the Constant Watch Logbook document that security staff notified nurses on
multiple occasions that detainee SAMIMI required medical attention. Based on medical
record entries, response was delayed.

• Leading up to the medical emergency,l(bl(6l;(b)(?)(C) I exercised sound judgment by 
refusing to move SAMIMI to the mental health office without medical personnel present. 
Likewise, l(b)(G);(b)(?)(C) I took appropriate action by notifyingfbl(5l;(b)(?)(C) bf 

,.,,.-;-,��-""'lounding the attempt to place SAMIMI in the wheelchair, and Lieutenant
(b)(G);(b)(?)(Cl ecision to call 911 was unquestionably proper. The degree to which doubts
about the legitimacy of SAMIMI's actions during withdrawal had a bearing on nurses' 
failure to call 911 cannot be determined. 

Safety and Security 

Security staff did not make all required log entries documenting whether SAMIMI accepted or 
refused meals and shower and recreation privileges. Most critically given his condition, officers 
did not make entries documenting whether he accepted the lunch and dinner meals on November 
29, 2017. Log entries over the detention period reflect that SAMIMI declined all offered 
opportunities to shower and went to the TV room only once, and refused 17 meals. Between 
November 24 and the last tray offered on December 2, 2017, the detainee accepted only six 
meals. Although SAMIMI did not miss nine consecutive meals which would have triggered a 
review under the facility's hunger strike protocols, on November 17, 2017, an officer 
documented that the detainee declared he was on a hunger strike. According to GEO policy, this 
declaration should have triggered daily monitoring in accordance with GEO policy. There is no 
documentation any action was taken. Despite log entries and events pointing to SAMIMI's 
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deteriorating condition over the detention period, this case was not elevated by security 
supervisors or medical staff for multi-disciplinary review until November 29, 2017. On that 
date, SAMIMI was discussed at a routine weekly meeting per mandate to review detainees on 
suicide watch. The SDDO recalled it was reported the detainee was a long-time drug user, but 
nothing further concerning his withdrawal status and duration in medical housing was discussed. 

Important events were not documented in the log, including events surrounding SAMIMI' s 
reportedly "drinking from the toilet" and lowering of suicide watch status from Level 2 to Level 
1. Also, his uniform was not confiscated as required by post orders. On multiple occasions,
officers opened SAMIMI's cell door without another officer present and without documenting
notification of the shift supervisor. Medical Utility Officer Post Orders require th��}<7l< !officers
be present and notification of the shift supervisor prior to opening the cell door. Given the
detainee's condition as shown in video footage, reviewers recognize officers were acting in what
they believed was in the best interest of the detainee and that no security risk was evident.

Security staff demonstrated compassion and concern for detainee SAMIMI. They reported 
medical staff were notified of the detainee's requests and complaints; obtained food items from 
the kitchen; encouraged him to eat, drink and shower; provided clean linens and clothing; and 
cleaned his cell and his person, including vomit, urine and feces. Although current policy states 
a health services staff member will clean any spill of blood or other body fluids, cunent practice 
is for spills to be handled by security staff unless blood is present. Security personnel hold the 
policy should be maintained and followed; the HSA holds health care staff should not be 
required to clean body fluid spills. 

In the course of the medical emergency, the officer appropriately requested that the lieutenant 
report to medical due to her concerns about the unfolding events. The lieutenant arrived quickly 
and directed that 911 be called. Without the intervention of security staff, the medical 
emergency would have escalated prior to arrival of EMS. 

Officers made appropriate entries to the hospital log and remained with SAMIMI following his 
death until authorized to return to DCDF. The officers at the hospital at the time of death and all 
staff who responded to the medical emergency completed incident reports. However, the officer 
on duty during the shift preceding the medical emergency did not submit a report documenting 
events on his shift until an unknown date following the death. Officers involved in the medical 
emergency were offered supportive counseling; nurses involved in SAMIMI' s care were not. All 
necessary video footage was retained, though none was viewed by personnel participating in two 
separate after action reviews. As a result, conclusions were reached during those reviews based 
on incomplete or inaccurate information. 
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Compliance Findings 

Creative Conections identified no deficiencies m the applicable ICE PBNDS 2011, 2016 
revisions. 

The following violations of facility policies and post orders were identified. 

Medical Utility Officer Post Order, section (V)(D)(l0), which states, "All necessary 
documentation shall be completed prior to the end of your work period and forwarded to your 
immediate supervisor. 

• fbl(6);(b)(7)(C) I did not complete an incident report documenting significant events prior 
to the end of his shift. 

Medical Utility Officer Post Order, section (V)(l)(c), Level 1 One-on-One Observation 

which states, "The detainee will be given appropriate suicide preventative clothing. All non
suicide preventative articles of clothing will be removed from the detainee. This will include 
the detainee's undergarments." 

• When placed again on Level 1 observation/suicide watch on December 1, 2017, the
detainee was allowed to retain his detention uniform.

Medical Utility Officer Post Order, section (V)(l)(g), Level 1 One-on-One ,>-L&'.......,.vation 

which states, "The Cell door will not be opened under any circumstances withou f}'7l( fficers 
being present and the on duty Shift Supervisor being notified of the need to open the ce . 

• On several occasions, officers o ened the cell door when detainee SAMIMI was on Level
1 suicide watch without (b)(?)(E) present or without any documentation a shift
supervisor was notified and gave approval.

DCDF Policy 11.2.31, Permanent Logs and Reports, sections (A) and (H), which state 
respectively, "Logs will be maintained to reflect the activities of each post or other area on a 
shift-by-shift basis and to document emergency situations, unusual incidents, and other pertinent 
information regarding detainees and activities on the post."; and "Make written and oral reports 
as necessary". 

• fbl(6);(b)(?)(C) �id not log in the Constant Watch Logbook when SAMIMI was moved 
from Level 2 to Level 1 suicide watch. 

• During his shift from 11:00 p.m. on December 1 to 7:00 a.m. on December 2, 2017,
�b)(6);(b)(7)(C) I did not document in the Constant Watch Logbook all pertinent
information that occurred on the shift.
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These lapses also violate the Medical Officer Utility Post Orders which require the officer to 

document "any unusual occurrences". 

DCDF Policy 17.1.2 Sanitation Procedures, section (I), Blood or other body tluid, which 

states, "Following any incident where there is spillage of blood or other body fluids the area shall 
be sanitized immediately by a member of the health service staff. . .  ". "Medical staff will utilize 

"Clean-Up Kits" to clean up any blood and body fluids as well as decontaminate the area"." 

Security staff are responsible to ensure the area is secure and that all persons entering the area 

are donning appropriate personal protective equipment. 

• Security personnel are being required to clean up bodily fluids such as urine, feces and

vomit. Medical personnel are only cleaning spills that contain blood. The Security Chief
believes medical staff should clean any spills in accordance with the policy. The HSA

believes that medical staff should only clean spills containing blood. The lack of

adherence to the policy and the disagreement between the Security Chief and HSA has

contributed to the tension between the two disciplines. The policy needs to be followed
or amended.

GEO Policy 614, Hunger Strikes, which states, "Detainees declaring and/or identified as being 
on a Hunger Strike (missed 9 consecutive meals) will be monitored daily." 

• At 6:59 p.m. on November 27, 2017, the assigned medical officer documented in the

logbook that SAMIMI informed the officer he was "on a hunger strike." There is no
further documentation in the logbook. This notification by the detainee should have

triggered daily monitoring. A supervisor next reviewed the logbook at 3:20 a.m. and
supervisors are required to "review and sign the log" in accordance with the Permanent
Logs and Reports policy noted above. No action taken as a result of this statement is

documented.

Areas o(Note 

• On six occasions, officers did not make entries to the Medical Housing Unit Log
documenting acceptance or refusal of showers, recreation, and meals. Missed meal

entries include lunch and dinner on November 29, 2017. If refused, SAMIMI did not
accept seven consecutive meals.

• Most signatures of security supervisors and medical staff on the Medical Unit Housing
Log forms were illegible. Ensuring staff documenting rounds are easily identifiable
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ensures accountability and that the proper staff can be contacted when additional 

information is needed at a later date. 

• While security staff routinely documented that the detainee was not eating meals, it is
unclear how this information was communicated, if at all, to medical staff.

• The medical officer had a non-functioning radio when she made a round on November

28, 2017 and discovered SAMIMI with a sheet around his neck. Equipment should be
regularly checked to ensure its operability in the event of an emergency.

• The GEO track system erroneously documented the date and time of the detainee's
placement on suicide watch.

• The GEO Suicide Watch Log and Notes form #HS-207 lists Level 1 as "Constant

Observation" while the DCDF post orders for the Medical Utility Officer refer to Level 1
as "Continual Observation". The GEO Suicide Watch Log and Notes form #HS-207 lists

Level 2 as "Fifteen Minute Checks" while the DCDF post orders for the Medical Utility
Officer refer to Level 2 as "Constant Observation" requiring 15 minute checks. The

forms and post orders should consistently define the two levels to avoid staff confusion.
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APPENDIX 1 

SAMIMI VITAL SIGNS 

l(b)(B);(b)(?)(C) I ordered that vital signs be taken every eight hours. The below table lists vital signs 
documented in nursing notes and blood pressure documented on the Blood Pressure Record on 
November 25, 30 and December 1, 2017. Shaded areas indicate missing vital signs. 

DATE TEMPERATURE PULSE 

11/17/2017 97.9 75 
11/17/2017 98.2 94 
11/17/2017 
11/18/2017 97.1 75 
11/18/2017 98.0 65 
11/18/2017 
11/19/2017 
11/19/2017 
11/19/2017 
11/20/2017 
11/20/2017 94 
11/20/2017 
11/21/2017 97.6 87 
11/21/2017 
11/21/2017 
11/22/2017 98.2 82 
11/22/2017 
11/22/2017 
11/23/2017 98.1 82 
11/23/2017 97.8 76 
11/23/2017 
11/24/2017 98.2 102 
11/24/2017 98.8 77 

11/24/2017 
11/25/2017 97.8 76 
11/25/2017 91 
11/25/2017 
11/26/2017 98 111 
11/26/2017 97.6 71 
11/26/2017 92 
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16 
16 

16 
16 
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BLOOD PRESSURE OXYGEN 

146/94 
130/94 100 

104/67 95 
110/74 

106/76 
130/94 100 

118/76 95 

108/74 99 

107/74 97 
134/93 98 

128/83 93 
129/85 96 

134/93 98 
127/93 96 
117/88 
107/81 99 
125/85 96 
126/78 96 
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11/27/2017 98 

11/27/2017 

11/27/2017 

11/28/2017 98.1 107 

11/28/2017 

11/28/2017 

11/29/2017 97.7 120 

11/29/2017 

11/29/2107 

11/30/2017 97.6 88 

11/30/2017 97.8 100 

11/30/2017 

12/01/2017 84 

12/01/2017 94 

12/01/2017 

12/02/2017 98.2 92 

12/02/2017 100 
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124/80 95 

124/91 95 

108/82 100 

100/70 95 

101/70 99 

100/76 

101/64 96 

112/68 

113/68 94 

92/68 95 
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APPENDIX 2 

SAMIMI MEDICAL HOUSING LOG 

DATE MEALS SHOWER 

11/18/2017 3 No 

11/19/2017 3 No 

11/20/2017 3 No entry 

11/21/2017 3 No 

11/22/2017 3 No 

11/23/2017 3 No 

11/24/2017 0 No 

11/25/2017 0 No 

11/26/2017 1 (breakfast) No 

11/27/2017 0 No 

11/28/2017 2 (breakfast, lunch) No 

11/29/2017 1 (breakfast); no No entry 

entries for lunch 

and dinner 

11/30/2017 0 No 

12/1/2017 1 (dinner) No 
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RECREATION 

No 

No 

No entry 

No 

No 

No 

No 

No 

Yes 

No 

No 

No entry 

No 

No 
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MEDICAL 

ROUND 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No entry 

No entry 

Yes 

Yes 

Yes 

SUPERVISOR 

ROUNDS 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

pt and 2nd shift 

Yes 

pt and 3'd shift 

No entries 
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General Incident Report 
The GEO Group, Inc. -Aurora/1.C.E. Processing Center 

Subject: Please check one of the appropriate boxes 

□ Security Breach D Rules Violation □ Detainee on Detainee Assault D 

□ Major Fire

W Med. Emergency

□ Contraband

To: b)(6);(b)(7)(C)

From: l(b)(6);(b)(7)(C) 

Detainee: 
�

I
' 

�•/Lt( Print-a me 

Print Name 

Details of Incident 

D Minor Fire 

D Maintenance 

D Hunger Strike 

Title: 

L Title: 1:/u 

□ 

□ 

D 

k.uflfrf. {,{V° ;?-7,, J :;.c; 1 ?I
ID# orm 

ID# Dorm 

Supervisor's Assessment 

Self Harm 

Ma/or Disturbance 

Other: 

Date: I 

Location: 

Detainee: 

(Please Print and Include: Dateffime, If AOD was notf fied, whej and by whom) 
SAL �

l:':)'
.,..._vf(n .f

:vfp �

2020-ICLl-00006 137 

p 

D 

Print Name 

Print Name 

Detainee on Staff Assault 

Detainee Injury 

Minor Disturbance 

Time: !/ DO

ID# Dorm 

ID# Dorm 



General Incident Report 
The GEO Group, Inc. - Aurora/1.C.E. Processing Center 

Subject: Please check one of the appropriate boxes 

□ Security Breach □ Rules Vlolatlon □ Detainee on Detainee Assault □ Detainee on Staff Assault

□ Ma/or Fire □ Minor Fire □ Self Harm □ Detainee Injury 

□ Med. Emergency □ Maintenance □ Major Disturbance □ Minor Disturbance

□ Contraband □ Hunger Strike □ other:

To: fb)(6);(b)(7)(C) 

From: l(b)(6);(b)(7)(C) 

Title: �tJ.JrE{\{A-� Date: 1--;}- :;}- \J Time: 1 l ?:lO 
Tltle:�N§PoQ;t: Location: 

-� __ -A_v_��W:�-------

Detainee: '::>4N I N 1 1 � 'l � d,:l, 3:)qtft,Detalnee:
Print Name ID# Dorm 

Print Name ID# Dorm 

Details of Incident 

Print Name 

Print Name 

(Please Print - Who, What, 1-'Vhen, 1-'Vhere, How &Why. You Must State Facts And Absolutely No Editorializing) 

ID# Dorm 

ID# Dorm 

01') � �� }U.AN'?io•g:c !2fEi c.bf, l<b)(5);(b)(?)(C)I 4N0 N"-:\Sc:Lf wiiUs AO\Jt 56.f)

:¼o Al>,M ve .Do "1S? A i'¼QllAl, tEIY\f&bf:;N(\J. 'I. '-AN6 Ar0\)1\J.Q 8AUL TQ 
e.,\ c & 1 1',J �MQ.v �CGr \t,,, L::r\,! t)G-t:Pr I NS6 } , NS:, c. G ME,O, w L £iec .C'E£T
ANO 
TbA-h\ 

�€:rt&: \ Nt&- Y'! t'!"',;, Th 'Lk.-N i I\ITQ AN €-Q., R@M \.bl u,f& k C2 '2--vil@? < DNJ) N \ 1 e-0 -

l, �-X - 180ci 

Supervisor's Assessment 
(Please Print and Include: Datemme, if AOD was notified, when and by wflom) 

I
• 

>--u- .Sv..�v,� svvi11tt...�· rv--r� 

(b)(6);(b )(7)(C) Use of force Report subrp,u��,._,.,,.,...LC""-"--'----""-'-'LL,.__ __ _, 

--.12.AN":>Po e._ 

ame an'lf Title 
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TRANSPORT/ESCORT LOG 

Jb)(6);(b)(7)(C) 
I J(b)(6);(b)(7)(C) 

Escorting Officer (s) L ___ ....1------ L. ____ .,.._ ________ _ 
(Print Name) (Print Name) 

Time of Departure __._I _._/ .... '1
'-'0=-______ Time of Return _ ___,\'--S_3�0'--------

Vehicle Used: Model L12Jo LJ 9 Make �oW V IHV

Starting Mileage: __ i3_3'-,3J.-o_"_S"---"'o'---_ Ending Mileage: 2 ;>, ] C> S: 2}

TIME DESCRIPTION OF EVENTS 

(b)(6);(b)(7)(C) 

Supervisor Signat L_ _________ ___..t-- Date: J a-a.- 17 

Transport Officer Signature: __________ Date: ________ _ 

ORIGINAL: Transportation Lieutenant 

CC: Business Office 

:HSA 
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The GEO Group, Inc. 

Aurora/1.C.E 

Processing CenCer 

3130 N. Oaldand Stnet 

Aurora, Colorado 80010 

TRANSPORT/ESCORT AUTHORIZATION 

Detainee Name ,Sq rn i' (11 , ' k gr11 'J� fl... 
I ' 

H�sing Location ___ _ Custody Level ___ _ 

10# ____ _ 

Alien Number d� 7.JJ '11 f{ 
PURPOSE OF TRIP 

Oocto(s Fed. Tax ID# 
Authorization#d,0( ;1·, ... a-,,3-0_0....,q-y.,..,k-- Emergency,MedicaiX Other . ..---___ 

U · ( L H' ,✓ ;· i/oM,-f-,y. 4., pq,l=-/U-d,,j -� 
Basis for Escorted Trip· (Explain Briefly) n ,,.; Ot O � C$/l< I rfr @bf; <1 f' d I ctc /}R

12.e.s-f 
· 

1rctl' "J,�f<, tro/'"'i b
)t 

/Q !_cf::_�'7 lef � o()_. I�

.,,...b)=(6,....,,);(b...,...,)(7=)(=c)-------, i--------�----·

Restraints Required: Ha 

. 
· Date: ) k } )"$ } i J. · l f t-UB1ack eox c > " t · \

Reviewed by Cla Date:_fil_t:ilf\-
Additional lnfonnation (pro,,_-.ny,..... ......,._ ......... _,,,,_rnv.llllllRJing detainee's prior 1'8001'd, unusual 
circumsfanoes, special precautions to be taken, etc. 

Reviewed By Captain (comments and recommendations) ___________ """"·;·:...---

· �fn's Signature:. _________ _ Da�: ·-------
Reviewed By AsslstantWarden-Security (comments and recommend8tions) ________ _ 

Assistant Warden's Signature:. _________ _ Date: ______ _

APPROVAL / DISAPP/-
Warden · . . APPl:oved __ Disapproved 

(Comments)-����----,------..;.,.-----------
<b)(6>;<b)(7)(C) 

La -/.2-/7 .Warden's Signature 1------- Date: 
COTR Signature:_ 1------- Date:

._________, 
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MedP AR Authorization Form Page 1 of 2 

ICE Health Service Corps Treatment, Authorization & Consultation Form 

SEND PAPER CLAIMS TO: 
ICE Health Service Corps 
VA Financial Services Center 
PO Box 149345 
Austin, TX 78714-9345 

For EDI claim submission information and claim inquiries, please contact l.800l(b)(6);(b)(7)(C) I 

Claims must be submitted within one year from date of health service. 

For proper provider claim submission information, please visit: 
https://www.ice.gov/ihs-managed-care 

A separate treatment authorization request will be required for services beyond and outside the 
scope of the original authorization. Services rendered may not be paid without an approved 
authorization. All payment for services is subject to detainees™ eligibility and custody. Unless 
otherwise specified, payment for IHSC authorized health services is made in accordance with US 
Code Title 18, Part 3, Chapter 301, Sec. 4006. All claims are subject to retrospective review. For 
further information regarding IHSC, please visit our website: https://www.ice.gov/ice-health
service-corps 

Please ensure all claims include the Patient Identification Information and the Authorization code. 

IMPRINT OF DETAINEE ID PLATE, COMPUTER LABEL OR COMPLETE BELOW: 

PT Name: KAMYAR SAMIMI Alias: 
DOB: 01/03/1953 ID#: 022732918 
Nationality: IRAN Facility: DENVER CONTRACT DETENTION FACILITY 

AUTHORIZED ACTION: 

Status: Approved 

Authorizer: Auto ApproveA._<b_)(6_);_(b _)(7_ )(_c) ____ __. 
Auth Code: 2017121300446 
Appointment Date: 12/02/2017 

Certification Statementfb)(6);(b)(7)(C) 

See MedPAR Authorization Information below for authorization details 

Diagnosis: 

R07.2 - Precordial pain 

Request and Reason: 

Sent to ER to University of Colorado for vomiting and pain and weakness. 

12/13/2017 
2020-ICLl-00006 141 



MedP AR Authorization Form Page 2 of2 

Notes: 

Subject transported by Falck Rocky Mountain. Taken to University of Colorado Emergency 
Department 

MedPAR Submitter Information 
Date: 12 13 2017 11:48:14 
Name: b)(6);(b)(7)(C) 

Phone: 
e-Ma ii :"""fb

.,..,

)(6
"'");""'"(b.,..,)(7"'")(.,.,,.C.,...) --------, 

Provider: OCH 
12605 E. 16th. Avenue 
Aurora, Co80045 

Patient ID # : 022732918 

Patient Border Patrol # f��-l<7�l(�E)----�

Patient FIN#: 1238805650

Patient Last Name : SAMIMI

Patient First Name: KAMYAR

Patient Middle Name : 
Patient Suffix : 
Patient Date Of Birth : 01/03/1953

Patient Sex : M

Patient Nationality : IRAN

Patient HSI Number : 

Provider ID : 
Provider Name : UCH 

Provider Specialty : Emergency Medicine (MedPAR)

Provider Facility Type : Emergency Room - Hospital

Provider Provider Type : 
Provider Address1 : 12605 E. 16th. Avenue

Provider Address2 : 
Provider City : Aurora, Co

Provider State : 
Provider Zip : 80045

Provider Phone : 7208480000

_fb)-(l)(-El 
______________________ �l l2/13/2017

-
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MedP AR Authorization Form Page 1 of 2 

ICE Health Service Corps Treatment, Authorization & Consultation Form 

SEND PAPER CLAIMS TO: 
ICE Health Service Corps 
VA Financial Services Center 
PO Box 149345 
Austin, TX 78714-9345 

For EDI claim submission information and claim inquiries, please contact 1.800l(b)(6);(b)(?)(C) 

Claims must be submitted within one year from date of health service. 

For proper provider claim submission information, please visit: 
https://www.ice.gov/ i hs-ma naged-ca re 

A separate treatment authorization request will be required for services beyond and outside the 
scope of the original authorization. Services rendered may not be paid without an approved 
authorization. All payment for services is subject to detainees™ eligibility and custody. Unless 
otherwise specified, payment for IHSC authorized health services is made in accordance with US 
Code Title 18, Part 3, Chapter 301, Sec. 4006. All claims are subject to retrospective review. For 
further information regarding IHSC, please visit our website: https://www.ice.gov/ice-health
service-corps 

Please ensure all claims include the Patient Identification Information and the Authorization code. 

IMPRINT OF DETAINEE ID PLATE, COMPUTER LABEL OR COMPLETE BELOW: 

PT Name: KAMYAR SAMIMI Alias: 
DOB: 01/03/1953 ID #: 022732918 
Nationality: IRAN Facility: DENVER CONTRACT DETENTION FACILITY 

AUTHORIZED ACTION: 

Status: Approved 

Authorizer: Auto ApproveJ,..(b_)(_6)_;(b _)(7_ )(_c_) ____ _, 
Auth Code: 2017121300458 
Appointment Date: 12/02/2017 

Certification Statemen�(b)(6);(b)(7 )(C) 

See MedPAR Authorization Information below for authorization details 

Diagnosis: 

R07.2 - Precordial pain 

Request and Reason: 

Urgent Transportation by Falck Rocky Mountain to UCH 

._fb)_ (7)_(E) 
__________ ............,.............__ ............ ........._ _____ ____.l l 2/13/2017
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MedP AR Authorization Form 

Notes: 

Ambulance transported subject on 12-02-17. 

MedPAR Submitter Information 
Date: 12/13/2017 12:01:14 
Name: Donna Wooten 
Phone: 
e-Mail: dq(b)(6);(b)(7)(C)
Provider: Falck Rocky Mountain
10703 East Bethany Drive
Aurora80014

Patient ID # : 022732918 

Patient Border Patrol # :,.,,.l(b..,..,,)(7""')(=E)-----,

Patient FIN # : 1238805650 
Patient Last Name : SAMIMI 

Patient First Name: KAMYAR 

Patient Middle Name: 
Patient Suffix : 
Patient Date Of Birth : 01/03/1953 

Patient Sex : M 
Patient Nationality : IRAN 

Patient HSI Number: 

Provider ID : 
Provider Name : Falck Rocky Mountain 

Provider Specialty: Ambulance-Land (MedPAR) 

Provider Facility Type : 
Provider Provider Type : 
Provider Address1 : 10703 East Bethany Drive 

Provider Address2 : 
Provider City : Aurora 

Provider State : 
Provider Zip : 80014 

Provider Phone: 7208577000 

Page 2 of2 
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AURORA POLICE DEPARTMENT 
CAD CALL HARDCOPY 

CP 2017-396984 Reported: Dec-02-2017 11 :22:04 

Incident Location 
Address : 3130 N OAKLAND ST 
Place Name : in GEO CORRECTIONS DETENTION 
City : AURORA 
District : 1 Beat : 3 Grid : 2D2 
Telephone no. :l(b)(6);(b)(7)(C) I 

General Information 

Report number: -
Case Type : FIRE ASSIST Priority : 1 
Dispatch : Dec-02-2017 11:22:27 
At Scene : Dec-02-2017 11:26:58 
How call received : 911 SYSTEM 
Unit ids : #1 - 105 #2 - 108 #3 - 106 
Call taker ID : 309635 

Complainant Information 

Name : l(b)(6);(b)(7)(C)
City : 2 State : CO 
Home Telephone : 303�b)(5);(b)(?)(C) 
Remarks: 

Dec-02-2017 11:22:04 - Problem: 2ND HAND INFO -
PTY NEEDS MED TRANSPORT 40-year-old, Male, 
Conscious, Breathing. ProQA Urgent Message: 
****ALL 2ND HAND INFO - UNKN MED -JUST NEEDS 
TRANSPORT ----- The caller knows where he is: IN 
MED AREA - AFR NEEDS TO GO TO BACK GATE ----- No 
special circumstances. ----- He appears to be 
completely awake (alert). ----- The caller was 
too fa 

(at cad05) on 2017-12-02 11:15:49 - Problem: 2ND 
HAND INFO - PTY NEEDS MED TRANSPORT 

(at cad05) on 2017-12-02 11:15:49 - 40-year-old, 
Male, Conscious, Breathing. 

(at cad05) on 2017-12-02 11:15:49 - ProQA Urgent 
Message: ****ALL 2ND HAND INFO - UNKN MED -JUST 
NEEDS TRANSPORT 

(at cad05) on 2017-12-02 11:15:49 - ----- The 
caller knows where he is: IN MED AREA - AFR NEEDS 
TO GO TO BACK GATE 

(at cad05) on 2017-12-02 11:15:49 - ----- No 
special circumstances. 

(at cad05) on 2017-12-02 11:15:49 - ----- He 

For: 314407 Monday December 11, 2017 
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AURORA POLICE DEPARTMENT 
CAD CALL HARDCOPY 

CP 2017-396984 Reported: Dec-02-2017 11 :22:04 

appears to be completely awake (alert). 

(at cad05) on 2017-12-02 11:15:49 - ----- The 
caller was too far away to hear if the patient 
was talking/crying. 

(at cad05) on 2017-12-02 11:15:49 - ----- He is 
lying down now. 

(at cad05) on 2017-12-02 11:15:49 - ----- He is 
moving. 

(at cad05) on 2017-12-02 11:15:49 - ----- The 
caller will be able to direct the emergency crew 
to the patient. 

(at cadintl) on 2017-12-02 11:15:51 - ** LOI 
search completed at 12/02/17 11:15:51 

(at cad05) on 2017-12-02 11:16:00 - ProQA Urgent 
Message: PT IS W / MED STAFF 

(at cad03) on 2017-12-02 11:16:03 - ** 
Recommended unit PE3 for requirement ENGINEALS 
(>0.2 mi) 

(at cad03) on 2017-12-02 11:16:03 - ** No 
recommendation for requirement CFO 61 or CFO 62 
or CFO 63 or SABLE or SMF 

(at cad05) on 2017-12-02 11:16:31 - NFI 

(at cad0l) on 2017-12-02 11:21:50 - pe3 - cor-0 

(at cad0l) on 2017-12-02 11:22:09 - ** LOI 
information for Event # Fl 7052112 was viewed at: 
12/02/17 11:22:09 

(at cad0l) on 2017-12-02 11:22:09 - **>>>>by: 
l(b)(B);(b)(?)(C) pn terminal: cad0l 

(at cad0l) on 2017-12-02 11:22:15 - ** LOI 
information for Event # Fl 7052112 was viewed at: 
12/02/17 11:22:15 

(at cad01) on 2017-12-02 11:22:15 - **>>>>by: 
fb)(B);(b)(?)(C) n terminal: cad0l 

For: 314407 Monday December 11, 2017 
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AURORA POLICE DEPARTMENT 
CAD CALL HARDCOPY 

CP 2017-396984 Reported: Dec-02-2017 11 :22:04 

Clea rance Information 

Fina l Ca se typ e : Cancel - No Units Dispatched 
Re p ort exp e cted : No Founded : Yes 

Dispatch Deta ils 

Unit number: 105 Disoatched: Dec-02-2017 11:22:27 
Officer 1 : 315181 j(b)(6);(b)(?)(C) I

Enroute : Dec-02-2017 11:22:47 
At scene: Dec-02-2017 11:32:47 
Cleared: Dec-02-2017 11:38:52 
Dispatcher ID: 315629 

Unit number: 108 Dispatched: Dec-02-2017 11:23:04 
Officer 1 : 315184 ICb)(6);(b)(7)(C) I 

Enroute : Dec-02-2017 11:23:08 
Cleared: Dec-02-201711:23:17 
Dispatcher ID: 315629 

Unit number: 106 Dispatched: Dec-02-2017 11:23:13 
Officer 1 : 301038 �(b)(6);(b)(?)(C) I 

Enroute: Dec-02-201711:23:19 
At scene: Dec-02-2017 11:26:58 
Cleared : Dec-02-2017 11:43:04 
Dispatcher ID : 315629 

Unit number: 103 Dispatched: Dec-02-2017 11:33:10 
Officer 1 : 301024 �(b)(6);(b)(?)(C) I 

Enroute: Dec-02-2017 11:33:13 
Cleared : Dec-02-2017 11:37:31 
Dispatcher ID : 315629 

Unit number: CR3 Dispatched: Dec-02-2017 11:33:11 
Officer 1 : 18566 -ICb)(6);(b)(?)(C) I 

Cleared : Dec-02-2017 11:36:51 
Dispatcher ID : 315629 

Unit/Office r Deta ils 

** END OF HARDCOPY **

For: 314407 Monday December 11, 2017 
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AURORA POLICE DEPARTMENT 
CAD CALL HARDCOPY 

CP 2017-397093 Reported: Dec-02-2017 13: 12:04 

Incident Location 
Address : 3130 N OAKLAND ST 
Place Name : in GEO CORRECTIONS DETENTION 
City : AURORA 
District : 1 Beat : 3 Grid : 2D2 

General Information 

Report number: -
Case Type : INFORMATION Priority : 4 
Cleared : Dec-02-2017 13:12:04 
How call received : TELEPHONE 

Call taker ID : 248910 

Complainant Information 

Name : BROOKE ADAMS COUNTY 
City : 2 State : CO 
Remarks : 

Dec-02-2017 13:12:04 - WANTED INFO ON PARTY 
TRANSPORTED AT 1140, ADV'D HER THIS IS FEDERAL 
FACILITY AND TO CONTACT FEDS 

(at cad03) on 2017-12-02 13:12:04 - WANTED INFO 
ON PARTY TRANSPORTED AT 1140, ADV'D HER THIS IS 
FEDERAL FACILITY AND TO CONTACT FEDS 

Clearance Information 

Remarks : 
E911 CALL UNFOUNDED 

Final Case type : HANGUP/UNFOUNDED/CANCELED 
Report expected : No Founded : Yes 
Reporting Officer! : 248910 -

Dispatch Details 

Unit/Officer Details 

** END OF HARDCOPY **

For: 314407 Monday December 11, 2017 
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12/04/2017 11: 46 Fa I k 

Falt« ' . . . . . . . .

. 
:- ...... .. 

Date: /J- 'l-11 

(FAX) 

FAX COVER SHEET FOR FALCK ROCKY MOUNTAIN 

. r· x,,,,. )(IX c,

1 Attent,on:L ____ _._.____�--
FrC?m: !f/AJlc1<'1!4cb.i-fh� 
Fax Number: 3CJ3 a� D �i'� ·
Regarding Claim #: ______ · · 
Number of pages including cover sheet:� 

Claims Department: 
Falck Rocky Mountain -NPI 1528446820 TAX ID 473265252 
Billing Office Address: 

. 1201 S Alma Sc�oof Rd.,,....,fbl
..,,,.,.(5J

"""'

;(b)
=(7l

=(cJ-----,I. 
Mesa, AZ 85210 

r)(6);(b)(7)(C) 

Bifling Specialist 
...........,.,.�,=---------, 

Phone # 480�L..(b)_(6);- (b)-(?)( _c, ____ _ 
FAX# 480-912-7565 

...) ""-·-
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12/04/2017 11:46Falk (FAX) P.002/006

FINAL Patient Care Report 
ame 

ini 

■ Falck
Date of Service: 12/0212017 

Run#: 47787 

AFR#: Falck Rocky Mountain 

10703 East Bethany Drive Aurora, Colorado 80014 
(720Jb)(6);(b)(7)(C) I 

Dest Fae MR#: 5960219 

'----�C
.;.;
RE

;;;;;
W
.;..;....

;.;.IN
;.;.
F�O __ ___,I .... I __ R_E_S_P_ O_N_ S_E--'IN_F_O __ ....,I ._I ____ D_IS_P _O_S_IT_ IO_N ___ �I ,._I __ T.;.;;l.:.;;M=E.;:;_S---,-:-.,,....,..-' 

Unit 0646 Locallon: 3130 N OAKLAND ST Dutlnatlo1< Anschutz lnpaUanl Pavilion lnjwy: 11:15 12-02-17 
AUROOA, __, CO 80010 {AIP) 2 "2 1 12fi05 E 16TH AVE '8.AP; 11:16 1 ~ · 7 

Aurora, Adams, CO 80045 01., Notify: 11 :16 12-02-17 
Vthlclo: 108 Nrtu,eOR:alt UNK PROBLEM (PERSON Twooflorvlcc S'8na Response it.cw: 11:16 12-02-17 

OOWN) STANDING, 
SITTING, MOVING. OR 
TALKING 

Ooc'd By. Kb)(6);(b)(7)(C) ! LocnType: Prison 

c ... w 111D: !(b )(6);(b )(7)(C) I Acuity at Dloprtch: 
C......, Rolo: Olher PaNenl Caregiver-A l lnlllal Pt. Acuity: 

Soena, Olhar P aUent 
Caragl\ler-Transport 

Crow1 L.,..t EMT .Paramedic RHp Priority. Immed iate Lights & Siren 
Crow#2 ID: !(b)(6);(b )(7)(C) 

Crow2Role: Driver-Response, 
Drtver-Transport, 0th« 
Pallenl Caregiver-Al Scene 

Crowl l.aftt EMT-Basic 

Crow 1310: 
Crew.I Rolr. 

Cr•W3 Lave!: 
Rosp.wllh: AFREnglne3 

Lo•el of 1h11 ALS.Paramedlc 
Unit: 

Olhor Aa• ncy. 

Unit Typ• ALS 

RHp.Doloy: None/No Delay 

Protocolo: 
Sool Po■lt/on, 
Hols,hl ofFall: 

IP18onSceno: Single 

• P1o Tran•pfct 1 

IIHo Cuua lty: No 
Activity at Orwot: 

PoH. lnju,y: No 

RHponM Zone: Aurora_BAFB 

Outcorno: P aijent tn,ati,ransport 
Cond al Out.: Unchanged 
Dul Rtoao« Closest Appropriate FecUlty 

Trans. PrlorHy. I mmediate lights & Siren 

s� Ool•Y : Non&'No Delay 

Trano. Dotay: None'No Delay 
<None> 
<None> 

Oeat Delay. None/No Delay 
Al Scene Mlloa: 0.1 
Al DKL MIia: 2.2 

Samora lo Co"': None Noted 
Nona 

Pl Mv'd to Pre.rn.: Sl1'9tcher 

>t Moved from Pram Supine• Caniad, Slretchar 
Triage Clan.: 

R8cv0octor, 

Olopotr:lt 11:17 12-02-17 
En routo: 11:17 12-02-17 
Atocono: 11:19 12-02-17 

Al potion!: 11:21 12-02-17 
TraO!Ca..: 

Tra,.pOlt 11:38 12-02 -17 
Ald111L: 11:41 12-02-17 
Ou1Tta 11:44 12-02-17 

In .. ;r.:/ 12:16 12-02•17 
c.ncet 

Atbuo: 
NrModArr. 

EMS can emp 12:16 12--02-11 

Nome : Kamyar Samlnt 
BSN : 000-00-0001 
Se1t: Ma la 

Belongl"II•: <Nona> 
Belan9lng Loll With: 

Home Count,y : nlted Statu 

Race : Other 

Namo: 

SSN: 
Sex: 

no Insurance lnfonnatlon entered. 

Chi•( CompteJnt 

Cardiac Arrest (Primary) 
5 Minutes 

Anatomic Location 

DOB: 01/03/1953 (64 yrs) 
Waight: 130.00 lb$ 58.97 Kgs 

llroaelow/Luten 
DLlnfo: 

Phone : 
DOB: 

HomeAddr.: 

NEXT OF KIN 

INSURANCE 

PATIENT COMPLAINTS 

2020-ICLl-00006 150 

HameAddr,: UNKNOWN 
AURORA,ARAPAHOE, CO 80010 

Moblle No.: (303fb)(6);(b)(7)( ! 

MIiiing Addr. 

Relllllan•lllp : 
Celt Phone:: 
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12/04/2017 11: 46 Fa I k 

Fl NAL Patient Care Report 

■ Falck

Falck Rocky Mountain 

10703 East Bethany Drive Aurora, Colorado 80014 
(720) 857-7000

Chest 

Ocsansntem 

Cardiovascular 

Primary Svmntom 
CardiacArrest 

Other Auoehrted Symptom, 
CardlacArrest 

Lail PCII Intake 

Mpdtcal ttx Obblnpd ECPm 

Put Mpdfcol History 
Unresponsive 

No Known Drug Ale,gy 

Medications 
Unresponsive 

No Known Envtronmanlal/Food 
Allergies 

PhyslMedlcal/Manlal Limit Req Amb 
Setvlee Pt. Can1 Rec@ Send Fae 

ETOtt'Onlg use: Nona Reported 

I 12/02/2011 1:1:24:00 By; �DJ(6);(b)(7)(C) 

BoclvA,:"H 
Airway 
Cln:ulation 

_ Extemal/Skln 
Neurological 

Pdm■rv 1roeress1°o; 

A.1Hfffflln11 IOd Comm,ata 
Patent 
Pulses - Carotid • Absenl (0) 
Normal 
Nol Done 

Cardiac Attest 

HISTORY 

ASSESSMENT 

BodvAroa 
Breathing 
Blood/Fluld LO$$ 
Mental Slatua 

IMPRESSIONS 

2020-ICLl-00006 151 

(FAX) P,003/006 

;
a6ent Name 

j 
Kamva Samini 

Date of Service: 12/02/2017 

Run#: 47787 

AFR#: 

Dest Fae MR#: 5960219 

Aflflfrn•oll and comments 
Absent 
None Noted 
Unresponalve 

Page 2 of S 



12/04/2017 11: 46 Fa I k 

FINAL Patient Care Report 

■ Falck

Falck Rocky Mountain 

10703 East Bethany Drive Aurora, Colorado 80014 
(720) 857-7000

Cardiac Arrest 
Yes, Prior to EMS Arrival 

Armst EHotoav 
Cardiac (Presumed) 

ResuscHation Attempted 
Attempted Defibrillation 

Arrest w;toesacd by 
Witnessed by Lay Person 

Eicst MonHored Rhythm 
Asystole 

Spontaneous Circulation 
No 

CARDIAC ARREST 

Attempted Ventilation 

Resuscltatjon Disc pate/Hme 12:00 12-02-11 

Dlscontlpued Reason 

Medical Control Order 
Rhythm at PesttnaHon 
Asystole 

CPR Types 

Compressions-Continuous Ventilation-Bag Valve Mask 
Time of cardjac Arrest 
2017-12-02 11:19:00 

CPR Prov1g,g Prjor to EMS ctct 
No 

AED Used Prior to EMS Cara 
No 

END OF CARDIAC ARREST EVENT 

Expired in ED 
CPR Provided Bv 

First Responder (Fire, Law, EMS) 

I I 

cause of IDIYfY 
Method of Injury - Not Applicable 

Time fJA le 

121212011 11:23 No J

TRAUMA 

VITAL SIGNS 

Pulse Monitor Rate Re19jg,tgry � 

o, Absent; O o Apne1c, 
Regular <None> 

Skin Temp=Nonnal Skin Color-Normal Skin Moisture=Normal Cardiac Rhythm=Asystole 
Pupil size: Lefl=4-mm, Rlght:4-mm Pupil Reacts: Left:::Non-Reactive, Right=Non-Reactive 

(FAX) P.004/006

r Samini 

Date of Service: 12102/2017 

Run#: 47787 

AFR #: 

Dest Fae MR#: 5960219 

Initiated Chest Compressions 

E1 +Vi +Mi" 3 

Level of Consciousness: Unresponsive; Arm Movement: Lefl=None. Right=None; Leg Movement: Left=None, Right=None; 

Heart Rate Mearuremenr-Palpated 

Taken by: <None> 

TRAUMA SCORES 
no trauma scores entered 

PRIOR AID 
no prior sld entered 

TREATMENT SUMMARY 

no treatments entored 

Page 3of S 
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12/04/2017 11: 46 Fa I k (FAX) P.005/006

FINAL Patient Care Report 

■ Falck
Date of Service: 12/02/2017 

Run#: 47787 

AFR #: Falck Rocky Mountain 

10703 East Bethany Drive Aurora, Colorado 80014 
(720) 857-7000

Dest Fae MR#: 5960219 

NARRATIVE 

M108 dispatched with E3 for an unknown medical. Arrived on scene to find a 64 yoM lying supine on the ground with CPR in progress by AFD personnel 
AFO reported the pt still had agonal respirations at a rate of 2 a minute upon their arrival. Pl was in asystole on the monitor. Pt recieved a total of9 rounds 
of CPR. Pt remained in asystole uni� the 8th round of CPR. On the 8th rhythm check, the pt was in V. Fib. Pl was shocked once. Upon next rhythm 
check, the pt was back in asystote. An 10 was placed in the pt's RIGHT tibia. Saline w pressure bag hung. Pt was administered 3 rounds of Epi. Epl was 
given at 1130, 1134, and 1139. An red OPA was placed. A size 4 Igel was placed. Pt was ventilated with a BVM with 15 LPM of oxygen. Pt's capnography 
remained arourid 22 throughout transport. No obvious trauma was noted on the pt. Pt was found in a suicide watch room. Pt was in that room after he 
attempted to hang himself last week. Pt was transported emergent to AIP for further assessment AFO Engine 3 maintained patient care throughout 
transport. 

Paramedic R. Wilson 

no mlsce/laneov:s entered 

!lllll � 

12/02/2017 11 :59 FacMity Acceptance 

b)(6);(b)(7)(C) 

MISCELLANEOUS 

SIGNATURES 

Who IIADtd 
Nurse (RN) - L, Kil 

Why Pl11eot did nphlgn 
<Not applicable> 

The patient, Kamyar Saminl, was received by this facility on the dale and al the time 
indicated and this facility furnished care, services or assistance lo the paHent My signature 
is not an acceptance of financial responsibility for the services rendered. 

12/02/2017 15:41 Crew - No Patient or Auth Rep 
Signature 

Crew Member #1!(b)(6);(b)(7)(C) CPR In Progress 

b)(6);(b)(7)(C) 

ss,o P•lt(Ifrno · 1210212011 09:08 
� ti9Da 

115 �l(b -)(6- );-(b-)(7-)(-C)-� 

Cr:,w1 State IP 

0151100 
� EMT-Paramedic 

My signature below indicates that, at the lime of service, the patient was physically or 
mentally incapable of signing, and ttiat none of the patient's authorized representatives were 
available or willing lo sign on the patient's behalf. My signature, in part authorizes 
submission of a claim to Medicare, Medicaid, or any other payer for any services provided lo 
the patient by Falck Rocky Mountain, Inc. My signature is not an acceptance of financial 
responsibility for the services rendered. 

CREW INFORMATION 

-'.a:d tilmo 
202 �Kb-)(6_) -;(b-)(-7)-(C-)--� 

Crew2 Stal" IP 
0161091 
Lim EMT-Basic 

2020-ICLl-00006 153 
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12/04/2017 11:46Falk 

FINAL 

b)(6);(b)(7)(C) 

Patient Care Report 

■ Falck

Falck Rocky Mountain 

10703 East Bethany Drive Aurora, Colorado 80014 
(720) 857-7000

(b)(6);(b)(7)(C) 

2020-ICLl-00006 154 

(FAX) 

Date of Service: 

Run#: 

AFR#: 

Dest Fae MR#: 

P.006/006

12/02/2011, 
{". 

47787 . I•:·

I�� ... � 
•�" .
.i \. 596021! l.·J' 

·• :,= 

·, 

: 
j. 
! 

,: 
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AURORA FIRE RESCUE 

INCIDENT REPORT REQUEST 

Send request via email to flre@auroragov.org: or via fax to 303-326-8986; 
or bring In person or mall to: 

Aurora Fire Rescue 
15151 E Alameda Pkwy, Suite 4100 

Aurora, CO 80012 

Please note: It may take up to 5 days to process your request. 

Today's date: _1_2/_1_1_/2_0_1_7 _____ _

Requester Information 

N kb)(6);(b)(7)(C)
ame: L 303 !(b )(6);(b)(7)(C) 

Phone#: _ _..] _______ ..._ ____ _
Address: 31 30 N. Oakland St. City: Aurora State: CO-=-=-- Zip: 80010
Relationship to Incident ICE Supervisor

-----''-----------------------------

Va I id ID # (Only needed if requesting medical information) 
Requested lnfonnation (Check report needed) 

Ia Fire D Motor Vehicle Accident 0 Patient / Medical 0 Other EMS Resoonse
Requester signature: tb)(6);(b)(?)(C) I 
Would you like to receive the report by mail, by fax, or pick up in person? . Email�(b)(6);(b)(7)(C)

Provide fax # I email address 

Incident Date: 1 2/02/ 201 7 

Incident Information 
Please fill out as completely as possible. 

Type of Incident: EMS Resoonse and transoort hosoital
Address of Incident: 3 1 30 N. Oakland St. Aurora. CO 80010

Incident time: 1130 am 

Persons (s) Involved: �S::.:.im:.:.:.:.:im.a.:..:.ii....aK..:.,a::.:.m=ya�r,___ ________________________ _

This signed form may serve as the necessary medical release in applicable requests. 
All reports are subject to review and approval prior to release to any individual or company.

FOR OFFICE USE ONLY 

R8"iewed h\f: r)(6);(b)�)(C)
------

Date: 

EMS Approval: Ll ___________ ;------- Arson Approval: 

Approved for release: D Yes D No Comments: 

Report Type # Copies 
Basic Incident Report 
Suoolemental Reoort 
lnvestii:iation Report 
Photos 
PCR 

D E-mailed D Faxed D Mailed D Picked up Date: 

2020-ICLl-00006 155 

Cost Total 

------
By: 

Paid 

01-38

Rev.11/15 



Aurora Fire Department- EMS Patient Care Report 

!Incident Information II lncident;oooo1-2011-oooo52111-00000 (Patient Number 1 i samJnt , Ramyar I] 
Incident Location 3130 N Oakland Street (80010) Incident Date/Time 12/02/2017 11:13:46

(Emergent) Station District Aurora Station 3 
Transporting Unit Medic 108 (Emergent) Shift B Shift 

uncident f ime Log II lncident;ooooj-20J2-oooos2112-ooooo (Patient Number 11 $aminl, Kamyar II 
Unit: Dispatched Responding On Scene To Hospital At Hospital In Service 
Engine 3

Medic 108

Battalion 1

11:16:03 

l(b)(6);(b)(7)(C) 

11:17:55 

11:21:53 

11:16:39 11:18:14 12:10:30 

11 :18:34 

11:22:16 11:26:59 

11:44:16 11 :45:59 

11:39:58 
l(b)(6);(b)(7)(C) ____ ___.I (EMT Paramedic)

!Patient information II inctdent;ooo01-2017-0000521 12-00000 <Patient Number 11 SamJoJ , Kamyar II 
Patient Name Samlni , Kamyar (Age: 64 Years) 

Gender/ /Ethnicity Male • White, Hispanic 

!Patient Ax II lncident:00001-2012-0000$2112-ooooo <Patient Number 11 Samini , Kamyar II 
History Source 
Patient Weight 
Current Medications 
Allergies 
Medical History 
Barriers to Care 

Patient 
155 Pounds (Approx) 
The patient is currently taking trazodone. 
It is unknown if the patient has any allergies. 
It is unknown if the patient has any pertinent medical history. 
None 

Advance Directives None 
Alcohol / Drug Use Indicators None 
Patient did not receive aid prior to arrival. 

ltbis Encounter II 1ocident:00001-201t-oooos2112-ooooo £Patient Number l) saroioi , Kamyar II 
Classification Medical 
Onset of Symptoms 5 Minutes 1st Patient Contact 12/02/2017 11 :21 :00

Initial Condition 
Provider's Impression 

Cardiac arrest 

Red (Critical) 

101 soosition II locident:00001-2011-oooos2112-ooooo <Patient Number 11 samjni, Kamyar I] 
Patient Disposition Transported by Falck with 2 AFR / ALS Pt 
Transport Information 
Transporting Agency Falck 
Transporting Unit Medic 108

Transport Mode Emergent 

Transported To 

2020-ICLl-00006 156 

AIP 
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Aurora Fire Department- EMS Patient Care Report 

!Cardiac Arrest o lncident;oooo1-2011-00005z112-ooooo (Patient Number 1 i Samini , Kamyar I]

Cardiac arrest was witnessed. 
Cardiac Arrest Etiology Unknown 

Resuscitation Started 
Resuscitation Discontinued 
Reason Discontinued 

12/02/2017 11 :22:00 

Estimated Time of Arrest 
Who Witnessed the Arrest? 
First Monitored Rhythm 

0-2 minutes
EMS Responder
Asystole

IYJtal Siems summary II lncident;oooo1-201?-0000$2112-ooooo <Patient Number 1) samlnl, Kamyar II
Time Blood Pressure Pulse Respiration Pulse Ox Capnography ECG Rythym 
11 :22:00 Absent Absent Absent 
11 :24:00 Absent Absent Absent 28 Asystole 
11 :26:00 Absent Absent Absent 24 Asystole 
11 :28:00 Absent Absent Absent 19 Asystole 
11 :30:00 Absent Absent Absent 26 Asystole 
11 :32:00 Absent Absent Absent 24 Asystole 
11 : 37 :00 Absent Absent Absent 18 Asystole 
11 :39:00 Absent Absent Absent 11 Ventricular fibrillation 
11 :41 :00 Absent Absent Absent 22 Asystole 
11 :43:00 Absent Absent Absent 25 Asystole 

rrreatments & Assessmentsll lncldent:00001-Z017-00005211Z-00000 (Patient Number 11 Samtni , Kamyar II 
Tfme Treatments ft Assessments 

11 :22:00 BP: Absent: P: Absent: R: Absent; GCS: 1 +1 +1 =3; Pain: No Pain; MOEXO; Position: Supine; Taken by: 
!(b)(6);(b)(7)(C) I 

11 :23:00 Oxygen, 25 l/m - mask Authorization Type: Protocol (standing order) Administered by:l(b)(6);(b)(7)(C) 
0301592 

11:23:00 Procedure: Bag-Valve-Mask Ventilation CO2 VALUE DOCUMENT IN Y/S TAB DOCVMENT INV/STAB 
Authorization: Protocol (standing order) Performed by�.__b _)(6_);_(b)_ (7 _)(C_ )  ____ _,J 

11 :23:00 Pr r : P inserted Size 100 mm Authorization: Protocol (standing order) Performed by��(b -)(6-);( -b)-(7 -)(C-)-
(b)(6);(b)(7)(C) 

11 :24:00 BP: Absent; P: A sent; Monit · · • A nt; ETCO2: 28; GCS: 1 +1 +1 =3; ECG: AED: 
Asystole; ECG Interpreted By (b)(6),(b)(7)(C) ECG lnte retation Method: Interpretation by 
EMS Provider; MOEX0; Position: upme; a en y: (b)(6);(b)(7)(C) �----------' 

11 :25:00 Procedure: IGEL 4 Performed by: Falck Employee 
11:26:00 BP: Absent; P: Absent; Monitor Hea Rate: O· R: Absent; ETCO2: 24; GCS: 1+1+1=3; ECG: AED: 

Asystole; ECG Interpreted By: (b)(6);(b)(7)(C) ECG Interpretation Method: Interpretation by 
EMS Provider; MOEX0; Position: upme; a en y /bl/6l:/bl/7l/Cl 313187 

11 :27:00 Procedure: lntraosseous line established Size 19 2a1112e needle Site: Right Leg Authorization: Protocol 
(standing order) Performed by:�b)(6);(b)(7)(C) I 

11:28:00 BP: Absent; P: Absent; Monit · ETCO2: 19; GCS: 1+1+1•3; ECG: AED: 
Asystole; ECG Interpreted By (b)(6);(b)(7)(C) In r retation Method: Interpretation by 
EMS Provider; MOEXO; Position: Supine; Taken by: (b)(6);(b)(7)(C) �----------' 

11 :29:00 Eoineobdoe 1 :10000, 1 mg 10 Authorization Type: Protocol (standing order) Administered by:l<b)(6);(b)(7)(C)
kb)(6)�(b)(7)(C) J 
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Aurora Fire Department- EMS Patient Care Report 
11 :39:00 BP: Absent; P: Absent; Monitor Heart Rate: 0· R: Ab en · ET • 11 • GCS: 1 +1 +1 =3; ECG: AED:

Ventricular fibrillation; ECG Interpreted By: b)(6);(b)(7)(C) ECG lnte retation Method: 
Interpretation by EMS Provider; MOEX0; Position: Supine; Taken by: b)(6);(b)(7)(C) 

.__-----,--------,--------,--------,,L..,-,,,,,..,,...,., 

11 :39:00 Epinephrine 1: 10000. 1 mg 10 Authorization Type: Protocol (standing order) Administered by: ,�1\?_l;(b)
�b)(6);(b)(7)(C) I 

11:41:00 BP: Absent; P: Absent; Monit • · · ; ETCO2: 22; GCS: 1+1+1 .. 3; ECG: AED:
Asystole; ECG Interpreted By: b)(6);(b)(7)(C) 

• 
ethod: Interpretation by 

EMS Provider; MOEX0; Position: upine; Ta en y 
'---------�

11 :43:00 BP: Absent; P: Absent; Monit\.4L-IL.LC<l ................. ,;:;.._J..__.,,.__........:�; ETCO2: 25; GCS: 1+1+1 =3; ECG: AED: 
Asystole; ECG Interpreted By: b)(6);(b)(?)(C) ethod: Interpretation by 
EMS Provider; MOEX0; Position: Supine; Taken by: b)(6);(b)(7)(C) '---------� 
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Aurora Fire Department- EMS Patient Care Report 

!Narrative II lncident:00001·2017·000052112·00000 (Patient Number 1) Sammi, Kamyar I
.... 

Primary narrative created by fbl(5l;(bl(7l(Cl Ion 12/02/2017 at 11 :20:49 
PE·3 was dispatched to the above address for a medical transport. 

C- U/ A found a 64 Y /0 male lying prone in the holding cell with emesis on the mattress. Pt is 
unresponsive agonal respirations and pulseless with no obvious signs of trauma. Pt had CC of
unresponsive.

H- Staff was on scene and states pt was vomiting prior to our arrival so they called for a
transport. Staff states before our arrival pt was moving around and talking. U/ A pt was found
with agonal respirations and some slight lower and upper extremity movement. Pt had no
pulses. Pt was moved out of the room and placed in the hallway. CPR was immediately started
once pt was moved into the hallway. Pads applied and puck placed under compressor. Pt was
given CPR for 2 minutes with no interruption while BLS airway was put in place with initial CAP
around 28. After the first 2 minutes a rhythm check was performed to show asystole with no
pulses. Compressors were rotated out and CPR was immediately started after rhythm check.
IGEL #4 was placed and secured with good lung sounds and CAP at 24. Pt had coffee ground type
emesis coming from the lGEL. Pt was continuously suctioned to clear the airway. After our next
rhythm check pt showed asystole on the monitor with no pulses. Compressors were rotated and
CPR was immediately started. 10 was placed in right leg without incident. After our next rhythm
check pt showed asystole on the monitor with no pulses. Compressors were rotated out and CPR
was immediately started after rhythm check. Pt was given 1st round of epi. Next rhythm check
showed asystole on the monitor with no pulses. Compressors were rotated and CPR was
immediately started after rhythm check. Pt was given 1st round of epi. Around 11 : 35
compressions were delayed to move the pt from the floor onto a mega mover and onto the pram
and out to the ambulance. Pt was placed fnto the back of the ambulance while CPR was
performed.

A· Pt is unconscious, Pt skin was warm pale and dry. HEENT- unremarkable, Remainder of head 
to toe exam revealed no apparent trauma. 

R- See Treatments 

T- See Disposition- En route pt remained unresponsive Pt was continued to get good CAP from 
IGEL. Pt was given another round of epi and 10 remained intact. Pt was given 900cc of fluid. 
Compressors were rotated out every 2 minutes during rhythm check with no interrupted 
compression throughout transport. on the 8th rhythm check pt was in what appeared to be v· 
fib. Pt was shocked. CPR was immediately started and an attempt to give Amiodarone was made 
but by the next rhythm check pt was asystole again. Pt care transferred over to ER staff without 
incident. 

·•END OF ST A TEMENT-

Submitted b
(b )(6);(b)(7)(C) 

OIC 

l(b )(6);(b)(7)(C) 

!Signatures II loeident:00001-20j7.000052112-ooooo (Patient Number ll saroiol , Kamyar 

HIPAA Information
Information was not given to patient

(Patient transported by other agency) 

Transfer of Care 

IPatient Documents & Si11naturesll 1ocident:00001-201z.oooos2112-ooooo (Patient Number l > samtol , Kamyac II 
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Aurora Fire Department- EMS Patient Care Report 
No patient documents collected. 

Report authored by:�b)(6);(b)(7)(Cl 
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FAX TRANSMITTAL 

Corrections & Detention ® 

Date: 12/3/17 Aurora Detention Center 

GEO Corrections & Detention 

To: Adams County 
Coroner 

Phone:303{blC5l;(blC7lCCl 

Fax:303-655-3530 
cc: 

1(b)(6);(b)�)(C) 
Fro 

Phone: 303-ICblC5l;CblC7HCl 

Fax: 303-341-2652 
email: �b)(6);(b)(7)(Cl 

I 
# pages including cover: Yr "?'f-/4.,(

RE: REQUESTED MEDICAL RECORD FOR CORONER 

CASE #Al 7-03073 

3130 N. Oakland Street 
Aurora, CO 80010 

TEL: 303Kb)(6);(b)( I 
FAX: 303-341-2652 
www.geogroup.com 

Attached is the facility medical record for detainee Samimi, Kayar as requested for Coroner 
case #Al 7-03073 

CONFIDENTIALITY NOTICE: 

The acco111pa11y11 ed solely for 1he use es1g11a1ed below. 
Doc11me111(s) 1rt111smi11ed herewith may co111ai11 in or · • , ed. Delive,y. dis1rib111io11 or dissemi11a1io11 of 1his 

comn11mica1io11, o/her 1ha, , ressee. is s11·1c1ly prohibi1ed. lfyo11 ha,·e recei,·ed 1his acs1 . e 1101ify us by 1elepho11e. 
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11-29-'17 15:06 FROM- 303-65�]-4 718 T-461 P0001/0001 F-939

Corotw1"1i" Offk't' 
M<>11'1ktt i\l"(m,:11Gi:1•1m-d1111 C(•fl\'1li;11 

:�.1(1 N. I •ii.ti ---• ll'l'•ll, co 81.)61) I 
Pl<'-J�� .iO. L...-_ __.r,.• :J.\fl.i\:'.tUSJO 

FAX TRANSMJTTAL 

ADAMS COUNTY CORONER 

Request for Records I 

Date: 12/2/2017 Time Faxed: 3:05 pm Needed By: ASAP 

To: ICE Detention Facility Fax#: (303) 341-2652 

Re: SAMIMI, Kamyar Date of Birth: 01/03/1953 

SSN: Date of Death: 12/02/2017 

Coroner Case#: A17-03073 CR#: Time of Death: 12:02 

To Whom It May Concern: 

The Office of the Adams County Coroner is reviewing the death of Kamyar SAMIMI. This office is responsible for 
determining the cause and manner of death. A review of records, maintained by your agency is a necessary and 
material part of our investigation and will assist in the accurate and timely determination of the cause and manner of 
death. Therefore please fax the following requested records Pursuant to Section  1. 30-10-606 (6), Colorado 
Revised Statutes and 45-CFR Sec. 164.512, to (303)�b)(6J;(b)(7)(C) I 
Thank you for your assistance. 

operative Report 

Consultant Report 

Police Report 

EMS/Fire Trip Sheet

Other Document(s): Most recent 2 week admittance 

lncid&nt Location/Transport&d from: 3130 N Qakland St 

Comments: Thank Youl 

2020-ICLl-00006 162 

Progress Notes 

Nurses Notes 

Doctors Notes 

COR/Death Summary 

Medication Log 

Lab Summary 

Date of Trans: 12/2/2017 12:02 



' 
. .

TO THE PATIENT: You have the right., as a patient, to be informed_.,_._..,........,......_...,......--.....--.......---�-.-, the
recommended mental and physical procedures to be used fot finding out about your problems, and the benefits,
risks and hazards involved in the treatment provided to you by the staff at this unit This disclosure and consent
fonn is not meant to scare or alarm you, b11t is simply a method to better infonn you about your recommended
treatment.

\ /TREATMENT BY MEDICATION: Treatment with psychiatric medications will be based on decisions made by a
� doctor. , The method of giving the drugs and the amount of drugs will be monitored by the treating doctor. You will

be informed by the doctor ot his/her assistants of the f<¥lowing: 
I. The expected results of the medicines and the side effect�, hazards, and risks involved with taking those

medicines 
2. The1>enefit or good effects that you will receive from taking the medications 
3. Treatment with these kinds of medications may be forced on you if two doctors agree that you are a

. danger to yourself or others, or that you are unable to care for your b3:-ic needs. . 
\ � TREATMENT BY COUNSELING: A trea:tmeot plan will be <leveloped by your treatment team under your
.{' doctor�s guidance. Your treatment plan will consist of treatment therapies, recommended by your treatment team,

to help your current mental condition. You will by assigned a mental health pmfessional who will infonn you of the
following: / 

, I. The different treatment programs that have been recommended for you (such as talk groups, on�to-one
counseling, etc.) 

2. The good effects of active participation
3. The hazards and risks involved

You have the right to refuse all of your treatment with the ex-ceRtion of Item 3 in the "Treatment by Medication"
paragraph. . .

I � ,JMITS OF CONFIDENTIALITY: The contents of a counseiing, interview, or assessment session are considered
� ;onfidential. Both verbal infonnation and written records about you cannot be shared with another party without

your written consent or the written consent of your legal guardian. Exceptions to these limits of confidentiality are
as follows:

/I. _When you disclose intentions or a plan to harm yourself or another person, or to participate in activity_
which may jeopardize the safety of the facility, the clinician is required by law to report this 
infonnation to the appropriate authorities. ' · · 

, 2. · If you state or suggest that a child or vulnerable adult is in danger of abuse, the clinicia� is required ro
· report this information to the appropriate authorities. .� ' , 3. In the event of your death, your spouse or parents may have a right to access your health records ·after· - the proper paperwork is submitted in accordance with policies and procedures. 

4. The GEO Group, Inc. is required to release your records if a court orders the release of your records. 
5. - Infonnation about you may be disclosed to other healthcare professionals to provide you the best

• possible tref1tment. - • . ,, , . , ·." , 6. Other Health Services staff have access to the infonnation contained in your health records. 
7. The Warden/designee may have access to your health records in the event of a legitimate need. 

\ 8. ·. Contracting jurisdictional officials and their designees have access to your health records in the event of , . ;.. '., ,. '· 1 . . t d · • ,. ·• . ' " . . . ,,� . . a eg1t1ma e nee . , _ ... . - 1o-. 
� , 

• 
l •.• :• , �. • � ... , --- .r ..... p. �, .':-t . .;., · , ... "; • .. • � .... ,;:. ·;:... � • , • .- '- ' • -t)1. .� .. ; • .. , .. � "·' .... � .. J; • , .. d ;: �,.��>: 

ev6/14 HS121 

. :� 4:•. }\ f {� ... JI .. .... ✓ ,. .. ; � � ... \1 ... : 
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,. 

' . 
'' J 

. . ' 
NTALHEALTBEVALO 

After a clinical in�w and review of available records, the following recommendations are made: 
f{ousing: __ Gencnl Population __ Other: _____________ _ 
Job Assignment _,,,,;::::-Routine __ Other: ______________ _ 
Program Participation;/' __ Routine Programm!ng __ Substance Abuse Education 

Brief Mental Status Exam 
1. Appearance

Eye Contact

2. Attitude

3. Behavior
Appetite/Sleep

4. Speech

5. Affect

6. Mood

7. Thought Processes

8. Thought Content

... 

I 

) 
. I 

9. Perception

10. Alert/O�'11tation -�
' :,. . 

11. 

13. 

GED Classes __ Psychology Department 
__ Psycbiatrist- Appointment: -----------...!....

Other: 
--------------------

o well groomed o poor,!y groomed o good hygiene □ poor hygiene
.,B1>ther(describe): l>1>'-IL�� ( �o-.Le.d J.,u..•°t � b �

oor o other descn"be : 

no unusual movements or 
psychomotorchanges 
□ other describe :

Appetite: □ WNL o incr 
Sleep: □ WNL o . 

ormal rate/tone/volume w/o pressure
o other describe :

ctive & mood congruent 
o labile
o other describe :
�uthymic
a irritable
□elevat� ..
□ other descdbe :

oal•directed and logical 
a other describe : · 

□ blunted o depressed
o normal range o constricted
o tearful □•flat

·eus 

o depressed tAJ1/d �
. �e

� 
o disorganized 

Suiddal ideation: one a passive o active Homicidal ideation: 
o active

If active: plan YIN intent YIN means YIN If active: plan YIN intent Y /N 
means YIN 

o delusions
□ obsessions/compulsions

describe:· 

o phobias

ucinations or delusions during interview 
a o er ; 

'•.,. 

' .. 

ong tenn intact 
o distractible/inattentive

�- ,, 

. .. 

· Comments: b)(6);(b)(7)(C) 

J 

Mental Health 
Rev l/14 
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- ,_ - - -- · - · - ..... � 
Inmate Name: 

Samimi, Kamyar 

Date: 

11/20/1713:15-
13:40 

I> 

. .' 

.. , 
Progress Notes 

- - - - · -- .. -
Inmate#: 008: Facility Name: 

\ A22732918 ' 1/3/1953 Aurora Det.ention Center 
. 

, 

Comments: 

S; "'I was taking methadone." [Client in withdrawal and housed in medrcal at 
present.} 
0: M.H. Evaluation completed. Denies HX of SI/HI, self-harm, ETOH use, DV, SA, 
violence toward self or others. ·Client reports first use of opium in Iran when he 
was 4-years-old. "My grandfather was a doctor, and he gave it to me for an ear 
ache." However, client says that he first made a decision to use opium as a 
substance at 14 years old while stitl in Iran. Client came to the U.S. when he was 
20, attended university in CO and Wisconsin. Before being detained by ICE, 
client says he was self-employed as an auto technician. Client says he eventually 
migrated to opiate prescription medication and that a mental health 
professional initially prescribed methadone in 1991, "She thought it would make 
me feei better." Client also reports one arrest for _QO mg of cocaine 15-'1ears
ago, for which he says he complied with the requirements. However, client 
thinks that must be why ICE detained him at his house. Client says that he has

been taking methadone daily since 1991 with his most recent use five-days-ergo 
at 150 mg/day/one daily dose. Client is in active withdrawal at present and 
complained of chills (asked for blanket and one was taken from his cell for his 
use during th.is session), chills, nausea and stomach pain, headache body aches. 
Client says medical staff is monitoring his vitals as welt. Client stated that he 
could concentrate well enough to complete this evaluation, and indeed, he did. 
He answered questions logically and cooperatlvely. However, he was ready to 
return to his cell immediately when interview was over. He declined any mental 
health reading material to take with him. 
A: Orrented X's 4. No signs of psychosis and no reports of delusions or 
hallucinations as part of withdrawal. DX: Opiate Addiction. Any other OX •· 
deferred at present. 
P: 1) Remain in medical unit as client undergoes withdrawal and medical staff.· 
continues to monitor vitats. , ,,, 

1-

2) RTC one we b)(6);(b)(7)(C) 
assess for any p
opiate addictio 

b)(6);(b)(7)(C) 

1, 

.. 

'"• 

•, 

.-

. ··� •.- t r�' - ... .. .  ,. 

_.....,_..,...., '<:J[,"i.' �
,,.,,·202o=rctt-oooos-1ss.!.,_: .•.• _. --- ·�---�l 



Inmate/detainee/resident /R)Name: 
Facility Name: 'What is today's date? 
What is your name? 

NT, 

· Wliat1s

I. Have you ever been hospitalized for an emotional or nervous problem? Yes
When? 

If yes, what hospital? 
2. Have you ever received counseling or outpatient mental health treatment for the above? o If yes, when?

Where?3. Are you talcing any medication for a nervous condition? Yes No If yes, name of medication/dosage ------1 
How often? Who rescribed it? 4. Do you use any of the following: Beer? 

How much? 
How often? 
HowJon ?

Howton OU been takin it? 
Wine? Liquor? 

'f · Have you ever th.ought about suicide? Yes o If yes, when was the last time? ---------i
Do you think of it often? Sometim�. Seldom? 
Have you ever hurt yourself without wantit!g to <lie? O_y es _ o If yes, when was the last time? __ ----i 

Do you think of it often? Sometim ? . ·- - S'eldom? 
Do ou have a suicide tan? 0 Yes o If es, do you intend to act on_1his Ian? D Yes D No

10. Have you ever been suspended from school? D Yes D No -If yes, how �y times; 

• 13. Have you ever had a head injury? D Yes If yes, when?
14. What grade did you complete in school? � � tf, /J.e,.(7>{, ,·� 
15. Were you in any special education·classes?16, Are you able to read and write English?
17. Have you ever been convicted of a viol come, domestic violence, or sexual abuse?

Where? What crime? , What was 
If yes, When? 

ntence? 
18. Have you ever been a victim of a violent crime, domestic violence, or sexual abuse?
_ If es, When? Where ' · .

19. Do people consider you a violent person? Yes No If yes, why?
20. Do you have a history of sexual aggression or sexual assault?Have ou ever been convicted of a sexual offense? Yes 
21. How do you feel about your incarceration?

Jfyes, When? Where? 
en? Where? 

.. ' Referral: □ Mental health D Physician D Next sick call □ General populati�n er 
. , � · 16 , tr-�-� Zor·o.. _ ... . ,b;r.,�t,'r t<r' �

-♦'�� �;/ �fltf11 e,t!. �k> 4c/4h�-e--,�·' to�p.• . 

I Mental Health Evaluafion . � ., .. .f' Page 1 of 1 v , • 
·� • .: ... _� .-.:) � ..... � - :.. ·.,-.i..-;;. :..;:..�--� .. f..� , 2020"2rct1-00006466 • ;_::i.. .-=o�: 

? , 



PROGRESS NOTES 

. .. 
Inmate/Detainee/Resident (I/DIR) Name: 1/D/R#: DOB: FaeDity Name: 

//A,1,/ 21- 3,2.crJ<? . Aurora Detention Center 

Date/Time 

RE-EVALUATION 

eva 

par 

11:00 AM, this clini«an asked security staff to !}ave th1s patient to be brought to this diniclan office to re-

app at t ,s patient was too unstea v to p ace in a 
rity that this clinician would ,

ac .y t erea er, sec1mty sta caml! bac 

be�ause he was now lay'ing OA the 
ng the medical octot lo advise 

be worsening. At 
ent ecomiilg 

seque y ranspo e e osp er u c . u o e e,,tioned and very 
unfortunate situation, and t i patient s me icctl nee s ta ng precedence, t is clinrclan was unab e to spea wit or evaluate is patient 
regardiQg hls Suicide-Alert- l vet- 2 or his mecital health tondition. 

ASSESSMENT: 

This clinician was unable to e11 luate this patient at this time, due to his medical conditio.n rendering him incapacitated and him being 

(b)(6);(b)(7)(C) 

i ,,; I' 

·:... 't' 

' 
•. , 

V 1/05, 1/1 

-J,_ ... 
� 

' . 

remain on Suicide lert and obser,,ation. 

'. ' 

. ; , .. ·:\� ,-.:,.'j ' • - ,, : .' -.• • :.....� .,1,....,)., 
2620--IClr-00006-'l<Gr-· 7� 
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Progress Note 

Jh<' GEO G, .. up. Inc 

,_'_n_m_at_e_N_a_m_e_: __ �_in_m_at_e_n_: ___ --__ 1 DOB: __ Samimi, Kamyar 22732918 
I Facility Name:

Aurora 
--� 

Date/Time 

11/30/17 
11am 

...... 

--

.. -

/v� 

Subjective: Pt ofFb><5>;<b><7><C> lin Opiod Withdrawal and on Suicide_ 
Watch after suicide attempt. Pt states he is "stressed" and depressed. 
•·: .. �flt to--oie-eAd-not-be-Aere-aeeause of. ,, & • .L � I -

·-···--- ....... ¥WU� -

high doses x 28 yrs." Psychoeducation_provided about mood
symptoms to be expected while going through w/d. Discussed that he
will feel better with time: No psychos;_,. 

- . 

-- -

MSE: A&O x 3 Soeech - incoherent Mood -"stressed" Affect - labi!� 
TP/TC - L/G/GD, no HI/AVH but has passive +SI, no plan or intent, I &
. 

" - 1-1uu1 
. 

... �-
... 

Assessment: Opiod Withdrawal, Opiod Use Disorder 

Plan: 
- . .. 

1) Continue Su1c1de Level IL . 

')\' f"--•;nue __ ..., - --.kb)(6);(b)(7)(C) 
, -- ·U r 

3) RTC 1 day.
-·---

-�
·-

11 f1:olt1 

-

----

In-•- ...,_,_,,1 11 /')0/.17. 

--· (b)(6);(b)(7)(C) 

-

--

I �-
b )(6);(b )(7)(C) 

\?-IO ( / 'Jv I 1�b)(6);�/7)(�t Tli, - GL Telepsycn101ns1

GEO Aurora Detention
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Suicide Alert - LEVEL 2 

The GEO Group, Inc. 

Inmate Name: Stimim,· ;ca,,,'4!�----lnmarel\•umbt.:r: ____ 2_Z1_ 32 'f'JJ'
7 d-

Location: � Race/Ethnicity: Sex: M

Duration of Altrt 

SPECIAL INSTRUCTIONS: 

� kJMM. knJ.it f� Shvw-«, Ju� �1,A•h,b 
�1 � µ,:t �� .J'p11 rJ:-, Ma, �

��•,,_, m� I c; � u.,v' f.av,._ I >"1.A'c,,,' � 19',.A.�

fA.N-.J.. ·�. No J,�� ·�cJ:a. 'h. ,.,u_,hc..L

LEVEL 2 CLOSE OBSERVATION 

INMATE WILL BE PLACED ON 

SUICIDE ALERT 

INMATE REQUIRES 

CLOSE OBSERVATION: 

DIRECT OBSERVA'fION OF INMATE 
NO LESS THAN EVERY 15 MINUTES. 

(b)(6);(b )(7)(C) 

SIGNED:..__. _____ ___. __ DATE: __ !!.}_"!o It_'!_ TIME: _ _!/_!!�! ... @m1 
(b)(6);(b)(7)(C) 

GEO Aurora e 
/Health Service Slaff 

Rev:4/10 LG-209 
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INITIAL PSYCHIATRIC EVALUATION 

Inmate/Detainee/Resident (l/D/R) Name: 
Samimi, Kamyar 

Date: 11/29/2017 

Medications: 

I/DIR#: DOB: 
22732918 01/03/1953 

Time: 1100

Facility Name: 
Aurora 

------------

Thl' GlO Group Inc 

Allergies: 
NKDA 

J • Ativan 1mg IM TIO PRN• not received in 3 days 2. Phenergan 25 mg PO TIO takign all 3. Cyclobenzaprine 0.1 mg PO T1D. 

4. Clonidine 0.1mg PO TIO PRN• taking all 5._lb_u_a_o_o_mg __ r_,o_P_R_N ________ 6. __ __________ _

S: Reason for Referral (1/D/R's self-reported presenting problem) :
Tl•s is a 64 y/o M in Methadone w/d x 11 days now recently placed on suoade precaubons after he was found trying to strangle himself wrth a bedsheel He Cleat1y stated 

after emergency team responded that what he would like was medication for sleep. Last BP on CIWA 125/85, HR 71. CIWA score consistently 

Increasing over time. Pt has been noted to have tremors and to be requesting 'stronger medication' frequently. Typical methadone w/d is charac1erized 

1/0/R Seen Via{Z]rete-MedicineOace to FaceQell-Side Chart Reviewed?0es0o 

Psychiatric History (inpatient/outpatient including past medications tried and failed): 
1s starting 30 hours after last use and usualy startJng to improve after 10 days. tasting 2-3 weekS. Pt repo,ts dose of 150 mg PO Oday x 2S years. In severe cases 

Protracted anxiety, depression and fatigue can last for months. It is generally not life threatening although dehydration can occur. 
Common treatment includes ant�nausea meds. lmmodtum. Tylenol, hydroxyzine for anxiety. Trazodone as needed fo, sleep Was Univers�y of Colorado methadone 

And use of an opiate w/d scale and protocol that uses a clonidine taper. Will try to get the opiate w/d protocol form DH. which is d11ferent than alcohol 

w/d protocol. Can't sleep, vomiting constantly, sweating, shaking, no yawning, + tears, + diarrhea. Denies current SI. 

Pertinent Medical History: (Head Injury/Seizure) 
w/d, h/o chronic pain 

Substance Abuse History: 
+ history of cocaine and methadone. THC

Pertinent Personal/Family History (inmate/detainee/residents sentence): 
Family psych- denies, Family substance• denies, Family suicide- mat uncle killed himself with pills. Family medical denies 

Institutional Adjustment (current placement): 
Poorly· in w/d 

SuicideNiolence Risk Assessment: 

Past Suicidal Ideation/Attempts (dates and methods): _x_1_h_e _re _______________ _ 

Current Suicidal Ideation and Behavior: Denies
---------------------------

Past Violent/Assaultive Behavior: _D_ e_n _ie_s _______________ ________ _ 

Current Violent/ Assaultive Ideas/Behavior: _D_ e_n _ie _s ____ _______________ _ 

Past Self Injurious Behavior: Denies 

Rev 2/15 Page 1 of 2 IIS 906 
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Inmate/Detainee/Resident (I/DIR) Name: 

Samimi, Kamyar 
0 : Ob. ,1ective 

I/DIR#: DOB: 

22732918 01/03/1953 

F. d. /M enta ID ID2S IS tatus 
Orientation Rapport Appearance Mood 

Dramatic 
II} Person Ill Appropriate U Euthymic 

fhl' GEO Group. ln< 

Facility Name: Allergies: 

Aurora 
E xam: 

Affect Speech 
Dramatic 
U Appropriate Ill Coherent 0 Pressured 0 Appropriately Dressed 

Ill Place 0 Hostile 0 Appropriately Groomed 0 Depressed 0 Depressed Ill Appropriate 0 Loud 
0 Incoherent Ill Time Iii Anxious 0 Soft 0 Evasive Ill Poorly Dressed 

Ill Situation 0 Distant Ill Poorly Groomed 0 Angry 
Ill Expansive 
0 Blunted 0 Loose Associations 0 Perseveration 

0 Inattentive Ii] Disheveled Iii Irritable 0 Flat 0 Circumstantial 0 Clanging 
0 Poor Eye Contact Ill Body Odor 0 Elated 0 Labile 0 Tangential 0 Word Salad 

D Poverty D Mute 
0021 t ontent rocess: Th h C & P 

0 Appropriate 0 Thought Insertion 0 Phobias U Hopelessness 0 Hallucinations 
0 Goal D Broadcasting O Suicidal Ideation D Worthlessness 0 Auditory 
0 Delusional D Grandiose 0 Suicidal Plan 0 Loneliness 0 Visual 
0 Persecution D Obsessions 0 Homicidal Ideation □ Guilt 0 Command 
0 Reference n Compulsions D Homicidal Plan D Self-Depreciation

Insight: Judgment: Cognitive: Psycho motor Memory: Good Fair Impaired 
Activity: 

D Excellent D Excellent O No Gross Cognitive D Normal 0 Immediate D D D 
0 Good 0 Good 0 Concentration Problems 0 Restless D Recent D D D 

0 Fair 0 Fair 0 Concrete 0 Retardation 0 Past □ D □ 
0 Poor 0 Poor 0 Abstract 
0 Grossly Impaired 0 Grossly lmoaired n Easily Distracted 

A: 
DSM-5 Diagnosis: _____________________ _

P: Plan: (including Rx, target symptoms, labs and special housing) 

,,..Push fluids x 15 days, DIC Ativan, clonidine 0.1 mg PO TIO x 4 days ,ti-":;\' tJp\1· :; 
0 (.,, 

�Then clonidine 0.1 mg PO BiD x 4 days, Then 0.1 mg PO QHS x 4 days. Then stop. cf\ QC (b)(6);(b)(7)(C) 

�Hydroxyzine 50 mg PO TIO PRN anxiety x -15 days. lmmodium 2mg Po After each loose stool. TDD JE 16 mg. � $ )..-,.S 
�
l
(b-)(6-);-(b-)(7'""')(!:,C

=
) ======�

�Trazodone 100mg Po OHS PRN sleep x 15 days .. Then decrease to 50 mg PO QHS x 15 days. 

� Then stop. Offer ensure w each meal x 7 days. COWS mo nitoring x 10 days. Suicide level 2. 

Psychiatric Follow-Up within: _1 ___ Days Month(s) 

Recommend referral to Psychologist, Social Worker, or Mental Health Counselor for counseling or 

psychotherapy. No 

E: 0 Discussed symptoms of mental illness being treated and frequency of follow-up. 
0 Discussed medications being prescribed and potential side effects. 
IZI Medication consent form(s) reviewed and signed by I/D/

�
6.,..,)(6,,....),..,..(b..,.,)(=7)""'(c,.,..)----------. 

0 Explained how to access mental health services routinel 

r
b)(6);(b)(7)(C) 

1 

Clinician Name (Stamp): Clinician Signature 

Rev 2/15 Page 2 of2 HS 906 
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r·� 
(- ... , .

REFUSAL OF HEALTH SERVICES 
.. ...,.. 

Inmate/Detainee/Resident (]/D/R) Name: 2x:un, m I b Of'Ct'>KJr11DIR #: 22, 3 21 \ i

Oat,: lL;3D1U Time D�1'25�;: Date of Birth: ..QL / _ili; 63 

l, _______________ _,Jundertbe careof the __ .._
K\)J{T)(t,\

_._ __ ......_......_ ___ _ 

1/D/R Name FacfJity Name 
r�lease tbe •��nding p bystcf-.n and GEO fr�m respon1lb0Jty and le,aJ llabWty for medical services I am
refusing. 

I am REFUSING to accept the foUowillg treatment plan: 

A 
Stay in facility's Infirmary or Medical Observation Area:

{,_:_) Diagnostic testing (specify): lv\e._d \ c_a,l 
3. History and Physical including lab tests:

4. Medical/Dental/Mental healthcare- (specify):

S. Food (specify):

6. Caloric liquids (specify):

7. Sick call:

8. Surgical intervention (specify):

9. Medication (one dose) (specify):

10. Medication (all future doses) (specify):

1 I. Clinician services (specify):

12. IIlV TEST, TB TEST, RPR test (circle appropriate used test):

13. Services in a hospital Emergency Room:

14. Services in an inpatient hospital:

IS. Medical trip to a consultant:

Reviewing Clinician's Signatw:e/Stamp and Date 

Jtev6/IO, 6/11. 7/11, 10/12.0111),2/JS ( \,

.. .

2020-ICU-00006 172
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PROGRESS NOTES 

Inmate/Detainee/Resident (1/D/R) Name: 1/D/R #: 

27-7� YY\l(n I ,'\(Yl Ail_ I '"-6 

Date/11me 

zv 

Rev I/OS, J/13, I/JS 

2020-ICLl-00006 173 

Facillcy Name: 

Aurora Detention Center 

HS-166 



Suicide Alert - LEVEL 2 

see 
The GEO Group, Inc. 

lnmate Name: 
Samimi, Kamyar 

_Inmate Number: 22732918

Location: ________ Race/Ethnicity::,_: _______ Sex: =M __ 

Duration of AJert: 24 hours 

SIGNED:_ 

SPECIAL INSTRUCTIONS: 

May have toilet paper, May have shower, soap and comb, toothbrush underwear OK, May have 
regular diet and spork, May have reading material, May have geo uniform. Suicide mattress and 
pillow. 

LEVEL 2 CLOSE OBSERVATION 

INMATE WILL BE PLACED ON 

SUICIDE ALERT 

INMATE REQUIRES 

CLOSE OBSERVATION: 

DIRECT OBSERVATION OF INMATE 

NO LESS THAN EVERY 15 MINUTES. 

b)(6);(b)(7)(C) 

DATE: 11/29/2017 TIME: 1104 am/pm 

SIGW' b)(6);(b)(7)(C) DATE: TIME: am/pm 

Service Staff \( f ,i1 I I/ �; {9_ ;fJYVl _. _ _J 
Rev: 4/11 

I I I rr--
LG-209 

2020-ICLl-00006 17 4 
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Attachment C 

Suicide Alert - PENDING 
The GEO Group, Inc. 

Inmate/Detainee/Resident (1/D/R) 
SCt rY) ,- IV\ � I kaM.�r--

Inmate/Detainee/Resident (1/D/R) 
Name: 

Location: 

,. 

Number: !J � =t-3?... Cf I � 

I Race/Ethnicitv: ,� I Sex: TV\ 

SPECIAL INSTRUCTIONS 

t o ri I M."""' t-t-c,-,.- ,� 

b (A_; C. • d.,L fi'\A O t,...) 1 � V\.. c' C.,c' de. LLc..n.� I h L,,...1' l (-� co._.,.,.._ I 

0. nc!�f � .-- i,-f") L d-
1 D S h..ub &f {-::, 7 � -t- pc. p u--

1 I S""-Gv{ l l?vo � CH R,'bLL

Gpoi::)rt VIY'fi...t.' fn,d.s k.,1� �p-.e r-

I/DIR WILL BE PLACED ON SUICIDE ALERT-PEN:DING 

)(6);(b )(7)(C) 

LEVEL 1 - PENDING 

1/D/R REQUIRES ONE-ON-ONE SUPERVISION 

Staff member within fifteen (15) feet of 1/D/R 

Print Name an 1gnature Date Time 

Print Name and Signature Date: Time 

Health Services Print Name and Signature Date: Time 

This form will be placed in the medical record. After immediate verbal notification of .Placement on Suicide 
Level 1 status a co� of this form ,viii be distributed as follows: The Facility Warden, The Assistant Warden of 
Security, and The Chief of Security/Designee. 
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CONSENT FOR MENTAL HEALTH SERVICES 
The GEO Group, Inc. 

5,.,.,.,:""' �
1 

KA.-.. rif/ t-'2?:321, g" 
TO THE PATIENT: You have the right, as a patient, to be infonned about your mental and physical condition, the 
recommended mental and physical procedures to be used for finding out about your problems, and the benefits, 
risks and hazards involved in the treatment provided to you by the staff at this unit. This disclosure and consent 
form is not meant to scare or alarm you, but is simply a method to better inform you about your recommended 
treatment. 

TREATMENT BY MEDICATION: Treatment with psychiatric medications will be based on decisions made by a 
doctor. The method of giving the drugs and the amount of drugs will be monitored by the treating doctor. You will 
be infonned by the doctor or his/her assistants of the following: 

I. The expected results of the medicines and the side effects, hazards, and risks involved with taking those
medicines

2. The benefit or good effects that you will receive from taking the medications
3. Treatment with these kinds of medications may be forced on you if two doctors agree that you are a

danger to yourself or others, or that you are unable to care for your basic needs.

TREATMENT BY COUNSELING: A treatment plan will be developed by your treatment team under your 
doctor's guidance. Your treatment plan will consist of treatment therapies, recommended by your treatment team, 
to help your current mental condition. You will by assigned a mental health professional who will inform you of the 
following: 

1. The different treatment programs that have been recommended for you (such as talk groups, on-to-one
counseling, etc.)

2. The good effects of active participation
3. The hazards and risks involved

You have the right to refuse all of your treatment with the exception of Item 3 in the "Treatment by Medication" 
paragraph. 

LIMITS OF CONFIDENTIALITY: The contents of a counseling, interview, or assessment session are considered 
confidential. Both verbal information and written records about you cannot be shared with another party without 
your written consent or the written consent of your legal guardian. Exceptions to these limits of confidentiality are 
as follows: 

1. When you disclose intentions or a plan to harm yourself or another person, or to participate in activity
which may jeopardize the safety of the facility, the clinician is required by law to report this
infonnation to the appropriate authorities.

2. If you state or suggest that a child or vulnerable adult is in danger of abuse, the clinician is required to
report this information to the appropriate authorities.

3. In the event of your death, your spouse or parents may have a right to access your health records after
the proper paperwork is submitted in accordance with policies and procedures.

4. The GEO Group, Inc. is required to release your records if a court orders the release of your records.
5. Information about you may be disclosed to other healthcare professionals to provide you the best

possible treatment.
6. Other Health Services staff have access to the information contained in your health records.
7. The Warden/designee may have access to your health records in the event of a legitimate need.
8. Contracting jurisdictional officials and their designees have access to your health records in the event of 

a legitimate need.

Rev 6/14 I of2 
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CONSENT FOR MENTAL HEALTH SERVICES 
The GEO Group, Inc. 

(Co111i11ued) 

I CERTIFY THIS FORM HAS BEEN FULL\' EXPLAINED TO ME, THAT I HAVE READ IT, OR HAD 
IT READ TO ME, AND THAT I UNDERSTAND ITS COJ\TENTS. 

INMA TE/DET A EE/RESII;>ENTi.WD/R) PRINTED NAME: 
. I\� f'tA / 

(b)(6);(b)(7)(C) 

1/D/R SIGNA 

DATE/TIME: ---'-/'-',/._$_"....,!)_, � __ l_l fl_i> _________ _

I CERTIFY THAT I HAVE REVIEWED THE BENEFITS AND RISKS OF TREATME!\"T IDENTIFIED 
ABOVE, WITH THE I/DIR. 

HEALTHCARE PRO 
PRINTED NAME: (Cl 

SIGNATURE/ST AMP: 

1/D/R UNABLE/UNWILLING TO SIGN 

WITNESS: _____________________________ _ 

PRINTED NAME: ___________________________ _ 

DATE/flME: ____ _ SIGNATURE/STAMP: _____________ _ 

Rev6114 
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CONSENT TO USE OF HYDROXYZINE 

Geo 
1,r. • t I 

. ID No. z_z 1.3 Z CJ I_L _ _ hereby authorize Dr._ l/h�� \,� 
or his/her relief (designee). to prescribe hydro�:yzine (Vistaryl)

1 
an antianxiety medication. to me and to contirml· !'.aid medication 

as is recommended for my psychiatric treatment. 

I. This medication is useful because it has been found to be effective in assisting with the management of an.xicl� di,ordcrs and rhl'ir 
associated symptoms including. but not limited to. restlessness. irritability. and sleep disorder.

2. This medication may improve your condition by relieving all or some of the symptoms mcntinncd aboH' 11 hcn wl.cn a, prc,crihcd 
The medical staff cannot guarantee the effectiveness of the medication. a!> responses arc paticnt-spcnfic.

3. Common side effects to this medication may include. but are not limited to. drowsinc�s. nau�ca. cxcitcrncn1. di, 1incss llr
lightheadedness, headache. tiredness, or nervousness. These effects are frequently temporary or can he controlled with a drnngc in
dosage.

If any of the above symptoms occur, you should notify the Health Services stafT as soon as possible. 

4. Alternative treatments may not include any medication, but may involve counseling by a psychologist or other medical profc��i11nal 

Based upon interview. assessment. and medical record review. it is my opinion that this patient is !!fil com1,etent 10 gi\'c con:.cnt. 
Physician Signat\lrc __________________ _ 

--

Other issues discussed 

The patient certifies that he/she has read the foregoing, or has had it explained in a language they understand. hcrcb> con�l·nt> IV 
treatment and has no additional questions. Linc 1-4 above have been explained to the patient and based upon inter. iC\\. a,scssnu.:111. and 
medical review, it is the opinion that this patient understands the proposed treatment. and is competent to give cC1nscn1. The palil·nt ma� 
stop taking this medication at any time by contacting the physician: ho,\ever, discontinuing the medication abniptl� is g.cncrnll� n1.11 
advisable. 

J/ b)(6);(b)(7)(C) ID/R Number Dale 

Z-Z 13-Z 11 '5 IJ )t.ll }tJ' ·--
F ,,.,. .. , 

A-va>R" 
[)arc 

11/U/,J 
Atten (b)(6);(b){7)(C) Dote 

''/t.A/11 I 
Nami I 

'--

New 8/14 HS-IQ0,10 
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...,c:1.u.u.uu, J'-.cuuye:u· vv�voot..Jt.�J rnn1eo 0�1..b_J<_6_J;(_b _J<7 _l_<c_ J ____________ __. Page I of2 

Chart Review • Loaded:30, Filtered count30 

j Encounters ; Notes labs Meds Imaging Card Enc Procedures Media letters Referrals Episodes Other Orders ► 

Filteis: Oefautt fitter 

□ Type 
5 Years Ago 

D 

D 

10/2512010 

04/30/2009 

� Historical Emergency Department Encounter 

[!I Historical Emergency Department Encounter 

10 Years Ago 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

10/16/2006 � Historical Emergency Department Encounter 

09/20/2001 � Historical Outpatient Encounter 

05/31/2001 8 Historical Outpatient Encounter 

04/19/2001 � Historical Outpatient Encounter 

02/08/2001 © Historical Outpatient Encounter 

11/16/2000 S Historical Outpatient Encounter 

10/19/2000 � Historical Outpatient Encounter 

09/07/2000 � Historical Outpatient Encounter 

08/24/2000 I?; Historical Outpatient Encounter 

07/27/2000 [!, Historical Outpatient Encounter 

05/1112000 � Historical Outpatient Encounter 

04/13/2000 � Historical Outpatient Encounter 

02/03/2000 � Historical Outpatient Encounter 

01/28/2000 � Historical Outpatient Encounter 

12/09/1999 � Historical Outpatient Encounter 

12/02/1999 rt Historical Outpatient Encounter 

11/04/1999 It Historical Outpatient Encounter 

10/28/1999 !1) H istorica I Outpatient Encounter 

10/21/1999 � H istorica I Outpatient Encounter 

09/30/1999 � Historical Outpatient Encounter 

09/30/1999 '.'t, Historical Outpatient Encounter 

07/15/1999 � Historical Outpatient Encounter 

04/19/1999 f� Historical Outpatient Encounter 

02/28/1999 � Historical Emergency Department Encounter 

02/04/1999 iE'· Historical Outpatient Encounter 

01/28/1999 '?- Historical Outpatient Encounter 

10/29/1998 � Historical Outpatient Encounter 

With 

EM - Provider. H 

EM - Provider, H 

EM - Provider, H 

Psychiatry • Provider, H 

Psychiatry - Provider, H 

Psychiatry - Provider, H 

Psychiatry - Provider, H 

Psychiatry - Provider. H 

Psychiatry • Provider. H 

Psychiatry - Provider, H 

Psychiatry - Provider. H 

Psychiatry • Provider. H 

Psychiatry - Provider, H 

Psychiatry • Provider, H 

Psychiatry • Provider, H 

Psychiatry• Provider, H 

Psychiatry - Provider. H 

Psychiatry. Provider. H 

Psychiatry • Provider, H 

Psychiatry • Provider. H 

Psychiatry • Provider. H 

Psychiatry • Provider, H 

Psychiatry - Provider, H 

Psychiatry • Provider. H 

Psychiatry - Provider, H 

EM • Provider, H 

Psychiatry - Provider, H 

Psychiatry - Provider, H 

Psychiatry - Provider, H 

l(b)(7)(E) 

2020-ICLI-OOOOo I fg 

Description 

Dehydration 

Open wound of scrotum and testes 

Closed fracture of sternum 

Opioid type dependence, abuse 

Opioid type dependence. abuse 

Opioid type dependence, abuse 

Opioid type dependence, abuse 

Opioid type dependence, abuse 

Opioid type dependence, abuse 

Opioid type dependence. abuse 
• nd'Loac! 30·more) (Load am

Opioid type depe ence, abuse 

Opioid type dependence, abuse 

Opioid type dependence, abuse 

Opioid type dependence, abuse 

Opioid type dependence, continuous 

Opioid type dependence. abuse 

Opioid type dependence, abuse 

Opioid type dependence, abuse 

Opioid type dependence, abuse 

Opioid type dependence, abuse 

Opioid type dependence, abuse 

Opioid type dependence, abuse 

Opioid type dependence, abuse 

Opioid type dependence, abuse 

Alcohol dependence 

Contusion of upper limb 

Opioid type dependence, abuse 

Opioid type dependence, abuse 

Opioid type dependence, abuse 

11/29/2017 



uuu.u.uu, n...,u.uyru \fVU\.H-vooL:>L'+ J
L
fb_l<_6J_;<_bl_<7_Jc_c_J _______________ _ Page 2 of2 

0 

D 

When• Type 

09/18/1998 � Historical Outpatient Encounter 

\Mth Description 

Psychiatry - Provider, H Opioid type dependence, abuse 

Ll
(b

-)(7-)
(

E- )------------z6:2�8tt=00006rf8&--------�liJ/29/2017
. 2020-ICLl-00006 100 



..;)(llllUlll, l\..e:tlllyac lJVlKffVOO.L.).L'¼) rnmea oyf._b_)<6_J;_<b_)<7_l<_C_) ----------' Page 1 of 1 

Care Everywhere Outside Records 

Some documents listed below may not be available to view though Denver Health's EpicCare Link (Why 

not?). 

Summaries for visits deemed sensitive by the source organization may be excluded from this list. This 

message appears for all patients. 

No outside records found 

✓ Available

Ll
(b

-)
(

?- )(-E)---------------zi:�-tect-tltttJl::tb-'H:ft----------
1
11/29/2017 
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..,Q.luuw, "-i1Juyi11 vv1KffuooL.::,L.4J t'nnteo o1Lb_l<
5
_ l_:<b_l<

7
_l<_c_J ____________..J 

Page 1 of I 

Patient:Samimi, Kamyar 

I 

Demographics� 

Kamyar Samimi 

64 year old male 

1/3/1953 

7123 QUEBEC CT 

DENVER CO 80223 

303-901-8822 (H)

Significant History/Details 

Smoking: Never Assessed 

Smokeless Tobacco: Unknown 

Alcohol: Not on File 

No open orders 

Preferred Language: English 

Family Comments 

None 

Care Team and Communications 

No PCP set

No other patient care team members 

Page/ 

I 
I 
I 
I 
I 

#0662524 

Allergies� 

Not on File 

Problem List� 

None 

Immunizations/Injections 

None 

Implants 

No implants to display 

Reminders and Results") 

None 

Health Maintenance 

O 01/03/1953 Hepatitis B Vaccines 

(1 of 3 - Primary 

Series) 

O 01/03/1953 Colon Cancer 

Screening: Annual 

FIT 

O 01/03/1954 Hepatitis A Vaccines 

(1 of 2 - Standard 

Series) 

O 01/03/1974 Tetanus Vaccine (1 -

Tdap) 

O 01/03/2013 Zoster Vaccines (1) 

O 10/01/2017 Influenza Vaccine (1) 

Printed syfb)(5);(b)(7)(C)

https:/ /epiccarelink.denverhealth.org/EpicCareLink/epiccare/IPPatSumrnary Inner Rep.asp... 11129/2017 
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see 
Corrections 

TRANSPORT/ESCORT AUTHORIZATION 

Detainee Name 5am 1
1 

m 1
1 

1 kCavi y � v 

Aurora Detention Center 

3130 North Oakland Street 

Aurora, CO 80010 

Housing Location t�ed- Custody Level _____ Alien Number ?-�]: 3 � /� 

PURPOSE OF TRIP 

Doctor's Federal Tax ID# -------

Authorization# -------- Emergency Medical. _______ Other _____ _ 

Basis for Escorted Trip (Explain Briefly) ____________________ _ 

Date of Trip ______ _ Destination (complete Address) 

Phone: ---------

Physician:. ______________ _ 
Reviewed by HSA or Designee:. ________________ Date: _____ _ 
Restraints Required: Handcuffs ( ) Belly Chain ( ) Leg Irons ( ) Black Box ( ) 
Reviewed by Classification: 

· Date: ____ _ 
Additional Information (provide any significant information regarding detainee's prior record, unusual 
circumstances, special precautions to be taken, etc. 

J
b)(6);(b)(7)(C) 

Reviewed By Captain (comments and recommendations) L...--------------�

(b)(6);(b )(7)(C) 

Captain's Signature: ___________ .,___ Date: _________ _ 

Reviewed By Assistant Warden-Security (comments and recommendations) _______ _ 

Assistant Warden's Signature:. _________ Date:. _________ _ 

APPROVAL / DISAPPROVAL 

Warden ____ Approved ___ Disapproved 

(Comments) ____________________________ _ 

Warden's Signature: ________________ Date: _________ _ 
COTR Signature: Date:. _________ _ 
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EMERGENCY ROOM REFERRAL 
NOTIFICATION 

• /1 IS-
Facility: Gf;o - .3} e �-o n Date and Time ofReferral:_j_!_ / o !L / 'l.D f} @PM 

Inmate/Detainee/Resident (I/DIR) Name: SA 1'1,0\ ,·, 1'-C-fvl 1.\4 Y

Name of Hospital or Emergency Room sent to: _ __..Tu. ... ,'-"--'-n_L&.<_r __ \-i_e.._a....l_t1._1 ___________ _ 

Reason for referral: ___ 5)_.;;..e,_h_�_.:J_Yz:l_tt,\\ __ ()_n�, �tJ_).__\J_. _________________ _ 

Brief description of the condition requiring the referral including medical/dental history: 
\11,fbcqW1a4 

Lab/X-Ray/EKG results prior to referral: (Include dipstick U.A., g/ucometer readings, pulse oximetry readings and peak flow)

-

Treatment and management of condition prior to referral: 

Referral to: (physician, service, location, facility) ____________________ _ 

Referring Provider: ____________________ Date: _______ _ 

Responsible Facility Physician:, _________________ Date: _______ _ 

Health Services Administrator: _________________ Date: _______ _ 

Procedure: (state type) _____________________________ _ 

Discharge Date/Time: _____________________________ _ 

Discharge Diagnosis: _____________________________ _ 

Above information bas been sent to the appropriate Executive staff, Institutional, Regional, 
and Corporate Chief Medical Officer via electronic SIR (Significant Incident Report) 

Rev: 01/2014, 9/14 HS-238 
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CONSULTATION/EMERGENCY ROOM REFERRAL 

Condition is (check one): □ Acute Trauma D Acute Illness 
Reason for consultation: 

□ Emergent □ Today □ within 72 hours
History of present illness (include onset, presentation, therapy): 

Physical findings: 

Diagnostic findings (include/explain x-ray, etc.): 

Current M�cations: 

Allergies: 

Provisional diagnosis: 

Referring Health Care Provider Signature /Stamp: 

1/D/R Name: 

D Chronic 

D Routine 

1/D/R #: 

The GEO Group; Inc. 

Date of Birth: I I Facility: _________________ _ 

Rev 6/14 Page 1 of2 HS-122 
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Th• GEO Group, Int. 

Inmate/Detainee/Resident (I /DIR) 1/D/R#: DOB: Facility Name: Allergies: None 
Name: Kamyar Samimi 22732918 01/03/1953 Aurora Detention Entered 

Center 

0 : ►Jee ave m mgs en a a us Ob. f F' d. /M t I St t E xam: 
Orientation Rannort Annearance Mood Affect Speech 

OPerson □Appropriate □Appropriately Dressed OEuthymic □Appropriate OCohcrent 0Pressured 
OPlace □Hostile □Appropriately Groomed □Depressed □Depressed □Appropriate 0Loud 
OTime OEvasive D Poorly Dressed □Anxious □Expansive O1ncoherent Osoft 
Osituation ODistant OPoorly Groomed □Angry OBlunted 0 Loose Associations D Perseveration 

O1nattentive □Disheveled □ Irritable □Flat OCircumstantial Oc1anging 
OPoor Eye Contact OBody0dor □Elated □Labile OTangential Oword Salad 

OPoverty OMute 

oug on en Th ht C t t & P rocess: 
□Appropriate OThought Insertion □Phobias D Hopelessness D Hallucinations 
OGoal D Broadcasting Osuicidal Ideation D Worthlessness OAuditory 
Ooelusional OGrandiose □suicidal Plan D Loneliness Ovisual 
OPersecution Oobsessions OHomicidal Ideation □Guilt Ocommand 
0Reference Ocompulsions OHomicidal Plan D Self-Depreciation

Insight: Judllment: Co�nitive: Psychomotor Activity: Memory: Good Fair lmoaired 
OExcellent □Excellent ONo Gross Cognitive 0Nonnal O1mmediate □ 
OGood OGood Oconcentration Problems 0Restless ORecent □ 
OFair OFair Oeoncrete 0 Retardation OPast □ 
OPoor OPoor OAbstract 
OGrossly Impaired OGrossly Impaired OEasily Distracted 

A: DSM-5 Diagnosis: Primary Psychiatric: Fl 1.20 OPIOID DEPENDENCE, UNCOMPLICATED 

P: Plan: (including Rx, target symptoms, labs and special housing) 

□ □ 
□ 
□ 

I. Non-Pharmacological Intervention/Psychotherapy: pt, ot, mt, spiritual care, family involvement and theraey services
2. Labs/Radiology/Tests: None Ordered.
3. Medications: None Ordered
4. ------------------------------------------
5. ----------------,,,£------------------------

Psychiatric Follow-Up within: Days 
----

7 Month(s) -----

Recommend referral to Psychologist, Social Worker, or Mental Health Counselor for counseling or 
psychotherapy. - tUi /,1 J'(OO 
QDiscussed symptoms of mental illness being treated and frequency of follow-up. JIIO �b�) (;,6)...;;(b,..,)

"""(7�)(C;,:)
:-1--..:.....------, 

0Discussed medications being prescribed and potential side effects. 
0Medication consent forrn(s) reviewed and signed by 1/D/R. 
0Explained how to access mental health services routinely and in case of emergency. 

Electronically Signed:fbl(5);(b)(7 ) (C ) I MD on/at 12/11"017 11 :24:23 AM 
�b.,..,.) (6,.,..);..,,.(b .,.,,) (7,,.,-)(""'C_-) ---�.:.:.:::�=�"-'4 

Rev 2/15 Page 2 of2 HS906 
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The GEO Group Inc 

Inmate/Detainee/Resident (1/D/R) 1/D/R#: DOB: Facility Name: Allergies: None 
Name:KamyarSamimi 

Date: 12/01/2017 

Medications: 
I. 

4. 

22732918 

2. 

5. 

01/03/1953 Aurora Detention 
Center 

Time: 
---------

3. 

6. 

S: Reason for Referral (1/O/R's self-reported presenting problem): 

Entered 

intake for depression and opioid (methadone) dep. on suicide precautions level I d/t being found with sheet tied 
around neck. on cows protocol. clonidine, trazodone I 00mg qhs, ativan I tid prnon way to appt, pt threw 
himself out of wheelchair, broke his nose, urinated on self. medical physician assessed on site. wi 11 cont with 

1/D/R Seen Via: �Tele-Medicine 0Face to Face Ocell-Side Chart Reviewed? 

Psychiatric History (inpatient/outpatient including past medications tried and failed): 
None entered. 

Pertinent Medical History: (Head Injury/Seizure) 
none 

Substance Abuse History: 
methadone dependent. 

Pertinent Personal/Family History (inmate/detainee/residents sentence): 

None entered. 

Institutional Adjustment (current placement): 

None entered. 

SuicideNiolence Risk Assessment: 
Past Suicidal Ideation/Attempts (dates and methods): ___________________ _ 
Current Suicidal Ideation and Behavior: 

-------------------------

Past Violent/Assaultive Behavior: 
---------------------------

Current Violent/ Assaultive Ideas/Behavior: 
-----------------------

Past Self Injurious Behavior: ____________________________ _ 

Rev 2/15 Page 1 of2 HS906 
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Attachment D 

Suicide Alert - LEVEL 1 

The GEO Group. Inc. 

Inmate/Detainee/Resident (1/D/R) 
Name: Kamyar Samimi I Inmate/Detainee/Resident (1/D/R) 

Number:22732918 
Location: Aurora Detention Facility I Race/Ethnicity: 

SPECIAL INSTRUCTIONS: 

I. Suicide Smock
2. Suicide Pillow, gown, blanket
3. Finger Foods Only
4. Orange Cup
5. I Paperback Book or Bible - No Metal
6. 10 Sheets of Toilet Paper at a Time
7. No Sharps/No Metal ltemssuicide precautions as written
dr wilson to assess on 12/2

I Sex: 

LEVEL 1 CONTINUAL OBSERVATION BY STAFF 

1/D/R WILL BE PLACED ON 

SUICIDE ALERT 

1/D/R REQUIRES CONTINUAL LINE 

OF SIGHT SUPERVISION. 

Electronically Signed:fLbl_<6_>;(-bl(_
7 >_<c_> ___ ___.Ion/at 12/1/2017 11 :24:23 

Print Name and Signature Date Time 

Time 

ignature Oater I Time 

the medical record. After immediate verbal notification of placement on 
L_.......,.......,.e:-,-;;e:uve�-;;s.,;ta�tu:::s:-:a:--::c:::opy of this form will be distributed as follows: The Facility Warden, The 

Assistant Warden of Security, and The Chief of Security/Designee. 
New /1/J R�: 0511017 Su1c1de Al�n • l.e••�/ I Fon11 t IIS-2117 J 
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PROGRESS NOTES eee 
...... 

Inmate/Detainee/Resident (1/D/R) Name: I/DIR #: 

Date/Time 

l 

Rev J/OS, 1/13, J/IS 
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DOB: Facility Name: 

Aurora Detention Center 



=acility Name Month/Year IP-})� 
HOUR 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 3· 

_::i-f""'\oet ,, .... � Z� Po .-.f-\cr eA0 f.... 
- =� Joo.S� � {?0:4 -e,r-r� /b'j -,...._ Z..}'

�NI����?) l START DATE I• I go), 7 STOP DATE IZ--) �),7 
...,�4ZD�o.t\L /DO

") 
('o Q� frz_/ 

�b)(5);(b)(?)(C) START DATE 11 / V1 ),1 STOP DATE 13--)� ),1 
/(" � Z, 6 ,./ ,:>,A t:_ 51:?j ro Q t±S f ,2././

\...-

'Z' r.:;-

;l!,,t 

....--

L--' --

/ 
V 

/ 

/ 
ffe lni��?C

6);(b)(7)( I START DATE 1,z...} l'f /11 STOP DATE l -z-/'Z-8')17 / 

CD 0 S. M � .... �,: -"-1. NAre.-r::A-,'-c. .....,.:..+-�col--.. ...,, .. , 
,. J' 10 d-,v 
IN lni�(b)(5);(b)(?)(C) �ART DATEIJ }z_.4 t / STOP DATE t,z,,)g-Jr7

:N lnit. START DATE STOP DATE 

N lnit. START DATE STOP DATE 

N lnil. START DATE STOP DATE 

" lnit. START DATE STOP DATE 

LERGY ;1/'J<()/.J 
.GNOSIS 

:>CUMENTATION CODES = 

-
Inc.

,,

f ,:::- ,
,;;,_ 

1..- .... 

rY, 

- I 

::: • Discontinued Order R • Refused 

) • Dose Omitted C • Court 

S • Self Administered 

NS· No Show 

NURSE'S SIGNATURE INITIAL NURSE'S SIGNATURE 

· Medical Hold LO • Lock Down O • Other 2020-IC 1-00006 �®OIMACY SUGGESTIONS/RECOMMENDATIONS DO NOT SUPERCEDE PHYSICIAN ORnFR� 

INITIAL 



Inmate Name: 

Samimi, Kamyar 

l1-

Date: 

i 

Progress Notes 

Inmate#: DOB: Facility Name: 

A22732918 1/3/1953 Aurora Detention Center 

Comments: 

O; 

wi 

therapist told client when he was upright in the hall being supported by two 

labs look good. He's had a few good days. Other than some thyroid that we will 
need to supplement, his labs look good." 

P: 1) Remain in medical unit as client undergoes withdrawal and medical staff 
continues to monitor vitals. 
2) RTC when client stable enough to have a coherent conversation

b)(B);(b)(?)(C) 

client is able to engage and understand and comprehend the conte
(b)(6);(b)(7)(C) 

... 

... . 

I 

t' 



I ·• f 

RECHAZO DE SERVICIOS MEDICOS 

Nombre del recluso: Numero del recluso: 

Fecha de nacimiento: __ / __ / __ Fecha: __ / __ / __ 
Hora: 

,see 
.............. 

□AM
□PM

Yo, ________________ __, bajo el caldado de ____________ _ 
Nombre del reduso • Nombre del centro 

DesUndo de obligac16n y de responsabWdad legal al mMico tratante y a la compaiifa GEO por Jos serviclos 
medicos que estoy rehusando. Estoy REHUSANDO aceptar el plan de tratamlento slguiente: 
I . Permanecer en Ja enfermeria o area de observaci6n medica de) centro: 

2. Examenes de diagn6stico (especifique):

3. Historia y examen fisico incluyendo anaJisis de Iaboratorio:

4. Atenci6n medica- (especifique):

5. Comida (especifique):

6. Liquidos caloricos (especifique)

7. Atenci6n amdica de urgencia:

8. Intervenci6n quirurgica (especifique)

9. Medicamento (una dosis) (especifique):

IO. Medicamento (todas las dosis futuras) (especifique):

11. Servicios clinicos ( especifique ):

12. Analisis de VDI. A.nalisis de TB, Analisis de RPR. (encerrar en un circulo el analisis adecuado que se uso):

13. Servicios en la sala de urgencias de un hospital:

14. Servicios intemos en un hospital:

15. Viaje medico a un consultante:
***Profesional med o:. Escriba que tr tamiento o ed 

.y-

Se me ha info o acerca de Ios riesgos involucrados en el rechazo del tratamiento o examen indicado mas aniba y 
por el presente libero aJ medico tratante y a GEO de TODA RESPONSABILIDAD por los efectos adversos que 
rcsulten de dicho rechaz.o. 

Finna del recluso Fecha 

Firma del testigo (Empleado de la compaftfa GEO) Fecha 

Fecha 

Fecha 

Fecha 

Testigo # 2 si el recluso rehusa finnar 

Firma y sello del profesional medico 

Finna y sello del medico supervisor 

Rev 6/10, 6111, 7/11, 10/12 
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Section 11- Mental Health 

Mental Progress Notes 
Mental Health Evaluation 
Individual Treatment Plan 
Psychiatric Evaluation 
PREA Risk Assessment 
Medication List 
Abnormal Involuntary Movement Scale (AIMS) 
Therapeutic Seclusion and Restraint Nursing Flowsheet 
Suicide Alert Forms 
Consent to Medical Health Services 
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Dental Health Record (2 pages) 
Dental Progress Notes 
Dental X-Rays 

Section 111- Dental 

Dental refusal forms, consent forms and request forms 
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Ge@ 
Tho, GEO Group, Inc. 

A22732918 

SAMIMI, KAMYAR
DOB: 1/3/1953 

HEALTH SERVICES - DENTAL HEALTH RECORD 

SUBSEQUENT EXAMINATION 

Arrival Date: 

!JUI K � tt. 

Nation: IRAN
11/17/2017 16:00

ne: 

-----------

Date of Birth: 
--- / __ _

Facility Name: Aurora ICE Processing Center 

Has a doctor ever told you 
that OU have: 

Dental/Medical History 

Y N Y N 

I 

Date: 

--- ---

I. Heart Problems 6. Artificial Joints/Valves 11. Asthma/Respiratory Problems

2. Heart murmur 

3. High Blood Pressure

4. Diabetes

5. Epilepsy

7. Rheumatic Fever 12. Allergic to Medications

8. Hepatitis/Liver Disease 13. Taking Medications

9. Uncontrolled Bleeding 14. (Women) Pregnant 

I 0. Stomach Ulcers IS. Other 

I 

y N 

RESTORATION AND TREATMENT (complete in ink) DISEASES & ABNORMALITIES (complete in pencil) 

Occlusion Recommended Treatment Plan 

Oral Hygiene (circle one) Good 

CPITN 

Head & Neck/Soft 
tissue: 

Additional Findings 
D: 
M: 
F: 
Examiner Signature and Stamp: 

Fair Poor D Radiographs:

Date: 

D Dental Prophylaxis:

□ 

Oral Hygiene Instruction: 

Periodontal Evaluation: 
0 I II 

D Oral Surgical Procedures:

D Endodontic:

D Restorative:

D Prosthodontic Evaluation:

Dentist Signature and Stamp: 

CPITN: CLINICAL PERIODONTAL INDEX OF THERAPEUTIC NEEDS D:DECAYED M:MISSINC 

Rev 6/14 

Page I ofl
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Date: 

F:FILLED 

HS-124 



( 

The GEO Group, Inc. 

DENTAL HEALTH RECORD (Cont'd) 

A22732918

SAMIMI, KAMYAR
1e: #=Tooth No. DOB: 1/3/1953 Nation: Arrival Date: IRAN 

11/17/2017 16:00
,jJ -· -- - Date of Birth: I I P = Priority -

--

Facility Name: Aurora ICE Processing Center 

Date/Time # SERVICES RENDERED p Dentist 
(Signature and 

Stamp) 

Page 2 of2 
Rev 6/14 HS-124 
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FACILITY: 

MEDICAL OBSERVATION NURSING PROGRESS RECORD 

fiv/e/"'"-. ALLERGIES: _�/V::....'�lLA _____ _ 
Date/Tim e Inmate/Detainee/Resident (J/D/R) Name: I I/DIR#: I DOB:

11/).Ci It, 
IJ'77) 

) a M ,'/'1: i /t,'1 M \IC< v '2. l- 7 3 "'2-'1 / b ·l/?/S
s> n ..eA- s-V\ ,\A 't1,e. Iv I I r ,. • . at-. ,.r £A 1-1-.. ,-1.,,..,, " L '.A-" d. IA t7J - 4 f P/vlx, '.,. f-J-,

V ._J 

Chest pain: yes / fo Jf yes, describe: 
Abdominal pain: �DO Hyes, describe: v7 w---< > CA 
Other pain: yes/ Jlo'Jf yes, describe (Pain scale J-10): 
Nausea/vomiting:� DO If yes, describe: .rt� f � r r ./) p/..fjJ 
Cough/SOB: yes/ no ')If yes, describe:
Urinary Symptoms: yes l'{io) If yes, describe: 
0) T: '1'7 , P: 11.-0 R: I l, BP: / 11�/ 62- 02 Sat: 100 Weight: ft/IA 
Alert & Oriented x 3: '(y� I no If no, describe: _ Speech slurred: ,Jcj,)no 
Skin tempenture (Cold, hot, wann, ✓ 

- Skin : Normal / pale / f1iishedl/ jaundiced / diaphoretic
Heart (RRR. ifno describe): -i-11-� -

Lung sounds (bilaterally): IA� Oxygen use: yes I (60 U yes, amouot: 
Abdomen: Normal: i"e) / no If no, descn1>e: 
Bowel sounds: yfs.Jno Descn'bc if abnormal Last BM: II/ 2. 7 / / /
Last stool --�ce (Color, consistency): Nmmal. If not, describe: 7 ,r q� /" t ' 

Self-void:{.n,1 no Foley: yes {no) Incontinence of urine: yes (no ;J 
Wound type: ,91' Dressing type (descn1>e): C7 
Location of wound: r-o/ Size (in cm): 
Drainage (amtJcolor): ef Signs of Infection: yes /niJ-,lfyes, descn'bc: 
Hand/Arm strength (lfapp'Jicable): Equal: ffe, /no lfno descn1>e: I A • 

Leg strength (If applicable): Equal: yes / no If no, describe: A I /11-r 
Pedal pulses (If applicable): Equal: yes/ no If no, descn1>e: ✓ - , Edema: yes / ¥0) 
Type/Rate of IV solution (if applicable): IV location: 
Condition of IV site: # of hours at cwrent JV site (not> 72 hows): 
Hun.gee Strike: yes .{no")lfyes, complete next 2 rows. Room checked for food by security? yes /� 

ls I/DIR drinking H20? yes/ no If no, when was the last H20 consumed?: 
Last caloric intake: Date: Time: Type: 

Comments: l).JJ.% vvl ,1 ,,.,.., JI �'4, JI <9V'\.( \A �e..

A: ti_� clt'"ti\, h\sv1 ; ,A,. £,t,11u.,-,.J·-r r..<11/0,i', ; r\tr-1 [, .J' 

P+E: W .'\ I e-o,vh'MA..(_ h, /VW r'\. • �).,. .r 

b)(6);(b)(7)(C) 

Amt:

NURSE'S SIGNATURE/STAMP AND DATE_ LqlAI{> 
l �ll, 5/JJ, 1113,6/14,2/15 HS-142.6 
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ALCOHOL WITHDRAWAL ASSESSMENT AND TREATMENT FLOWSHEET 
The GEO Group, Inc, 

Assessment Protocol 
a. Assess vitals and CIWA-Ar.
b. If total CIWA-Ar score �8, repeat every hour. Once the 

CIWA-Ar score< 8, then repeat every 4--8 hours until score
has remained < 8 for 24 hours. 

Date 1, IN. t l'JQ 
nme ,u., ... n nb

Pulse 1.. < � 4 
RR IL lV I &, Lb c. If initial Total CIWA-Ar score < 8, repeal CIWA every 4--8 for 

24 hours. Oa sat � i; 0
/., l()\)t '1 fA't. <\bi

d. If indicated, administer PRN medications per GEO protocol. BP .,4/ i � B\) ¥?if \2J/q-,, 125/�

.. t, . , , . , -�;,·. 'jl!e1t�;ilitYo.UOW11>q1Jli!iili?:.�;.t•::'1i!,\,:ffi·�r,_>.tf,,,Jf.�\(.;',.rl��,:t;�i\i;,� �-f,_;;�;:,_;:� �)i-,'•'.•¥,:;:l>7i4'.:ltf-k 
Nausea/Vomiting: Rate on scala of�7. 
0 - none; 1 - mild nausea, no vomiting; 4 - intenniltent nausea; 7 - constant nausea, 
fr...,uenl drv heaves and vomillno 
Tremors: Have patient e/dend arms and spread fingers. Rate on scale of �7. 
0 - no tremor; 1 - not visible, but can be felt fingertip.to-fingertip; 
4 - moderate wi1h anns extended; 7. severe, even with anns not extended 
Anxiety: Rate on scale of �7. 
0 - none, at ease; 1 - mildly anxious; 4 - moderately anxious or guarded, so anxiety 
is Inferred; 7 • equivalent lo acute panic stales, as In severe delirium or acute 
schizophrenic reactions 
Agitation: Rate on scale of �7. 
0 - nonnal activity: 1 - somewhat normal activity; 4 - moderately fidgety and restless; 
7 - constantly paces or thrashes about 
Paroxysmal Sweats: Rate on scale of �7. 
0 - no sweats; 1 - barely perceptible sweating, palms moist; 4 - beads of sweat 
obvious on forehead; 7 - drenching sweats 
Orientation & Clouding of Sensor/um: Ask, "What day is this? Where are
you? Who am I?" Rate on scale of 0-4. 
0 - orienled; 1 - caMot do serial additions, uncertain about date; 2 - disoriented to 
dale by no more than 2 days; 3 - disoriented to date by> 2 days; 4 - disoriented to 
place and/or person 
Tactile Disturbances: Ask, "Have you experienced any itching, pins and 
needles sensation, burning or numbness, or a feeling of bugs crawling on or 
undar yourslcin?' Rate on scale of�7. 
0 - none; 1 - very mild ttch, P&N, burning, numbness; 2 - mid itch, P&N, burning, 
numbness; 3 - moderate itch, P&N, burning, numbness; 4 • moderate halluc.'lations; 
5 - severe hallucinations; 6. extremely severe hallucinations; 7 • continuous 
hallucinations 
Auditory Disturbances: Ask, •Are you more eware of sounds around you? 
A,e they harsh? Do they startle you? Do you haar anything that disturbs you or 
that you know isnY there?' Rate on scale of �7. 
O - not present; 1 - very mild harshness or ability to startle; 2 • mild harshness or 
ability to startle; 3 - moderate harshness or  abiHty lo startle; 4 - moderate 
hallucinations: 5 - severe halucinations; 6 • extremely severe hallucinations; 
7 - conlinUOU$ hallucinations 
Visual Disturbances: Ask, "Does the light appear to be too bright? Is its color 
different than normal? Does it hurl your eyes? Ate you seeing anything that 
disturbs you or that you know isnY there?" Rate on scale of �7. 
0 - not present; 1 - very mUd sensitivity; 2 - mild sensttivity; 3 - moderate '8nsllivity, 
4 - moderate hallucinations; 5 • severe hallucinations; 6 • extremely severe 
hallucinations; 7 - continuous ha!ucinations 
Headache: Ask, •0oes your head feel different than usual? Does it fee/like 
there is a band around your head?" Raia on sea/a of �7. Do not rate dizziness 
or lightheadedness. 

0 

0 

0 

4 

0 

0 

0 

0 

3 

4 y 

4 y 
L 

7 

0 0 D 

I 

D 0 0 

1) 0 0 

[J D 

b [) 0 

D 0 0- not present; 1 • very mild; 2 - mild: 3. moderate; 4. moderately severe; 
5 - severe; 6 - very severe; 7 - extremely severe 

".-�.�-·-·t_.-
-: 

-
�'i;;i ,.:-;, .,-.,.»:.;·.,�·: t'.:{!f-i_'.ift:,�, =--��a,,;���� tr;;,··\�� }i�.�\:'�.r- .}., :,f;� •;�'�m,�.1-. 

I-;;... -� .. :•:: 
-����·1,

1
� ��� �ti �\�-�� :P7• .. ,�Jd.: �(.)";&��. ;:1•/:·:°f-'1 t:��11-� f' ,;_,-,:,�� 

Indications for PRN Medication: Please follow the protocol in GEO Clinical Practice Guidelin�for Detoxif,cation of Chemically Dependent VD/Rs 
for use of lorazepam and other medications for withdrawal. See Table 2 and Section 6 on Alcohol Withdrawal. 

Medication administered? (see Medication Administration Record) Yes/No: 

Time of PRN medication administration: 
Assessment of response: 

(CIWA•Ar Score 30-60 minutes after medication administered) 
Provider initials: 

1/D/R Name -=$
:..,

(UV\.---=-( .:...rn_:._, ._, ..,_l(_a..,,,m_,.:...l..::.uc.....:...V __ 
Reg No .. __ O.-=--i_t_3-=--�'f....,__._I.,,.'[ ___ _ 

I 
(b)(6);(b)(7)(C) 

Date of Birth / / 
Institution �- I 

I 

Rev 8/14 
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PROGRESS NOTES 

Inmate/Detainee/Resident (1/D/R) Name: 1/D/R #: DOB: Facility Name: 

>""""'. =,'V'J ,r ( I tu V"t v" r
�27321/g

<l 31)) Aurora Detention Center 

Date /Time 

\tlii11 I 11 �o 
f>P: 11�{� I 
\-\-t'. /07

1· 'tg,1

1..: '� 

95'7o � 

ct f q,\, 

Rev I/OS, 1/13, 1/1 S 

S: 001' (n f /fA./1 f <,.J f)/\ ·ff 019,r (!)f/\- � l.>t-LA...... 1-u 

S//�i.k_)/1,ep w. � 11111-. n( I� /0, y', � ( iJJ ,,... ,,,, ./Jr!) / b
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PROGRESS NOTES 

Inmate/Detainee/Resident (I/DIR) Name: 1/D/R #: 

Date/Time 

Facility Name: 

Aurora Detention Center 

I( 11...J ' 
rr{,,(_ res 

Ntv10Ve.e/ 

Rev 1/05, 1/13, 1/15 

HS-166 
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PROGRESS NOTES see 
: ....... 

Inmate/Detainee/Resident (1/D/R) Name: 1/D/R #: DOB: 

s f1 , 277�2 I y I 3/53

Date/Time 

II 

Rev 1/05, J/13, 1/15 
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Facility Name: 

Aurora Detention Center 

HS-166 



PROGRESS NOTES 

Inmate/Detainee/Resident (I/DIR) Name: J/D/R #: 

SPr m IN\ ·1 IL I\ � 227 

DOB: 

t ?, 03 
Facility Name: 

Aurora Detention Center 

?e,:no 3D me, �c) e- /VI qAt- X 3� 
l.,..l5)�� �'tc,C) L . 

- lB "-J t , ,.._, � t m 6 t--J '\- d ,'Z. 't.J me cl !- -��-------�
Rev I/OS, 1/13, I/IS HS-166 
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11/21/2017 05:09:00 AM FROM: LABCORP LCLS BLK TO: 13033608825 LABCORP PAGE 1 of 3 

/To: AURORA DETENTION CENTER ICE 

ILabCorp Patient Report 

Specimen ID: 322-U42-0002--0 
_,,..,,,.- Control ID: L2105000045 

SAMIMI, KAMY AZ 

Acct#: 05000045 Phone: (303) 361-6612 

AURORA DETENTION CENTER ICE 
11901 East 30TH AVE 
Aurora CO 80010 

Rte: SD 

1 I I• 11 lh I 111 1 •II• 1111 1 I• 11111111111111 11111 •1 I1111111 111 I hi' •h 

I 
Patient Details 

DOB: 01/03/1953 
Age(y/m/d}: 064/10/15 
Gender: M SSN: 
Patient ID: 

Ordered Items 

I 
Specimen Details 
Date collected: 11/18/2017 0000 Local 
Date received: 11/20/2017 
Date entered: 11/20/2017 
Date reported: 11 /21/2017 0508 ET I 

Physician Details 
Ordering: 
Referring: 
ID: 
NPI: 

CBC With Differential/Platelet; Comp. Metabolic Panel (14 ); Urinalysis, Complete; TSH; Stat Service; Travel Fee 
TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB 

CBC With Differential/Platelet 
WBC 

RBC 
Hemoglobin 
Hematocrit 
MCV 
MCH 
MCHC 

ROW 
---------� 

Platelets b)(6);(b)(7)(C) 

Neutrophilf 
Lymphs 
Monocytes 
Eos 
Basos 
Neutrophi 
Lymphs (A 

GEO Aurora Detent1cw

(b)(6);(b )(?)(C) 

6.5 
4.90 
13.9 
44.0 
8 9.8 
28.4 
31.6 

13.5 
219 

57.4 
33.3 

7.4 

Low 

Low 

Monocytes'm:==:-cri==r---------,,....,.,::r------' 

Eos (Absolute) 
Basa (Absolute) 
Immature Granulocytes 
Immature Grans (Abs) 
NRBC 

Comp. Metabolic Panel (14) 

Glucose, Serum 
BUN 
Creatinine, Serum 
eGFR If NonAfricn Am 

0.1 
0.0 
0.2 

0.00 
0 

111 
19 

0.89 
60 

10E9/L 
10E12L 

g/dL 
% 

fL 
pg 

g/dL 
% 

10E9/L 
% 
% 
% 
% 
% 

10E9/L 
10E9/L 
10E9/L 
10E9/L 
10E9/L 

% 
10E9/L 

% 

mg/dL 
mg/dL 
mg/dL 

4.0 - 11.1 
4.76 - 6.09 
14.3 - 18.1 
39:2 - 50.2 
8 0.0 - 100.0 
27.5 - 35.1 
32.0 - 36.0 
11. 7 - 14. 2

150 - 400 

1.8 -,6.6 
1.0 - 4.8 
0.2 - 0.9 
0.0 - 0.4 
0.0 - 0.2 

0.00 - 0.05 

70 - 199 
7 25 

0.70 - 1.30 

01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 

01 
01 
01 
01 

eGFR If Africn Am 

Sodium, Serum 

60 

140 

mL/min/1.73sq.m 

mL/min/l.73sq.m 
mmol/L 133 - 145 

01 

01 
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11/21/2017 05:09:00 AM FROM: LABCORP LCLS BLK 

Patlent:SAMIMI, KAMYAZ 
/ DOB: 01/03/1953 Patient ID: 

TO: 13033608825 

Control ID: L2105000045 

LABCORP PAGE 2 of3 

Patient Report 

Spec;imen ID: 322-U42-0002-0 
Date c;ollec;ted: ·11/18/2017 0000 Local 

TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB 

Potassium, Serum 

Chloride, Serum 

Carbon Dioxide, Total 

Calcium, Serum 

Protein, Total, Serum 

Albumin, Serum 

Bilirubin, Total 
Adult Reference Range 

4.1 

102 

30 

9.1 

7.3 

4.3 

0.4 

mmol/L 

mmol/L 

mmol/L 

mg/dL 

g/dL 

g/dL 

mg/dL 

Alkaline Phosphatase, S 110 U/L 
The adult reference range is (39 - 117 U/L}. 

3.5 - 5.1 

98 - 108 

21 

8.6 

6,4 

- 31

- 10·. 3

- 8.9

3.5 - 5.7 

0.1 - 1.3 

39 - 117 

During growth through puberty results can be 3 - 4 times greater 
than in adulthood. 

AST (SGOT) 

ALT (SGPT) 

Urinalysis, Complete 

Urinalysis Gross Exam 

Specific Gravity 

pH 

Urine-Color 

Appearance 

WBC Esterase 

Protein 

Glucose 

Ketones 

Occult Blood 

Bilirubin 

Urobilinogen,Semi-Qn 

Nitrite, Urine 
Microscopic Examination 

WBC 

RBC 

21 

19 

1.019 

5.0 

YELl.iOW 

CLEAR 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

<2 

Negative 

See below: 

0-5

None seen 
Epithelial Cells (non renal) 

None seen 

Epithelial Cells (renal) 
None seen 

Casts None seen 

Cast Type None seen 

Crystals None seen 

Crystal Type None seen 

Mucus Threads None seen 

Bacteria None seen 

Yeast None seen 

b)(6);(b)(7)(C) 

U/L 

U/L 

mg/dL 

/hpf 

/hpf 

12 - 39 

7 - 52 

1.001 - 1.035

5.0 - 8.0

Clear 

Negative 

Negative 

Negative 

Negative 

Negative 

Negat:i,ve 

<2 

Ne.gati ve 

0 5 

0 3. 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 

01 
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11/21/2017 05:09:01 AM FROM :LABCORP LCLS BLK 

ilabCorp 
Patient:SAMIMI, KAMYAZ ,. 

TO: 13033608825 LABCORP PAGE 3 of 3 

Patient Report 

_.,./' OOB:01/03/1953 PatientlO: Control ID: L2105000045 
Specimen ID: 322-U42-0002-0 

Date collected: i 1/18/2017 0000 Local 

TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB 

Trichomonas None seen 01 

TSH 

01 9R 

7.47 High mIU/L 0.34 - 5.60 
The reference range for this analyte was changed on 04-10-14, �rom 
0 .50-5.0 0 mIU/L to 0.34-5.60 mIU/L, due to a change in methods. 
Interpretive Data: Testing was performed by Access HYPERsensitivity 
hTSH (3rd generation). NHANES III data suggests that TSH levels 
for thyroid disease-free adults are generally between 0.45 and 4.12 
mIU/L and are age-dependent. Reference intervals for pregnant 
patients and neonates have not been validated. 

Univer of Co Hosp Auth Cl Lab Dir b)(6);(b)(7)(C)

12401 E 17th Ave Le rino Bid 1st/2 Aurora CO 80045-3706 

For inquiries, the physician may contact Branch: 303-792-2600 Lab: 720-848-7701 

NOV 2 7 201v;:J 
Jeffrey Peterson, M.D.
GEO Aurora Detentio11

(J_ SJb {'J ' 

01 

Date Issued: 11/21/17 0508 ET FINAL REPORT Page 3 of3 
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! 

A22732918
SAMlMI, KAMYAR
DOB: 1/3/1953 N t· . a ron:

IR Arrival Date· 1 
AN .

1117/2017 16.00

Blood Pressure Record 

Inmate Number: 

Ordering Physician: __________ Date of Order: 

Order as written: � z.,,,/ 3)C u.J7L My W 1 5 o.., )01..--wlL t J::e-k-;Y f F- 1'-

POSfflON 
DATE TIME BP ARM . (supine, HEART 

SIGNATURE/CREDENTIALS 
L R sitting, RATE 

v standios!:l 

l \ I 1_5J )�'{�ct 111 �K ✓ ,5)M1� ( JJ'],
b )(6);(b )(7)(C)

i I/ )!,)n l�?-r IG¼ 1\.( l/ $� J !;l \ 
,� 

\''J-/ ''i
. 

11101 I 1-} 
-n-� s- l.,...,-' .s I+ H\ 

l I 

Rev 3AIS, 12/l 2, I/J3 ffS.108 
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MEDICAL OBSERVATION NURSING PROGRESS RECORD 

FACILITY: ------=-f)_vt_�.,,_rc,,._· _______ ALLERGIES: _____________ _ 
Date/Ti me Inmate/Detainee/Resident (I/D

IR
) Name:

11/D
IR #

: I DOB:
6"'"'1,Nl; I /��l\,\�y' )_:). 7 -3 J1 J 8 

S) /1/ll -/1 , " .. d,,, '--"- 't< ll ':J..-t,... >

Chest pain: yes /�9 If yes, describe: 
Abdominal pain: yes / no If yes, describe: 
Other pain: yes /Q!9,1 If yes, describe (Pain scale J -10): 
Nausea/vomiting: yes / no If yes, describe: 1\,/c,,....,�� 
Cough/SOB: yes ("Jip) If yes, describe: 
Urinary Symptoms: yes tfJj)) If yes, describe: 
0) T:CJ"i•D P: G.5 R: I"/ BP: II0/7 Lr- 02 Sat: Weight: 
Alert & Oriented x 3:/ye§'/ no Ifno, describe: Speech slurred: yes I© 
Skin t�ratw'e (Cold, bot, � normal): Skin : Normal l�V flushed /jaundiced / diaphoretic 
Heart (RRR, if DO describe): 
Lung sounds (biJateraJly): /' .J ,?C,,__,,,,- Oxygen use: yes ,fn(i.;If yes, amount: 
Abdomen: Normal:(yjs I no If Do, describe: 
Bowel sounds: /feJ I no Describe if abnormal Last BM: /1 /1�11::f-
Last stool appearance (Color, consistency): lQ'oimal, Jfnot, describe: Neri- o L/J-.:!l'v ,A 
Self-void:@Do Foley: yes /JioJ Incontinence of urine: yes I /iOJ 
Wound type: N_;,>A...{_ 

Dressing type (describe): /\.l� 
Location of wound: f'v/.� Size (in cm): 
Drainage (amtlcolor): v Signs oflnfectioD: yes,ff{ciJ If yes, describe: 
Hand/ Ann strength (If applicable): Equal: �I no If no describe:
Leg strength (If applicable): _ijqiiaJ: (@I no If no, describe: 
Pedal pulses (If applicable): Equal: f«j no Ifno, describe: Edema: yes /rro
Type/Rate of IV solution (if applicable): f\,t,.,,""--<. IV location: - --.:Ff
Condition of IV site: v/ # 

of hours at current IV site (not> 72 hours):
Hunger Strike: yes� If yes, complete next 2 rows. Room checked for food by security? @I no 

Is I/DIR drinking H20? �/ no If no, when was the last H20 consumed?: 
Last caloric intake: Date: II /tr/, l- Time: /']-v-v Type: ,D,�v Amt: -=/-& "'/., 

Comments: 

A: Lk'tL� -Iv -Jut (v ..... nte:fe.d (bt f/5 r:,.._-rh ,,i." ·-,•,.A Clo

P+E: (,,_,,,__;-.,) 7 "'-<- ,v-1 • .., ,f "t-,�._...,_ 

{/ 

b)(6);(b)(7)(C) 

NURSE'S SIGNATURE/STAMP AND DATE 
-

It j,,g /! t
r 'II J, Sill, J/13, 6114, 2/IS 

2020-ICLl-00006 207 

NCH-Uc:, 

i2 e. c.. 

HS-142.6 



Facility Name 

P-.., 'Vf\"-1 
\ (V'\� 

J_ (Yl up tc, ·�>' \�\lj ?

HOUR 1 2 3 

�q ' � \ 
14 ,1 

II '-11 V 

RNlmt. V START DATE I l / 1 ¼ / I 7 STOP DATE 12) Z/ I':/ 

LL ON I ()\\.-..IE. 0. I,.,,.,� ,::>o v P -\-o �')( D�,, 

RN 1ml START DATE I I , , '6l 1 "t
I 

y 
i7 

STOP DATE \ 2. / z / 17 e.. -
C..,. Y C.. \ 0 e,1=..tJ zApiZ. I fJf_ 1om1 ,::, C> up \-o -5.>< D,H7 

RNln1t ..Y START DATE \ 1 j I 'f<- I 11- STOP DATE l 'J./ 2 I , 7 

Il:51.,\ 1500 ,.,,7 ?o \.J p \-6 3,� uA.ly ? 
t-

RN lmt. j7 START DATE I I / 1 "6) 1 l STOP DATE , z. l 2../ ,r
A

/ 
?V1e N t; q ""-' 2.:; «17 P'L' u? f () 5,- �f\ ,1y

� 

RN Intl \7 START DATE l I / 1 ?> J , 7 STOP DATE\ Z/ z_/ 1 7 N
_,, ' 

C 1�"�..\� "� D.Jj {70 1l'D

C 
RN lnit (!) START DATE I) h..'1 J1J STOP DATE JP)3)/'7 
C I t, "': A� J\ ('._ o., '> tD BIO 

C 
RN lmt ff) START DATE /�/$J7 STOP DATE I t:,)-7), / 

C. I b,l\:.\,oA.-t' 0. J I"") fo G?t-t--5

RN Intl 69 START DATE ri-/1 A 7 STOP DATE �' IO )1 'J 

1-h cl.r0){1�; .,,c_ so? {70 -,-- l"O Pf2.-/ 
(_ 

AN Intl. ff'> START DATE 11) z_q ),7 STOP DATE l�/1,t//'1 

ALLERGY 
N�tt 

DIAGNOSIS 
-

PATIENT 

2 I 

C' '7 I{ 
_It \I 

"7..J 

r-<1 k!.-
,-iJ i'tf
',d.J -

(�t, 

IL.} 
�\ 

l)'-: 

:.J""' 

Qq Q� 

/5 It, 
Z-' V;,,, 

? 
,_b t 

�, 

-

..... ?- I

0� v-: 
I<° w 
u 

. I -7,,
{ ... 

NAME SA tv\ 1 m·, 
DOCUMENTATION cooes'= 

il.. rl /YI y f\'� 
\101 Jw1NGI 

/""J7-:z...JC/1 IY\E 

/1 
t( / 

I 

� 

� 
\ 
\, 
-

'1 
I 

0 

DC - D1scontmued Order A - Refused S - Sell Administered 
DO - Dose Omitted C Cour t NS - No Show 
H Medical Hold LO - Lock Down 0 - Other 2020-ICL 

-v-

4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

I 

' � ,z 
I 

V I 

' I � I' 
l \ I I/ -

- -

-� 

-f--

·-
f--

--

-
� - -

---
- --

,,. 
� ,__--i-----

--
-

,,,,,,,. ..... 

_.,.. ..-- I 
NURSE'S SIGNATURE INITIAL 

I 
NURSE'S SIGNATURE (b)(6);(b)(7)(C 

I 00006 2Q�AAMACY SUGGESTIONS/RECOMMENDATIONS DO NOT SUPEACEDE PHYSICIAN ORDERS 



Month/Year NOV 2.0\ l ___ _ 
HOUR 111 2 3 4 5 6 7 8 I 9 10 11 12 13 14 15 16 17 b)(5);(b)(

7
) 21 22 23 24 25 26 27 28 29 30 31 

--------------------------1---------------+--+--+-____ ......,,(C) 

f\ \ , v' A I\,' I m LI 1.. (Y) Lie 1 c 3;.. �A", P __i;,,'1_.__,.�·-------'-'� -+-----+-----+- _..._ __ .---1,...........,.----r--+--l---+--t --
� 

-/" - -----
1 � ? , -, _ L� =-

X I S q 4- �
+---+-+--+--+-+----+-+-- - >- b)(6);(b)(7)( ; J; / 3-'r(l_ -

RN lrnt \':°7 START DATE \ I J 1 �) , -:i_STOP DATE I 212 ) 11- (I/ f 

0 
I I I I? '1 l(b)(6);(b)(7)(C) I __ L.,LO"--ll\�\t-/1:: 0./ 'Y\c, ec uptc, �;-\')11-dy ? 1( 

-� I � � 1�trfr' 
J ,I )( ,5 C4 

.I I 
;_ --:,,,\ K���);(b)�

_)(_6
-fb)(6)

1
;(b)(7)(C

I
)? ,I \��� � 17 'r

RN 1ml \/ START DATE I\ I Y.I 1-, STOP DATE 1 7. 2 1 1 fv "fb_)(61 . 
' b )(6);(b )(7)(C) 

I c}ml'.. y' C ""? 't1."' -�j.. t)A,t11 ( 1--t- -
v

7 t��----+---+-�-+--�-----+--t---+-�r--+-��l��-����i'1�l � 
/" I .'.:) e,j ';, I b)(6);(b)(7)( b)(6);(b)(7)(C) -----i 

RNlmt Y STARTDATE\\}J'><-/1J-STOPDATEt"2/2./11 •v 
r., ,- - -r, f 

...!:!!�!!-2=----�����LlS,l,�L���:..1.��.,J,J..L_-1-_--l1-�-l--4--..i..-1--1--1-4--4--4--4--l--.J-1-�,k
�
;t:,b):;;;(6�);(�b,�(7�)<C;e-;):--1---,

r
;z:rr;tic6:ii'.);lh(b¥)(7ni)(�C\) __._....,_ 

T: 13,L-J 'l:,C'O� Pc 1,4p -to �)l 1>"',1'1 � :===::
-+--

>---+_, -f--f------+:_➔ �
+

_--+_--+ -+---+--+--+---+---+-+-- _j_ L.l. -L 1__J L...I i..,.1-
-
-.-

�

__..1--,-----1� 
)I I 5 q . - Jb )(6);(b )(7)(C 

I 
b )(6);{b )(7)(C) b )(6) l(b){6) I 

lRN h· 1t \°'> START DATE I l / / � } 1 � STOP DATE J 7 / 1.J. 1 ':J 
n.-

---ff---+-
+

-----1,--1--,-- -- - --+----+---+----1- -p
--�b,)(7 - � -

AN Ir• 
I I I ' �i--b\(7)( ---

�Lui�"::> ½- l'JL<..; , .... d't.A�cd £ ------11--,1----1---+--�+--'-----t-+----t---t--t--t--t---+--➔--+-+--t--il-t-t--t----t--+---+ ---ir----i V 
RN ln,t i7 START DATE STOP DATE I u C:-:.V=

-/--=---tt--t--+-+-t---if-t--t-+--t---+--+--+--t--+--t--+-+-t---ii--t--t-+--+--+--+----+--1- _,_ 

-- -
t------tt--+--t----il-t--t--t-+---t---t--t---i--+---+---+---+--+--+---

t
--t---t----t---t--+ -- -�---+----!

RN lnit -n START DATE l 1 / 1 ',,, / 1-:; STOP DATE \ '2., { "Z-l , '1-- - --<+--it--t--t--t--+---t-----+--t---t---+---t--+-+-----lf--t-+---+--+--+ - -� -f-- -+--+--+- i-- i--4

� lnit. ob START DATE I J )"t,,f )1 "J STOP DATE I "t-/'5 JJ '/

-+---+--+---t----t-----1----lr---+---
+

--+---+---t--+---+---+- -,_o '1_ 
s-

� (---,+---
+--+--+-

--t-
-+---+--t---+--+-+-+----

t--
lf--t-+->----= -- -

I 

0 9---tl--t------t--t--t------t--t------t--t------t------t------t------t--t--t--t--t
--

t--t--t--t--t--t--t-+----+---+--'-+-+--I 
...L..£---tt--;-1--t--t--+---+-

--t-
-+--+---+--+--�-+---t--+-+---t--+---�---+---+-·+---+---+--+---+--I----I

c,,, 
RN lnit QO 

ALLERGY 

JIAGNOSI! 

PATIENT 
NAME 

DOCUM 
DC Dis 

START DATE 
, 

STOP DAE / -z,,/Jy /; / :� I
I .. __ ,,...._, __ - -

(b)(6);(b)(7)(C) 

A22732918 

SAMIMI, KAMY AR 

Nation: IRAN 

I I I Mr,--IDOB: 1/3/1953 
Arrival Date: 11/17/2017 16:00 

D
----'----------'--�-

I
-
N

G� , \_ 

S - Self Administered I 
C • Court 

I I I 

b)(6);(b)(7)(C)-. -

rl IL-------;
-

DO -Dose Omitted 
H • Medical Hold LO - Lock Down 

NS - No Show 
0 - Other 2020-ICLl-00006 �SJ.R��ACY SUGGESTIONS RECOMMENDATIONS 00 NOT SIIPFArr:m: P .. vc:,,..,�., ,....,,....,",. 



........ -
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 3 

SIGNS 

TEMP. 

PULSE 

RESPIRATION 

BLOOD 

PRESSURE 

WEIGHT 

PRN AND MEDICATIONS ADMINISTERED MEDICATIONS NOT ADMINISTERED 

DATE TIME 
DRUG/ 

REASON EFFECTIVE 
NURSE 

DATE TIME 
DRUG/ 

REASON EFFECTIVE 
NURSE 

STRENGTH INT. STRENGTH INT 

lt/1 b I 
I 
9- D l)t:r) Al•vA.v 111 19 wj,7 +-

b)(6);(b)(7 
(C) 

\1/l7/f)- I b S" ��td{ frl\,-,. tV\-t-c l5

KEEP-ON-PERSON MEDICATIONS: INMATE SIGNATURE SIGNIFIES RECEIPT OF MEDICATION, ADMINISTRATION DIRECTIONS & EDUCATION 

MEDICATION: MEDICATION: 

# OF PILLS & DATE ADMINISTERED: # OF PILLS & DATE ADMINISTERED: 

START/STOP DATES: START/STOP DATES: 

NURSE SIGNATURE: NURSE SIGNATURE: 

INMATE SIGNATURE: INMATE SIGNATURE: 

MEDICATION. MEDICATION: 

# OF PILLS & DATE ADMINISTERED: # OF PILLS & DATE ADMINISTERED: 

START/STOP DATES: START/STOP DATES: 

NURSE SIGNATURE: NURSE SIGNATURE:  

INMATE SIGNATURE: INMATE SIGNATURE: 

l 
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Facility Name C t.,1{'t)(7 

? , A zoe/oJl?::. /00) (?o Q-\-\5 p�
C.

RN lrnt. a(:;, START DATE: I) )VJ J,? STOP DATE Jt.}p� )r7
;i:-,v10� ,'1.1M I c..o.¢_ f� � �� \e>�S� 

�'1>) ..:1-, u;.-+ �Jt� /I,"':> ;�y

�N lrnt fJ'b START DATE I/ /1al-? STOP DATE ,�Jr ),--7

o�r �..;.r-c_ ,.;.� �\.-- '{'I'\� 

C x 7� 
RN lnit rD START DATE ,, J'ZA' ), 7 STOP DATE I z,,J 1, A 7

cov->--5, # K � c.. �""'�r � )( }O �y

C--
RN lrnt. � START DATE I/ }z.A ), 7 STOP DATE I --Z, tS?J7

RN lnit START DATE STOP DATE 

HOUR 1 2 3 4 5 

Zl-

4v 

-

--
--
- -- -

- -,__ - ·--
RN lnit START DATE STOP DATE 

--
RNlrnt. START DATE STOP DATE 

RN lrnt START DATE STOP DATE 

RN ln1t START DATE STOP DATE 

ALLERGY 
Jt"'l{_,2__/fr 

)IAGNOSIS 

-- -==1�---,--
PATIENT 
NAME _LS.., "":""'·, K�M-f4/ ID 

i.z75Z-1,�w1NG ,.,,,i::-4_ 
DOCUMENTATION cooe's = 

DC - Discontinued Order R - Refused S - Self Administered 
DO - Dose Omitted C - Court NS No Show 

Month/Year ft r1 --) 
6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

L-� I I I I ' 
- -

,_, ' 
- b)(6);(bl 

(7)(C) -
I 

-

·-.___

-j

-f-- -

-- ,---

-f--

-
--

-- ·-f--

--- ,_ -�-

·-
f--

->--
- ·--

·----
--

I I I I I 
NURSE'S SIGNATURE INITIAL NURSE'S SIGNATURE INITIAL 

H - Medical Hold LO - Lock Down 0 - Other 2020-IC 1-00006 iiiRMACY SUGGESTIONSiRECOMMENDATIONS DO NOT SUPERCEDE PHYC:lr.tAN nnr,i:r,c, ----



UCH Rightfax Serverl 12/4/2017 6:04:52 PM PAGE l/015 Fax Server 

Date: 12/4/17 

To: 
Geo Group,lnc 
Attn: GEO GROUP.INC 
Fax: 303-341-2652 
Phone: 303-361-6612 

From: 

fb)(6);(b)(7)(C) 

University of Colorado Hospital 
Health lnforrnat1on Mgrnt 

12605 E 16th Avenue 
Aurora, CO 80045 

0 720-848-1031 
F 720-848-5551 

Communication 

UGH Health Information Management 

1 ion contained in or attached to this fax message is privileged and confidential information. inte, 
the use of the in , amed above. If the reader of this message is not the in n, or the employee or 

agent responsible to deliver I ded recipient notified that any disclosure. dissemination, 
distribution or copying of this comm 1c · · d. If you have received this communication in error. please

us immediately by telephone and return documents to us by mail. 

PLEASE CALL THE SENDER BACK IF YOU RECEIVED THIS FAX IN ERROR. 
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UCH RightFax Serverl 12/4/2017 6:04:52 PM 

Demo ra hies 
Palienl Name 
samimi Karnyar 

Patient Information 

AMC EMERGENCY 

ACICl[e&s 
�1lk1l0Wtl 
,._URORA CO 80010 

PAGE 2/015 Fax Server 

Karnyar. Sarnimi 

MRN: 5960219, DOB: 1/3/1953, Sex: M 
Adm: 12/2/2017. D/C: 12/2/2017 

PI1one 
222.222-2222 (Home) 

R11r.P. E1hni�Jry Prnf;,rr;,<1 L11ng1rngia - ______ , ________ , _____ _ 
Qrh"r Non·Hi�p11nic Engli�h 

Tx Team 

Provider 

···tb)(6);(b)(7)(C)

Encounter Diagnosis 

Comrnents 
···-·····- .. ..... .............. , .. ••·••·•• ••·••············· .. ··· ••·••····••·• .... , .. ............... . 

Not on File 

Social Histo 

Num.: 

Results do not include all patient labs during this encounter. These are all labs from the last 24 hours of the patient 

admissioni or encounter. Please contact the lab for additional results. 

Resulted Labs for the last 24 hours of patients admission/encounter. 

•• No results found for the last 24 hours.•· 

Current Immunizations 

No immuni711tinn5 nn f1!P.. 

Procedures and Imaging 
No orf1<Sr� fo,mn from 1114/2017 ro 12/512017. 

ED Notes bJ(b)(5);(b)(?)(C) 

Aurhod(b )(6):(b )(7)(C) 
file a. l 2t212QlZ 12 2Q EM 
E<litorj(b )(6);(b )(7)(C) 

lat 1212/201711:43 AM 

! SP.rvi��: (nonP.) A11thor TypP.: RiagislP.ri;,1 NursP. 
Dole 01 serviCe. 1212/2017 11.43 AM Slilltt$. A<We,1au,n 

BIBA from ICE detention center. Per EMS, they were called because pl was vomiting When EMS arrived, pl was 
prone and pl had been vomiting blood. EMS states that pt was breathing roughly 2 times a minute and they 
immediately started CPR. EMS reports that they have been doing CPR for 19 minutes and gave 3 rounds of 
epinephrine witt1 last dose at 1139. CPR in progress. Upon arrival pt has fixed pup i ls at 4mm and is in asystole. 

Ek;,;ltuni•cdlly :,iy11,;t1 lJ (b)(6);(b)(7)(C) · 11212/2017 12·10 PM 
EIP.WOl\ir.nlly signe<1 h at 12/2/2017 12:20 PM 
eIewoni,;,111y si,1nea �,._ _____ __,al 12121201112.20 PM 
Revisio,1 History 

·----;-�-�t1/IJ't{r2(29'f�l�-�-:--�-�-�- (
.::�""it"'t-);(-b-)(-7-)( _C_) 

_
__ '. '"' ..... ' .... '". �:.����

f.
��;�:�'"· '. ,_, ". '. '. ' ... ' ... '.' "���z�� '. '"'. '. '. "" ". ""-"' '"". '. '. '' '. ' ..

1212/2017 12:10 PM Rcyi:;;tc1 <.:d Nur sc 
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AMC EMERGENCY 

ED Provider Notes b Monta na Lori A, MD at 12/2/2017 11 :46 AM continued 

Karnyar, Sarnirni 
MRN: 5960219, DOB: 1/3/1953, Sex: M 
Adm: 12/2/2017, DIC: 12/2/2017 

·······A;;iiior: (b)(6);<b><?><c> ·
· ·

· ······se,�ice·: ·eME.RGEiiicv·ME.6ic·ii1iE······· ·· ·· ·· ·· ··············:.;;;;;,:;,,;· +·ype Pn
y
si�;�;,···· ····· ·· ·· ·············· ···

Filed. i 214?◊17 "'QI} PM Dale 01 Servic::e. 12/2i2017 11 45 AM Slal11S. Ad(le,,a,Jon Editoi:(b )(6);(b )(7)(C) 
ProcA!rture Orrters: 
I. INTUBATION (367071082) <>rrtHP.<I h b)(6);(b)(7)(C) �r 12/02117 1203 

2 ED CPR PROCEDURE (367071096) 0/(lerea D h\/R\-/h\/7\/r.\ ll 12,04/171203 

03/03 
. ...... .... , ....... . ,.,' .. , ..................... ,•,· --� ........ . - .-.. -.-, . -,•, .. -. ... . .-, . . ... ' ...... ...... ......... ............ ·• ....... . 

:A�i j:¢.ij:_itf�¢.:titl-:P.t�fti/::::;-::�:.:-::::::::::::::::::::::::::::-::·::::::::::::::-::::::::./::::::-:::::-:::::::::::::-:::::::··:-:/.:?))):::::?::;:::::� - - - - - -- . ::-· : -�: · ... :·.:-::-:-:::: ·:.:::::::: ::.:: . : · ·:: · -� ·:::.:::.::-:•:·:·>::·::: :: ::. :�: : ::-:-::.:
·:::::. 

Patient seen in conjunction with�fb _l<_6>_;(b_)<_ 7>_<c_> _________ ·_ ··_- ·_··
··
_
·
·
·
�·Isee their ��.t� for additional details.

We were n ot able to obta in full details on p atients HPI, PMH/PSH, family history, meds/allergies and 
ROS secondary to patient s condition on arrival. [Unresponsive, cardiac arrest] 

64 y.o. male 
Chief complaint: Cardiac Arrest 

There were no vitals taken for this visit. 

Head:NC,AT 
Eyes: no erythema, no discharge. Pl1pils are 4mm, fixed, and dilated. 
ENT: nl ext ears, nl ext nose 
Neck: supple, vomitous in his airway 
Back: no obvious deformity 
Pulm Equal breath sounds 
Card: no carotid pulse, no cardiac activity 
Abd: soft, NO 
Ext: NT 
Neuro: no facial asymmetry 
lnteg: no diaphoresis, no cyanosis 
GU: Rectal Exam: no obvious melena 

IMPRESSION: 
My differential diagnoses includes but is not limited to: As above, 

PLAN: 

ED COURSE: 
11 :43 AM: Pt arrived to ED by EMS with CPR in progress. 
11 :46 AM: Stopped manual CPR, started automatic compressions. 
11 :47 AM: I-Gel in place, not breathing spontaneously. Vomitous in his airway, pupils are 4mm, fixed, and 
dilated. Carotid pulse now, equal breath sounds. Conjunctiva are pale. Positive color change 
11 :49 AM: No carotid pulse. Stopped compressions. 
11 :50 AM: Continued compressions. 
11 :51 AM: Pulse check. no carotid or femoral pulses 
11 :53 AM: Pulse check: no carotid, no cardiac activity 
11 :55 AM: Pulse check. ContinL1ed asystole/PEA with no palpable pulses. 
11 :58 AM: Pulse check: No pulse, will resume CPR. 
12:00 PM: Pulse check: back in asystole, no carotid or femoral pulse. No cardiac movement on US Will 
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AMC EMERGENCY Karnya,, Sarnimi 
MRN: 5960219, DOB 1/3/1953, Sex M 
Adm: 12/2/2017. D/C: 12/2/2017 

�-°--·�-r���.�.�•:.�.?�-�� .. �r. r,,,�.".13.w_
1
�,. �

o
_ri·-�· .. � °. .. 3.'. 1.�'..�!.��.1.!..�.�. :�.� .�r.1. (�� tlt.i�.��.�). ······ .. . .. . .. . . .  . . ....... .. ...... . __ ,. _ ........................... ·•·•···· ........... ............. ········· .... . 

resume CPR. 
12:02 PM: Called time of death after 35 minutes of CPR. 
12 10 PM Called coroner to discuss pl s case. 
12:27 PM: Labs: Trop 0.08, Chem with na 126, bicarb 15. glc 416, er 1.8 
12:38 PM: I reviewed the paperwork from Aurora Detention Center and he went to the medical center there for 
"withdrawal, suicide watch, dehydration, NN". 
1 :00 PM: Adams County coroner called back and will transfer jurisdiction to Arapahoe and requested that the 
body be put on coroner s hold. 
1: 13 PM: Adams County called back and verifed that he was at a federal facility. Detention Center is speaking 
to staff now for a disposition plan. Staff notes we can transfer body to morgue on a coroner s hold. They ask 
that we place brown bags on the hands. 

Addend: 
Trap 0.08, Chem with na 126, bicarb 15, glc 416, er 1.8 

Cili◊t C<>mpl<1im: 
P1..)ift�fit t->n:stn,��; �Y!H: 

• Cardiac Arrest

HPI 

Samimi Kamyar is a 64 y.o. male who was BIB EMS with unknown PMHx who presents to the ED today initially 
for vomiting in his jail cell. When EMS arrived. they noticed blood in his vomit. He was in a prone position on 
EMS arrival and they saw that he was not breathing well on his own, probably breathing about 2 breaths per 
minutes, with very little movement Pt was warm to the touch and EMS started compressions. EMS reported 
that at the call for them was received at 11: 17 AM this morning, pt was apparently vomiting and moving. EMS 
arrived on scene and initiated ACLS @ 11 :25a as pt had stopped breathing. EMS performed compressions for 
approximately 19 minutes PTA. Pt has been down for roughly 22 minutes total. EMS gave pt three rounds of 
epi PTA. Pt went into A Fib at one point which was when EMS shocked him x1. 

No past medical history on file. 

No past surgical history on file. 

No family history on file. 

S<>i.:i,1! i·Usiwy 
�t.ff)�hH•)·r:.e U:�t.'., T!.'lp:(r":i 

• Smoking status:
• Smokeless tobacco:
• Alcohol use

Review of Systems 

Unable to obtain ROS 2/2 cardiac arrest. 

There were no vitals taken for this visit. 

Physical Exam 
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AMC EMERGENCY Kamyar, Samim, 
MRN: 5960219, DOB 1/3/1953, Sex: M 
Adm: 12/2/2017, 0/C: 12/2/2017 

Prior to procedure, hands were washed and sanitary- conditions observed. 
Intubation
Date/Time: 12/2/2017 11 :47 AM 
Performed byj(b)(6);(b)(7)(C) 
Authorized b�------------' 
Consent: The procedure was performed in an emergent situation. 
Required items: required blood products, implants, devices, and special equipment available
Patient identity confirmed: arm band 

Time out: Immediately prior to procedure a "time out" was called to verify the correct patient, procedure,
equipment, support staff and site/side marked as required. 
Indications: respiratory failure 
Intubation method: direct 
Patient status: unconscious
Preoxygenation: BVM 
Pretreatment medications: none 
Laryngoscope size: Mac 4
Tube size: 7.5 mm 
Tube type: cuffed 
Number of attempts: 1
Cricoid pressure: no 
Cords visualized: yes 
Post-procedure assessment: chest rise, ETCO2 monitor and CO2 detector
Breath sounds: equal 
Cuff inflated: yes 
ETT to lip: 24 crn 
Tube secured with ETT holder
Patient tolerance of procedure: Intubation performed during cardiac arrest. Time of death ultimately called.

CPR 
Date/Time: 12/4/2017 12:03 PM
Performed by�b)(6);(b)(7)(C) 
Authorized b-,i_ _________ � 
Consent: The procedure was performed in an emergent situation Verbal consent not obtained. Written consent
not obtained.
Required items: required blood products, implants, devices, and special equipment available
Patient identity confirmed: anonymous protocol, patient vented/unresponsive 
Local anesthesia used: no 

Anesthesia: 
Local anesthesia used: no

Sedation: 
Patient sedated: no 
Comments: CPR x 20min 

DEATH note: 
Date and time of pronouncement 12 2 17, 12:02pm 
Pronouncing physician nameJ(b)(6);(b)(7)(C) I 
Attending physician signing the death certificate: deferred to coroner 
Date and time of coroner notification: 12: 1 Op 
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AMC EMERGENCY Karnyar. Sarnirni 
MRN: 5960219, DOB: 1/3/1953, Sex: M
Adm: 12/2/2017. 0/C: 12/2/2017 

�.'? .. �.��.V.i�.e.r..�.�,.�� .. �K--��.".�.�.�.".�! .. ��.r�. �:.�.?. .. �! .. �.���!.��-1.! .� .�. :�.�.��. 1�.��1.i�.���.>. ....................................... ..... ............. ........ ....................................................... .

Coroner investigator s name: see paperwork w/decedent affairs 
Coroner instructions: may move body to the morgue in a body bag, put brown bags on the hands, body is on a 
coroner s hold. 

By signing my name below, 1,j._<b,
)(

;;;,
6)

=;;
(
;;;,;
b)

=;
(?=;

)(
'=
C

=;
) 

�===l_a_t_te_s_·t_ t_h"'�"'t tt1is documentation !·1as been prepared under the
direction and in tl,e presence ofKb)(6);(b)(7)(C) I 

i<b)(6);(b)(7)(C) pcribe. 12/02/17. 12:32 PM 

A�H.ij�hs£Ait�'.$fitiP:ifE?/<:\/:?::::://:\:\:/\:::'.:-::::':'.'::://-::::::::i'.':2::/T\:\\:/7?\\:\/:\:\{:\'.:::\/)::\ . .-:··::-·:·::-·::'·::··: .. ·:·:· ... 
I have personally seen and examined this patient. I have fully participated in the care of this patient. I agree 
with all pertinent and available clinical information. including history, physical exam. assessment and plan as 
documented by the resident and/or advanced practice provider, except as noted. I have reviewed the pertinent 
and available documentation by nursing. EMS and ancillary staff. except as noted 

I reviewed previous records for this patient: Yes: Epic Records. 

Medical screening exam performed. 

1Jbl(6);(b)(?)(C) 
I personally performed the services described in this documentation. All medical record 

entries made by the scribe were at my direction and in my presence. l have reviewed the chart and discharge 
instructions (if applicable) and agree that the record reflects my personal performance and is accL1rate and 
complete.

,b)(6);(b)(7)(C) 112/02/17. 12:32 PM 

I personally supervised the following procedures:lntubation, cpr. 

j(b)(6);(b )(7)(C) 
12/02/17 1550 

Kb)(6);(b)(7)(C) 
12/04/17 1202 

l(b)(6);(b )(7)(C) 
12/047 •i 7 1206 

Elc(;!IUlli(;ctlly :;iy11ccJ IJ 
El<.:(;IIOlli(;ctlly :;iy11ccJ IJ 
Eln.lrnllic.Rlly sign�(1 h 
E IP.r.tronic.Rlly sign<'<1 h 
E 1eclronii:.111y $i,1ne<1 b 
EleClfOlliC:llly $i(1ne<l b 
Elcchonicctlly :;iyncd IJ 
Elcctounicctlly :;iyncd IJ 
EIP.r.lrnniMHy sigMrl h 
EIP.r.lrnnir-Ally .<.ignP.'1 t, 
Electronic:illy &ii,nect o 

y b}(6);(b)(7)( 
YC} 
y 

y 
y 
y 
y 
y 
y 
I b)(6);(b)(7)(C) 
y 

at 

at 

RI 

Rt 

.ll 
.ll 
at 

at 

Rt 

1212/2017 12:14 PM 
12/2!201i 12:33 PM 
12121::017 12:40 PM 
1212/::017 12:4 I >'M 
12/2,'2017 12.46 PM 
12'212017 1.00 PM 
121212017 1 :15 PM 
121212017 2.18 PM 
12/2/2017 3 :50 PM 
MD Rt 12/4/2017 12:02 PM 
MD (ll 12/4/2017 12.00 PM 1: 
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uchea1tb 
-- --

ReviSiOII His lory 
Date/Time us�, 

AMC EMERGENCY Karnyar, Sarnim1 
MRN: 5960219, DOB: 1/3/1953, Sex: M 
Adm: 12/2/2017, DIC: 12/2/2017 

Pr<>vi<fer Typ� Action 
, ''. •.. ,1.?/�1.?(J.!.?J.2-:.iW.r>.� .. ........... .. b)(6);(b)(7)(C)

12/4/2017 12:02 PM ..................... , ., .. ,.fh.�,,if .. i�!L, ......... ........ . . . . , ., .. ,.,.,., . .. 'l�/1'.'�.d ......... , , .. . , .. , ........ , .. , .. , ..... .. ..... . 
·-····1}iiiio1f.i$.QfM.:·:: 

1212i20l7 2:18 PM 
12,'2/2017 1. 15 PM 

. . .  1?1?J?01 ! .1,� PM. 

. ...... P.1.!Y.;ii!'.-!�'L ............ "" .. � .. , • .. . . .... _ ��r.1 __ .. ....... . 
Setih� ..... .... _ .. �. _......... ..... . .......... $!{11_1. .•..•..•.•.• 
S�ritx: SiQ11 
SC1il"9' Si(.ul 

:3� i-� . . ... - .. ' ........ .. ��"-
.. 12!Z,'29J7. 1.2 .. 4Hll/l ... 

.•..•.. 12/21201.7 .1.2:41,.l''M ......... . .. . 
. ..•.. _ . -�C(il�. . . . . • . . • . . . . . ,S!<,r_l . _. __ .. _ . .

.... .. .1.?.!212Q1_7 14.40 f.'.M . ...... .... .. 
'"'·••••'••••�•••••• .. •••·•••���!?�,,, ••••••••••• ,,,,,,.,,,,,.,,,,,.,•••••••••••••••••·••'•�!�t•�'·•' .,,.,,' ••�•" ••••• ., ... , .L . . . . . . . . . . . ..... , ...... ,,,,, .• , 

....... F/J.!.�91_712 33 .. P.M ......... . 
.... ............ .. . ... ;;;,<;ri_l_�.. ..... . . ...... , ... ... ...................... .. �.t$J,t� ...................................................... . .. .. . 

. ............ �...... Soih<! ........................... ........... ......... .. ::i'l''· ........... .. .... " ..................... .. 
12/2i2017 12:14 PM s�rilx: Sign 

ED Notes bykb)(6);(b)(7)(C) �t 12/2/2017 11:46 AM ....... ',i\iiiiiorkh \(R\'/h \(7\((:\ 

Filed. 12,121201112 21 PM
E<lito¥bl(6):(b)(7)(C) 

r.................... ....... . ........ s�;.._;;;:,;;:··1;;;;;;�>· .. ·· .. ··· .. · .. ·· .. . ... . ................... .. ,;,:;;iiio,1'vnri ·R;;ciisi,;,;;ii Nii,�;; ... ................... . 
Date 01 servir.e. 12'21'2017 11 4G AM Slalu�. Si�Jrl�<I 

Lucus placed on pt. CPR continues. 
Elenrronic11lly �igned h�b)(6):(b)(7)(C) !a1 121212017 12:21 l'.'M 

ED Provider Notes b'fl(b)(6):(b)(7)(C� ....... ............... J�.! .. �?�.2!.��.�.? .. �.2.:�°..�� . ....................... ...................................... .. . .......... A
.;it"

1
;·orfb)(6):(b)(7)(C) I Serviee. EMERGENCY MEDICINE Auu·1or Type_ ... Res�;e;)t'"""••n•u•o••·· .. ····'"·"·····--............... . . 

Fik:tl: 12/2/2017 6:00PM DatcofSu,v,w: 12/2i201712:30PM Sbtu:;: s_.,,iu..,.rr.,.,cu.,...,,..,..,,,.,..,.,,., ____ 
Etlitor:kb)(6);(b)(7)(C) Cosiy11c1 kb )(6);(b)(7)(C) !ot 12/4i2017 12:00 

l'.'M 

The patient was seen with a scribe and the attending physician. Please see joint note for full ROS, physical exam, 
MOM, and hospital course. 

Briefly, this is an unl<nown age M with unknown PMH BIBA in cardiac arrest. 

The differential diagnosis includes but 1s not limited to: ACS, GIB, toxic overdose, hyperkalemia, hypoglycemia, trauma 

MDM/ED Course: 
Cardiac airest, resuscitation ongoing on arrival. Igel in place, definitive airway placed on arrival, see procedure note for 
detail. No ex1ernal e/o trauma. Black vomitus on face and in airway, consider GIB. Epi x4 (3 in the field, once in ED) 
given total. Bicarb, calcium and glucose also given for potential reversible causes. Several rounds of CPR performed 
without ROSC, no cardiac activity on US. No blood given due to prolonged resuscitation. TOD called. 

Impression: 
1. Cardiac arrest (HC code)

Dispo: 
Expired 

l(b )(6);(b)(7)(C) 
Resident 
12/02/17 1809 

Ek:�i,oni�ally sig111.:d 1Jyl(b)(6);(b)(7)(C) 1,<t 12/2/2017 6:09 PM 
Elf!rJronir.Rlly�ignf\d t,y._. ______ _,!214.12017 12:091'.'M 

Printed by 5172 at '12/4/17 2.41 PM 

2020-ICLl-00006 218 

Page 7 



UCH RightFax Serverl 12/4/2017 6:04:52 PM PAGE 8/015 Fax Server 

POCT Troponin 
Results 

Normal 

AMC EMERGENCY 

POCT Troponin [367071086) (Normal) 
Filed by: Lab, Background User 12/02/17 1216 

Result details 
Specimen lrlforrnation 
Type 
Blood 

Com onents 

Component 
Troponin I POC 

Comment: 

Source 
Blood 

Value 
0.08 

Karnyar, Sarnimi 
MRN: 5960219, DOB. 1/3/1953, Sex: M
Adm: 12/2/2017, DIC: 12/2/2017 

Status: Final result
(Collected: 12/2/2017 12:04) 

Resulted: 12/02/17 1216, Result status: Final 
result 

Resulting lab: ANSCHUTZ MEDICAL CAMPUS LAB, 
AURORA, CO 

Collected On 
12/02/17 1204 

Reference 
Range 
<=0.08 ng/rnL 

Flag Lab 
AMC Lab 

A single troponin result greater than 0.08 ng/mL, the upper reference limit (URL), suggests myocardial injury, 
but is not diagnostic. Clinical evidence of acute myocardial ischemia with a rise and/or fall in troponin and at 
least one value above the URL is necessary to support a diagnosis of myocardial infarction (Ml). The Tl1ird 
Universal Definition Myocardial Infarction details separate requirements for diagnosing an Ml associated with 
a revascularization procedure. The URL reported here is the best estimilte of the 99111 percentile value for an 
apparently normal reference population measured with the i-STAT method. 

Testing Performed By 
Lab - Abbreviation 
233 -AMC Lab 

Order 

Name 
ANSCHUTZ 
MEDICAL 
CAMPUS LAB, 
AURORA, CO 

Director 
b)(6);(b)(7)(C) 

Electronically si ned by: (b)(6);(b)(7)( n 12/02/17 1216
Ordering user. (b)(6);(b)(7)( 2/02/17 1216 
Ordering mode: Standard 

POCT T ropon in 
Results 

Normal 

POCT Troponin (367071086) (Norrnal) 
Filed by: Lab, Background User 12/02/17 1216 

Result details 
Specimen Information 
Type Source 

Printed by 5172 at 12/4/17 2:41 PM 

Address Valid Date Range 
12401 East 17th 05/03/16 1239 - Present 
Avenue 
Campus Box A022 
AURORA CO 80045 

POCT Troponin [POC24] (Order 
367071086) 

�------� Status: Completed

Authorized by l(b)(6);(b)(7)(C) I 

Status: Final result
(Collected: 12/2/2017 12:04) 

Resulted: ·12102117 ·t 216, Result status: Final 
result 

Resulting lab: ANSCHUTZ MEDICAL CAMPUS LAB, 
AURORA, CO 

Collected On 
Page 8 
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AMC EMERGENCY 

lKb.ealtlJ -- --

Blood Blood 

Com onents 

Component 
Troponin I POC 

Comment: 

Value 
0 08 

Karnyar, Sarnimi 
MRN: 5960219, DOB· 1/3/1953, Sex: M 
Adm: 12/2/2017. D/C: 12/2/2017 

12/02/17 1204 

Reference 
Range 
<=0.08 ng/rnL 

Flag Lab 
AMC Lab 

A single troponin result greater than 0.08 ng/mL, t11e upper reference limit (URL). suggests myocardial injury, 
but is not diagnostic. Clinical evidence of acute myocardial ischemia with a rise and/or fall in troponin ancl at 
least one value above the URL is necessary to support a diagnosis of myocardial infarction (Ml). The Tl1ird 
Universal Definition Myocardial Infarction details separate requirements for diagnosing an Ml associated with 
a revascularization procedure. The URL reported here is the best estimate of the 99tl1 percentile value for an 
apparently normal reference population measured with the i-STAT method. 

Testing Performed By 
Lab• Abbreviation 
233 -AMC Lab 

Name 
ANSCHUTZ 
MEDICAL 
CAMPUS LAB, 
AURORA, CO 

POCT I STAT Chem 8 + 

Results 

Abnormal 

Director 
(b )(6);(b)(7)(C) 

POCT I STAT Chern 8 + (367071084) (Abnormal) 
Filed by: Lab, Background User 12/02/17 1211 

Result details 
Specimen Information 
Type 

Com onents 

Source 
Blood 

Address Valid Date Range 
12401 East 17th 05/03/16 1239- Present 
Avenue 
campus Box A022 
AURORA CO 80045 

Status: Final result
(Collected: 12/2/2017 12:06) 

Resulted: 12/02/17 1211, Result status: Final 
result 

Resulting lab: ANSCHUTZ MEDICAL CAMPUS LAB, 
AURORA, CO 

Collected On 
1 2/02/17 1206 

Reference 
Component Value Range Flag Lab 
Sodium POC 126 133 - '145 L AMC Lab 

, ..... , .• '""'"" --· ... , ...• ,•w,.-• , . . •... ,., --·---WW ....... ,. ........... ,,., ..... , ........... , ........ , .. , ...... , .. . mrnol/L, .. __., .................. , ..... ........ , . ...... , .. , ................ ... , .. , ..... , .. , .. , .. , ............... ' ...... .
. P..CJt.l:l.§�i.i:Jf.11 .. P..9.� .......... ... ...... ............ ....... . ... � :.S. ........... ............ } ? .� 5: 1.rTlrr:1_Cl.1_/� .. � .. ............................ ,<\fy,1�. �.a..b . . .......... ............ .

... C_hloride .POC .. .. ,., .. , ............ ., .......... , ... , . .. , .. ., . ., .. ., ......... . .  , ., ... 93 .. , .. ,.. ... ,,.,, ... , .• ,.,,..98. - .1,08 .  mmol/L .... ,L, ,,,,.,, ..... .... , . ... , . .  , . ...... ,.. AMC ,Lab .. ,,, ... ,.. 00,., .. ,..,, 

:r�o? _ven.o.us. POC. . .1.5_ . . . . 21 - .3.·t rnrnql(L . L . .  AMC .La.b . .  
. <;,.l1Jc:O.�.� .. P..9.�........ ................ .... . .. . . . ... 41.� .. .. .............. 7.9 .� .1 ��.rr:ig/<:i� . .. .  �. . . .................... .. �1\11�. Lab 
.,. BUN . .P OC. .............. . .  . . .... , . .., . .., ............... , .... .. , .. . , ... , ... , ,., .. ,...,...,..., .. 8 3., ....... ,., .... ,.,., .. ... , .... 7. • .. 2 51nq/d L ..... .., ... ,., ,H . ., ....... ,., ..... .,.,. ............. ,.,.,., , AMC .. Lab., .... .. ,.., ... , .. , ......... -.,-. 
. c,:�a.ti.n.ine P_QC . . . . . . . 1 8. . .0.7 - .1,.� .rnq/dL .H . . . . .  AMC La� . .  
POCT eGFR Non Afr ican American 40 >=60 L AMC Lab 

ml/min/1.73 
"square meters" 

Comment: 

eGFR estimated by I OMS-traceable MORD Study equation for ages 18-70 years Not validated for use during 
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AMC EMERGENCY Karnyar. Sarnimi 
MRN: 5960219, DOB: 1/3/1953. Sex: M 
Adm: 12/2/2017. DIC: 12/2/2017 

pregnancy, acute illness, or in people with unique diets or abnormal muscle mass. 

POCT eGFR African American 49 

Comment: 

>=60 
mUmin/1 . 73 
"square meters" 

L AMC Lab 

eGFR estimated by !OMS-traceable MORD Study equation for ages 18-70 years. Not validated for use during 
pregnancy, acute illness, or in people with unique diets or abnormal muscle mass. 

'••·• ,.., • ' '  •· ••• ••• •••••• ••• • ' , . ,  '" •• '" '" • ' -�• •• ·''"'"''' •• •••• ••••••••• ••••" •• ;.•• •" ••· ••· ••• ••• V' ••• • ••• ••• •• •·. ••· ••• •· '•" •• •• • • ''" ,, ••• ••·•••••• ••• •••••• • ••• • ·  ,,,,, .. ••• •• , , . , ,  •• ••· • · • •••v• •• · •• ••• • •• • •• ;.•• ••• • • •  , .. , .. , •••• 

Anion Gap POC 22 rn - 20 rnmol/L H AMC Lab 

Testing Performed By 
Lab -Abbreviation Name 
233 -AMC Lab ANSCHUTZ 

Order 

MEDICAL 
CAMPUS LAB, 
AURORA, CO 

POCT I STAT Chem 8 + [367071084] 

Director 
b)(6);(b)(7)(C) 

Electronica lly signed by: Edi, Poet on 12/02/17 1211
Ordering user: Kb)(6);(b)(7)( 12/02/17 1211 
Ordering mode: Standard 

POCT I STAT Chem 8 + 

Results 

Abnormal 

POCT I STA T Chem 8 + [367071084) (Abnormal) 
Filed by: Lab, Background User 12/02/17 1211 

Result details 
Specimen Information 
Type 

Com onents 

Component 
Sodium POC 

Source 
Blood 

Value 
126 

Address Valid Date Range 
12401 East '17th 05/03/16 1239 -Present 
Avenue 
Campus Box A022 
AURORA CO 80045 

. � · . 
. . . ':. .. · POCT I STAT Chem 8 -t [POC2138]

(Order 367071084) 

��-�----_,Sta tus: Completed
Authorized by:fbl(6);(b)(7)(C) I 

Status: Final result
(Collected: 12/2/2017 12:06) 

Resulted: ·t 2/02/17 1211, Result status: Final 
result 

Resulting lab: ANSCHUTZ MEDICAL CAMPUS LAB, 
AURORA, CO 

Collected On 
12/02/"I 7 1206 

Reference 
Range 
133-145

Flag 
L 

Lab 
AMC Lab 

.............,.. .... .. .., ......... .., . .., ..... .., . . . ,  .......... ,,. ....... , ... ,...._.,.. ., ... , ..................................... ,., .... ........ mmol/L ......... , ... .. .., ... , ... , ......... , .... .., . .. , ............................................................ .w ....... , .•.•• w .......... w.• 

.,Potassium.POC .. ... . _. ...... . ........ , . .  ._. . .. ........ 3 .. 5 ., .... ..... ......... 3.5. -.5.1 .. mmol/L . . .. - ......... .. . .. ... , .... AMC.Lab ......... , . . . . ..... . . 
Chloride POC 93 98 - 108 rnrnol/L L AMC Lab 

... TC02 Venous,. POC ... , ... ..,., ...... ... ........................................... 1-.5 ................... , ... , ....... 21, .-.. 31.., m mol/L ........ , L ...... w., .. ............ , ..... ,., ... , .•. 
AMC Jab ................. , ........... ...... . 

.. G.L\!9.9§�.P-99-.__. . ..... ... .. .. .. .......... ... ... ...... .. .. .. 41.9 ...... . . . ... , . ... .7-0.. :J.��.JlJQ/9.L .... Ji ....... . . . ..... .. . ... ... �ry,�_J{l.t?. . .  , .... , .. ... . . 
BUN POC 83 7 -25 rng/dL H AMC Lab 
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ucbeaitb 
-- --

_cre_aJipine POC 

AMC EMERGENCY 

. . . 

POCT eGFR Non African American 
1.8 
40 

Comment: 

Karnyar, Sarnimi 
MRN: 5960219, DOB. 1/3/1953, Sex: M 
Adm: 12/2/2017, DIC: 12/2/2017 

_0. 7 - 1.3 rn!=JI�!- H 
>=60 L 
ml/min/1. 73 
"square meters" 

.... AMC Laq . 
AMC Lab 

eGFR estimated by !OMS-traceable MORD Study equation for ages 18-70 years. Not validated for use during 
pregnancy, acute illness, or in people w,th unique diets or abnormal muscle mass. 

POCT eGFR African American 49 

Comment: 

>=60 
ml/min/1. 73 
"square meters" 

L AMC Lab 

eGFR estimated by !OMS-traceable MORD Study equation for ages 18-70 years. Not validated for use during 
pregnancy, acute illness. or in people with unique diets or abnormal muscle mass. 

Anion Gap POC 22 

Director 

AMC Lab 

Address Valid Date Range 
Testing Performed By 

Lab - Abbreviation 
233 -AMC Lab 

Name 
ANSCHUTZ 
MEDICAL 
CAMPUS LAB, 
AURORA, CO 

(b)(6);(b)(7)(C) 12401 East 17th 05/03/16 1239- Present 

INTUBATION 

Results 

Avenue 
Campus Box A022
AURORA CO 80045 

Status: Edited Result - FINAL 
(Resulted: 12/2/2017 11 :45) 

INTUBATION 367071082 
Resulted: 12/02/17 1145, Result status: Edited 

Result - FINAL 
Ordering provider: (b)(6);(b)(7)(C) 12/02/17 
1203 
Resulting lab: UNIVERSITY OF COLORADO 
HOSPITAL - AURORA, CO 
Narrative: 
Montagna, Lori A. MD 12/4/2017 12:06 PM 
Intubation 
Date/Time: 12/2/201711:47 AM 
Performed by:j(b)(6);(b)(7)(C) 

Filed by: (b)(6);(b)(7)(C) 12/04/17 1206 

Result details 

Authorized by . .__-------,-----,-,� Consent: The procedure was performed in an emergent situation. 
Required items: required blood products, implants, devices, and special 
equipment available 
Patient identity confirmed: arm band 
Time out: Immediately prior to procedure a "time out" was called to verify 
the correct patient, procedure, equipment, support staff and site/side 
marked as required. 
Indications: respirator'y failure 
Intubation method. direct 
Patient status: unconscious 
Preoxygenation: BVM 
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AMC EMERGENCY Kamyar. Sarnimi
MRN: 5960219, DOB. 1/3/1953, Sex: M
Adm: 12/2/2017, D/C: 12/2/2017 

Pretreatment medications: none
Laryngoscope size: Mac 4 
Tube size: 7 .5 mm 
Tube type:cuffed 
Number of attempts: 1
Cricoid pressure: no 
Cords visualized: yes
Post-procedure assessment: chest rise, ETCO2 monitor and CO2 detector
Breath sounds: equal 
Cuff inflated: yes 
ETT to lip: 24 cm
Tube secured with: ETT holder
Patient tolerance of procedure: Intubation performed during cardiac
arrest. Time of death ultimately called. 

Address Valid Date Range
Testing Performed By

Lab - Abbreviation
69 - Unknown

Name
UNIVERSITY OF
COLORADO 
HOSPITAL
AURORA, CO

Director
Unknown 1635 NORTH 04/03/14 1716- Present

AURORA CT 
AURORA CO 80045

Order INTUBATION [PR089) (Order 367071082) 

INTUBATION [367071082] 

Electronically si ned b : Truong, Cecilia on 12/02/17 1203 StatiJs: Completed
Ordering user: (b)(6);(b)(7)(C) 2/02/1 7 1203 Ordering provider: .... �b_)(

�
6)_;(_b)�

(7 _)(C_ l ____ �I 
Authorized by: !/bl<6l/bl/7l/Cl Ordering mode: Standard 
Order comments: This order was created via procedure documentation 

INTUBATION 

Results 

Status: Edited Result - FINAL
(Resulted: 12/2/2017 11 :45)

INTUBATION 367071082 
Resulted: 12/02/17 1145, Result status: Edited

Result - FINAL
Ordering provider: b)(6l;(bl(7l(C) 12/02/17
1203 
Resulting lab: UNIVERSITY OF COLORADO
HOSPITAL - AURORA, CO 
Narrative: 
Montagna. Lori A. MO 12/4/2017 12:06 PM
Intubation
Date/Time 12/2/2017 11:47 AM
Performed by�b)(6);(b)(7)(C)
Authorized by(_ _________ ____.

Filed by: (b)(6);(b)(7)(C) 12/04/17 1206

Result details

Consent: The procedure was performed in an emergent situation.
Required items: required blood products, implants. devices, and special
equipment available 
Patient identity confirmed: arm band
Time out: Immediately prior to procedure a "time out" was called to verify
the correct patient. procedure, equipment, support staff and site/side 
marked as required.
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AMC EMERGENCY Karnyar. Sarnim, 
MRN: 5960219, DOB 1/3/1953, Sex: M 
Adm: 12/2/2017. DIC: 12/2/2017 

Indications: respiratory failure 
Intubation method: direct 
Patient status: unconscious
Preoxygenation: BVM 
Pretreatment medications: none 
Laryngoscope size. Mac 4 
Tube size 7.5 mm 
Tube type: cuffed 
Number of attempts: 1 
Cricoid pressure no 
Cords visualized: yes 
Post-procedure assessment: chest rise, ETCO2 monitor and CO2 detector 
Breath sounds: equal 
Cuff inflated yes 
ETT to lip: 24 cm 
Tube secured will): ETT 11older 
Patient tolerance of procedure: Intubation performed during cardiac 
arrest. Tune of death ultimately called. 

Test,ng Performed By 
Lab - Abbreviat,on Narne Director Address Valid Date Range 
69 - Unknown UNIVERSITY OF Unknown 

COLORADO 
1635 NORTH 04/03/14 1716 - Present 

HOSPITAL-
AURORA, CO 

ED CPR PROCEDURE 

Results 

AURORA CT 
AURORA CO 80045 

Status: Final result 
(Resulted: 12/2/2017 11 :45) 

Resulted: 12/02/17 1145, Result status: Final 
ED CPR PROCEDURE 367071096 result 
Ordering provider: b)(6);(b)(7)(C) 12/04/1 7 Filed by b)(6);(b){7)(C) 2/04/1 7 1206 
1203 
Resulting lab: UNIVERSITY OF COLORADO Result details 
HOSPITAL -AURORA, CO 
Narrative: 

Fb)(6);(b)(7)(C) ! 12/4/2017 12:06 PM
CPR 
Date/Time: 12/4/2017 12:03 PM 
Performed byfb)(6);(b)(7)(C) 
Authorized by

L.. _________ __, 
Consent: The proceclure was perfonnecl in an emergent situation. Verbal 
consent not obtained. Written consent not obtained. 
Required items: required blood products. implants, devices, and special 
equipment available 
Patient identity confirmed: anonymous protocol. patient
vented/unresponsive 
Local anesthesia used no 

Anesthesia: 
Local anesthesia used no 
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Sedation: 
Patient seclated: no 
Comments: CPR x 20min 

Testing Performed By 

AMC EMERGENCY Karnyar. Samimi 
MRN: 5960219, DOB 1/3/1953, Sex: M 
Adm: 12/2/2017. DIC: 12/2/2017 

Address Valid Date Range Lab - Abbreviation 
69 - Unknown

Name 
UNIVERSITY OF 
COLORADO 
HOSPITAL
AURORA, CO 

Director 
Unknown 1635 NORTH 04/03/14 1716 - Present 

AURORA CT 
AURORA CO 80045 

Order ED CPR PROCEDURE [EO2031] (Order 
367071096) 

ED CPR PROCEDURE 367071096 

Electronically signed by (b)(6);(b)(?)(C) MD on 12/04/17 1203 Status: Completed
Ordering user: (b)(6);(b)(7)(C) 2/04/17 1203 Ordering provider: ._l(b_)(..,...

6) _;(b 
....... )(_7)_(C_ ) ____I

Authorized by: Ordering mode: Standard 
Order cornmen�ts-=-:-h""'i-=--s--=-o-:-:rd:;-:e--=-r-w-=a-:-s-=c-:-:re:-=-ated via procedure documentation 

ED CPR PROCEDURE 

Results 
Status: Final result
(Resulted: 12/2/2017 11 :45) 

ED CPR PROCEDURE 367071096 
Resulted: '12/02/17 1145, Result status: Final 

result 
Ordering provider. (b)(6);(b)(7)(C) 12/04/1 7 
1203 
Resulting lab: UNIVERSITY OF COLORADO 
HOSPITAL - AURORA, CO 
Narrative: 
Montagna, Lori A, MD 12/4/2017 12:06 PM 
CPR 
Date/Time: 12/4/2017 12:03 PM 
Performed byj(b)(6);(b)(7)(C)
Authorized by,_, ________ _ 

Filed by (b)(6);(b)(7)(C) 

Result details 

Consent: The procedure was performed in an emergent situation, Verbal 
consent not obtained, Written consent not obtained. 
Required items: required blood products. implants, devices, and special 
equipment available 
Patient identity confirmed: anonymous protocol, patient 
vented/unresponsive 
Local anesthesia used: no 

AnestMsia: 
Local anesthesia used: no 

Seclation: 
Patient sedated: no 
Comments: CPR x 20min 
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AMC EMERGENCY 

uctJeal:tb 
--- --

Karnyar, Sarnim1 
MRN: 5960219, DOB. 1/3/1953, Sex: M 
Adm: 12/212017. DIC: 12/2/2017 

Address Valid Date Range 

Testing Performed By 

Lab - Abbreviation 
69 - Unknown

Name 
UNIVERSITY OF 
COLORADO 
HOSPITAL· 
AURORA, CO 

Director 
Unknown 1635 NORTH 04/03/14 1716- Present 

AURORA CT 
AURORA CO 80045 

__ , ___ ,_U_U_O -• --•-• ,_, 1.---�-tl 1111111 fltt, .. 11:•H♦ttl I ------------♦-PH _______ ----

END OF REPORT 
-------------------
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PROGRESS NOTES 

Inmate/Detainee/Resident (I/DIR) Name: 1/D/R #: 

Date/Time 

I l 2.,7 / 

Rev I/OS, 1/13, I/IS 

2020-ICLl-00006 227 

Facility Name: 

Aurora Detention Center 

HS-166 



MEDICAL OBSERVATION NURSING PROGRESS RECORD 

( FACILITY: �\)-,j?� _ALLERGIES:_(�V
....i,.
� ..... Dt\.:..,,,,u._,._ ____ _ 

Datdfime lnmatt/Deuinee/Resident {I/DIR) Name: 

:>00 -
DOB: 

Chest pain: yes / no Jf yes, describe: 

Abdominal pain: yes / no Jf yes, describe: 

Other pain: yes / no Jf es, descnl>e (Pain 

0) T:

Alert 

Sk:int e I flushed / jaundiced / diaphoretic 

Heart 

Lung so Oxygen use: y yes, amount: 

Abdomen: 

Last BM: 

Location o

Drainage (amt/col 

Hand/Arm stJength (I 

Leg strength (If appli 

Commenb: 

A: 

P+E: 

b)(6);(b}(7)(C} 

NURSE'S SIGNATURE/STAMP AND DAT L-------J---------

t "111, 5/11, 1/13, 6/14, 2/15 HS-142.6
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PROGRESS NOTES 

Inmate/Detainee/Resident (I/DIR) Name: 1/D/R #: DOB: Facility Name: 

)CtM}M.' 
I 

k {,.1"1., '-(4,,/ 'l"L 7 }'L'11 � t/>/S7 Aurora Detention Center 

Date/Time 

Rev 1/05, 1/13, I/IS 
HS-166 
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PROGRESS NOTES 

Inmate/Detainee/Resident (1/D/R) Name: J/D/R #: DOB: 

s A (\I) I {Y\·1 IL.Am \J ft 1-z_ 2.27'3.2°t1¥ I /3/ 53

Date/Time 

\ I 20 Ff

l Ifs 0

Facility Name: 

Aurora Detention Center 

-, ,'6, I R. I&

lj1 flv. : .Q , -------------l b)(6);(b)(7)(C) 

Rev 1/05, 1/13, 1/15 

c:Jn � 

r O � 

q 
'( 

o 
O \"'"1> IY'I � 1 '( , (b)(6);(b)(7)(C) 
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ATTACHMENT J 

INITIAL 

SUICIDE RISK ASSESSMENT 

Inmate/Detainee/Resident (I/DIR) Name: I/DIR#: DOB: 

Referral Source: 
, _________________ _

S: 

Ge® 

Facility Name: 

0: Findings: Assessment and resulting recommendations are based on the following: (check all that apply) 
D Cell/Property Search D Clinical Interview D I/DIR Interview 
D I/DIR Phone Call D I/DIR Writing D Medical Record 
D Other 

Health Record Reviewed: Yes D No D 

Type of Attempt: D Han1?in2 D Jumoiniz D Cutting D Ingestion D N/A D Other 

o IdeationN erbalization D Other
Did the 1/D/R Communicate Self Injury: Yes D No □

Lethality Assessment associated with self-iniurv:
Did I/DIR communicate a suicidal plan: Yes D No D If yes, please describe the plan: 

Did I/DIR communicate suicidal intent: Yes D No D If yes, please indicate what I/DIR reported: 

History: 

Developmental History (Hx): 

Educational Hx/Cognitive: 

Arrest Hx and Experience: 

Mental Health Hx: 

Self Hann Hx: 

Family History of Mental Illness/Suicide Attempts: 

Substance Abuse History: 
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( ATTACHMENT J 

INITIAL 

SUICIDE RISK ASSESSMENT 

CONTINUATION 

( 

Inmate/Detainee/Resident (I/DIR) Name: I/DIR#: DOB: Facility Name: 

RJSK FACTORS ASSESSED: DYNAMIC FACTORS: 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

Chronic Medical Condition 

Family hx. of suicide 

High Profile Crime 

Hx childhood abuse 

Hx inpatient mental health tx 

Hx Mental IJlness 

Hx of self-injury / suicide thoughts 

Hx of violent behavior 

Sex off ender status 

Homicidal ideation 

Requested Protective Custody 

Victim of Sexual Assault 

Lack of family connection 

Recent incident: 

Other 

PROTECTIVE FACTORS: 

D Able to identify reasons for living 

D Adequate Problem Solving 

D Denial of Suicide Ideation 

D Future Orientation 

D Religious belief against suicide 

D Social Support in the institution 

D Supportive Family relationships 

D View of death as negative 

D Willingness to engage 

D Agitation 

D Current Intoxication 

D Current physical pain 

D Current Suicidal Ideation 

D Current Suicidal Plans 

D Fear of own safety 

D Feeling hopeless/helpless 

D Feeling like a burden 

D Non-compliance with tx 

D Problem solving deficits 

D Recent significant loss 

D Sleep Problems 

D Social Isolation 

D Change in appetite 

D Impulsive 

D Actively seeking mental health treatment 
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ATTACHMENT J 

INITIAL 

SUICIDE RISK ASSESSMENT 

CONTINUATION 

( 

Inmate/Detainee/Resident (I/DIR) Name: I/DIR#: DOB: Facility Name: 

Current Mental Health Status (Please address all items): 

J. Appearance □ well groomed □ poorly groomed □ good hygiene o poor hygiene
Eye Contact o other (describe):

Eye Contact □ good □ooor o other (describe):
2. Attitude o calm and cooperative

□ other (describe):
3. Behavior D no unusual movements or psychomotor Appetite: □ WNL □ increased o decreased

Appetile/Sleep changes Sleep: D WNL o increased □ decreased
o other (describel:

4. Psychomotor □ agitation □ retardation
Activity o normal

5. Attention/ o normal o poor
Concentration o distractible/inattentive

6. Speech □ normal rate/tone/volume w/o pressure □ Slowed □ Pressured
a other (describe):

7. Affect o reactive & mood congruent o blunted o depressed
o labile □ normal range o constricted
o other (describe): □ tearful o flat

8. Mood □ euthyrnic □ anxious
o irritable o depressed
□ elevated
□ other (describe):

9. Thought Process □ goal--directed and logical
o other (describe);

□ disorganized

10. Thought Content Homicidal ideation: o none o passive a active If active: plan YIN intent YIN means YIN

o delusions o Phobias
o obsessions/compulsions
o other (describe):

I J. Perception o no hallucinations or delusions during interview
□ other (describe):

I 2. Alert/Orientation Alert: □ fully a distracted 
o other (describe):

a tired/sleepy 

Oriented: o time o place o person □ situation
13. Memory □ short term intact

o other (describe):
o long term intact

14. Insight/Judgement □ good □ fair □poor
15. Estimated IQ □ below average o average a above average
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( ATTACHMENT J 

INITIAL 

SUICIDE RISK ASSESSMENT 

CONTINUATION 

( 

Inmate/Detainee/Resident (1/D/R) Name: I/DIR#: DOB: Facility Name: 

A: Safety secondary to Suicidal Ideations: 

Overall Acute Suicide Risk for this inmate is: Low Moderate High 

Overall Chronic Suicide Risk for this inmate is: Low Moderate High 

P: D Suicide watch NOT necessary at this time 

D Admit to Suicide Watch. Level 

Follow up on: PRN D Date ___ _ 

---

□ Begin Security checks with Observation Checklist.

D I/DIR to be seen by a Mental Health Professional on daily basis when on site at a minimum

of every 72 hours. 

D Health Services Administrator or Director of Nursing and Staff Duty Officer notified. 

D Nurses to chart on inmates activity and behavior every shift. 

D Food is to be served in a sack lunch style, no utensils and no cellophane. 

□ Refer to a Psychiatrist D Refer to Psychologist D Referral form completed

Education Provided Related to Current Assessment: 

MENTAL HEALTH PROVIDER: _________________ _ (SIGNATURE & STAMP) 

Date: 
---------

Time: 
----------
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. ' Attachment G 

SUICIDE WATCH LOG AND NOTES 

Date: I Unit:
Inmate/Detainee/Resident (I/DIR) Name: Inmate/Detainee/Resident (I/DIR) 

Number: 

Check appropriate level of observation: 
Level 1 Level2 

D Constant Observation □ Fifteen Minute Checks

Restraint Type: _______________________ _ 

Items allowed (check appropriate box): 

Th GEOG e roua. nc. 

I Shift: 

I Location: 

□ Suicidal Blanket □ Suicide Mattress □ Undergarments
CJ Suicidal Pi1low □ Book 

Code Explanation Time 
l. Beating on door/wall
2. Yelling or screaming
3. Crying
4. Cursing
5. Laughing
6. Sincing
7. Mumbling incoherently
8. Standin2 still
9. Walking

10. Lying or sitting
11. Quiet
12. Sleeoing
13. Meals served/eaten
14. Fluids served/taken
15. Bath/Shower
16. Toilet
17. Smoking
J 8. Restraints Loosened 
19. Range of Motion
20. Other
21. Other

□ Other: 

Visual Time Checks Made on 1/D/R 

Code Initials Tnne Code 

Code and signature required on the above time lines per level of observation. 

StaffSionatures Initials Staff Si onatures 

Initials 

Initials 

I have reviewed the above log and certify that for the shift noted above, the I/DIR was observed in accordance
with the requirements of level of observation. 

Supervisor : 

Print Name Signature Date Time 

Rev: 0212014, 05/2017 Suicide Watcl, Lo2/Notes Form # HS-207.5 
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( 
Attachment C 

Suicide Alert - PENDING 

The GEO Group, Inc. 

Inmate/Detainee/Resident (I/DIR) 

s� rY1 (- l"Y1 � / kafV\�r-
Inmate/Detainee/Resident (I/DIR) 

Name: 

Location: 

3· 

Number: D � =,-3 :l. Cf I 'ii?
!Vlfd,cevt I Race/Ethnicity: '�tl<-N I Sex: IV\

SPECIAL INSTRUCTIONS 

I O r-i I M,"""' ,'-re- I� 

b<..-<.,c:(k_. y>tUoc.,...) 1 $'""-;'c..,'ck b Lc..v,_hl I S LA-,- Cc' d..e.. ()a......,..-. J 

L. n� r �&'\. r � L
'J--

1 o s h.e..vt...s
6' + � ; LR -t- pc. r e. I"" , 

h�•tr-, f,-od s ·IA.., 1 � 1ei p..e r-
I s rvi.�t L �:.l'O � c;-r 'R tl-su.

Gf oo rt

1/D/R WILL BE PLACED ON SUICIDE ALERT-PENDING 

LEVEL 1 - PENDING 

I/DIR REQUIRES ONE-ON-ONE SUPERVISION 

Staff member within fifteen (15) feet ofl/D/R 

b)(6);(b)(7)(C) 

1gnature ate Time 

Print Name and Signature Date: Time 

Health Services Print Name and Signature Date: Time 

This form will be placed in the medical record. After immediate verbal notification of _placement on Suicide 
Level 1 status a cop_y of this form will be distributed as follows: The Facility Warden, The Assistant Warden of 
Security, and The Chief of Security/Designee. 

2020-ICLl-00006 236 



Attachment D 

Suicide Alert - LEVEL 1 see 
Th• GEO Group, tnc. 

Inmate/Detainee/Resident (I/DIR) Inmate/Detainee/Resident (I/DIR) 

Name: Number: 

Location: I Race/Ethnicitv: I Sex:

SPECIAL INSTRUCTIONS: 

LEVEL l CONTINUAL OBSERVATION BY STAFF 

1/D/R WILL BE PLACED ON SUICIDE ALERT 

I/D/R REQUIRES CONTINUAL LINE OF SIGHT SUPERVISION. 

Print Name and Signature Date Time 

Print Name and Signature Date: Time 

Health Services Print Name and Signature Date: Time 

This form will be placed in the medica) record. After immediate verbal notification of placement on 
Suicide Level 1 status a COP.Y of this form will be distributed as follows: The Facility Warden, The
Assistant Warden of Security, and The Chief of Security/Designee. 

New 1/13 Rev: 05/2017 Suicide Alert - Level l Fonn # HS-207.2 
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( ··'_ j
680 

........... lne, 

MEDICAL OBSERVATION NURSING PROGRESS RECORD 

( FACILITY: �
- ALLERGIES: __,__�_Kf)_A�------

( 

Date/Tim e
�te/Deta,inee/Resi

K
t (I/DIR) Name: I !f-1� 32� 1 'l If 1; ,��I I 6\ YV\, Y\I'\' 1 Il VV\. \.In r 

l\ \1117 S) l I l � r +-e m�l+' , ,
. 

II ,?--r) 

,,...--..,. 
Chest pain: yes };,no "JJ y�s. describe: 
Abdominal pajo.; yes ( no Jf yes, describe: 
Other pain: (yes.J}JJ9.-Jf yes, describe (Pain scale 1-J 0): ){ l U) 
Nausea/vomiting(� ffeJO If yes, describe: 'd.. h�.J,. rs a. roo " n.ru·-rflAJ t1JI\Al-H1,tY\a ·, rJ'f\ '1 

Cough/SOB: y� I no )If yes, describe: \.j 
Urinaiy Symptoiiis: yes J no )If yes, describe: I I 

0) T: '1 5(. rl-- P: q L--1 R; 14' BP:/'? Uf'\ '7 02 Sat: l\JU

I \,\' 
- I . j 

Weigbd I \)(1)/jl\ l{,l lV....U 

\I 

Alert & Oriented x 3:ry� / DO Jfno, descdbe: 
-

Speech slurred: yes / no
Skin temperature (Col� hot waml normal): Skin :,No�/ pale/ flushed/ jaundiced/ diaphoretic 
Heart (RRR, ifno describe): (-<.....I<. j-,(... 
Lung sounds (bila�: f 11 /l V" Oxygen use: yes �o IJyes, amount: 
Abdomen: Normal: (yes 4 no If no, descn"be: -

Bowel sounds; fes fn6" Descn'be if abnormal LastBM: I I l--, n/1� 
Last stool ..,,�-cc (Color, consistency): NOJJl:IJ), lfnot, describe: \j\Ja.¾{J/\ A -
Self-void: y._esj'no Foley: yaj f_no) Incontinence of� yes/ no ,,) 
Wound type: � «\ Drasing type ( desc:n"be): tJ� 
Location of wouna: "-}I \C\ Size (in cm): �' \ V\
Drainage {amt/color): \.J\ � �of Infection: yes/ no If yes, descnl>e: \ 1 \ 
Hand/ Arm stJcngth (If applicable): J.'nnal\ veJ/ no If no describe: 
Leg strength (If applicable): Equal:( yey'/ no If no, descnl>e: 
Pedal pulses (If applicable): Equal: yes/ no lfno, descn"be: t\J\ 'f--\ - Edema: yes'{ no)
Type/Rate of IV solution (if applicable): td I� IV location: N I ti \ 

'--"' 

Condition of IV site: \\l "\ # of hours at current IV site (not> 72 hours): µrt,
Hunger Strike: yes A.._60 )If yes, complete next 2 rows. Room checked for food by security? yes I no 

Is 1/D/R drinking H2O? yes/ no If no, when was the last H2O �DSWDed?: f\JI�
Last caJoric intake: Date: t..) I-Pr- Time: t.J \ .\Cl- Type: • tv. )'A- Amt:N 

Comments: I )Fi-. C) \"') ri'C\d ()Jt\.t C ('\J\r\ ')Pl Yv2i rm,(" • I 

. 

A:11 p l'\I\� --t-r\ �r\c ('\ f'r\-e.o\ � ,-., -� :'.! :' 
(>"\rift t 1J\ '.+fn d\ 1 ()-\· --h Vv\ D \ ' 

-- - -
- I I 

\ I 
d\ 

I~" -.I - f("tf) \{./ � " '-' ( A I • 't" X )4 -
l 

I -

P+E: l (Y\-t\ Y\\J..L 4-1'\ f'<\"t'x\, -t--n'r, T--_f\ r� 1 Y-11 n .o 11 -Ht 11 ti�,
' 

d 
. 

b )(6);(b )(7)(C) 

NURSE'S SIGNATURE/STAMP AND DATE 
-

l ?JII, S/J I, J/13, 6114, 2/IS 142.6 
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C 

The GEO Group. Inc. 

Alcohol/Drug Withdrawal Monitoring Sheet 

I
Inmate Name: 

I
Inmate#: 

I
DOB: 

I 
Facility Name: 

Date: 

Time: 

Weakness 

Restlessness 

Sweating 

Shakiness 

Muscle Twitching 

Anxiety (Reported) 

BP (Sitting/ Standing) � � � � � � � �
Pulse (Sitting/ Standing) !� � � � � � � �
Respiration Rate 

Temperature (watch for 
hyperthermia) 

Ataxia (Observed) 

Drowsiness 

Vomiting R-Reported 
0-0bserved 

Nausea 

Nystagmus 

Confusion 

Slurred Speech 

Insomnia 

Seizure 

Anorexia 

Staffs Initials 

*Documentation will be completed at least twice daily*
**The Flow Sheet will be completed for a minimum of three (3) days** 

***If significant issues are found, notify clinician and document in health record*** 

Rev. 7/10, 5/1 I HS-104 
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FACILITY: 

680 
.......... lfle. 

MEDICAL OBSERVATION NURSING PROGRESS RECORD 

�(;. ALLERGIES: __ f.l_A_�_;_A ______ _ 
Date/J'ime 

11/J.Jy/1-:r 

Inmate/Detainee/Resident (I/DIR) Name: 
�� N\ ,· IVl; I (tir tvVj.t:'i V I I/DIR

#
: 

I 
DOB: 
, J.1, /ss 

d (J 

Chest pain: yes //ng)lfyes, describe: 
Abdominal pain: yes ('DJYlf yes, descn"be: 

7 
V 

Other pain: yes Ji(ho)lfyes, describe (Pain scale �-10): , ... 
Nausca/vomiting'ye�/noifyes,describe: Cl/) Nc,,.,IAL,U,. 9/ \/41r-1.,1- /11°1\.R. d'f,,,u,,v�d'
Cough/SOB: yes roo_>Ifyes, describe: -

Urinaiy Symptoms: yes 1/ho) If yes, describe: 
0) T: 48 ,'if P: n R: J 'l BP: 12ft I 'J'� 02 Sat.:cf'Zh Weight:
Alert & Oriented x 3: Aei:/ no If no, descn"be: Speech slurred: yes L-im:::> 
Skin t (Cold, b,..t. - "nnnnAI); Skin I NO� I pale/ flushed /jaundiced/ diaphoretic
Heart(R3R. ifno describe): 
Lung sounds (bilaterally): C,1 ,e;:,v Oxygen use: yes,r;{Jo Jfyes, amount: 
Abdomen: Normal.i1Ye} / no If no, describe: 
Bowel sounds:A"""CJ.hio Descn"be if abnormal Last BM: I I / 13 J ;';/-
Last stool appearance (Color, consistency): Normal, If not, describe: !Joi:- l'fh s.e rve.c:J, 
Self-voi�/ no Foley: yes/ tfcc, Incontinence of urine: yes hfo, �.:-. 
Wound type: N�"'-"<-- Dressing type (describe): � 
Location of wound: � Siz.e (in cm):.,,e::::' 
Drainage (amt/color): .,,,er- Signs of Infection: yes� If yes, descn"be: 
Hand/Arm strength (If applicable): Equa]:A/ no Ifno describe: 
Leg strength (If applicable): Equal� no If no, descn"be: 
Pedal pulses (If applicable): Equal� no If no, describe: 
Type/Rate of IV solution (if applicable): M / A- IV location: � 
Condition of IV site: /.};r 

# 
of hours at current IV site (not> 72 hours): 

Edema: yes Kno 1 

Hwiger Strike: yes� If yes, complete next 2 rows. Room checked for food by security?�/ no 
Is 1/D/R drinking H20Yyes') no If no, when was the last H20 consumed?: 
Last caloric intake: Date: // /24-//JJ ime: J:ru-e Type: J:;p,,v,./ Amt: 5-Z, -'/4 

A: 

(b)(6);(b)(7)(C) 

NURSE'S SIGNATURE/STAMP AND DATE 

(_ 
?.JIJ, 5/JJ, J/13, 6/14. 2/15
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( 

MEDICAL OBSERVATION NURSING PROGRESS RECORD 

FAC1LITY: ____________ ALLERGIES: ___________ _ 

Date/Ti me Inmate/Detainee/Resident (I/DIR) Name: 

I 
I/D

IR#

: 

�(lm.'m; I< �'n VG"( �!'.l-73�9 I <l 
S) rn ty, Pl�· h"E r-J (Ja..,(l �ut,J I 11e a.J,<..-()e..s J

Chest pain: yes I po)lf yes, describe: 
Abdominal pain: jesJ po If yes, describe: Vl:tiJ .s e o.. dl-Yl.-Gt Von1, 11M
Other pain: �/no If yes, describe (Pain scale 1-J0): (_ 
Nausea/vomiting:('Ye) / no If yes, describe: no L nL�elLLJJ--1 
Cough/SOB: yes/ uQ..)lfyes, describe: 
Urinazy Symptoms: yes/ 00) If yes, describe: 
0) T: qt -� P: 1-6 R; I {, BP:13'f14"1.. 02 Sat: Gf i

'-' 

Weight: 

I �1
=

, t1S-3 

� 

Alert & Oriented xc!;.)yes / DO If DO, dcscnoe: Speech slumd: yes 1,116') 
Skin temperature (Cold, �ot, � normaJ): Skin : Normal / pale / jl� /jaundiced/ diaphoretic 
Heart (RRR, ifno describe): Y\z>f�

-

Lung sounds (bilaterally): -f' 1� G v Oxygen use: yes / prtJ If yes, amount: 
Abdomen: Normal: fesJno lfno, describe: 
Bowel sounds: yesJ no Describe if abnormal Last BM: r ,1, 'fl 1 )-
Last stool appearance (Color, consistency): Nonna!, Jf not, describe: f\,o + ol:,JerLt.-.:-,J
Self-void: y,r;y no

, 
Foley: yes l;DOJ Incontinence of urine: yes I no 

Wound type?' lP Dressing type (descnoe): 
Location of wound: (1j Su.e(in cm): 
Drainage (amtJcolor): (:]: Signs of Infection: yes I.fl&\ lfyes, describe: 
Hand/ Arm strength (Jf applicable): �: yes/ no If no describe: 
Leg strength (If applicable): Equal: �/ no Jfno, descnoe: 
Pedal pulses (If applicable): Equal: 'ftSJ no If no, describe: Edema: yes/ no 
Type/Rate of IV solution (if applicable): -� IV location: (:7 
Condition of IV site: (_j) # ofhom at current IV site (not> 72 hours): 
Hunger Strike: yes/ no Jfyes, complete next 2 rows. Room checked for food by security? yes/ no 

Is 
I/D

IR drinlcing H20? @ no If no, when was the last H20 consumed?: J Q. 3u 
Last caloric intake: Date: 

Comments: 

A: CL,�eke J ii,� 

Time: lf?,o Type: 1 u n-d'l. Amt: 

.5 19() s · '"� � � th s.sesJ 1vte n.J-
, 

!Jo V /4 
/ 

P+E: U,./<,i .5,1ns ctttL: cv. P«-1 n asses.s fn..e..J1.t an..d Jt'a,/ 1? 
vna <1 I ••A 4/)J.. 

(b )(6);(b )(7)(C) 

NURSE'S SIGNATURE/STAMP AND DATE l I{ ')..5 / t}-o /?-

(_ 
"'Ill, .Sill, 1/13, 6114, 2115 HS-142.6 
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( 

MEDICAL OBSERVATION NURSING PROGRESS RECORD 

( FACILITY: .ftvc:� - 0-C-c) ALLERGIES:____:./Y_K-ft_.;....._ ______ _ 
Date/rune Inmate/DetainedResident (I/DIR) Name: / I/DIR #: 

5c:, m irvl i I J( c-. � v- )'2. 't 3 2.<'1 / <"ii 
DOB: 

"I 2.i-/ r=r 1/,3/.s� 
tioo 

Chest pain: yes //ni)) If yes, describe: 
AbdominaJ pain: yes /('Db.,lfyes, describe: 
Other pain: yes /(pg) If yes, describe (Pain scale 1 -J 0): 
Nausea/vomiting: yes/ no If yes, describe: Nr,.vo..ua 
Cough/SOB: yes !f,io) Jfyes, describe: V 

Urinary Symptoms: yes /fJo) If yes, describe: 
0) T: '-( !J • ') P: 15 2-. R: J� BP: (025 /?if 02 Sat: Cf1 ·7v Weight: 
Alert & Oriented x 3: �CSJ/ no Ifno, describe: ' ,....... Speech slurred: yes /tfjo�
Skin tCIJIDCT8ture (Cold, bot,� mormaJ): Skin (NorirJJJI I pale/ flushed/ jaundiced/ diaphoretic
Heart(RRR;' ifno describe): -----
Lung sounds (bilaterally): ("'J e,w- Oxygen use: yes@ If yes, amount: 
Abdomen: Normal�/no Ifno, descn"be: 
Bowel sounds: (yer / DO Descnl>e if abnonnal Last BM: // /2 2--/ IT 
Last stool appearance (Color, consistency): Normal, If not, desc:ribe: /1.k.,u. ��'""' ,....J 
Self-void:�_)' no Foley: yes/ f(ir) lnc:ontinence of urine: yes /,ffl>) 
Wound type: � Dressing type1desc:n'be): ,,,0 
Location of wound: ,Y Size (in cm):,_..e-
Drainage (amt/c:olor): _Jf3- Signs of Infection: yes / no If yes, descn"be� 
Hand/Arm strength (lfapplic:able): Equal:�/ no If no desc:n'be: 
Leg strength (If applicable): Equal:@/ no If no, descnl>e: 
Pedal pulses (If applicable): Equal: ;ftsJ>no lfno, desc:nl>e: 
Type/Rate of IV solution (if applicable): � IV location: � 

Edema: yes / pcj") 

Condition of IV site: ff # of hours at current IV site (not> 72 hours): C-
Hunger Strike: yes / ,a;) If yes, complete next 2 rows. Room checked for food by security?(Yej / no 

Is I/DIR drinking H20? fetj no Jfuo, when was the last H20 consumed?: 
Last caloric intake: Date: I/ /2-2,,f /;ff°ime: /"}--r>-CJ Type: D,Y1n.ef Amt: SC)� fJ

I 
{ V 

V I 

(b )(6);(b )(7)(C) 

NURSE'S SIGNATURE/STAMP AND DATE 
·L_ _____ _J-------l 'VJJ, 5/) I, )/13, 6/14, 2/15 HS-142.6 
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MEDICAL OBSERVATION 

NURSING PROGRESS RECORD 

I ., 

The GEO GrCIIIII, Inc. 

FACILITY: ___________ ALLERGIES: ___________ _ 

Date/rime Inmate Name: 5a..n, ,' m ; , I< a hll ye. ✓ #'J.IJ.1-31-9 ,� 
DOB 

S) r-...... Mr., I,..,; Yl <? rJ hnl V\

Chest pa.in: yes / M If yes, describe: 
Abdominal pain: yes /ji�Ifyes, describe: 
Other pa.in: � no If yes, describe (Pain scale 1-10): 6 h��cJ.,,__ 
Nausea/vomiting: yes / IIOlfyes, describe: 
Cough/SOB: YC$ / p6) If yes, describe: 
Urinmy Symptoms: yes /1.r)Q)lfyes, describe: 
o> r: ,n- I P: 1-c: R: f {:i BP: lo<.f-/ £ 1""" 02 Sat: '1SL Weight: -

Alert & Oriented x 3: f./e) / no If no. describe: / Speech slurred: yes/ no 
Skin temperature (Cold, hot, warm)nonnaJ): Skin : Nonnal / pale / !flushed)/ jaundiced / diaphoretic 
Heart (RRR. if no d�be ): -

Lung sounds (bilaterally): -cte." ✓ Oxygen use: yes /�o)Jfyes, amount: 
Abdomen: Nonna!: � no If no, describe: 
Bowel sounds: y� no Describe if abnormal 
Last stool appearance (Color, consistency): Normal, If not, describe: 

Last BM: \ 1\ I�\ 11... 

Self-void: y�/ no Foley: yes /@ Incontinence of urine: yes //po) 
Wound type: t1> Dressing type (describe): tfj
Location of wound: t._:p Siu (in.cm): 
Drainage (amt./color): l-1) Signs oflnfection: yes� If yes, describe: 
Hand/Ann strength (If applicable): Equal:@/ no lfno describe: 
Leg strength Of applicable): Equal: 5/ej}/ no If no, describe: 
Pedal pulses (If applicable): Equal: nil no If no, describe: Edema: yes tfio) 
Type/Rate ofIV solution (if applicable): Cl) IV location: tn
Condition ofIV site: _ l'T) # of hours at current IV site (not> 72 hours): 
Hunger Strike: yes lfpoJ If yes, complete next 2 rows. Room checked for food by security? yes I no 

Is inmate drinking H20? Jes)/ no If no, when was the last H20 consumed?: 1 b <..f u
Last caloric intake: Date: \ 1 I 1'6" I I r Time: \ b �"'a Type: J) ,' �..£. ( Amt: i+-o 1/, 

A) \.) 1 l.,, I � ,q 'V)", L�\.L C I <-e. d \ti_£ c....,l ,\-"> +-,, I.!. 4" .l l e5� rvtA.J'\ .-4-
P) � ea..d . .+o J-z> e <"T '.S" .S l:!.iJ MC:. r1 + -\J1 .\«.( ..S;9YU CV\'lCI�

b)(6);(b)(7)(C) 

NURSE'S SIGNATIJRE/STAMPAND DATE i ,. / l 'i I '+ , 

/11Rev. 2/11, S HS-142.6 
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Subject ID: 359887663 

ORDER TO DETAIN OR RELEASE ALIEN 
' 

10: (NAME and TITLE r:l Person In Charged Facility) 
OIC, 

(Name of Facility)��.� �J7 · li'AC. 

anDnDi. ,..,... 1>nn,n no 

Please I!) Detain u Release 

Named Allen SAJaMI, kAMYAR 

Agel Dated Birth(Mo.Day.Yr.) 
64 01/03/1953 

Nature of Proceedings 
NTA 

REMARKS: 

IN 

SlgnatureofOIIJcerAuthorizingActton 
(b)(6);(b)(7)(C) 

F--

I Sex 
I 

Nationality 
M :IRAN IForeign AddANIS 

None Tehran, IRAN 

I Slanaluraaf Ofllt!a-Raceivi
r

g Allen 
1l(b)(6);(b)(7)(C) : 

FINS: 1238805650 

MC-1

CRIM 

Tide 

DO 

Date I Time 
11/17/2017 12i00 All 

Flle�2 918 
Event No:DEN1811000321 

OUT 

Office 

DBN/DBN 

UNITED STATES DEPARTMENT OF HOMELAND SECURITY 
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Section IV- Medication Mngmt, Immunization Testing, 
Infirmary and Medical Observation 

Immunization, TB and Syphilis Testing Record 
Keep on Person (KOP) Medication Sign-out Sheet 
Keep on Person (KOP) Agreement 
Receipt for Therapeutic/Soft Shoes 
Acknowledgment of Responsibility for Care/Storage of Meds 
Drug Exception Request for Utilization of Non Formulary Drugs 
Medication Administration Record (MAR) Form 

Hospital Tab 
Medical Observation/Infirmary Rules and Regulations 
Medical Observation Nursing Progress Records 
All notes while they are housed in the GEO Medical Rooms 

2020-ICLl-00006 245 

HS-138 
HS-146 
HS-144 
HS-131.1 
HS-898 
HS-236 
HS-156 

HS142.3 
HS 142.6 



Immunization, Tuberculosis, and Syphilis Testing Record 
The GEO Group, Inc. 

A22732918 
JNMA TE/DET. 

SAMIMI, KAMYAR 

I/DIR DOB: 
DOB: 1/3/1953 Nation: IRAN 

Arrival Date: 11/17/2017 16:00 

TUBERCULIN SKIN TEST <TSTI 

Date 
MFG Lot#: EXP Date: Site 

Given 

PNEUMOCO CCAL CONJUGATE VACCINE CPCV13) 

Date 
MFG: Lot#: 

Given 
EXP Date: 

UMOCOCCAL POLYSACCHARIDE VACCINE CPPSV23) p NE 

Date 
MFG: Lot#: 

Given 
EXP Date: 

MMR 

Date 
MFG: Lot#: 

Given 
EXP Date: 

INFLUENZA VACCINATION 

Date 
MFG: 

Given 
Lot#: EXP Date: 

Rev 6/14, 8/16, 10/16, 2/17 

FACILITY: Aurora ICE Processing Center 

I/DIR#: 

Date Read MM 
Dose/ Signature/Title Signature/Title 
Route Administered Read 

Site Dose/Route 
Signature/Title 

Site Dose/Route 
Signature/Title 

Site Dose/Route 
Signature/Title 

Site Dose/Route 
Signature/Title 

HS-138 
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Immunization, Tuberculosis, and Syphilis Testing Record 

A22732918 
INMA TE/DET A SAMIMI, KAMYAR

l/0/RDOB: 
DOB: 1/3/1953 Nation: IRAN 

Arrival Date: 11/17/2017 16:00 

TETANUS TOXOID VACCINE 

Date 
MFG: Lot#: EXP Date: Site 

Given 

HUMAN P APILLOMA VIRUS (HPV) 

Date Drug Name MFG: Lot#: Exp Date: 
Given 

:ev 6/14, 8/16, 10/16, 2/17 

FACILITY: 
A ICE p . C urora rocessmg enter 

1/D/R #: 

Dose/Route Signatureffitle 

Site Dose/Route Signatureffitle 

3 
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( 

The GEO Group, Inc. 

Acuerdo del Programa de Distribucion de Medicamentos en el Coal la Persona los Tiene Consigo 

Fecha: Centro: Aurora ICE Processing Center 

Nombre del recluso: Numero de recluso: 

Tengo el privilegio de participar en el programa de medicamentos en el cual la persona los tiene consigo. 

Recibire el suministro para un mes de algunos de mis medicamentos para que los guarde como parte de mis 

bienes. Es posible que todavia tenga que hacer la fila para ciertos medicamentos, que no sean parte de este 

programa. Al firmar este fonnulario, reconozco haber recibido instrucciones para tomar los medicamentos que 

son parte de este programa en el cual la persona los tiene consigo (KOP). Comprendo que es responsabilidad mia 

ver que mis medicamentos no se pierdan ni me los roben. Comprendo que mi participaci6n en este programa es 

un privilegio y que si mi medicamento se pierde o me lo roban o de alguna otra manera se usa mal, se me podria 

retirar de) programa. Comprendo que me van a supervisar para que cumpla con las reglas de KOP. Los 

medicamentos tendran impresos en la etiqueta, mi nombre, numero de identificaci6n, nombre del medicamento, 

dosis, direcciones, fecha de inicio, fecha de tenninaci6n y fecha de expiraci6n. Comprendo que el medicamento 

que me van a proporcionar me lo podrian dar en un empaque tipo burbuja que no esta a prueba de nifios. Soy 

responsable de darle la etiqueta de renovaci6n al personal medico antes que la prescripci6n caduque para que me 

renueven la prescripci6n de ser necesario. Comprendo que cualquier medicamento que no haya usado, despues 

que la orden haya vencido, debere devolverlo al personal de enfermeria, y cualquier medicamento con el que me 

quede despues, sin el conocimiento de! personal medico, se considerara contrabando. El medicamento(s) que he 

recibido no tiene ningun valor de reventa ni potencial para abuso. 

Mis responsabilidades son: 

• Tomar los medicamentos tal como se indica en la etiqueta del paquete

• Guardar los medicamentos en el paquete o envase original

• No vender los medicameotos

• No compartir medicamentos

• Guardar los medicamentos de manera segura

• Reportar de inmediato al personal medico cualquier medicamento robado, perdido, daiiado o

desaparecido

• Solicitar renovaciones cuando le queden 4-7 dias de medicamento

• Recoger las reoovaciones de sus medicamentos antes que se le acaben.

Comprendo que el no cumplir estrictamente con las reglas de este programa resultara en la perdida de este 

privilegio y en una posible acci6n disciplinaria. 

Firma de) recluso Fecha 

Rev 2/11, 6/1 I 

Firma de la enfermera/testigo Fecha 
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""' G£0 Group. '"'· 

ACEPTACION DE RESPONSABILIDAD 

POR EL CUIDADO Y ALAMACENAJE DE LOS 

MEDICAMENTOS 

Yo, _______________ , cuyo # ID es _______ _ 
Nombre del recluso 

comprendo que mi medicamento podria causar dano irreparable o podria ser fatal si lo 

ingiriera un nirio y mas aun comprendo que mi medicamento podria causar dano 

irreparable o podria se.r fatal si lo ingiriera una persona a quien no se le ha prescrito. 

Comprendo es posible que cuando se me proporcion6 el medicamento en este centre 

no haya estado en un envase a prueba de nirios. 

Mas aun, comprendo que la ley federal/estatal prohlbe la transferencia de 

medicamentos a cualquier otra persona que no sea la persona a quien se le prescribi6. 

Se me han dado las instrucciones acerca del procedimiento de etiquetar y volver a 

envasar mis medicamentos. 

Acepto la responsabilidad total de guardar mi medicamento a salvo mientras este 

fuera de __________ y/o mientras el medicamente este en posesi6n 
Nombre del centro 

mia. 

Firma del recluso Fecha 

Firma/Sello del empleado que atestigua Fecha 

Rev.6/11, 1/13 HS-898-SP 
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A22732918 

SAMIMI, KAMYAR 

( ( 

Acknowledgment of Responsibility 
For 

re and Storage of Medications 

see 

DOB: 1/3/1953 

Arrival Date: 
Nation: IRAN 

11/17/2017 16:00 ________ , whose ID# is _______ _ 
sident's (1/D/Rs) name 

understand that my medication(s) could cause irreparable harm or could �e fatal if 

accidentally ingested by a child, and I further understand that my medication(s) could 

cause irreparable harm or could be fatal if ingested by anyone for whom it/they 

was/were not prescribed. I understand when the medication(s) is/are provided to me at 

the facility that it/they may not be in child-resistant packaging. 

Furthermore, I understand that Federal/State laws prohibit the transfer of medications to 

any person other than the person for whom they are prescribed. 

I have been provided with instructions on the procedure of labeling and repackaging of 

my medications. 

I acce�t full responsibility for safely storing my medication(s) while I am outside 

of Gd /ttl� and/or while the medication is in my 
Facility name 

possession. 

r

b )(6).(b )(7 )(CJ 

1/D/R Signature Dale 

Staff Witness Signature/Stamp 

// (;J2ol?-
Date 

5/IJ; Rev. 1/13,9/14 HS-898 
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Section V- Diagnostics 

X-Ray (TB/Chest X-Ray 1st)
Patient Education Teaching Plan, HIV pre/post Counseling
Laboratory Results, Diagnostic Studies and Reports
Chemstrip Urinalysis/ Urine Pregnancy Test
Occult Blood Testing
INH Side Effect Interview and Monthly Monitoring
Diabetic Flow Sheet
Diabetic Foot Exam
Blood Pressure Record
Visual Acuity
Treatment Flow Sheet
Neuro Checklist
Respiratory Treatment Flow Sheet
Alcohol/Drug Withdrawal Monitoring Sheet
EKGs

Correspondence Tab 

HS-110 
HS-111 
HS-903 
HS-126 
HS-131 
HS-108 
HS-188 

HS-184 
HS-162 
HS-174 
HS-104 

Old treatment records from off-site facilities including hospitals, consultants, and telemedicine 

2020-ICLl-00006 251 



To:/?MC0190-1 From: iRadiology Pages:( 
\ 

PACIFIC 
MOBILE ,�i('') 

11l' -
PMDXRAY.com Jilt�J 87 

PATIENT: SAMIMI, KAMYAR 
PATIENT ID: 22732918 
PHYSICIAN: "'l(b...,..,)(=6)--:,;(b...,..,)(=7)""'(C,.,...) -----,

FINAL 

Pacific Mobile Diagnostics, Inc. 
826 East 78th Avenue 
Denver, CO 80229 
Phone: (303) 296-1900 
FAX: (303) 296-1901 

DOB: 1/3/1953 
DOS: 11/18/2017 5:10:02 PM 

LOCATION: GEO GROUP/AURORA ICE PROCESSING CENTER 
EXAM(S): CHEST 
REASON: POSITIVE PPD 

PORTABLE CHEST: 
No comparison is available. 

The lungs are clear without infiltrate, effusion or pneumothorax. Heart size is within normal limits, and there is no 
fulminant congestive heart failure. The bony thorax is grossly unremarkable. 

IMPRESSION: 
No acute cardiopulmonary disease. No radiographic evidence of active tuberculosis. 

Signed by�b)(6);(b)(7)(C) 

T:TRP 

�t 11/18/2017 9:38:34 PM 

m anying this transmission contain confidential health information that is legally privileged. This information is · 

only for the use of the in 1v1 · bove. The authorized recipient of this information is prohi 
· · 

mg this 
information to any other party unless required to do so 

· 
nd is r 

· 
e information after its stated need 

has been fulfilled. If you are not the intended recipient, ou e I at an distribution, or action taken in 
reliance on the contents of these d y prohibited. If you have received this information in error, p e 
immediate! r e return or destruction of these documents. 

Page 1 of 1 
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PROGRESS NOTES aee 
....... 

Inmate/Detainee/Resident (I/DIR) Name: 1/D/R #: DOB: Facility Name: 

�Arn, mi IL-A W'\ ,1 1r ,--z... :2"2..1�2"\IY
Aurora Detention Center 

Date/11me 

Rev 1/05, 1/13, 1/15 HS-166 
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Section VI- Medical 

Progress Notes Tab 
Progress Notes 
Pain Assessment and Intervention Evaluation 
Physician/Advanced Practitioner Chronic Care Treatment Plan 
Pre-Restrictive Housing History and Physical 
Restrictive Housing Daily Evaluation 
Nursing Protocols 
Request for Health Services' (KITE) 

Misc Tab 
Therapeutic Diet Order 
Grievances 
Emergency On-Site Record 
Consultation/Emergency Room Referral 
Tuberculosis Patient Monitoring Record 
POsitive PPD Signs/Symptoms Update for Inmates 

History & Physical Tab 
Medical History & Physical Assessment 
Intake Screening 
Educational Handout Intake Signature Sheet 
Medical Summary of Federal Prisoner/Alien in Transit 

2020-ICLl-00006 254 

( 

HS-166 
HS-902 
HS-186 
HS-164 
HS-176 

HS-154 

HS-127 

HS-128 
HS-122 
HS-180 
HS-909 

HS-136 
HS-168 
HS-143 
USMS Form 553 
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PROGRESS NOTES 

A22732918 

SAMIMI, KAMYAR 

DOB: 1/3/1953 Nation: IRAN 

Arrival Date: 11/17/2017 16:00 

ame: 1/D/R #: 

"22 7 32.q, '6

Date/Time 
, b)(6);(b)(7)(C) 

Rc:v 1/05, 1/13, 1115 

2020-ICLl-00006 255

DOB: Facility Name: 

'/3{5.3 
Aurora Detention Center 

(b)(6);(b)(7)(C) 

HS-166 



( 
PROGRESS NOTES 680 

A22732918 

SAMIMI, KAMYAR 

ni� GEO Gfvup, 11'1<. 

DOB: 1/3/1953 Nation: IRAN
Arrival Date: 11/17/2017 16:00 

"lame: 

I 
1/D/R #: DOB: Facility Name: 

Aurora ICE Processing Center 

I ate /Time 

11 ,i\'2.-o� 
e�oo 

I 

Rev 1/05, 1/13, 1/15 

�4- r'$ � G.'-f y� Dlrl � wR-n (\..0 \-\.ic �rrJ 
�\I-.. 'yeJ- s�) k� l,V(;U �-•,.. ,.,_ � Me.� to-r�

b!,..t_� � J� Pc-Jh. J � s� ''j-- N<Ak.-- PeJh 0n- tKJ- W 
cuJ QA � b, ... c..¥. 1 Yfl �/ ll_.;;lA 4 � sf ,'vvJ., � � 
� 

I 

�& a.knr i d� Ufv\.-D�''�

� Y: , f/ � b o, d-1) +t-ess v\o+eJ. -� t- o I�,,;,,

wrttt_J�-a)_ 5�� of mekt,-_o �, X,JJ_ r� S - �.

� ,J: � 5hJ11� -A-� It � f}t:A.$ 5 J-v fb)(6);(b)(7)(C) I� b)(6);(b)(7)(C) 
� b � fb)(6);(b)(7)(C)

I 1.;,(.J/'-11 � 

.fo �7· 
b )(6);(b )(7)(C) 

I 

HS-I 66 
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A22732918 

IRAN 
SAMIMI, KAMYAR

DOB· 1/3/1953 Nation:
11/17/2017 16:00 Arrival Date: 

l'acility: Aurora ICE Processing Center 

r ( 

al History and Physical Assessment (for Nurses) 

Allergies: l\ I 1:::..0 ti 
O History form on chart O Prior physical exam on chart DOid records requested 

D Problem list updated 

TM GEO Group, tnc:. 

1/D/R #: A';:}_Q..:}..."):J9 / i 

0 Intake Screening Reviewed 

Mental Health Assessment INL Abnormal/Comment Health Assessment 
Orientation (person. place, time). DOB: Age: Sex: 
General appearance: Race: 
Motor behavior, mannerisms: Height: Weight: 
Affect (mood): Temp: Pulse: 
Content of thought, history of suicide, 

Resp: B/P present thoughts of suicide: 
Medical History NL Abnormal - Comments 

Problems y N Problems y N General - movement, deformity pain, bleeding, 
hygiene 

Head trauma Back/neck problem Neuro - mental status, intox, withdrawal, 
tremors, neuro-defects 

Loss of consciousness Kidney Skin - injury, bruises, trauma, jaundice, 
stones/disease diaphoretic, rash, lesions, infestations, needle 

marks, color. tur2or 
Severe headaches Bladder/kidney Head - norrnocephalic, hair, scalp ,, 

infection 
Vertigo/dizziness Alcoholism Eyes - glasses/vision, pupils, schlera, conjunctiva 
Vision problems Drug abuse Ears - appearance, canals, TM';s, hearing 
Hearing problems Tobacco abuse Nose - epistaxsis, sinuses 
Dental problems/dentures Psychiatric hx Throat - teeth, gums, dentures, mouth, tongue, 

tonsils, airway 
Seizures Suicidal Neck - C-spine, mobility, veins, carotids, thyroid, 

lymph nodes 
Strokes Communicable/ y N Chest/Breasts - config, ausc/resp., 

contagious cough/sputum, masses 
Nervous disorders Tuberculosis Heart - ausc rate, rhythm, murmurs, ectopy 
DT's HIV/ AIDS 
Heart condition Hepatitis Abdomen - bowel sounds, palp, shape, hernia 
Angina/heart attack VD - gonorrhea GU - flank tenderness, bladder tenderness, 

distention 
High blood pressure VD - syphilis Back - ROM, spasm, injury 
Anemia/blood Lice - crabs - scabies Extremities - edema, pulse, cyanosis, ROM, 

iniurv 
Lung condition OB/GYN y N Genitals - injuries, lesions 
Asthma LMP date Rectal guaiac - deferred (Schedule with 

Physician/NP/PA) 
Bronchitis Duration PAP Smear - deferred (Schedule with 

Physician/NP/PA) 
Emphysema 
Pneumonia Regularity Do medical conditions exist that preclude use y N 

of force? 
Diabetes Gravid a/para 

Hay fever/allergies AB/miscarriage Does patient have an intellectual disability y N 
( mental retardation)? 

Gastritis Last pap 
Ulcers Contraception Does patient have developmental disabilities? y N 
Bleeding LAB tests - dates 
Gallbladder/pancreas RPR 
Liver problems Pregancy Test 
Arthritis TST 
Joint/muscle problem Other: 

RN Signature: _____________ Date: ______ Physician Signature: ____________ Date: ____ _ 

Comments: -------------------------------------------------
Rev 6/14, 7/15, 11/16 HS-136.1 
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A22732918 ( 
SAMIMI, KAMYAR INT AKE SCREENING 

( 

DOB 1/3/1 1/D/R #: Sex: DOB: Facility Name: : 953 Nation: IRAN Aurora ICE Processing Center 
Arrival Date: 11/17/2017 16:00 .,..

in-: -+-----------,---.---.lL.....L-+--'-------'-----
_
-

�
-
,==
A

------1 
Interpreter Name and/or#: .IiirN/A 

Is the � unconscious or have obvious pain, bleeding, inju 
�No D Yes If yes, explain: 

VD/R was identified by (source): D ID Card D Picture Verbally D Ann band D Other (Explain): 

If 1/D/R was transferred from another facility, did a medical transfer summary accompany the 1/D/R? � D Yes □ NIA 

If I/DIR transferred from another facility, did the 1/D/R arrive with medications? _,.0/40 D Yes If yes, explain: 

I. How do you feel today? (Explain in his/her own words): 'VI--:[� wi

3. Are you now or have you been treated by a doctor within the last 5 yrs for a medical condition, including hospit.aliutions? No D Yes If yes, explain: 
D Diabetes D Seizure D Asthma/COPD D Ulcer D HTN O Heart condition Kidney Disease O Liver Disease O Other 

5. Do you have a history of or current communicable illness: VD, Syphillis, Hepatitis B or C, HIV/AIDS�No D Yes If yes, explain: 

6. Have you ever had a TB skin test? 6No D Yes Results: 
Have you ever had TB?� D Yes If yes, year of infection: ---1!itE where? ----"�

'-
'-'/,+

-'-
---

Have you ever been in contact with anyone who had TB? ....e--No D Yes

Have you ever been treated for TB�No O Yes If yes, when? ,.JJ1r, whcrc? __ M_�------
1..ast chest X-ra : date Results of chest X-ra : 

7. In the last year, have you had a persistent and productive cough for more than three weeks, ha�t pain, coughed up blood, had a persistent fever, chills, 
night sweats, unexplained loss of appetite or weight loss, back pain, blood in your unne?._J.l"'No D Yes If yes, explain: 

8 Do you take any medications on a regular basis, including over-the-counter an or erbal medications? 0 No Yes If yes, list the medications· 
e+h.oJu-k l°t.o � 

Does the 1/D/R identify as transgender? � D Yes � 
History oftransgender related health care? �o D Yes 

9 Do you have any allergies to medication, food or latex�o D Yes If yes, explain: 

10. Are you on a special diet prescribed by a doctori-cf' No □ Yes If yes, explain: 

11. Females Only: Date oflast menstrual pen
_::
'od::.::o-· =----

R ecent abortion or delivery D

Last Pap test date: 
12. 

13. Is there any si gnificant family medical history? 

14. Have you · · 
How man 

16. Do you now or have yo 
Substance Used 

Alcohol 
Cocaine/Crack 
Marijuana 
Heroin 
Mc:thamphetamine 
Other: 
Other: 

18. Have you ever been treated for
Detox Residential 

No O Yes If yes, explain: 

Page I of] 
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19. 

20. 

21. 

22. 
23. 

( 
enta eat creenm2 M IH lhS 

Have you ever received counseling for mental health difficultiesz..a/4o 0 Yes If yes, explain: 

Have you ever been hospitalized for mental health difficulties? ,....0""17o 0 Yes If yes, explain: 

Have you ever received medication for mental health difficulties? No 0 Yes If yes, explain: 
� 

Do you have any lcamin11: disabilities? ...P1' No r5 Yes If ves exolain: 
Were you in any soecial education classes? .,YI No D Yes If yes exolain: 

24. Do you now or have you ever
�

oices that other people don't hear; seen things or people that others don't see; or felt others were trying to harm you for 
no logical or apparent reason? No. D Yes If yes, explain: 

I 

25. Have you ever tried to kill yoursel� D Yes How many times? ___ If yes, when did the suicide anernpts occur? t,. JI/\ 
Method: D Gun D Hanein2 Cuttine Skin D Pills D Other(Explain): 

26. Are you currently thinking about killing or banning yourself? .z'No D Yes If yes, make referral immediately and ensure safety. 

27. Have you ever been a victim of physical or sexual abuse? � 0 Yes If yes, explain: 

28. Do you have a history of sexual aggression or sexual assault?� 0 Yes If yes, explain: 

29. Do you feel that you arc currently in danger of being physically or sexually assaulted? � 0 Yes If yes, explain: 

30. Do you have a history of assaulting or attacking others, or have you ever been locked up for fighting while in jail or prison? � .0 Yes 
3 I. Do you know of someone in this facility whom you wish to attack? Q--'1-lo D Yes If yes, who is this person? t-..l/A

lfves inform securitv immediatelv. 
32. Do you know of someone in this facility who wishes to harm you�o D Yes If yes, who is this person? ,. II n. 

If ves, inform securitv immediatelv. 
T '/ '7 

Are you currentlv bavin2 anv oain?/4 /ves 
Pain Assessment 

33. Jfves comolete oain assessment below: 
Character of Pain: 

I�� I�� I 
Intensity: (0-10 pa;,, scale) 

I ��
lieves your pain or make it worse? 

��.p 'b/10 

34. Do you have any dental problems? 0 No Yes If yes, explain: 
Visualize the mouth, teeth and gum) Aie there any dental problems noted? D 

Summar 

35. Do you have any medical, dental, or mental health issues we have not discussed? 0 Yes If yes, explain: 

Instructions in oral hygiene and preventive oral education given? o No Yes 
Screener's Observation 

D/R is oriented to person, place, and time D 1/D/R is not oriented to: Person Place Time 

1/D/R appears to have normal physical appearance, emotional characteristics, and no barriers to communication 
1/D/R appears to present with a low level of intellectual functioning based on history and/or current presentation No 

Does I/DIR behavior or physical appearance suggest the risk of suicide or assault on staff or other inmates? No D Yes 

Check the appropriate boxes for your observations (Explain any checked boxes under commentsvNone of the following observed 
D Intoxication or withdrawal from drugs/alcohol D Bizane or abnormal behavior O Inability to focus/concentrate or agitation 
D Excessive sweating (fever) 0 Malnourished appearance O Shaking/tremors 

D Skin: Bumps/rash/lesions/infestations 
D Developmental disabilities 

D Skin: Cuts, bruises, signs of trauma 
D Mobility restricted in any way 

D Skin: Tattoos, ncedlemarks, tracks, jaundice 

D Body deformity 

D Aids (hearing aids, glasses, dentures) D Physical aids (cane, crutch, brace) D Other 
Comments: 

BP 

If applicable,.J;IC(; Resclt3. 9 Pssl!J iC e!l I hgahve ·fi:=R:rfrsM-

A: Initial Health Screening Completed: � D No 
P: Dispositio�eral Population O Referral for immediate medical, mental health, or dental care D Isolation until medically evaluated 

Education: �screening explained to 1/D/R 
�cess to medical/dental/mental healthcare, grievance process explained to 1/D/R 

� given medical orientation and health information handouts in 1/D/R language 
y17i5JR was given written orientation materials and/or translations in 1/D/Rs own language 

� literacy problem exists, screener assisted the 1/D/R in understanding education handouts. 

�/R verbalized understanding of any teaching or instruction and was asked ifhe or she had 

Care/Intervention/Follow-Up: The f, llowing care/treatment was given during this · 
. � Vf\. 5 

b)(6);(b)(7)(C) 

Paf{e 2 of2 
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A22732918 

SAMIMI, KAMY AR 
DOB: 1/3/1953 

Arrival Date: 
Nation: IRAN

11/17/2017 16:00 

HS-168 



( ( 

Th1t GEO Group, Inc.. 

MATERIAL INSTRUCTIVO 
AL MOMENTO DE LA 

ADMISI6N 

MI FIRMA A CONTINUACION INDICA QUE HE RECIBIDO 

INSTRUCCIONES ORALES Y ESCRITAS SOBRE LOS SIGUIENTES 

TEMAS DURANTE LA ADMISION: 

A. ACCESO AL DEPARTAMENTO MEDICO PARA TODAS
MIS NECESIDADES DE ATENCION MEDICA

B. INFORMACION NUTRICIONAL

C. INFORMACION SOBRE HIGIENE PERSONAL

D. INSTRUCCIONES SOBRE CUIDADO E HIGIENE BUCAL

E. INFORMACION SOBRE VIWSIDA

F. INFORMACION SOBRE HEPATITIS

G. PRUEBAS Y PREVENCION DE TB (TUBERCULOSIS)

H. INFORMACION SOBRE FORUNCULOS

I. ABUSO DE SUST ANCIAS

J. PREVENCION DE ABUSO SEXUAL

K. ACCESO AL PROGRAMA DE DEPENDEN
b)(6);(b)(7)(C) 

Firma del recluso/detenido/residente ( 

Nombre de R/D/R N.0 DE IDENTIFICACION 
------ ----

Fecha: 1-:f /w/ 
-�-----�-

Revisado el 7/11, 1 /15, 6/15 

A22732918

SAMIMI, KAMY AR
DOB: 1/3/1953
Arrival Date: 

Nation: IRAN 1

11/17/2017 16:00 , 

2020-ICU-00006 260
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PROGRESS NOTES aee 
......... 

Inmate/Detainee/Resident (1/D/R) Name: 1/D/R #: 

227 

DOB: Facility Name: 

I /3 /53
Aurora Detention Center 

Date/Time 

1 
(b)(6);(b)(7)(C) 

b )(6);(b )(7)(C) 

b)(6);(b)(7)(C) 
i---------+------------------1 

Rev 1/05, 1/13, 1/15 HS-166 
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PROGRESS NOTES 

Inmate/Detainee/Resident (I/DIR) Name: 1/D/R #: DOB: 

Sam i' m ,· 
1 

\<<2..Xn ya. { 

Date/Time 

(b )(6);(b )(7)(C) 

Rev I/OS, J/13, I/JS 

1? 1-3 1-'l Ii 

2020-ICLl-00006 262 

113111� 

(b)(6);(b)(7)(C) 

Facility Nuae: 

Aurora Detention Center 

I+-

HS-166 
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PROGRESS NOTES 

Inmate/Detainee/Resident (I/DIR) Name: I/DIR#: DOB: Facllity Name: 

s G.fl1 ,' tr) 1° / l "e.xY) y Cl y IJ� 13?Cf ,i , J3 l1crs3 Aurora Detention Center 

Date/Time 

Rev I /0.S, 1/13, I /1.S 

he 

I< e 
b)(6);(b)(7)(C) 

a,,/ / ( f O � 

(.) )'YI � ( 
'o/ (b)(6);(b){7)(C) 

4-nd 

I efJ a rne5S 

t::15 Soon 
b )(6);(b )(7)(C) 

6YcLt� 
b )(6);(b )(7)(C) 

HS-166 
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( 

Ge® 
Th• GEO Group. Int.• 

Basic Audit Tool Facility Aurora ICE Processing Center

Date of Name of Provider Name of 1/D/R Name, ID Number 
Audit Auditor 

Indicators y N Comments 

All entries are legible 
Only black Ink Is used for all notations 
Mllltary time Is used for all notations 
GEO abbreviations unless other required by contract 
Date, time on all encounters 
SOAPE used for all clJnlcal encounter$ may be Included In P 
AOMIN no·te used when not cllnlal encounter 
Masiir Problem hst complete 

Bilsellne·ubs- RPR, HIV (If riqutred) 

All enttlu ire signed, sUmped and dated 
V/S end pain assessment on each patient encounter 

lr,ltlal H&P Is complete ind corresponding refusals signed, If 
needed 

'H&J> Co-signed by Physician 
. 

O(iilsnostlc reports Jnd consults are dated and signed by 

oro11lder 
Abnormal diagnostic reports are addrel.Sed by provider In 
0r0111us oote 
Name, 008, fO II and fadllty name on all pages 

Nursing protocols are complete and all blanks are fl/led In 
Special .diets are CO'Slgned by MO 
All errors are corrected with one fine through, date. Initial 
and error written 
_NKDA Is written out on problem 11st (BOP only). Allergles 
listed on all cllnlcal sheets and on front of chart 
PPD templeted within 12 hours of Intake and Annually or)(. 
Rav Cllrrent 
Preventive Health Care completed within 6 months of 
arrival. 

12/2014 
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Master Problems List 
ICE Health Services 
Health Summary for Classification 

Section I 

ICE Health Service Corps- Medical Psychiatric Alert Form 
Food Service/Barber Shop Work Clearance 
Advance Directive, Living Will, DNR Order 
Authorization for Release of Information 

Consent Tab 
Refusal of Health Services 

HS-150 

HS-132 
IHSC FORM 834 
HS-148 

HS-106 

HS-172 
HS-117 
HS-190, 190.1-190.9 

Consent to Medical Interpretation 
Consent for psychotropic medications 
Consent for immunizations 
Consent to Medical Service Procedures 
Consent to Treatment with lnterferon-Ribavirin 
Consent for Abortion Referral 

HS-914, 134,187,187.1, 921,187.2, 130.4 
HS-120, 121 

Consent to Medical and Mental Services 

Insurance Tab 
Treatment Authorization Request (TAR) 
Approved Med-PAR 

2020-ICLl-00006 265 

HS-920 
HS-103 
HS-118 

HS-210 
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A2213291s ASTER PROBLEM LIST 
SAMIMI, KAMYAR 

DOB: 1/3/1953 Nation: IRAN 

TI Arrival Date: 11/17/2017 16:00 ) NAME:

Vu1K UUtl: FACILITY: 

Aurora ICE Processing Center 

ALLERGIES: 

MAJOR PROBLEMS: (require follow-up as may sif!,nificant/y affect health) 
Date Number Problem Initials 

I I 1-:r Ir+ I -�D-ci�� Gf 'Y<fr)

11 I 1-- I ,·i, '/-- [')ruq w;}Ldrnw� \ 'Rrr> 

Rev 1105, 1/13, 2/15 
2020-ICLl-00006 266 
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11mmffl:J 1MM4 l�ffl 
ICE Health Service Corps 

Medical/Psychiatric Alert 

The detainee named on this form has been examined and presents lhe following problem(s): 

D Psychiatric

D Medical

D Other

0 Detainee should be cleared medically before being removed by ERO. 

D Detainee may require a medical escort if transported.

D Detainee is pregnant.

Detainee is months pregnant. 
-----

□ Other: _________________________________ _

Remarks: 

-------------------------------------------

last Name. 

Provider Signature 

A22732918 

SAMIM I, KAMYAR

Date 

Firnt Name: 
DOB: 1/3/1953 
Arrival Date: 

Nation: IRAN 
·---

11/17/2017 16:00 -
t--•• 

A#: Country of Origin: 

Date of Camp Arrival (DCA): DOB: 

Medical Clinic: Sex: 

cq 
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Stamp/Printed Name 
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680 
ttie GEO G·roup, Inc. 

Health Summary for Classification 

A22732918 

SAMIMI, KAMYAR
!RAN

1/D/R ID# 

DOB: 1/3/1953

Arrival Date:

Nation: 

11/17/2 017 16:00

1. 

II. 

A. Bunk Assignment (check one):

$- 1. No restrictions

__ 2. Lower bunk only 

Work Assignment/Restriction (check all that apply): 

t- I. No work restrictions

__ 2. Medically restricted no work

3. 4-hour work restriction

4. 4-hour-limited work restriction

5. Excuse from school

6. Limit standing to < 

7. No walking> 

8. No lifting>

9. No bending at waist

__ I 0. No repetitive squatting 

__ 1 I. No climbing 

yards 

pounds 

__ 12. Limit sitting to< ___ _ 

13. No food service

III. Disciplinary Process:

;{_ 1. No restrictions

2. Medical representative required

3. Mental health representative required

b)(6);(b}{7)(C) 

:signature/Stamp of Healthcare Provider 

Rev. 06/14 

Sex DOB Facility Name 

M 
Aurora ICE Processing Center 

. 

B. Row Assignment (check one):

'f}_ 1. No restrictions

2. Ground floor only

__ 14. No repetitive use of hands 

15. Do not assign to medical

16. Limit work in direct sunlight to < ___ _

17. Limit work when temp. is> _____ _

18. Limit work when temp. is < _____ _

19. Limit chemical exposure

__ 20. No work requiring safety boots 

__ 21. No work around machines with moving parts 

22. Limit work exposure to loud noises

23. Limit work requiring complex instructions

24. Sedentary work only

25. Other:
-------------

26. Other: 
-------------

27. Other: 
-------------

IV. Transport Process:

X- I. No Restrictions

2. EMS Ambulance

3. Wheelchair Yan

4. Van

Date 

HS-132 
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n.. GIO a,..., Inc. 

Autorizaci6n para divulgar/obtener informaci6n de salud protegida 

(1) Autorizo a Aurora ICE Processing Center ! a O divulgar O obtener O d1vulgar y 
Hospital/Agencia/Persona obtener 

(2) O Resumen de O Personal de alta medica O Evaluaci6n psiquiatrica O Historia social O Historia clinica 
alta medica y examen fisico 
O Planes de O Evaluaciones ________ Tipo especifico O 0rdenes de 

tratamiento/habilitaci6n medicos 
O Registros de administraci6n medica O 0bservaciones de progreso □Planes de conducta O Consultas OLaboratorio/RayosX 
O Fotografias O Resumen de registros O Revision def paciente O Otro ____________ _ 
Relacionados con la atenci6n de la persona indicada abajo a partir de FE CHA (o INTER VAL0 DE FE CHAS): ___________ _ 

Nombre 
(Apellido, 
Nombre) 

Apodo: _____________ _ 

Fecha de nacimiento: _____ Ultimos 4 digitos del numero del seguro social (NSS) Apodo: _____________ _ 

(4) Para los fines de: O Uso personal O Continuidad de la atenci6n medica O Transferencia/Colocaci6n O Finanzas/Beneficios 
OAbogado O Leyestatal{Tribunal O Fallecimiento O 0tro ________ _ 

(5) La lnformaci6n se puede dlvulgar/obtener de las siguientes maneras: Por correspondencia, en persona, por telefono, por correo electr6nico o por 
fax (para necesldades urgentes o de emergencla}.
Restricciones, silos hubiere: ______________________________________ _

(6) D Divulgar a 
Nombre 
Direcci6n 
Ciudad, estado, c6diqo postal 
(7) Esta autonzacl6n es valida hasta la fecha calendano:

□0btenerde
Nombre 
Direcci6n 
Ciudad, estado, c6digo postal 

(8) Comprendo que la agencia/instalaci6n/persona autorizada mencionada anteriormente que recibira esta informaci6n posee el derecho de 
inspeccionar y realizar copias de la informaci6n divulgada. Asimismo, comprendo que si la entidad que recibe esta informacl6n no es un 
proveedor/plan de atenci6n medica cubierto por las normas de privacidad de la HIPAA, la lnformaci6n descrita anterlormente puede ser 
dlvulgada nuevamente y dejar de estar protegida por las normas de la HIPAA.

(9) Entiendo que puedo revocar esta autorizaci6n. Sin embargo, la revocaci6n debe realizarse por escrito y debe ser enviada/entregada al
departamento de registros de la instalaci6n. Comprendo que ninguna revocaci6n de la presente autorizaci6n sera efectiva para evitar la
divulgaci6n de registros y comunicaciones en tanto no la reclba la persona autorlzada de otro mode a dlvulgar reglstros y comunicaciones.

(10) Comprendo plenamente que los registros y las comunicaclones a divulgar INCLUIRAN lnformaci6n confidencial come, por ejemplo, evaluaci6n, 
informaci6n sobre habilitaci6n/tratamiento para salud mental, discapacidades de desarrollo, uso/abuso de alcohol o sustancias o VIH/SIDA, a
menos que se marquen especificamente a continuaci6n para su exclusi6n.

(11) 

O Abuso de alcohol/sustancias OVIH/SIDA 

O Salud mental O Discapacidadesde 
desarrollo 

O0tro 
--------------- --------- (12) ______________ _ 

Firma de la persona (o Representante 
personal) 

Fee ha/Hora Firma def tutor (menores de 18 aiios o 
discapacitados) 

Testigo 0 (el segundo progenitor/tutor, si la custodia es compartida, puede 
firmar aqui) 

Fecha/Hora 

Fecha/Hora 

(14) Firma del miembro del personal que divulga/obtiene informaci6n Fecha/Hora: _____ _ 

Se documentara informacl6n espedflca sobre las divulgaclones y fee has en el reglstro de atencl6n m�dlca de la persona. 
Un facsimile de este documento original tendra la mlsma validez y efecto que el original. 

las Normas de Privacidad para la lnformaci6n de Salud de ldentificacl6n Personal, C6digo de Reglamentaciones Federates (Code of Federal Regulations, CFR} 45, Partes 160 
y 164, lndican que la lnformaci6n utilizada o divulgada en virtud de la pre1ente autorizaci6n puede estar sujeta a nuevas divulgaciones por parte del receptor de dicha 

informaci6n. las normas federales de confidencialidad CFR 42, Pa rte 2 prohiben realizar nuevas divulgationes de informaci6n relacionada con drogas o alcohol, a menos 
que las divulgaciones futuras de esta informacl6n es ten expresamente permitidas por el consentimiento escrito de la persona a la que se refiere o de otro modo se lo 

permita en CFR 42, Pa rte l. Una autorizaci6n general para la revelaci6n de informaci6n ml!dica u otro tipo de informaci6n NO restringe ningun uso de la informacl6n para 
lnvestigaciones o procesamientos penales a pacientes con abuso de alcohol o drogas (52FR21809, 9 de Junio de 1987; 52 FR4 1997, 2 de noviembre de 1987) 

NOTA: Su negativa a firmar una Autorizaci6n para divulgar/obtener informaci6n no evitar� tratamientos, pagos, ni inscripciones en un plan de salud o su 
elegibilidad para recibir beneficios 

3.3.1 Autorizaci6n para divulgar/obtener informaci6n de salud protegida 04/03 HS-106.1s 
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68® 
n.. 010 ci-..1ric. Authorization to Disclose/Obtain Protected Health Information 

(1) 
(2)

□ 

1 authorize [ __ ··----��:_ora���!;:��1�::�---j 
to 

D disclose D obtain D disclose and obtain 

Discharge Summary D Discharge Staffing D Psychiatric Evaluation D Social History D History and Physical
□ 

□ 

□ 

Treatment/Hab Plans D Assessments ________ Specify Type D Physicians Orders
Med. Administration Records D Progress Notes D Behavioral Plans D Consultations D Lab/X-Ray 
Photos D Record Abstract D Patient Review D Other 

Concerning thp care of the below named person from DATE (or RA�GE OF DATES): 
(3) 1/D/R Name: I_ ! 1tD/R #:

---··- ···--- --- ---- --···· .. ·--- ·--- -------- --····· ···---·-- --------------

Date of Birth: ________ last 4 of SSN ______ Alias: _____________ _
(4) For purposes of: D Personal Use D Continuity of Care D Placement Transfer D Financial/Benefits 

D Attorney D State Law/Court D Death D Other 
(5) Information may be disclosed/obtained: Mail, In-Person, Phone, E-Mail or by Fax (For UrgenUEmergency Needs}.

Restrictions if any:
---------------------------------------

(6) 

Name 
Address 
City, State, 

A22732918 

SAMIMI, KAMYAR 

DOB: 1/3/1953 

Arrival Date: 

Nation: IRAN 

11/17/2017 16:00 

I 

' 

0 Obt . F omam r 
Name 
Address 
City, State, Zip Code 

(7) This authorization is valid until calendar date: � J (8) I understand that the above-named agency/faciity7person authorized o receive this information has the right to inspect and
copy the information disclosed. I further understand that if the entity receiving this information is not a healthcare provider/ 
plan covered by HIPAA privacy regulations, the information described above may be re-disclosed and no longer protected 
by the HIPAA Regulations. 

(9) I understand that I may revoke this authorization; however, the revocation must be in writing and must be senUgiven to the 
facility record's department. I understand that no revocation of this authorization shall be effective to prevent disclosure
of records and communications until it is received by the person otherwise authorized to disclose records and 
communications.

(10) It is my full understanding that the records and communications to be disclosed WILL include sensitive information such as 
evaluation, habilitation/treatment information for mental health, developmental disabilities, alcohol or substance use/abuse or 
HIV/AIDs unless specifically checked below for exclusion.

□ Alcohol/Substance Abuse □ HIV/AID's D Mental Health D Developmental Disabilities D Other 

· r1 ,,��{,;:'--7r.2,--- ---- ------ - - --- -- - -- -- - - __ ·· -_---_-----_- _____ Jate ime Signature of guardian (Under 18 or Disabled) 
Representative) 

(13) 
-------------------------

Witness OR (2nd parent/guardian, if co-custodial, may sign here) Date/Time 

(14) Signature of staff person disclosing/obtaining information Date/Time: 
-------------

Specific information about disclosures and dates shall be documented in the individual's healthcare record 
A fascimile of this original shall have the same force and effect as the original. 

Dateffime 

i he Standards !or Pnvacy oi Personally identdiable Aeaffh lnlormabon, 45 CFR Parts i 60 and 164, states that inlormahon used or disclosed pursuant lo this
authorization may be subject to a re disclosure by the recipient of the Information. The federal confidentiality Rules 42 CFR Part 2 prohibit making any further 

disclosure of drug or alcohol information unless further disclosure of this information is expressly permitted by the written consent of the person to whom � pertains 
or as otherwise permitted by 42 CFR Part 1. A general authorization for the release of medical or other information DOES NOT restrict any use of the information 

to criminally investioate or orosecute anv alrobol or da12 abuse patient C52EB21809 June 9 1987· 52 EB4 1997 November 2 1987) 
NOTE: Your refusal to sign an Authorization to Disclose/Obtain Information will not prevent treatment, payment, or enrollment in a health plan 

or elgibilily for benefits 

3.3.1 Authorization to Obtain/Disclose Protected Health Information 04/03 HS-106.1
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G0-0 ( 
The GfO Group, Im. 

Authorization to Disclose/Obtain Protected Health Information 

INS RUCTIONS: Authorization to Disclose/Obtain Protected Health lnformat on 

(1) Identify whether the form will be used to disclose, to obtain or to disclose/obtain (share) information and whom you are
authorizing to perform this function.

{2) Check the specific information you wish to disclose/obtain. Check only what is the minimum necessary to fulfil! the
purpose of disclosure. Enter a service date - if unknown, indicate "last service date" and only checked information
from last service dates will be released or obtained.

(3) Complete the individual's name, date of birth, social security number and aliases or a maiden name to help correctly
identify the individual.

(4) Check the purpose or reason why the information needs to be disclosed/obtained.
(5) Circle all manners which the information may be disclosed/obtained. If you wish to restrict any of these, please specify.

If nothing is specified, all manners of release will be considered authorized. (Information will only be faxed if URGENT.)
(6) Complete the name and address of the agency, facility or person to whom you will disclose the information or complete

the name and address of the agency, facility or person from whom you are obtaining the information. If you wish it to
be phoned or faxed, include area code and numbers.

(7) Complete the calendar date (month, day and year) on which this authorization will expire. Information cannot be
disclosed/obtained without a specific date of expiration.

(8) Self-explanatory.
(9) Self-explanatory.
(10) Sensitive information will be released/obtained unless you specifically check an exclusion. If no items are checked

all information within the patient record is subject to disclosure.

NOTE: In accordance with federal and state privacy laws only the following persons shall be entitled to consent in writing to 
the inspection, copying and/or the release of the individual's protected health information. 

The individual if they are 12 years of age or older. 
The parent or guardian of an individual less than 12 years of age (If both parents have co-custody, both 
individuals must sign - one on line 13, the other on line 14.) 
The parent or guardian of an individual between the ages of 12 and 17, provided the individual does not object 
and has signed the authorization. 
The guardian of a person 18 years of age or older. 
An attorney or guardian ad litem who represents a minor 12 or older provided the court has entered an order 
granting this right. 

(11) Individual to sign and date here if - age 12 or older or Personal Representative (must provide proof of representation)
( 12) Parent to sign and date here if -

Individual is less than 12 years of age or 
If individual is between 12 and 18 and has signed on line 12 or Guardian to sign here if-
If individual is 18 years of age or older but is legally disabled. You must provide a copy of the Guardianship 
court order granting you this right. 

Guardian to sign here if -
If you are a guardian ad litem or attorney representing a minor 12 or older in any judical or administrative 
proceeding. You must provide a copy of the court order granting you this right. 

(13) Witness to sign and date here. All authorizations require a witness signature to attest to the identity of the
person entitled to give consent (person signing line 12/13)
Line may be used by a co-custodial parent.

( 14) Staff person disclosing/obtaining information signs here. Specific dates when disclosed/obtained shall be documented
in the individual's clinical record and/or the Disclosure Tracking system.

3.3.1 Authorization to Obtain/Disclose Protected Health Information 04/03 HS-106.1 
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(1) 

(2) 

(6) 

(8) 

(9) 

(10) 

NOTA: 

(11) 

(12) 

Autorizaci6n para divulgar/obtener informaci6n de salud protegida 

INSTRUCCIONES: Autorizaci6n para divulgar/obtener informaci6n de salud protegida 

ldentifique si el formulario sera utilizado para divulgar, obtener o divulgar/obtener (compartir) informaci6n ya quien 
autoriza para desempenar esta funci6n. 

Marque la informaci6n especifica que desea divulgar/obtener. Marque solamente lo que es el mfnimo necesario para 
cumplir con el prop6sito de la divulgaci6n. lngrese una fecha de servicio; si no la conoce, indique la "ultima fecha de 
servicio" y solamente se revelara u obtendra la informaci6n marcada desde las ultimas fechas de servicio. 
Complete el nombre, la fecha de nacimiento, el numero del seguro social y los apodos o el apellido de soltera de la 
persona para ayudar a identificarla correctamente. 
Marque el prop6sito o motive por el cual se debe divulgar/obtener la informaci6n. 
Encierre con un circulo todas las formas en las cuales se puede divulgar/obtener la informaci6n. Especifique si desea 
restringir cualquiera de ellas. Si no especifica nada, se considerara que ha autorizado todas las formas de revelar la 
informaci6n. (La informaci6n se enviara por fax solamente en casos de URGENCIA). 

Complete el nombre y la direcci6n de la agenda, instalaci6n o persona a quien divulgara la informaci6n o complete el 
nombre y la direcci6n de la agencia, instalaci6n o persona de quien obtendra la informaci6n. Si desea que lo Ila men o 
le envien faxes, incluya el c6digo de area y los numeros. 
Complete la fecha calendario (mes, dia y ano) en la cual expirara esta autorizaci6n. No es posible divulgar/obtener 
informaci6n sin una fecha de expiraci6n. 
Se sobrentiende. 
Se sobrentiende. 
Se revelara/obtendra informaci6n confidencial a menos que usted la marque espedficamente para que sea excluida. 
Si no marca ningun punto, toda la informacion dentro del registro del paciente quedara sujeta a la divulgacion. 

Segun las leyes federales y estatales sabre privacidad, solamente las siguientes personas tendran derecho a autorizar 
por escrito la inspecci6n, copia y/o revelaci6n de la informaci6n de salud protegida de la persona. 

La persona misma si tiene 12 anos de edad o mas. 
El progenitor o tutor de una persona menor de 12 anos de edad (si ambos progenitores poseen la custodia 

compartida, ambas personas deben firmar, una de ellas en la lfnea 13, la otra en la lfnea 14). 

El progenitor o tutor de una persona entre los 12 y 17 afios de edad, siempre y cuando la persona no 
presente objeciones y haya firmado la autorizaci6n. 
El tutor de una persona de 18 anos de edad o mas. 

Un abogado o tutor ad /item que represente a un menor de 12 afios o mas, siempre y cuando el tribunal haya 
expedido una orden que otorgue tal derecho. 

La persona debe firmar y colocar la fecha aquf si tiene 12 afios de edad o mas o el Representante personal (debe 
proporcionar un comprobante de representaci6n) 
El progenitor debe firmar y colocar la fecha aqui si: 

La persona es menor de 12 a nos de edad; o 
si la persona se encuentra entre los 12 y los 18 afios de edad y ha firmado en la linea 12 o el Tutor debe 
firmar aq\)j si: _ 
La persona tiene 18 anos de edad o mas pero es discapacitada legalmente. Debe proporcionar una copia de 

la orden judicial de Tutela que le otorgue tal derecho. 

El Tutor debe firmar a qui si: 
Usted es un tutor ad /item o un abogado que representa a un menor de 12 af\os o mas en cualquier proceso 
judicial o administrativo. Debe proporcionar una copia de la orden judicial que le otorgue tat derecho. 

El testigo debe firmar y colocar la fecha aqui. Todas las autorizaciones requieren la firma de un testigo para dar fe de 
la identidad de la persona que ejerce el derecho a otorgar el consentlmiento (persona que firma en las lineas 12/13) 
La linea puede ser utilizada por uno de los progenitores que ejerza custodia compartida. 
El miembro del personal que divulga/obtiene informaci6n debe firmar aquf. Las fechas espedficas en que se 
divulgue/obtenga informaci6n seran documentadas en el registro clinico de la persona y/o el sistema de seguimiento 
de divulgaciones. 

3.3.1 Autorizaci6n para divulgar/obtener informaci6n de salud protegida 04/03 
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A22732918 

SAMIMI, KAMYAR 

DOB: 1/3/1953 Nation: IRAN 

Arrival Date: 11/17/2017 16:00 

) 

Ge@ 
The Gl;O Group, '"' 

Date of Birtb/Fecha de 1/D/R #/Numero del 

Nacimiento: / / Preso: 

Consent to Medical, Dental, Mental Health Services and Medical Interpretation 

I acknowledge that the process for obtaining the medical, dental, and psychiatric services offered at 
this facility has been explained to me both verbally and in writing, and I hereby authorize GEO and 
the Health Services staff to treat me as may be medically necessary. 

Consent for Medical Interpretation 

I acknowledge that I am in need of an interpreter to discuss my medical condition. I authorize the 
Health Services staff to share confidential information with the interpreter in an effort to 
completely explain my medical condition to me. I understand the interpreter has agreed to keep all 
of my medical information confidential. 

Consentimiento a los Servicios de Salud Medico, Dental, y Mental 

Reconozco que el proceso para obtener los servicios meclicos, dentales, y psiquiatricos ofrecidos en 
este centro se me ha explicado tanto verbalmente como por escrito. Autorizo a GEO y el personal 
de Servicios de Salud que me provean el tratamiento medico necesario. 

Consentimiento de Interpretacion Medica 

Reconozco que necesito un interprete para hablar de mi condici6n medica. Yo autorizo al personal 
de Servicios de Salud que comparta informaci6n confidencial con el interprete en un esfuerzo para 
explicarme completamente mi condici6n medica. Entiendo que el interprete ha acordado mantener 
confidencial toda mi informaci6n medica. 

b)(6);(b)(7)(C) 

reso 
1�)(6),(b) 

:start Member s S1gnature7Stamp 

1/D/R UNABLE/ UNWILLING TO SIGN 

Witness' Signature 

Staff Member's Signature/Stamp 

Rev 6/14, 5/16 
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AURORA POLICE DEPARTMENT 
CAD CALL HARDCOPY 

CP 2017-396984 Reported: Dec-02-2017 11 :22:04 

Incident Location 
Address : 3130 N OAKLAND ST 
Place Name : in GEO CORRECTIONS DETENTION 
City : AURORA 
District : 1 Beat : 3 Grid : 2D2 
Telephone no. : 361-6612 

General Information 

Report number: -
Case Type : FIRE ASSIST Priority : 1 
Dispatch : Dec-02-2017 11:22:27 
At Scene : Dec-02-2017 11:26:58 
How call received : 911 SYSTEM 
Unit ids : #1 - 105 #2 - 108 #3 - 106 
Call taker ID : 309635 

Complainant Information 

Name : l(b)(6);(b)(7)(C) 
City : 2 State : CO 
Home Telephone : 303 361-6612 
Remarks: 

Dec-02-2017 11:22:04 - Problem: 2ND HAND INFO -
PTY NEEDS MED TRANSPORT 40-year-old, Male, 
Conscious, Breathing. ProQA Urgent Message: 
****ALL 2ND HAND INFO - UNKN MED -JUST NEEDS 
TRANSPORT ----- The caller knows where he is: IN 
MED AREA - AFR NEEDS TO GO TO BACK GATE ----- No 
special circumstances. ----- He appears to be 
completely awake (alert). ----- The caller was 
too fa 

(at cad05) on 2017-12-02 11:15:49 - Problem: 2ND 
HAND INFO - PTY NEEDS MED TRANSPORT 

(at cad05) on 2017-12-02 11:15:49 - 40-year-old, 
Male, Conscious, Breathing. 

(at cad05) on 2017-12-02 11:15:49 - ProQA Urgent 
Message: ****ALL 2ND HAND INFO - UNKN MED -JUST 
NEEDS TRANSPORT 

(at cad05) on 2017-12-02 11:15:49 - ----- The 
caller knows where he is: IN MED AREA - AFR NEEDS 
TO GO TO BACK GATE 

(at cad05) on 2017-12-02 11:15:49 - ----- No 
special circumstances. 

(at cad05) on 2017-12-02 11:15:49 - ----- He 

For: 314407 Monday December 11, 2017 
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AURORA POLICE DEPARTMENT 
CAD CALL HARDCOPY 

CP 2017-396984 Reported: Dec-02-2017 11 :22:04 

appears to be completely awake (alert). 

(at cad05) on 2017-12-02 11:15:49 - ----- The 
caller was too far away to hear if the patient 
was talking/crying. 

(at cad05) on 2017-12-02 11:15:49 - ----- He is 
lying down now. 

(at cad05) on 2017-12-02 11:15:49 - ----- He is 
moving. 

(at cad05) on 2017-12-02 11:15:49 - ----- The 
caller will be able to direct the emergency crew 
to the patient. 

(at cadintl) on 2017-12-02 11:15:51 - ** LOI 
search completed at 12/02/17 11:15:51 

(at cad05) on 2017-12-02 11:16:00 - ProQA Urgent 
Message: PT IS W / MED STAFF 

(at cad03) on 2017-12-02 11:16:03 - ** 
Recommended unit PE3 for requirement ENGINEALS 
(>0.2 mi) 

(at cad03) on 2017-12-02 11:16:03 - ** No 
recommendation for requirement CFO 61 or CFO 62 
or CFO 63 or SABLE or SMF 

(at cad05) on 2017-12-02 11:16:31 - NFI 

(at cad0l) on 2017-12-02 11:21:50 - pe3 - cor-0 

(at cad0l) on 2017-12-02 11:22:09 - ** LOI 
information for Event # Fl 7052112 was viewed at: 
12/02/17 11:22:09 

(at cad0l) on 2017-12-02 11:22:09 - **>>>>by: 
Staci L. Marcus on terminal: cad0l 

(at cad0l) on 2017-12-02 11:22:15 - ** LOI 
information for Event # Fl 7052112 was viewed at: 
12/02/17 11:22:15 

(at cad0l) on 2017-12-02 11:22:15 - **>>>>by: 
Staci L. Marcus on terminal: cad0l 

For: 314407 Monday December 11, 2017 
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AURORA POLICE DEPARTMENT 
CAD CALL HARDCOPY 

CP 2017-396984 Reported: Dec-02-2017 11 :22:04 

Clea rance Information 

Fina l Ca se typ e : Cancel - No Units Dispatched 
Re p ort exp e cted : No Founded : Yes 

Dispatch Deta ils 

Unit number: 105 Disoatched: Dec-02-2017 11:22:27 
Officer 1 : 315181 -�bl(6l;(bl(7J(C) I 

Enroute : Dec-02-2017 11:22:47 
At scene: Dec-02-2017 11:32:47 
Cleared: Dec-02-2017 11:38:52 
Dispatcher ID: 315629 

Unit number: 108 Disoatched: Dec-02-2017 11:23:04 
Officer 1 : 315184 -¥bl(6);(b)(7)(Cl I 

Enroute : Dec-02-2017 11:23:08 
Cleared: Dec-02-201711:23:17 
Dispatcher ID: 315629 

Unit number: 106 Dispatched: Dec-02-2017 11:23:13 
Officer 1 : 301038 {b)(6);(b)(7)(C) I 

Enroute: Dec-02-201711:23:19 
At scene: Dec-02-2017 11:26:58 
Cleared : Dec-02-2017 11:43:04 
Dispatcher ID : 315629 

Unit number: 103 Dispatched: Dec-02-2017 11:33:10 
Officer 1 : 301024 - �b)(6);(b)(7)(Cl I 

Enroute: Dec-02-2017 11:33:13 
Cleared : Dec-02-2017 11:37:31 
Dispatcher ID : 315629 

Unit number: CR3 Dispatched: Dec-02-2017 11:33:11 
Officer 1 : 18566 -�bl(6l;(bl(7J(C) I 

Cleared : Dec-02-2017 11:36:51 
Dispatcher ID : 315629 

Unit/Office r Deta ils 

** END OF HARDCOPY **

For: 314407 Monday December 11, 2017 
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AURORA POLICE DEPARTMENT 
CAD CALL HARDCOPY 

CP 2017-397093 Reported: Dec-02-2017 13: 12:04 

Incident Location 
Address : 3130 N OAKLAND ST 
Place Name : in GEO CORRECTIONS DETENTION 
City : AURORA 
District : 1 Beat : 3 Grid : 2D2 

General Information 

Report number: -
Case Type : INFORMATION Priority : 4 
Cleared : Dec-02-2017 13:12:04 
How call received : TELEPHONE 

Call taker ID : 248910 

Complainant Information 

Name : BROOKE ADAMS COUNTY 
City : 2 State : CO 
Remarks : 

Dec-02-2017 13:12:04 - WANTED INFO ON PARTY 
TRANSPORTED AT 1140, ADV'D HER THIS IS FEDERAL 
FACILITY AND TO CONTACT FEDS 

(at cad03) on 2017-12-02 13:12:04 - WANTED INFO 
ON PARTY TRANSPORTED AT 1140, ADV'D HER THIS IS 
FEDERAL FACILITY AND TO CONTACT FEDS 

Clearance Information 

Remarks : 
E911 CALL UNFOUNDED 

Final Case type : HANGUP/UNFOUNDED/CANCELED 
Report expected : No Founded : Yes 
Reporting Officer! : 248910 -

Dispatch Details 

Unit/Officer Details 

** END OF HARDCOPY **

For: 314407 Monday December 11, 2017 
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Date: 12/4/17 

To: 
Geo Group,lnc 
Attn: GEO GROUP.INC 
Fax: 303-341-2652 
Phone: 303�(b)(6);(b)(7)(C) I 

From: 

l(b)(6);(b)(7)(C) I 
UGH Health Information Management

University of Colorado Hospital 
Health lnforrnat1on Mgrnt 

12605 E 16th Avenue 
Aurora, CO 80045 

0 720-848-1031 
F 720-848-5551 

Communication 

Fax Server 

Tile m fained in or attached to this fax message is privileged and confidential information, in or 
the use of the individual(s n If the reader of this message is not the i 1ent, or the employee or 

agent responsible to deliver it to the intende re 
· 

no ified that any disclosure. dissemination, 
distribution or copying of this communi y prohibited. If you 1 is communication in error, please 

nmediately by telephone and return the original documents to us y , 

PLEASE CALL THE SENDER BACK IF YOU RECEIVED THIS FAX IN ERROR. 
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Demo ra hies 

Palienl Name 
samimi Karnyar 

Patient Information 

AMC EMERGENCY 

ACICl[e&s 

�1lk1l0Wtl 

,._URORA CO 80010 

PAGE 2/015 Fax Server 

Karnyar. Sarnimi 

MRN: 5960219, DOB: 1/3/1953, Sex: M 
Adm: 12/2/2017. D/C: 12/2/2017 

PI1one 
222.222-2222 (Home) 

R11r.P. E1hni�Jry Prnf;,rr;,<1 L11ng1rngia - ______ , ________ , _____ _ 

Qrh"r Non·Hi�p11nic Engli�h 

Tx Team 

Encounter Diagnosis 

Comrnents ···-·····- .. ..... .............. , . .  ••·••·•• ••·••············· .. ··· ••·••····••·• .... , ................. . 

Not on File 

Social Histo 

Num.: 

Results do not include all patient labs during this encounter. These are all labs from the last 24 hours of the patient 

admissioni or encounter. Please contact the lab for additional results. 

Resulted Labs for the last 24 hours of patients admission/encounter. 

•• No results found for the last 24 hours.•· 

Current Immunizations 

No immuni711tinn5 nn f1!P.. 

Procedures and Imaging 

No orf1<Sr� fo,mn from 1114/2017 ro 12/512017. 

ED Notes by Williams, Rachel. RN at 12/Z/201711:43 AM 

Aurhor:!(b)(6):(b)(7)(C) ! SP.rvi��: (11onP.) A11thor TypP.: RiagislP.ri;,1 NursP. 
file<I. 12/2/2017 12.20 PM Dole 01 ServiCe, 1212/2017 11.43 AM Slilltt$. A<We,1au,n 
E<lilor!(b )(6):(b )(7)(C) 

BIBA from ICE detention center. Per EMS, they were called because pl was vomiting When EMS arrived, pl was 
prone and pl had been vomiting blood. EMS states that pt was breathing roughly 2 times a minute and they 
immediately started CPR. EMS reports that they have been doing CPR for 19 minutes and gave 3 rounds of 
epinephrine witt1 last dose at 1139. CPR in progress. Upon arrival pt has fixed pup i ls at 4mm and is in asystole. 

Ek;,;ltuni•cdlly :,iy11ct1 lJ (b)(6 );( b )(7 )(C) · 11212/2017 12·10 PM 
EIP.WOl\ir.nlly signe<1 h at 12/2/2017 12:20 PM 
eIewoni,;,111y si,1nea �-,_ _____ __,al 12121201112.20 PM 
Revisio,1 History 

[)$lemme user Provitler Tvoe Action 

·---·,_:_ '1�1212011 
__ 
1
_
�-.

. 
�9·". " .. '. '. '. '_ --_l

(
-'--

b)
'"""

(6
'--

).,(-b-)(7-)-(C_)__ • '" 
< < < "'"' I · . . . . . . . . �P.!'Ji�tfr�<! l)lt1rs<S_ . . . • . . . . . . . _Arl�<Snn . . . . , . . ..... . 

121212017 12:10 PM Rcyistc,cd Nuisc Siyr, 
.__ ______ _. 

Printed by 5172 at 12/4/17 2.41 PM Page 2 
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AMC EMERGENCY 

ED Provider Notes by Montagna, Lori A, MD at 12/2/2017 11 :46 AM {continued) 

Karnyar, Sarnirni 
MRN: 5960219, DOB: 1/3/1953, Sex: M 
Adm: 12/2/2017, DIC: 12/2/2017 

·······A�;lilOf: (b )(6);(b )(7)(C) 
··--·--·-··--------------------- . -- ·······set�ie"e

·:··eME.RGENCY "MEijiC"iN·E··········· ....... ·•········· .... ·-A�Xl);;r· +·ype. Pny&i�
i

-�-�---- ......... - ········ ······-··· 

Filed. ' "' Dale 01 Servic::e. 12/2i2017 11 45 AM Slal11S. Ad(le,,a,Jon 
Editoi: b)(6);(b)(7)(C) 

ProcA!rture Orrters: 
I. INTUBATION (367071082) <>rrtHP.<I hy MnnlA(ln�. Lr>ri A, MD�· 12102117 1203 
2 ED CPR PROCEDURE (367071096) 0/(lerea Dy MOlllOOlln, LOii A. MD all 12,04/17 1203 

03/03 
....... .... , ........ ,.,' .. , ..... ................. -.- --� ........ . -.-.. - .-, .-.-... -. ... . .-, ....... ' ............ ..................... ·• ...... ·•- .... -..' ....... .

·A"ss-es·s:nie-r.;,t1-P:tan·:.·.-· . .-:··:.-.·. ··•····.··· · ········.-.. ·.··.-···.·: ·.·· . .-.�.-.-.. ·: .. ·.-.:·.-·· ... · . .,·:.· ... ·· .... , .... ·.·.·:.···.·.·· .::.-.·:.:··::�·:··:•:•::-;.••::-�:-··::·--·'•:•.-:;.-:,:-··::·:.:·:::·::•.::•·::.::·.:
·.-.-.-.-.-.

P�tient S
0

ee·�·;·�·'.·c��i�·�·��--i�·�··�·i·th·,;·��-;���·;�·�/�·�rbi,(5);(�)(7j(Ci. I see their ��·te for additional details. 

We were not able to obtain full details on patient s HPI, PMH/PSH, family history, meds/allergies and 
ROS secondary to patient s condition on arrival. [Unresponsive, cardiac arrest] 

64 y.o. male 
Chief complaint: Cardiac Arrest 

There were no vitals taken for this visit. 

Head:NC,AT 
Eyes: no erythema, no discharge. Pl1pils are 4mm, fixed, and dilated. 
ENT: nl ext ears, nl ext nose 

Neck: supple, vomitous in his airway 
Back: no obvious deformity 
Pulm Equal breath sounds 
Card: no carotid pulse, no cardiac activity 
Abd: soft, NO 
Ext: NT 
Neuro: no facial asymmetry 
lnteg: no diaphoresis. no cyanosis 
GU: Rectal Exam: no obvious melena 

IMPRESSION: 
My different ial diagnoses includes but is not limited to: As above, 

PLAN: 

ED COURSE: 
11 :43 AM: Pt arrived to ED by EMS with CPR in progress. 
11 :46 AM: Stopped manual CPR, started automatic compressions. 
11 :47 AM: I-Gel in place. not breathing spontaneously. Vomitous in his airway, pupils are 4mm, fixed, and 
dilated. Carotid pulse now, equal breath sounds. Conjunct iva are pale. Positive color change 
11 :49 AM: No carotid pulse. Stopped compressions. 
11 :50 AM: Continued compressions. 
11 :51 AM: Pulse check. no carotid or femoral pulses 
11 :53 AM: Pulse check: no carotid, no cardiac activity 
11 :55 AM: Pulse check. ContinL1ed asystole/PEA with no palpable pulses. 
11 :58 AM: Pulse check: No pulse, will resume CPR. 
12:00 PM: Pulse check: back in asystole, no carotid or femoral pulse. No cardiac movement on US Will 

Printed by 5172 at 12/4/17 2:41 PM 
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AMC EMERGENCY Karnya,, Sarnimi 
MRN: 5960219, DOB 1/3/1953, Sex M 
Adm: 12/2/2017. D/C: 12/2/2017 

�-°--·�-r���.�.�•:.�.?�-�� .. �r. r,,,�.".13.w_
1
�,. �

o
_ri·-�· .. � °. .. 3.'. 1.�'..�!.��.1.!..�.�. :�.� .�r.1. (�� tlt.i�.��.�). ······ .. . .. . .. . . .  . . ....... .. ...... . __ ,. _ ........................... ·•·•···· ........... ............. ········· .... . 

resume CPR. 
12:02 PM: Called time of death after 35 minutes of CPR. 
12 10 PM Called coroner to discuss pl s case. 
12:27 PM: Labs: Trop 0.08, Chem with na 126, bicarb 15. glc 416, er 1.8 
12:38 PM: I reviewed the paperwork from Aurora Detention Center and he went to the medical center there for 
"withdrawal, suicide watch, dehydration, NN". 
1 :00 PM: Adams County coroner called back and will transfer jurisdiction to Arapahoe and requested that the 
body be put on coroner s hold. 
1: 13 PM: Adams County called back and verifed that he was at a federal facility. Detention Center is speaking 
to staff now for a disposition plan. Staff notes we can transfer body to morgue on a coroner s hold. They ask 
that we place brown bags on the hands. 

Addend: 
Trap 0.08, Chem with na 126, bicarb 15, glc 416, er 1.8 

Cili◊t C<>mpl<1im: 
P1..)ift�fit t->n:stn,��; �Y!H: 

• Cardiac Arrest

HPI 

Samimi Kamyar is a 64 y.o. male who was BIB EMS with unknown PMHx who presents to the ED today initially 
for vomiting in his jail cell. When EMS arrived. they noticed blood in his vomit. He was in a prone position on 
EMS arrival and they saw that he was not breathing well on his own, probably breathing about 2 breaths per 
minutes, with very little movement Pt was warm to the touch and EMS started compressions. EMS reported 
that at the call for them was received at 11: 17 AM this morning, pt was apparently vomiting and moving. EMS 
arrived on scene and initiated ACLS @ 11 :25a as pt had stopped breathing. EMS performed compressions for 
approximately 19 minutes PTA. Pt has been down for roughly 22 minutes total. EMS gave pt three rounds of 
epi PTA. Pt went into A Fib at one point which was when EMS shocked him x1. 

No past medical history on file. 

No past surgical history on file. 

No family history on file. 

S<>i.:i,1! i·Usiwy 
�t.ff)�hH•)·r:.e U:�t.'., T!.'lp:(r":i 

• Smoking status:
• Smokeless tobacco:
• Alcohol use

Review of Systems 

Unable to obtain ROS 2/2 cardiac arrest. 

There were no vitals taken for this visit. 

Physical Exam 

Printed by 5172 at 12/4/17 2:41 PM 
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AMC EMERGENCY Kamyar, Samim, 
MRN: 5960219, DOB 1/3/1953, Sex: M
Adm: 12/2/2017, 0/C: 12/2/2017 

Prior to procedure, hands were washed and sanitary- conditions observed. 
Intubation 
Date/Time: 12/2/2017 11 :47 AM

Performed byJb)(6);(b)(7)(C) 
Authorized by!

._
_ ---,-----e---Corisent: The procedure was performed in an emergent situation. 

Required items: required blood products, implants, devices, and special equipment available
Patient identity confirmed: arm band 

Time out: Immediately prior to procedure a "time out" was called to verify the correct patient, procedure,
equipment, support staff and site/side marked as required. 
Indications: respiratory failure
Intubation method: direct 
Patient status: unconscious 
Preoxygenation: BVM 
Pretreatment medications: none
Laryngoscope size: Mac 4 
Tube size: 7.5 mm 
Tube type: cuffed 
Number of attempts: 1
Cricoid pressure: no 
Cords visualized: yes 
Post-procedure assessment: chest rise, ETCO2 monitor and CO2 detector
Breath sounds: equal 
Cuff inflated: yes 
ETT to lip: 24 crn 
Tube secured with ETT holder 
Patient tolerance of procedure: Intubation performed during cardiac arrest. Time of death ultimately called.

CPR 
Date/Time: 12/4/2017 12:03 PM
Performed by:j(b)(6);(b)(7)(C) 
Authorized by�_---------� 
Consent: The procedure was performed in an emergent situation Verbal consent not obtained. Written consent
not obtained. 

Required items: required blood products, implants, devices, and special equipment available
Patient identity confirmed: anonymous protocol, patient vented/unresponsive 
Local anesthesia used: no 

Anesthesia: 
Local anesthesia used: no

Sedation:
Patient sedated: no 
Comments: CPR x 20min 

DEATH note: 
Date and time of pronouncement 12 2 17, 12:02pm 
Pronouncing physician name:l(b)(6);(b)(7)(C) I 
Attending physician signing the death certificate: deferred to coroner 
Date and time of coroner notification: 12: 1 Op 
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AMC EMERGENCY Karnyar. Sarnirni 
MRN: 5960219, DOB: 1/3/1953, Sex: M
Adm: 12/2/2017. 0/C: 12/2/2017 

�.'? .. �.��.V.i
�.e.r..�.�,.�� .. �K--��.".�.�.�.".�! .. ��.r�. �:.�.?. .. �! .. �.���!.��-1.! .� .�. 

:�.�.��. 1�.��1.i�.���.>. ...............
.....................

.
.
...... ......

.
..
....

.
....... ........

.
....

.......... .
.
.
.
..
..
.
.......

... ...
..
..
.
.
.... .

Coroner investigator s name: see paperwork w/decedent affairs 
Coroner instructions: may move body to the morgue in a body bag, put brown bags on the hands, body is on a 
coroner s hold. 

By signing my name below, 1J .... <b-:;
)<,..

6>==;
(b

;=
)<==

7
==
)(C

==
)
======I

L
a.:...t_te_s_·t_ t_h�at tt1is documentation !·1as been prepared under the

direction and in tl,e resence o�b)(6);(b)(7)(C) I b)(6);(b)(7)(C) 12/02/17. 12:32 PM

A�H.ij�hs£Ait�'.$fitiP:ifE?/<:\/:?::::://:\:\:/\:::'.:-::::':'.'::://-::::::::i'.':2::/T\:\\:/7?::::::::>_.::-:·:-::-:-•o:-:-:--::.:.:•:·•····· .. : .. ::·:::/.::/:/::··::':':·:·:··
I have personally seen and examined this patient. I have fully participated in the care of this patient. I agree 
with all pertinent and available clinical information. including history, physical exam. assessment and plan as 
documented by the resident and/or advanced practice provider, except as noted. I have reviewed the pertinent 
and available documentation by nursing. EMS and ancillary staff. except as noted 

I reviewed previous records for this patient: Yes: Epic Records.

Medical screening exam performed. 

I, rb)(6);(b)(?)(C)
I personally performed the services described in this documentation. All medical record 

entries made by the scribe were at my direction and in my presence. l have reviewed the chart and discharge 
instructions (if applicable) and agree that the record reflects my personal performance and is accL1rate and 
complete. 

fb)(6);(b)(7)(C) 112/02/17. 12:32 PM 

I personally supervised the following procedures:lntubation, cpr. 

kb)(6);(b)(7)(C) 
12/02/17 1550 

l(b)(6);(b)(7)(C) 
12/04/17 1202 

l(b )(6);(b)(7)(C) 
12/04/17 1206 

Elc(;!lu11i(;ctlly :;iy11ccJ L, b)(6);(b)(7)(C) 12017 12:14 PM 
El<.:(;IIOlli(;ctlly :;iy11ccJ L, !201i 12:33 PM 
Eln.lrnllic.Rlly sign�(1 h 1::017 12:40 PM 
EIP.r.tronic.Rlly signf'<1 h ,::017 12:41 >'M 
Eleclronii:.111y $i,1ne<1 b 12017 12.46 PM 
EleClf0lliC:llly $i(1ne<l b 12017 1,00 PM 
Elcchonicctlly :;iyncd L, 12017 1: 15 PM 
Elcctounicctlly :;iyncd IJ /2017 2.18 PM 
EIP.r.lrnnir,Ally sigMrl h 12017 3:50 PM 
EIP.r.lrnnir,Ally .<.ignP.'1 t, At I 2i4/2017 12:02 PM 
EleW0lliC:llly &i(1nect ll,.__ ____ 

___.�l 12/4/2017 12.00 PM 
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uchea1tb 
-- --

ReviSiOII His lory 

AMC EMERGENCY Karnyar, Sarnim1 
MRN: 5960219, DOB: 1/3/1953, Sex: M 
Adm: 12/2/2017, DIC: 12/2/2017 

Date/Time -:----11ihvu;,;se,-.r�7vr,:-;----1------;P::i:r�•>v:-i-i<;;,;fe'.'::-r,.;,Tv:.,;,,;,e _______ ....;.;A�c1:;.;;io:..:.:11-:-----------
. ''. .. 1.?!�l?�!}).2-:iW:f� . ......... (b )(6);(b )(?)(C) . ..... . ........ ... fh.�,,if.i�!L . .. .............. ...... .... 'l�/1':�.d. .... ...•..• .. •... .. ..... .. . ... .. 

12/4/2017 12:02 PM . .... . P.1.•Y.:/i�i"'L...... ....... .... . . . .  . . ..... Sislr.r .... ....... . 
. ·····1}i?i..?Olf .. i.:$.Q_p°�<'..· 5,..;t,,;··· .... . .... ,..... . .. .. . . .  Si,iq .. . ... . .  . 

1212i20l7 2:18 PM S�rilx: SiQrr 
12,'2/2017 1 .15 PM SC1il"9' Si(.111 

. . .  1?1?J?01 ! . ,,�PM. S'i'i.oc . . . . . . . . . • . . . . . . . . Sii!rr 
. .  12!Z,'2QJ7. 1.2 .. 4" fll/l. . . . . . .. .. . .. �C,:il>e. . . . .  .. .. . . . .  . .S!/11_1 . . . . . . . .. 

.• ..•.. 12/21201 .7.1.2:41_.l''M......... .. • ..................... ... !3<,<•.h.': ... ...... ... .... .............. ............ ... ......... >!i'l'.'· .•.•. .... .., .... ........... ... ...... ......... .-...• 

.. .. ... . 1.?.!212Q1.7 14.40 f.'.M ... ............ .. . . .  !3Cfi.1.>e . .. .  . . ..... . . ... ... .... . ............... .... S�J.11 .... . ........... ........ .......... .. .... ............ ... .. . 
..•.. .. 1 .. ?/1!.?91.7 .. 12:3.3 .. P.M. . .. ... ....... ....... ..... Soih<! . . ....... ............. .... . .. ... .... . . . :,',kJr,. ......... .. .... "" .... ...... . .... ... .. . 

12/2i2017 12: 14 PM s�rilx: Sign 

ED Notes by Williams, Rachel, RN at 12/2/2017 11 :46 AM 
·••·

·
•· )\iiiiiorkb )(6):(b )(?)(Cl 1 

·········· . ... ........ ....... .. ...... · · ·s�;._;;;:_;;:
" ·ciion�)

. ....... .. .... ... .. . . ...................... ···,;,:;;iiiorl'ynr; ·R;;gisi,;r;;Ci Ni;;�;;·--· .................. . 

filed. 12/2/2017 12 21 PM Dale 01 Servir.e . 12'21'201711 4G AM Slalu�. Si!Jrle<I 
E<lilot.kbl/6) (b)(?)(Cl 

Lucus placed on pt. CPR continues. 

Elenrronic11lly �ignerl hib)(6):(b)(?)(C) �1 121212017 t 2:21 l'.'M 

The patient was seen with a scribe and the attending physician. Please see joint note for full ROS, physical exam, 
MOM, and hospital course. 

Briefly, this is an unl<nown age M with unknown PMH BIBA in cardiac arrest. 

The differential diagnosis includes but 1s not limited to: ACS, GIB, toxic overdose, hyperkalemia, hypoglycemia, trauma 

MDM/ED Course: 
Cardiac airest, resuscitation ongoing on arrival. Igel in place, definitive airway placed on arrival, see procedure note for 
detail. No ex1ernal e/o trauma. Black vomitus on face and in airway, consider GIB. Epi x4 (3 in the field, once in ED) 
given total. Bicarb, calcium and glucose also given for potential reversible causes. Several rounds of CPR performed 
without ROSC, no cardiac activity on US. No blood given due to prolonged resuscitation. TOD called. 

Impression: 
1. Cardiac arrest (HC code)

Dispo: 
Expired 

l(b )(6);(b)(7)(C) 
Resident 
12/02/17 1809 

Elc�iruni�ally sig111.:d 1Jyl(b)(6);(b)(?)(C) lat 12/2/2017 6:09 PM 
EIP.rJronir.Rlly �ignt'\rl t,y-· ------�. 214.120 1 7  12 :09 l'.'M 
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POCT Troponin 
Results 

Normal 

AMC EMERGENCY 

POCT Troponin [367071086) (Normal) 
Filed by: Lab, Background User 12/02/17 1216 

Result details 
Specimen lrlforrnation 
Type 
Blood 

Com onents 

Component 
Troponin I POC 

Comment: 

Source 
Blood 

Value 
0.08 

Karnyar, Sarnimi 
MRN: 5960219, DOB. 1/3/1953, Sex: M
Adm: 12/2/2017, DIC: 12/2/2017 

Status: Final result
(Collected: 12/2/2017 12:04) 

Resulted: 12/02/17 1216, Result status: Final 
result 

Resulting lab: ANSCHUTZ MEDICAL CAMPUS LAB, 
AURORA, CO 

Collected On 
12/02/17 1204 

Reference 
Range 
<=0.08 ng/rnL 

Flag Lab 
AMC Lab 

A single troponin result greater than 0.08 ng/mL, the upper reference limit (URL), suggests myocardial injury, 
but is not diagnostic. Clinical evidence of acute myocardial ischemia with a rise and/or fall in troponin and at 
least one value above the URL is necessary to support a diagnosis of myocardial infarction (Ml). The Tl1ird 
Universal Definition Myocardial Infarction details separate requirements for diagnosing an Ml associated with 
a revascularization procedure. The URL reported here is the best estimilte of the 99111 percentile value for an 
apparently normal reference population measured with the i-STAT method. 

Testing Performed By 
Lab - Abbreviation 
233 -AMC Lab 

Order 

Name 
ANSCHUTZ 
MEDICAL 
CAMPUS LAB, 
AURORA, CO 

Director 
b)(6);(b)(7)(C) 

Electroni b)(6);(b)(?)(C) n 12/02/17 1216 

Ordering us '--=--�--' 12/02/17 1216 
Ordering mo e: tan a 

POCT T ropon in 
Results 

Normal 

POCT Troponin (367071086) (Norrnal) 
Filed by: Lab, Background User 12/02/17 1216 

Result details 
Specimen Information 
Type Source 

Printed by 5172 at 12/4/17 2:41 PM 

Address Valid Date Range 
12401 East 17th 05/03/16 1239 - Present 
Avenue 
Campus Box A022 
AURORA CO 80045 

POCT Troponin [POC24] (Order 
367071086) 

�-------� Status: Completed

Authorized by �b)(6);(b)(7)(C) I 

Status: Final result
(Collected: 12/2/2017 12:04) 

Resulted: ·12102117 ·t 216, Result status: Final 
result 

Resulting lab: ANSCHUTZ MEDICAL CAMPUS LAB, 
AURORA, CO 

Collected On 
Page 8 
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AMC EMERGENCY 

lKb.ealtlJ -- --

Blood Blood 

Com onents 

Component 
Troponin I POC 

Comment: 

Value 
0 08 

Karnyar, Sarnimi 
MRN: 5960219, DOB· 1/3/1953, Sex: M 
Adm: 12/2/2017. D/C: 12/2/2017 

12/02/17 1204 

Reference 
Range 
<=0.08 ng/rnL 

Flag Lab 
AMC Lab 

A single troponin result greater than 0.08 ng/mL, t11e upper reference limit (URL). suggests myocardial injury, 
but is not diagnostic. Clinical evidence of acute myocardial ischemia with a rise and/or fall in troponin ancl at 
least one value above the URL is necessary to support a diagnosis of myocardial infarction (Ml). The Tl1ird 
Universal Definition Myocardial Infarction details separate requirements for diagnosing an Ml associated with 
a revascularization procedure. The URL reported here is the best estimate of the 99tl1 percentile value for an 
apparently normal reference population measured with the i-STAT method. 

Testing Performed By 
Lab• Abbreviation 
233 -AMC Lab 

Name 
ANSCHUTZ 
MEDICAL 
CAMPUS LAB, 
AURORA, CO 

POCT I STAT Chem 8 + 

Results 

Abnormal 

Director 
(b )(6);(b)(7)(C) 

POCT I STAT Chern 8 + (367071084) (Abnormal) 
Filed by: Lab, Background User 12/02/17 1211 

Result details 
Specimen Information 
Type 

Com onents 

Source 
Blood 

Address Valid Date Range 
12401 East 17th 05/03/16 1239- Present 
Avenue 
campus Box A022 
AURORA CO 80045 

Status: Final result
(Collected: 12/2/2017 12:06) 

Resulted: 12/02/17 1211, Result status: Final 
result 

Resulting lab: ANSCHUTZ MEDICAL CAMPUS LAB, 
AURORA, CO 

Collected On 
1 2/02/17 1206 

Reference 
Component Value Range Flag Lab 
Sodium POC 126 133 - '145 L AMC Lab 

, ..... , .• '""'"" --· ... , ...• ,•w,.-• , . . •... ,., --·---WW ....... ,. ........... ,,., ..... , ........... , ........ , .. , ...... , .. . mrnol/L, .. __., .................. , ..... ........ , . ...... , .. , ................ ... , .. , ..... , .. , .. , .. , ............... ' ...... .
. P..CJt.l:l.§�i.i:Jf.11 .. P..9.� .......... ... ...... ............ ....... . ... � :.S. ........... ............ } ? .� 5: 1.rTlrr:1_Cl.1_/� .. � .. ............................ ,<\fy,1�. �.a..b . . .......... ............ .

... C_hloride .POC .. .. ,., .. , ............ ., .......... , ... , . .. , .. ., . ., .. ., ......... . .  , ., ... 93 .. , .. ,.. ... ,,.,, ... , .• ,.,,..98. - .1,08 .  mmol/L .... ,L, ,,,,.,, ..... .... , . ... , . .  , . ...... ,.. AMC ,Lab .. ,,, ... ,.. 00,., .. ,..,, 

:r�o? _ven.o.us. POC. . .1.5_ . . . . 21 - .3.·t rnrnql(L . L . .  AMC .La.b . .  
. <;,.l1Jc:O.�.� .. P..9.�........ ................ .... . .. . . . ... 41.� .. .. .............. 7.9 .� .1 ��.rr:ig/<:i� . .. .  �. . . .................... .. �1\11�. Lab 
.,. BUN . .P OC. .............. . .  . . .... , . .., . .., ............... , .... .. , .. . , ... , ... , ,., .. ,...,...,..., .. 8 3., ....... ,., .... ,.,., .. ... , .... 7. • .. 2 51nq/d L ..... .., ... ,., ,H . ., ....... ,., ..... .,.,. ............. ,.,.,., , AMC .. Lab., .... .. ,.., ... , .. , ......... -.,-. 
. c,:�a.ti.n.ine P_QC . . . . . . . 1 8. . .0.7 - .1,.� .rnq/dL .H . . . . .  AMC La� . .  
POCT eGFR Non Afr ican American 40 >=60 L AMC Lab 

ml/min/1.73 
"square meters" 

Comment: 

eGFR estimated by I OMS-traceable MORD Study equation for ages 18-70 years Not validated for use during 
Printed by 5172 at ·12/4/17 2:41 PM Page 9 
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AMC EMERGENCY Karnyar. Sarnimi 
MRN: 5960219, DOB: 1/3/1953. Sex: M 
Adm: 12/2/2017. DIC: 12/2/2017 

pregnancy, acute illness, or in people with unique diets or abno rmal muscle mass. 

POCT eGFR African American 49 

Comment: 

>=60 
mUmin/1 . 73 
"square meters" 

L AMC Lab 

eGFR estimated by !OMS-traceable MORD Study equation fo r ages 18-70 years . Not validated for use during 
pregnancy, acute illness, or in people with unique diets or abnormal muscle mass. 

'••·• ,.., • ' '  •· ••• ••• •••••• ••• • ' , . ,  '" •• '" '" • ' -�• •• ·''"'"''' •• •••• ••••••••• ••••" •• ;.•• •" ••· ••· ••• ••• V' ••• • ••• ••• •• •·. ••· ••• •· '•" •• •• • • ''" ,, ••• ••·•••••• ••• •••••• • ••• • ·  ,,,,, .. ••• •• , , . , ,  •• ••· • · • •••v• •• · •• ••• • •• • •• ;.•• ••• ••• , .. , .. , •••• 

Anion Gap POC 22 rn - 20 rnmol/L H AMC Lab 

Testing Performed By 
Lab -Abbreviatio n Name 
233 -AMC Lab ANSCHUTZ 

Order 

MEDICAL 
CAMPUS LAB, 
AURORA, CO 

POCT I STAT Chem 8 + [367071084]

Director 
(b)(6);(b)(7)(C) 

Electronically si ned b (b)(6);(b)(7)(C on 12/02/17 1211
Ordering user: (b)(6);(b)(7)( 12/02/17 1211 
Ordering mode: Standard 

POCT I STAT Chem 8 + 

Results 

Abnormal 

POCT I STAT Chem 8 + [367071084) (Abnormal) 
Filed by: Lab, Backgro und User 12/02/17 1211 

Result details 
Specimen Informatio n 
Type 

Com onents 

Component 
Sodium POC 

Source 
Blood 

Value 
126 

Address Valid Date Range 
12401 East '17th 05/03/16 1239 -Present 
Avenue 
Campus Box A022 
AURORA CO 80045 

. � · . 
. . . ':. .. · POCT I STAT Chem 8 -t [POC2138]

(Order 367071084) 

-------� Status: Completed
Authorized by: l(b)(6);(b)(7)(C) I 

Status: Final result
(Collected: 12/2/2017 12:06) 

Resulted: ·t 2/02/17 1211, Result status: Final 
result 

Resulting lab: ANSCHUTZ MEDICAL CAMPUS LAB, 
AURORA, CO 

Collected On 
12/02/"I 7 1206 

Reference 
Range 
133-145

Flag 
L 

Lab 
AMC Lab 

... ,........., .. .... .. ... ... ,. .... .., . .., ..... .., . .., ...... ,. .. ,,. ... ,. .. , ... ,...._.,..., ... , ............. .., .. , ....... ,__.,.,.,. .. ,., ..... ,__ .... mmol/L ......... , ..... .., ... , ... , ......... , ........ .., ..................... ,. .. ,. ...... ,.. ........................ "" ... ,. •. , ..... w .......... w.• 

.,Potassium.POC .. ... . _. ... . . . . . .... ,. ... . __. . . . .. ...... 3 . . 5 .... .. ..... . .. ...... 3.5. • .5.1 .. mmol/L . . .. - ..... .... ... .. ... ..... AMC.Lab . ............ ...... . 
Chloride POC 93 98 - 108 rnrnol/L L AMC Lab 

.,. TC02 Venous .. POC ............................................ .. ............ ...... 1-.5 ............ ,. ... ,.., ... , ... ,. .. 21, .-.. 31.., m mol/L ,...,. .. , L .. .... w., .. ............ , ..... ,., ... , .•. 
AMC Jab.,__ . ............ , ... , .. ,..., ...... . 

.. Q L\!9.9§�. pgg_. W• ..... ... .. .. . . . . . . ..... . . . . . . . . ..... . . .... 419 ...... .. . . . .... .7-0.. :J.��.JlJQ/9.L . ... Ji .... ... . ............ .... �ry,�_J{l.t;l ..... .. . ...... . . 
BUN POC 83 7 -25 rng/dL H AMC Lab 

Printed by 5172 at 12/4/17 2 41 PM 
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ucbeaitb 
-- --

_cre_aJipine POC 

AMC EMERGENCY 

. . . 

POCT eGFR Non African American 
1.8 
40 

Comment: 

Karnyar, Sarnimi 
MRN: 5960219, DOB. 1/3/1953, Sex: M 
Adm: 12/2/2017, DIC: 12/2/2017 

_0. 7 - 1.3 rn!=JI�!- H 
>=60 L 
ml/min/1. 73 
"square meters" 

.... AMC Laq . 
AMC Lab 

eGFR estimated by !OMS-traceable MORD Study equation for ages 18-70 years. Not validated for use during 
pregnancy, acute illness, or in people w,th unique diets or abnormal muscle mass. 

POCT eGFR African American 49 

Comment: 

>=60 
ml/min/1. 73 
"square meters" 

L AMC Lab 

eGFR estimated by !OMS-traceable MORD Study equation for ages 18-70 years. Not validated for use during 
pregnancy, acute illness. or in people with unique diets or abnormal muscle mass. 

Anion Gap POC 22 

Director 

AMC Lab 

Address Valid Date Range 

Testing Performed By 

Lab - Abbreviation 
233 -AMC Lab 

Name 
ANSCHUTZ 
MEDICAL 
CAMPUS LAB, 
AURORA, CO 

(b)(6);(b)(7)(C) 12401 East 17th 05/03/16 1239- Present 

INTUBATION 

Results 

Avenue 
Campus Box A022 
AURORA CO 80045 

Status: Edited Result - FINAL 
(Resulted: 12/2/2017 11 :45) 

INTUBATION 367071082 
Ordering provider: (b)(6);(b)(?)(C) 12/02/17

Resulted: 12/02/17 1145, Result status: Edited 
Result - FINAL 

1203 
Resulting lab: UNIVERSITY OF COLORADO 
HOSPITAL - AURORA, CO 
Narrative: 
Montagna, Lori A. MD 12/4/2017 12:06 PM 
Intubation 
Date/Time: 12/2/201711:47 AM 
Performed by: (b)(6);(b)(7)(C) 
Authorized by. 

Filed by: b)(6);(b)(7)(C) 12/04/17 1206 

Result details 

'---�-----,,---,......... 
Consent: The proce ure was per orrned in an emergent situation. 
Required items: required blood products, implants, devices, and special 
equipment available 
Patient identity confirmed: arm band 
Time out: Immediately prior to procedure a "time out" was called to verify 
the correct patient, procedure, equipment, support staff and site/side 
marked as required. 
Indications: respiratory failure 
Intubation method. direct 
Patient status: unconscious 
Preoxygenation: BVM 

Printed by 5172 at 12/4/17 2:41 PM 

2020-ICLl-00006 288 

Page 11 



UCH RightFax Server! 12/4/2017 6:04:52 PM PAGE 12/015 Fax Server 

AMC EMERGENCY Kamyar. Sarnimi 
MRN: 5960219, DOB. 1/3/1953, Sex: M 
Adm: 12/2/2017, D/C: 12/2/2017 

Pretreatment medications: none 
Laryngoscope size: Mac 4 
Tube size: 7 .5 mm 
Tube type: cuffed 
Number of attempts: 1 
Cricoid pressure: no 
Cords visualized: yes 
Post-procedure assessment: chest rise, ETCO2 monitor and CO2 detector 
Breath sounds: equal 
Cuff inflated: yes 
ETT to lip: 24 cm 
Tube secured with: ETT holder 
Patient tolerance of procedure: Intubation performed during cardiac 
arrest. Time of death ultimately called. 

Address Valid Date Range 

Testing Performed By 

Lab - Abbreviation 
69 - Unknown 

Name 
UNIVERSITY OF 
COLORADO 
HOSPITAL
AURORA, CO 

Director 
Unknown 1635 NORTH 04/03/14 1716- Present 

AURORA CT 
AURORA CO 80045 

Order INTUBATION [PRO89) (Order 367071082) 

Electronically Si ned b : b)(6);(b)(7)(C) on 12/02/17 1203 ..,....,..,..,,,....,,�..,.,,..,.--�S�f..,,!l\US: Completed 
Ordering user: (b)(6);(b)(7)(C) 12/02/17 1203 Ordering provider: l(b)(6);(b)(?)(C) ] �--,------� 

Authorized by: (b)(6);(b)(7)(C) Ordering mode: Standard 
Order comments: This order was created via procedure documentation 

INTUBATION 

Results 
Status: Edited Result - FINAL 
(Resulted: 12/2/2017 11 :45) 

INTUBATION 367071082 
Resulted: 12/02/17 1145, Result status: Edited 

Result - FINAL 
Ordering provider: (b)(5);(b)(?)(C) 12/02/17 
1203 
Resulting lab: UNIVERSITY OF COLORADO 
HOSPITAL - AURORA, CO 
Narrative: 
Montagna. Lori A. MO 12/4/2017 12:06 PM 
Intubation 
Date/Time 12/2/2017 11:47 AM 
Performed by.►..

b
"'!"
)(

�
6)

""!
;(b

""!
)(

'!":
7

�
)(C

'!'!"!
) ____ 

__,. 
__ 

Authorized by b)(6);(b)(7)(C) 

Filed by: b)(6);(b)(7)(C) 12/04/17 1206 

Result details 

.__ _____ ___,, _ __. Consent: The procedure was performed in an emergent situation. 
Required items: required blood products, implants. devices, and special 
equipment available 
Patient identity confirmed: arm band 
Time out: Immediately prior to procedure a "time out" was called to verify 
the correct patient. procedure, equipment, support staff and site/side 
marked as required. 

Printed by 5172 at 12/4/17 2.41 PM 
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AMC EMERGENCY Karnyar. Sarnim,
MRN: 5960219, DOB 1/3/1953, Sex: M
Adm: 12/2/2017. DIC: 12/2/2017 

Indications: respiratory failure
Intubation method: direct 
Patient status: unconscious
Preoxygenation: BVM 
Pretreatment medications: none
Laryngoscope size. Mac 4 
Tube size 7.5 mm 
Tube type: cuffed 
Number of attempts: 1
Cricoid pressure no 
Cords visualized: yes
Post-procedure assessment: chest rise, ETC02 monitor and CO2 detector
Breath sounds: equal 
Cuff inflated yes 
ETT to lip: 24 cm
Tube secured will): ETT 11older
Patient tolerance of procedure: Intubation performed during cardiac
arrest. Tune of death ultimately called. 

Test,ng Performed By
Lab - Abbreviat,on Narne Director Address Valid Date Range
69 - Unknown UNIVERSITY OF Unknown

COLORADO 
1635 NORTH 04/03/14 1716 - Present

HOSPITAL-
AURORA, CO

ED CPR PROCEDURE 

Results

AURORA CT 
AURORA CO 80045

Status: Final result
(Resulted: 12/2/2017 11 :45)

Resulted: 12/02/17 1145, Result status: Final
ED CPR PROCEDURE 367071096 result
Ordering provider: b)(6);(b)(7)(C) 12/04/1 7 Filed by b)(6);(b)(7)(C) 2/04/1 7 1206 
1203 
Resulting lab: UNIVERSITY OF COLORADO Result details
HOSPITAL -AURORA, CO 
Narrative: 

�b)(6);(b)(7)(C) ! 12/4/2017 12:06 PM

CPR
Date/Time: 12/4/2017 12:03 PM
Performed by:�b)(6);(b)(7)(C)
Authorized by:l.._ ---------
Consent: The proceclure was perfonnecl in an emergent situation. Verbal
consent not obtained. Written consent not obtained. 
Required items: required blood products. implants, devices, and special
equipment available 
Patient identity confirmed: anonymous protocol. patient
vented/unresponsive 
Local anesthesia used no

Anesthesia:
Local anesthesia used no

Printed by 5172 at ·12/4/17 2.41 PM
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Sedation: 
Patient seclated: no 
Comments: CPR x 20min 

Testing Performed By 

AMC EMERGENCY Karnyar. Samimi 
MRN: 5960219, DOB 1/3/1953, Sex: M 
Adm: 12/2/2017. DIC: 12/2/2017 

Address Valid Date Range Lab - Abbreviation 
69 - Unknown 

Name 
UNIVERSITY OF 
COLORADO 
HOSPITAL
AURORA, CO 

Director 
Unknown 1635 NORTH 04/03/14 1716 - Present 

AURORA CT 
AURORA CO 80045 

Order ED CPR PROCEDURE [EO2031] (Order 
367071096) 

367071096 

Electronically si ned b (b)(6);(b)(7)(C) on 12/04/17 1203 Sirius: Completed
Ordering user: (b)(6);(b)(7)(C) 12/04/17 1203 Ordering provider: �l(b _)(_B)_;(b_) _(? _)(C_) ____ _ 
Authorized by: .'--=:--,--�-,----� Ordering mode: Standard 
Order comments: This order was created via procedure documentation 

ED CPR PROCEDURE 

Results 
Status: Final result
(Resulted: 12/2/2017 11 :45) 

ED CPR PROCEDURE 367071096 
Ordering provider. (b)(B);(b)(?)(C) 12/04/1 7 

Resulted: ·12102117 1145, Result status: Final 
result 

1203 
Resulting lab: UNIVERSITY OF COLORADO 
HOSPITAL - AURORA, CO 
Narrative: 

l(b)(6);(b)(7)(C) I 12/4/2017 12:06 PM 
CPR 
Date/Time: 12/4/2017 12:03 PM 
Performed by:l(b)(6);(b)(7)(C) 
Authorized by 

Filed by b)(6);(b)(7)(C) 

Result details 

'----,-------:-----:-' Consent: The procedure was performed in an emergent situation. Verbal 
consent not obtained. Written consent not obtained. 
Required items: required blood products. implants, devices, and special 
equipment available 
Patient identity confirmed: anonymous protocol, patient 
vented/unresponsive 
Local anesthesia used: no 

AnestMsia: 
Local anesthesia used: no 

Seclation: 
Patient sedated: no 
Comments: CPR x 20min 

Printed by 5172 at 12/4/17 2:41 PM 
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AMC EMERGENCY 

uctJeal:tb 
--- --

Karnyar, Sarnim1 
MRN: 5960219, DOB. 1/3/1953, Sex: M 
Adm: 12/212017. DIC: 12/2/2017 

Address Valid Date Range 

Testing Performed By 

Lab - Abbreviation 
69 - Unknown

Name 
UNIVERSITY OF 
COLORADO 
HOSPITAL· 
AURORA, CO 

Director 
Unknown 1635 NORTH 04/03/14 1716- Present 

AURORA CT 
AURORA CO 80045 

__ , ___ ,_U_U_O -• --•-• ,_, 1.---�-tl 1111111 fltt, .. 11:•H♦ttl I ------------♦-PH _______ ----

END OF REPORT 
-------------------

Printed by 5172 at 12/4/17 2.41 PM Page ·15 

2020-ICLl-00006 292 



12/04/2017 11: 46 Fa I k 

Falt«' . . . . . . . . 

. 
:- ...... .. 

Date: /J- 'l-11 

(FAX) 

FAX COVER SHEET FOR FALCK ROCKY MOUNTAIN 
b){6);(b){7){C) 

Attention 
F ;_::(b):_;.,(6)::.;!..;(be-=)(7)""""(C,--) __ --1---------,rom: 
Fax N uLm--:-b-er-: �3;;;--r-;:�a--=�---=0::--::::�::-=

i'
:---�----:::::::--'_ 

Regarding Claim #: ______ · · 
Number of pages including cover sheet:� 

Claims Department: 
Falck Rocky Mountain -NPI 1528446820 TAX ID 473265252 
Billing Office Address: 

----=-�=---, 

. 1201 S Alma Schoof R�(bJ<B>;<bJ(7J<ci
Mesa, AZ 85210 

Teresa Montgomery 
Billing Specialist .....--,-,-�-.=----------,
Phone # 480{L

b)
-
(B);-

(b)
_
<7>(_ci ____ _

FAX# 480-912-7565 
...) ""-·-
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12/04/2017 11:46Falk (FAX) P.002/006

FINAL Patient Care Report 
ame 

ini 

■ Falck
Date of Service: 12/0212017 

Run#: 47787 

AFR#: Falck Rocky Mountain 

10703 East Bethany Drive Aurora, Colorado 80014 
(720) 857-7000

Dest Fae MR#: 5960219 

'----�C
.;.;
RE

;;;;;
W
.;.;_

;.;.IN
;.;.
F�O __ ___,I .... I __ R_E_S_P_ O_N_ S_E--'IN_F_O __ ....,I ._I ____ D_IS_P _O_S_IT_ IO_N ___ �I ,.__I __ T.;.;;l.:.;;M=E.;:;_S--,-:-.,,....,..-' 

Unit 0646 Locallon: 3130 N OAKLAND ST Dutlnatlo1< Anschutz lnpaUanl Pavilion lnjwy: 11:15 12-02-17 

Vthlclo: 108 

Doc'd By. !(b)(6):(b)(7)(C) ! 

AUROOA, __, CO 80010 {AIP) 2 "2 1 12fi05 E 16TH AVE '8.AP; 11:16 1 ~ · 7 

Nrtu,eOR:alt UNK PROBLEM (PERSON 
OOWN) STANDING, 
SITTING, MOVING. OR 
TALKING 

Locn Type Prison 

Aurora, Adams, CO 80045 01., Notify: 11 :16 12-02-17 
Twooflorvlcc S'8na Response it.cw: 11:16 12-02-17 

Dlopotr:lt 11:17 12-02-17 

c ... wl11D: l(b)(6);(b)(7)(C) I AcultyatDloprtch: 

Outcome: Paijent tn,ati,ransport 
Cond al Out.: Unchanged 
Dool Rooao« Closest Appropriate FecUlty 

En routo: 11:17 12-02-17 
Alocono: 11:19 12-02-17 

Al potion!: 11:21 12-02-17 

C......, Rolo: Olher PaNenl Caregiver-Al lnlllal Pt. Acuity: TraO!Ca..: 
Soena, Olhar PaUent 
Caragl\ler-Transport 

Tra,.pOlt 11:38 12-02 -17 

Crow1 L.,..t EMT .Paramedic RHp Priority. Immediate Lights & Siren Trans. PrlorHy. Immediate lights & Siren Ald111L: 11:41 12-02-17 
Ou1Tra 11:44 12-02-17 

In .. ;r.:/ 12:16 12-02•17 
c.ncet 

Crow#2 IO: l(b)(6);(b)(7)(C) 
Crow2Role: Driver-Response, 

Drtver-Transport, 0th« 
Pallenl Caregiver-Al Scene 

Crowl Lofft EMT- Basic 

Crow 1310: 
Crew.I Rolr. 

Cr•W3 Lave!: 
Rosp.w llh: AFR Englne3 

Lo•el of 1h11 ALS.Paramedlc 
Unit: 

Olhor AQe ncy. 

Unit Typ• ALS 

Homo : Kamyar Samlnt 
BSN : 000-00-0001 
Se1t: Mala 

Belongl"90: <Nona> 
Belan9l"9 Loll With: 

Race : Other 

Name: 

SSN: 
Sex: 

no Insurance lnfonnatlon entered. 

Chi•( CompteJnt 

Cardiac Arrest (Primary) 
5 Minutes 

Anatomic Location

RHp.Deley: None/No Delay 

Protocolo: 

S<»n0 Dol•Y : Non&'No Delay 

Trano. Delay: None'No Delay 
<None> 
<None> 

Albuo: 
NrModArr. 

S.ol Po■lt/on, 
Deat Delay. None/No Delay EMS can emp 12:16 12--02-11 

Hols,hl ofFall: 
IP18onSceno: Single 

• P1o Tran•pfct 1 

IIHe Cuualty: No 
Activity at Orwot: 

PoH. lnju,y: No 

RHponM Zone: Aurora_BAFB 

Al Scene Mlloa: 0 .1 
Al DKL MIia: 2.2 

Samora lo Ce"': None Noted 
Nona 

Pl Mv'd to Pre.rn.: Sl1'9tcher 

>t Moved from Pram Supine• Caniad, Slretchar 
Triage Clan.: 
R8cvDoctor, 

Home Count,y : nlted Statu 

DOB: 01/03/1953 (64 yrs) 
Waight: 130.00 lb$ 58.97 Kgs 

llraaelow/Luten 

HameAddr,: UNKNOWN 
AURORA.ARAPAHOE, CO 80010 

DLlnfo: 

Phone: 
DOB: 

HomeAddr.: 

NEXT OF KIN 

INSURANCE 

PATIENT COMPLAINTS 

2020-ICLl-00006 294 

Moblle No.: (303 ) 30�303 

MIiiing Addr. 

Relllllon•lllp : 
Celt Phone:: 
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12/04/2017 11: 46 Fa I k 

Fl NAL Patient Care Report 

■ Falck

Falck Rocky Mountain 

10703 East Bethany Drive Aurora, Colorado 80014 
(720) 857-7000

Chest 

Ocsansntem 

Cardiovascular 

Primary Svmntom 

CardiacArrest 

Other Auoehrted Symptom, 

CardlacArrest 

Lail PCII Intake 

Mpdtcal ttx Obblnpd ECPm 

Put Mpdfcol History 
Unresponsive 

No Known Drug Ale,gy 

Medications 
Unresponsive 

No Known Envtronmanlal/Food 
Allergies 

PhyslMedlcal/Manlal Limit Req Amb 
Setvlee Pt. Can1 Rec@ Send Fae 

ETOtt'Onlg use: Nona Reported 

I 12/02/2011 1:1:24:00 By; WILSON, RYAN 

BoclvA,:"H 

Airway 

Cln:ulation 

_ Extemal/Skln 

Neurological 

Pdm■rv 1roeress1°o; 

A.1Hfffflln11 IOd Comm,ata 
Patent 
Pulses - Carotid • Absenl (0) 

Normal 

Nol Done 

Cardiac Attest 

HISTORY 

ASSESSMENT 

BodvAroa 

Breathing 

Blood/Fluld LO$$ 

Mental Slatua 

IMPRESSIONS 

2020-ICLl-00006 295 

(FAX) P,003/006 

;
a6ent Name 

j 
Kamva Samini 

Date of Service: 12/02/2017 

Run#: 47787 

AFR#: 

Dest Fae MR#: 5960219 

At•!l•rn•ots and comments 
Absent 

None Noted 

Unresponalve 

Page 2 of S 



12/04/2017 11: 46 Fa I k 

FINAL Patient Care Report 

■ Falck

Falck Rocky Mountain 

10703 East Bethany Drive Aurora, Colorado 80014 
(720) 857-7000

Cardiac Arrest 
Yes, Prior to EMS Arrival 

Armst EHotoav 
Cardiac (Presumed) 

ResuscHation Attempted 
Attempted Defibrillation 

Arrest w;toesacd by 
Witnessed by Lay Person 

Eicst MonHored Rhythm 
Asystole 

Spontaneous Circulation 
No 

CARDIAC ARREST 

Attempted Ventilation 

Resuscltatjon Disc pate/Hme 12:00 12-02-11 

Dlscontlpued Reason 

Medical Control Order 
Rhythm at PesttnaHon 
Asystole 

CPR Types 

Compressions-Continuous Ventilation-Bag Valve Mask 
Time of cardjac Arrest 
2017-12-02 11:19:00 

CPR Prov1g,g Prjor to EMS ctct 
No 

AED Used Prior to EMS Cara 
No 

END OF CARDIAC ARREST EVENT 

Expired in ED 
CPR Provided Bv 

First Responder (Fire, Law, EMS) 

I I 

cause of IDIYfY 
Method of Injury - Not Applicable 

Time fJA le 

121212011 11:23 No J

TRAUMA 

VITAL SIGNS 

Pulse Monitor Rate Re19jg,tgry � 

o, Absent; O o Apne1c, 
Regular <None> 

Skin Temp=Nonnal Skin Color-Normal Skin Moisture=Normal Cardiac Rhythm=Asystole 
Pupil size: Lefl=4-mm, Rlght:4-mm Pupil Reacts: Left:::Non-Reactive, Right=Non-Reactive 

(FAX) P.004/006

r Samini 

Date of Service: 12102/2017 

Run#: 47787 

AFR #: 

Dest Fae MR#: 5960219 

Initiated Chest Compressions 

E1 +Vi +Mi" 3 

Level of Consciousness: Unresponsive; Arm Movement: Lefl=None. Right=None; Leg Movement: Left=None, Right=None; 

Heart Rate Mearuremenr-Palpated 

Taken by: <None> 

TRAUMA SCORES 
no trauma scores entered 

PRIOR AID 
no prior sld entered 

TREATMENT SUMMARY 

no treatments entored 

Page 3of S 
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12/04/2017 11: 46 Fa I k (FAX) P.005/006

FINAL Patient Care Report 

■ Falck
Date of Service: 12/02/2017 

Run#: 47787 

AFR #: Falck Rocky Mountain 

10703 East Bethany Drive Aurora, Colorado 80014 
(720) 857-7000

Dest Fae MR#: 5960219 

NARRATIVE 

M108 dispatched with E3 for an unknown medical. Arrived on scene to find a 64 yoM lying supine on the ground with CPR in progress by AFD personnel 
AFO reported the pt still had agonal respirations at a rate of 2 a minute upon their arrival. Pl was in asystole on the monitor. Pt recieved a total of9 rounds 
of CPR. Pt remained in asystole uni� the 8th round of CPR. On the 8th rhythm check, the pt was in V. Fib. Pl was shocked once. Upon next rhythm 
check, the pt was back in asystote. An 10 was placed in the pt's RIGHT tibia. Saline w pressure bag hung. Pt was administered 3 rounds of Epi. Epl was 
given at 1130, 1134, and 1139. An red OPA was placed. A size 4 Igel was placed. Pt was ventilated with a BVM with 15 LPM of oxygen. Pt's capnography 
remained arourid 22 throughout transport. No obvious trauma was noted on the pt. Pt was found in a suicide watch room. Pt was in that room after he 
attempted to hang himself last week. Pt was transported emergent to AIP for further assessment AFO Engine 3 maintained patient care throughout 
transport. 

Paramedic R. Wilson 

no mlsce/laneov:s entered 

!lllll � 

12/02/2017 11 :59 FacMity Acceptance 

(b)(6);(b )(7)(C) 

MISCELLANEOUS 

SIGNATURES 

Who IIADtd 
fb)(6);(b)(7)(C) 

Why Pl11eot did nphlgn 
<Not applicable> 

The patient, Kamyar Saminl, was received by this facility on the dale and al the time 
indicated and this facility furnished care, services or assistance lo the paHent My signature 
is not an acceptance of financial responsibility for the services rendered. 

12/02/2017 15:41 Crew • No Patient or Auth Rep 
Signature 

Crew Member #1 l(b)(6);(b)(7)(C) CPR In Progress 

(b)(6);(b )(7)(C) 

ss,o P•lt(Ifrno · 1210212017 09:08 
� tt!oa 

115 =1(b
..,..,)(=6)"'"";(b..,..)(=7)...,..,(C,..,.)-----. 

Cr:,w1 State IP 

0151100 
� EMT-Paramedic 

My signature below indicates that, at the lime of service, the patient was physically or 
mentally incapable of signing, and ttiat none of the patient's authorized representatives were 
available or willing lo sign on the patient's behalf. My signature, in part authorizes 
submission of a claim to Medicare, Medicaid, or any other payer for any services provided lo 
the patient by Falck Rocky Mountain, Inc. My signature is not an acceptance of financial 
responsibility for the services rendered. 

CREW INFORMATION 

-'.a:d tDmo 
202 "'"fb

.,...,)(6,,..),....,.·(b..,..,)(=7)""'(C
,.,...

)---, 

Crew2 Stal" IP 
0161091 
Lim EMT-Basic 
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12/04/2017 11:46Falk 

FINAL 

(b)(6);(b)(7)(C) 

Patient Care Report 

■ Falck

Falck Rocky Mountain 

10703 East Bethany Drive Aurora, Colorado 80014 
(720) 857-7000

(b)(6);(b)(7)(C) 

X=========--

2020-ICLl-00006 298 

(FAX) 

Date of Service: 

Run#: 

AFR#: 

Dest Fae MR#: 

P.006/006

12/02/2011, 
{". 

47787 . I•:·

I�� ... � 
•�" .
.i \. 596021! l.·J' 

·• :,= 

·, 

: 
j. 
! 

,: 
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AURORA FIRE RESCUE 

INCIDENT REPORT REQUEST 

Send request via email to flre@auroragov.org: or via fax to 303-326-8986; 
or bring In person or mall to: 

Aurora Fire Rescue 
15151 E Alameda Pkwy, Suite 4100 

Aurora, CO 80012 

Please note: It may take up to 5 days to process your request. 

Today's date: _1_2/_1_1_/2_0_1_7 _____ _

Requester Information 

l
(b)(6);(b )(?)(C)

l(b)(6);(b)(7)(C) Name: L. ________ __J----- Phone#: !=- ======--......,......,......_ _____ _ 
Address: 3130 N. Oakland St. City: Aurora State: CO-=-=-- Zip: 80010
Relationship to Incident ICE Supervisor

------''-----------------------------

Va I id ID # (Only needed if requesting medical information) 
Requested lnfonnation (Check report needed) 

Ia Fire Motor Vehicle Accident � Patient I Medical � Other EMS Resoonse
Requester signature: (b)(5);(b)(?)(C) 

L------------------------:=-----:-:-;:::::::::;:::=.=::::;:::::;;:::======---------, Would you like to receive the report by mail, by fax, or pick up in person? _ Emaili<b)(6);(b)(7)(C) 
Provide fax # I email address 

Incident Date: 1 2/02/ 201 7

Incident Information 
Please fill out as completely as possible. 

Type of Incident: EMS Resoonse and transoort hosoital
Address of Incident: 3 130 N. Oakland St. Aurora. CO 80010

Incident time: 1130 am 

Persons (s) Involved: �S::.:.im:.:.:.:.:im.a..:..:.ii.....aK..:.,a::.:.m=ya�r,___ ________________________ _

This signed form may serve as the necessary medical release in applicable requests. 
All reports are subject to review and approval prior to release to any individual or company.

Reviewed by: l(b)(6);(b)(7)(Ci

FOR OFFICE USE ONLY 

i-----
Date: 

EMS Approval: � Arson Approval: 
.___ ___________ __, 

Approved for release: D Yes D No Comments: 

Report Type # Copies 
Basic Incident Report 
Suoolemental Reoort 
lnvestii:iation Report 
Photos 
PCR 

D E-mailed D Faxed D Mailed D Picked up Date: 

2020-ICLl-00006 299 

Cost Total 

------
By: 

Paid 

01-38

Rev.11/15 



Aurora Fire Department- EMS Patient Care Report 

!Incident Information II lncident;oooo1-2011-oooo52111-00000 (Patient Number 1 i samJnt , Ramyar I] 
Incident Location 3130 N Oakland Street (80010) Incident Date/Time 12/02/2017 11:13:46

(Emergent) Station District Aurora Station 3
Transporting Unit Medic 108 (Emergent) Shift B Shift 

uncident f ime Log II lncident;ooooj-20J2-oooos2112-ooooo (Patient Number 11 $aminl, Kamyar II 
Unit: Dispatched 

11•16·03 
Responding On Scene To Hospital At Hospital In Service 

Engine 3

Medic 108

Battalion 1 

r)(6);(b)(7)(C) 
11:17:55 

11:21:53 

11 •16-39 

11 :18:34 

11:22:16 

11 ·18·14 

11:26:59 �l<b_ )(6_);_(b _)(7 _><_c_) --�I (EMT Paramedic) 

11:44:16 

12·10·30 

11 :45:59 

11:39:58 

!Patient information II inctdent;ooo01-2017-0000521 12-00000 <Patient Number 11 SamJoJ , Kamyar II 
Patient Name Samlni , Kamyar (Age: 64 Years) 

Gender/ /Ethnicity Male • White, Hispanic 

!Patient Ax II lncident:00001-2012-0000$2112-ooooo <Patient Number 11 Samini , Kamyar II 
History Source 
Patient Weight 
Current Medications 
Allergies 
Medical History 
Barriers to Care 

Patient 
155 Pounds (Approx) 
The patient is currently taking trazodone. 
It is unknown if the patient has any allergies. 
It is unknown if the patient has any pertinent medical history. 
None 

Advance Directives None 
Alcohol / Drug Use Indicators None 
Patient did not receive aid prior to arrival. 

ltbis Encounter II 1ocident:00001-2011-oooos2112-ooooo £Patient Number l) saroiai , Kamyar II 
Classification Medical 
Onset of Symptoms 5 Minutes 1st Patient Contact 12/02/2017 11 :21 :00

Initial Condition 
Provider's Impression 

Cardiac arrest 

Red (Critical) 

101 soosition II lacident:00001-2011-oooos2u2-ooooo <Patient Number 11 saroioi, Kamyar I] 
Patient Disposition Transported by Falck with 2 AFR / ALS Pt 
Transport Information 
Transporting Agency Falck 
Transporting Unit Medic 108

Transport Mode Emergent 

Transported To 

2020-ICLl-00006 300 

AIP 
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Aurora Fire Department- EMS Patient Care Report 

!Cardiac Arrest o lncident;oooo1-2011-00005z112-ooooo (Patient Number 1 i Samini , Kamyar I]

Cardiac arrest was witnessed. 
Cardiac Arrest Etiology Unknown 

Resuscitation Started 
Resuscitation Discontinued 
Reason Discontinued 

12/02/2017 11 :22:00 

Estimated Time of Arrest 
Who Witnessed the Arrest? 
First Monitored Rhythm 

0-2 minutes
EMS Responder
Asystole

IYJtal Siems summary II lncident;oooo1-201?-0000$2112-ooooo <Patient Number 1) samlnl, Kamyar II
Time Blood Pressure Pulse Respiration Pulse Ox Capnography ECG Rythym 
11 :22:00 Absent Absent Absent 
11 :24:00 Absent Absent Absent 28 Asystole 
11 :26:00 Absent Absent Absent 24 Asystole 
11 :28:00 Absent Absent Absent 19 Asystole 
11 :30:00 Absent Absent Absent 26 Asystole 
11 :32:00 Absent Absent Absent 24 Asystole 
11 : 37 :00 Absent Absent Absent 18 Asystole 
11 :39:00 Absent Absent Absent 11 Ventricular fibrillation 
11 :41 :00 Absent Absent Absent 22 Asystole 
11 :43:00 Absent Absent Absent 25 Asystole 

rrreatments & Assessmentsll lncldent:00001-Z017-00005211Z-00000 (Patient Number 11 Samtni , Kamyar II 
Tfme 

.,___._.,"--'........., ....... __.....__..........,....._....... 
Treatments ft Assessments 

11 :22:01(b)�t(b�Bccr· P· Absent· j= Absent; GCS: 1 +1 +1 =3; Pain: No Pain; MOEXO; Position: Supine; Taken by:

11 :23:00 0 en 25 l/m - mask Authorization Type: Protocol (standing order) Administered bi(b)(6);(b)(7)(Cl 
(b)(6);(b)(7)(C) 

11 :23:00 Procedure: Bag-Valve-Mask Ventilation CO2 VALUE DO(I !MENI IN YLS TAB DOC! IMENT INV/STAB 
Authorization: Protocol (standing order) Performed by: ��(b _l(6_l;_(b _l<7_ l(_cJ ___ ___,_ �--� 

11 :23:00 Procedure: OPA inserted Size 100 mm Authorization: Protocol (standing order) Performed by (bl(6l;(bl(7l( 
l(b)(6);(b)(7)(C) J 

11 :24:00 BP: Absent; P: Absent; Monitor Heart Rate: O· R: Absent· ETCO2: 28; GCS: 1 +1 +1 =3; ECG: AED: 
Asystole; ECG Interpreted By: b 6 · b 7 c · Method: Interpretation by
EMS Provider; MOEX0; Position: Supine; Taken b (b)(6);(b)(7)(C) -�----------'

11 :25:00 Procedure: IGEL 4 Performed by: Falck Employee 
11 :26:00 BP: Absent; P: Absent; Monlto�e.arL..1:'-.ar.E!..:....Ll.:.....tL:....Al:is.eot; ETCO2: 24; GCS: 1 +1+1 =3; ECG: AED: 

Asystole; ECG Interpreted By: (b)(5l;(bl(7l(C) In er retation Method: Interpretation by 
EMS Provider; MOEX0; Position: upme; a en y (b)(6);(b)(7)(C) .__ ________ _. 

11 :27:00 Procedure: lntraosseous line established S?e 19 eau12e r,eedle Site: Right Leg Authorization: Protocol
(standing order) Performed by: l""(b:.L12{:::..1.6l�J;1b:.Llfil2:..1.7 .i..:::(c-....:;._ ___ ____JJ 

11 :28:00 BP: Absent; P: Absent; Monit.i;u:,J�u:;..Jt.:a.1:.e.:...1..1!...11C..JClllS.ent; ETCO2: 19; GCS: 1 +1+1•3; ECG: AED: 
Asystole; ECG Interpreted By (bl(5l;(bl(7l(Cl ECG Interpretation Method: Interpretation by 
EMS Provider; MOEXO; Position: upme; a en y: b 6 · b 7 c =�...,._._>..;;.L.. _____ __, 

11:29:00 Eoioeobdoe 1·1QCJOO, 1 mg 10 Authorization Type: Protocol (standing order) Administered bYl(b)(6) (b)(7)(CJ
��� J 

11 :30:00 BP: Absent; P: Absent; Monitor Heart Rate: O· R: Absent; ETCO2: 26; GCS: 1 +1+1 =3· ECG: AED: 
Asystole; ECG Interpreted By (bl/6l:/bH7l(Cl ECG Inter retation Method: Interpretation by 
EMS Provider; MOEX0; Position: Supine; Taken y: b)(6);(b)(7)(C) '----�------' 

11 :32:00 BP: Absent; P: Absent; MonitQc Heact Rate· O· R· Absent ETCO2: 24; GCS: 1 +1 +1 •3; ECG: AED: 
Asystole; ECG Interpreted Byfbl(5J,(bl(7)(C) J ECG Interpretation Method: Interpretation by 
EMS Provider; MOEXO; Position: Supine; Taken bY=Kb)(6);(b)(7)(C) J 

11 :34:00 Epinephrine 1; 1QOOO, 1 mg 10 Authorization Type: Protocol (standing order) Administered by: (bl(5J;(bl(7J(C)
fb)(6);(b)(7)(C) j 

11:37:00 BP: Absent; P: Absent; Monitor Heart Rate: 0; R: Absent; ETCO2: 18; GCS: 1+1+1=3; ECG: AED: 
Asystole; ECG Interpreted By: kbl/6\ /b\/7\/C\ t ECG Interpretation Method: Interpretation by 
EMS Provider; MOEXO; Position: Supine; Taken bYj<bi<Gl:<bl77'l<Cl ' --•' • --

I
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Aurora Fire Department- EMS Patient Care Report 
11 :39:00 BP: Absent; P: Absent; Monitor Heart Rate: • • · CS: 1 +1 +1 =3; ECG: AED:

Ventricular fibrillation; ECG Interpreted By: b)(6);(b)(7)(C) ECG lnte retation Method: 
Interpretation by EMS Provider; MOEX0; Pos t on: upme; a en y: (b)(6);(b)(7)(C)

._...,......,....,....,.....,....,..---,-,--rt-,-,,,,.,..,,...., 
11 :39:00 E ine hrine 1: 10000 1 mg 10 Authorization Type: Protocol (standing order) Administered b (b)(6);(b) 

b)(6);(b)(7)(C) 

11:41:00 sent; P: Absent; MonitY.!--,-1���...__........., ........ """"'a..i,t; ETCO2: 22; GCS: 1+1+1 .. 3; ECG: AED: 
Asystole; ECG Interpreted B 

· 
thod: Interpretation by 

EMS Provider; MOEX0; Positi 

11:43:00 BP: Absent; P: Absent; Monit eart Rate: 0· R: Abs • • ; GCS: 1+1+1=3; ECG: AED:
Asystole; ECG Interpreted By retation Method: Interpretation by
EMS Provider; MOEX0; Posfti 
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Aurora Fire Department- EMS Patient Care Report 

!Narrative II lncident:00001·2017·000052112·00000 (Patient Number 1) Sammi, Kamyar I
.... 

Primary narrative created b�(b)(5);(b)(7)(C) bn 12/02/2017 at 11 :20:49 
PE·3 was dispatched to the above address for a medical transport. 

C- U/ A found a 64 Y /0 male lying prone in the holding cell with emesis on the mattress. Pt is 
unresponsive agonal respirations and pulseless with no obvious signs of trauma. Pt had CC of
unresponsive.

H- Staff was on scene and states pt was vomiting prior to our arrival so they called for a
transport. Staff states before our arrival pt was moving around and talking. U/ A pt was found
with agonal respirations and some slight lower and upper extremity movement. Pt had no
pulses. Pt was moved out of the room and placed in the hallway. CPR was immediately started
once pt was moved into the hallway. Pads applied and puck placed under compressor. Pt was
given CPR for 2 minutes with no interruption while BLS airway was put in place with initial CAP
around 28. After the first 2 minutes a rhythm check was performed to show asystole with no
pulses. Compressors were rotated out and CPR was immediately started after rhythm check.
IGEL #4 was placed and secured with good lung sounds and CAP at 24. Pt had coffee ground type
emesis coming from the lGEL. Pt was continuously suctioned to clear the airway. After our next
rhythm check pt showed asystole on the monitor with no pulses. Compressors were rotated and
CPR was immediately started. 10 was placed in right leg without incident. After our next rhythm
check pt showed asystole on the monitor with no pulses. Compressors were rotated out and CPR
was immediately started after rhythm check. Pt was given 1st round of epi. Next rhythm check
showed asystole on the monitor with no pulses. Compressors were rotated and CPR was
immediately started after rhythm check. Pt was given 1st round of epi. Around 11 : 35
compressions were delayed to move the pt from the floor onto a mega mover and onto the pram
and out to the ambulance. Pt was placed fnto the back of the ambulance while CPR was
performed.

A· Pt is unconscious, Pt skin was warm pale and dry. HEENT- unremarkable, Remainder of head 
to toe exam revealed no apparent trauma. 

R- See Treatments

T- See Disposition- En route pt remained unresponsive Pt was continued to get good CAP from
IGEL. Pt was given another round of epi and 10 remained intact. Pt was given 900cc of fluid.
Compressors were rotated out every 2 minutes during rhythm check with no interrupted
compression throughout transport. on the 8th rhythm check pt was in what appeared to be v·
fib. Pt was shocked. CPR was immediately started and an attempt to give Amiodarone was made
but by the next rhythm check pt was asystole again. Pt care transferred over to ER staff without
incident.

·•END OF ST A TEMENT--

Submitted by: 
l(b)(6);(b)(7)(C) 

OIC 
l(b)(6);(b )(7)(C) 

!Signatures II loeident:00001-20j7.000052112-ooooo (Patient Number ll samiol , Kamyar 

HIPAA Information
Information was not given to patient

(Patient transported by other agency) 

Transfer of Care 

IPatient Documents & Si11naturesll 1ocident:00001-201z.oooos2112-ooooo (Patient Number l > samtol , Kamyac II 
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Aurora Fire Department- EMS Patient Care Report 
No patient documents collected. 
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Report authored by: l(bl(6l;(b)(?)(Cl 
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The GEO GROUP, INC. 

AURORA I.C.E. PROCESSING CE TER 

SUPERVISOR SUPPLEMENT AL REPORT CASE NUMBER 

..J 

Supervisor's Name (print) Time Date L)uty Assignrncm

I 
·-

fb)(6);(b)(7)(C) 1110 12/02/2017 Watch Commander 

Supervisor's Action(s) and Summary: On the above date ?Dd timti(b)(6);(b)(7)(C) lcalled me 
to medical. When I arrived j(b)(5);(b)(7)(C) I was standing with the door open :1t 
cell door 527. Cell 527 was the cell wh r ainee Samimi, Kayar 22732918 was being housed for a 
level one suicide watch, and(b)(5);(b)(7)(C) was the assigned Officer. Whl'n got to the door Wll� I 
looked down on the floor and detainee Samimi was lying on a mattress on his right side. I lookt'd at 
the detainee and his e s was open and he looked pale. I asked what was going on whl're "as the 
nurse. (b)(6l;(b)(7)(C) stated he went to call the doctor. I thought he looked retty bad and nc·td

to go the emergency room. I went into the nurse's station and asked (b)(6);(b)(7)(C) f he nas calling 
for an ambulance and he said that be was calling (b)(5);(b)(7)(C) for permission and that he called 
him twice and had no answer so now he was calling (b)(6);(b)(7)(C) I stated that we needed an 
ambulance now. At that time he was talking to b)(6);(b)(7)(C) so I went to the phone in front 
nurse's station and at 1110 hours I told Control (b)(6);(b)(7)(C) to call 911 and get an amhulance 
sent here to the facility emergency. I then went back to cell 527 where detainee Samimi was lying 
on the floor. He was breathing and moving around he was covered in barf and sali\'a and I could 
also see blood. I told him to try to lay still that an ambulance was coming. He acknowledge JU{' h_v 

looking at me. I then told the Officer to stand by for the paramedics and that I was going to the 
armory to hand out wea ons to the transport officer that will go with the ambulance as escort. 
Officer b)(6);(b)(7)(C) After issuing them there weapons, I returned to medical where• 
when I arrived there were about 6 firefighters and paramedics working on detainee Samimi giving 
him CPR. I looked atl(b)(6);(b)(7)(C) I and asked what happen. He told me that he was breathing 
when the paramedics arrived then all of a sudden he stop breathing. I then went to the phones and 
called Warden Choate, AW (���?and (b)(6);(b)(7)(C) . I then escorted the paramedics out to the 
ambulance. The ambulance eparted to University Hospital Emergency Room at 1136 hours. All 
required personal notified. EOR 

Recommendation(s): 

Forced Used: 

0 YES 

Restraints Used: 

0 YES 

Justification: 

181 NO 

181 NO 

J

X6l;�l�XCJ 
Signature: 

Explain: 

Type: Time Applied 

Date: 12-02-1?-
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General Incident Report 
The GEO Group, Inc. -Auro.ra/LC.E. Processing Center 

,· 

Subject:· Frease dr«kono of the app,op,iatt> boB$ 

El �,tty Breach O Rules Vlofatfon

0 Major At9 0 M/norlh 
0 Med. Emetp«1Cy O Maintenance

.,......____,__ 

0 � Od.aln#on O«alnee Assault 
□ Self Ham,
□__,),(alorDlstutbance '-

0 Detalnet1 on staff Assault 

0 DetalnH ln/UI')' 

0 lllnorDlnur6ance 
□. Contnabaod D Hmw«-Stdb 19"' oth«: 5' vt I CA f)/3 t1Jk[Ct1: 

Date: Pi;c. o:i.,, 2-017 Time: //.' oo

Location: . ,S /111 CA P1§ /;r/-'r1?:,f/ _ £2-, 7

Detainee: S'� iMt-, �
]'

JdZJ?.z.73,2.qig sws.27 Detainee: 
Pf1fH Name '°' Donn 

. : iirint Hime 

· Details of: ricldent

PrtntHMne 

' . · (Pleue-Ptfnt• . 
mien, How& . YouMustSta . . No � 

)(6);(b)(7)(C) 
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General Incident Report □continuation r�·]supptement, 

The GEO G1·oup, Inc. -Auroru/J.C.E. Processing Ccnkr 

f Subject: fl/li/Jtco---f' W,1--fcti 
I Date: Time: / IOO

Details of Incident {Continued) 
(Ploase Print· �. "'1Ja� Mien, Where, How &Mly. You Must State Facts And AbsollJtely No Edlf�llzlng) 

. . ... .. -·· .. ·· . ..:.··· --.•:· . 

� 

Supervisor's-Assessment (Continued) 
. (Please Prtnt and Include: Date/Time, If AOD 1111S � wt,6f1 and by Kflcm) 
. . ·£. � 5 v:J2-½ U, S Cf\. W u-l--clA

'.. (b)(6);(b)(7)(C) 
(b )(6);(b)(7)(C) 



General Incident Report 
The 

_
GEO Group, Inc. -Aurora/LC.E. Processing Center 

Subject:· 1-H ch«:kone oftheapptopdate boxes 
,,.�. 

El. �rftf Breach D Rules Vloiatfon 0 \. Oda/nee on �•lnee Assault D Dtltalm» on Staff Assault

Major Are D Mlnorlh □ s«fHMm □ � fn/Ut}' 

Med. Emergency D Maintenance □ .,.,,. Dlffllft,anoe ,, □ Minor D/sturtJan«t
Contrabar>d D Hun[/«' Stdlce bi 0th«: Cro$¥Ln+ W9,:k+:-:: 

To: bJ(6J;(blC7l<Cl 11tle: L,

__ 
Title: ):> ( o

Date: t� I 2-I 11me: l Io O 

. .From1
b)(6>;<b)(7)(Cl Location: M�- IS� It). s�, 

Detainee· ·· · - Detainee· • 50.1v,,ro, Ka.wr .'27:,3,2C\IC/ $':)., • 
Pf1rit Name I IOf Dohn 

. : . -P.rfnt Harne IDf· 

· Qetalfs· of·fncldent 

Pr1ntffame 

. m.«a, mien,, How& . YwMust6tateFa«sAnd.Ab$olut'1YNoEdllot"!fz,kv) 

c . C nocl .. 3 , 
(6);(b)(7)(C) 

V ,CJ.cl� 

IOI 

IDf 

Donn 

J 

, : a.�n�. G..Q\!ff2�\ffi�� i;, + \ \Q� .• I'(\\ °"""� �l't. •he:i_\'½4 p.,r;vUI 11 .. y· 'j MIY'\)W� .
':"-

'°�' Cill , � c...,\\tJ 
,. ()1\CA.. tMT -�l'Y"\� 5'\.�11-Y"\1 wB:�·bree,,�,'f\ -�\-"�r· "- f,.(...v VY'\•() . 

. €'.M+ �·,·c.1 r,e.. , 5- ��.e.- . +k:Y:) \:X-e;io.·n c. pR. M::\c+,N.e.. Lug,S,. � o...\f I i1>v . ,

o\� b)(6);(b)(7)(C) 0 

L_.._____,,_.TTWl_,mllff�lll"nrzr---:-�.,-:-;, '2.:;-T,;\1;�\�
n 

�or:r�� Prlifl�Ntinie tmd.iiJe. &te And Tim�· 
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General Incident Report 
The GEO Group, Inc. -Aurora/1.C.E. Processing Center 

Subject: Please check one of the appropriate boxes

D Security Breach D Ruin Vlolatlon □ a.ta/nee on Dttta/ru,e A•nult □ D«•fn• on Staff A•sault
□ Major Fire D MlnorRre D S.lfHarm □ Detainee Injury

Mtld. Ernerg«JCy D Malntanance □ Ila/Or D/$tUrtJance D Minor Dl1turtumce
□ Contraband D Hun,.,-Strtke D Other. 

To: b)(6);(b)(7)(C) Title: J.,-f- Date: 1.e�7 Time: LI�
From Title: 

C/2-
Detainee: �i'di �>la,r ZZl3?'tllf' 

nt me .- II» Dorm 

PrtntName IOI Donn 

Details of Incident 

Location: - • 

Detainee: 
Print Name 

Prtnt Name 

(Please Print - Who, What, When, Whem, How &twly. You Must State Facts And Absolutely No E:dltorlalizJng) 

ID# Dorm 

IDf Donn 

i���·��- ..
_..n �-:c I � � 

=���
d

����J�m
r�.

l 

Supervisor's Assessment 
(Please Print and Include: Dat&IT7me, ff AOD was notified, when and by �

� ��� V-i �(I\.. .r�al t � 
... 

[b)(6);(b)(7)(C) I 
'Itajf Signature And Prin:ed Nam:and 7'1tle

;;;fJi}_ Report sub l<�><6�(b)(;)(�i- " �
l1-i�2-1Z1J?p 

-,- Supervisor's Signature, Printed Name and 1ilft. Daie And Time 
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. ' 
j: 

General Incident Report 
The _GEO Group, Inc. -Aurora/LC.E. Processing Center

Subject:· Fw.se dltJd(oae d the llpp(Op,iate boxe$ 
/�-

El. �rftyBreach D Rules Vlolatfon 0 I.... Ddafnee on D«alnoe Assault D Detainee on Staff Assault 

□ Major fire D Mlnorlh □ ii«tHMm D DetuiH fn/ury 

Med. Emf!f'IJ«'CY □ Maintenance D Ma/«' Dlstutt,anoe ' □ MlnorDfstu,t,ance

□. Contraband D HungerStdlce D 0th«: 

To: 
CbHB>;<b><I><C> 

.From: (bHB>;<b>(7><C>
Title: l-r
lltle: C>- 0

Detainee: � i• ktt""y� ·z.:2.:71:). 'fl& 
Pt'1n1 Name 10, Donn 

·: �tHarne IDf 

• .• l :. ,. • 

Date: 1 / · o-i . ,-; Time: 
Location: -h'l� , Jo s-37.

Detainee: 
P�Name IOI 

IOI 

Donn 

Donn· 

b)(6);(b)(7)(C) .. 

. of force Rq,orUu (b)(B);(b)(l)(C) 

/I I) t,
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aes 
The GEO� Inc. 

General Incident Report 
Aurora Detention Center 

Su.bject: Plee# check ooe ort11e llPPfOllliat• bates 

�rtty Bl'NCII □Rules Violation

0-., Fire []contraband 

-�nor Firt [)M.,nt.n.nce 

□�•' Slrlll•

Os.1tt1ann 
Oo.ta1nee Injury

, 
□Detainee on Detainee Asuuff

.,.., ... on SllfJ Assault

(21-"1ca• Emergency
[JM.Jor Disturbance []Minor DiaturbanCe Olher. ____________ _ 

To:l<b)(6);(b)(7)(C) TitJe: wd·ch c awspwk;oate: 11-- o-i.-i,

F · (b)(6);(b)(7)(C) ro Tttle:,!nkM,h�rl.ocation:.,L.r,=ed=•=-='Q:l�' _______ _ 

DetalnN:$a.;, "'� ,\So!AYOV: z;z.1 3Z/=tr\ 116 Detainee:
' T m , Donn -Name---------,-D---Donn--

Detainee: Detainee: 
Name ID Dorm' 

Details of Incident 
Please Print - who 

· 
when wtiere how. & wh • You must llete fecu 

Supervisor's Assessment 
Plnse Prinl end lpclude: Date/Tme, �r AOD �d. f"hen, and by whom. 

(b)(6);(b )(7)(C) 

:>� S\ .. ,..('1:1'.":VJr I'\.. .f> f< JN-,..-1,- . 
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General Incident Report 
The GEO Group, Inc. -Aurora/1.C.E. Processing Center 

Subject: Please check one of the appropriate boxes 

□ Security Breach 

□ Major Fire 

W Med. Emergency

□ Contraband

To: 
(b)(6);(b)(?)(C) 

From: Jb)(6);(b)(?)(C) 

Detainee: 

Print Name 

D 

D 
D 

D 

Supervisor's Assessment 

Rules Violation □ 

Minor Fire □ 

Maintenance □ 

Hunger Strike D 

ID# Dorm 

Detainee on Detainee Assault D Detainee on Staff Assault 

Self Harm p Detainee Injury 

Ma/or Disturbance D Minor Disturbance 

Other: 

Date: / 
�"-"--"'--L--,:__ __ _ 

Time: ! I Do 

Location: 

Detainee: 
Print Name ID# Dorm 

Print Name ID# Dorm 

(Please Print and Include: Dateffime, If AOD was notf fied, whej and by whom) 

SAL �
l:':)'

.,..._vf(n .f
:vfp �

(b )(6);(b)(?)(C) 
Use of force Re ort subm1,:::,·c!!tte:::::d:..:?..:...: ...i....i......:.Y..::;es

:::...._
.1..1....:....:.::0

:....._ 
____ _ 

(b)(6);(b)(?)(C) w/ L 12�2-1i. 
Supervisor ·s Signature. Printed Name nd Title. Date And Time 
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General Incident Report 
The GEO Group, Inc. - Aurora/1.C.E. Processing Center 

Subject: Please check one of the appropriate boxes 

□ Security Breach □ Rules Vlolatlon □ Detainee on Detainee Assault □ Detainee on Staff Assault

□ Ma/or Fire □ Minor Fire □ Self Harm □ Detainee Injury 

□ Med. Emergency □ Maintenance □ Major Disturbance □ Minor Disturbance

□ Contraband □ Hunger Strike □ other:

To: �b)(6);(b)(7)(Cl 

From: l(b)(6);(b)(7)(Cl 
I 
I 

Title: �tJ.JrE{\{A-� Date: 1--;}- :;}- \J Time: 1 l ?:lO 
Tltle:�N§PoQ;t: Location: -� __ -A_v_��W:�-------

Detainee: '::>4N I N 1 1
� 'l � d,:l, 3:)qtft,Detalnee:

Print Name ID# Dorm 

Print Name ID# Dorm 

Details of Incident 

Print Name ID# Dorm 

Print Name ID# Dorm 

(Please Print - Who, What, 1-'Vhen, 1-'Vhere, How &Why. You Must State Facts And Absolutely No Editorializing) 

01') � �� JU.ANC:>io•s::r !2fEi c.hf, �bl(5l;(bl(7l(Cl 6No N"-:\Sc:Lf w:6Us Aovt 5E{)
:¼o Al>,M ve .Do "1S? A i'¼QllAl, tEIY\f&bf:;N(\J. 'I. '-AN6 Ar0\)1\J.Q 8AUL TQ 
e.,\ c & 1 1',J �MQ.v �CGr \t,,, L::r\,! t)G-t:Pr I NS6 } , NS:, c. G ME,O, w L £iec .C'E£T 
ANO 

Supervisor's Assessment 
(Please Print and Include: Datemme, if AOD was notified, when and by wflom) 

I
• 

>--u- .Sv..�v,� svvi11tt...�· rv--r� 

(b )(6);(b)(7)(C) Use of force Report subl,llllll:il.�.L...1....u:�..L..:1::.u.i.J.__ ___ � 

--.12.AN":>Po e._ 
L....,,-----,---.-..,.,....---,---,..-,-:---r,,.,...----r.o,,,.,..-..r"'"'"':""-:-r.----

Staff Signature And Printed Name and Title Supervisor s ignature, 
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TRANSPORT/ESCORT LOG 

l
(b)(6);(b)(7)(C) 

J
(b)(6);(b)(7)(C) 

Escorting Officer(s)_.._ ______ .__ __ . 
(Print Name) (Print Name) 

Time of Departure ___._I _._/ .... '1'--'0=-______ Time of Return _ ___,\'--S_3�0'--------

Vehicle Used: Model L12Jo LJ 9 Make �oW V IHV

Starting Mileage: _ ___,i3_3'-,3J.-o_"_.,S:;;._...:,,Q'---_ Ending Mileage: 2 ;>, ] C> S: 2} 

TIME DESCRIPTION OF EVENTS 

b)(6);(b)(7)(C) 

Supervisor Signatur ,__ __ Date: J a-a, - 17�---------' 

Transport Officer Signature: __________ Date: ________ _ 

ORIGINAL: Transportation Lieutenant 
CC: Business Office 

:HSA 
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The GEO Group, Int 

General Incident Report 
Aurora/1.C.E. Processing Center 

SU bject: Please check one of the appropriate boxes 

0 Security Breach 0 Rules Violation 0 Hunger Strike 0 Detainee on Detainee Assault 

0 Major Fire D Contraband 0 Self Harm Detainee on Staff Assault 

0 Minor Fire D Maintenance D Detainee Injury �Medical Emergency 

D Major Disturbance D Minor Disturbance Other: 

To: fb)(6);(b)(7)(C) 
I Title: t .7, Date: /2--2--/7 Time: I 1,.()D 

From :l(b)(6);(b)(7)(C) 
I Title: /J/e. Location: 

Ct,;i,,7/2,()�

Detainee: Detainee: 
Name ID Dorm Name ID Dorm 

Detainee: Detainee: 
Name ID Dorm Name ID Dorm 

Details of Incident
Please Print- who, what, when, where, how, & why. You must state facts (absolutely no editorializing!. 

OW l'l:.-i.-17 A--r LJ 10 HntAs,. :r rJ///5 ::r�PP/.n&.tJ (J'I fb)(5);(b)(7)(c) 
I Tt) �t-l;' 

-5lfl FoA ,f nRIJ;'C.,f/.. £HR�C.�,,.,,,t,'l... I. C:./JLl-:_ft_l) 9..11 ,4-A--/) /l/)il,f6P 71iB. f2.J/!__/J7(.;f.J� 
rt-1-A-1 ','/Ji /v'llR�nl)A tA.1-1BuLB/l-'"c,,11. AT -rlfll f,4.c.,'l:_,'1'f_t l+T tll'JIPtl�'i 4-11/tQ/I./J-
te,f/{R /1-7 /3UI,; C-#7611�0 t,v,I,� R< CAJ/11RIJ I.,r1tl -rM-R- P.#-t,t,,"1'1 IS'/ 
Pff..R , · M R.-r h � 0 FP, ' C,f?, /{ f � Fb)(6);(b)(7)(C) I

Supervisor's Assessment
Please Print and Include: Date/Time, whether AOD was notified, when, and by whom. 

b)(6);(b)(7)(C) se of Force Report submitted?: Yes No 

/J/o 
Supervisor's Signature, Printed Name and Title, Date & Time 

Page 1 of 1 
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From: 

Sent: 

To: 

Cc: 

Subject: 

Good morning, 

l(b)(6);(b )(?)(C) 
6 Dec 2017 11:10:12 -0500 

l(b)(6);(b)(7)(C) 
l(b)(6);(b)(7)(C) 
SAMIMI DDR 

I'm writing to request SME assistance for the most recent detainee death. We are tentatively planning 
to conduct the onsite review at the Aurora Contract Detention Facility the week of January 8, 2018. A 
summary of the death is below. 

Thanks! 
l(b)(6);(b)(?)(C) I 

ISSUE: 

On December 2, 2017, ERO Denver reported the death of ICE detainee Kamyar SAMIMI, a 64 
year old citizen oflran, at the University of Colorado Medical Center (UCMC) in Aurora, CO. 
The medical staff at UCMC pronounced SAMIMI dead at 12:02 p.m. MST, with the preliminary 
cause of death of cardiac arrest. 

ERO Denver notified the U.S. Department of Homeland Security, Office oflnspector General, 
and the ICE Office of Professional Responsibility via the Joint Intake Center. ERO Denver Field 
Office Director has left a voice mail and SMS (text) message with the emergency point of 
contact identified in SAMIMI's book-in sheet. The FOD will continue to coordinate the 
notification to the Iranian Interest Section in the Pakistan Embassy located in Washington, DC of 
SAMIMI's death as well as to SAMIMI's next of kin. 

All media inquiries will be referred to the ICE Office of Public Affairs. 

BACKGROUND: 

On April 19, 1976, the former Immigration and Naturalization Service (INS) admitted SAMIMI 
into the United States at New York, NY as an F- l non-immigrant student. 

On May 9, 1979, INS adjusted SAMIMI's status to that of a Lawful Permanent Resident (IR-6) 
based on his marriage to a US citizen. 

On October 29, 1985, SAMIMI filed an application for naturalization with INS. 

On January 9, 1987, INS denied SAMIMI's naturalization application due to lack of prosecution 
for failing to submit requested documents. 
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On June 9, 2005, the Arapahoe District Court in Centennial, CO convicted SAMIMI for the 
offense of possession of a controlled substance, to wit: cocaine and sentenced him to two years 
of deferred sentence and 64 hours of community service. 

On November 17, 2017, ERO Denver arrested SAMIMI at his residence pursuant to his criminal 
conviction which rendered him removable. On the same date, ERO Denver served SAMIMI a 
Notice to Appear (NTA) charging removability pursuant to section 237(a)(2)(B)(i) of the 
Immigration and Nationality Act, as an alien who has been convicted of a control substance 
violation. 

On November 21, 2017, the Office of Chief Counsel cleared SAMIMI's NT A for legal 
sufficiency and subsequently filed it with the Executive Office for Immigration Review in 
Denver. SAMIMI was pending a court date. 

On November 28, 2017, the Aurora Contract Detention Facility (ACDF) on-site physician placed 
SAMIMI on level one suicide watch, requiring 5-minute visual inspection while in the medical 
isolation unit. This suicide watch was ordered as a result of SAMIMI wrapping a bed sheet over 
his head and around his neck. The physician ordered the suicide watch until SAMIMI could be 
evaluated by mental health professionals at the facility. 

On December 2, 20 I 7, ACDF contract staff and one attending nurse from the GEO medical staff 
attempted to place SAMIMI in a wheelchair in preparation of a scheduled on-site mental health 
appointment. SAMIMI could not sit in the wheelchair and was laid back down on the mattress 
within the medical isolation/suicide watch cell. Just after 11 :00 a.m. MST, SAMIMI began 
vomiting and the ACDF contract staff contacted emergency medical services (EMS). After he 
vomited, SAMIMI was placed into a recovery position (on his side) and the vomit was taken out 
of his mouth. He was breathing and responsive to questions and statements until after EMS 
arrived at 11 :20 a.m. MST. SAMIMI then stopped breathing while EMS was attending to him. 
EMS began CPR and subsequently transported SAMIMI to UCMC at 11 :36 a.m. MST. 

On December 2, 2017 at 12:02 p.m. MST, medical staff at UCMC declared SAMIMI deceased 
with a preliminary cause of death of cardiac arrest. 

On December 2, 2017, at approximately 12:40 p.m. MST, the ICE detention services provider 
notified ERO Denver that UCMC staff had declared SAMIMI dead. 

SAMIMI is the first detainee to pass away in ICE custody in fiscal year 2018. 
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From: 
�b)(6);(b)(7)(C)

Sent: 

To: 

Cc: 

7 Dec 2017 19:23:08 +0000 

r)(6);(b)(7)(C) 

Subject: 

Attachments: 

Detainee Death Review - Kaymar SAMIMI 

SAMIMI DDR Info Request Memo.pdf 

Good Afternoon Sir, 

OPR/ERAU will be reviewing the death of detainee Kaymar SAMIMI who was detained at the Aurora 

Contract Detention Facility and who expired on December 2, 2017. In furtherance of our review, I've 

prepared a preliminary data request, attached. I ask that your office provide the requested materials by 

December 15, 2017. 

I understand the turn-around time on the requested information is short, but it's critical that we have 

time to review the information prior to the onsite interviews. I appreciate your understanding, and 

thank you in advance for your cooperation and assistance. 

Please let me know if you have any questions. 

V/r, 

(b)(6);(b )(7)(C) 
nspec I0n an omp iance Specialist 
Department of Homeland Security 
U.S. Immigration and Customs Enforcement 
Office of Professional Res onsibility 
Office: (202) 732 b)(6);(b)(7)(C) 
Cell: (202) 271 �---� 
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MEMORANDUM FOR: rb)(6);(b )(?)(C) 

Deputy Field Office Director 

Office of Professional Responsibility 

U.S. Department of Homeland Security 

950 L'Enfant Plaza SW 
Washington, DC 20536 

U.S. Immigration 
and Customs 
Enforcement 

ICE ERO Denver, Aurora Contract Detention Facility (ACDF) 

FROM: l(b)(6);(b)(7)(C) 

Inspection and Compliance Specialist 
ICE QPR External Reviews and Analysis Unit 

SUBJECT: Information Request for IlCMS Case ��
(b

_
><7

_
><

_
E> __ � 

Detainee Death Review - Kamyar SAMIMI (A22732918) 

Summary 

The ICE Office of Professional Responsibility (OPR), External Reviews and Analysis 
(ERAU), will review JICMS l<b)(?)(E) I which concerns the death of detainee Kamyar 
SAMIMI. SAMIMI expired on December 2, 20 l 7, while in the custody of ICE at Aurora 
Contract Detention Facility (ACDF) and ultimately at the University of Colorado Medical 
Center in Denver, Colorado. In furtherance of this review, please provide the items described 
below by close of business on December 15, 2017. 

Background Info 
Please fill out the table below: 

Male 

Population count on day of detainee death: Female 

Total 

Detention standards facility is required to meet: 

Facility security provided by: 

Facility medical care provided by: 

The IHSC Field Medical Coordinator is: 

Facility Type (CDF/SPC/IGSA/DIGSA): 

w,,,,w.1ce.gov 

2020-ICLl-00006 319 



Records Requested 

1. Detainee Records:

P' Intake screening forms

P' Medical screening forms

P' Detention file

P' Medical file

P' Alien file

P' All sick-call requests and responses submitted

P' All detainee request forms and responses submitted

P' All grievances and responses submitted

P' All housing records including segregation/special housing

P' All incident state1rents concerning the detainee's death

P' Telephone records

P' Hospital and EMT records

P' All facility investigations concerning the detainee's death

P' All Local Law Enforcement investigations concerning the detainee's death

P' Autopsy report

P' Death certificate

P' Notification of detainee's death to his/her country of origin's Consulate

2. Facil ity and ERO Records:

P' Post logs (Housing, Controi Medicai Transport, and Hospital) for following date(s):

o Housing unit, Control, Medical and Medical Isolation (if separate) for
November 17; November 28; December 2, 2017.

o Transport logs for December 2, 2017.

o Hospital post logs for December 2, 2017.

P' Shift roster for following date(s): 
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o November 17; November 28; December 2, 2017.

l'7 Video surveillance footage of detainee's housing unit and relevant facility locations
for the following date(s): 

O 1(b)(7)(E) I for November 17; November 28; December 2, 
2017. 

o Identities of officers and staff in the footage 

o Additional ly, please archive and retain all facility video surveillance
footage for the following date(s): for November 17; November 28;
December 2, 2017.

f7 Any video footage relevant to the detainee's death, to include handheld, if applicable 

o Identities of officers and staff in the footage

o Additional l y, please archive and retain all facility video footage for the
following date(s): Any video surveillance footage relevant to SAMIMI
during his detention at ACDF.

l'7 Names of detainee's cellmates 

l'7 Name of detainee's Deportation Officer 

f7 Names of all ERO personnel who had contact with detainee 

l'7 Complete roster of medical staff at fucility, with t itles 

l'7 Complete medical staffing plan 

3. Facility Policies:

l'7 Facility Medical Policies and Procedures

l'7 Facility Policy on Medical Emergencies

l'7 Local Operating Procedures for Medical Emergencies

l'7 Facility Policy on Incident Reporting

All responses to this request should be routed to: 

fb)(6);(b)(7)(C) I 
Desk: (202) 732 (b)(6 J;(b)(7J(Cl 

Cel l: (202) 271-
rb)(6 );(b )(7)(C) 

DHS ICE QPR ERAU 
950 L 'Enfant Plaza, SW 

Mail Stop 5501, Room �fb-)(6-l;(-bl-<7- l(C- l�I 
Washington, DC 20536 
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From: l(b)(6);(b)(7)(C)
Sent: 15 Dec 2017 13:35:34 -0500 
To: 

Cc: 
r

)(6);(b)(7)(C) 

Subject: RE: SAMIMI DDR 

Mr, l(b )(6);(b)(7)(C) 

I have completed the uploads onto the SharePoint page. I you need any addition information or have 
questions, please contact me. 

Thank you. 

tb)(6);(b)(7)(C)

Supervisory Detention Deportation Officer 
Detained Section 

OHS/ICE/ERO/GEO 
3130 North Oakland Street 
Aurora, Colorado 80010 

ir (303)-361 (b)(6);(b)(?)(C)

e (303) 21 o-,___ _____ ___.

[8'.J l(b)(6);(b)(7)(C)

ICE Tip Line 866-347-2423 
Online Detainee Locator System (ODLS): https://locator.ice.gov/odls/homePage.do 

Warning: is UNCLASSIFIED//FOR OFFICIAL USE ONLY (U//FOUO m ormation 
that may be exempt from pub 1c r the Freedom oflnforma · . .C. 552). It is to be controlled, 
stored, handled, transmitted, distributed, and dis os . ance with DHS policy relating to FOUO 
information and is not to be rele u ic or other personnel w o valid "need-to-know" 
without prior an authorized OHS official. No portion of this document should bieenil'��.J:Q.��
�--..m written or verbal form. 

From: fbl(6);(b)(7)(C) I
Sent: Thursday, December 07, 2017 11:31 AM 
To: 

l
(b)(6);(b)(7)(C) 

Cc:
. L .__ _________________________________ ___. 

Subject: RE: SAMIMI DDR 

No problem, will do. I will send you an email with a link as soon as the IT folks update the permissions. 

From: fb)(6);(b)(7)(C) I
Sent: Thursday, December 07, 2017 1:27 PM 
To

r
)(6);(b )(7)(C) 

Cc: 
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L 

Subject: SAMIMI DDR 
Importance: High 

fb)(6);(b)(7)(C) 

Thanks for the update. 

(b)(6);(b)(7)(C) 

Could you grant b)(6);(b)(?)(C) (cc'd above) access to the SharePoint site as well. If you can nly 
have one person, then make it......_._�since right now I plan on being on travel next week and ill 
be uploading many of the same ocuments to the Custody Management SharePoint site as well, thanks.

l(b)(6);(b)(7)(C) i 
Deputy Field Office Director
Enforcement and Removal Operations 
U.S. Immigration and Customs Enforcement 
12445 East Caley Avenue, Centennial, CO 80111 

1Cb}(6);(b)(7)(C) 
I 720-873-371 O fax

From: fbl(6);(b)(7)(C) I 
Sent: Thursday, December 7, 2017 10:27 AM 
To: tb)(6);(b)(7)(C) I 
Subject: SAMIMI DDR 

Good Morning Sir, 

It was great speaking with you! I wanted to follow up on our phone conversation. We are looking to 
come out January 8-12 (on site 9-11) to conduct the Death Review for detainee SAMIMI. I know you 
said you would be around, can you check with the facility as well? I wanted to go over the general 
process in this email so you had something to reference: 

I will send you a request for information email this afternoon. As you mentioned it's probably things 
that you or the facility have already gathered. If there is something relevant that I didn't put on the 
request, feel free to add it. I will set up access to the SharePoint cite so you can upload things directly. 
Suspense will be December 15th . 

On the 15th I will have the Review Team analyze the documents (we may have some supplemental 
requests). Next we will put together an interview list. I will send that to you as soon as possible so we 
can coordinate with GEO to ensure availability of personnel during the review period. 

As the review date approaches I would ask that you help us coordinate entry into the facility, a 
conference room in which to work/conduct interviews, and generally assist in facilitating our review. 
We do our best to make this as minimally invasive as possible. We also need to be thorough in order to 
get everything completed in the three day period. 

This is the general plan for the ACDF Review: 

Tuesday 9th 

• In-Briefing-typically ERO POC and facility leadership (HSA, Warden, whoever else you guys want
to be there).

2020-ICLl-00006 323 
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• Facility Tour (general and areas relevant to SAMIMI, Housing Unit, Intake, Medical Isolation,

etc ... )

• AM Interviews

• Lunch

• PM Interviews

• Quick end of day hot wash with you (can be in person or telephonic).

Wednesday 10th 

• AM Interviews

• Lunch

• PM Interviews

• Quick end of day hot wash with you (can be in person or telephonic).

Thursday 11th

• AM Interviews

• Lunch

• Close the loop on outstanding issues.

• Out-Briefing -typically ERO POC and facility leadership (HSA, Warden, whoever else you guys

want to be there).

If you have any questions or concerns feel free to shoot me an email. There are always little things that 

pop up during these reviews, we will adapt and overcome as needed. Thanks again for your assistance! 

V/r, 

�b)(6);(b)(7)(C)
Inspection and Compliance Specialist
Department of Homeland Security 
U.S. Immigration and Customs Enforcement
Office of Professional Responsibility 
Office: (202) 732- b)(6);(b)(7)(C)
Cell: (202) 271-

.__ 
___ __, 
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From: l(b)(6);(b)(7)(C) 

Sent: 7 Dec 2017 19:23:39 +0000 

To: rb )(6);(b)(7)(C) 

Subject: SAMIMI DDR SharePoint Folder 

Sir(s), 

The SharePoint Link to upload documents is: 

I have had access granted for: 

r
b)(6);(b )(7)(C) 

Let me know if you have trouble accessing it. 

V/r, 

l(b)(6);(b)(7)(C) 
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Subject ID: 3S9887663 

( JRDER TO DETAIN OR RELEASEAL�N 

TO: (NAME and TITLE of Person in Charge of Facility) 
OIC, 

(Name of Facility) ��. � ���. FAC.

Please 

Named Alien SAMIHI, ICAMY
A

R 

Age Date of Birth(Mo.Day.Yr.) 
64 01/03/19S3 

Nab.Int of Proceedings 
NTA 

Sex Nationality 
M IRAN 

Foreign Addruss 
None Tehran, IRAN 

Sig nab.Ire of Officer ReceMng Alien 
kb)(6);(b)(7)(C) !

SDDO 

REMARKS: 

IN 

FINS: 1238805650 

MC-1

CRIM 

n Trtle 

DO 

Date 
11/17/2017 

Time 
12:00 AM 

Fie Number 1 tf2""'.rn2 91a
Event No: (b)(7)(E) 

SAMIMI KAMYAR 

Offi ME 37 

NA-01 
22732918 
11/17/2017 

D 

UNITED STATES DEPARTMENT OF HOMELAND SECURITY 
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� 

-

-

-

Immigration Facilities 

PREA Risk Assessment 

Detainee's Name 

f.> - 'l.,,

fl\ V

-
) 

Ge@ 
The GEO Group, Inc. 

A- Number

:> 2-,, -z.91� 

t- Lr, � )

Current Offense: 

: (1) Use interview, 213/216 form and all other official documents available to answer the following questions, 

(2) For items 2, 9, 12, 13 and 18 - a "Yes" response requires a referral to Mental Health Services, (3) A total score of 4 or more (yes)

in the "risk of victimization" or 3 or more (yes) in the "risk of abusiveness section also requires referral to Mental Health Services.

Each "Yes" answer is worth one (1) point.

AT RISK OF VICTIMIZATION 

1. Have you ever been approached for sex/threatened with sexual

assault while incarcerated?

2. Have you ever been the victim of sexual assault?

3. Do you have any reason to fear placement in general population?

4. 

5. 

Younger or elderly detainee (</=21 or >/=65)

Small physical stature (men: <5'6" and < 120 lbs.)

(women: < 5'0" and < 118 lbs.) 

6. Does the detainee have a developmental/mental/physical disability?
7. Do you wish to identify as Lesbian, Gay, Bisexual, Transgender, lntersex, or

Gender Nonconforming? o Yes □ No

Is the detainee Perceived to be Gender Nonconformin ? □ Yes □ No

8. First-time offender

9. Criminal history of sex offenses with adult/child victims

10. History of consensual sex while incarcerated (add 1 point for each

incident)

11. Is the individual detained solely for civil immigration purposes?

12. History of prior sexual victimization while incarcerated

Total: 

Score of 4 or more on items 1-12 = "at risk of victimiza!ion" 

AT RISK OF ABUSIVENESS 

13. Sex offender with adult/child victims

14. History of domestic violence as a perpetrator

15. Prior crimes of violence (excluding sex offenses, domestic violence)

16. Incident reports for violent offenses while incarcerated (excluding

sexual misconduct)

17. Incident reports for sexual misconduct while incarcerated

18. History of prior sexual abuse perpetration while incarcerated

Total: 

Score of 3 or more on items 13-18 = "at risk of abusiveness" 

Yes No 

Does the detainee require referral to mental health? 0 Yes O No If yes, provide the date of referral: _____ _ 

(Referral must take place within 48 hours ond the Shift Supervisor must be notified prior to housing) 

2020-ICLl-00006 328 
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✓ 

') 

ICE CUSTODY CLASSIFICATION WORKSHEET 

Part 1. Basic 
Information 

nitial □Reclassification □Special Classification

Facilit : Aurora Detention Center 
Officer Name: b)(5);(b)(?)(C) 

Last Name: First Name: K.. c:t-� l <Z4--V 

Part 2. Special Vulnerabilities and Mana2ement Concerns 
Does a Special Vulnerability exist? Inquire, observe, and review all documentation. If 
based on your assessment the vulnerability exists, select the appropriate boxes below. 
Also indicate whether there are other management concerns that may affect the custody 
decision. 
o serious physical illness
o serious mental illness
o disability
o elderly
o pregnancy
o nursing
o sole caretaking responsibility
o risk based on sexual orientation/gender identity
o victim of persecution/torture
o victim of sexual abuse or violent crime
o victim of human trafficking
o other (soecify)
Provide further explanation as necessary:

AJlr 

□Female

□Yes �

If any boxes are checked, consult with the local ICE Field Office regarding appropriate placement and other 
mana�ement considerations, and record the date and time of consultation here: 

Part 3. Custody Classification Worksheet 
(b)(7)(E) 

2.2 Custody Classification System 
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(b)(7)(E) 

If the Supervisor decides to override the Officer's custody level recommendation, provide the 
rationale below: 

Supervisory Approval/Date , 
rb)(6);(b)(7)(C) 

I 

Secondary classification 

Date Officer Printed Name Level 

Secondary classification 

Date Officer Printed Name Level 

Secondary classification 

Date Officer Printed Name Level 

Secondary classification 

Date Officer Printed Name Level 

2.2 Custody Classification System 
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.. 

U.S. Department of Homeland Security subject ro : l!b)(_B�(bp)(c I Record of Deportable/Inadmissible Alien

Family Name (CAPS) 
SAMl'.HI, KAMYAR 

First Middle 

Passport Nwnber aod Counay of Issue 

Sex 

M 

Height 

Hair Eyes Cmplxa 
BLK BRO MED 

Weight Occupatioo Country ofCitizcosbip 
IRAN 68 150 Auto Tech 

U.S. Address 
9001 Poze Blvd. Thornton, COLORADO, 80229 

Date, Place. Time, and Manner of Last Entry 

04/19/1976, NYC, Fl - Student 

Number, Scree� City, P<0vince {St><c) and Cow,try of Pcnnaneot Residcocc 
None Tehran, IRAN 

DmofBirtb 
01/03/1953 

City, Province {St.ate) and Cowitry ofBirth 
IRAN 

NJV Issuing Post and NIV Number 

Date Visa luucd 

lmm.igration Record 

NEGATIVE 

Age: 64 

Name. Address, and N•tionality ofSpoosc {Maiden Nuoc, if Appropriate) 

Father's Name, NationaHty, and Addscss. if Known 
l(b)(6);(b)(7)(C) I NATIONALITY: IMM 

Monies DudPropcrty in U.S. Not in Immediate Possession 
None Claimed 

Name and Address of(Lut)(Cumut) U.S. Employer 

See Narrative 

Scats and Morles 
See Narrative 

Passenger Boatded at 

NCA NA 

Dale of Action Location Code 

11/17/2017 DEN/DEN 
At/Near 

See I-831 

Datc/lfour 
11/17/2017 09:00 

R 00 Fo1111 : (T)1)e and No.) Lifted □ Not Lifted □ By 

See Narrative 

Social Security Account Name St>tus at Entry Stirus Whea Found 

Social Security Number Lcng1h ofTime llleg,lly in U.S. 

Criminal Record 
See Narrative 

Fingcrprirucd? Ill Yes D No 

T)'!)C of Employment 
See Narrative 

NUlllbcr and Nationality of Minor Cbildrea 
None 

Systems Checks Charge Code Words(s) 
See 

S N . Narrative ee arrative 
Sal!"}'_. Employed from/to 

500 Weekly 
)t{r 

Nurative (Outline particulars undc-r which alien was located/apprehended. tnclude details not shown above regarding time. place and manner of la.st entry. attempted cotry, or any other entry, and 
clcmeots which cstabUsb admin.isrrativc and/or criminal violation. Indicate means and route of travel lo interior.) 
FIN: 1238805650 Left Index fingerprint Right Index fingerprint 

·.:: ·.. �-: :· -�!�:; .: ··:
.. 

SCARS MARKS AND 

CRIPPLED FINGER(S), RIGHT HAND - Index finger 

Subject Health Status 

The subject claims good health. Subject takes methadone for back pain 

Current Criminal Charges 

... (CONTINUED ON I-831) 

Alien bas been advised of communicalioo privileges 

Distribution: 

FILE 

DETENTION 

OFFICER 

b)(6);(b)(7)(C) 

(Datc/lni1ials) 

Received. 

Officer: J(b)(7)(E)

on: 
November 17, 2017 

ExaJDinioe OfCiecr: 
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·1.Alien's Name 
I SAMIMI, KAMYAR 

)

"-"vaaL&H uuLavu &. c:ae,c lUI .a• VJ Ul 

File Number ) ate
022 732 91

�
8.,-,,;:-.,.,,,...----;' 11/17/2017 

Event No: �b)(7)(E) I 

11/17/2017 - 8 USC 1227 - DEPORTABLE ALIEN 

Current Administrative Charges 

11/17/2017 - 237a2Bi - DRUG CONVICTION 

Previous Criminal History 
-------------------------------------

On 02/08/2004, the subject was arrested for the crime of "Cocaine - Possession" which 
resulted in a conviction on 03/06/2009. The subject was sentenced to O year(s), 0 month(s), 
0 day(s). 

Records Checked 

(b)(7)(E) 

NAME AND ADDRESS OF US EMPLOYER 

Impex Auto 6490 Federal Blvd Denver, CO 80221 US 

TYPE OF EMPLOYMENT 

Operators, Fabricators, and Laborers 

ARRESTING AGENTS 

b)(6);(b)(7)(C) 

FUNDS IN POSSESSION 

United States Dollar 22.00 

At/Near 

Thornton, CO 

Record of Deportable/Excludable Alien: 
ENFORCEMENT PRIORITIES SUMMARY: 

-SAMIMI CLAIMS LAST ENTRY WAS AS AN Fl STUDENT ON OR ABOUT 04/19/1976.

-SAMIMI HAS NEVER BEEN REMOVED.

Signature b)(6);(b)(7)(C) 

Form 1-831 Continuation Page (Rev. 08/01/07) 

Title
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J 

-

. ) 

.U.S. Department of Homeland Security C . ti p � F I-213ontinua on age 1or orm _______ _ 

Alien's Name 
SAMIMI, KAMYAR 

File Nwnber 
022 732 9�•...._o _____ ....., 
Event No: l<b)(?)(E) 

Date 

11/17/2017 

-SAMIMI HAS
-SAMIMI HAS

BEEN ,,CO�OF POSSESSION OF..e;CONTROLLED SUBSTANCE. 
NO �AFFILIATION. 

ENCOUNTER DATA

An investi�ation was started on the SAMIMI when SAMIMI's case was assigned to me by (A)SDDO 
(b)(6);(b )(?)(C) 

SAMJ:MI, Kamyar was encountered outside his home at 9001 Pozer Blvd, Thornton, CO 80229 on 
11/17/201� ��

0IMI was seen leaving his residence and aettina into a silver KIA Optima with 
CO tags f�)\B);(b)(? I I, DO Kb)(6);(b)(7)(C) I aooroached the vehicle 
fully marked up as ICE officers. SAMIMI was interviewed by me, �b)(6);(b)(7)(C) I after 
identifying myself as an immigration officer. SAMIMI claims to be a citizen and national of 
Iran by virtue of birth. SAMIMI is a Lawful Permanent Resident (LPR) but did not have his 
LPR card on his person. He only had a copy. Subject was told that his conviction for 
possession of a controlled substance violated his status and that he was under arrest by 
immigration for this violation. SAMIMI was then transferred to the Denver Field Office for 
processing. 

ENTRY DATA/IMMIGRATION HISTORY 
SAMIMI claims to have entered the United States at or near New York, NY, on or about 
04/19/1976, as a F-1 student. This location is designated as a port of entry by the 
Attorney General or the Secretary of the Department of Homeland Security. SAMIMI claimed no 
other entries into the United States. ICE/CIS database checks indicate that SAMIMI adjusted 
his status to that of LPR IR-6, spouse of a US citizen, on 05/09/1979. applied for 
naturalization on 10/29/1985. On 01/09/1987, the application was denied due to lack o·f 
documents requested by the Immigration and Naturalization Service. 

FAMILY INFORMATION 
SAMIMI states that his mother was once a LPR but returned to IRAN and abandoned her status. 
He states that his father never received status. SAMIMI states that he is now divorced. 
SAMIMI's children are all adults and were born in the US. 

CRIMINAL HISTORY 
kb)(?)(E) I 
SID: C0289976 

SAMIMI was, on 06/09/2005. convicted in the Arapahoe District Court, Centennial, co for the 
offense of Possession of lg/less of a Schedule 2 Controlled Substance, to wit: cocaine, in 
violation of C.R.S. 18-18-405(1), (2.3) (a) (I), a Class 6 Felony, and sentenced to a term. of 2 
years deferred sentence and 64 hours of community service. Case No. !(b)(7)(E) I 

GANG AFFILIATION/PUBLIC SAFETY THREAT 
SAMIMI claims no gang membership. 

U. S. MILITARY HISTORY 
SAMIMI claims no military history. 

,Lf_b)_C7_l(_E) ___ _.lrecords checks for outstanding wants, warrants and lookouts were negative.

DISPOSITION 
SAMIMI does not appear to meet the requirements for DACA due to his criminal history. 
SAMIMI was advised of the right to speak to a consulate officer from Iran. 
SAMIMI claims fear of persecution or torture if removed to Iran. 

Signature (b)(6);(b)(7)(C) Title 

Form 1-831 Continuation Page (Rev. 08/01/07) 
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) 

.U.S. Department of Homeland Security C ti ti P ti F 
I-213

on nua on age or orm _______ _ 

Alien's Name 
SAMIMI, KAMYAR 

File Number 
022 732 91

-;,;:
8

;,..,,,,.�
-----l

Event No: ib)(7)(E) 

Date 

11/17/2017 

SAMIMI has no immigration petitions or applications pending or approved. 

MEDICAL INFORMATION 
SAMIMI claims to be in good health. 
SAMIMI was given a detainee handbook in the English language. 
SAMIMI was given a copy of the ODLS privacy notice. 

Other Identifying Numbers 

ALIEN-022732918 
State Criminal Number/State Bureau Number-CO289976 (COLORADO UNITED STATES) 

Signature ..,....,.,..,,,....,,...,...,=,.,..--------------....,ifitle 
(b )(6);(b)(7)(C) 

Form I-831 Continuation Page (Rev. 08/01/07) 
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FINS I l,UtltsU!>b!>U l:;UDJece J.U: (b)(6);(b)(7)(C);( 
_ h\/7\IC\ 

' ,--1.�FAl',ll_,,.. .. -��-N.iiN,.......,,E=-:(C'.ajjal-::---,,...-,-,-el-le--,s)----,Rrst,,....-Narre,-,.-- ) Middle Narre 
SAMIMI, KAMYAR 

4.Alias

7. arth Date
01/03/1953 

9.Sex
00 Male □ Female

11. Rte Number
022 732 918 

13.0NS 

0 Yes 00 No 
15. TRANSFER DATE

A 

B 

16. ADMITTED b)(6);(b)(7)(C) 

17. SEAROiB) 

18.DATE

24. Remalks:

8. Birth Pfare IRAN

10. cs::./WA ':sveJJ
00 Yes □ No (Explain)
12 Ben:! DatePami 

Ir 
Yes (B<plain) 14 Med'tcal Net 

�llts I-or 

19. RELfASED TO:

20. RELfASED BY:

21. DATE REiEASED:

FORM 1-385 (08/01/07) AUEN BOOKING RECORD 

UNITED STA TES DEPARTMENr OF HOMELAND SEOJRITY 

2/,ge 

64 

? 1ntryot0tizenship 
IRAN 

S.Date�ed
November 17, 2017 

,A.., 

TO 

22. Rt Index Print- Jn
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Evene No: b)(?)(E)

6.0'lice 

DEN/DEN 

23. Rt Index Print- QJt



INTAKE 

DOCS. 

2020-ICLl-00006 336 



�.S.. GOVUl'fMIEHT PIUNTINC OPPJCa.. -<.JI0-671-254 
nventory F .. 1 Receipt 

JEPARTMENT OF HOMELAND SECURITY 
'J.S. Customs and Border Protection 

------

RT ____________ _ 
G-589- PROPERTY RECEIPT r (Specify) ____________ _ 

Facilit : 
Name: 

Quantit 

I 

By: CBP 

CBP Office 

Surrendered by· 
Name: 

. No·. 338 

_Driver'! 

)2,,-Z..73Z-'1''8" ( l 

plug) 

., 

-1-
------

Disp. # Article 

..£).- Deodorant 
/__ Dental floss 
____ Hair oil 
__ __ Powder 

Disp. # Article 
____ Canned tobacco 
____ Cigarettes 
__ __ Cigars 
__ __ Matches/Lighter 

__ __ Razor ____ Pipes 
__ __ Razor Blades ____ Pipe cleaner/filters 
____ Shampoo 
____ Shaving lotion 
__ __ Skin Lotion 
-I). _Soap

---------

---------

Food Items 

Disp. 

_/ __ Soap dish 
____ Toothbrush 
,&- _Toothpaste

__ All perishable food items 

__ will be disposed of. 

-- -- ----- -- - -----

---------

+-_ ---------- -- -- -----

L = ---== = ----
7!-=-==-

_Passp<,
-------

-=�:--------------
_Social 

ID Car-
l 

Claim Rei 
Property. 

certify re

l

' 
of the in 
officers. 

Commen 

Officer:_ 

ARRIVA�f ATE:
11/17/2

, 
7 

22732918 

ME 

NA-01 

IRAN 

BIRTH DATE: 
01/03/1953 

22732918 

M.L

537 

Officer/ Ethnicity Height Weight Hair MIDDLE EAS68 150 ;:;;-;;-:=;-;--;----- _E
;::-
ye

�
s�--The abO\ BLACK BROWN 

Aurora Detention Center
Officer: 

w the inventory with the detainee to verify its accuracy. 
ection of this inventory form. The receiving officers 
he �etainee by signing below certifies the accuracy 
le · • ... - �"'rr!'loancy !n the inventory, the receiving

or Part II 
. � 

BAGGAGE CHECK

358?6� 

Date: 
i-00006 33Y

□



. _ .;onal Property Inventory Fo<";1 Receipt 

��rv1yc-•v A# ZJ-7'32112" /

� s---� 7IP<.: r ____________ 1-77 __ ..,, ____________ RT ____________ _ 

a: / Admission b: __ Other (Specify) ____________ _

Disposition: R - Retained by Detainee, S - Retained by ICE,

Clothing on person at time of Type of Property: 
inventory 
# Article 
_Belt 

Boots 

_Bra 

Dress 
-,-Pants 

I Socks 
-, Shirt
_/_Shoes

T-shirt
+Underwear

Disp. # Article 
__ 

,
Batteries 

__ __ Belt 
__ __ Books, reading
-Y-- hard , soft
� _Books, religious
4t- hard_. soft_
�-· _Boots
...L Bra 

-i,-
r. Cap. hat

..r_ _Coat
__ __ Comb 

Continued 

Disp. # Article
-t4- -t-Nail clippers 

_L_ I Pants/slacks 

____ Pencils/Pens 

Photo album----
I 

__ __ Photos 
_ ___ Playing cards 
____ Purse-f- _Radio (w/earplug)
__ __ Shirtlblouse 
____ Shoes 
___ 1_shorts 

Hygiene, etc 

Disp. # Article 

..If)- Deodorant
I __ __ Dental floss 
____ Hair oil
__ __ Powder 
____ Razor 
____ Razor Blades 
__ __ Shampoo
____ Shaving lotion
__ __ Skin Lotion 
-!). _Soap

Tobacco Items 

Disp. # Article 
____ Canned tobacco
____ Cigarettes
__ ._Cigars 

__ __ Matches/Lighter
__ __ Pipes
__ __Pipe cleaner/filters 

----------

----------

---- ------

Food Items 

Disp. 

__ __ Combination lock 
__ __ Dress 

____ Skirt 
_ ---H-Slip

_I _ _ Soap dish 
____ Toothbrush 
,&" _Toothpaste

__ All perishable food Items 
__ will be disposed of. 

____ Earplug(s)
____ Eyeglass case
____ Eyeglasses 

l---===--=------.1-Gloves
Other 
_Back pack 

Briefcase
_Suitcase 

Plastic Bag

Identification 
_Birth certificate 
_Driver'f 

_Hair brush/pick
__ __ Handkerchief
__ __ Jacket 
____ Jogging suit 
__ __ Knives 

__ __ Legal materials 
____ Letters 
____ Magazines 
__ -· _Mirror 
----------

___ v_fSocks 
__ __ Suit 
__ tiunglasses 
____ Sweater 

Television
____ T-shirt

Underwear
=Twallet 
----------

-- --------

----------

----------

----------

----------

_Passpc,
-------

-:=-=�--------------�
_Social 

ID Car-
I 

Claim Rej
Property 
certify re

l

' 
of the in 
officers 

Cornman 

Officer:_ 

ARRIVA�f ATE:
11/17/2

, 
7 

22732918 

ME 

NA-01 

fRAN 

BIRTH DATE: 
01/03/1953 

22732918 

M.L

537 

Officer J Ethnicity Height Weight t---- MIDDLE EAS68 - �...,.._..;.._ Hair Eyes 
The abo, 150 BLACK BROWN 

Aurora Detention Center
Officer: ......... ·-· -----

-- -- -
-

--- -- -- ------

-- -- -----

+---==-

L=---
- _- __ 

-;z_ ___ -- __ 

w the inventory with the detainee to verify its accuracy. 
action of this inventory form. The receiving officers 
he detainee by signing below certifies the aCCtJracy
le - ·· - � - -''-r•qnancy in the inventory, the receiving

or Part 11 BAGGAGE CHECK

358?6�

Date: 
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AGENCY NOTIFICATION AND PROPERTY DISPOSITION FORM 

( '22732918 

SAMIMI, KAMYAR 

DOB: 1/3/1953 
Arrival Date: 

Nation: IRAN 
11/17/2017 16:00 

b)(6);(b)(7)(C) 

Name/Nombre: Telephone/Telefo 

I wish to provid
e]

mergencv 

:

ontact/nmnertv disoositi
r

n NO b)(6);(b)(?)(C) 

Street Address/Direcci6n: ______________ Country/Pai'--------------,---' 

City/Ciudad: _________ State/Estado: ____ Zip Code/ C6digo Postal: ____ _ 

Detainee Signature/Firma Del Detenido:·���:���;�;��i�;��;;����i�f��}ie.n���,;.���;l;���� By my signature, I authorize the facility to send my pe a ove designated p rson in the event of an emergency or in 
lieu of authorization, I agree to the following. Por ml /Irmo, yo u�rizo a lo focllldod para envlar ml prop/edad personal a lo persona 
designodo a"/ba en el acontedm/ento de una emergenda, o en lugar de lo autorizacl6n, convengo el sigulente: 

K -$ I understand that failing to provide an address could/will result in the disposal of my property at no cost to the Government or
GEO Group. Yo entlendo que en no presente uno dlrecci6n resultaro a la dlsposlci6n de mi propiedad, siendo ningun costo al gobferno o 
al grupo de GEO. 

K $; I understand if I leave the facility without my property, for any reason, the property will be held for a period of 30 days, and then 
considered abandoned and turned over to I.C.E. for final disposition. Yo entiendo sl deja la /ocilldod sin mi propledad, por cualquler roz6n, 
lo propledad ser6 detenida por un perlodo 30 dlos, despues de este tlempo es cons/derodo abandonado, remit/do a ICE para lo 
d/spos]Jipn final. 
\-< • .:) I volunteer to discard the following items: Yo voluntariamente estoy tlrondo ostos artlculos a la basuro: 

CLOTHING, BEDDING, LINEN, HYGIENE ISSUE RECEIPT 
ITEM QTY ITEM QTY ITEM QTY ITEM QTY ITEM QTY 

Shirts z LST-Shirt• 1 Undergarments 5 Toothpaste/brush 1/1 Soap/Shampoo 1/1 

Pants z T-Shlrt z Bras (Female Only) 5 Lotion 1 Shower shoes 1 

Sheets z Shorts• 1 Pillowcase 1 Towel/wash Ooth 1/1 Radio & Ear Buds• 1 

Socks S pr Blanket z •shorts provided April to October I •LS T-Shlrts provided from October to April
DETAINEE OFFERED SHOWER SHOWERED / REFUSED I Wash Street Clothes I Yes / No 

•Radio & Ear Buds will be Issued on the next business day after 3:00 PM

I verify I have received a copy of the detainee handbook(s) and have been shown the orientation video in intake. I was provided 
an opportunity to ask questions and have those questions answered. I understand that I need to return the handbook to staff 
upon my release from the facility. Yo verifico la copia def Manual de Detenidos, y que el video de orientocion Jue presentado 
durante mi proceso inicial. Se me dio la oportunidad de hacer preguntas y responder a esas preguntas. Yo entienque necesito 
regresar este manual a los empleados cuondo salga de la facilidad initial 

DETAINEE AUTHORIZATION TO RECEIVE MAIL 
I do hereby authorize this facility to receive my mail, both personal and legal, during my stay here. I understand that authorized personal 
may open, examine, and censor mail to me. I understand that I have the right to refuse my consent to receive my mail and it will be 
returned to sender unopened and marked "refused" 
Yo por este medio autorizo a esta /acilidad a recibir mi correspondencia, personal y legal, mientras que estoy detenido en este instituci6n. 
Yo entiendo que personal autorizado por esta facilidad puede abrir, examinar, y censurar correspondencia que esta dirigida a ml. Yo 
entiendo que tengo el derecho de rechazar mi permiso para recibir correspondencia en esta /acilidad. En ese caso, mi correspondencia sera 
req_r(sada sin abrirse y marcada "rechazada." 

r'\� I voluntarily give my consent for the facility to accept all mail addressed to me while I am housed at this institution. Yo 
voluntariamente doy mi permiso a esta /acilidad de aceptar correspondencia que esta dirigida a ml mientras que estoy detenido en esta 
instituci6n. 
\{ � I do not want to give my consent for staff at the facility to accept mail addressed to me during (b)(6);(b)(7)(C) o dar mi 

permiso a esta /acilidad de aceptar correspondencia que esta dirigida a ml mientras que estoy detenid 

Detainee signature/Firma de Detenido: 

ACKOWLEDGEMENT OF RECEIPT OF PHONE CARD PIN NUMBER 

I hereby acknowledge receipt of a phone card PIN number to all�����T-�� 
Yo he recibido u n  numero de PIN para me llamada gratis. Detainee 

Rev 09/15/2017 
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U.S. Immigration 
And Customs 
Enforcement 

*DETAINEE TRANSFER NOTIFICATION*

This form to be comr•-•- •"" nivan to the detainee. 

A22732918 
DETAINEE NAME:_ SAMIMI, KAMYAR #: ________ _ 

NATIONALITY: 
DOB: 1/3/1953 
Arrival Date: 

Nation: IRAN 
11/17/2017 16:00 ------------

TRANSFER INFORMATION 

NAME OF NEW FACILITY: ____ G=E_O ___ G __ ro_,u_,_p _________________ _

ADDRESS OF NEW FACILITY: ___ 3;:a.1
:.;:3;..::;0..:.

N
::. 
• .:O

.:
a

__,
kt_an=d

:a..
S
:c

t
::.
ree=t ___________ _ 

Aurora, Colorado 80010 

TELEPHONE NUMBER 
OF NEW FACILITY: _____ ___;3;;;..;;0�3...;;-3�6--1-6..;;;.;;;.61;;.;;2;...... _____________ _

I hereby acknowledge that I have received the transfer Information. I have also been notified that It Is my 
responsibility to notify family members or others, If I so desire. 

Deta;nee Slgna�.JP: 
/?5rt� _______ Date:

-------1(b)(6);(b)(7)(C) 

Officers Signature: .__Date:

*return This Notice to A FIie

Revised January 10, 2004 
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Attach ICE ddaince 
Jabelhae 

N..,,,.._, fk fBIA OIWe rtr¥e cbdrtectte !:m .,,,,,,..

Ealimdo quc el c:amo ck delmcion de Auten de GEO Cid comprometido a la quridad y nnciea,e 11111 cero mlenmcia 
� l'ClpCCtu. abulo lCXUII y ICOIO ammal. Ulled time cl dcncboa am libre de acc.o. aarai6o y.., lemll. 
JefenlH.,.,,b:11 *' ¢n4eMwlPIII•-; 

Sillltedes una vfdimadeabulo/agnsida ecmalo ICOIO lelml o � IOlpCldJIII de abmo/� lelllal 0_..,.0 IC:lllll,
dcbe do+■- ;,.a,,, innmWIDICIR I qplpip: 'llirmbm del paml. pma iaclaymdo OficiaJea de Ja uaidad_ lol 06cia1ca 
de I>epodaci6a O cmlqm paml de ICPJER.O. paml � 0 Sapmvilala. Loi miembrol deJ atilldo ffllJDelNll• 
uJdl la iahmacdJll npodldl confidcod•1 y aolarneare wu1e1• ,con k>I fimciomrios epropjedos que neoesila lllber. Si DO 
csds c6modo repmllado el who a1 pa 101111, tiaa ocru opc::ioaa· 

• Uaman bmaJario de IDlicitud (pedido): o 1Smcnlll me queja a:zila de emagc.a,ci. para dc::«a,Wlos. Piede obcma
el fonnuJerio de Ill vivienda al O&ial de unided o un Supervilor de plama. 

• Imme de) problcma al ICE OPR nc:
1. Ummr: 1-877-21NTAKE
2. Fa: 20,2..344-3390
3. Com,o cloctrcSnico: IoigtJJJ11kG@dbftgov o
4. Blcribe: 14475 P.O. Box

1200 Pamylwnia Aw NW
w-,.�. D.C. 20044 

• Pm coasac:m a la 010 de la DRS de &tados Unidos:
I. I.Jamer: 1-800-323-8603 o 1-844-88M357 TrY
2.Fu:202-�o
3. BIClibe: Oficim dc1 DBS dd lmpeclor Gaaen1

A1cacida: Oficina de la Jfnea de 1u inVCltipcioaea
245 Muaay Drive, SWB 
Edificio 410Mail $top 2600 
Wubingtoa. DC 20528 

• Umd llmbiaa pucde pemr a un &miilier o iinijo en coriticlri con ICE o -010 piiia Ulfed
• lnbmc & Ill ftmcioaerio comuJer
"Presione "9" mun �bao del detaiido en su unided de vivieada; 11emada• •1n6uina11 adraD # 000000 camo eJ

a6maodepin 
1 • I.Jame sin coeto a la oficina del lmpcc1or Ge:acral (010). Loi u6metw de telffi>Do IOll: 

De ICE informes de deCenci6n y la lfnea de iDfonmci6n 
l-8SS.351...o24o9116# cleldc el tclffooo del di-cmido en 1ae urridadee '1e vivienda 

DBS deJ llllpOCbJr General 
1-800-323-8603 0 518# dClde el teJffimo de] ddcaido al .. 1midadN de vivienda 

Pndr:r¥e wcr:e rmrmnr· 
Jndividuol cp 1'epo,1P ioc:idJelptee de ebuao O 8COIO ICXll&les II) coopenn COD Jae ilrva;tigacione, IC proqe.'6 IOQldra 
repaaliee par ocraa pncm. Eau rnectide• ,te protecddn incluym tr...w&acnaa, o cambioe de vivienda.,.. vfctiw ., _..._,._ elimilieeic5n de�•� o abmadorea de comacto coa Jes vfctimu y Joe leMcic,s de--. emocionaJ.
�-.-. c- fi( ·., . .,;.z.-.;;: . ., . .- -·;·•••1•<1'6':Wli, -r-1v 

�-�-.Wtl½ ---'!lt.- .. �4'7't .... . -1 ... 

8re:,Cf9 • Ip n1:k .. ,,_ 4e Abuo IHH,I O fflPlli 
OModo la imtituci6a 1e hlce eonsciente de 1111 abulo/ualto sexual o dmuncia de acoso, se tomar6 acci6P iomediata paraprotcgcr. le presmda vfctima y rectoir 11D e:wnen m6dico. 

�=r:.::z:=:.�/ �-�-----

\ - \ �7.:� 7 =o,,;;z; 
\\½\\� �deeeniciJ ID# fecha ' 

He recibido copia del folleto de la Notificaci6n de ICB Abuso y Asalto Sexual 
ICE Form Only 
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Attach ICE deewi� 
label here 

Pcbtw rBM Qh I Ber e-e,de AcO fftfflkePee

I unda.uod Cbe GEO Aaron Detmtioo Facility ia wmmilkid ID afety, ml IDIDDDW • :r.ero tolenmce policy reprc1mg 1e1U1J 
abusemd aemal ..,_IMJ, You bavctbc ript 1o be he &om lmlll ablllC, uaalt and baramnent. 

Bceerflr InddenS! •c 5wHnz •!5me1 MPRe tr Be• t; 

lfyouan:a victim of aaual lbule/waJt or sc:mal Junumeator baw urpic:ioDI of 1CDaJ abu&'amult or llelllll hlnwment 
you tllould report it iu11wdillely to IIIX mff' llll!INll!'Z, 1o includr lwmlina-.mit officcn. dcporlatiw ufficm or any Ja.lBR.O � 
medical llaft' or aupavilcn. sad'membm bep 1bc rq,oml infmmatio.. c:oofidmtill and only dlaca• widl tbe appr+iade 
ofliciall Oil I need to bow 1-ia. If you an: not coadbrfabk "8tiaa 1bc amaJt to� )'Oil haw odler-opeiom: 

• Fill out. requmt bm (kite); or file. wriUcn Ol aneapoc, dcmnee pieYanc::e. y OU CID -tbc bm 6om )VUr' homing
unit officer or a &cility IUpCII vilor.

• Report the pvbJem ID ICE OPRBC:
I. Call: l-877-2JNTAKE
2. Fu: 202-344-33�
3. Email: Igipt !Jdlb@Pte IQY or
4. Write: P.O. Box 14475

1200 Pmmylvaoia Ave. NW 
WMi111na, D.C. 20044 

• To c:oab1ct 1bc U.S. DRS OIG:
1. Call: 1-800-323-8603 orTIY 1�357
2. Fax: 202-254-4297 or
3. Write: DBS Office ofllllpec�o. Genen1

Aamtion: Office oflnvcsaiptiom Hotline 
�SMumyl>rive,SWB 
Building 410/Mail Slop 2600 
Wubington, DC 20528 

• You may also ale a relative or mend to cmdlct ICE or OIG for )'Oil
• Report to )'Olli' CODIUlar officill
• Prea TOD a deflince telephone in your housing amt; IDODYDJOUI calla enta' 000()00# U tbc pin Dm1Jber
• Call at no expemc to )'OU lbe Office of lnlipecb Gcocnl (OIG). The phone numben aze:

ICB's Defadioo Rq,orting and lntbmlllion Linc
1-888-351-4024 or 9116# 6om 1be detainee telepbonc in the bousioa units

DBS of the lmpector OcmnJ
l..S00.323-8603 or 518# fiom the detainee telephone in the housina unm

rr,tecdpp O:t• BdlledtP; ___ . Individuals who report aaual abuae or harulmeat incidents or cooperate with iavcltiptions, lbaU be� &om relaliltion byOCher individuall. Such pu,cecuoo meuura include homm, cblnpl nr lnDlfa1 fur victims or lbusen, removal of alJeecd 11d"
or abusers &om CODIIICt wiCb victims. IDd emotional support servic:a. Sexual abllN and/or UIIDlt ia never- an accepcabJe 
consequcnce of dcCmtioa 

�PPdinr SP Ipddgp o{Sppal Abate,,. U,qppp9r. 

, .When tbc &cility bccomca aware of a ICXUII abule/.,..ult or harusmcnt complaint. irnmectiafe action will be 1lbn to protect the 
alleged victim to include receiving a rnedic:aJ n•rninadon. 

· • • I have received a copy of the ICE SCllual Aba,e and Assault �
�

p
: 

��-
Detainee Signature/ID# Date 
ICE Form Only 
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[Telmate] Aurora CO Ice Processing Center: Inmate Edit 

T 

Call Time Duration Booking# Group 

11/20/2017 
01:00 22732918 Medical 

16:49 

11/19/2017 
05:00 22732918 Medical 

18: 13 

Flag All 

! A�y Area 

Station Destination 

Med-
720-93 

(b)(6);(b 
Isolation )(7)(C) 

Med-
720-93 

Isolat,on 

V !Any 

1 �eason. 

no answer 

US Server. Copyright© 2017 Telmate, LLC. All rights reserved. 

0 Telmate
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1 Alarm, 
I 

>j I 0 

Audio i D

Page 2 of 2 
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[Telmate] Aurora CO Ice Processing Center: Inmate Edit 

Detainees 

Details » Kamyar Samimi 

'' 

Kamyar Samimi Detainee • Released 

DOB (Age): 1953-01-03 
Booking #: 22732918 

Detainee Balance: $0.00 

Detainee PIN: 776032 
Room: Medical 

Pagel of 2 

Calls & Deposits Messages & Photos 

Call History 

Detainee Deta1\sContact InfoGroup/stationsDest. NumbersAlarmsCall RecordsSummaryV01ce Verification 
AttemptsV01cemailPrepa1dDepositsFree CallsAuditNotesCaseslnvestigation Tools 

History 

Detainee / Destination 

Destination # ._L ______ --"

• 

Caller 

< 

Time Range 

Starting 
111,15,201100:01 1 liiml

mm dd,fy,,, 

IH1nm 

frrml 

Station 

Group 
!Any vj 

Station 
�group vJ 

2020-ICLl-00006 3t4 

Search 

Run Report> 

Saved 
Searches > 

Reset Search> 

Call CO 

+Add 

Burn all calls 

V 
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The GEO GROUP, INC. 
AURORA I.C.E. PROCESSING CENTER 

SUPERVISOR SUPPLEMENTAL REPORT CASE. UMBL:R 

.____I ____ J 

,--------,-------�--,------r-------,-----:---------, 
ervisor's Nam rint) Time Date Out Assionmcnt 

;(b)(7}(C) 1110 l 2/02/20 I 7 Watch Commander 

Supervisor's Action(s) and Summary· On the above date 2nd 
r
ime b)(6);(b)(7)(C) alled me 

to medical. When I arrived t
)(B);(b)(?)(C) _ was stan mg with the door open at 

cell door 527. Cell 527 was t e cell where · . · · :732918 was being housed for a
level one suicide watch, and b)(B);(b)(?)(C) • When got to the door wa� I
looked down on the floor an g on a ma ress on his right side. I lookt'd at 
the detainee and his e s was open and he looked pale. l asked what was going on where" as the 
nurse. b)(5);(b)(l)(C) stated be went to call the doctor. I thought he looked rctty bad and need 
to go the emergency room. I went into the nurse's station and asked b)(6);(b)(7)(C) if he nm: callinl! 
for an ambulance and he said that he was calling b)(B);(b)(?)(C) for permission and that he called 
him twice and had no answer so now be was callin b)(6);(b)(7)(C) • I stated that we needed an
ambulance now. At that time he was talking to (b)(B);(b)(?)(C) o I went to the phone in front 
nurse's station and at 1110 hours I told Control b)(6);(b)(7)(C) to call 91 I and get an amhulaucc 
sent here to the facility emergency. I then went back to cell 527 where detainee Samimi was lying 
on the floor. He was breathing and moving around he was covered in barf and saliva and I could 
also see blood. I told him to try to lay still that an ambulance was coming. He acknowledge me h." 
looking at me. I then told the Officer to stand by for the paramedics and that I was goin� to the 
armory to hand out wea o the transport officer that will go with the ambulance as escort. 
b)(6);(b)(7)(C) and b)(B);(b)(l)(C) After issuing them there weapons, I returned to medical" herl' 
w en I arrived there were abo gbters and paramedics working on detainee Samimi giving 
him CPR. I looked at (b)(B);(b)(?)(C) and asked what happen. He told me that he was breathing 
when the paramedics arrived then all of a soddeo je stop breathing. I then went to the phones :rnd 
called fb)(B),(b)(?)(C) _ I then escorted the paramedics out to the
ambulance. The ambulance departed to University Hospital Emergency Room at 1136 hours. All 
required personal notified. EOR 

Recommendation(s): 

Forced Used: 

0 YES 

Restraints Used: 

0 YES 

Justification: 

@NO 

@NO 

Explain: 

Type: Time Applied 

• J

.,,.b.,.,,)(6""");-::-(b"""')(7,..,.)(""C-:-) ---------� 

Signature: 
_

Date: 

2020-ICLl-00006 345 
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General Incident Report 
The GEO Group, Inc. -Auro.ra/LC.E. Processing Center 

,· 

Subject:· Frease dr«kono of the app,op,iatt> boB$ 

El �,tty Breach O Rules Vlofatfon

0 Major At9 D M/norlh

0 Med. Emetp«1Cy O Maintenance

.,......____,__ 
0 � Od.aln#on O«alnee Assault 
□ Self Ham, 

□ __,),(alorDlstutbance '-

D 0etalnet1 on staff Assault 

0 DetalnH ln/UI')' 
0 lllnorDlnur6ance 

□. Contnabaod D Hmw«-Stdb 19"' oth«: 5' vt I CA f)/3 t1Jk[Ct1: 

To: 
(b)(6);(b)(7)(C) 

.From: b)(6);Cbl(7)(Cl
Title: L1 

__ Tltle: ..D /o 
Date: Pi;c. o:i.,, 2-017 Time: //.' oo

Location: . ,S /111 CA P1§ /;r/-'r1?:,f/ _ £2-, 7

Detainee: S'� i Mt-, �
]'

JdZJ?.z.73,2.qig sws.27 Detainee:
Pf1fH Name '°' Donn 

. : iirint Hime 

· Details of: ricldent

PrtntHMne 

: .. (Pleue-Ptfnt• 
. 

H11M1 How& . YouAwstSta . 
);(b){?)(C) � 

b )(6);{b ){7)(C) so of foroe Report•sub(lii b)(6);{b)(7){C) 
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IOI Donn 

IDf 

){6);(b)(7)(C) 



General Incident Report □continuation r�·]supptement, 

The GEO G1·oup, Inc. -Auroru/J.C.E. Processing Ccnkr 

f Subject: fl/li/Jtco---f' W,1--fcti 
I Date: Time: / IOO

Details of Incident {Continued) 
(Ploase Print· �. "'1Ja� Mien, Where, How &Mly. You Must State Facts And AbsollJtely No Edlf�llzlng) 

. . ... .. -·· .. ·· . ..:.··· --.•:· . 

Supervisor's-Assessment (Continued) 
. (Please Prtnt and Include: Date/Time, If AOD 1111S � wt,6f1 and by Kflcm) 
. . ·£. � 5 v:J2-½ U, S Cf\. W u-l--clA

(b)(6);(b)(7)(C) 

(b)(6);(b)(7)(C) 



General Incident Report 
The 

_
GEO Group, Inc. -Aurora/LC.E. Processing Center 

Subject:· 1-H ch«:kone oftheapptopdate boxes 
,,.�. 

El. �rftf Breach D Rules Vloiatfon 0 \. Oda/nee on �•lnee Assault D Dtltalm» on Staff Assault

Major Are D Mlnorlh □ s«fHMm □ � fn/Ut}' 

Med. Emergency D Maintenance □ .,.,,. Dlffllft,anoe ,, □ Minor D/sturtJan«t
Contrabar>d D Hun[/«' Stdlce bi 0th«: Cro$¥Ln+ W9,:k+:-::

To: 
bl<5>;<blC1l<C> 

11tfe: L,
l...-,----�--,----

Date: t� I 2-I 11me: l Io O 

. From: (b)(6);(b)(7)(C) Titfe: ):> ( 0 Location: M�- IS� It). s�, 

Detainee· ·· · - Detainee· • 50.1v,,ro, Ka.wr .'27:,3,2C\IC/ $':)., • 

Pf1rit Name I IOf Dohn

. : . -P.rfnt Harne IDf· 

· Qetalfs· of·fncldent 

Pr1ntffame 

. m.«a, mien,, How& . YwMust6tateFa«sAnd.Ab$olut'1YNoEdllot"!fz,kv) 

IOI 

IDf 

Donn 

. � \ct {: �v ,CJ.ct,e.:
. b 7 

c . C nocl .. 3 , 
(b)(6);(b)(7)(C) 

J 

=-.:...;.;...;.;..;.._;..;;__;.;..:.;�1,..-..-..!::::I!�=.,..;.;;� 

, : a.�n�. G..Q\!ff2�\ffi�� i;, + \ \Q� .• l'f'\ °"""� �l't. •he:i_\'½4 p.,r;vUI 11 .. y· 'j MIY'\)W� 
.
':"-

'°�' Cill , � c...,\\tJ
,. ()1\CA.. tMT -�l'Y"\� 5'\.�11-Y"\1 wB:�·bree,,�,'f\ -�\-"�r· "- f,.(...v VY'\•() . 

. €'.M+ �·,·c.1 r,e.. , 5- ��.e.- . +k:Y:) \:X-e;io.·n c. pR. M::\c+,N.e.. Lug,S,. � o...\f I i1>v . ,

�
- b)(6);(b)(7)(C) 

L--------.-------..,,.-,,?.'2..IT-i:1;�n �or:r�� Prlifl�Ntinietmd.iiJe. &teAndTim�·
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General Incident Report 
The GEO Group, Inc. -Aurora/1.C.E. Processing Center 

Subject: Please check one of the appropriate boxes 

Security Breach D Ruin Vlolatlon □ a.ta/nee on Dttta/ru,e A•nult □ D«•fn• on Staff A•sault

□ Major Fire D MlnorRre D S.lfHarm □ Detainee Injury

Mtld. Ernerg«JCy D Malntanance □ Ila/Or D/$tUrtJance D Minor Dl1turtumce 

□ Contraband D Hun,.,-Strtke D Other. 

To: b)(6);(b)(7)(C) Title: J.,-f- Date: )Z 
� 

7 Time: 1/c:,b
From Title: 

C/2-
Location: - . 

Detainee: 

PrtntName IOI Donn 

Details of Incident 

Supervisor's Assessment 
(Please Print and Include: Dat&IT7me, ff AOD was notified, when and by whom) ,,.1..

� �11� V-i �(I\.. .C-Y:6' al t � . 

Use offorce Report sub b)(6);(b)(7)(C) 

1$/ll 
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Print Name JD# 

Prtnt Name IDf 

ame and 1ilft. Daie And Time 

Dorm 

Donn 



. 

.. 

General Incident Report 
The _GEO Group, Inc. -Aurora/LC.E. Processing Center

Subject:· Fw.se dltJd(oae d the llpp(Op,iate boxe$ 
El. �rftyBreach D Rules Vlolatfon 0 

□ Major fire D Mlnorlh D 
Med. Emf!f'IJ«'CY □ Maintenance D 

□. Contraband D HungerStdlce D 

To: b )(6);(b )(7)(C) 

.Fro1 

Detainee: �i•

Pt'1nl Name 

P.rlnt Harne 

Title: l-r-

lltle: {),o

k"""Y� -Z... "2... i'? � 'f 18-
10, Donn 

. 
IDf � 

/�-
I.... Ddafnee on D«alnoe Assault D 

ii«tHMm D 
Ma/«' Dlstutt,anoe ' □ 

0th«: 

Date: // •07. · r? 

Location: -h?� (jO 

. 

Detainee: 

P�Name 

P�-.� 

· Details of-f ricldent
{Pfease-Prfnt• '1flo. KTlaf. � m»en,, How&fflO". YouMustSlate.FactsAndAb«Jfut.wNo -- -

-A-&✓ro- L,. A - � -r,.....,e;. 0 
rR"c. Ea.,£... �b)(6);(b)(7)(C) 

Detainee on Staff Assault 
DetuiH fn/ury 

MlnorDfstu,t,ance 

Time: t12f 
s-37. 

IOI Donn 

IOI Donn· 

;.., 
' .,.. -

I +1--. //
.�,, f.:bof2... ( l'T'\ _, 0 � J ,, h'r L.� lib )(6);(b )(7)(C) I 11tn.i - ·-�1 
'i'fi� Ot-:0� It.A��, .... - .J"'\c_ .. �'tl....N"\,.\\&.. l t 'I,,' l.l 77'\ OE-�.\•- - /"'J,�l...t ... A 
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aes 
The GEO� Inc. 

General Incident Report 
Aurora Detention Center 

Su.bject: Plee# check ooe ort11e llPPfOllliat• bates 

�rtty Bl'NCII □Rules Violation

0-., Fire []contraband 

-�nor Firt [)M.,nt.n.nce 

□�•' Slrlll• 

Os.1tt1ann 
Oo.ta1nee Injury

, 
□Detainee on Detainee Asuuff

.,.., ... on SllfJ Assault 

(21-"1ca• Emergency
[JM.Jor Disturbance []Minor DiaturbanCe Olher. ____________ _ 

T 
(b)(6);(b)(7)(C) 

o: TitJe: wd·ch c awspwk;oate: 11-- o-i.-i,

Tttle:,!nkM,h�rl.ocation:.,L.r,=ed=•=-='Q:l�' _______ _ 

DetalnN:$a.;, "'� ,\So!AYOV: z;z.1 3Z/=tr\ 116 Detainee:
' T m , Donn -Name---------,-D---Donn--

Detainee: Detainee: (' 
Name ID Dorm' NarM ID Dorm .. 

Details of Incident 
Please Print - who 

· 
when wtiere how. & wh • You must llete fecu

Supervisor's Assessment 
Plnse Prinl end lpclude: Date/Tme, �r AOD �d. f"hen, and by whom. 

(b)(6);(b)(7)(C) 

:>� S\ .. ,..('1:1'.":VJr I'\.. .f> f< JN-,..-1,- . 

Use of Force Report sub b)(6);(b)(7)( 

��nocum,.�et: 41<. 
r------.:minr.::r1!11"1S�Bffl77l"'Tl'l'll1'11"1'1""""'.....,// -;s�=:a-=s:--z,,;:;ig:==118:..:tute=,-,,,;:;===-::-��..d"�-:-+-�..:;.;;.;,.... 
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General Incident Report 
The GEO Group, Inc. -Aurora/1.C.E. Processing Center 

Subject: Please check one of the appropriate boxes 

□ Security Breach D Rules Violation □ Detainee on Detainee Assault D Detainee on Staff Assault 

□ Major Fire D Minor Fire □ Self Harm p Detainee Injury 

W Med. Emergency D Maintenance □ Ma/or Disturbance D Minor Disturbance 

□ Contraband D Hunger Strike D Other: 

(b)(6);(b)(7)(C) 
To: Date: / 

�"-"--"'--L--,:__ __ _ 
Time: ! I Do 

Fro Location: 

Detainee: Detainee: 
Print Name ID# Dorm 

Print Name ID# Dorm Print Name ID# Dorm 

Supervisor's Assessment 
(Please Print and Include: Dateffime, If AOD was notf fied, whej and by whom) 

SAL �
l:':)'

.,..._vf(n .f
:vfp �
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General Incident Report 
The GEO Group, Inc. - Aurora/1.C.E. Processing Center 

Subject: Please check one of the appropriate boxes

□ Security Breach □ Rules Vlolatlon □ Detainee on Detainee Assault □ Detainee on Staff Assault

□ Ma/or Fire □ Minor Fire □ Self Harm □ Detainee Injury 

□ Med. Emergency □ Maintenance □ Major Disturbance □ Minor Disturbance

□ Contraband □ Hunger Strike □ other:

To: f'(6J;(bl(7J(C) Title: L,a,,av,.,.,, Date: l�-;;,-\7 Time: 11 � 
Fro1

L ______ 
J---- Tltle:�N§PoQ;t: Location: -� __ -A_vQD�W:�--------

Detainee: '::>4N I N 1 1 � 'l � d,:l, 3:)qtft,Detalnee:
Print Name ID# Dorm 

Print Name ID# Dorm 

Details of Incident 

Print Name 

Print Name 

(Please Print - Who, What, 1-'Vhen, 1-'Vhere, How &Why. You Must State Facts And Absolutely No Editorializing)

ID# Dorm 

ID# Dorm 

01') � �� }U.AN'?io•g:cl(b)(5);(b)(7)(C) I 4N0 N"-iS:C.Lf wii¼ AO\Jt 56.f) 
:¼o Al>,M ve .Do "1S? A i'¼QllAl, tEIY\f&bf:;N(\J. 'I. '-AN6 Ar0\)1\J.Q 8AUL TQ 
e.,\ c & 1 1',J �MQ.v �CGr \t,,, L::r\,! t)G-t:Pr I NS6 } , NS:, c. G ME,O, w L £iec .C'E£T
ANO 
TbA-h\ 

Supervisor's Assessment 
(Please Print and Include: Datemme, if AOD was notified, when and by wflom) 

I
• 

>--u- .Sv..�v,� svvi11tt...�· rv--r� 

(b )(6);(b)(7)(C) Use of force Report sub (b)(6);(b)(7)(C) 
--.12.AN":>Po e._ 
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TRANSPORT/ESCORT LOG 

J
b)(6);(b)(7)(C) 

J
(b)(6);(b)(7)(C) 

Escorting Officer (s).j_ ____ J------ t..... ____ J-----------
(Print Name) (Print Name) 

Time of Departure ----'-1 _._/ .... '1
'-'0=-______ Time of Return _ ____,\'--S_3�0'--------

Vehicle Used: Model L12Jo LJ 9 

Starting Mileage: __ i3_3'-,3J.-o_"_S"-----"'o'---_ 
(b)(6);(b )(7)(C) 

Make �oW V IHV

Ending Mileage: 2 ;>, ] C> S: 2}

�b)(6);(b)(7)(C) 
Supervisor Signatur,._ _________ � __ Date: Ja-a.- 17 

Transport Officer Signature: __________ Date: ________ _ 

ORIGINAL: Transportation Lieutenant 

CC: Business Office 

:HSA 
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The GEO Group, Int 

General Incident Report 
Aurora/1.C.E. Processing Center 

SU bject: Please check one of the appropriate boxes 

0 Security Breach 0 Rules Violation 0 Hunger Strike 0 Detainee on Detainee Assault 

0 Major Fire D Contraband 0 Self Harm Detainee on Staff Assault 

0 Minor Fire D Maintenance D Detainee Injury �Medical Emergency 

D Major Disturbance D Minor Disturbance Other: 

To: l(b )(6);(b)(7)(C) 
I Title: t .7, Date: /2--2--/7 Time: I 1,.()D 

From: l(b)(6);(b)(7)(C) 
I Title: /J/e. Location: 

Ct,;i,,7/2,()�

Detainee: Detainee: 
Name ID Dorm Name ID Dorm 

Detainee: Detainee: 
Name ID Dorm Name ID Dorm 

Details of Incident 
Please Print- who, what, when, where, how, & why. You must state facts (absolutely no editorializi�Yb)(6) (b)(

?
)(C) OW 12:--Z.-/7 A--r LJJo HntAs .. :r r.Y//5 ::r�PP/.n&.tJ (J'I �o �u;' 

-5lfl FoA ,f nRIJ;'C.,f/.. £HR�C.�,,.,,,t,'l... I. C:./JLl-:_ft_l) 9..11 ,4-A--/) /l/)il,f6P 71iB. f2.J/!__/J7(.;f.J�
rt-1-A-1 ','/Ji /v'llR�nl)A tA.1-1BuLB/l-'"c,,11. AT -rlfll f,4.c.,'l:_,'1'f_t l+T tll'JIPtl�'i 4-11/tQ/I./J-
te,f/{R /1-7 /3UI,; C-#7611�0 t,v,I,� R< CAJ/11RIJ I.,r1tl -rM-R- P.#-t,t,,"1'1 IS'/
Pff..R , · M R.-r h � 0 FP, ' C,f?, /{ f � fb)(6);(b)(7)(C) I

Supervisor's Assessment 
Please Print and Include: Date/Time, whether AOD was notified, when, and by whom. 

b)(6);(b)(7)(C) se of Force Report submitted?: Yes No 

/J/o 
- � I - - ·- ·-- ,_,.,_ -··- Supervisor's Signature, Printed Name and Title, Date & Time 

Page 1 of 1 
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JO� l-'f/f'./(,.. otJ -rHG n.-t:W_fv ___ _ 

_J_ui£ _ ___._F0�{7J? _ _§ �t!JJ) 
----��"?;O J.-.'f11-k ___ 1i_.!'l --� f:W1'.> f2-

.......,..,=5"+ _ L '1' I N '- 0 ;J -rt! to f" L. (n)p..

Jcr-/'J l't:lt4 "N "Ttlt:: :t=:t--cm'k--__ -
/Cfr' l:-Y JI-./ t ofJ n1B :F"L-OVR-:' __ _
/C}g; _! ____ !,-1 t,._fr,,. ot.J TIJ te" FL---QVt?-

1 ___ --'---/o
-=---

l"(1,-J6 � ��---
)/{Ji) - /.-Y1f/& 

-�\�m�- (O\t{Q0/.2
J_ � 1Ub- 9a.tN)

1 \ I O \ \( l f\m l)C(Uf'I 

.\J I 5"" �) '1 , "3 Cl�wN
lld(l__)� l,'\j cl.ow�

-� s \�,.J 
\\?O___l_______k_.f._,,�� �

� �w'J�tl ¥)�--

- 1 t '10 -� -Oac.uA.
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,,_--,.._ --�j4� i<b)(6);(b)(7)(C) I vfl·"":i ,.,.,,/k,"".'"'4,"'"· _ _ __ 
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� �/1-,.tC.. /12..,) o" f!ooy-
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.9,�o ..J,.� � ( ,,,._; � --- po .. )"""" 
O(D( (b)(6);(b)(7)(C) csf..fr r,Jr, 9 ... een
W¥" � ti1�J>�..I 
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(Jv-,�kl... __ _ 
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o,•r.15 Pt-:h,.,.:._L"'- Sk,p,'")-
o_o Jt4-v.; 5k'<-t;'9 
_e�5f! b�"'"-\.L ::>) ..... -£e'-+p _\.,_7) -- 
of oo • �t,�'i... c...._ 5lt e.f;'"'-J 

0/o { Oll_h. /" u.. ,;)c,�/_) �'-J-- __________ _ 

od� ; DC.,+°';"'< I!_ s·J�J0-
ou5: Pt1oi1·1-,{.L s)tf..ffhJ __________ _ 
IJ.<o I h}"l,�.tc..... 'il-teflhJ _

�- � �b� u '5 I«-!/" J --
01 �-1 ttit-,i'� ? /V ... flh_) .. 

- _!!_ ?_5 �!d�e._ 5 l_t�f ) 'y 
() (¼') 

\ Jr,J 1-.f(.,, 'i> ,��.: 
_ ol�� -���_)ktf/"3 

�\qt}_ �����- 1iktD1\y
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-----------.' .'• Medical Unit HX:...\lil!ll'·
: .
.. 
:' ..... R_ec_o_r�d���=�--

Name of Delainee:::')0..lY'{'rY"\ I I bo..ro 1¥1 V A#: 227:) ") 9 l sr
. 

Room#: p)(B);(b)(?)(C) L 
Violation or Reason: NJ A- Date Received: \., 1 l l1 \ (7 Time Received: 23 l9

Admittance Authorized by: I NJrik/ tJ () r-S e... Date Released: ____ Time Released:_, ___ _ 

Pertinent Information: .. roe .d \.C A ,,I DD :):t;r vo._ ..\-, Ol'i 

Administrative Segregation Protective Custody/Special Management Disciplinary Segregation Medical Observation 
□ □ □ 

1st 

\\\21..\ \ f'\ 1-2n_d _ ___,
3rd 

/ I- 25-
1st 

2nd 

3rd 

n;2b 1st 

li:i- 2nd

3rd 

\\\� 1st 

\x 
2nd 

3rd 

l'j 1st 

&ff. 
/U' 2nd

3rd 

\' 1-z.�) ]I 

1st

2nd 

3rd 

11/Jo/n 
1st

2nd 

3rd 

Pertinent Information - Epileptic, Diabetic, Suicidal, Assaultive, etc. 
B (Breakfast) L (Lunch) D (Dinner) Shower--lnd1cate Yes (Y); No (N); Refused (R ) 
Rec (Recreation) -- log in actual time, i.e., 0900/1000 

Medical staff will sign the segregation log and the housing unit record each time a detainee is seen. At a minimum, the unit 
record must be signed at last once each day by a qualified medical staff member. 

Comments: i.e., Conduct, Attitide, etc. Additional comments on reverse side must include date, siganture, and title. 
Housing Unit Officer Signature: Assigned officer must sign all record sheets each shift. 
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1i.2lf.\l 1)'\c\-- vvt1.+{;V\- COMplafnivt9 M ls VCVlj 5:f(/4'.:, i1) 
hA � m M�. !2--{-hA�d 1t m.+ c:J,j nvt.Q;r
�hd a,st-ed. +hod- I Vt'YvtbV£ 1+, 0i,ih�

vv I IA,\S \ v1. h � , ---fvD WL vi.is- Vb b M 1AS 
.-t-1,,Q � ll w OS \-Jt,+\M%1t)g h IM 
�v etJ--ti> 9t-hi � i-v n>GM-ft>r 
40 MiV\t: L,{H dw. -tb lApfC-t- �Vl,1�

OJ\J- � � io l,\,� ---t1,,u r-eJ-fvvDf'\J\. 
,t-¼ve olo� vvec1 l,Jvu tett a_ -Pf w p1cus

o-f- ovitvi� 0J1d-- Jrin� MJI�

Betel:- i6 TV roCM elf ZI/D -
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_!; _______ M_e_d_tc_a_,_u_n_i.t( -��i�··-·�-g_R_e_c_o_r_d���!!!!!!!!!!!!ll!!!�--
A#: Z 21:32.. q I Y

-,. . 
Room#: JbJ(aJ;(b)(7)(C) L Name of Detainee: _£._l--C..l�r:u..,.-----P..���-

Violation or Reason: ______________ _ _ Dale Received: I J/t yh 't Time Received: 2/ O 0 

Admittance Authorized by: -,..J'--'-'--'--i:'--""---1--+:.....;.....=.a....,."'-- Time Released: 
---- -----

Pertinent Information: __ ..1.-Ji..;.,c::......�=�..::;..--4c,,1....,�--<...1r:;:::...;=--;::___;�--------------

Administrative Segregation Protective Custody/Special Management Disciplinary Segregation Medfcal Obs�ation 
D □ □ � 

� • •: •• ""O • • • •. • • .. ••• • 
• I " • • •· • • 

b•::·-_,-__ :$ 

1st 

)J- \-l 1 t--2n
_

d 
-� 

3rd 

1st 

1st 

2nd 

3rd 

1st 

2nd 

3rd 

1st 

2nd 

3rd 

1st 

2nd 

3rd 

1st 

2nd 

3rd 

Pertinent information - Epileptic, Diabetic, Suicidal, Assaultive, etc. 

B (Breakfast) L (Lunch) D (Dinner) Shower--lndicale Yes (Y); No (N); Refused (R) 
Rec (Recreation) -- log in actual time, i.e., 0900/1000 

Medical staff will sign the segregation log and the housing unit record each time a detainee is seen. At a minimum, the unit 
record must be signed at last once each day by a qualified medical staff member. 

Comments: i.e., Conduct, Attitide, etc. Additional comments on reverse side must include date. siganture, and title. 

Housing Unit Officer Signature: Assigned officer must sign all record sheets each shift.
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I .) 
SUICIDE WATCH(__ J" AND NOTES

Shift: ) 5-f-
bunate/DetainedResident (I/DIR) Name: . Inmate/Detainee/Resident (J/D/R) ·Location: 

IV'"l M'" S �- .' n.., : Number: "a 'J I 3 ;). 1 I 5'.: ¼,ire .... I 

Check appropriate JeveJ of observation: 
Lc:ve1 l LeveJ2 

13. Constant Observation G,l Fifteen Minute Checks 

Restraint T)'Pe: -------�----------�-

Items allowed (dledc approprj•te box): 
18:J Suicidal Blanket '3 Su1eidc Mattress 

8 
Undergarments

□ SQioid1J Pillow CJ BoQk 

Coc1e l!:KoJ1naH011 

l. Bc,lin• on door/wall
2. Yelline ot �M
3.CM:IU!.
... r..-: .. _ 

5, UwthillR 
.6. Sllblim 
7. M · ... mcohem>tJy 
8 .. - ·· -mu 
p 

-·.. ., 
I 0, LVDII• or lilting 
u. Ouiel.

J 2. Slemhut 

' 

13. MOIis �eailell i �"'6
14. Fluidt ·en

15. Bath/Shower
16. Toilet
17. S .. 

1 a . .Reabaiau LciQICJICd 
J9. Ruire ofMQlion 
2D. Other / Vo,,,, rn f'l 6. 

2J.OO>o-

Time 
0� 
0::/:_'5"0 
0.-/55. 

Cfi'Ol) 
(}�015 
/')g'J 0 
(AZ'/.!5· 
l')�./2-0-
08'!2-!5. 

n..i:r-:30 
/'Y?3Y--

(')�4-0' 
c:s+s-
oE'so 
68.5."5" 

09tO. 
090.> 
0010 
c;q,s-
oqz.c:; 
cq:2-s 

n.1.-.· 
Vlfl�• 

\'"1111 Tfme ·c.uclu Matte oa J/1>/lt 
Code I Initials lime Code 

10. (b )(6);(b )(7)(C) 09.30 ,o 

,0 o�� /0 

iO 09-40 10 
10 ::.---T-' 

JO 
ID C95V JO 
JO c�T"'.'..::. Jo 
ID IOCV /0 
/0 /M�- /0 

JO Jnlo JI 
10 JOJs .J.Z 

,o LO� /0 

/Q JoPs. /0 
;D '.lo� /0 
JO /o3r· �.20 
/0 /()././0 .2. 2-0 

JO /O¢r 2-P..o 
10 Vr.60 �U) 
JO I/� JO 
/{} (//00 
/0 
/v 

Code and ■fgnature reqwred on the above dme Hn•J per level of ob11rvatfoD, 
.. 

Staff-" -�· I Jnitiala Staff'Si 
b)(6);(b)(7)(C) l(b)(6);{b)(7)(C) 

I JnJti■J1 
(b)(6);(b)(7)(C) 

lniti•ls 

I have reviewed the above Jog and certify thal for the shift noted above, lhc J/D/R was observed in accordance 
with the req · tion. (b)(6l;(b)(7J(C) 

(b )(6);(b )(7)(C) 

Sµpervi sor 

Print Name Signature 

Rev: �212DJI, 05/2017 
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• J- ... ' 

SVICIDEWATCH(�__,ANDNOTES .. 

I,unate/Ddainee/Resident (I/DIR) Name: 
\(�� i;.y- )a...V\,Jr..,/ 

Inmate/Detainee/Resident (I/DIR) 
Number: =<.� 7 3,.l � 1 I

Check appropriate level of observation: 
Levell Level 2

3 Constant Observation GJ Fifteen Minute C.l\edcs 

Ratraint Type: ____________________ _ 

lterns allDwed (dleck appropriate bos): 

'lheGEOG Inc. 

Shift: -Yr 

fZg Suicidal Blanket � Suicide Mattress Undergarments 
C] S1:1icidal Pilfow- CJ Book

CocJe EHIHa:tfon Time 
l. Se.■lirur on door/wall 04-)..? 
2. Yellim ot · 0 '-tJ � 
J.� 0 <./'-'ti 
4. Olnim: 04'+, 
5, UURhine 0'-f> J 

6. S.ub!UIR' I ot..J.55 
7. Mwi1blu11, incoherently 04S'i 
8. -- still 0.Jo� 
J. W.ilantr O>n.5

J 0. l..wur or 1idiu (}�/() 
Jl. Ouiet. o.SJ S 
i2. Slemfma· 0.,-.l.? 

13. Meals lefVlld/e,itcn ..9.$'JS 
J◄. Fluids ... en rJflo 
JS., B,.ab./Showu .J�')� 
16. ToiJo1 9 '54(} 
11. s� · · O-:Sy5 
J 8. .RMll!lints Looaned •r?55'-,
J9. RJIDRII of.Malian o..r.ss 

20. Olber O•o� 
�J. Other 06� 5 

n.L-•· 
""""'. 

Vh■aJ Tia,e c•ecu lWade a I/DIil 
Code I J11iti1Jr Time Code 

'I!) (b)(6);(b)(7)( or.., P fo 

la C) o, ti to 

IQ t?bl' -�o

), IJ 6:i� to 

(.o 190◄5 /a 

la /?�)l? /rl 
J' 0 6'>5' Jo 

ro ""' I.I.A J� 
lo 0 bi,/4 ".lo 
1.P �(;4.5 • /J

\ .> PPfo I .9 
10 l'Jfd S.5 lo 

'� 0 ?t:'OJ In 
'"' 0., if ,� 

I lO 07-Jv 10 
' " O�·fl: ,o 

I -" rf.1-.aP /(.) 
(o {) 1-.2,.S /0 
lo 0� .i.30 JO 

I fJ o�- /0 

( " 0740 /0 

Code and ••ao■ture nqu.ired on the above time II�•} per level ol observation. 

b )(6);(b )(7)(C) 

I Jnkj1Js 
b)(6);(b)(7)(C) 

I have reviewed the above log ai,d certify that for the ,hift noted above, the 1/D/R was observed in accordance 
with the requ irements of Jeve] of observation. 

(b)(6);(b)(7)(C) 

Sµpervisor -

Print Name 

Rev: ()2/201/, 0512017 

(b)(6);(b)(7)(C) 

•' 

Signature Date Time 

Suicide Watch Lo61Notu Form #HS-207.5 
·• ...

202o�iCLI-00006 375 



/ ). 
SUICIDE WATCH l_ .>J AND NOTES-

- . 

( . ,:. 

IJunale/DetaincdResidenl (I/DIR) Name: . Inmate/Detainee/Resident (I/DIR) 
l( ... "' GW" 5,,,�,•�! Number: �;il3:2.1ff 

Check appropriate level of observation: 
Level J LeveJ2 

l3l Constant Observ,.tion C.I Fifteen Minute C�eclcs 

R-estraint type: ------------------�-

Item, allowed (daeck appropriate bos): 

see 
W..GUG Inc. 

Shift: 7r 
Location: 

S 1 ;'1£1//c..,

SJ Suicid-1 Blankel ,:SJ Suicide Mattress 
CJ Sl.licidaJ PHfow □ Boqk

Undergarments 
0th�:· 

Vilu■I Time Ctit Im Madt on 1/1)/Jl 
Code Emluadon Time Code I laid1ls- Tune Code I .Initials

l . Se,tinl oo doorlwaJJ OfOO !:l.... b)(6);(b)(7)( '(l;l.1.f5 /o (b )(6);(b )(7)(C
2. Vallinir QI' �a.a
3, CMnir 

4. n.-=--
S, LauRbiu 

. 6. SUll!UI&' 

7. - . . .. iixohllreDlly
8. ,:; di.II 
9. Wa11di111r

JO. LYii:ut 011itiin2 
JJ. Ou.let 
12. -· . -
13. Meab ICMld!Aten

14. F1ukl1 �en

U. B�ower
16. Toilet

J7. Smoldaa 
II. Ratraint.s Loosened
19 . .RaDh ofM�tion 
20. Other
2J. Other 

0/P.$ 
OJ Io 
o I I .5
OJ::}� 

' 01'1 'S" 
� 1i!J 
0135 
<Pf 4/..n 

01 uS 
,0/$.,,, 

t?t•> 
n 2.o.!J
r.-::Jo5 

&in 
.11l.1S-

",\'iJ,fj 
.f>J.A< 
OJ�o 
tJa..:J.r 
/Xi tJ.n 

11 
v) 

.,.,-:,S/.7 
,� w:,J.. 5'? 
,� tJ J ,01)

I ;:z o ·�o�

I ::l 0310 

,-:i .t> >I 5 

J --:l_ ,,,3:;).!) 

I -::::i oJ�S 
1--i 1').l. 1.,

\ "J ,o} 3.5· 
.� � }'M. 
\".l.. 0 :J.'-tS-

{� OJSo 

J{) J))SS" 

/I() r,4()'7 
If/ .J'-105 
'"' JN10 

lo "1../15 
J-f) 01-1i.o 
'" O�;l.} 

Code and 1lgnature required on the above time H.n•} per level of ol>aervatfon. 

es 
b )(6);(b )(7)(C) 

/() 
I 

J" 
I � 

/0 

/0 

, ,, 

,� 

lo 

• J � 

lo 
/n 
J � 

I .I} 

IP 
' 0 

fl) 

IB 
1,1 
/0 

,,, 

I have reviewed the above log 1U1d certify that for the shift noted above, the 1/0/R was observed in accordance 
with the requirements of level of observation. 

J
bl(6);(b)(7l(C) 

l 
• l(b)(6);(b)(7)(C) L / -, Supervisor: --tL. ______ ____,_ .___ ______ · 2- 2-f'-r- tJ tzt,

ReY: �21201�. 05/20/ 7 

Print Name Signature Date Time 

·• ... -

Sulcld� Watch LoRINotes Form# HS�207.S 

2020�1CU-00006 376 



. . j. . 

smCJDE WATCH(_ � J AND NOTES 

I,unaWDetainee/Resident (I/DIR) Name: Inmate/Detainee/Resident {J/D�) 
' ' Number.: 2 2, "J 2.1'I 

Check appropriate level of observation: 
Levell Level 2

CBI Constant Observation C Fifteen Minute Checks 

Restnint Type: ____________________ _ 

llleGEOG 
Shift: -�.,,. 

Items allowed (dlffk ■ppropritte box): 
181 Suicidal Blanker al Suicide Mattress
CJ S1Jicid1J pjJfow Cl Book

IZ( Undergarments 
CJ Ot�:·

V&aal TI• Cllecltl Made• I/DIil 
Cdde Esn11■1llo.n Time 

l . Seatint on door.lwa)I 2/:Jn 
2. Y11Uirur,;,; �ftllP 21�-� 
3.CMn,i "'2 J 'lo 
◄ -

. 
�/1./( • I 

5. LauRhlruz ��() 
6. SlllmJU!' ! 

))UT
7. �

. 
.iilco.bemitly 2,-:1_nn 

8 .. - rtiU 220.$ 
s,. Wallcin2 ?"210 

I 0. LYUU! or 1itliaa :; '2/5 
JJ. Ouiet 2.22.D 

12. SJemjng ..,')? .it 
J 3. Mal• mvi=d/eatai :12.� 0 
14. Fluldt �e11 ·n-��
J.S, Bath/Shower fl..Z'-/0 
16, To,.1o1 ?21..v'� 
J7. s . 2?{'0 
JI. D 1 2-?..S� 
JP. �ofMQlion ?-�00 
D. Other ,-:.. � -- t<.9\.(/1. d _'5 2.'3o'5 

2J. Oihet ;t,�/'O 

Code I blfliala 1lme 

)� b)(6);(b)(7)(C) _ L"3 ts 
Jn 

JO 2. 
/I)-� 

Jd 
JV 

JO 
?0 

JO 
/f) ;2_ 
is·� 
,� 
JO 
f!(} 

/U 
/<) 

10 
)0 

JO 
JO 
JO 

- �J2o
� .1 .::> S' 
� :}3.o 

2...115 

� ,11-� 
� ')�5 
�)So 
..(3$S 
000 111 

Oo()5 
OP/cf 

t:''1/S 
"""'�., 
t)()� 

/::¥>�/, 
.... ,, �✓ 
� I 

�/;> 
0!)<.J5 
OnJ'o 

D {)55" 

Code and •tao■ture reqlllred on the above thne 11�•1 per level of observ■don. 

(b )(6);(b )(7)(C) 

Code I Jn.ltials

JO (b)(6);(b)(7)(C) 

Jo 
I 0 
I .,

I 4' 

I� 
�, 

:>.. \ 
{() 
Io 

In 
f () 
10 
(0 

/<!} 
,o 
It' 

/0 
J-:,.. 
' ";l 

f ;> 

B 
b )(6);(b )(7)(C) 

J have reviewed the above Jog �d certify that for the 9hift noted above the J/D/R was observed in accordance
wjth the requirem 

· (b)(6);(bl(7)(Cl 

SQpervi sor ---I 

Print Name 

Re.,: �2/2011. 0!/2017 

re Date Time 

Suicide il',uch LoRINoks Farm #HS�207.S 

·• ..

2020�1'cll-00006 377 

Inc. 



... 
... 

. I£

SUICIDE WATCH£_," AND N.TES ( 

The GEOGt'D 

Unit: Shift: 
csident (119/R) Name: ·r..cation:

Check appropriate levcJ of observation: 
Levell Leve12 

• Constant •bservation c;i Fifteen Minute Checks 

Restraint Type: _____________________ _

Items allowed (check appropriate box): 
• Suicidal Blank.et • Sqacide Mattress
□ Suicidal PiUow □ Book

Undergarments 
Other:· 

Vka■I Time CltecJ<s M■de • 1/JJ/R 
Coile ESDl111don Time Code I lni"ri■l1 lime Code I Initials 

J . Scatint on door/wa)I llil.l} /0 
(b)(6);(b)(7)(C) ,� "u$ JO b)(6);(b)(7)(C) 

2. YBJlim Qr icrea,niu fl�t' !if_ /4,«) /0 

3, � ►/, D lit /7�� 10 
4. Cunim 4 I, ID ZooP JO 
5. UIJl.thiml • '! !A) tm �oo.5 /0 

. fi. �utein• ! -�("" I.ti (.I_ 010 /€) 
1. Mu:mbJ,naincoberently A\ft (J/ �0}5 I f) 
s .

. - 1tiU ,'it"" (2. 2 o.2.. O I() 
�- WaUdtur 'U& lfJ ao '--< ID 

J 0. Lvin• or 1jttin2 111.r Ll �8?D . /() 
Jl. Quiel- -At IAJ �33 ;). f) 
J2. Sltcum.11f r< 

1.0 ?,.£)1./fJ. /0 
13. Meals aerv,d/�ten :111/1 !.a eo� �{ I� 
14. Fluid1 �rvtdltaken .C 11.r cD ?_n• ;,n 10 
U. B■th./Showcr •in JO 2r,5� In 
16. ToiJet Jq/<; 0 '?/()r'J ., ([) 

11. smokimr j� .,, 0 (<9 ,., , o.5 J() 
11. �ts l.oQsencd /f/'!L� H:) ·11 / O 10 
19, Rana� of Motion /.tL":l,ri ,Ln a.II 5 /() 
20. Otha- r.L .... ·,,.c. orrl' of u,.l.for/tl H �� /o '2./? 0 JO 
21. Other

. , 
, 'rl/CJ , (l � I 2...5 I CJ 

/ 

Code and 1lgnature reqlllred on the ■bove time Un•1 per level of ob,ervatfon. 

-.. --· lnitial11 Staff Sionaturcs Initials 
b)(6);(b)(7)(C) 

(b )(6);(b )(7)(C) 

I 

nave reviewed the above lo g and certif that for the shift noted above, the 1/D/R was obseived in accord y ance
with the requirem�en�t ��t'.CJ...QLJDm�l8Il's,n, 

b)(6);(b)(7)(C) 

Supervisor 

Print Name 

R�v: �212014, 0511017 

b)(6);(b)(7)(C) 

-

Signature Date Time 

Sulcid� H'11ch Lo1/Not.es Forn, # HS-107.5 

·•

· 2020-ICLl-00006 378

Inc. 



Unit: 

. Inmate/Detainee/Resident (I/DIR) 
Number: l 2-

Check appropriate level of observation: 
Levell Level2 

a Constant bbservation G Fifteen Mjnute Checks 

R-estraint'typc: ------------------�-

Items allowed (eheck appropriate box): 

Shift: 
· Location:

S d =,-

• Suicidal Blanket • Surcide Mattress
□ SQicjdaJ PHfow C] BoQk

8 Undcr�arrnents
OtJier; 

Vfrual Tfn,e C.btcJts Made on 1/J>/Jl 

l. S

2. 

3. 

4. 

5, 

6. 

7. 

Jl. 

J2. 

13. 

J4. Fhu 

18 

Code and signature requJred on the 1bove time Hne1 per level of obterv■tion. 

b)(6);(b)(7)(C) niti 
(b)(6);(b)(7)(C) 

"tials 

J have reviewed the above Jog and certify that for the shift noted above, the J/D/R was observed in accordance 
with the requirements n. 

b)(6);(b)(7)(C) _J(b)(6);(b)(7)(C) 

Supen1isor: 
L__ _____ ..r--- L.-. ____ ____. /z/t? t2(f' 

Print Name 

Rev: 021101,. 01/2017 

Signature Date Time 

Suicide H'atch Lor/Notes Forn, # HS-207.5 

·• •.· 

202O-ICLl�0000G 379 



SUICIDE WATCH f.J"..., AND NeTES. 
ti-- t- t'1'

Check appropriate level of observation: 
LeveJ J Level 2

□ Constant Observation l3I Fifteen Minute Chcclcs

Ratraint type: 11/ LIT= 
Items allowed (dledc appropriate hos): 
tEI Suicidal Blanket .EJ Sufoide Mattress 
CSZJ Suicidal PiJfow . CJ Bo�k 

(!a Undergarments 
□ 0th�:·

Visual Time C.htdu Made on JJi>IJl 

otle Es laaadoll Time Code Jnlu.Ja Tune Code Initials 

) . B /0-- . (b)(6);(b)(7)(C) '2.- b)(6);(b)(7)(C) t-2::-.�-:,,,-----.....,...------+�,........,._+-=;{�0�_._t-w-1 D 
3, 

4. 

5. 

6. 

17. 

Code and signature reqlllred on the above time lfne.1 per hvel of observation. 

J have reviewed the above Jog �d certify that for the shift noted above, the I/DIR was observed in accordance 
with the requireme:nt,s...01.��llt.flh&,:rvation. 

b)(6);(b)(?)(C) 

,______ 
�b)(6);(b)(7)(C) 

S�pervisor __ tz/1/!? 

e Signature Date Time 

Rey: 0.212014, OS/2017 Suicide il'aleh Lo,INotes Form # HS-207.S 

·• ·.· 

· 2020-ICLl-00006 380 



SUICIDE WATCH l._.
1
.., AND NOTES

Date; / I- 70- I Unit: 

. ------...-· .... ·--· ·- -

( 

bunate/Detainee/Rcsident (I/DIR) Name: 
SAH1/\-11 lr/}H Y,,t,t 

. Inmate/Detainee/Resident (J/D�) 
Number; 227..129/T 

·Location:
5'27 

Check appropriate level of observation: 
LeveJ l LeveJ 2 

□ Constant Observation &I Fifteen Minute Checks 

R-estraint TfPe: ------------------�-

Item• allowed (dleck approprJ■te box): 
IS)- Suicid1d Blanket -21--, Suicide Mattress
Cl SuicidaJ Pillow c:J Book · B 

Under8armonts
0th�:· 

Vj111■I Time Cbtckl M1de on 1/D/Jl 
C.ocJc EsnJ1uatloD Time Code ' Jniti■ls Time Coile I Inhi1ls

) . Seatina on door/wall 161s /0-l'Z 1,b)(6);(b)(7)( Zl .,u ftl,1 Z (b )(6);(b ){7)(C) 

2. Y�llinR ()t scttanii02 11,YCJ 10-,z... 
C)

'l,{_"(') JO 
3, Cl'\>ini! lt't"f #D-/1- Ua:J fc'J-l'L 
4. Cursil12 fi()O /(rft,_ 1-liS tJ..-1� 
S, La�tbini! /715 10-a_ "l,./,,)t:J r&--rz... 

.6. Sunrin11 I I /JO t.O-t'l Uf(S JC, -rz .....
7. Mumblirur foooberontly 17'-t'f .zo 

'LJC)C) l'o� '� 
s. Staildi• stjlf /5(.f{) �C) Ul.� i.,9-17 
Sl. Wallift" /'JiJ'> U) ?.'?'ZO 'tJ - I'?�

J 0. Lwi• or tiliine f fj '1 (,) 10�11 Z3LfS 10--1 '? 
u. Quiet. /fi"'i> la-t'L- cu,.Da [()-{,Z 
12. s1-11:1.1t {'10[) 10-i1- 0015. IA 
13. Mei.ls �eaten I' J //; rO-i'.2-. 00 '(O \c.,,- ,� 
14. Ftuid1 terVedllaken I • JC' ,,-....rz. a:::; YI Jo -J? 
U. B•th.lShowu I' L.f� /b- /2. Ol<ll() tC-/2 
16. ToiJet V,oil> ., 1�(2.... <.')( ( !; ( (.J-[<:. 
l7. Smokina 0),/i f( ...... r-L_ t>l 3b /t,-/2
JS. Ranmts Loosened -? JJ>11"') f d -,-z,,,,,, rJ/t../( to-n 
19. 'bnA'I! ofMQliOD ?l!l1/4► l�-� O'J1JV I (0 '//1 

20. Other l'!'<J�� 'L{ �-0 l{J-vz ... o'l,/"5 It).,.../'<:. 
2J. Other 'lU.". o-rz ... 02,"',·.,, kJ...:.12

Code and signature reqll.lred on the above time lln•J per level of ob1ervadon. 

b )(6);(b )(7)(C) 
Jniti 

(b)(6);(b)(7)(C) 
lnif 

b)(6);(b)(7)(C) 

Print Name Signature Date Time 

... 

Rtw: ()2/2014. 0512017 Suicldtt Watch LoRINotes Form# HS-207.5 

2020�1cu-00006 381 



/-< .. 
smCIDE WATClf ., -1,J �ND NOTES 68@ 

TheGEOG 

Date: '/-.3o- / 7 Unit: Shift: I 

trunatc/Detainee/Resident (I/DIR) Name: 
'2/fJrr, M 

Inm1te/Detaincc/Rcsident 0/DIR) 
Number; 2- 7 B �q g"' 

·Location: 
�2.?

Check appropriate level of observation: 
Leve) J Level 2 

CJ Constant Observation l'§il Fifteen Minute C�ccb 

Restraint 'i)pc: ____________________ _

QD Suicidlll Blanket 
Items alhnml (_.eek apprapri■le � 

� SQicidal PiJfow-
S11icide Mattress 
Bo0k 

B. Under�armmts
0 Other:

V&a■I Tin,e Clltcks Made OJI J/IJ/R 
eoa. li.::sDIH■tioD Time Code I Jnlti■I � nme Code I Iraltills 

J. 8eatina on door/wall A.,' .-.1_ to ., b )(6);(b )(7)(C 110v 
2. YeJlina QI �rut o,, 5 ID, Ht<' 
3.� 0-l,?P ,.,, . 2 11,0 
,4. Olnim e>{, '-I .:s '/tJ II H'iS" 
5. Laaa.1bim 11">65 7 /n' ":i tUo 

. 6. �.IJblml' ! '616/ lb! -z. tUf 
7. M · ... iilcolunnlly IL"J"'7/0 /ll � ,. /2jO 

1 .
. . .. 

rtill (> 7·,-s /IJ I 'L L.:H< 
P. Wllkinfl! 0"1:Jd 10/' II ' 'W,,f)CI 

Jo. LYii111! or mttina (r '1,l/ t; JO/ ti t:z.K 
J°l. Quiet. oBt,o JO/ H ,.'J�o 
J2. Slemin1z o�,, iO{ l-1 IJ'lr-
J3. Mcall"1Wd/� c,B:,o 1-0111 I ''-loo
I◄. Fluida IOM!dhakert OSL/5 10/11 /JI/ 4IS' 
J.S.. Bdl,'Sltower O'loo t0/11/ 4)o
16. Toilet 0.11,5 JO/II 1./4!'"' 
17. S.mokiu 0'13CJ VO/II/ n,o 
II. R_,.ints' . . Clq'/5" 10/IZ/ 1515 
J9. Ram'e ofM�tion /000 /0/1(//'I I 5":Jo 
!2D. 01.ber J61S /0/J.f/ .Kt;f' 
21. other IOLf..r' lo/ /7_ /�(1() 

Code and 1.lgn1ture requJred on the above ftme lin•J per levil of observation . 
. , 

�♦siff�i Irutials: ..... 11t1t-• 

b)(6);(b){7)(C) b )(6);(b )(7)(C) (b)(6);(b)(7)(C) 

l.lflW b)(6);(b){7)( 

Jf"lt,1/, f.,) 
kl/ff 
fO/H 

10/lf I 
Ju/h 
/(f/ /,1 

In 
in 
• I '1--
(L

12-1 I

10�11
IO- I I
I 0-, 1
In
Jf)-11
lu-JJ
/a-11 
�0-11 

/tl-/1 

1nit:-1-
b )(6);(b )(7)(C) 

-

-

-

r--

-

-

,..._ 
-

-

I-

l have reviewed the above Jog a11d certify thal for the shift noted above, the J/0/R was observed in accordance
wjth the requireme · 

(b)(6);(b)(7)(C) 
(b)(6);(b)(7)(C) 

S�pervisor: 
-L--------�

Print Name Signature 
/(Zr.I 

Date Time 

Re11: �.2/101-1. 0512017 S11lclde W,;tch Lo�/Notu For111 # HS.J07.5 
.... ,,. 

2020-ICLl-00006 382 



- ---��--- .. ------ -
- l_ .. 

SUICIDE WATCH {.J.., AND NOTES.

Date: J)�C. OJ 2,,,t;>/ Unit: 

Inmate/Detainee/Resident (I/DIR) Name: 
SJl<f-11 1J1 J � MY A. P. 

j,,'hn)JC-4.J-
. Irunate/Derainee/Rcsident (J/Dffl) 
Number: 2-2-13 � I � 

Check appropriate JeveJ of observation: 
Levell Leve) 2

□ Constant Observation C;J Fifteen Minute Checks 

Restraint type: ____________________ _ 

Items allowed (dleek appropriate bo:x): 

n,• GEOGro 

Shift: -LS 

·Location:
52 

CJ Suicid1d Blanket 8 Suicide Mattress 
□ Sµfoidal Pilfow BoQk 8 Undergarments 

Otha:· 

Vi1111J Thoe ChKkl M■d, on 1/1)/R 
Code EsDl■nadon Timi: Code I Jnin■ls Tune Code 

l. S"tina on doorlwalJ I \ r.1")' 10 b)(6);(b)(7)( d,r;;C) 3,7 
2. YcsJww Qt icreamiDR I l (b() 10 

C) \�S- 17•

3.Crvw I J IS- ,n ,�oo "::t, 
4. Cunw ,,�c -,o '':\ nc; 10 
5' L■112hmir ,,� 10 �,o J() 

_ 6. Sin2int ' II 10 to n,� 10 
7. ?du:mblin2 iilcohmcntJy 11 3S ,� 7'2n 't"l 
8. StandilW ltill I J llu \l) �- l&. 
Sl. Wllkina IJIH' \C) 

��
IA) 

JO. L,.iiiut or■ilii'n2 11�0 10 .,� 
Il. Ouiet usr 10 l��o lb 
12. l§Jemi.11& J 200 10 \ -=t'l-< ,o 
13. Ma.ls ��len f 2,t)f" I Cl . ,�o .Ln 
14. Fiuids servedllaken · 1210 10 ,ss- /(') 
15.. B•th!Showcr 11,r 10 I.In£'- JO 
16. ronot - 1-Z.l.0 /(.) j lJC'iS° Jo 
J7. Smolcimr p_tl I('\ 14 l'D I("'\ 
J 8. .Remaillts Loosened . r:;,-::a.o 1Cl ·, l1' � 10
19. R.anlte ofMolion \ 'Z. '! s;" ,.o u,n "in 
20.0lbcr- \1..� lO \ �l-'( ,n 
21. Other \��s ,o w� l'U. 

Code and signature reqll.lred on the above time line} per level of observation. 

(b )(6);(b )(7)(C) ni. (b )(6);(b )(7)(C) b )(6);(b )(7)(C) 

I Initials (b )(6);(b )(7)(C) 

J have reviewed the above log ,u:id certify that for the 9hift noted above, the J/0/R was observed in accordance 
with the requirements ofleveJ of observation. (b)(6);(b)(7)(C) 
Sl!pen•isor : �b)(6);(b)(?)(C) I 1--____ -.__ ___ ___.1---·-· /,t;( It:

Date Print Name 

Re.,: ()2/1011, 0S/2017 

Signature Time 

S11lcide Watch Lo1/Notu For,,, N HS-207.S 

·• ·.• 
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_.,, . ' 
\ . 

SVJCJDE WATC.lf
t 

.J·..., �ND NOTES 

Date: //-"7-'!'/:-0 Unit: 
I,unatc/Detainet/Resident (I/DIR) Name: 
.$A,-rlN d.�-n 

. Inmate/Detainee/Resident (I/DIR) 
Number; -z.. 7.-- 7 ::, 2."i I Y 

Check appropriate level of observation: 
LevieJ 1 Level 2

□ Constant Observation • Fifteen Minute C.hec.ks

Ratnint Tn>e: _________ µ_,_/ ..... A..;__ _______ _ 
I 

Items allowed (check appropriate box): 

TheGEO 
Shift; l � 

Location: 
s2-7 

CZJ Suicidal Blanket IS Suicide Mattress 
µI Suicidal PiJfow CJ Book 

Undergarments 
Other:· 

Vfl•al Tin,e Cbtclcl M■de cm 1/J)/ll 
COde �nl■■■doa Time Cocfo I l11iti1ls 'JJme Code I JnitiaJs

l. Bc:,IIM on door/waJJ /� /c. b)(6);(b)(7)( :J.;$�,P }?-, (b)(6);(b)(7}(C) 

2. Y1tllim oi . I O f.J) 26( t; -
t'..fo c) J/j.., 

3. CMn.it �7d IA t'.J/ .f /"t-

4. CUn• /.5""16 l'J �5 MM, 
.... 

5. Lau1hillll li.-d-d 1-:J.... 1.Jb& /,;, 
. 6. Sum ilUt ! /61� /.1, A/ 1,5 /2, 
7. •.- . .. .iiacohmnrlv /t,#() /2, -2.1-n /� 
8 .. :;; .. stiJf /(1.Jt;° f/b/// J/¥6 l.1"1-l11 
9. Wal.liiM /7,:J,6 Id'� �::i.(!lJ /a J'// 

10. L'IIW! or 1ilhml 17/.� /� ;z;/.f� /" /I 
JJ. Oufllt I +c9 Co( I '3 7;) ';( /A' 
J2, SJea,mit ,��I"\ I ',,,L ::,Z?.-h,' /.2 
IJ. Mais se,vs,d/�ce11 17'1.� I� I /1 ,;1:J ?l. Id
u. Flllick-• ...:.L ··1t11 /'l'IH /6 .a..�� JD 
I,. .B•th/Sliower I J?/� /2.. � '::t.:lr. J'l:> '2.. 
16. Toilet /f'rd 1-'- '.:'l.�"'5 /6' .,,J
17. Smolcillli! I; '),'1� /?,. "->06I /()' jl 
18. Jleamn11 trioanod . /9/k-J / ,)!, l""lo'"<>- 1'6 I- II 
19. Ranare ofMQtion J' I/ $" /(\ I.I') 0 '-/ "5;. /,., ,JI 
D. <>&bar I< 1'1l'I fa. oos� /o.' /I 
1. Other It <I, 12' .,,,..,, //) /6;1" 

Code and 1pature nquJred on the above dme JI�•} per level of observation. 

b)(6);{b){7)(C) 

I have reviewed the above Jog and certify that for the shift noted above, the l/D/R was observ
with the requirements of Jevef of observation.

• 
�

(b)(6};(b)(7)(C) 
I Sµpen1rsor 
1-------

b)(6);{b)(7)(C) 

Dl3i 

P ri n t Name Date Time 

Rev: �212011, 0512017 Suicide Watch Lo1/Notn Form# HS�J()'J.5 

2020-ICU-00006 384 
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Date: 1-3o - , -, Unit; 
I,unate/Detainee/Resident (I/DIR) Name: 
.SC41V'�...,_,. r 

_ Inmate/Detainee/Resident (l!DI.R) 
Number: 2 2-73ol '/ It

Check appropriate JevcJ of obseJVation: 
Leve) l Leve12 

□ Constant Observation Cil. Fifteen Minute Checlcs 

R.estraint Tn,e: -------�------------

Item• allowed (dleck appropriate bos): 

'llteGEO 

Shift; 6 
Location; 

S:2..'7 

EJ Suicidal Blanket CSI Suicide Mattress 
fB1_ SuicjdeJ Pillow C] Book

Uodersannents 
Otll�:· 

v11.-.1 TI.aie Clltclll M1de OJI I/DIR 

C,o;cle ln.DlaHtioD Time Code I Inftialr nmc Code JnitlaJs 

l . St141tina on doorlwaJJ
2. YaJlineot · ID 

3. erwi.
•· eunw
5. IAJ.llhilll

6. SimrlnR'

?. -•. .. iiacohmmtly 
8 .. 

. . 

9. '":.. ··:..... 
stiU 

I 0. L\liu or aitiin 

IJ. Oufet. 

12. Slecmimt!'
lJ. Me.ills ICrWd/�lea
I◄. Fliaid1 �ken 
U. B�howa-
J6. foflet 
J7. S,moldmr 
JI. R8trllmll 1 . 

19. �ofMO.UOD
fl.Other 

J. Other- 111/t;..,,._.,

' 

6//5 Jl> / 
b )(6);(b )(7)(C)

e / a_'i{ ✓b�II 
0/ 1./5 '*' ,1/ 
b2"'l:> ,.,: , J
6'2.. I.it: /6 .,_ 
4-..'"' ,.� /t,i "".i 

C,�< /6' 2.. 

h!l.-£Y ✓Lf L• 
1"'�'2... Jc<J', I I 
l'Y.l.rl.� II', II 
......,.u'° J'l>, It 

IL" ':2 ,'°t;7 D)� JI
�,5 ;f � JI

�'12.b Jfj J/ '2.. 
�JV� /_J.

i 

,, '2 
h,',"gi:) /�II '2... 
or.., s J6 II 7...-
...,_,:-2 L:> �· ;� 
;-,�3� JU 2.. 
,.,.r.J/./S id /I

oS.S7 1t>: /f 
I 

Code and ••1111ture requJred on the above dme Ila•} per level of obaervatfon. 

' 

-

l1---1r6);(D)�)�
ft"Sionah1tt• I 

r··l��li!�i j 
I S!ttr§iro•nw I Wi!ial• 

I 

J have reviewed the above Jog ar:,d certify that for the shift noted above, the l/D/R was obse,ved in accordance 
with the requireme t ation. b)(6Hb)(7)(Cl 

(b)(6);(b){7)(C) 

Sµpervisor : · 

Print Name 

Rev: �211014, 0512017 

... , ,  

2020-ICU-00006 385
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,--<I .
SUICIDE WATCJ\'-- .. :.., �ND NOTES 

L Shift: 
mmatc/Detf,inet/Resident (I/DIR) Name: Inmate/Detainee/Resident (JtD/R) 

Number.: ;z:). 3�0, f fr 
·1ocatio�

'5t?< 

Check appropriate level of observation: 
� Level J LevcJ 2 
Q:g Constant Observation [;I Fifteen Minute Checks 

Ratraint t:we: _M ____ 1ff ______________ _ 
Items allowed (dleck appropri■te bo11:): 
&!f Suici<bll Blanket t9' Suicide Mattress 
m S1dcidal PjJfow- . --0 Book 

Undergannents 
Other:· 

Code &olaudoJI 
l . Beatiru? on doorlwaJJ
2. Y11Jlina ot icrcNIUDR
3. Crilwr

4, I

5, LluduD.li! 
6. Sutl!ina' 
7. M · - .. .iocoheten1Jy
8 .. .. lliJi
$>. Wallmur 

J 0. L\IUIR or lillin11 
JJ. QufDI 
12. �•-- '

13. Mell• terVCd/�ten
14. Fluids_ .�':-!.·en
U. B11tb/Shower

16. ToiJct
J7, Smokiu 
)8. �iats Loosened 
19. �eofMO,li011
0. Olhor 1 A;c.r--, f"l,.,,i .s

21. Other

! 

Time 
J 1 C)" 

///0

/1/f 
) 1,Z,o 

/1-Z.5 
I ;fo 

// :J.-> 
/#'?---� 

11"'1> 

1/fo 
11rr

/'U>O ' 

/U
.,
S"" 

i/?./'7 
, Z../ s 
/'2..2.o 
, -z.1...5' 
/.Z.j t) 

llJ.$ 
/z_ 7?1 

/7-Yf 

V&.ual Tirue Cllten )fide on J/J)/lt 

Code I loitil s nme Coat I 1-i.:.1. 

1 ()_ b)(6);(b)(7)( { 'L,S 0 17.__ b )(6);(b ){7)(C) -

/0 ") I "l.Sf 1-Z.. 
/IP 17" -=- I ,,-z__ 

/o 1joj" I� 

/y, /J/o r? 

✓ () J-:f/.S ; -z_..-
/0 /?z_O> /{ 
/0 /J7X' ,7 

/t, I '1T tl l'L 
/0 1�3,;.. -1 �
/ () J�t..tl".) 10 

/{) l�Li5 ' I') 
r'o ·,-rr- o /0 

/0 I 'JJS /0 

/tJ /1/.r.,,? 
' 

/Q 

('o /¼r-- t"'6 
/,e:, /� �e 

,, 

/0 / 7'/ ..r /o 

Z.:> /,Y2"' /v 

' 0 Vy 2.._.J ,,,..,, 
/0 Y.ro /t) 

Code and signature reqllired on the above time ll_n•} per level of observation. 

h St■f£o;-�.. � lnili1l1 I Stu[Sjpllm:s 
1
: Jnjtilll• 

I 
� 

bX6J,(b)(7XCI
F 1---

· -----ti� bX,);{b)(7XC)
I 

I-------------+:-----j:

I have reviewed the above log ar)d certify that for the shift noted above, the 1/D/R was observed in accordance 
with the requirements ofleveJ of observation. b)(6);(b){7)(C) 

(b )(6);{b )(7){C) 
Supen,isor - - 11/-Jaf l- /I c?!J

L------------

R�v: �2/11JJ4. 0512017 

ame 8 i gn a tu re Date Time 

Suicide W1ttcl, Lor/Notes Forn, # HS�JO"I.S 
.. 
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SUJt:;JDE WATCH(·�
( 
J �ND NOTES 

Date: //- 'l.."1 -11 Unit: /VJ.€{; L Shift; I J, 

I,unate/Detaince/Residenr (I/DIR) Name: . Inmate/Detainee/Resident (]/DIR) · Location: S 
z. 
1-:/-

.SA f'-'\/V\ �- Number; z-z...., J 'Z. °l I g>-

Check appropriate JeveJ of observation: 
Levell Level 2

&:131 Constant Observation c:il Fifteen Minute Checks 

Ratraint Twe: _//l._tfl_�----------------
Items allowed (clleck ■ppropri■te bo:K): 
e Suicidal Blanket CB Suicide Mattress 
f!S SQicideJ PjJfow C] Book

Undergannents 
Other:· 

Vl111al J'ln,e ·cbtc,C. Mad, on J/1)/ll 
Cc)de .E.nlanadon Time 

l. Sc,ilbu on door/waJJ 07',t) 

2. Vallin&! ot ·
. 0'7'/5 

3.C!Yina O?.f'O 

4. Cunw. 07S.5 
5, l.apJrbiu onoo 

.6. Sbhzint ! OY?JS·
7. M · •. ,

iocaherently I'> f.lo 

B. -
. .. 1tiU o.rtJ' 

9. Wllkill.a C, � 

JO. LWUE or 1ilttng ()� 
U, Qu.ior. In tTO 
U. 5Jemine �.J' 
13. Mella ICrVCld/catca Oy'LJ 

J◄. Fluids �en O{('-¢u 
15. SathlSleowv (}yl.f, 
16. foUef O.Yfv
17. Smokuur ()er<,\ 
JI. .RatraiDtt 1.oo&enod Olb.l 
JSI. lwuteofM0.1ion t)"J(1J 
o. Other 7AIA:J-"' w I µvr-7,._ O'i/o 
J. other- '71\1 Uv-r l"t-<.J� o '1 IS 

Code J Initial 
I 'l_ b)(6);(b)(7)(C) 

I 'Z,.. 
/'Z_ 

/2.... 
/Z./ 
12./ 

'2. i, 
u 
IL... 

IL 
IL 

/� 

n-.. 
r"'-

I ').._ 
I"-
I J-· 

,-;;z..... 
/2-. 
/'O 

/.D 

lime 
&'f'1. e> 

t9'fY1..F 
t:J�5() 

Ofil.f 
0·,yo 
<P"i'Vf' 
C7/f'o 

c:,fs5 
[/0.!PO 
1cu,5 

/1>/C> 
/0/j' 
IOZ.0 

/o'l, 
I 030 

i I,) 'l, t::,
Io t/0 

\" I.{!; 
,,;c;n 
IQ�� 
I I (J()

Code J IRi.; .. 1. I 
2.. (b )(6);(b )(7)(C) 

rz..... 
/0 

/0 

/() 
/0 
/'O 

/o 

/0 

•? 
/0 

/o 
/r, 

1-r 
J 0 
JI) 
I /l 
I /') 
> () 
:..Z/l 
8../) 

Code and 1ignature requ.Jnd on the above time Jin•} per level of obaervation. 

ni 
b)(6);(b)(7)(C) 

Initi 
(b)(6);(b)(7)(C) 

J have reviewed the above log IU)d certify that for the shift noted above, lhe J/D/R was observed in accordance 
with the requirements of level of ob 

(b)(6);{b)(7)(C) 

Re11: ()2/1014, OS/201 '7 

Print Name 

b)(6);(b)(7){C) 

ul'Zlt /,1-1;1 rr
r r 

Signature Date Time 

Sulcid� H'titch LoRINotu Fo,,,, # HS-207.S 

·•
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Date: \ \-1..C,- ll Unit: f<\e � o.\ 
I,unate/DetainedRcsidenr (I/DIR) Name: InmatelDerainee/Residcnt (I/DIR)

5°'""'M: r>,/' Number. '2., ""L 1 3 LC\ \ 1 

Check appropriate JeveJ of observation: 
Level J 

Cl[' Constant Observation 
LeveJ2 

c::I Fifteen Minute Cllcclcs

Restraint type: _ _,_)J_{A'-'----------------
Items allowed (died< appropri■te boJC): 

ftwGIOG Inc. 

Shift: 3r; 

(El Suicid.t Blanket ll2J Su1eide Mattress 
[IJ SQioid■J Pillow - □ Book

Undergannents 
001�:· 

v,r■■I Time "Clltckl M■de on J/1>/lt 

Code £spla■1doD Time Code I Joilialt 'Jimc 
l. Se,iw on door/waJJ d-Ho \(.. b)(6);(b)(7)(C) •fl'<'
2. v,JliMw . , .. 04\S l"'L Ol.otl
3.� Atl'J 0 .� Ota� 

4. r-.-:..- �� •• /J/411) 

5, La�ahiu •l.4...11'\ .. M.t,r
. 6. Sinmlt ! nl.4.V- .. ,,,,., 0 
,. 

. .incoherently othl-r, ll l\loQC' 
8. -� .. 

.till �ll..- r'. i ()(g'J't) 
11�11..e�-

P. � ()&(,� n 1LtJ � 
I 0. L\liiur ouittine: /JI.I.� Id - • .L/r, 

u. Oult,t. 1"15°0C1 UJ ii (oc.t,C 

12.
.

r,r;-OS- ,o 011',"h 

13. Me.tis scrvod/eateri .c(c) 1.n ,v,,,�r-

J ◄. Ftwd1 wvedlt.ken n5"1C" '"-.<I. tJ o1D� 

15.. Blllh/Sbower n�.an ID D� 
16. Toilet 06�� lo o�D

1'7. SJGOldnrz Ot;:;'10 Ir, '12(<"° 
18. Rtmnaints Loo1ened 0'3•"" l.O "1"7'1 C) 

19. 1lnlre ofMt11KJn .-,et (.(() l,O 07'l-5 

20. Other l'.IS-14& lO <;n:Jo 

J. other 0� ,o t9 ?:r,,.r 

Code and signature reqwred on the above dme lln•J per level ol ob1ervadon. 

ta s· 
b )(6);(b ){7)(C) b )(6);(b )(7)(C) 

Code l Jn;.;■lit 

10 (b )(6);(b )(7)(C)

JtJ 
j "" 

J. 
I, , 

.i 

<-o 
to 

10 
. /n 

,n 
LO 
W'I 
co 
lb 

lb 

10 
l '-' 

1·0 

,,.., 
/Z.: 

J have reviewed the above Jog �d certify that for the shift noted above, the 1/D/R was observed in accordance 
with the requirements o · on. b)(6);(b)(7)(C) 

Supervisor : 
b)(6l;(b)(l)(C) 

_ 
,:_ / / / 2 �)1 7 011 Z

L---------
Print Name 

R�v: f}212014, 05/2017 

. . ...... ·•·  ...... -- -- . . . . ' 

Signature Date Time 

Sulcld� H'atcll LD1/Notes Form # HS·107.5 

·• ,,. 
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----< . . 
' 

SUICIDE WATC� r',..,, .., �ND NOTES. Ge@ 
TJ,• GIG G lac.

Unit: Shift: z.!!...-
ident (I/DIR) Name: 

I 

lnmatdl>eraince/Resident (I/DIR)
Number; Z .,__ "=1,- 3 2 'I I 

Check appropriate level of observation: 
Levol J Level 2 

182 Constant O�s7ation 

Restraint Type: _;tLL...&.,#--1/A--. _________________ _ 

[.I Fifteen Minute Che.ck$ 

Items allowed (check 1ppropri1te bos): 

Location: 

sz 

183 Suicid41 Blanket � Suicide Mattress 
BJ S�icid■J PiJfow CJ Book 

Utadersarments 
011>,:r:· 

Vl111al Time Cl11icb 1'f ■de on .I/Dill 
Code lbeluaHH Time Code I Joitial1 Time Code l •-��1. 

l. Bcatin1r on door/wall "Z-110 b)(6);(b)(7)(C) c..-Z..c;5"" b)(6);(b)(7)(C) 
J '2- (0 

2, YcJlin• � ;c,ea.min1t . -'LI I c.. 1.-Z... 21..,•,l\ I ,._ 
3. Cnlin.it ...., ..... ,,, : 2 'L'( o, (b 

4. Cunuv -i.i'2-.r;-- •1-z..._ ;f','7\ i;J 
5. La:uirhim "1-(°?D I ,z_ .::1•11< r.. 
6. Somnt ' 

""t...1�5'" '2 .,{� lhO ( 
7. -.- , - •> .iocoherc:ntly '? I ..../Q 1 LI ;n� 15 lrJ. 
8. . .......... : ... - 1t1U 1..1 '+� ID l'81o � 
"· w� illdile �(C,0 (O I'.'.'\� I L 

JO. 1.\/i iiur or Bittma �, <""'5:'° lo ,'Ulo J. �1
ll. Oufet ..,..., {) .::, (� IMI - ,� 
12, -i...-i..o-, la 9-�t 7} fl) 
13. Meals �qleo '2. '"ti� l r'\ I�� � ID 

U. FJuJd• lffl'IICiltaken 7...71� It) ... o 1) 10 
1$.. B111h/Sbowa- "2.."Z7. 0 I,,.., 'lO oz;;' 'ti 
J6. Toi.let --z.., ?-, , , .... l)hl1) 
17. Smoidn11 ;;j "L-;a.,-... I f'\ M\_t;° In 
J 8, _R-,,.iats I . 

,7-t,�� /o tlOt.10 l {)
ISi. � of Motion Ztt..Llo lo o ll"f" .,
20. Other AA.c-,.,,c.\ .. ,r- � Pi>N\:( '2-i---1.:, lo 101n re 

1. Othar '7..-1-� lo �'\C- fQ., -

Code and 1ign■ture required on the above dme Hn•J per level of ob1erv1tfon. 

ni. 
b )(6);(b )(7)(C) (b)(6);(b)(7)(C) 

� 

J have reviewed the above Jog �d certify that for the shift noted above, the I/DIR was observed in accordance 
with the requirements of JeveJ of observation. 

Supervisor 
l(b)(6);(b)(7)(C) I ---i 1-----

Print Name 

Rev: 02/20U. 05/2017 

J

(b)(6);(b)(7)(C) 

11/4£19 
Signature Date Time 

Sulcid� H'litclr Lo�/No�s Form# HS-107.S 

·• •,• 

2020-ICLl-00006 389 
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1 .  

smc;IDE WATC.Jt/�-.., AND NOTES 

Date: Unit: 
bt,nate/Detainee/R.esident (I/DIR) Name: 
�M 

Check appropriate JeveJ of observation: 

. etaince/Rcsidcnl (l/Dffl) 
Number.;Q(:}.n, 

� Lev1:1J J Lever 2 
l!:l Constant Observ.tion � Fifteen Minute Checks 

Rema.int Type: --'-�_/2_,_�------------�--

Items allowed (check •ppropriate box): 
E] Suicidlll Blanket Ef Suicide Mattress 
El Suicidal PHfow . Cl BoQk

l!J Updcrgarments
0 0th�:· 

l. 

2 

3 

4. 

5 

. 6 

14. llids .-vedleaken
15.. B�bower 
16. ToUot

Code and 1f&n.1ture reqll.ired on the ■hove time lf_n•J per level of ob1erv1tlon. 

J have reviewed the above Jog �d certify that for the shift noted above, the I/DIR was observed in accordance 
with the requirements of JeveJ of observation. 

. _J
(b)(6);(b)(7)(C) 

I Supervuor: 
L__ ____ ..r------- -

Print Name 

Rev: �2/2014, 05/2017 

b )(6);(b )(7)(C) 

Signature Date Time 

Suici4� H'•tch Lo�/Nores Ftmn # HS-207.S 

·• ,.

2020-ICLl-00006 390 



l
(b)(6);(b )(?)(C) 

Highlands Ranch, CO 80130 

D Mr 
b)(6);(b)(7)(C) 

ear s. 

£11/orcemem and Removal Operations 

lJ.S. Department of Homeland Security 

12445 E. Caley A venue 

Centennial, Colorado 8011 I 

U.S. Immigration 
and Customs 
Enforcement 

December 11, 2017 

I am writing you on behalf of U.S. Immigration and Customs Enforcement (ICE) and regret that 
I must inform you of the death of your brother, Kamyar Samimi. I extend to you and your family 
the deepest sympathies of our entire agency for your loss. 

Your brother passed away on December 2, 2017. The preliminary cause of death is unknown at 
this time. 

In order to ensure that all of our uestions are answered, lease feel free to contact Field Office 
Director Jeffrey Lynch at (b)(5);(b)(?)(C) or b)(5);(b)(?)(C) De u Director of Legal
Affairs Iranian Interest Section Embassy of Pakistan at (b)(5);(b)(?)(C)

' ' ' 

Please accept our deepest condolences for your loss. 

ice irector 
Denver, Colorado 

2020-ICLl-00006 391 



ICE - Significant Event Notification - Significant Incident Report 

ICE Significant Incident Report 
Submitted Date and Time of Report: 12/3/2017 1703 EST 

Incident Date: 12/2/2017 Incident Time: 1202 Incident Location: 
ICE Component: Enforcement & Removal Operations Division: Field Operations Division Area: Western Operations 
Case Number: No Case Involved Office: WD - FOD DENVER - DEN Lead Agency: B - DHS / ICE 
-;:::S:;:::E:::-N:-1;:n-:-c:-:

id;:e:-nt�N�um=b:-er=-: :l(b�)== (�7=)�(==E�)���=
-
=_=_=_=_= _= 

�::::;--------;-ln::i::-tia:;1:-;;/F:-:o�ll;:o:-:-w�-U-;-p:-::�l-=-ni:::ti:-al;------- Event Status: Priority
Related SEN Number: Related Case Number:------ SEACATS Number: 
Intel Number: ENFORCE Number: .... l<b_)(_7)_(E _) ___ __. 

Employee 
D Shots Fired At Employee

D Shots Fired By Employee 

D Employee Assaulted

D Employee Death

D Employee Injured 

D Employee Arrested
Firearms Discharge to 

D Include Unintentional 

Discharge 

D 
Use of Baton or other Impact 
Weapon 

D 
Use of OC Spray or other 
Chemical Agents 

D Other Use of Force 

D 
Loss or Theft of Firearm or 
Body Armor 

Principal Subject: Person 
Date of Birth: 1/3/1953 

Operational 

D Air/Marine Incidents

D Controlled Delivery 

D Significant Seizure 

D Significant Arrest 

I □ IPAS 

I □ SCR 

D Rescue

D Weapon Violations

D Other Agency Interest

Last Name: SAMIMI 
Country of Birth: Iran 

Report Title: Detainee Death Notification - Kamyar SAMIMI

ISSUE: 

Security 
D National Security Interest

D Facility Disturbance 

D Terrorism Related

D Foreign Military/Police 
Incursion 

I □ WMD/HAZMAT 

I D Demonstrations

0 JTTF 

D Bomb Threat 

0 DHS SAR 

First Name: Kamyar 
Citizenship: Iran 

Narrative 

Other 

ID Escape

I D Suicide Attempt 

D Hunger Strike

D Media Interest

I GI Alien Injury/Death 

I D Vehic le Incidents

D Other

D Predator

D Gang Related

Alien ID: A22 732 918 

On December 2, 2017, ERO Denver reported the death of ICE detainee Kamyar SAMIMI, a 64 year old 
citizen of Iran, at the University of Colorado Medical Center (UCMC) in Aurora, CO. The medical staff
at UCMC pronounced SAMIMI dead at 12:02 p.m. MST, with the preliminary cause of death of cardiac 
arrest. 
ERO Denver notified the U.S. Department of Homeland Security, Office of Inspector General, and the
ICE Office of Professional Responsibility via the Joint Intake Center. ERO Denver Field Office 
Director has left a voice mail and SMS (text) message with the emergency point of contact identified
in SAMIMI's book-in sheet. The FOD will continue to coordinate the notification to the Iranian 
Interest Section in the Pakistan Embassy located in Washington, DC of SAMIMI's death as well as to 
SAMIMI's next of kin. 
All media inquiries will be referred to the ICE Office of Public Affairs. 
BACKGROUND: 
On April 19, 1976, the former Immigration and Naturalization Service (INS) admitted SAMIMI into the
United States at New York, NY as an F-1 non-immigrant student. 
On May 9, 1979, INS adjusted SAMIMI's status to that of a Lawful Permanent Resident (IR-6) based on
his marriage to a US citizen. 
On October 29, 1985, SAMIMI filed an application for naturalization with INS. 
On January 9, 1987, INS denied SAMIMI's naturalization application due to lack of prosecution for 
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ICE - Significant Event Notification - Significant Incident Report 

failing to submit requested documents. 

On June 9, 2005, the Arapahoe District Court in Centennial, CO convicted SAMIMI for the offense of 
possession of a controlled substance, to wit: cocaine and sentenced him to two years of deferred 
sentence and 64 hours of community service. 

On November 17, 2017, ERO Denver arrested SAMIMI at his residence pursuant to his criminal conviction 
which rendered him removable. On the same date, ERO Denver served SAMIMI a Notice to Appear (NTA) 
charging removability pursuant to section 237 (a) (2) (Bl (i) of the Immigration and Nationality Act, as 
an alien who has been convicted of a control substance violation. 

On November 21, 2017, the Office of Chief Counsel cleared SAMIMI's NIA for legal sufficiency and 
subsequently filed it with the Executive Office for Immigration Review in Denver. SAMIMI was pending 
a court date. 

On November 28, 2017, the Aurora Contract Detention Facility (ACDF) on-site physician rlaced SAMIMI 
on level one suicide watch, requiring 5-minute visual inspection while in the medical isolation unit. 
This suicide watch was ordered as a result of SAMIMI wrapping a bed sheet over his head and around 
his neck. The physician ordered the suicide watch until SAMIMI could be evaluated by mental health 
professionals at the facility. 

On December 2, 2017, ACDF contract staff and one attending nurse from the GEO medical staff attempted 
to place SAMIMI in a wheelchair in preparation of a scheduled on-site mental health appointment. 
SAMIMI could not sit in the wheelchair and was laid back down on the mattress within the medical 
isolation/suicide watch cell. Just after 11:00 a.m. MST, SAMIMI began vomiting and the ACDF contract 
staff contacted emergency medical services (EMS). After he vomited, SAMIMI was placed into a recovery 
position (on his side) and the vomit was taken out of his mouth. He was breathing and responsive to 
questions and statements until after EMS arrived at 11:20 a.m. MST. SAMIMI then stopped breathing 
while EMS was attending to him. EMS began CPR and subsequently transported SAMIMI to UCMC at 11:36 
a.m. MST.

On December 2, 2017 at 12:02 p.m. MST, medical staff at UCMC declared SAMIMI deceased with a 
preliminary cause of death of cardiac arrest. 

On December 2, 2017, at approximately 12:40 p.m. MST, the ICE detention services provider notified 
ERO Denver that UCMC staff had declared SAMIMI dead. 

SAMIMI is the first detainee to pass away in ICE custody in fiscal year 2018. 

Violations of Law: 

Action Taken: 

Other Agencies Notified: 
Name Agency Phone Date 
none 

Injuries: Injuries (Names and Extent of Injury): 
Fatalities: 
Damage: 

Locations: 
Type Address City State 
--------------------------------------

3130 Oakland Street Aurora Colorado 

Hospital Narrative: 

Hospital Address: University of Colorado Medical Center
12605 East 16th Avenue 
Aurora CO 80045 

Reported to ICE Operations Center via Phone: 

Public Affairs Notified: Yes 
Officer Notified:fb)(6);(b)(?)(C) 
Comments: 

Reported By: �b)(5);(b)(?)(C) 

Supervisor: b)(6);(b)(7)(C) 
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Date: 12/2/2017 

Phone: (b)(6);(b)(7)(C) 

Phone: 

2020-ICLl-00006 393 

Time: 1452 

Cell/Pager: 

Cell/Pager: 

Time 

Zip 
80010 

(b )(6);(b)(7)(C) 



EXECUTIVE OFFICE FOR IMMIGRATION REVIEW
IMMIGRATION COURT
3130 N. OAKLAND ST.

AURORA, CO 80010

In the Matter of: File Number: A# 022-732-918
KAMYAR, Samimi 

Respondent( s) 

ORDER OF THE IMMIGRATION JUDGE 

Upon consideration of ( ) Respondent's/Counsel's (✓)Government's (✓)motion to ( ) request for:

( ) Continue hearing - Scheduled for ____ Hearing for: ____________ _

Advance hearing date - Scheduled for ____ Hearing for: ____________ _

( Telephonic appearance of: C Attorney n Witness

( ✓ ) Reassign Case

It is HEREBY ORDERED that

�he above motion be �RANTED n DENIED because of the reason(s) set forth below:

I· There being no opposition to the motion.

�ood cause has been established for the above request.

C No statement of opposition to the motion/request has been filed with this Court

C Government opposition was filed, but Court found overriding factors in favor of the Respondent.

C No good cause has been established for the above request.

r On account of the reasons set forth in the opposition which was filed.

C--------------------

�' It is HEREBY ORDERED that this matter be rescheduled to a L Master C Individual hearing on

_____________ __ at _ _ _ _ _ _ _ __ _

Date \'2-1 S I ¼(1 � '1M-- � 
NINA M. CARBONE
IMMIGRATION JUDGE

CERTIFICATE OF SERVICE

THIS DOCUMENT WAS SERVED BY: MAIL ( ) PERSONAL SERVICE ( :,,,),> 
TO: [ ,+,.ALIEN [ ] ALIEN c/o Cu,s.u:>.Qial Officer r J �ATT/ru:�
ntt.Ti:::- \1'.LC:.._IF"l RV- rnT���il,.!,900063S4 � 



KO:' ICE 02' ::EAR=l\'G IK ::.S.EMOVA:.. PROC?,E::IKGS
:'.:Y,11:=G?.A':'IO:,J C:0'.HT 

�G: SAMTMI, KAMYAR 
f'I:E: 022-732-918

TC: 
SAt.-:=v.=, KAf.::YA::.S. 
Cr.S/ICE/S::;O 
3l30 N OAK�ANO STREET 
A:..:rora, CO 800i0 

3:30 N. CA�LAN) ST. 
ACRORA, CO 80010 

DATZ: Kev 22, 2::::7 

?lease take :1c:ice tha: :r.e above cap:ioncd case has been scr.eduled for a 
:'1AS'�E?- hear!r:g oefore the l::t.'Tl!gratio:1 Cc·Jr-t o:-. Dec 12, 201·1 at 1::::0 P.J:v:. a~· 

3:30 K. OAK:A�D ST. 
ACRCRA, CC, 80010 

Yo� may be represe�ted !!:. :hese proceedings, at no expe!:.se :c the 
Governrnc�:, by an a:tor�ey or c:r.er ind!v!dual whc is a�:tor!zed a:1d qual!�!ed 
:o rep.::-ese:-:t persc,r.s before a:1 =:r.r:-.iqra:i:n: Co1..:rt. Yo:..:r heaY!:"'.g date :1as not 
been sched:..::ed earl!er tha:-: 10 days from the da:e of service o� the :,Jot!ce to 
Appear in order :o per�i: ye� :r.e oppor:�:1i:y to ob:a!n a:1 attorney or 
represe:-:talive. If yo� wish to be represe�ted, yo:..:r attor!:.ey or represen:a:ive 
:r:..is: appear wit:'1 yo·:. at t:--.e l:eari�g prepared to p::oceed. Yc·..1 ca:1 req:iest an 
ear:ier tearing in wr!t::.hg, 

F2.ilu::e to appear at yo·:.r heari:1g except =or e.xcep:ior.2.l c::.rcW'.'.stances 
�ay res�:t in o�e or reore o� the fol:owing ac:ior.s: (ll You �ay be =aken i:1to 
c�s:ody by the Depa::tmer.t of Ho�eland Secu::::.ty a�d he:d for further 
act!cn. OR (2) Yo�r hearing �ay be he:ct in yo�r abse:1ce ��der sect::.on 2,0(bl (S) 
o: t�e =�nigrat!on ar.d Ka:ior.al!ty Act. An order of re�oval w::.l� be er.tered 
agains: yo� i: t�e Jepart�en= o: Eo�ela�d Sec:..:rily es=ablished by 
clear, �neq�!vocal a:1d convinc!�g evidence :hat a) you or yo�r attorney has 
been provided th!s �otice and b) yo� a::e re�ovable. 

IF YOCR AJDRESS IS KO:' �ISTED c� T�E �or:::::E :o AP?EA?-, OR!? IT IS KCT 
CORRECT, wn�:rn FIVE DAYS 0? TEIS :JOT:::::::: !"OC MUST ?ROVIDE 1'0 THE r:-w.:::;AATIOK 
CCJ::l.T ACRCRA, cc TEE A7TACEED 1:·cR.:1 :::o=R-33 WITH YOCR A:::ORESS AKD/Q;,,, 
TZLE?HOKE :,JC�JER AT WHICH YCJ C:A:,J BE CON:ACTED REGARJIKG THESE PROCEEDIKGS. 
EVERYTil'-'!E YOJ C:2AKG::: YOCR AJD?-ESS ANJ/CR TELE??.OKE :--IC:-'.3E?-, YOJ Y:t;ST IKFORM THE 
COCR:' OF '.:'.CU?. NE:W A::mRESS AKO/CR TEL:.:Vi:'.JKE :-..JCY.3SR WIT:-!I� 5 !)AYS O? ':'H:C, CHANG::: 
0� THE A:TACHEJ ?OR� ECIR-33. AJD:T=ONAL FOR�S ECIR-33 CA� BE CB�A;:,JED ?RO� 
THZ COCR':' �r.ERE YOC ARE SCHEJJ:,EJ :o AP?EAR. IK '.:'HE EVE�� YOC ARE UNABLE :'O 
03TAI� A ?ORM EO:R-33, YOJ Y.AY ?Rcv=os ':'EE COCR: =� WRI:ING WITE YCJR KE¼ 
AJDRESS JI.ND/OR TELE?'.-:ON'E :,JC:V:3ER BCT YOJ :-'.GS, CI..E.1'..RL!' JV.ARK 'l'EE ENVE:OPE "CBAKG� 
O? ADJRESS." CORRESPONDENCE ?RC� T,�E ::::00RT, INC::..JJING EE:ARIKG :,JQT:::::Es, w=1:, 3E 
s::;:,i:- ':'O THE r:,,:cs: �ECENT ADDRESS YOJ HAVE PROVIJEJ, AKD w:1::.. 3E CO�SI�ERED 
SC'E'F'ICE:--1'.:' KO:ICE TC YOC ANJ :'ESE PROCEE:□=�GS CA� GO ?0?-WJ\.RJ -;-:,i YOCR A3SE�CS. 

A :is: o� free legal service prov�ders has bee� give� to you. For 
i�for�atio!:. regarding the stat:..:s cf ye�:: case, cal: to:l free :-BC0-898-7:80 
or 2.:0-314-:so:. 
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U.S. Department of Homeland Security 
Notice to Appear 

In removal proceedings under section 240 of the Immigration and Nationality Act:
Subject ID: 359887663 FINS: 1238805650 . 

File No: 022 732 918 
DOB: 01/03/1953 Bven�t�N�o�:�,�

=
)��)�(E�)

====
==.-

In the Matter of; 

Respondent: __ lCAMf __ AA __ sAmXI ____________________________ _ currently residing at: 

(303) 361-6612 
GEO Detention Center 3130 N. O�and st. Aurora,cotoll>.Do, 80010 

(Number, street, city and ZIP code) (Area code and phone number) 

0 l. You arc an arriving alien. 
0 2. You are an alien present in the United States who has not been admitted or paroled. 
Ii] 3. You have been admitted to the United States, but are removable for the reason� stated below. 

The Department of Homeland Security alleges that you: 
1. You a�e not a citizen or cational of the United States;

2. You are a native of IRAN and a citizen of IRAN;

3. Your status·was adjusted to that of a lawful permanent resident on May 9, 1979 under
__ .section_245,_of ,the Act; . 

4. You were, on June 13, 2005, convicted in the Arapahoe District Court at Centennial, co
for the offense of Possession of lg/less of a Schedule 2 Controlled Substance, to wit•:
cocaine, iD violation of CRS 18-18-405 (1), (2.3) (a) (I).

On the basis of the foregoing, it is charged that you are subject to removal from the United States pursuant to the following 
provision( s). oflaw; 

See Continuation Page Made a Part Hereof 

0 This notice is being issued after an asylum officer has found that the respondent has demonstrated a credible fear of persecution 
or torture. 

D Section 235(b)(l) order was vacated pursuant to: DSCFR 208.30(f)(2) O8CFR235.3(b)(5)(iv) 

YOU ARE ORDERED to appear before an immigration judge of the United States Department of Justice at: 
Denver Contract Detention Facility 3130 N. Oakl.and St. Aurora CO B0010. BOIR Aurora, CO 

-on To be set. 

(Dare) 

. charge( s) set forth above. 

Date: November 17, 2017 

(Campleu Addre.ss <Jj lmmigratioo Court, mc/udmg Ro9m Number, if any) 

at To be set. 
(Time) 

to show why you s oved from the United States based on the 
(b)(6);( 

)(6);(b)U)(C) .__-�-----,=m 

,g,IQ/ure cmd Title of issuing Officer) 

Cm:tt:.A!Ulial, 00 

(City and Stale) 

See reverse for important information 
Form I-862 (Rev. 08/01/07) 
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Notice to Respondent 

Warning: Any statement you make may be used against yon in removal proceedings.

Alien Registration: This copy of the Notice to Appear served upon you is evidence of your alien registration while you are under removalp roceedings. You are required to catty it with you at all times. 
Representation: If you so choose, you may be represented in this proceeding, at no expense to the Government, by an attorney or other individual 
authorized and qualified to represent persons before the Executive Office for lmmigration Review, pw-suant to 8 CFR 3.16. Unless you so reques� nohearing will be scheduled earlier than lLm days from the date of this notice, to allow you sufficient time to secure counsel. A list of qualified attorneys 
and organizations who may be available to represent you at no cost will be provided with this notice. 
Conduct of the hearing: At the time of your_hcaring, you should bring with you any affidavits or other documents, which you desire to bave considered in connection with your case. If you wish to have the testimony of any "Nitnesses considered, you should arrange to have such witnesses
present at the hearing. 
At your hearing you will be given the opport unity to admit or deny any or all of the allegations in the �otice to Appear and that you are inadmissible or removable on the charges contained in the Notice to Appear. You will have an opportunity to present evidence on your own behalf, to examine any evidence presented by the Government, to object, on proper legal grounds, to the receipt of evidence and ro cross examine any witnesses presented by tbe GovemmenL At the conclusion of your hearing, you have a right to appeal an adv� decision by the immigration judge. 
You will be advised by the i=igratioo judge before whom you appear of any relief from removal for which you may appear eligt1,Je including the 
privilege of departure voluntarily. You will be given a reasonable opportunity to make any such application to the immigration judge. 
Failure to appear: You are required to provide the OHS, in writing, with yout full mailing address and telephone number. You must notify the Immigration Court immediately by using Fonn EOTR-33 whenever you change your address or telephone number during the course of this prececding.
You "Nill he provided with a copy oftbis fonn. N otiCGs of hearing will be mailed 1o this address. If you do not submit Form EOIR-33 and do not otherwise provide an address at which you may be reached during proceedings, then the Govemrnent shall not be required to provide yon witb writtennotice of your hearing. If you fail to attend the bearing at the time and place designated on this notice, or any date and time later directed by the: �i�tion Court,� _rem�val o��cr may be ma_dc by the !!mru�tion j�dgc in your absence, and. you may be �ted and detainc:d b):'_ !}le DHS. 
Mandatory Duty t11 Surrender for Removal: If you become s ubject to a final order of removal, you must surrender for removal to one of the offices listed in 8 CFR 241. I 6(a). Specific addresses on locations for surrender can be obtained from your local DHS office or over the internet at http://www.ice.gov/about/dro/contact.htm. You must surrender within 30 days from the date the order becomes administratively final, unless you obtain an order from a Federal court, immigration court, or the Board of Immigration Ap�eals staying execution of the removal order. Immigration
regulations at 8 CFR 241.l define when the removal order becomes administratively final. lfyou are granted voluntary departure and fail to depart the United States as required, fail to post a bond in connection with voluntary depanure, or fail to comply with any other condition or term in connection with voluntary departure, you must surrender for removal on the next business day thereafter. If you do not surrender for removal as 
required, you will be ineligible for all fonns of discretionary relief for as long as you remain in the t:oited States and for ten years after departure orremoval. This means you will be ineligi'blc for asylum, cancellation of removal, voluntary departure, adjustment of status, change of uonimmigrant status, registry, and related waiven. for this period. If you do not =nder for removal as required, you may also be criminally prosecuted under section 243 of the Act 

Request for Prompt Hearing 

To expedite a determination in my case, I request an immediate bearing.judge. 
Before: 

Certificate of Service 

This �otice To Appear was served on the respondent by me on November 17, 2017 
239(a)(l )(F) of the Act. 
� in person □ by CGrtified mail, returned receipt requested
D Attached is a credible fear worksheet. 
00 Attached is a list of orgalli.zation and attorneys which provide free legal semces. 

in the following manner and in compliance witb section 
0 by regular mail 

The alien was provided oral notice in the E:,-,J.h'rh language of the time and place of his or her hearing and oftbele.on.sequences of failure� appear as provided in section 240(b)(7) of the AeL b )(6);(b )(7)(C) l(b)(6);(b)(7)(C) 
I -f,-4- r / � ,� ,:-- DO 

(Signature o! Respondent i!Pcrsonally Served) (� ignature 111d 
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U.S. Department of Homeland Security 

Alien's Name 
SAMIMI, KAMYAR 

.1 I-862
Continuation Page for Form __ _ 

File Nlllllber ) Date 
022 732 a,o 

I 
11/17/2017 

Event No :\<b)(7)(E)

ON THE BASIS OF TSE FOREGOING, IT IS CHARGED THAT YOU ARE SUBJECT TO REMOVAL FROM THE ONITEOl
STATES PORSUANT TO THE FOLLOWING PROVISION(S) OF LAW: 
1--------------------------------------------------------------------------------------------

Section 237(a) (2) (B) (i) of the Immigration and Nationality Act, as amended, in that, at any
ti.me after admission, you have been convicted of a violation of (or a conspiracy or attempt
to violate) any law or regulation of a State, the United States, or a foreign country 
relating to a control.led substance (as defi.ned in Section. 102 of the Controlled Substances 

IAct, 21 U.S.C. 802), other than a single offense involving possession for one's own use of 
130 grams or less of marijuana. . 

Signature Title 

Form 1-831 Continuation Page (Rev. 08/01/07) 
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U.S. DEPARTMENT OF HOMELAND SECURITY Warrant for Arrest of Alien 
aa cw... :_az _,a 1 .. S±.Q!.t ... CUJXLW._.,,. --�-= 202 .&£.SES LSE±&LL2-& .. __ ;_ .£2.C±L. LSUZSL 

File No. 022 732 918 

Date: 11/17/2017 

To: Any immigration offic�r authorized pursuant to sections 236 and 287 of the 
Immigration and Nationality Act and part 287 of title 8, Code of Federal 
Regulations, to serve warrants of arrest for immigration violations 

I have determined that there is probable cause to believe that SAMIMI, KAMYAR 

is removable from the United States. This determination is based upon: 

0 the execution of a charging document to initiate removal proceedings against the subject; 

0 the pendency of ongoing removal proceedings against the subject; 

D the failure to establish admissibility subsequent to deferred inspection; 

0 biometric confirmation of the subject's identity and a records check of federal 
databases that affirmatively indicate, by themselves or in addition to other reliable 

-information; that the subject either lacks immigration status or notwithstanding such status - ·
is removable under U.S. immigration law; and/or

0 statements made voluntarily by the subject to an immigration officer and/or other
reliable evidence that affirmatively indicate the subject either lacks immigration status or
notwithstanding such status is removable under U.S. immigration. law.

YOU ARE COMMANDED to arrest and take into custod for removal roceedings under the 
Immigration and Nationality Act, the above-named al b)(6);(b)(7)(C) 

:i.,,,
,--

--....... ==:a"'.IJmtlll. gration Officer) 

t
b)(6);(b)(7)(C) � SDDO 

(Printed Name and Title of Authorized Immigration Officer) 

Certificate of Service 

I hereby certify that the Warrant for Arrest of Alien was served by me at Centennial, co

on SAMIMI, ICAMYAR

(Name of Alien) 

notice were read to him or her in the 

(b)(6);(b)(7)(C) 

DO 

Name an, 

' I 
., . . .. .  -

(b)(6);(b)(7)(C) 

on 

(Location) 

November 17, 2017 , and the contents of this 
(Date of Service) 

ENGLISH language. 
guage) 

Name or Number of Interpreter (if applicable) 

Form 1-200 (Rev. 09/16) 
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Alien's Name: SA.'1!M!, l<AMYAR 

DEPARTMENT OF HOMELAND SECURITt ,, 
NOTICE OF CUSTODY DETERMINATION 

A-File Number: 022 732 91.8 ---------
0 ate: ll/17/2017 

l(b)(7)(E) 
Event IIL. --========----------- S b. ct ID· l(b){

6);{b)(7)(C);(1 u je . �t'.:b)�(7::._)(E:_:l __ ..t--a ----------

Pursuant to the authority contained in section 236 of the Immigration and Nationality Act and part 236 of title 8, Code of 
Federal Regulations, I have determined that, pending a final administrative dete,rnination in your case, you will be: 

g]-Detained by the Department of Homeland Security. 

D Released (check all that apply): 

□ Under bond in the amount of $

□ On your own recognizance.

0 Un ·- ., 
. .

nal document(s) will be provided.] (b){6);(b)(7)(C) 

(b)(6);(b)(7){C) 11/17/2017 11:16 AM 

1�a111e ano �1gnature of Authorized Officer Date and Time of Custody Determination 

s:::.cc 
Oenver Field Office 12445 E Ca.ley Ave Cent.el:LCl.i.al, co OS 90111 

- - - - - - - - - -Title -- - - ·- - -· -- - - -- - - -- -· -- - - -- ·Office Location/Address

You may request a review of this custody detennination by an immigration judge. 
ilf I acknowledge receipt of this notification, and 

[i I do request an immigration judge review of this custody determination. 

D I do not request an immigration judge review of this custody determination. 

Date 

The contents of this notice were read to sAM::.M":., KAM'iA.."'<. in the ENGLISH 
/"1-,-• of Alien) (Name of Language) 

1
,b )(6);(b ){7)(C) 

I 
b )(6);(b )(7)(C)

. .. . . -

language. 

Name - Name or Number of Interpreter {if applicable)

;:;o 

Title 

DHS Form 1-286 (1/14) 
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Corina E. Almeida 
Chief Counsel 

rb)(6);(b)(7)(C)
1 

De u Chief Counsel 
(b)(6);(b )(7)(C) 

Assistant Chief Counsel 
C'.S. Immigration & Customs Enforcement 
U.S. Department of Homeland Security 
12445 East Caley Avenue 
Centennial, CO 80111-6432 
TEL: l(b)(6);(b)(7)(C) I 
FAX: (303) 784-6566 

°'1TED STATES DEPART)fE�T OF JCSTICE 
EXECUTIVE OFFICE FOR IM:.vc!GRA TIOl\ REVIEW 

Il\fi!IGRATION COL""RT 

In the Ylatter of 

SA.."\1D1I, Kamyar 

In Bond Proceedings. 

Immigration Judge: TBD 

Au�ORA, COLORADO 

File No.: A 022 732 918

� ext Hearing: TBD

DETAINED 

DEPARTME1'T OF HOMELA_� SECURITY EVIDE:\'CE SLBillSSI01'� 
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The U.S. Department of Homeland .Security, Immigration and Customs Enforcement, 

through undersigned counsel, hereby submits the follo--wing evidence in Bond proceedings. 

Respectfully submitted on this 21st day of November, 2017, 

(b)(6);(b )(?)(C) 

Assistant Chief Counsel 
C. S. Immigration & Customs Enforcement
C'.S. Department of Homeland Security
12445 East Caley Avenue
Centennial, CO 80111-6432 
TEL: l(b)(6);(b)(?)(C) I 
FAX: (303) 784-6566 
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IN THE DISTRICT COURT IN AJVD FOR 

THE COU!{TY OF ARAPAHOE 

EIGHTEE!-lTH JUDICIAL DISTRICT 

STATE OF COLORADO 

STATE OF COLORADO 
ARA.PAHOE COU�TY 

CERTIFICATE OF COPY. 

I, fbl(5l;(b)(?)(C) 
I Act:r.g Cle:::k of the District Co'Jrt of A.rapaboe County, i.::L 6e State

aforesaid, do hereby certi...� the a:,ove and foregoing to be a :rue, perfect a7.d complete copy of the 
following: 
Complaint a::id Information dated 6-8-04, S pages, Mandatory Protec:ion Order pursc1ant to 18-1-�001, 
CRS dated 7-20-04, 2 ,?ages, Plea Agreement of the Parties dated 6-9-05, 1 ;iage, hdgment of 
Co::iviction, Sentence Original ciated 6-9-05, l ?age, Sentence Order dated 3-6-09, 1 page, hdgme::i.t 
dated 3-6-09, 1 page 

The People of6e State of Colorado 
?laintiff/Pct:tioner 

V 

K.amyar Samimi 
:)e:endan:/Res;,ondent 

Do::;ket ?-Jo. (case num.1.)e:::) 2004CR1437 

Vi,Titness my hand and the seal of tnis c�m:::t, at Centennia. i:i. the Coun:y aforesaid, this 16::b. day of 
Jece□ber, 2016. 

l(b)(6),(b)(7)(C) I 
Acr:0G CLERIC O� Tr.::E AR.APAI'IOE CO:M3i::\'ED CO:JRT 

(b )(6);(b)(7)(C) 
B 

1 
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·------- --------

DISTRICT/CO�"TY COURT, 
ARAPAHOECOU!\'"i"Y,COLOR.0O 
7325 S. ?oto:nac St. 
Cente:m:al, CO 80: 12 
THE PEOPLE OF THE STATE OF COLORADO 
vs. 
KA.1'\1YAR SA..'11..W, 
Defendant 

JUN U 6 2004 

Filed in the Oh,i9i0r. 

C COURTC"SE O�"'LY: 

·---------

fb)(6);(b)(7)(C) I 

D1stict Artomey, #7707 
7305 S. Potomac St., S-.n:e (bJ(5);(bJ(7J(CJ . Case ��4 C R 14 3 7 

.

Ce.:iteunial, CO ;:,...80::.,.;;i
a,:,
1
;;;,..
2 

=.,....----, 
P�o:ie �u:ober: l<b)(6);(b)(7)(C) 

· FAX: (720) 874-850:

Div: 

Cour:roo:r:.: 

COM:PLAINT A. \1) I:\'FOR..'IVL.\.TIO� 

CHARGES 

Division 207 

com-r 1: POSSESSIO� OF A CO�T.ROLLED SL13STk�CE - SCHEDLLE Il - 1 
GRAM OR LESS, 18_-18-405(1),(2.3)(a)(I) (F6) [82011]

S'.:.II!Inons Requested.. AL""RORA POLICE DEP AR'T!:v1R\1T, kapahoe CoUI:ty, Colorado. 

Sum:non.s to issue this f"" day of � Lvv--{__ , L.£) 0 '1, 2nc: retu::nable on cie 
�o� 6!yof � '� 'at�:3C>a.n. 

��10 = Judge 

Deienclant ordee-ed booked and released_ 
� 

-·· . ., 

l ": . I -

Judge 

2 
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People v. KA.'1YAR SA...'1IMI 

----- . 

---------- --- --- --- -------- ------ ---------

fbl(5);(b)(7)(C) lnistri�t A:tomeyfor the Eig1:..teenth fodicial Distric:, of the S:ate of Colorado, i:l
':he name and ':Jy tJ.e aufuor:.ty o: the People of the Sta:e of Colorado, informs the court of 'lie 
fo:io�ing offenses c:,m:::litted, or triable, in ile cm::nty of Arapahoe. 

COl:"NT 1: POSSESSION OF A COI'l'TROLLED SD"BSTA.KCE - SCHED"C-r.E II - 1 
GR.\M OR LESS (F6) 

On Febr;1a-y.·08, 2004, XA_l\tiY_..\R SA.lv.fIMI un.:a-vv-f.illy, felo:iiously, a:ic. knowm.gly possessec. 
o:::i..e gram or less of a matcia:, compou:id,.r::i.i.xv.r:-e, or prepara:ion that co::::ainec coca:ne -

coca leaves, a schedule Il controlled s-i::Js:2:1ce; in viola:ion of section 18-: 8-405(�),(2.3)( a)(I), 
CRS. 

AJ. offe::ises against the peace and digni:y of the Peo:?le of the Sta:e ofCoiorado. 

(b)(6);{b)(7)(C) 

3. 
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People v. KAMYAR SA ... "l\1.IMI 

f .... b

_

><5

_

>;

_

<b

_

l<7

_

><

_

c

_

) -�I bei.:lg duly s;�,.o:n upor,. oath says:

uat De facts stated i:i the fo:::-egoing felo:ay com;>la:i.:it/ iI:forma'ion, here:o attac:::ied are '::::-ue 
a:ic. that 6e o ::fenses there:.n charged were cor:::rrn.:tted of tbis aSant' s O-'T. persona:. ko.owiedge. 

l

(b )(6) ;(b )(7)( C) 

S:i:iscribed md sworn to before ::ne i:J. �;4 Arn;iahoe Com:y, Colorado.
(b)(6);(b )(7)(C) 

xprration Date: lz'-/ �oo✓r 
District A'::t:o□ey's Office 
Eighteenth Judicial District 

· 2020-ICLl-00006 407



People v. KA..l\1YAR SA.MD1I 

fb)(6);(b)(7)(C) 

Al}ROR.-'\ POLICE DEP _A__��'T 
15001 E/i.LA1.\ffiDAPARKWAY 
AURORA CO 80012 

l(b)(6);(b)(7)(C) 

AL""RORA POUCE D3P AR� "T 
15001 E ALA.MEDA P AR.V::W A Y 
Al:""RORA CO 80012 

fb)(6);(b)(7)(C) 

ACRORA POLXCE DE? ARTME:\'T 
15001 E .ALk\1EDA P lvJXW AY 

. AUROR.A. CO 80012 

tb)(6);(b)(7)(C) I 

AUROR.t\POLICE DEF ARDvf2'.l"T 
15001 E ALA.lvIBD A J> _ARKW A Y 
Au"RORA CO 80012 

f b)(6);(b)(7)(C)

AURORA POLICE DEP ARTMEN1 
15001 E ALA.\.IBDAPARKWAY 
A1J"'RORA CO 80012 

f b )(6);(b )(7)(C) 

AURORA POLICE DEPARTMENT 
15001 E ALA..\fEDA:? .AJD!:.W A Y 
AURORA CO 80012 

. J '': .. i - ' 

WITNESSES 

5 
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People v. KA:'1:YAR SA.."1\1IMI 

OF?ICE OF TEE DISTRJCT ATIOR1\cY 
EIGRl'E.ffiTH :;L1)ICIAL DISTRICT 
STATE 0� COLORADO 

�OTICE 

TO: TIG DEFENDlL.'E .A}.."D HIS/HERATTO�-:SY � T:lli ACTION 

CO:MES �ow,j<Lb-)(B-);-(b)_(J_)(C_) ___ __.P ist:ic: Atto:::ney in and fort.he Eig: . .tee:ith hdicii.

Distric: and County of kapahoe, S<:ate of Colo:::ado, a."1d notifies the Com: anc. the defe:::idar.t oat 

�t!:rin the time periods ?rovided. in Rule 16 of t:ie Colorado Rules of. Cr.minal Procedure � 

oaten.al :-eq6ed to b� disclosed by Pa..1: I of Rule 16 of 6.e Colorado Rules o: C::ci.:ninal 

Procedure will be made available by contacbng 6.e Office oft.he Dicict Attomey during normal 

business hou:s. 

All discovery req-1ests may be made in pe:so:i. at 7305 S. ?oto::B.ac St-eet, Scite 300, Centennia:. 

between the .!:lours of 8:00 a.rr. to 5 :00 p.m. Discovery will be prnvi.dec immediately 190n 

req11est. 

... . I - . 

6 
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, 

- - -- --

THE STAT!: OF COLORADO 

;,fondant k AY\ Alt 
Aadress· 

-- ---�-- --- ----- ------

-.,e ada�ess of me o.-□tecte::'. party may oe omittec tnr:i the wrtte:i •Y0er 
o' the Co1..:r:. 1nc1uding the .,eg1ster o� A�o:is 

MANDATORY PROTECTION ORDER PURSUANT TO§ 18-1-1001, C.R.S. 

TO: 

.S;::--ao-,-.-�-�C ,_--:!_'_ -':OcO':;cB•· ==��=�=�=���v==s�::__�"-c-i"-'"'1'--,l;-c---J",'-tc-- HC.-, ci,-�'��fet,.}t 
" 

THE COURT FINDS it is a;:ipm_:,;-iat to i -ue this Prote.:.tmr o-□e� :,·J-suant to§ ',8-1-'881, C.R..S, Iha'.. i': '13s ju:isdic;i:m over 
the parties a�d the subJeCI rnat:e�; ?;;at e Defendant was pe�sor:a]iy served a:id g:ve� reas:inable :iotice and o_:,_:,:irtunity le !:le 
:1eard; tha� be D1cfenda:i'. constitJtes a c�e::!iole 1;1reatto '.:.1e ii'.e anc· health of t�e ;irotected ;:ie:-son\s\; an: sID:::ien'. �-Jse .ex'1s:s 
fry t:ie issuance o� a ?rotecli:in Order :Jnless the box inmeC:iately below is chec:.;:e:'., the Cci·Jrt foos 1:-,a: the Defendant 1s/was 
a� intir:iate partner, as that te� is 'JSe-:· un::ier 15 L' .S C. �9U '.C)(S) and (g)(8) of the B·a:ty Ha,1agun V10·,ence Preven:ior. A-:1. 

Ths Court fonds ':',a: !:le Defen::la!l'. is/was ncit ar intinale :,a-t!ler a:,d is no: governed by the 3rady Ha,dgu.�. Vb1ence 
Preve:11ion Act 

TI-iEREFORE, [TIS ORDERED THAT y:iu, the De1e7da,c: 

� 
1 S�.al: nci'.. harass, i�jure, mol_es':, intmi1::::ale, threa:er,, retaliate agai.7st, a; ta.T1p1o1 wtt'l any wi1:ness tel cir victir:i of the acts 

yciu a.re c."larged w�. ccimmitt1.1g. 
D 2. s·nall vacate fne home of the v1cb:T1(s) a;1a· stay 3Vl.'3yfram any other lo:;atio� t'is viciim(s) a� witness(es) 1slare iike1y lo tie 

bu:ic. 
D 3. Shall ref:-air, tram co:itaCUng or directjy ci: 1nd'1 redly c:Jmmu:1·1�tl.1;i wit/"'. the victim(s) o; witness(es;. 

S'ial: not _:,assess cir contrci; a firearm :ir other weapon.
cg : 

�6
J 

Shall ,7ot possioss or car:isJr.ie a1ccih::ilic bevera�e� :r c:J:,lroll s:! substa:-ices. 
IS'FURTHER ORDERED THAT: ___________________________ _ 

7ne names, dales ::i7 b1r::r., sex, and race of the prnteded ,:ie·s:ins anc:' any vi::tims orwitnessss a�e: 

�1is Order ,emains i� sffe t 'Jntil fina: d1sposit1ci.1 or-f1..rtr-r oroer oi Court.* 

3y Signin,;lf 

Da�e / I 

I certify t.",i1 
; 

1 �/7J-1 
C :.idge C Magistrate 

resE:ijJI cif this Order. 

'.Jefenda:11 

1s a trus a.'ld corn;:ilete ccipy of the o.igina :i,osr. 

Date: __________________ � 
Ci erk 

( -.\:\ v j 
PLEASE NOTE: !MPOR'rANT NOTICES FOR RESTRAINED �MnES AND LAW ENFORCEMENT OFFICIALS ON REVE'Rse! 
... Unfil lina: dis_asilion of lne a::Uor: means unti.' lne case 1s disr:iissed, until the ::lefenaant is acq:.irtled, or until t'le D1cfenda:1t completes �is/her 
senten"8. Any ::>efe.1dan: sentenced to probatron or in�=:Etbn sh3I! ae dioemed tc have comple:ec" h1s/,1er sentence upon discharge from 
probalia� ar in::arceration, �s the case may be.(§ 1B--1-.1qo·•(9/(o;, C_R.S,) 

JDF 440 Rl/04 MA,'IDATOR.Y PROTECTION ORDER PLbU�-fttlf-� �"1&91 <>f 2) 



DIS7RICT COURT, ARA?AHOE COUN'!'Y, COLORADO 
7325 Sou'.:b. Potomac Sr::-eet, O:::ite:::i:-ial, C::ilorado 80: :2 Filed in th� Div. (303) 549-5355

TH5 PEOPLE-OF Tiffi STATE OF COLORADO JUN - 9 2005 

Distr1�� C□un 
Arapoirne County, Colo. 

A COURT USE O'.\T,Y A 
CASEC\TMBE?c Ok/L ic/3r
Div., d.-Cl "/'

PLEA AGREEMENT OF THE PARTIES 

TH:: DEF::�DANT HAS AGREED -;-o PLEAD GU'LTY TO COU�T(sr ,ct:c.1--d]<"1'2.'µ:.0'>h.Hi!c!'-J£""-Jd_ 
I\ <._ F- -L/.G:::J I <:.._ 1 <LL+. � .f16i) 

-:7 =- , L :--i =-- <.:J. cc . \ l·-'=-�ir�--Y.,_---�--------'---- - --

1;..,E ?::OPLE HAVE AGP.EED TO DISMISS CASE(S) ___ ___________ _ _ ___ _ 

yl:1sert ofiense a:.C: classification (e.g.: 'T:01ef: [F-4]") 

SENTENCE AGREEMENT 

1. Geferred�dgment a:1C Se�-·�Gt-=�·��;)_=vf"?
'+= -·- ----------- - - --

2.. Pr::i'.:n':ior, _ _ _ _ _ _ _ _ _ _ _______ _ __________ _ _ _  _ 
3. Resti1ution: _ __ _ __________ _ __________ _ _ ____ _
4. Co:-:1nJ:1i:y Correc�ims (Conditio;v'P:obation): _______ ______ _ _____ _
5. Co�nJnity Cor�ectb�.s (Direc: Se:1te:1ce): __________ _____ __ _ __ _
6. Ccun:y Jaii/Work Release: _ _ _ _ _ _ __________ _ _ _ _____ _  _ 
7. Coc;n:y Jaii/No Wo·k Release: ___________ ______ _ _ _____ _
B. DOC _________________ _ _____ _ _ ___ _
9. A:t0 r •· 0 Servi:::e H::iurs: __________ _ ____ __ _ _ ______ _ 
1 C. J�·Jg/AlcJhol Eval·Jati:Jn. -'. -- - - - - ------ ----- -- - ------
11. T�eat.., e •· 
12. Me:ital Heal:h Evaluation ______ _ _ _ _ _____ _ _ _________ _
13. Counseling: _____________ _ ______ _ _ _ _______ _

Ir,-? a!ien: Treat� ent: 
No C:i:1tac: with Vic:i"'.l(s)
No C::i:1tac: wit� Childre:1 Under ___ yea.'S ::if age. _ ____________ _ _ _  _ 

��uUN:EL -,--
R,; K,-�-

D3FL'TY DISTRl� AITORN3Y: 

�-Af'. �. � 
�ate: ,,-· - 9 - c, 

DEFE\--:J.A..."1'IT: 

\ ,=Is,� 
� Date: ,,. ,,..,::\ j;::..., 

,:;.., ,._;; tt -:..J. 

VICTIM APPROVAL: YES !'i"O 

R,g No . c2 I 11.33

3YTEECOUR� ri.
\} 

--:::::::, '\ (;;\;}:'I= 
Date \/! l " ( c,;:: 

CONtl>,.CTED BY ___________ _ 

2020-ICL�-00006 411 



The People of Colorado vs . S.AM.IMI, !.<AMYAR 
�DB 1/03/1933 s=D 259976 

��e �e=e�dant was ::; 

?�op::..e rep:::-ese��ed �y ... : 
�efenda�t. �ep�esen�ed �y: 
UPOS DE?�'ID��-i::•s CON-v:cT:J...-,�,--,':��--�l-S-C�a�·:.�e--o,�=--:-�6�/�8::-:::9/2CCS
�he defencan: �::..ed gu�l:y to: 
Count# : Charge: Co�:.:::-ol::..ed su::st-?ossess sch 2-lg/less 
c.� .. s # :'-8-:.8-485 (:U, (2. 3) {a)(:) ::lass: ?6 
D:ite of cffe::-.se(s): 2/85/28'.)4 to 2/C8/2C'.)4: Gate cf p:;.ea(s; 
-co��:. # 2 c::-�a:::-ge: D:::-·J.g ?araphe:::-::ia.lia.-?ossess 
C.R.S # 18-18-428(1}

· 
c:ass: ?02 

::::late cf o.::fe:i.se '.s): 2/03/2004. :.c 2/:JB/2804. Date c::: p::..ea (s) 

6/09/2085 

6/'J9/2'J'JS 

IT IS T3E JUDGMENT/SENTENCE OF TE.IS COURT ::-iat ':!:.e de:enc.an:. be se:i::e::!ce::: :.o 
�eferred Sen�ence 2.CO �3.A..�S co�� � 
2 ·..r.::- 11 -c:: D...,�....,'l"lCD...., --rmr::ys:;,"..,..., ON CQTTn..,, - -..�ur:: � ll.T ,..,cT-r-- ...,...,.,T/r-,R,-,ll.'T'�"�� '64 ··o·-s

-�'-- �,tt�.L'-,.t'\....CJ.-..,1 1...u.u..:: .. �J.'\.:,. _ u .. ;,:�- �- .-J_--<... u oc ·�·"- ::.v_· .:!JV� .L �--: .. �n�. .:: ..... :--lt,. 

?�""3L:C s��VICE. �EFT TO ?AY cou�: cos�s. ?IXE OF $:OC.08 =�?8SED 0� CCIB.:""T 2. 
GEr� TO R�?O�T �MMi:!:�IA�3�Y 70 �EE ?RCEATION D3?T. /SSS 

$ 

Complete 

Assesseci 
628 .. SC $ 

Ba:an�e 
628.50 

.ADDITIONAL REQUIREMENTS 
64. 80 l-',8-..i.::cs 8:: -..:sef·J.l ?ll.'.Jlic Sec:v::.ce

J1JDGMENT OF CONVJ:CTION IS NOW EN'l'ERK), IT IS FURTHER ORDERED OR RECOMMENDED: 

CERTIFICATE OF SHERIFF 
I CE�T:FY �F.AT I EX3CUTE:J �HIS OD3R AS c=�ECTED 

.I . • .

BY :J::::?UTY 

9 
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DISTRICT CO13RT, ARAPAHOE COL'NTY, COWRADO

7325 South Potonac Street, Centennial, Colorado 80l12 
Ried io L mv. 

, Plaintiff(s): THE PEOPLE OF THE STATE OF 

COLORADO, · MAR 6 • 2009 .

Defendant(s): � l.f � $'A(\ : r---,
\, 

District jou:i 
Ara:,�tioe Co rt'/. Colo. 

.a. COURT USE ONLY A· 

JUDGMENT 

I 
Case No i:J1{ CR 1'1?1-

o,v.: �\...{ 

This Matter comes·::>efore the CotL--t for entry of jud.gmetlt �pon the :-equ.est of the parties, a.-ri.d De 

Court being advised in the :;:>rernises hereby enters judgI:!len.t for T::ie Peo:;:,le of the State of 

Colorado ____________________________ _ 
k�4k/L �.M. �and against the Defend.ant 

for the unpaid financial obligation mmai::1lng in Dis case from the Court's previous orders, in the

. principal amount of$ _f..._· """&, __ ..... L=--·..,J,£"_C ______ _ 

Post-judgment interest shall accrue ;is provided by law. 

Done tbis _0_</v_Viday of_fi'--�=-'Jid�/ ''-'--'-d�-, 200 q 
'-

I 
EY TI.IS COURT: 

Judge 
� a2&t� 

IWISEN BROS. PAINTING • �N. COL:)AA:)() 

. J . .l -

10 
2020-ICLl-00006 413 

6) � (I ,; vV,dG 



,.---,, 

DIST;::{iC"".'" COURT, ARAPAHOE C8U.I\J:Y, COLORA::>O 

Court Ac'dress: Arapa:1oe Courty j·.Js:ice Cen�er 
7325 S ?o:o:-nac St 
Cer.tenn' 0112 

?ho.,e N urn ber: b)(6);(b)(7)(C) 

- COURT USE ONLY -

The People of Colorado 
vs 
SAMIMI, KAMY AR 

SEN I ENCE ORDER 

Defendant: SAMIMI, KAl'✓.YA.9
Count 

Date of Birth: 

� : 8-; 8-405(:) ,(2. 3)( a)(!) - Control lee s:Jbst-?ossess s::::-i 2 
2 18-18-�28(1) - DrJg· Paraphe"naiia-�ossess 

ASSESSED FINES & COSTS 
Count# 1 

. De�er�ec: Sen:ence REVOKE!J: 2 Years 
Al:::o!iol :=va: Fee 
::ommu:,ity Servi:::e: 64 Ho:.irs 
.�i;q-Jest :or Ti:ne to =>ay 
Cou� Cos:s - T, M, C� 
VAST r.-.in �or o"f af:er 5/1 /03 
Victir:1 Co�pensa:ion . .:und 
Offender Identification F:.md 
Count# 2 
CoJ� Cos:s - T, M, CA 
TOTAL 

Other Conditions of Sentence: 

$ 18; .00 

$25.00 
$35.00 
$1 62 50 
$125.00 
$128.00 

$ '. 00.0C 
$756.50 

Ctass 
i:::� 
. o

PC2 

C: i/C3i1 953 
Plea · . 
Plea cf Guii:y 
?'ea of Gi..:i!ty 

2J04CR001437 

204 

Finding 
G..iil-:y 
_Gui'W 

F=LONY CONVICTIO,'\ ENTERS. PROBA:ICt-. 1S 7ERMII\ATE:J UNSUCCESSrU'...:..Y. NO ;:J:'C-�ER 
..:Ail IMPOSc:D. COSTS AND F::::S ::::otNER:i:C TO CIVIL: n:)SM::NT. CASC:: iS c:.osE�./D9 

I 

SAMOU�, CARLOS�� 03/06/2009 
Judge/Magistrate . Date 

SAMiMI, KA1/YAR 
Defendant 

03/06/2009 
Date 

•••••••••••••••••••••••••••••••••••*•••••••••••••••••••••••NOTICE*•••••••••••••••••••••·

Fo!lowing t�is hea6ng yol..! a�e :o prese.,t this'forrr 70 :he Cle,'k's OVi:;e b, .:iay:ren".:. Payment is due by tr.e end 
of :iusiness on y:x.1r Cou:-t Da-::e. Fai:ure to ;>ay when d:Je wil: resul-: i:-. additionai costs ;:,:.irs;.;an: to i-,'31198. 

.i. \ 

1 1 
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IN THE DISTRI_CT COURT IN AND FOR 

· THE COU!\'TY OF ARAPAHOE

EIGHTEENTH JUDICL4L DISTRICT 
. . 

STATE OF COLORADO 

STATE OF COLORADO 

AR.PJ> A HOE COU)J'TY 
CERTIFICATE OF COPY 

rl<bl(5l;(bl(7l(C) berk of be District Co::m of Arapahoe County, in the State aforesaid, ci.o
hereby certify the above and fo.::egoi:g to be a :r,Je, perfect and complete copy of the folloV\rin.g: 
Complaint and Infor.na.tion, 6-8-2004, i pages; People's Motion for Pernission to Add Additional 
Co:mt(s), 6-9-2005, 1 ;,age; People's · Added Colint(s), 6-9-2005, 1 page; Court Order G:anting 
Permission :o Ade. Addttiorni.l Coun.t(s), 6-9-2005, 1 page; Shpulation for Deferred Judgment and 
Sentence, 6-9-2005, 3 pages; Request to Plead Gu.il'.y (Rule 11 Advisement), 6-9-2005, 4 pages; Plea 
Agreement of the Pa..--ties, 6-9-'2005, 1 page; Judgment of Conviction, Sentence Orginal, 6-13-2005 :i.pt 
6-9-2005, 1 page_; Complaint for Revocatio:naf Deferred Judgment and Sentence, 4-20-2007, 3 pages;
Sentence Orde:-, 3-6-2009, l page; Judgment, 3-6-2009, 1 page; Sentence Order, 3-6-2009, 1 page;
Appellant's �otice of Appeal, 4-2i-2009, 3 pages; Mndate - Order Affirmed, 9-20-2011,  13 pages
from

The People of the S:ate of C6J9rado ·. 
Plai:J.tif:£ip etiti o:ier 

V 

Kam yar Sarni.mi 
Defendant'Res;,ondent 
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Defendant, Karnyar Sarni.mi, appeals the trial court's order 

revoking his deferred judgment. \Ve affirm. 

I. Background

In June 2005, defendant pleaded guilty to possession of a 

schedule II controlled substance, a class six felony, and possession 

of drug paraphernalia, a class two petty offense, in exchange for a 

two-year deferred judgment and sentence. The trial court entered 

the deferred judgment and sentence on the felony count and 

imposed a 8100 fine for the petty offense. Among the conditions of 

the deferred judgment, the court ordered defendant to contact the 

probation officer at times and places specified by the officer, to 

obtain drug evaluation and treatinent as recommended by the 

probation department, to perform sixty-four hours of community 

service, and to pay court costs and supervision fees. 

In April 2007, defendant's supervisors filed a complaint for 

revocation of the deferred judgment and sentence, alleging four 

violations of the terms of defe:idant's supervision. The complaint 

alleged that defendant ( 1) failed to appear for eight scheduled 

probation appointments on specific dates, and attempts to contact 

2020-1ctr-oooos 41 s 



him were unsuccessful and his whereabouts unknown; [2) failed to 

make monthly payments of "supenision fees"; [3) failed to 

successfully complete all of the required drug and alcohol therapy 

and prevention classes; and (4) failed to complete the required 

number of community service hours. The court advised defendant 

of his rights related to the revocation complaint and that, if the 

court found he had violated "at least one term and condition"' of the 

deferred sentence, his felony con,iction would enter. 

At that point, defendant, who appeared pro se under a 

sllmmons, advised the court he had been in a car accident and of 

the financial ramifications of the accident. He said he ,vas unable 

to work for four months. At the time of the June 2007 hearing, 

defendant had been working again for four weeks, but was not 

making much money. The court continued the matter for two 

months and advised defendant he was free to talk to the prosecutor 

"to see about reaching a possible resolution." Defendant 

responded, 'That's all I need." The prosecutor agreed to the 

continuance and stated he would recornrnend that defendant report 

to probation, contact his probation officer, and attend meetings and 

! CL " 
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treatment. The prosecutor su=anzed, "[Defendant] has all of 

these things to do. Without making a specific offer, that would look 

much better if he is in compliance and in treatment at the next 

setting." 

At the August 2007 hearing, defendant again told the court 

about his accident and the financial repercussions from it. He also 

stated that just two days earlier he had gotten a new probation 

officer, who had v,:ritten a letter so that he could go to a new class 

with a new treatment person and arranged for defendant to perform 

co=unity service. The court then continued the matter two more 

months, informing the prosecutor it was "going to give this man a 

chance to do some things, especially based on his representation 

that he was hit by a drunk driver.'' The court advised defendant, 

"See what you can complete in the meantime." 

At the October 2007 hearing, defendant provided the 

prosecutor with documentation that he completed his useful public 

service requirement. Because defendant did not have verification 

with respect to compliance with the other conditions allegedly 

violated, the prosecutor suggested that defendant "get that 

. I 
I • •  -
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documentation, because it would very much affect how the People 

viewed the disposition and what it wm.ud recommend to this Court 

for sentencing." Defendant received another continuance. 

After failing to appear at a scheduled December 2007 hearing, 

defendant appeared in January 2008 and again informed the court 

of his accident and related financial pro bl ems. The court reset the 

hearing to allow defendant to obtain counsel, reminding him of the 

purpose of the hearing, and, after defendant stated he had almost 

completed his community service, cautioning him not to make 

statements in court that could be considered admissions and used 

against him to prove his fallure to comply with the terms of his 

supervision. 

One month later, defendant appeared with counsel and 

requested that the matter be reset. In April 2008, defendant stated 

he had finished his community service, but asked for additional 

time to finish counseling - stating he believed he could do it and 

had completed nine of sixteen classes - and make installments 

toward payment of "$240 left to pay in fees associated with Wis 

case. The prosecution did not object to the continuance, 

I ; 

4 
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suggesting the matter be set for a "Esh or cut [bait] day" by wbich 

"it is either done or it is not"; if done, "[u'ie prosecution] will figure 

out what to do with it," and, if not, "[the prosecution] might 

anticipate going to a hearing." 

In June 2008, defendant asked that the matter be set for a 

hearing; the matter was reset after defendant did not timely appear; 

and reset twice more when assigned counsel was not present. 

In February 2009, defendant, through counsel, asserted he 

had "completed several of the allegations [sic] that are contained in 

the complaint" and needed to get verillcation from the probation 

department. He also stated he wanted "to be able to make as many 

payments towards the 800 and some odd dollars that are left." 

Recognizing the complaint to revoke defendant's deferred judgment 

had been pending for almost two years, the trial court denied 

defendant"s request for a continuance and set the matter for a 

hearing. The court stated, "[W]e"ve been continuing it and 

continuing it to see whether he comes into compliance .... 

[E]ither he's in compliance or he's not. Either the complaint gets

withdrawn or it doesn't." 

5 
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At the revocation hearing, the trial court heard testimony from 

the supervisor of defendant's probation case manager and the 

owner and program director of defendant's substance abuse 

evaluation and treatment center. Based on their testimony, the 

trial court found that the prosecution had proved by a 

preponderance of the evidence the first three alleged violations. 

And based on its finding that defendant violated three conditions of 

his supervision, the trial court revoked the deferred judgment, 

entered judgment against defendant without jail time, and 

converted his costs and fees to a civil judgment against him. 

Defendant appeals that order, arguing there was insufficient 

evidence to support the trial court's conclusion that he violated the 

terms and conditions of his supervision, 

II. Analysis

"Whether a defendant has violated a condition of a deferred 

judgment and sentence is a factual determination for the trial 

court." People v. Rivera-Bottzeck, 119 P.3d 546, 548 (Colo. App. 

2004). The violation must be proved by a preponderance of the 

evidence. See§ 18-1.3-102(2), C.R.S. 2010. Once the trial court 

I I i 

5 
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determines that a defendant has ,iolated a condition of a deferred 

judgment and sentence, it must revoke the deferred judgment. 

People v. Wilder, 687 P.2d 451, 453 [Colo. 1984); Rwera-Bottzeck, 

119 P.3d at 548. 

A. MissedAppoin.lmen.ts

Defendant argues the doctrine of equitable estoppel precluded 

revocation based on the eight probation appointments he missed.1 

We agree with the People that, because defendant did not raise this 

affirmative defense in the trial court, he cannot raise it on appeal. 

See Pagosa Lakes Prop. Owners Ass'n. v. Caywood, 973 P.2d 698, 

702-03 [Colo. App. 1998) [defenses of promissory and equitable

estoppel waived where party did not raise them in their answer or 

at trial). 

In any event, while the record shows defendant had 

continuing opportunities to improve his position before the court, 

there is no indication either the court or the prosecution proceeded 

as though they would ignore defendant's failure to comply •with this 

1 A number of those missed appointments occurred before 
defendant's accident. 

I .  I .
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requirement. Cf KCT1.Lritz v. HCA·Healthorie. LLC, 174 P.3d 813, 820 

[Colo. App. 2007) [elements of equitable estoppel are that party to 

be estopped must "know the facts and either intend the conduct to 

be acted on or so act that the party asserting estoppel must be 

ignorant of the true facts, and the party asserting estoppel must 

rely on the other party's conduct with resultant injury""). 

On the contrary, the prosecution never stated it would 

withdraw the complaint for revocation. See People v. A1anzanares, 

85 P.3d 604, 607 [Colo. App. 2003) [decision not to pursue 

revocation may bar subsequent revocation for earlier violation). 

Moreover, the court gave no indication that defendant's future 

conduct would cause it to disregard any prior noncompliance with 

the terms of his supenision. Indeed, the court warned defendant 

not to make statements that could be treated as admissions and 

used to prove his failure to comply with the terms of his deferred 

judgment. At various hearings, the court ad,ised defendant he 

could talk to the prosecutor about possible resolution and allowed 

him a "chance to do some things" and see what he could "complete" 

during the continuance of the matter, but never indicated it would 

j i 
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overlook any noncompliance. The court stated, "[E]ither 

[defendant's] in compliance or he's not. Either the complaint gets 

Withdrawn or it doesn't." Thus, even assuming that we could 

consider the doctrine of equitable estoppel he now raises, 

defendant's position is not supported by the record. 

B. Failure to Pay Fees and Costs

Defendant contends the trial court erred by concluding he 

violated the "court-ordered fees and costs provision of his deferred 

judgment" because it failed to consider his ability to pay. We 

disagree. 

Here, the prosecution presented evidence that defendant failed 

to make any of the payments �equired as a condition of his deferred 

judgment. Defendant did not present any evidence to the contrary. 

On appeal, defendant argues that the trial court applied an 

"incorrect legal standard" because it failed to consider his ability to 

pay the fees and costs ordered and, thus, erroneously concluded 

that he violated this condition of his deferred judgment. He bases 

his argument on the law that has developed in relation to 

restitution orders, contending that, "[l]ike restitution," courts must 

j I . 
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consider a defendant's ability to pay court ordered fees and costs 

before determining that a defendant has violated such a condition 

of a deferred judgment. See, e.g., Peop[e v. Gore, 774 P.2d 877, 879 

(Colo. 1989); Peop1e v. Afen11.I.l 773 P.2d 1081, 1084 (Colo. 1989); 

Strickland v. Peopl.e, 197 Colo. 488, 490, 594 P.2d 578, 579 (1979); 

Peop[e u. Conner, 148 P.3d 235, 240 (Colo. App. 2006); Rivera

Bottzeck, 119 P.3d at 548-49. 

Assuming for purposes of argument that the law related to 

restitution orders applies to the nonpayment of fees and costs in 

this case, we conclude the record demonstrates that defendant 

failed to meet his burden of proof under it. See Rivera-Bottzeck, 

119 P.3d at 548-49 (evidence of a defendant's failure to make 

required restitution payments is prima facie evidence of violation of 

that condition of deferred judgment; burden then shifts to 

defendant to show that he or she is financially unable to make 

payments); see also Afentul 773 P.2d at 1084. Although defendant 

informed the court several times chat he had been in an accident 

and of its financial impact, he also told the court he was working 

and making payments. And, rather than contest the matter at the 

.I.I. 

24 
2020-ICLl-00006 427 



revocation hearing on the basis of either the amou..'lt owed or his 

ability to pay, he asked that the amount be converted to a civil 

judgment. The record supports the trial court's conclusion that 

defendant did not make the payments required and thereby 

violated the terms of his deferred judgment. 

C. Fai1ure to Comp1y with Treatment

Defendant contends the evidence was insufficient to show that 

he failed to comply with the treatment requirements of his deferred 

judgment. Because we agree with the trial court's conclusions that 

defendant missed probation appointments and failed to pay fees 

and costs, we need not address this violation. See Rwera-Bottzeck, 

119 P.3d at 549. 

D, Condusion 

Because the record supports the trial court's findings that 

defendant violated conditions of his deferred judgment, we 

conclude the court was required to revoke the deferred judgment. 

See Rivera-Bottzeck, 119 P.3d at 548. 

The order is affirmed. 

JUDGE J. J0!\1ES and JLuGE LICHTEN'STELl\J concur. 

. I . I. I' 
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�ffe;ider identifica:ion F:ind 
Co:.int # 2 
Court Costs - :, M, c.�

TOTAL 

Other Conditions of Sentence:

$181 .O'J 

$25 .OC 
$35.00 
$152.50 
$i 25.00 
$128.00 

$100.00 
$756.50 

Class Plea 
F6 Plea of Gui':y 
?C2 Plea o� G�:ity 

204 

Finding 
Guil;y 
G:.:'l:y 

FELONY C01\'VIC"7"10N ::NTrnS. PR.03A-;or-..: IS TERMINAT::J �NS�CCESSFUL:..Y. 1\0 FU�.THER 
JAiL JIVl?OS:::D. COSTS AND Fi:::.S CONVEiil'!:C TC c:VI!. ,.;;;JGMEr'{i' CASi: ,'S C'...CS!:D./DB 

SAMOUR, CAR'...0S � 03/06/2003 
Judge7Mag,strate Date 

SAMIMi, KArV:YAn 
Defendant 

03/06/2009 
Date 

••••••i•�••••••••••••••••••••••••••••+•••••*•••••••••••••••N6TICE*••••••••�•••••••*•••• 

F:::iil:::iwing t.'lis .-ieari.,g yo:.; are to o;ese.,: this forrr. :o :he C:eri<'s Office fo; ,oayne:-:t. ?ay::ie:-'.� is ciue by the e1od 
of !:>usiness or. your Court !)ate. Failure to ;Jay w'ie,1 dL.·e wil! resc1:t :n additio.~,al costs ;:,.1;sLar., tc ii811S8. 

. lllL. l -·
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! D County Co:.i.i :.8l :'.listricl C::i:.ii
I I Arapahoe Cou:-ity, State o� Coio�ado 

\ \ Coc1rt Address: 7325 S Potomac St., Cen'.en:i:al, CO 88�1\2 

I TH:: ?EO?L!::: OF TH:: s I ATE OF COLOR.A.JO l 
, V.

I Samimi, Kamyar I · 
1,J�e�IB�n�d�a�n�:·�-=-----��-----------1
I, Attorney or Par:y W1t+-iout A':to:,iey: (Na:ne & ,!l,ddress) 

I 
I ?hone Number: I ,+. COURT USE ONL y .+.

FAX N:.imber: 

Atty. Reg. #: 
1-------
1. Case Nurc,oer: 04CR1437 
I Se:-ilencing :Jiv: 207 

Return :Jiv: 204 

COMPLAINT FOR REVOCATION OF DEFERRED JUDGMENT AND SENTENCE 

The CAI Case Manager informs the court that on J: . .me 9, 2005, Judge Vincent Ren aid a White 
placed the defendant on Deferred Judg,11ert and Sentence for 24 :nonths, following :he 
defendant's plea of guilty to Count 1: Contro:led Subst-Possess sch 2-1g/less (F6). 

On June 9, 2005, the defendant was transferred to Community Alternatives, '.nc. for 
supervision. 

The defendant's conditions of supervis·1on state: 

Count 1: 

'The defendant will contact the Probaticn officer at those times and pla�s specified, and 
respond to afl reasonable inquiries." 

The defendant failed to appear tor schedu:ed appointments at Community Alternatives 
Inc. on July 19, 2005, August 15, 2005, October 31, 2005, March 2, 2006, October 26, 
2006, Nove,oiber 15, 2006, March 14, 2007, and April 12, 2007. Attempts to contact '.he 
defendant th:-ough correspondence and telephone have proven unsuccessful. As of 
Ap�il 13, 2007, the defendant's whe.�eabouts are unknown. 

Count 2: 

uThe defendant will pay the victim's compensation fund, victim's assistance fund, restitutior., 
fees, costs, surcharges, and fines in the amounts and manner ordered by t�e court. 
The defendant will maintain lawful empl:Jyment with earnings sufficient to pay the amounts 
ordered by the court, and not terminate that employment without the consent of the Probation 
officer." ,,�, 

( � \ 
. r- .,.

On June 9, 2005, the defendant a:::knowledged receipt of an Order for Payme.of:.=:.J 

requiring the defendant to pay $1,245.50 to the Clerk of the District Court at the rate of 
$60.00 per month beginning July 20, 2005, and at regular monthly intervals thereafter, 

1. 

32 
2020-ICLl-00006 435 



Samimi, Karnyar 
Case 04CR1437 
Page 2 

with final payme;i_t due 0:1 or before April 20, 2007. 0:, Se;:>tember 20, 2005, Judge 
Vincen� Renalda White ordered $1,200.00 of the su�ervision fees to be ;Jaid to 
Community Alternatives, Inc. As of April 13, 2007, the defendant has paid $198.00 to 
the Clerk of the District Court and is in arrea:-s $984.50. The defendant has failed to pay 
supervtsion fees to Comr.,ur.ity Alternatives, Inc., and is in arrears $240.00. 

· Coun� 3:

'The defendant will obtain an evaluation, counseling or treatment for drug use, alcoh::>, use, or
a mental condition as required by the court or the Probation officer. 1he defendant will
immediately enter, attend o:- remain in a:1d successfully complete treatment as recommei7ded
in a specified facility or program, and meet all financial obligations of that program."

On November 22, 2005, the defe:1dant s:.Jccessful!y completed a drug and alcohol 
evalua�ion and immediately enrolled in Cognitive Therapy and Relapse Prevention 
classes at Genesis Counseling. Information received from Genesis Counseling refiects 
the defendant was discharged non-compliant on December 15, 2006, due to 
attendance. The defendant had compieted 1/16 weeks of Cognitive Therapy and 7/16 
weeks of Relapse Prevention before the discharge. As of Apr-ii 13, 2007, Community 
Alternatives, Inc., has received no verification that the defendant completed Cognitive 
Thera;:iy and Relapse Prevention as ordered. 

Count4: 

"You will complete 64 hours of community service." 

As of February 8,2007, Arapahoe Coun:y Judicial Services repo;ts verification has bee:, 
received to indicate the defendar.1 completed 9.15 of 64 hours orde:-ed by the court. 

The CA! Case Manager believes that :he defendant has.violated the conditions of supervision 
and requests that the court set the matter for hearing. 

Res ectfull submitted 
(b)(6);(b)(7)(C) 

ase ,anager 
Community Alternatives, Inc. 
3601 S. Pearl St. 
�ng!ewood, CO 80113 

b)(6);(b)(7)(C) 

<f-11- 0 7 
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b)(6};(b)(7)(C) 

ro ation Supervisor 
/Da:e 
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-1,

D� st�i· '"'t ,-,our+-- .,,.,,.._pa'hoi, c�··-,y St~'-e C� 
- -- � "-- -L.., �a. �·· � -....1..,. ........ _ , ::;l,..__ --

Case#; bo 032 0 C4CR.O O ::._43 7°. :Ci v /Room: j(b)(6);(b)(7)(C)

T�e People of Colorado vs SAMIMI, KAMYA.R 
DOB l/03/'i933 S:D·-

��e De:endar.t was sen'.:enced on: 6 C9 
Peop�e rep�ese�:ed by ... : �(b�)(�6)�;(b�)�(7�)(C�) _____ ....., 
Defe�ca::':.. represe��eci by: �3VITC 1 STEVEX HEN�Y 
:.."?ON :J�?EN:JA...�T•s co�-v:c�IO� t!i..i.s cia':..e cf: 6/09/2805 
The defeilda�t p:ed gui:ty to: 
co·..::::. # :.. Cha:::-ge: Co::'.:rol�ed s..:.bst-?cssess s::::J.--� 2-:i.s/less 
2.R.S # 18-19-4:05(1), (2.3) (a) (I) Class: F6 
I::at.e of cf�ense (s) : 2/08/2G84. '.:c 2/08/20C4 :::)a-:e o: p�ea (s) 
Count.# 2 Ctarge: ���g ?a�aphe�nal�a-Possess 
C.R.S # :9-18-428{:) c:ass: ?02 
::Jate o::: o::fe::-_se (s): 2/CB/2004 to 2/C3/2'J':J4 Date of plea (s} 

6/09/20C5 

6/09/2085 

IT IS TEE JUDGMENT/SENTENCE OF Ttl�S COURT that the defer-da�t �e sentencec to 
De�er�ed Sen:e�ce 2.0J Y3JL�S CC:.Th.TT 
2 YEP.RS �3�3RR.E0 c-�-::JGI-IB�TJ' ON COl.P.�-:' :. DRUG & ALCO�Cj EVAL/��E...�TI"-3�-:'- 64 E00R.3 
P"03LIC s��V:CE. DEF': :'C ?A"'! co-:.ir<.T COSTS. F:i:K'3 O? $:.co.cs IMPOS:::;;:) ON co:..-rIT 2. 
83?� TO R.E?8RT IJVi:\ffi�:A���y 70 T�� ?ROBA7=OK �EPT. /SSS 

$ 

Cor:iplete 

Assessed 
628.50 

Ba:-..a:1.ce
628.58 

ADDITIONAL REQUIREMENTS 
64. 08 t_o·.1rs cf Gsef1.:l P�l::..c Serv:.ce

JUDGMENT OF CONVICTION IS NOW ENTERED, IT IS FURTHER ORDERED OR RECOMMEN:JED: 

NPT �i 9/o5 --�--.---=--

CERTIFICATE OF SHERIFF 
I CcRT�?Y T:l.�T I �XEC���� TH:s C�ER AS �IREC�ED 

S!iERI?F 
----------------

BY DEPUTY 
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DISTRICT COCRT, ARAPAHOE COL'NTY, COLORADO

7325 Sm:t.h Potomac Sr:-eet, Cen:er..:::iial, Coio:a.do &a: 12 Filed in the Div.(303) 649-6355

TIG p3op:...,3 OF TH3 S7ATE OF COLOR.A.DO JUN - 9 2005 

C'isl."b Co11rt 
Arc1.uahoe County, C□lll. 

i:. COURT USE O�T,y A

CA.SEN:::,13cR 
CM iiJr

Div.; c:2-Uq 

PLEA AGREEMENT OF THE PARTiES 

SENTENCE AGREEMENT 

1. 
2. 
3. 
4. 
5. 
5. 
7. 
8. 
9. 
1 o.
11 . 
12. 
13. 
14. 
15. 

Qe;e,.,;;�udgment and Se�---•�Gi--'�•-·��c)_�f-"�--·- - - - - - - - - - -- ·----
p,obaf10:a .. _______________________________ _ 
Res!itution: - -- - - - - - - - - ------------------- --
C0.7rl:Jn!ty Co��ections (Co1ditio1/?roja:1::Jn): ____________________
Corr.mu1ity Ccirrec:ions (Di.'ect Se:-",te1c'2)' _ __ ____ ________ _ _ _ __ _
Coun'y Jail/Wo�k Release: _____ _____ _ ___ _ _ _ _ ___ _ _ _ _  _ 
C::iunty Ja:l/No Wo,k Release: ____ _ _ ______ _ ___ ____ _ _ _ _  _ 
DOC: _ _ _ _________________________ _ 
A:,te, •·, Se,v'i:::e H:::urs: _ _ _ _ _ _ __ ___________________
J: Jg/Aicoho: Eval:Ja!ion: -'.- - - - - - -- - -•-- - - - - - ---- - - - - -

--:-rea:rierir· 
Mental Healt.'7 =:valua:ion _ _____ ____ _____ ____ _____ _ __ 
Counc,eling: _ _ ______ _______________ _______ _ 
i,-Patien� �reatment 
No C::ir,:a_ct wit,'7 Victi�(s) _ _ _ _ _ _ _____ __ __________ _ _ __ 
Ne Contac: wi:h C:1ii::Jre,1 U;1de,· _ __ years of age: ___ _ _ _ _ _ ____ _ _ _ _  _

Date. �· ,-,,:-.. j;::.-, 
. 

= 1=11 'J 

VI� APPROVAL: YES __ '10 _ _  COITT!\..ClclJ BY 

. j .I: I 
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Eighteenth Judicial Districl 

Arapahoe County District Court 
7325 S. Potomac Street, Centennial, Colorado 80112 
REQLEST TO PLEAD GLTLTY (RULE 11 ADVISEMEKT) 
The People of the State of Colorado 

F!l2d in the Div. 

JUN - 9 2005 
2istrict Caurt 

AoapahQe Coun:�, ColG. 

'----� " . . 

V. - -11'� �J77-___lr/,\..J,,... 

______ _______ _________ Case :So. C)� Qt. 1 Y. 3 "'1- , Court Div.�(\. •}-

inltials I know that I have the right to remain silent, that I do not have to submit this request and 
that anything I write or say may be used against me. Knowing these things I state that the 
following is true and correct. 

1 I am :i.3 years old. I :J.ave completed 3 '/ @'; i" :S &-? c,/1#,L (grade or yea:-s of college) 
I read, speak, an::i understand English. At ':his time rr.y mental a..,d ;:,hys1cal healt.h is satis:"ac':ory. I 
have tak.e:i. no drngs or medication m the Last 24 hours and have no-: dnw.k any alcoholic �eve:-ages in 
!he last 24 hours excep�: ------------------- - - - --�-

2. [g,{a) I am a citizen of::he United States.

D (b) I a...-n not a ci::izen of the United States, arid I :-eilize this guilty plea may cause depor':ation,
exclusion from admission to the United �tates, or denial of naturaEzatior •.

i---( 5 3. I understand the nature of the charges against c.1e a..'1d that I have the righ: to plead ''Not Guilty" to all
charges against me and to have a speedy 2nd public trial to aju;y on all issues or to a coun if I do ::10t
want a jury trial. I know that 1 have the right to be represe:".ted by a la-..vyer L."1 all stages of that t:---ial,
and if I cannot afford to have one, the Court will appoint a lav,,yer for me. I know I have the rig:n to
be presumed innocent and to require the Dist:ic: Attorney to prove at trial each element of each
charge beyond a reasonable doubt, anC to see and cross-exami.r1e all -witnesses who might tes'.:i...-"y
against me. I know that I have the right at tnal to present any de:'ense I rr.ight have, and to S'Jbpoena
and ctl any v,,,itnesses in my o.vn defense I know that I need not make any state�en': about t:Us case,
and that any statement I make can be used as evidence against me in court. I also know that I have.
the eight either to testify at :...-i.a.l or '.:o remain silent and 6.at w:lether I tes:i:"y wouid be solely u;:: to
me. I know that if I were cor.victed of any charge at trial, I would have the righ':. to appeal that
conviction. I know tha.:: I a□ giving u? any right I rrught have to a preli.rninary hearing. I know that
when I plead guilty, I give up all of tllose rights and all possible defenses to the charge. I a.-:i
also .aware ofrny right to b-ai..1 a...1d of the amount-of bail set by the Co:..::1,

'p/,::: 4. The decision to plead guilty is my decision., and it has been made _f:-ee:y and vobntarily. There has
been no threat, coercrnn, �due influence, or fo:-ce used to make me plead g.1ilty. I know that I do :::iot
have the follow my atto:-ney's advice ar.C: that I do not have to plead gc1il':y 

t<·) 5. I know that a plea _of guilty.admits :he charge and a plea of not gui!:y derjes tbe charge. I adrriit faat
there are g,.rfficient facts in this case which could be presented at �rial and whic:1 would result m a 
s'".rong likeliJ.ood of conviction of this charge (and a reaso:iable likelihood of a conviction of the more 
serious cbarge filed). 

Rev. ll/2000 



S. I understand that the Co;;rt is :i.o: bot.:.nd by and does not have to follow a..'1yo::ie's recOITlr:le□dat!ons
co;1ce::--jng the en'.:.ry of a ple2., the pe:.1alty to be imj)osed., a.'1d t:le grar,ti:1.g or decnal of ;irobatior .. Ant
proposed plea agieer:1.e:.1: is fully se: fort:'l. Lr. the wri:-ter. plea ag:--ee□ent o:'the parties.

7. I have fuli discussed Mth wy lav.ryer everyth.i::ig I bow about this c2.5e a::d a:.! defenses av::i.la':ile :o
me. I am sa:isfied with :he advice and :-eprese::itatio:1 I have rece:ved fro□ ::iy la\.V)'e:-

8. UrJess 1 have s!gned a S'.:ipulation ofDe:"e:-red Judgment .?...."1C: Se:1.tence, I 1..::1derst2..nd fr.at ift:"le Co:..:..-rt 
accepts a g..:.i.lty p�ea to a felony, I WJI stand convicted o:' a felony This felo::iy convic-::ior:. ;:iay be used
against me in the future ir. any p:-oceeding under the habitual cjmi'1.al laws. If I am granted a Defer:-ed 
hdgmen: a.:id Ser:tence and I vicilate the te:-ms of the Stipulation fa:- Defer:-ed hdgment and 
Se:t .. ence, I understand ':hat I will 6en stand co:wicted of a felony a.1d \a/L'. cor.ie before this Court to 
be sentenced. 

9. (a) I know that :fI plead guilty ta a :'"elony, I □ay be sen:enced to the ci.:.stody of the Departwer.t of
Cor.ec:ions a.-id that the Depar.:ment woulc:! determine the place of my incarcer2.'.:ior�. 1 know t::lat if
the judge found ex'.:raordina.y or sen::ence-enhancing circumstances in my case, l could be sentenced
to any ter:n fror:i the miU:.imm to the maxim...1m. 1 also know tb.at if the Jud.ge does not fi!ld
extrao:-di.nary or sentence-enhancing circumstances, I could be ser,.te:1ced to a cie:fi:J..:::e ::er:::-i withir. :.he
presumptive range for each offense. I also bow t:J.at I shall be requireC to serve five years on parole
aEter serving a sentence to the Departrr.er:.t of Co:Tections for a class 2 o:- 3 felor.y, tb.ree years
parole fo:- a Class 4 felony, two years parole for a Class 5 felor:y, a.1d o::ie year ;,arole fo:- a Class 6
felony

(b) I know that :be Court is requi.rec:! to se:J.'!:e:J.ce me to at least the □idpo:.nt '....;. '.:he Fes·.1w.pt.rve range 
( Js �, ) it: at the times of the cri:ne(s) m t:iis case, 1 was o:i prnl:::atior. o:- parole :'or 
a.'10::her felony, I was confined under o:- an escapee from a felony sente:i.ce, I was or. a felony a?peal 
bonC., or because I am pleading guilty in t'.ii.s case to a cnrne of violence. 

(c) I know that tie Cour:: is required to ser.tence me to at least the mini.mun p:-esuc.pt:ve sen:er.ce
L-+''+'�----_; i:, at the time of�Jie crirne(s)' in this case, I was o:i. bonC. fo:- a feb:::y and 
have 'f.ov1 been convicted of that felony, I was under a deferred judgmec.t and ser.tence :"or a feloc.y, I 
was 0:1. j 1...1venile pa.role for a.n offense ::hat would be an adult felony, or I was or. �o:id af.er j)leadir.g 
guilty to a lesser offer.se wb.ec. the original offense charged was a felo:iy. 

( d) I a.m · aware tha� L: I a.,n pleading g.1il:y to a sex offense, I shall be 1equi�ed -::.o register as as a
sexual oEender and receive sexual o:fender t�erapy and that I ma.y De sen:enced Oy :he Co:.i:-1 to :he
Department of Corrections for an indeterminate term having a rr.ir...1murn of 0:1.e C.a.y and a max:i:num
of the Ja!.a.'1ce of my natural lie.

(e) I know that ifI plead guilty to a misdemeanor, I nay be ser.tenceC: to the A:-apahoe Cou:1ty Jail for
a definite term of as little as the minimum to as much as the maximum te::rn

Rev. 11/2000 
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K:5 (f) I also know that I could be ::llle:i fo:-- my offense in any amount f:-o:n t:le rni."lXlu□ to the maximum
(plus any req:.:ired su�c:1a:-ge) I know that the Court could im;:iose bot.1 a sen:ence a.."1d a fine. 

(5) I know tha.t :f I a.In pieading guJty to more than one o:fense, the Court -.,.,.ill impose separate
sen:ences and/or 5nes for each offe:ise and may �equ:.re them to be served consec'Jtjye]y or 
concurrently. 

(h) I also know :hat if I am granted probation I could be reqmred to serve u;:i to ninety days in t:le 
county jail for each felony (sixty days for each :nisderneanor) as a condition of probation or could be
;eq:itred to se�e up to two years ��������J in the county jail on work or education 
release for each. count I know that as a condition of probation, I v.i[ have to pay :-estitutior. and fees 
as ordeced by be Court

10. I want to plead guilty to the following charges I understand both the elernen':.s of each oE these 
charges and the possi!Jle penalties listed. 

Charge�c,v,-YJ •,l �iJ·wJc
,,--�,,,.,,_, a;b �LI c z::- Date of Offense: d--J-o l/ 

\J u <. 

Count: \ Class. -�C::::--��-�_Sentence to. �� 
Minimum Sentence: / 9 n::-4 · Maxurr.1m Sentence·. � ---J rs. Presumptive Ra.rige: 'L \/ -,. -1 s n.J::r?. 

' ' 
If Dept. of Corrections sentence i...uposed, additional mandatory pa.role pe:-iod: ,"'--N'\.. • -�+-"-"!-'------

Fine from mmimum J\ \ t, :o maximum �-"�I �0,_C~\+-b�c',_u_-__ ��-���--
Charge: �22 <,JD I ,A,wU �,,_, 
Count: ') Class· P () )-

Date of Offense: DZ -K-l Y 
Sentence to: - -� -���-�) 

1£:llm·.irn Sen:ence: Maxim:Jrn Sentence: Presumptive Range ��-- -���- --�-���-
If Dept. of Co:-rections sente:1ce imposed,. addi.tional mandatory pa.role pe:ioC: 
Fine from minimum ����� ____ to maxirm:rn �-ql;�c.,,c�"\��-�-��-����-

i.( 5 Charge Date of 0:fense ----------------� -------

Count: --��-���_Class. -�-�-�_Sentence to, 
},,fi.'Uffium Se:itence: �-�- Maxiillum Sentence: ��--- Presumptive Range _______ _
If Dept. of Cor.ectio:J.S sentence irr_posed, a.ddi•jonal manC:atory pa.role pe:-ioC:: -���-��-�-
Fine from rni.1.llilu:n --����-��_to rr.arir.:ium 

r_< .-z _,,, Cha.rge: �-�--�-����--- -- -� -�- Da'.:e ofOffense: __ �--���-
Count: ------�-_Class: -�����_Sentence to· 
Minirrr.1m Sentence: -�-- Maximum Sen:ence: -�--- Presump:ive Ra..'1ge _______ _ 
If Dept. of Corrections sentence imposed, addicional maadatory parole penod: --��----�-
Fine fro□ minimum to maximum -��-���-� 

I have read and understand all of this form and all of it is true and correct.

Rev. 11/2000 

I 

Date 6 I CJ I " '.J

Page3of�
g 

2020-ICLl-00006 442 



SUl..teme11t of Counsel 

I, as la\l,')'er for the Defendant, hereby state that I have received. fol -discovery in this case a::i::i 
have discussed the facts reveale:c. Ul that discovery and all defe::ises to the charges with the Defe::idant. I 
have fully discu.ssec this disposition and the contents of tbe Re.q:.1est with fae Defc::idan.t, and I have 
watched the Defendaut sign this Re.quest. In my professional opinion, the Guilty plea LS a.1. appropriate 
way for this Defendant to proceed. It is also my opinion that the Defendant is competent to proeif,...j and 
that the plea is being tendered by the Defendant freely, kno\1/lng\y, and voluntarily. I reco:nmend that the 
Court accept this plea o:' Guilo/

Attorney for Defendant /�;eg Ko. l '7 '1 / Dated 6) ;/c <
. 'J 

, 

Findings and Order 

Having reviewed t::le above Request and Statement a::id having questioned. the Defendaat on these 
matters the Court hereby-finds that 

1 The Defendant LS competent to proceed a.:::i.d understands the nature of the charge(s) a.'ld foe 
elements of the offense(s) to which he/she LS pleading and understands the effect a.,d 
conse.quences of his/her ple.a(s) including the possible penalties and places ofin:::.arceration; 

2. The Defendant understands his/'ner rights indud::ng t..½e right to tria.'. by j,.1ry and the rights
listed in 16-7-207(1), C_R._S., and is knowingly, freely, and volunta..rily waiving those rights;

3. The Defendant unde!"stands that the Court is not bound by the ref)reseb.t.ations of anyone
concerning the penalty lo be imposed or the granting or denial of p:-obation.;

4. The Defenda..'l.t has tendi!red a gtclty plea(s) knmvingly, intelligently, freely, and volunt�y,
with no promises or inducements other than those a.ppea..ring of record, and the piea(s) is/are
not the result of undue influence or coercion on the part of anyone;

5. A factual basis exists for the entry of the plea(s), and
6. The Defenda..,t has b6en represented by competent and ·e:fective counsel.

It is �oeref
u

d�a,e � 
the Guilty plea{s) tendered ·,y the 

�
ant

By the Coun: '--' Dated: (, ( 't/c·s 

D .. ,, 11nno-n 

. I .: I. 
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DISTRICT COURT 
ARAP A-."9:03. COU�TY, COLOR.A.DO 
Court Address: kap�oe Com:y Justice Center 
7325 S. Potn:nac St.. Centenni� CO. 80! :2 

r.nE?EOPLE OF THE STATE O? COLORADO vs 
Defend.ant( s):

KA....1\ITAR SA .. '1D11 

Attorney 
CAROL CRi\.l\1BER.S, 18th Judicia2 Distric� A'.:tomey 
7305 S. Po�omac St .. , Suite 3:>0, Centenm.2.l, CO, 80112 
Phone: (720) 874-P,><6);(b)(7)(C) I 
Attv. Re . #: 14948 

filed in the Div.

JUN - 9 2005 
[)ist�ict Coe:-r 

Arapah�e County, Colo. 

COURT l:SE ON""L Y

Case Number: 
04CR01437 

Division/Ctrm: 
207 

STIPL'LATION FOR DEFERRED JUDGMENT A_"l\""D SE1'"TI:NCE 

IT IS HEREBY STIPULATED and agreed between the People of the State of Colorado, 
acting through fie District Attorney of fue Eighteenth Jucicial District, 2nd fae Defendant, 
K.A..lv.CYAR SA..MIMI, acti::ig in person and by his attorney, as follows: 

1. l.;n.der auno:ity of Section 16-7-403, C.R.S ., tb.e Distict Attorney a;id fue Defendant
have engaged in plea discussion, pu:sua:it to Section 16-7-301, C.R.S., a:idhave considered the 
previous recorc. of the Dcfenda.n:, the Defe:idant's education and employ:nent, the De:en.d.ant's 
attitude and potential for rehabilitation, and the facts a:id circumstances s-.1:::mmding the cri.-o.:nal 
c::iarges filed agains: the Defendant in tms case. 

2. The Defend.a.."1.: acknowledges tt.at he has p:revio'.lsly bee:i ac.vised. by the Coi"t a.:id ':hat
he u:iderstands, the fo::Iowi:J.g: �ature and elements ofthe ciarges aga:nst him, his righ: to 
remain silent and to decline to answer any questions anc! the fact t::iat any sta:ement made by him 
can be used against him, his right to a trial by ju..-y a:id the co::istitutio:ial r:gh:s incident� thereto, 
bis right to an attorney cUid the fact that ifhe is fina:i:ially mable to em.?loy an atto:ney the Co'.l:"t 
will a?:;:io6.t a::1 a:tomey for b. at no co� to }nn:., 

3. Tne undersigned Disbct Attorney and the Defe::idant rep::-ese:it that upon ac:ep�an:e by
the Court of the Defendant's plea of gu:lty, fue end.s of substa:itial justice wiil oe best served if 
t:i.e entry of a judgme:::it o: conviction OD. the Defendant's plea of gcilty is deferred, fa:: a :;:>e:iod of 
T�iO YEA.RS from the date of the ent:y of the j:>lea of guilty.· Duri.ng such ti:ne, the Court □ay 
place the Defo::ida.nt u::ider the supervision of the Probation De;;,a..-tment under the follow..ng 
concitions: 

(a) The Defenda:it -wit not commit another offense dur.ng foe period o: supervisio::i .

. 
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(b) The Defenda::1.t will establish a :-esidence of record a:id ::eside at '::::lat residence anC.
not move :f:-o□ that residence w:itbm.:.t tbe consent of'.:ne ;cobation o::fice::. Toe
.0efend..arJ 'will not leave :be State of Colorado v.i.thout v\:::itten perrniss10r:: from ::-ie
probation o:5.cer.

( c) T'ne Defendant vri.:..r contact the probation officer at those "'2oes and places S?eci.5ed
by the proba:ion officer andiespond to all reaso:c.able Ulep.:rries by the p::obatio::i
office::_

( d) The Defendant will pay the crime vic'im co:opensatior.. :fnd, ::erituti.on., fees, co:1:s,
and .fines TI fue amounts and r::ianner ordered by the Court. Tne Defendant v;rill
maintain lavdill employoent wi:h 6e eamings su£5cient to pay the amoun':s orde:::-ed
by the Court and not terminate t.::1at employment wi6out D.e consent of the p::obati.on
office::.

( e) The Defendant v.ill not use alcohol to excess and vrill not me any narco:ic,
dangerous, or abusable d..7lg w:itbout penmssion t-o::::o the Court. The Defendant will
not possess a fuear:rn, destmctive device, or otb.er darcgerous weapon ffi-'-..ho'.rt vnitten
;:ievnissioL from the Court.

(f) Toe Defondan-': 'Wi2l obtain co10Se0ig or treatment fo:: drug abuse, alco:l.ol abuse, or
a mental condition and will ren.ain m. a speci..5ed facility if necessary fo:: that
purpose, as required by the Cou..7 or the probati::m of5cer.

(g) The Defendant -...vill complyv.ri:h any other coaditions req-:n:red by tbe Court or the
p::obation officer which are reas::ma.bly related to the Defenda:J..':'s re:l.2.b:lita:ion and
:he purposes of �per-vision.

(h) The Defendarrt V'ill CDID?lywi:b.. tbe foilo��g adciti.oncl co::idition.s oE supervis10::1:
1. DngandAlcohol Evaluaton and Treatment
2. 64---Hours Usefai Pu�lic Service
3. Payment ofCrn.rrt Costs

4. The District Atto:ney fu..'""ther ag:-ees that if the DefenC.ant satis:"actorily cm:n.piies with the
conditions upon whicli the entry o(,udgment o: convic'ion is defe::-ed a:J.d fie impositio::1 of 
sen':ence is deferred and sa'isfacto::y complia:1ce by the Defend.ant wi:h the te::=ns of p:robatior.. is 
silown tbe::i, u�on the expi:-atio:::1 bf TWO YEARS from :he e:crtry of the Defe::idanfs guity plea, 
the Dii:rict Attorney will consent to :he entry by the Court of m o::der allowing the Defendant to 
withdraw his previously entered. plea of guilty; and, iftb.e Court so allows the withdrnwa.l of the 

,I .I . 
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guilty :;,�ea, the Dis:rict Attorney v.ri.J. thereupon oove for 6s:rissal wi'.:h prepdice of De crirnLlal 
case in which this sti-;iulatio� is ::leC-. 

5. Toe Defendant acknowledges that he ::J.ereby consents �o the �'.1...7.sdiction of '.:he Cmrt
over bis :;,erso::i for a ::,eriod of TWO YEARS from 'die e::itry of his g.iil.typleas. T.1e Defendant 
further acknowledges tha.t by volunta..--ily andkno--wingly entering a ;ilea of Gu:1ty to the cr-.:::nini. 
offense of POSSESS!O:'i OF A CONTROLLED SLl3ST.'--'ICE-SCHEDULE Il-1 GR.-'._'11

OR LESS, F6, COLNT 01'."""E he thereby irrevocably waives his :ci.gb.t to a trial by jll.L·--y or by the 
Court on the cri::r:ri.Tial c2:iarges pending against :.iin::. in this case. The Defend.mt far.her 
acknowledges 6at by vobntaiJy and boWillgly entering a plea of guilty to the cri:n.i::ial charge 
of POSSESSIOX OF A COi\TROLLED SUBSTANCE-SCHEDULE Il-1 GRA_'\1 OR 
LESS, F6, CO�'T Or\'"E he tb.e::-ebywaives aoy constitutional, statutory, or o:her right he might 
otb.ervn.se have to a final disposition of this case a'.: 2L earlier ti::i.e than that ;xovided. for :Jy tris 
stipulation. 

6. By agreeing to tbis sti:::,ulatior:.., fue Defendant agrees to waive all rights to a speedy trial,
as provided in Section 18-1-405, C.R.S 

7. In the event th.at the Defend.ant breaches any of the co::iditions regulating De conduct of
the Defendant, fue Court shall enter JUdgr::ient and impose sentence upon such guilty plea. 
Vihether a b;each of condi°jon has occurred shai.l be dete:mined by the Court ·without a j--.:rry--.ipon 
applica:ior of the District Attorney or the Pro:Jatio::i Officer and upon notice ofheari::ig the.:-eon 
of not less than 5.ve Cays to the Defendant or his at'."omey ofreco::-d. The bu.:-den of proof a':. sucb 
hearing shall be by a preponderance of tb.e eviCence and procedural safegaards req-cired in a 
revocati.o::i. ofpro:Jatio:i hearing shall apply. 

DATED this _5_ of _ _  J'_c-_ev-f�_,, 20_&_:J _ _

Defendant! / 

�=-,--')\J:lfr-ney for Defendan'. 
7 

,; 

Deputy istric� A"jo:ncy 
Regis':rati.011 Nu;nber c--;) I �,;t? 

Registration Num,er / _ I/;

JuC.ge 
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DISTRlCT COl}RT 
ARAPAHOECOUl\1TY,COLORADO 
Co� Address: Arapahoe County Justice Cen:e::
. 7325 S. Po:o□ac St .. Centem.ial. CO. 80112 
THE PEOPLE OF TIIB STAIE O? COLOR.WO vs. 
Defendant( s): 

KA..'1YAR SA.MIMI 

Attorney: 
CAROL CHAMBERS, 18th Judicial District Attorney 
7305 S. Potomac stlCb)C5);(b)(7)(C) tenteniaL CO, 80112 
Phone: (720) 874-8500 
Attv. Reo-. #: 14948 

Filed in th2- i),·,, 

JUN - 9 2005 
�istri�! C'.,�;; 

.lirapaiioe r:.�ijnty, Cu!,J. 

CO'CRT GSE O�LY 

Case �um�er: 
04CR01437 

Divisio:n/Ctrm: 
207 

COURT ORDER GRA-"'\.1l1NG PEI.lMISSION TO ADD ADDffiOi\AL CO�T(S) 

Lpon consid.e:-ati.on of the People's Y1oti.on To Add Additi.onai Cour:.t(s) to the filed 
Complaint md bfor:mation in the above captoned case, and the Cou.---t �eing fu.;.!y advised, the 
Court orde:-s tb.at the Dis:rict Attorney is giver: ;:,ermission to a.:nend the filed Co:::iplai::J.t and 
.Infon:J.ation in the above captioned case by ad.ding the following count(s): 

A COlliT TWO of POSSESSIO� OF DRUG PA.RAPHER....'-.IALLi\ Se:::tion 18-�8-428(1), 
C.R.S., a CLASS TWO :PETIT OFFEKSE

Dated Y/ff or
BY THE COURT: 

. J 

Judge 
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DISTRlCT COl,""RT 
ARAPAHOECOL1'"TY,COLORADO 
Cou..""i; Adcress: Arapanoe Couty Justice Ce:iter 
7325 S. Potomac St.. Centenrial CO. 80112 

THE PEOPLE OF THE STATE OF COLORADO vs. 
Defend.ant(s): 

KA."1YAR SAMI\11 

Filed in the Div. 

JUt4 - 9 2005 
Distri:'. Coun 

Arapahoe Count)_. Colo. 

COCRTUSE O:l\l..,Y 
A:tomey: 
CAROL CH.AMBERS. 18!1: Judicial District Attorney 
7305 S. Potonac S:l<b)(5);(b)(7)(C) ICente:mial, CO, 80112
Phone: (720) 874-8500 

Case �t:r:J.oer: 
04CR01437 

Division/Ct:m: 

Attv. Reg.#: 14948 
207 

PEOPLE'S ADDED COL"?\T(S) 

i\.DDED COLTNT TWO 
A..1\:""D CAROL CHAlvffiERS, District Attorney for the Eighteenth Judicial District, State 

of Colorado, in 6..e name of and by the authori:y of the Peo?le of the S:ate of Colo:::-ado, further 
informs the Court that on or about February 8, 2004, in the County of Arapahoe, State of 
Colorado, K.A..\fYAR SA....\.1Th1I unlaw:ully possessed drug paraphe:nalia and knew o:r reasonably 
should have kno'wTI '.:hat the drug parap�e□alia could be used tL.7.der c.i.rcl:IDsta:ices :..r. violation of 
the laws of the State of Colo:::-ado; ui violation. of section 18-18-428(1), C.R.S.; contrary to the 
form of 6-e sta:u.te in S'..lcli. case made a.,d :;,rovided, and agcinst the peace and dignity of the 
Peo?le ofthe State of Colorado. 

. J .. : , l . . -

CAROL CP,AMBERS District 
)(6);(b )(7)(C) 
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DISTRICT COL'RT 
ARAPAHOECOU}\'TY,COLORADO 
Cou.-t Address: kapahoe County Justice Center 
7325 S. Potomac St.. Centem:iial. CO. 80112 

THE PEOPLE OF THE STATE OF co:.,OR.ADO vs. 
Defendant( s): 

KA ... '\1YAR SA..\IDU 

Attorney: 
CAROL CHA.\1:BER.S, 18m Judicial District Attorney 
7305 S. Poto�ac St,�b)(6);(b)(7)(C !Centennial, CO, 80112 
Phone: (720) 874-8500 
A . Re . #: 14948 

Fi!ed in the Div. 

JUN - g 2005 
Distri:t Coun 

A,aµahoe Coun�. C�h,. 

Case �'"um.'Jer: 
04CR01437 

Division/Ct:c:n: 
207 

PEOPLE'S MOTIO:N FOR PER.'1ISSIO� TO ADD ADDITIO�AL COL�'T(S) 

Carol C:iambers, District Attorney for f:J.e Eighteenth Judicial. District, State of Colorado, 
respectfullyooves fue Court pursuant to Crir::L?. Rule 7(e) for ?ermission to a:ne:id 6.e 5.lcd 
Complaint and !nfo:::mati.on in the above ca;,'jo;:ied ·case by addng the following co·nt(s): 

A C0ill-,1 TWO of POSSESSIO� OF DRUG PARAPHERNALL<\., Section :8-i 8-428(1), 
C.R-S., a CLA.SS TWO PETTY OFFE":-;SE and as gro-:mds therefore s:ates as follows:

1. The facts war.ant the additior;.al charge(s).

Registration'!\" o. ......7"'--_,_r��-ir3'=-),__ __ _ 
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DISTRlCT/COLl'-..TY COL"RT, 
AR.AP.-<\._qOECOUl\TY,COLO� .. ADO 
7325 S. :Potooac St. 
Ce:ite.::.:i:ial, CO 80112 
TH5 PEOPlE OF TII3 STAT3 OF COLORADO 
vs. 
KA..'1Y AR SA...\1JMI, 
Defe::ic.ant 
Jaw.es J. Pe:ers 
D::..strict Attorney, #77-0_7_=�
7305 S. ?o:omac St., (bJ(5J;(bJ(7J(CJ 
Centennial, CO ..::.8�01

:::..;
l
;;;::
2-="'",,..,......---,

P�orre �·1m.ber: !(bl(6J;(bJ(7J(C) 
FAX: (720) 874-8501 

JUN O 8 2004 

filed in the Dl'ii�l�n 

J COURT USE 0� Y -

Case�u
®'� CR 14 3 7 

. Div:. 

Cou.r::roon.: 

COM:PLATh'T A."l\."'D INFORMATIOK 

CHARGES 
COLl\'T 1: POSSESSIO� OF A CO�""TROLLED SD""BSTANCE-SCHEDt..LE Il-1 
GR,\_"1\1 OR LESS, 18-18-405(1),(2.3)(a)(I) (F6) [82011] 

Surnmo::i.s Requested.. Al.""RORA POLICE DEPARTMENT, Arapahoe CoULty, Colorado. 

SUlllJ:lons to issue� Y' cay of � � , 2....o O '• aac re:uma':>le on �e
.;to� da�,rof � , ��, at�:.3,ca.o. 

- �?
Judge 'C_ :s.

Defendant ordeced booked and re;eased 
�� 

Original 

',I ' I • ' 

Judge 
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People v. KAMYAR SA ... l\1D11 

Jam.es J. Pete�, District Atbney for the E:ptee:i':h Judicial D�-tr:.ct, of tb.e Sta:e of Colorado, in 
:he-name and by :he au.t:tori:y of ::ie People cf '::le State of Colo::-ado, in:o:ms '.:ie court of the 
following c.Eenses cor::n:itted, or triable, in'.:..\� co1:::.ty of Arapa.:ioe. 

COL'NT 1: POSSESSIO� OF A COTIROLLED SUBST.4-. �CE - SCHEDl."'LE IT - 1 
GRA.l\1 OR LESS (F6) 

On Feb�a.-y 08, 2004, K.A..\1Y AR S�A_.__\CIMJ �av.rfu.:2y, :elonio"t;Bly, anc. knowingly possessed. 
one g:-am or i.ess of a naterial, conpot:nd, :::.c..ixn=e, a:- prcparatio:i that co::itained cocai::ie -
co�a leaves, a s�hedule Il controlled substa::Jcc; in violabo::1 of sectio:i. 18-18-405(1),(2.3)(a)(I), 
C.�S.

All offenses against the peace and dignity oft.he ?eople of 'be State of Colorado. 

Jam.es J. Peters 
Dis'.rict Attornev 

b )(6);(b )(7)(C) 

- I -

l 

48 
2020-ICLl-00006 451 



I 
\ 

People v. KA.\iYA.R SA.."l\1IMI 

.__fb_J(6_l;_cb_JC7_ Jc_c_i ___ I, :,ein.g d".l2y .TIVom t:.?or:. oafr. says:

Tha: the fac::s stated in '::le foregoing fe!:my :;oo.?laint/ i:ifo:nation, here:o a:tached are +.:rue 
and :hat ::ie offe:ises therein charged were com�;:ted of this aE.a::i.t\, ow::i p�sonal knowlec.ge. 

Aur��..12:,4 s-.1bscribed a:1d sworn to be:ore me in l,�, A:-apahoe Com, , Colorado. 

Dated.: ,:-,--a.?-,:2 f

b )(6);(b )(7)(C) 

xp;.:at.ion ate: 1';?-.i.5-.,:;zoo,r 
District Attorney's Office 
Eighteenth Judicial Dis-.:ci.ct 
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People v. KAMYAR SA..\ffi11 

O??ICE O? TEE DISTI:UCT AITORl\"EY 
E:GHTEENTE JCDICIAL DISTRICT 
STA'i'E OF co:::.,oRJ\DO 

NOTICE 

TO: THE DE�A.c"\"T A..'ND BlS/HERATTOR.'\""EY I!\ 1::IB ACTIO� 

COi\IBS �OW, JA.\IBS J. PETERS, Dist:ict Attorney in and for 6.e Eig;i:eentb. Judicial 

District and County of Arapahoe, State of Colorado, a:i.d no::.fies �e Court and tb.e defenc.a:it that 

witl±l the time ;ieriods ?rovided in Rcle 16 of the Colorado R1:J.es ofCrim:nal Procedure all 

:naterial req_ui:-ed. to be disclosed by? art I of Rule 16 of 1=!.e Colorado ::lules of Cri_mina.:, 

P:ocedure will be made ava:J.able by c::mtacfug 11.e Office of the 01.stict Atto:n.ey d'.lr.ng normal 

business hours. 

A21 discovery :-equests may 1::>e r::iade in pe::-son at 7305 S. Potom;c Street, b)(5);(b)(?)(C) en:e:mial

be�een the hours of 8:00 a.m. to 5:00 p.m. Discove..-ywill be provided i.:nr:1ediately upo::. 

request 

. J . I . 
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People v. KAMYAR SA_,ffi1J 

Defendant Information 

Address: 3540 :.1:ALLA..1'JJ DR 

City: LITcLETOK 

A.KA:

Birthplace: 

State: CO 

DOB: Cl/03/1953 

Driver Lie.#: � 
Eye: .35-0 

Gender: M..� 

Hair: BLK 

Height: 0509 

Home Phone#: (303)346-8689

Race: W 

Soc. Security#: 

Tattoo: 

Weight: 0160 

Work Ph.one#: 

Zip: 80126 

Case Information 

A~ C �~---,.,;;ency ase �-

Arrest#: 

046942 

Arresting Ageney: ACRORA POLICE DEPA.RTMENT 

Date of Arrest: / / 

BAC: 

CCIC#: 

NCIC#: 

SID#: 

I. 
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D."FORMA TIO� SLIP 
FOR CASE FILlli"G 

RequestWAR..�'T 
Request SUMMO�S 
:a.�uest SC'lvf.\10N"S 

(Sher.:f� Serve) 
( S:i.er'.n to S e:-v::) 
(By !✓-.a:i) 

04CR1437 
SA.Mn1I, 

La.st 
Kamyar 

Fi.--s: 
A...U's: (Ko:Je m.:,wn) 
ADDRESS: 3640 Ma!.:a:-d D:ive 
CTI': Lrdeton, CO 80125 

?ione N".ll:l::,�: !(b)(6);(b)(7)(C) 

PRES3NT I-OCATIO!\ OF DEFE:N!>AL'..Y: (As of Case El.i;ig_) Sa:ne 
DOB: 01/03/53 
EYES: Brown 

RACE: Caucas:.a..7. SEX: Male 
HAIR: Bla�k BUILD: 

�O"t;(.� MEDIC& PROBLEMS: (Kone lis�) 

E3IGh'T: 5'9" 

SOC.AL S3CL"TIIY � CO. Dili\'cR'S LICENSE 1 j 
VEHICLE Il'>1'FOR.M:A.TIOK: None listed 
OCCl,"P ATIOK: Ca: salesman 
EMPLO'YME'-,'T Il\rO: Onlµ:uted Motors and 3rokerage, 2171 S. Trento::i Way #226, De-ever, CO 
80231, Phone l(b)(6);(b)(7)(C) I 
DISTWGu-:S�G MARXS/TATIOOS!ETC: 

(None iisted) 
GA....�G A-;:.pn__IATION, I? A...�-Y: None kncwn. 
HIGH RISK ARREST: NO KNUWN TO POSSESS "WEAPON: NO 
LIST A.}{Y EMER 

)(6);(b)(7)(C) CY NO i .!NCATIOKS. :KEXT OF Kr-;<: -�--,-,,=.,..--, 
3540 .Millard Drive, �ittbton, CO 88 l2S, fbl(B);(b)(7)(C) 

L--------' 

SCHOOL AIT.:'....r--.1)� IF .:l}VEl\TI..E: 
. _.,JI.�::qu•sting wa=t,.or if r:asc filing.turns i:ito warran� any addi::bnaknfuc::iatim: tba: may a.s!".s� Anpa:ioe Sbde'·• o:li:e·Fugi.tivc:/Wa=ts D::puty ir.. a::f:ztiug arrest 

Pii0-:'0 .. A .. V Ail..ABLE AT YOL"B. DEP i\...."R.T:.vfE�-=:': YES 
i::N""VES7IGA'Q\G OFFICER: fuv b)(B);(b)(7)(C)

REQU5S'I TO B.:: �OTIFI5D OF ARREST: YES f' 
AC520 

ATTACHED: !'i'O 
AGENCY: AL'RORA PO:.JCE :OE.PT_ 
U-.v �sl'IGATOR P3:ON""E: fb)(B);(b)(7)(C)

NO Z 
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Certificate of Service 

I hereby certify that, on �ovember 21, 2017, I served true copies ofthis DEPARTMEt1.;T OF 
HOMELA�--0 SECUR1TY EVIDD,TCE SG13MISS1O� and any attached pages by placing them 
in the out-going mail bin for delivery to the respondent at the following address: 

KamyarSamimi 
DHS/GEO 
3130 N. Oakland Street 
Aurora, CO 80010 

. ll.1. \ _ .. 

b)(6);(b)(7)(C) 

1e CoW1sel 
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Event No J
L

(b_) (?_)(_El ______. DEPARTMENT OF HOMELAND SECURITY FINS #: 1238805650

subject ID: 359887663 NOTICE OF RIGHTS AND REQUEST FOR DISPOSITION 

DMYAR SAMIMI 
Name: File No: 022 732 918

NOTICE OF RIGHTS AND AOVISALS 

You have been arrested because immigration officers believe that you are illegally in the United States. You have the 
right to a hearing before the Immigration Court to determine whether you may remain in the United States. If you 
request a hearing before a judge in Immigration Court, you may be detained, or you may be eligible to be released from 
detention, either with or without payment of bond. 
You have the right to contact an attorney or other legal representative to represent you at your hearings, or to answer 
any questions regarding your legal rights in the United States. The officer who gave you this notice will provide you with 
a list of legal organizations that may represent you for free or for a small fee. You have the right to communicate with 
the consular or diplomatic officers from your country. You may use a telephone to call a lawyer, other legal 
representative, or consular officer at any time prior to your departure from the United States. 

In the alternative, you may request to return to your country as soon as possible, without a hearing. If you choose to 
return to your country, you may lose the opportunity to apply for certain immigration benefits or forms of relief from 
removal that are only available to people present within the United States. If you choose to retu.m to your country, you 
may change your mind and instead request a hearing before a judge in Immigration Court at any time before your 
departure from the United States. You should let an immigration officer know immediately if you change your mind. 

If you have been in the United States without legal status for one year or more and choose to return to your country, 
you will be unable to legally return to the United States for ten years, unless you obtain a waiver. ff you have been in 
the United States without legal status for more than 1 BO days but for less than one year and choose to return to your 
country, you will be unable to legally return to the United States for three years, unless you obtain a waiver. You may 
apply for a waiver only if you have a spouse or parent who is a U.S. citizen or lawful permanent resident. 

REQUEST FOR DISPOSITION 

I request a hearing before the Immigration Court to determine whether I may remain in the United States. 

\-< · S I believe I face harm if I return to my country. My case will be referred to the Immigration Court for a hearing. 
Initials 

I admit that I am illegally in the United States, and I do not believe that I face harm if I return to my country. 
----

Initials I give up my right to a hearing before the Immigration Court. I wish to return to my country as soon as 
arrangements can be made to effect my departure. I understand that I may be held in detention until my 
departure/ --:, 

/Ar fi...J""
Signature of Subject 

Q Notice read by subject. 

� r
)(6);(b)(7)(C) 

otice read to subject b � 

Kb)(6);(b)(7)(C) 
� �-

(b )(6);(b )(7)(C) 

DHS Form 1-826 (9/14) 

JI- /7� t?: 
Date 

CERTIFICATION OF SERVICE 

I , in the English 
-

L. Name of Interpreter (Print) 

November 17, 2017 12:00 AM 
,-- Date and Time of Service 
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" Non Profit Organization 

•• Referral Service 
list of Pro Bono Legal Service Providers UpdatedJanuary2017 

u• Private Attorney http://www.justi ce .gov/ eoir /list ·P ro·bo no-legal·service•providers 

Aurora Immigration Court 

catholic Charities* Catholic Immigration Services Catholic Charities* 

2500 1st Ave., Bldg. CB 4045 Pecos Street 
Greeley, CO 80631 Denver, CO 80211 

f-'(9�7�0
,_
) 

-',
35'-'3

�
-6�4

"'
3=-3��---------�(30 3) 742-4971

Catholic Charities* • May charge a nominal fee.
• Will represent aliens in asylum.

1004 Grand Ave. No collect calls.
Glenwood Springs, CO 81601 Rocky Mountain Immigrant Advocacy Network 

0(;:_97
:c

0
:,.);:_

3
;:_
84

.:..·::20
c;
6

:::
0 ___________ ---j (RMAIN)'

X 

3489 W. 72nd St, Suite 211 
Westminster, CO 80030 
Tel: (303) 433-2812 
Fax: (303) 344-32823 
rmain.org 
• Individuals in immigration detention
• Children's immigration matters

Dh!cl•imr,r: AJ> required by 8 c.F.R. § 1003.61, the Kxooutive Offioo forlinmiy1rtion Review (EOIRJ, Offi.Cfl ofthe Director, O.ffi.Cfl of 
Lesa! Access Programs maintain• a list of orp,.nl•ations and llttOl"lleys qualified under the regulations who proTide pro bono or free 
leGB,I services. The infomuttioo posted on this list is provided tc EOIR by the Providen. :EOUI. does oDt endorse any ofth11RO organJm
t!oos or &ttorn11ys, AdditlooBily, EOIR does not participate in, nor is it re,ponsib!e for, tb11 representation deci•ioos or perfonn&nce of 
these oiganize.tioll5 or e:ttorneys, 
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IMMIGRATION & CUSTOMS ENFORCEMENT 

COVERSHEET 

RECORD OF PROCEEDINGS 

This is a permanent record of the 1mmigration and Customs Enforcement. Any part of 

this record that is removed ML'ST RE RETURNED after it has serYed its purpose. When 

the Record of Proceedings is removed from the file for use in any other proceedings, 

make duplicate copies of the record of Proceedings excepting restricted material and 

c\'idcncc: which is not feasible to reproduce by mechanical means. Substitute this 

duplicate for the original record on the inner left side of the file jacket 

I'iSTRt:CTIO'\"S 

I. Place a separate cover sheet on the top of each record proceeding.

2. Each Record of Proceeding is to be fastened on the inner left side of the file
jacket in chronological order.

3_ Any person temporarily removing any part of this record must date and sign a 
notion to this effect; which is to be retained in this record, below this cc\ er 
sheet The signer is responsible for replacing the removed material as soon as 
it has served its purpose. 

Sec AM2170 for detailed instructions. 
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NOTICE OF ENTRY OF APPEARANCE AS ATTORNEY OR REPRESENTATIVE 

DATE 

02-13-92

D 
"-C.DAEJS 

Chai,; Applir-nblt lttmfs) btlaw·· 

I Dm o, m11,r"""l' o,� a "'•mbw In ;ood uandlng of rhe ltcr c,1 lh• Supr•m• C:c:11Hf af rh• ;J,,:,ed Stm•• .,, of, 
high•sl c:,Llr1 of the following State, lerrirory, insu/a- posussion, or Distdcl of Columbic 

,. SUPREME COURI' OF

CDLll"I or a::lminiUrative a;i=cy ord.,.. r.uspr:r,ding, onj_ciinlng, restraining, di&bc,r-ring, or 11ther,.,,;1e
�ulric1ing ,,.,., in prDC'licing lcr,.,. ' 

c:; :?. I an ,;n occri:di1c-d roprt1Se!"l!C1fiv,· or rhe following nomnd religious, chcrilcible, i.ociol Jen,:c'I', or lill"lilcr 
or;oii.!..:Tion eucblishe� in the Uni1e.:I Sratu and which is J.Q r o,coi'"i:i:ed � )' the 3ocrd: 

I err,, 01 Soci ,:1 ad with __________ _:_ _________________________________ , 
1he �om� of recard who pr•viou■ly filed II notice al OQi:,•ara,c:e ,,, tl,is cau and m1 ct:i;:e�rcnc,r is et his 
reqvur. U/ .�•pp cht,-Ji: tMJ ittm, clso ,:ht ck itrm I 1,r !! u•.l,,cl;ri•"'r is aP1Jro1Jnr,l�.1 

[] l., Orh...-s (E 1<p lain lvlly.) 

N A '-fE I T n,c, i::r f '1m ) 
Ph.11.i.., M. :(1 te:ri'Tla11 

,_ 

, 

C�U. TE >.IX'.R..L'iS 

621 Seve.,teenth Street, SU� te 1555 

een·.rer, co 80293 

Tc.lB"l-0!'-.'E N1 . .'M9ER 
(303) 2')�-0707

l'U/11/JU,A,/'IT T"O -:-HZ ,-,u-.,,.cr .o.CT Qr' ,,,4_ / HZ/11/ZllY C:.Ql'f:lr:.."T TtJ THZ ClfJC:.!.Cl:l:i/ttZ T"CI TMZ ,"'OLLQI01,-C:. ,.,.,,,..t.= AT::-0/tt,,'YZr Q,'! 
/ttZP,<t t.J,:_.,,r A Tl YE QI' ...... ,.. ll.CC'ORD I' ZR.TIUJ'tlNC TO /ltE llrHlC:.H ;.PP C.J.A:, lJ'oi ,v,r ,_,c_ 7T0N .v,r, ,..,. TU/tl'..U.l .Z:A MO/¥ JJ!:/tt V1C:.C. 
JrJTE.M 01' ltE.C0RDJ� --,,, -·-- u "'' 

TH.! .... CYI!: C"QrtJC.'fT T"O DISCLO:JJ!: IS,,.. CONr,·c.c?10N WTTH me. FCLLO .-rNC ....... TTUI 

ALL Ml\'ITERS ,?EFORE 'IHE U.S. DEPARIMENTS OF' JUSTICE, STATE A."ID lriSOP. 

N.._..1!. 01' l"l!.IUON C:.Ol'f:Jt.l'fnl'tC 
,----

92 

(�'IJTC: Eztculion of :r.::s !.:i: i.1 rzq�ira! v.:t.::itr cl,t Pr::��-:-;· .-k: ,;{ JJ;-4 "·i\ut' :ii� 1,r�-c-·. �rir.9 rtprtuntt, 
I! c citizr'I of :h r l"ni.ltd �,ct,, or c:.n ,:lirr. /a,rfd/,, a.dm::!,d fc-� pr�m..111tr:.t rtJirit7'("",; 

Fur.:: G-�B 
(?..-•.10-�5_;,;)?-,: 
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U.S.DepartmentofJustice 

lmmignition and Naturalization Service 
0MB N0. 111 �--0·� 

Approved t!xpire.s 6h 

APPLICATION FOR ISSUANCE 
I OF PERMIT TO REENTER THE UNITED STATES 

as provided in section 223 of the I 
Immigration and Nationality Act 

I 

Use typewriter or print in block letters with ball-point pen� 
.__ ______________________ __J 

I 

L 

1. YOUR NAME 

2. 

ers/ -�::ee-7'"----�:':_�·_i:;-;(,::::-:;.�cc-:�'.TI\':;;:·P�i�6i;E���(��-��x��·�t:' :;---{r;:..o:t{��-rl -t-q�·D __ -,
.-. ;'..: -! · • .---:: -

(6);(b)(7)(C) 

(State) 
Ca 

COUNTRY OF BIRni- I COUNTRY OF CU.IMED NATIONALITY I 
I�A� I��� 

COLOR OF EYES 
erow ,J. 

COLOR OF HAIR 

8�\< 
SIBLE MARKS ANO SCARS _\,)() G ---------------------,-----------
RRIVAL IN UNITED STATES FOR PERMANENT RESIDENCE OR ADJUSTMENT TO PERMANENT RESIDENT STATUS 7 

I I PORT OF ARRIVAL OR LOCATION OF . I DATE OF .\RRIVAL OR DATE AS OF I
� � - ii 

I 
:MMIGRAT/ON OFFICE WHICH .JJ-1¥-. WHICH OJUSTMENT OF STATUS 

tn� ,c,ame- AS:R--
I
GRANTEDADJUSTMENl AS

P ·w aG NTEC¾,n.,,.'L ·;.u;, \C\'"l� I 
I ,------ ------ _. ----·--1-m..L-.L-L.)-=L Al!!,:..IJfl"t"l!t(:�,.,�a .... o ___ '-+-'-l-��rr�r,�-�t-t:::::--_,� .... "':_,ICl,_-4",_�_�_ 

1

1 FILL IN REMAINING ITEMS IN TH1S BLOCK ONLY IF You DID NOT Acau1RE PERMANENT RESIDENCE. THROU_G_H_A_o_Ju_s_™..........,E,-NT_._r---.--------�• [ 
MANNER OF FIRST ARRIVAL IN UNITED STATES FOR PERMANENT RESIDENCE ,IN11me al Vessel, Airline, etc.) ;S"t� h. y U t :!, \\, 

1 
I FATHER'S NAME AT TIME OF YOUR ARRIVAL 

I 
MOH-IE�An'SSMMAAl1□DiEENNNN

-

I AA
�

M
�
E

�k�
b

-
)

=
(

_

6
=

)
�;
(

_
b

=
)

_

(
:;;
7

�
)(

�
C

�
)
:::::::::::::::::::::::::����I L b)(6);(b)(7)(C) 

L 
' 4. FlLL IN THE ITEMS I ST ARRIVAL IN U.S. (Excf<Jde 1111y re-entry after an absence of less than ,;;x months in Canada or Mexico.) I 

1 NAME UNDER WHICH ADMITTED KR J'l\.'(A-R • S/J"', 11'1, 
1 

p
�-�

T

-�
-
F

-
-
�

�-
R

:.�
A�

-
___ 

JJ. 
Y
, 

1
1 DA

T�;.r�r.L l "\"1� 1 

I NAME OF VESSEL. AIRLINE OR OTHER MEANS OF CONVEYANCE: 
,,,.. "•, 

...... 
-

. 
-----------'----------

1 
5. PORT OF proposed DEPARTURE FROM UNITED STATES 

chi CA&:,. -----
1 

NAME OF TRANSPORTATION COMPANY 

Lu.'F-n ... AzJS" A .,,4-i'r L,�-

I 
D :J'E OF propos,:d DEPARTURE .' ) 

\ 
LENGTH OF INTENDED ABSENCE ABROAD 

J.)oU. 9. 5. !_)5�:,,.. 3 . \"C"\-,c\� 
-·-

-
-•-.. --�VESSEL, GlVE NAME OF VESSEL 

I 6. FILL IN ITEM 6 ONLY IF YOU HAVE PREVIOUSLY OBTAINED A PERMIT TO REENTER 
�CATION OF IMMIGRATION AN!) NATURALIZATION OFFICE ISSUING LAST PERMIT I ------� (City and SrateJ 

MY LAST PERMIT 

I 
O IS ATTACHED 
0 IS NOT ATTACHED 

I
. IF PERMIT IS ATTACHED. STATE EXPIRATION DATE 

I 

00RM 1-131 (REV. 4-1--8<4)Y RECEIVED TRANS. IN RErD-TRANS. OUT 

OVER �t _______ __._ ____ __. ______ __.'-'-,f-"--+--'---

2020-ICLl-00006 461

l 

!



0MB No.' 11�-0. 
Ac::ipcveo e-x,i::i,es 61 ... 

u. S. Department of Justice 

Immigration and Naturalization Service 

.-
APPLICATION FOR ISSUANCE 

FEE STAMP ------ -
-

OF PERMIT TO REENTER THE UNITED STATES 
as provided in section 223 of the 

Immigration and Nationality Act - ·-- --- --. ---- -- - -- -- -- -- -
1 Use typewriter or print in block letlers with ball-point pen. 

____ , 

,
-·

1.YOUR� __ 
i ��vm.jfjJ_�; FIRS• �LE ·-

- _; 

It,; CARE 01' i CiO b 6 ·(b)(7)(C) ! 
6);(b)(7)(C) 

. CCUNTrlY OF CLAIMED NATIONA._ ;-y 1 COLOROF EYF.S_I_ COLOR OF HAI� 

:[ ��>J · 6'rbw rJ 8�cK I 
__ __, 

- ---- .J

fATHEw·s NAME AT 71ME OF :rOJR ARHIVAL ··--••'" - --· ·-· --�\10THEWS MA70H, i-.A'-lr.. . 
.

L_ -- . l(b)(6);(b){7)(C) I . i ------
l,.,.b)

-
(6

...,,
);(
,-
b)

-
(7

-,-
)(C

-
)
--:-:-.....,-::---:-----:-:------<--

4 Flll IN THE ITEMS ,.'I �IS BLOCK AS TO LAST.A.RRIVAL 1"1 :.J.S, !Exr.l:,ae anr re-Rrlfry sher on a/J,enc� ,.,:,1,s, lh11r> si> months i.� CBr>B-:I• or Mexico,) 
I NAME u.-JOER WHICH.ADM'TTED·--- -·--" ·-· --- ·.-- --·- ---.·po1:n o,·A.�ifr;AL. ·-- ... - - ·--- · '.lATE orARR:VAL · - · 
; ).J.R�'fAK. 'SJ;M//llt J,.). ·y, ! c;id.J(..\<\1<\
' ------ ------- -- --··- ---- ----------�------
' NAME OF VESSE:.. AIFUNE' 011 on,E'l MEANS OF CONVEYAr-CE· /' 

5 POR- OF proposed DEPA.q�L,RE _FROM UNITED STATES 
. 

1 D"i,/E 01' propr:ised 0E"A<1TURE , LENG:"H or 1r,..•-E'-.DE.::: ABS.ENCE ABROAD ! 

I NA"1E or TRANSPORTATION �:.•P�r-.� 8'>- . 1FW�ZE:.. G1vF NAME Of v�e� Yf"'...c\� - - - ! 

Lu.r···n,AiJ.:5' � _,t;/r l..1�-
______ j 

6. FIL .. IN ITEV 6 ONl. Y IF YOU H,WE P'lEVIOU.S!. Y OBTANE:l A PERVl1" TD 'lEEN-:-ER •• 
ISSUA'ICE DATE OF l.AST ?ER :.ocATION OF iMMIGF!ATIO'I AND NA-:"LJRA.iZAT or-. O•FICE ISSL::'JG LAS. P[RM'" f,t,Y LAST PERMIT 7 

I 
!City and Stars/ __________ � IS A.,.TAC-IED 

-----,---- ----�' _ ·--- ___ . ·-·· ____ .. _ ··-· ··- .... --··. ··---· ------· __ _ ---=-! .'S 1-.'0T ATTACHED 
T ATTAChED. STATE HEASO'l I if i'EHM:T S A-;"TACHEO. S"!"A TE O:P,RATI0/11 ::lA-;"E 

---- ------------- --- - ---· 

!Yj fl'\�\<":.\""

� . fl OfL _;Jtl 

. -rJ.Je

-----------
)Rl,I 1-131 (RfV. 4-1-84)Y 

-· . l - . 

�:•1,·:,, ... j •. -. · ,. · ,:_ · .. ''',N'3a
//er ---$·:�e�.:' (;;tt,a� nJ-

f'Loo. i��-)�4 \VE� o.� -\-o 

··--··--,- ··11
EcF.�-;- T'IANS-:-;::- ", ;u,,·□ -t>A'ss.ow.�; c dlfa7 OVER ! 

- ------·-- -- · -·, - -----. 01 '1�.... - ·-- ·  ----·-· -----··--- - --- - ·- --· _. -� 
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., 

i. 
f 

.( 

., , .. 

� 
10. I □ have M'have not •�lied rn bus!ne.ss or emr;,fcyment outside Ille Unltod States slr,c;e I became • pormaJ\ent resident ol Ille \Jnlb,d States. �f you have engagod 

lh-i,, briefly deset1be el\d sllow period& of suet, empl<>yment or bvsilleS& activity.] 

11. Slr,c;e I bec,,me • permanent re.sldent of the Unltr,d S!a!taS I D have iQ".;;ave no!clefmed,nonresidentalien stalu� lorFe<loralincomer;,urposes, �!tlerbyfiRngnolnccrru�IL<retum at all or 
byPiJtnga reWm.a.sa ncnre.sident. (!f S&Jcf\s1atus was cf aimed byti(ingan tneoma�xrel\lmas.a no"resldent allen, s.tatetllityaa.ra forwt,lct, you fUed such afetun,, youraddre.ssshown;n 111c:h 
such .-.tum. .nd theloc..Uon (City and Slat,,) olllle Internal Revenue Service office with which you fried 88<:h ,uch retum,,lf ycu rail"'1 tofiJo anincome turetutnataJI b-use l/OU ,egardad 
yuu.,,oll •• a non,es,dant ali"" for fode"'j iocome tax pu'l)oses. atate th& Y<>I';' for wMch yau c(,d oo! file a return lor !NI -ton.) 

I 

12. I Udo Odo not .Intend lo return lo the United Slates after my temporary wisi! abrc:>ad •. 

13.1 ld"6o Odo not intend lo retain my status as a lawful permanent re&ldent. 
14. CHECK 

ONE: 
�Y Alien Registration Receipt Cardi� attached. D Application Form 1-90 for issuance ct Alien Registration Receipt Card is attached. 

15. The Permit to Reenl&r and my Aijen Registration Receipt Card. ii I submitted or applied for that card. should be fo�arded to: 

�addresa es &he>Wn in block·f 1:on reve�se. 

0 U.S. Embassy or Cor,su!ate at 

D U.S. Immigration and Naturalization Off"ice at 
.... 

D 0lhe r {Specify) 

CERTIFICATION OF APPLICANT 

16. The applicant must sign this block. 

1-7. 

If application was ce>mpleted by other lhan the applicant !hat person must execute Item 17. 

J certify, under penalty of perjury under the laws of the United States of America t
�

oreg
;;;:::g:;: 

=>
. 

. . Execute(j an (date) � C 6 � Q 1 'fl.9.,0. �jgnature 
. .....___ 

"- --" .,,,. � 

.SIGNATURE OF PERSON PAEP.AAING FOAM, IF OTHER TH.AN APPLICANT 

� 

I declare that this document was prepared by me at the request of the appfica.nt 11nd is based on all lnfonnation ot which I have any knowledge. 

(Sig nature) (Address) (Oate) 

APPLICANT - DO NOT WRlff BELOW THIS LINE 

Action with regard to Alien Registration Receipt Card Action with regard to application for issuance of Permit to Reenter 

1-151 or 1-551 submitted by alien retUN111d D DENIED (See deni•I nr,tir:e (Or �on(s), 

D AR-103 or AR-.3 submitted by alien returned « GRANTED Permit valid to II - Oi 49::L 

0 New 1-551 Issued on basjs of 1·90 0 Slngle enl(Y OlMuttll)le entri• 

----.. , __
ti!.i Ir ,. '"----"'--- SERIAL NO. OF PERMIT ISSUED: DELIVERY OF PERMIT INmALS OF EMPLOYEE 

DISmlCT 
�VMAIL EFFECTING �VERY 

TION 
If 4-gL/-7:; □ TO APPLICANT PERSON.-\U.Y 

l(b)(6);(b)(7)(C) 

OF'FlCE·· OAI 
I 
I HOV Qf 11D 

[B)Oaz., (!v /IJ/;1qo 
""' 

OEN I .... �--

) 
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__. 

(b)(6);(b)(7)(C) 

L--....,.,.."'"'-------,, ......... D , F.A C. S 
,p om,,re Americ11n Ooard or Urology 

750 POTOMAC, s UIT£ (b)(6);(b)(7)(C) 
AURORA, COLORADO 8>,,..,1,,_1 ---� TELEPHONE, 367-8500 

30 October 1990 

A few years ago .L we1.,, ••• _. irvand 's doctor while she was vi.siting her son 
in the states. Her son approached me regarding his mother's recent condition. She 

had apparently had a stroke sometime last week. I rr..ade a few phone calls back to Iran

concerning her condition. I was told by her doctor that she did indeed have a stroke 
and is in serious condition. I verified with the hospital that she is staying in, that 
her condition is serious. I woulci strongly reco=end that her son go and visit her, 
because at this point it is uncertain how much longe� his moo will be arou�d. 

. l . ' I .. 

Sincerely, 
r6);(b )(I)( CJ

[ b )(6);(b )(7)(C) 

R kb)(6);(b)(7)(C) Presbyte�ia� Hospital oomr .__ ____ _

Aurora, Colorac.o 
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30 October 1990 

TO WHOM.IT MAY CONCERN: 

A few years ago I was j(b)(5);(b)(?)(C) I doctor while she was visiting her son 
in the states. Her son approached me regarding his mother's recent condition. She 
had apparently.had a stroke sometime last week. I made a few phone.calls back to Iran 
concerning her condition. I was.told by her doctor that she did indeed have a stroke 
and is in serious condition. I verified with the hospital that she is staying-.in, that 
her condition is serious. I would strongly recommend that her son go and visit her, 
because at this point it is uncertain how much longer his mom will be around. 

Sincerely, 
r)(6);(b)(7)(C) 

yterian Hospital Room fb)(6);(b)(?)(C) 
Aurora, Colorado 
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U.S. DUAlnM&'IIT Of ,urna: . PETffiON FOR 1\ fURALIZATION 
111(l11!GllATION AND SATlfllAUZATION Sll:R'1\. 

DUPUCATE 

(To accompany 

Monthly Report on Form N-4) 

Petition 
No. 

A.R. No. 

44383 

To the Honora.ble Court for t�T Sr:':RT,,,, Qi;, CO- ,ORA:::)lf)---1E:ilVE3, CQr 03?\"0 

This petition for naturalization, hereby made and filed under section 
Immigration and Nationality Act, respectfully shows: 

316 (a) --------

f 
. Ka�yar Sa�i�i 

(I) :-.1y ull, true, and COTTcct name ,s ------------------------------

(2) My present place of residence is ___ 15 91. E · Kett 1 C . Aven :.le 

fA/Jl. ·"'o,) , t:Vu,nf>f!, at?d strt-el) 
I,.:: t.tleton 

·-----fOnon�-M-�-1-----

--··-is,a,;, 
____ Co2.oraftc:L!U)_l__2 2 ____________ _

• 'lip Code/ 

(J} Jw3.5bornonJA�i:JA:S)' 3, 1Cl53 ,in -:-�an __________ _ ------ --- --- ---- --- ---
(4) l request that my name be cha.ngecl to -�o �_£Janee ____________ _ 
(5) I wa5 lawfully admiutd lo lhC United States !or pcrmill\cnt residcnct and have no: abandoned s·Jch residence. 
(6) (I! petition flit<! under Section 316(a).) I have TC'$idcd cont:n\Jous;y in th< Unitc<l Sta!cs fer a\ leas: fi"c )·cars and continuou,lv in 11'< State in "'!1ich :h,, p,,:cion i, 

made for &1 ,ease six :nonth,, immediately pr«:cdin& ,he d>rc or :ni, pctitior. an<! after mv lawful admission for pcrmancr.1 r«i<!cn«. and r ha1·c �"' phys:catly 
pre.sent in tht t.:r.ilc-d Sta:� for il� �ea.t.� enc-half or s�ch fivt yc,u prriod. 

("?) (l(peti�ion filed u:1dcr Section 119(t1).) I hav� resided n"'nt:ouou�J� i!l lhe Unhc-d Staie:- =:-: �:uitai union wi1h mf r.rrset1: :.pou.sc �o: .1: lea�� three- years :mmc<Jiar�:�• 
preceding rhr date of this petition, and .after mr l.awfd admis'.'iion for ?C'rrr.a..•.enr rcs:��nci:. durlr:� all of wl'.ich ::,,enod rny .�id �pou� h.1s �n a Uni1�c Snu�:r. 
d1iun., and hi.ve bei:n physica.lly ;:m:srnt in the United Sta[t"� .J� le:i.st cnt-�.a:r of .�u<h chrC"c�ycar �,od. [ h::ivt :-c'.'i1ded can::n-..:0·..:�1:• 1n thr State ·:n '1,1,·�.:t:.!". :h)!<. 
pc1i!:on is made �, lcaSl slA mor.th.s imm�diatt!)' prci:tdint ·.)".� d:i.tc of ,his pc,:�tiOn. 

(8i (If ixtition :s !il<d ur,dcr Sccticn 319 (t,).) My prcs,,n1 ,pou« :s :i citi«n of •,he ::::::ed Sia,�.:� the cmplovm,�, of 1he Go,·<rnmer.1 of ct:c L'�i,cd Scates, o, of as 
American in�tit\lHl'n of research rii::cognized a:s �·Ji::h by �?--.e Anorne)' Gcnc:-a.!, 0= an American firm or ::;('lq:1or.t�:on engaged in '-hl)lc or i:1 par-. :n ':.:-,.c dc\·t·lo;ir.",Cn'. ci�· 
roreigr. trade.and comm�r::::c of the L"nitc'C. Staci::s, or $uhs;diar:,, thcrco:. or of .a pubfo: i:-.�C"r:"".:uional org.imz.arion In w!ii�h the 1 ... ::1::C'd Stiltc� panicip.11c.'- by !rc.·3ty 0:
s:arnrc, or ii authorll.ed 10 perform lhc minisa:ri.11 or r,rics:ly !ur:C1ions of 3 rdi:1tiou, dc�.omin:uion ha"·ini a�"" fidC' o;ga..:-.�za::on w:1hir\ tht United Sta?c�. �r ;� 
e:-:ia,ed solely� ill minionary �Ya rc:ligious Gc:nol1".�nation or lw an inttrdenomma.tional m1ss{or. org:iniza.t)on h.a\'ing a OOri� fide orgar.:i£atiori -.·ithi:i ?�c L:"'.:1C"d 
Sta!es, and suLh spouse is :-cg\lJarly n:uiont:d abroad in 5uch cmpJo rrnen�. I intc� Ln good fau h -:.:::.,or. naturaJi.zatjc:-: rn Ji-.·� abroad wi1.:-. my �rotJsc an.<l to rt"Sum� 
m}' res:d�n..:c 'J,,·�thin !he L",.�1cd Stat,, immc<!i3tC!) upon n;:-mma�:or, of s�ch emrlonmcru :i�r<J-1d.. 

(9\ lC! �\ltion :s fi:ed under Scc�ion J28.J I ha,t served honora.bJy in th<" A...rmcd h.)!'::cs o! rhc United Sta,rs for a pc:nod or �rio«h �v..srcµ:ini !h!('(' ,-·can.: h.1vr nc'"·c:! 
been �pa.,atcd from the A:med For\'.'.ts of the: Uni�cd Stale� 'Jn,:kr mhcr tlia:: h("r.or.s.blc-c:or.di�:.:,:-:� !fnoi still in sC"rvrce. my f.Crvicc icrrninatr-C ..,,,,i1h!:"'. �i'{ nicruhi i.."'r 
1hc filin� of my ;,<tilion. 

(10) (Ir petition 11 r.:ee ur.dcr Stc:ci.on :t29.) While :i.r. ili,r. l.lf :,�nci�ilcn na.1ior11,\ of th(" L1r.i1c<: Su.tci. I �-.C"CI honw;abiy- .nan ..act1\'e.-<,hit:,, s1a.tu., :n 11".= tr.1!il:J:�. :i.,. or 'l,1,.,11 'orer, olf •h<" l'n11«! 
Scatttc!ucina C'lthu WoYld v.·.u tor d•Jrini a period txginn:r.g St;Mnnt.« J. 19)9 . .v:..: ffldiriJ. D(-c-("f'ftbcf 1:, \"6. o, :jurin1 .2 ;>niN1 bq_in:iin1, J!Jnc 1�. Pl�. 1nd cr.::ir,i !YI>" J. 19��. , .. , :!u• 
!1\JJ. p('tiod l'Jciinni_nJ Fcbru.:n,- U, 1961, :i.-,d c.ndin,tt Oc,otM=,- :�. �97�. or r ,..:u. ti\(•:,,�•1t.c-d :.iftt"r fi"c �·ur, ,,f ,r-ni(C' 1vr.dcr �!it" .A.:-1 cir J\J:,.c .'0. lQ� rP.[ j9:". !b[ Con.grr.a). 1.r �pJ,f:l\c-d 
f,on-. �uch nr-.·ic�. l ,.,.,a,., s-c·o,:n:ucd Ul'\d.c-:- hon(')r."l�lr- rnndirions . .-..1 th.r lill".r- of c-nl!Hmc'l'H. trer.i"t1,c1r.r-n�. :,r 1niJlJc:ion l •·:n .r. 1 ;-,<" L:1ni:d SU,l<'S, :!'Ii: Ca�u: Zvr.<, .�rnC"1"i.;,1n S:amcJ.1. o, S"'-;i.in., 
h:and. If n.01 in ,1ny ,,r che\C i,:�C"C1.: "'-":t:\ 1lwf1,1II� ;idmiue.d co 1hc Uni�c-d St3ro f-, r ("C1m.a.ne.n•.1n::<.1�..:< ,,,'�)E�uc-�t io cnli.1,tmcr.• c: u,du1,'1�t'lr,. I -.:1,i nevc! ��u.:ni Crt1r:'. iuc:i-ii w-:vicc 011 
X"C:)unl of ailen�t I •"U nol a ..:on'-!;ifflhflu1 "bjrc.or who �!ot1'\C� no rn:i::3:-�. ,i:- . or JU..-.:.....,__ --- • • :ar rdu,cc! ro •<-OH the uni(<'fffl. ( ha..,c not c,.rr,·1c-·.L.,�'f bttn �,:t!"JrJ1I z.t'd Of'I rhc 
b1S1J. of l�t ,-amt �,iod or �fVL�t.:. 

(II) l �IJ"JU.1.L:ltVi. .l,....-�-·-·"� 

1h1s ______ d.ay of 

[SEAL) 

,19 __ 

a pcric>d of at l�ut 10 �ca,< ,mmcdia:cly �rccedin� tht dac, of,�:
:m. rubsidiary. bunch. a!ftli:11� or subdivi�ion :!".c-reof. nur ha,.-c l 
1cs p:oh;b:t ed b:,- such Acc. 
ic�cd 10 the pnnc:�ie) o! :he: Cons1it.J�:o:-, of the L':-:1tc-C Seate.� a11d 

ffu.:-;.\�10:::: he oa:h of rc:i1.mc:3(ion a:-.d a.ll�sii�c-= t'runitxc b)' t?lr 
en �c�·.:�nC:: b\· la.�·. : 1., bc.1r .-:1.rm� on -��al! c�·!.1.,c L'ri1i:-c .S1a.t�. [(.' 

of na.ticm:i: im;x,:'""',ancc undt:: .:i\.:::.a,. C11rcccor (Unlc�:,1: curr.ptcd 

rrirm) (h;a� J .know 1ht con�ents of :hil petition re, :"".il!ura:Lza�io:-. 
>c!ilion is signed �v m< with my foll. true name. So Help .'-I< God. 

AOMI�ISTERED BY DF.SlGNATED EXA.1\fISER 

1d sworn to (affirmed) before me by above-named 
.,cuuoncr in the r�tivc forms of o.ath shown in said petition and 

affic!a,·it at OE�WJl;_R, -G�thi�� 
d.ay of osfepE�. . , '. .\;(,. ' 

I 

\: · �• &ir,,roud £.x�nillfrr. 

I HEREBY CERTIFY that the foregoing petition for naturalization 
was by petitioner named herein filed in the office of the clerk of said 

coun at DENVE R, COLORADO this . 2 9 t bay of 

L
(b}{6},(b)(7){C�=onno_· o-c _____.� 

2020-1 Ll-00006 ztof
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U.S. OUAlfnffNT OF IUST1C£ PETITION FOR I\ fURALIZATION 
IMIIIJGJtATION AND NAnJllALIUTION !IT.IIV\ ,··•· 

DUPLICATE 

(To accompany 
Monthly Rcpon on Fonn :-1-4) 

Pet ition 
�o. __ -44S a.3-_______ _ 

A.R. No. _ 

To the Honorable lJ.S. D"."ST3TCT Court for tlrlTS':''.:<TC'r QP ,-,a�.QRAOO Oc'N\Zf"�, CCI,ORADO 

This petition for naturalization, hereby made and filed under section 
Immigration and Nationality A ct, respectfully shows: 

3 1 6  ( a )  

Kar.,y ar s a;:ni r:-.i (1) My full, true, and correct name is 
------------- --

(2) My present place of residence is ___ 1. .5 9 1 E Ket t l e  Avenue 
IA.pt. No.} ___ 

-
--- f.',ivmh4!r ondJtr"";;.,-; --

Litt le-:.or. 
------,..,.c;,_,. o r  ,o �•nj 

--· __ ______ __________ ____ ___ co::_or aq_Q__J3 Q.1_22 __ ---· 
/Counry) (Sialt) !Zip Code/ 

()) 1 was bom on .:rA!\'lJARY 3 • . 19 S 3 . in Iran 

(4) l request that my name be changed to N O . C h a n_,g._e ____ _ - --- - ---- -- -------- ---
- --

(5) l was lawfully admincd JO tht Unit<d Stale:$ to, p,rrnancr.t r<:<idcncc and have not abandontd ,u�h ,<:<idmce. 
(6) (If ptt:1ion filed undc,r Section 3 l 6(a).) I !:a,·c rcsicltd co"'in uo·a,ly in tht Un11� St.ales for a: :ca..11 f.sc year< a"-d cor.cinuously in :he S,a:c ,n ...-!,ich 1hi, pct,lion ,s

made for at lci.q s.i:t months, immedi21tdy prc.:ed.in:g the- d11tt of  this petition ar,d a!cer m>' 1.iwrul ad:r.is.sion fo, pcrma�ent tC'$(Geni,.:r. and. J have been phy:sL..::al1y 
�rtscnt  i� the t.:nite<l State, fo, a, lea« onc-ha:r ,, , such i:ve year period. 

(7) (If pc:ition filed under S<,a:on 3 J 9(a).) I havt re,ided ,ontin uou.1!� ,r. 1hc Lni:ed Sr ates in mari:,1 1:r.,or. wi:h :,:y prescr.t spouse for at ieas: rh,tc vcar, immcd,a,cly 
p,tctdintt 1he date of thi< p<1:1ioo. >nd af1,r my lawful admission fo1 permanent residence. dunng aii o( "'h:ch p,-:i:x! :::y saiC <PQusr has bcm. � Unite<! S1a1cs 
chizcn, 11'\d t-.a\e bc-(n ph)'lica11y pr�ten\ in ��e Cni�ed St3.t�� a: Jc:�r OnC"-ha,lf of �ach thrre-yL:ar :,,Cf(Od. I ha\·e rr�:dC1! C(."lnti nuol:�1y in �?':c Sta\e in "''hich r.h 1<
pe,ilion is made .lt k:a.�t si.'t month� imme:dia�cty prcecdins [he date n r  n•, i� pe: it1on.

(8) (lf pctition is filed under S«tion l \ 9  (b) . )  'vly prcscn: 1:,o use i, a cctizcn of ,he Unittd Sra:c,, i� :h< cmplo�rnmc or the Go,·rrnrr.cn1 .,; r h ,  l..'�i,� S1 >1c:1.  o, or an
A.m-e:-k:.a.n irutitution or research rccog niz� a.� su.:h hy 1 t-.r Anornq· Gtn�raJ, or 3n Amuk.an firm or corperanoo (ngaied :r. w�.olt or ;r. par. in :he Gc,:r:C\pmcm 1.."l f
fordgn ::adt and commerc:t- of  th< t;nired S�3IC.."-, o r  subsidiary thereof. o r  of ,1 :,ubEc :n1rrnae ton� orp:3.mla� ion � n  ..,hich. the Cn:r cd St3l� p:t:-� 1cir,a: t"i by uca.�y or
su,tute. or is au��oriztd 10 p,e;fo rr.-, t�u: :-:i:nistcria.: or p:-itltly fun\'.:�{oni o! a rdi;iou� denomino11ior. h.1h·��g a. bor.a fu:k organ,t..lticm v.·11hin ��-� Lnite:d S�a[e:5-, o:- is 
engaged .soic:y as a missionary by a r�:ig:ous dcnominat:on or b� an imcrdc:nomina1:or,al  mi��ion orga.riizarlcin ha.vi:-.,: a bor:a !"11'.!c o�gan:ta�,on �•it�:n �he Uni1c:j
Stau::s, and s1.1ch spouse i.s. rcgula:ly s.�ationcd abroaC in such ernploymcrit.  r in'.cnd i� good fa.i{h upon nacur�.12.a[lon w 1L\lc- abroad ""· lth my .,po1,,1,k' .ilnd to tc-:tiu�c 
my rt1ddc:nce withi:-. the United St;itc-� 1mmt"di::u tly u por. !crmi11.J.1ion o! s.uc� r:mpJoymcn� :1bro.ac!.

(9) (l! p,ctl1ion is (ilc::d under Sc-er ion J:?8.) I .!'ta..,c :i.er"'·ed honor�t'iiy in !!'".c Armed Forc.n or the \..':::red S1at� for a. ;:.,,criod O! ;,crioci au,cga.1 :ng :!'::tt: fa�. I ha\c ;,cTc? 

(10) 

( 1 1 )  

( 1 2) 

lxc:: �:,uo11cd fror.1 :he Arr:-;ed For.;cs of !'!-,r United Staats l:nda \.'t �n:r !�an �0-:-,0:--41,�;c i.:nnd 1t1<,m. Ir no1 still �n �rvu;c. m�- �� \·ke it•:--m,na.:cd w:thin �;.� mC1nrh� o f
:r.c filin� or  m)' petition.
err pc.rnion 1� filt'd 'Jr'IOtt s«11or. '.'29. l Whi:< .:i.� :i.lic-n or r.o ndti1-cn nil! or.al of C?lC' ',.' :,;1N.I S<-1.•e1.  I ,c:vt<l I'-C'lr('lr:.i t.'11� in an acc .� c-<!i.:1r ,11ta� in !h< 1T',i:iu .. :'', .1.i�, cir r • .t�·�: �or:;:c,; Clf ::i,� l.:n11ic:� 
SLHC"( duril\t c-1�hcr World WIJr l tH· d.r.1.ring II tM=riod bcJin.nlr,1 Scp1cmbr:r I ,  1 �]9 . .1nd c-ndinc Dccrrnbc-T � I .  1 9,,J,6, lU du:ina a t)L""r-:<.'d bc-jlr,nir,J J•.inc :�. I��- -1,"ld cnd::t_t .!ul,- : .  :,,,,. OI l!a:r• 
ioit � � bqin:i�hK Fc-br.vu)· 211, 1 'HII. ::t.nd cnd.inp. 0-,.,oM:r J �. 1 978, or I wu dis.."""h,3.r,:('(f -3,f,u (j .. -c yt"iArJ nf S(T"'l,"i« vnder d:.c Act of Jur.e- J,O, 1'9SO (P . 1  . 591, 1 1 1, C-on-g,r�1). U q:P3ri�� 
from 9J.:"h ,cl"'·Kc-. I wu �:J.�C'd 'Jndc-1" l'l�,oc-r.l'blc: c0ndi.1ions. AJ 1hc r:mc: of -i:n�w,1cn 1 ,  r�,1;.,:,�C'n.�. or indvc1io� l ""'� ,n ihc li-nitc-d Sc.ak'5., :t-.lC' C:•n�: Zl,ric-, -'.rT1Cf1L.iU"\ S-.J.rr.o.l. cu s�:um 
ts1ind: If nor in. ai,,· or these- pla.c:a, I 1i1:i� 1.a,_.· ful:�· �dmici«1 10 :he t.:-,:1� Sl;un ror r,('!"m.1nCT1, rMidrncc- �i;h�uC"n1 LC cl'.1 1.llr!':C':,l 01 ind\;,c-::c,n_ r -.�s 'llt\"M" scp..1.r:11C'd fror:: �•.Jt"h SC't\·icc L)r: 
acc:our..t oralic-nl.gc. r wa.s r:ot a. COMcicntious c?tjrc1or -.·ho �f'1rmc<J no miliia.:-�·. �i:, o� n�..-J: dt.il:' ...,:i,_.,,vC'r c,r rcf\1�1 to ""'ta: t�c ur.i rorr.1. ! :i,3-.•c- :-iN p,."("l,;O!Jj:y bttn n��u•a.111.ed \'.'� r'lc 
b,.u;is o( thi: 1-.1mc- pc,,rx!. M scr�Lc-r. 
I a:n no, a:>rj haH no1 bttn, within tht manin� of :ht lrr.:,iigra1>or. ar.<! -.::11:ona!ity Ac;. :o, , peciod o f  at !ea51 10 yea:, ,m mec!ia,cl�· �re---c<!:ni 1ht date of :his 
;,c-tition. a tntmbe:r of or affiliated ...,- i�h any organimtior. j'Jros.cribc-d by s.uch At:t . _or any $(..,..t1on. itubsidiar••. t>nrH�h . .affil;.a.!c: or s·.,,1bd i...-i�lon :�.er�of. nor have l 
durir.i s:u..::h perioC belLc-vc-c! in, ad\·oc:a�c:d, e:-iga�cd in. or per(ormc� l:".y �1 f the a.i:t:s {'f .:ictivitic-s prohibi,ed by such Act.
I amt and have: be-en duririp. a.1; 1t,c �:"iod\ :--c-q u1 rC'd by )a�· . ::1 :,criton ,, : _g.oo<..1 moral 1.'.h.a.ra..:u:r, anad,c-d 10 �he- rr:�.,i r,le) a: 1hf' C"on�Li�'..!t',t..1:--. o! lhc t.;�.itt'C Sc.lees and
well dispc,$td 10 the good order and hap;,ini:s• or lhc Llnitcd S:a:c,.
h is n,>1 �nlcn&ion i:. iood faith 10 become a c i r iu:n of the lJnncC. Sl3lo and :akc "" i�ho�� qvalifk:t: ior. :he oa�� c,,( rcr.·.;nc1.1.,!0r: ar:.d 3i lt�J3n:c pre-scribe� ty :he 
lm�!gi-a:ion and Nat•'.4.>n:-.J�y Ac�. aJ'\� co tt!-1dc pc:rm-lner:�Jy =� rhc t.::�:t�d St:i.'.i:-,;. : am w:Uing, '-"'her. re"q\Jlrrd by J;iw, �o hear arms on bch�lf uf ��- c L'ticc-d Sta.to. tc.i
perfor� noncorr:batan.t scr...-k� in [ht .i\rmc� Fo:.:-e� -:.,( [he �:-: : cc:-d S�ai,;�. and to pc:fotm -.li rk  or .,a!iorial impor�.ince undc� ci·•iliar. dirc-cwr (uni"� t:xc::n�ncC 
,�c-r-efrom). 

(14) J am able ttJ ,cad, write. and speak 1hc Eni:li$h language (ur.kss tltcrr.p1cd l hc,cfreo:'!l). and I ha.c a kno�·lcdit• and undc:.\:andini of th<  runcam<n1als <>f !ht 
')istory, �d of :h'l: principles and fo,m ot go•cmmc::1 of the Uni;td State,. 
Wherefore: J :-cG:UC"tt cha1 I may �c adm i!:c!'O a d:lze:1 of the l'nl�ed Stites of .. i\mcrka. l 5wear [:i (fi:m) that ! k.r.o w the cori.ttna er [his peti\1or. fvr natu ra:iz.a1ion 
.subscribtd by me. and Lhat rhc same are cr-.,c ·.o the best of my kno"·lcdgc and belief . .  ,ad 1hac ch, .< pc'!ition is 1igncd b>· ,,,. witr, m>· foll. :rue name. 5o· Help �le God. 

(l �l 

( 16) 

--=<��B�-�·
WHEN OATH ADMINISTERED BY CLERK OR DEPUTY 

CLERJC OF COURT 

Subscribed and sworn to (affirmed) before me by above-named 
petitioner in the rcspcctive forms of oath shown in said Jl(:tition and
affida,·it, and filed by sa.id petitioner , in the office of the clerk of said 

covn at ___ _____ _ 

this ______ day of ________ ___ __ 19 __ _ 

Drpu,_t Clcrt. 

;SEAL) 

fOllM S-- (Jl[V. �J.n)N 

WHE� OATH AD�INISTERED BY DESIG:'i.t.TED EXAMl:'IIER 

Subscribe<! and sworn 10 (affirmed) b<efore me by above-named 
petitioner in the n:spcctive for:ns of oat!\ shown in said petition and 

tlffidavi t at _  DElW'ER, COLORADO ---' tr.is � 
day of - ee_·

f¥
. . E,·

21
-·· t

' / . ; \,\ 1 9  a..i:::..__ 
\( . ' !  . '·� .I O J , . • '- .  t ' ' • I' I i - ------

\l · i
i 

'-fj,;;;_fNJl,d &turritt"-
1 HEREBY CERTIFY that the foregoing petition for naturalization 

was by petitioner riam� herein filed in the office of !he clerk of said 

court al · nEtiYER, COLORADO this ---2.il.ba of 
(b )(6);(b )(7)(C) 

- . ,:,
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RESULT OF EXAMINATION 
En-g�--,-h,---·--S-pa.

_k_•_s•-,
'.)

c--c-,\,L,---R-Qd.s
- Q\ ' w,;,. c...sa J-}J . Gov<. 0 i(

RTACTlOl'- � 

� 
G-12) ID. G-lHB

r,;-4:u, ------------·---- -

Con:•� ________________ _ 

G-llK ___________ _ Coal'd _______________ _ 
ti/ /1,qum,d/ 

-------------- --�- ----·------- --------1 -------------·---
Action or 40cumm� ..till rcqt.t.ired: 

1
',,_,A.� ·t, �-i /J --�·· · • ., . ..,..,,., 

1, ,. 

�v��} .. J( ...:;1( , ".,,. .. :.-...,,,_,,;,,.· ;, ::: \:,. 
� 

.._ . .:JC ',C!:,:� �� 

:::.0 "-�" (;-

\--'""�) �-
- I \ I 

,-:_;__;,_� 
• ,1 : 

C...lij_X .. d 

lovuliglllion -..>i•td. Pe1iuoG<r uo4cr oa.th appro«d 
�

(b)(6);(b)(?)(C) 

� 

,� 
I J\�ommend.iion b)(5);(b)(7)(C) � _ _.:s�""'/�· l._�.,_;,,_�·-__.,.:..-t_:..9__.__ 

K«ommeflid&lion --

:lnl .. . ' ....

1......------------------�- (Doi,) 

------ --------- ------
Prrlimi,,"1'1 £.xami,rtr 
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UNITED STATES DEPARTMENT OF JUSTICE 
IMMIGl<AT!ON >.ND NATLIIALIZATION SERVICE 

FEE STAMP 

0MB �0 llll--0009 
Approval &,pire, l/l!/114 

APPLICATION TO FILE PETITION FOR NATURALIZATION 
G-360

Miil or takt ,o: 
IMMIGRATION k','D NATURALIZATION SERVICE SEN 

ALIEN REGISTRATION 

(See INSTRUCTIONS. BE SURE YOU U!\'DERSTAND EACH 
QUESTION BEFORE YOU ANSWER. IT. PLEASE PRINT OR 
TYPE.) 

nglishl. . .... . ..,-,. '� ,9-,0 

·D Yes J!T No 
(If "Yes", explain fully) 

manenr res,dep.ce was ?n.l.!. ... 1 .. R.�.,t-·······i·····;····· ····({:;;_y·t········_Lcyf··.z.
1"¼ D'"}J./Jl1 ... . _ .. . " "'i'J1 iLw.o.u. X-E-c't:.. :,._;L,::,.r_o.a.;f.,.IyU 

(G..,) (Stare) 

..... •Jil Yes □ No 
··ji;;!Yes ONo 
··� Yes D No 

.under du: name of 

in the Unm,d States since .. Jh .. fl� ............. 9 .. .............. ./...9. .. 7.9. ..
'" ,he Sra<e of .C..Di OR ffci'"._, illi,, ····· ''"" iYS e...uJ€vY•b£ C{ cA .J 9 7? 

. . . . -,. M i 
. �,hi., ii ____;_i3•yl (�) 

f have been physically m the Cnued States for a rnra.l oF ......... f't. ....... \.!{. ········�················ months. 

i
ently in rhe C'nited Sta1esl lll

,
Yes D No If ··No,'· explain: 

tates haVe you lived during rhe lasr 5 years? Llsi presem address FIRST. 

( llfl (a) Have you �n out of th"' Unired States siji.ce your lawful admission as a permanem t<",siden1? .. Yes � No 
If ··yes·· fill in the following information for every ab�nce of leu than 6 months, no matter how 5hort it was. 

DATE DEPARTED DATE llETt:llNEO 
NAME OF Sl-llP. OR OF A!RUNE, R.Al�RO>.D CoMPA.."JY, Bt:S 

COMPA..'IY, Oil OTHER ME ... NS L'SED TO RETL"JlN TO THE 
UNITED STATES 

PLACE OR PORT OF ENTRY THROUGH, WHICH You 
RETL'RNED TO TBE UNITED S"t'.\n:5c 

(b) Since your lawful admission, have you been out of the Uniied Siates fot a period of 6 month! or longer?. ····□ Yes 
If ··No·•, state ··None·•; If ··Ye5'', fill in following information for every absence of more than 6 month�. 

NAME OF Sl-lJP OR OF AIRLINE, R.All.110>.D COMPA..'!Y, BL"S 
DATE DEPARTED DATE llETUll"1ED CoMP>.."!Y, Oil OTHER MEANS USED TO REn/RN TO THE 

UNITED STATES 

.....•. · ········-·--······· .... 

Form :-,;---100 (Rev. l-Hj) N 

(1) 
2020-ICLl-00006 470 

Pl..>.CE OR PoRl· OF ENnlY THROL"GH WHICH You 
RETUU-,"ED YO Tl-IE UNll"ED STATl!S 

(OvER) 



Q 

IJNtrED STATES OEP.ARnffiNT OF JUSTICE l"lMIGllATION AND NATliRA.1-JZATION S!!RVJCJl 

APPLICATION TO FILE PETITION FOR NATURALIZATION 

li,fail Of cake to: 
IMMIGRATION AND NATIJR.Al.12.ATION SERVICE 

( See INSTRUCTIONS. BE SURE YOU UNDERST Ai.'\'D EACHQUESTION BEFORE YOU ANSWER IT. PLEASE PRJNT ORTYPE.) 

Section of I.aw 

(4) I request that my name be changed to .... c.c .. -.. c .. c.-----
(5) Other names I have used are .. K.i:\ .. m.i. ······ .. -. ( Include maidm name) 
(6) Was your father or mother ever a United States citizen?. 
(7) Can you read and w:rite Engfoh?.
(8) Can you speak English? ... 

FEE STAMP 

0MB NO. 1115---0009 Approval Exp,re, !/31/84 

G-360

SEN 

ALIEN REGISTRATION 

( Counn-y) 

. .. D Yes .aJ No 
(If "Yes··, �lain fully) 

. .............. ·Ji'J Yes □ No 
·� Yes □ No 
. ·Jil Yes O No(9) Can you sign your name in English? .... ... ....... . 

.under the name of (IO) My lawful admission for permanent reside.nee was on.JD.B.�·······················'.j ................ /9..£.9. ..... .J< El . .11'l .y r,.R.... s .,& .. n') LtYL,· " "'i11iiw0ol..u K'l:"tc. :,..J:.sc___o.asJ.rU.. {City) (Srate) 

(11) (a) I have resided cominum.isly in the Un;ted States since .... {h .. t'.1� ............ q.. . ........ ./.9. .. 7 .. 9. ..............................

J._ 
(b) I have resided continuou1ly in the State of .C.OL.O..R..�Ci�:..J

(Day) s;nce .(.�� .. :e.:4?:J.-e,.IA(I b.£..�,
��;..,,.-,i.l.. � ::.:_&,, 

oft911
'�' (c) During the last five year-s I have been physically in the United States for a mral o/4!1.Ll .. 'fC .... 5 ............ � ............. . 

(12) Do you intend m reside permanently in rhe United States? £Ill', Yes 
. momhs. 

□ No If "No," explain: 
(13) In what places in rhe United States have you lived during the last 5 year-s? List present addres.s FIRST.

( llfl (a) ·Have you been out of the L'nited Stares sifice your lawful admission as a pcrmanem resident? 
If "Y cs" fill in the following information for every ·abscnc� of le!J tht1.n 6 monlhs, no matter how short it was. Yes � No 

. ., KAME OF SHJP. Oil OF AIRLINE, RAILROAD CoMPAh-Y, BusDATE DEPAJlTED DATE RETURNED COMPANY, Oil QrHEll MEA,_,S USED TO RETU1lN l"O THI! U,_,!TED STATES Pl.ACE Oil Po><T OF ENnlY THROU<,ff,. W,HICH YOURETIJllNED J"O nm UNITED snTEt 

(b) Since your lawful admission, have you been out of the United States for a period of 6 monthI or longer? .. 
If "No·•, state "None"; If '·Yes··, fill in following information for every absence of more than 6 month!. 

NAME OF SHrP Oll. OP AIRLINE. RAILROAD COMl'ANY. BusDATE 0EPAJl:rED DATE RETURNED COMPAh"Y, OR OrHl!II. MEAN! USED TO RETI:R"I To THE UNITED STATES 
.NLUU.e___ 

,', ' ······· '····-·'

Form N---400 (Rev. l->-a3) 1' 
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PI.ACE OR PORT OF ENTRY THROUGH Wmo, YouRETUaNED TO THE UNITED STATES 

(OVER) 

,,..-------



(0 

,· 

(3) 

( .H ) If serving or ever served in the Armed Forces of the United States, give branch ... l\) .. 0 ................................................................ -........... ; 
trom ..... .......... -:-::::-::: .................... , 19 ........ to .......................................... , 19 ........ , and from ............... :::::::-::: ... , 19 ........ to ...... ::=-::-::::-::-....... , 19 ....... . 
O induCled or O eolined at ............... .  ::-�:::::::-.:-=::.::· ...... --····················-···•· .. ···-······•---·:::::� ............... ; Service· No ...... --................................. ;rype of discharge ................ : ... :::::::·.:�·.: ........................................................ ; ............ ; tank at discharge ................ ::-:-.:::= ......... ................................... ; · ( Honorabl•. Dishonorablo. otc.) reason for discharge ............ .=.� .. ·.�:=::='.::::=-:::-.-.. -.. -.. -.. -.. -.. -... -.. -.. -.. -.. -.. -.. -... "'"· .. -.. -.. -.. -.. -.. -.. -.. -... -.. -.. -.. -.. -.. -.. -.. -... -................... -:-................... -:-·.� · .............................. -.............. _ ( ::li�n&&:e, consc-iendo1.1S objector, other) D Reserve or □. Na�iona� Guard from ......... ::-.·.��.:.-::-.-:-=::::: ... , ... T.�·--········· .. ·····7·r······-······ 19 ........ to .. �··-:-.·.=.·.-:.=··········-· ······rr··-··· 
( .32) My occupauon lS .... n.u . ..J.n:··· .. i:.�.e...h ... tv.:-'-··.,···'··o.1cL .............. \.!J�········-······ · . ····-·�:·-·n!)1v..... 
Lui the names, addresses, and ocrupauons (or rypcs of business) of your employers durmg � last 5 years. (I none, write "None.") List present employment FIRST. 

F .. ax- TO· .EMl'LOYl!ll'S NAME I A!IDn·ss I Occu.PATION 0 .. TVPl! 
(d) ... 3.l.Ul .. e:.. .... , 19�.S 
(bJ .�u;;;.ust .. 19.11.� 
(c;) O�i:o.l:>.:te.B., l�.Q . 
(d} £�.b.u.ft.P.."';J:2J 

........... PRESENT TIME ...... 

.Q.p.ttU .......... 1�.S 

. :3: �.J.1 ...... ref!S�l
O .. V..�.Ll. .t .. 19gQ � � 

(b)(6);(b)(?)(C) 

( 33 ) Complete tlus block if you �ave /».'j �.med. 
I am ... 'Lu.o..Kc.e...si: ................. ..... �.J�l��.'. .... The fim name of my husband or wife is @)fb)(5);(b)(?)(C) '··-·-······-········ �S.�� mutiod. div.x<cd, o,ido.....!l 

w .e married ��"i,.u.1Jr�.£ . .t..�.l_(.9..7� ..... o.5.li .. K.osJJ. ........... He o.(i_�was born atff.J.1.l.u.1.B...12 .. J.l:\f::6./�.:.:;.:'.- .. -
.. W.J.£�0.J.V..;$ .. 1 .. JV .. : .... on .... .S'.:::: .. '.3.::: .. 5 .. � ........................ H, or she enrered the United States ac (place) ...... ; ........................ -.... . 
.................................................................... oo (date) .................. ........................................ foe �cnanent residence and now resides □ with me
� apart from me at . ·---- . ....... , .... . 
He or shce was naruralized on .... •··-···-=-�.:.·::'.::::::::= .. :.:_._·•-··· at ................. = ...... -........ �.� .. �: ...... _; Certificate No ........... : :=_ .. ... )(C) 
or became a citi.ten by .................... ,.,,-.:·.�.-:::�::-::�.::-.: ..................... His or her Alien Registration No. ii .......... :�:�.:: ..... · .............. f!r.t;.--,., 

( 34 ) How many times have you bt"en married? ...... ...\.. How ID.My times ha.s your husband or wife been married? ....... .\.. o married more than once, fill in the following information for each previous marriage.
DA:re MAll-.iED DATli MAJtklACE .ENDED NAME OF PEIi.SON TO W}{OM MAllrED (Cb1t! On,! SEX P.EJ.SONMAllRl!:!IWAS mzENQ AUENQ

I _,,,. (35) I have ...... ......... childcen: (Complere colunuu (a) to (h) :u to each child. -If child l.i'llcs with you, stare "with me·• io column (h), ocher. (Number) wise give cir:y and State of child's residence.) ·· 
(a} Giv=N•..,.. (bl Seit (cl Paco Born 

(CoUArry) 
( dl Darr 

Born /,,
(e) O.tcof Enr,y ( f) Pon of Enu, 

( rl Alien Rcgis,lnboa No. ( b) Now Livi.og at•
b)(6);(b)(7)(C) T(\ 11 WQ (A,.; 1'\'...l _ l(b)(6);(b)(7)(C) 

'-' rY\ I .. ·.j�('fln., I ,v ,,_ q_s:J, 
-- --- 1

� , J.l K D.f:. )-1 �•isc.oi'IS

I 
(36) READ INSTRUCTION NO. 6 BEFORE ANSWERING QUESTION (36)

L .. Q.Q ... Jv:o.± ..... waot ce�.ili�tcis of citizenship for those of :JlY. �ldren who ace i.o the U.S. and :are .under age 18 years diat are named ·below. (Do) (Do Not) 
(Enclose $35 for each duld for whorn you want certificates, otherwise, send no money ·with rhis application.) 

--�·-----··-· -·- .. -
------••H••····· -------· --- (Wri,c names of child.ten undt"r age 18 y�,s .1.nd who :a.r� in m� t;.S. for .,,hem you. wane ccrrificJ.ttS) - ---- . 
U present spouse ii 001 the parent of the children named above, givjt pa.rent's o.ame, date and place of naruralinrion, and nurob.,r of marri�ges . 

. . , .. ······---·-··-- -...... , ... _, ____ ,.,_�·--····-" .. ----- ·····---
ou�-••••••••••• •••••••••••••••••••••••••••••-•••.,•••••••••••••••••••••••••••••• .. ••••••••n••••••••••••••••••••••••• ••••••••••••••••••••••••••••••••••••••••••••••••••••••••4•••••••••••••• •• .. ••••••••••••••••••••••••••••••••••••••••••• 
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U.S.- i.,epanmcnt of Justice 

lmmiuation a.nd Naturalization Service BIOGRAPHIC INFORMATION 

0MB No. 1115-0066 

Approval expires -4-30-BS 

(Family name) (First name) 

AU OTHER NAMES USED (Including name, by p eviou• marriaQH) 

FAMILY NAME flRST NAME 

�MA1E 
□FEMALE
CITY AND COUNTRY OF BIRTH 

DATE, CHY ANO C.OU_NTRY OF BIRTH(II known) 
HA m �d · rv

b)(6);(b)(7)(C) 

FATHER SA mi 
MOTHER(Moiden name) 
HU�AHO(U nano, ... stale) L.... ................. ...,..---------,m1:sr-i,,,a'l!l:-'8lllrTRll:m"lrf"'"7m""l'--c:tiURTR'ir"UnTRTro:tritot,;iAAm'a4PtAaOFtiJiRA:iAc;f7 

win: 
(fGr wif,, giw maid•• """"'} 

b)(6);(b)(7)(C) 

RMIR HUS8A110S OR WIVfS(il nano.so 1lot1) 

FAMllY NAME lFot wifr, giw maidtn name) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE DAfE AND PLACE OF TERMINATION Of MARRIAGE 
o vE

APPLICANT'S RESIDENCE �ST FIVE YEARS. LIST PRESENT ADDRESS FIRST. 
STREET ,\.ND NUllill ■E9': PROVINCE OR STAYE COUNTRY 

APPLICANT'S. LAST ADDA ESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR 

3 
AP 

FULL NAME AN 

(b)(6);(b)(7)(C) 

Show below last occupation abroad if not shown abavf!. (Include a-II infarmatic,n rr,queste·d abovt!.) 

FR0"4 

MON"r"H · YEAR 

CAT'C 

TO 

YEAR 

lr 'f'OU" .IU.'1VC �•ll·l" 01'M'a nwl .-.M L.CrffltS. .. l'I. fQa JILAIU: Ill TQlnl UTI\I! � 11111 TI4J1 Sl"IICI.: 

Are 1111 coptos legible? � Yes 
POIAJ.T'lts� SCVERE P"tHAL1lD AR£ "'°"3Dm Bt U.W FOR MO'f\'IN<rLl' A�D WIUJ'UU.t f,w_s,in�Nt: OR C0KCEAUHG l MATE1'1AL. FACT. 

APPLICANT: 
COMl"\.ETE THIS aox [F■mlly Nmel 

Form G-325 (Rev. 10-1-82) Y 

B·E SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMB-=R IN 
THE BOX OUTLINED BY HEA'iY BORDER BELOW. 

SR,r) i rr'J I 

(Middi. narn•l 

(1) ldent. 

2020-ICLl-00006 473 



.UNITE.D S:T·ATES OEPAATMENT OF JUSTICE 
rir.,,.,igrat'on and Nat•J·alizatjon Service 

r•• ., •� ,-_ . ..,.._ ,"":" : _,-, •� I •' ·• •• r--- �-----J-, -. 

APP·UCATION
1

F
6-�'� ' : ,:: ; -· : . :,. :-;

VERIFICATION OF INFOR'MATlON FROM 
IMMIGRATION AND NATURALIZATION SERVICE 

RECORDS 

Form apo•o vcd 
0\.18 �"- 043-A0570 

t'•"() Fee Stamp;_(_/ 
__ 

./ __ -�---.,,-
,..� 

!"E OR P',!NT THE 'lAr,/E AND r,/AILII\G ADCAESS OF-HE PERSONS TC Wr'OM 
'ORMA TIDN OR CC.PIES OF P.ECOA0 SHOU�D SE RETURNED N THE BOX BELOW: L_ _______________ _ 

r=----
1 b )(6);(b )(7)(C) -7

__J 

�EP.SON CONSEN"'."JNG 
I NAME ANJ ADCRESS 

I 
I 

.\ 

I 
. 

IS/GNATURE bF PERSON CONSENTll','rl j 

j .: i/ 
,',i y 

. CHECK "'."YPE OF VERIFICATION REO'JEs-fo: -

1

2.S
,
"7'A"7'£:PUAPOSE"ORWH1CH;JES:

_
R

_
ED 

_ -· 
,
1
3.NUMBER Of'COPIES 

DESIRED. 'F ANY: 
_J .11Grn90ATE0FsIATH , 1 o o bfa1 n f·t2 .5.:..,porT /-c r 131 · .ot;. 1 
= .'IATURALIZATiON OR CIT.'ZENSHIP hA. -..:AMES OF BENEFlCIAR'ES -- -- ---

1

4. If lt,;FO�T>ON ISFOR --
-, . SOCIAL SECUR:TY . 
Yo

ENEALOGICAL :'lFG9MATICN 
I 

BENEFITS. SHOW SOCIAL j 

!' 
SECURITY NUMBER: ·_ 

_·•_:i: _ 0
HsR..(l,E_RTJFIC� TE O_j;:.BlRTH 0(1 TA,foTC.) -1.a .-1 (-D'1rth Le.r,it-1Ca..rt 11 1/.;.·1_,,u,/:/(.'-'' / 1 ••·,,·,;· __ ." '--'y'" -�Y , .,< 'J ... ...- ,._ . , -· .__,,, ---- -----------�---------'-----

ATA FOR IDENTIFICATION OFTHERECORO TO BE VERIFIED 

Ml ODLE NAME Is. ALIEN AEGISTRA T:ON "!UMBER ! 
i 

Kamyar � I A-22-832-918 . ·I 
)..,..,.=.,-,i:-rrnir.s;;::urr.soieci=or. ii:1F,-;;Aii,;ty-----L _____ __if------

-
-7;:s;-_ �NA-;-;M:-,;e;-us�e�o�A;:::T;:-:;;T1MEOFEN1F!Y INTO UM TED STATES -------� 

-?-LA_C_E _O_F_B_
I
_R_T_H 

_____________ �j-, o: DATE OF B!R™ __ t ! 1 '.. PORT ABROAD FROM WHICH :..EFT FOR 'JNITED ST ATES 4 
H, / t,J,:;vj( L<:- , tJ� , lilutusL21 I 7s

1
i _J !. PORT OF ENTRY INTO UNITED S".'ATES 113. DATECFE"ffRY 14. NAME_O_"_V_E_S

-
SE_L_O_R_O_T_HE_R_M-EAN

----,-"S--0-F_E_N_T_R_Y
_ ____ I 

_______________________________________________ J 
IVETHE FOLLOWING INFORMATION FOR VERIFICATION OF N·ATURALIZATIOH OR CERTIFICATE OF CITIZENSHIP 

i. NAME ON CERTIFICATE 

I. ADD.'lESS WHEN CERTIFICATE WAS ISS:.JED 

16. CERTl"ICATE 'lUM3icR 7, 7. :JA .,.E ISS!JED 

I
· 19. NAME AND LOCA-:-'.ON OF NATURALIZATION COURT OR 'MMI

' GRAT ION OFFICE ISstJING CER"'."1FICATE: OF €/''.'IZENSHIP ·· 

00 NOT COMPLETE THIS BLOCK -

RESERVE0FORGOVERNMENTUSEONLV 

----, �b)(6);(b)(7)(C) 

1-- ____ _j 

fHE RECORDS OF THE IMMiGRATION AND N ATUl'lALIZATION SERVICE REF�ECT ,HE FO: l0W1NG 
ERIFICATION OF INFORMATION REQUESTED WAS MADE ON THE DATE SHOWN A.,. RIGHT 

I :JAT£: 10ct. 
I ✓-."X.;C:f . 

_J '...AWFULADMISS10NFORPERMANENTRESIOENCEON ____________ --··-·· __ AT ___ _ 
_j NATU9ALIZATION INFORMATION AS SHOWN ABOVE IS CORRECT. 
]. NATURALIZATION IN (COURT)-------------- ON !DATE) ------ ________________ _j 

AT(LOCATIONJ ________________________________________ , _____ _ 
] DATEOFBIRTH -1
] ARRIVAL RE-CORO DATED _SHO'NEOSUBJECT"SAGE ATTIMET

{

b)(6);(b)(7)(C) 

R
J UNABLE TO 1o'ENT1FY �NY RECORD

,
! 

1 

29 COPIES ATTACHEOASREQUESTED Your copies obtained SIGNA 
from husbands file. 

-----�
T

�
lT�L�E_i:====================::�==t ----------,--------�------- 1100,�•�d By: 

--------D/1-,-E
-·--------, 

'RIVACYACT 

ENTIFICATION 
D IDENTITY EST ABLiSHEO IN PERSON 

DOCUMENTS 
ATTACHED 

, •• - l .. . . 

0 G-652 Atfidavil 
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lmmigr□tion and N□tvrali.ialion Service 

MEMORANDUM OF CREATION OF RECORD OF LAWFUL PE�MANENT RESIDENCE 

P.oce 

Milwaukee, Wisconsin 
>------------- --.-

Status as a lawful permanent resident of the United States is accorded: 

Nome 

Street 

Address 

Ka:r.iyar SAMIMI 

2014 Evans S�reet, 
Oshkosh, Wisco�sin 

COUNTRY TO WHICH CHARGEABLE (1/ anyF 

None 

Apt 21

54901 

NONPREF ER ENCE, 0 Suction 2 12(0)( l-4) cert ifirnlion not re<i u jred beco use: 

A22 732 9 i8 

DAT, Of Bll(TH 

January 3, 

PLACEoT BIRT!-< 
Bahar, Iran 

PAIORITY CA.TE 

0 Individual section 212{o}(14) cer!lficolion issued 0 
Blanket section 212(o)(l .4j certification iuuod 

1953 

under the following provisio; o_,f_l_a_w_:-----------------------------------� 

0 Sec 203th) of the I & N Ad 0 Sec 249 of tho I & N Act 0 Sec 21 A(d) I&. N Act 
0 Private Low no. ____ of!he_ 

0 Sec 2-44{ )( ) of !he I &. N Act D Sec of the A ct of 11 /2/66 Congress ___ _ ___ __ session 

� Sec 2-45 of the I & N Ad D Sec 13 of the Act of 9/11 /57 0 _____________ _ 
ff'

,�
· 

I'<, C- ,' :) ,..-,_, 0 ·, ''\ ,' 
1
, _ (Oih,,r la VI S,p«ify) 

i,, ',1 ' ' · , , -�, <'.."- -·, I ·, r ,-·· · 
A s or-..,.,.-�: =t:;t.,�-

..,.
'-------,'-..,....--�-:::::---:--Q I ___ ,_'·.;;,,;..\..:,.c_;}-,,_._J

...:�::;,_·�-�--�---=---'I.,_(-='-"�'. .... ;;'-"."--"'""'-"'-'���::;;.--::.· .&:-==�·-v;_c"·---------
(llo..U.)· I\ (Day) · (Yea.r) PORT OF .ENTl'LY FOil 1'1.RMANENT RESIDEl'lCE 

Cla.11, cf odmisslon.(],uert •ymbolJ ___ _;· ;...-�� _{-'--··...,,) 1,,_./.,,---. ....... _______________________________ _ 

DATE 
OF. u.»n.ovro.

�,ECO,..MENDEO WY; (lmmigruti,,n O(fiur) (Dau.) 

LJb)(6);(b)(7)(C) 
I 

MAY . 9 / 179 
L___L_ __________ _j-',._�---_c:_/---'-,..:-:/ <>f-7----, DD j<b)(6);(b)(7)(C)

�F_O_R_u..:.,s�e�s=v�v=-,s�A�c�o�NT,-::. =R=-o=-:-l--=o,..,,F""'F-1c-E--------1 Dl$TIII.ICT enc.�� ru.:--

Dole __________________ ____ _ 

Foreign State ___________________ _ 

Preference Category ___________ _ _ ___ _ 

Number ____________ _ _ _ _ _____ _ 

M0n,ih of Issuance _______ �----------

Signed ______ --::-:-,---=:c---::----;--;:--:-:--------
(Vioo Offia. /)q,L of Stalr) 

. -
;.: �"; . �,. l-�• 

•••.. -, ' ; ." I 
,.,;.__ - � 

'-----------------------------------------�----·

D Form 1-357 delivered D Form 1-151 Serial No. _______ ______ _ 

U mailed D delivered 

CC: O Visa Control Office, Visa Office, Department of State, Wa shing,ton. O.C. 
./ 

20520 for al!oc;ition of imm,grant visa number. 

/.�-tl� 
�� 
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INSTRUCTIONS 

GENERAL: Tc rei:vesf ollocctior. of c_; ·1isa n1.;mber for 01 -;:,,eferer.ce or ric.norefe1env, 2osc: under "Sei::tion 
245. Mail the ori ,, inol an2 O:'e cc:v, to t!,e V:s'' C(-��.,ol. 0/<,,.C"" ''r'I'��,, a•�! • · "' � " ,., ,._ ""' rir r, , , �e,-m,:;;,,cc;,. ·ca3<t"•ence
comes final, the ccpy ret1..,::1(.<" by the V' so C0,-�r'.:l 1 J if:cr, wl,1 :� "' 1 oc:Jte'o •'0:e ,,,·so, .. ,.-;,�;?: s!""c.:i! be 
�propr1ote!y endorsed, iJnd olc:::.er. In '. I �e f11e. in :nse:; w''l:.:re jJerr;,;,;-,r�::• rcsid�r,cA ,,-, qr-::inted -.,,1:,i,::,L•t 
referra[ lo the Vi so Control Office on 1 y on or1q,cJGi l- 181 need 60: p,ep,:;u.:d vnd ;:! xc-� ;-,1 the f,I e. in 
other ccrses where outsronding j,-.,s•n.•ct;;.;ns re:iu::e :'•e Fj�r, i-l31ro be fon�mdr;d re1 ,he V;sc Cont,01 
Office, it shall be prepared 1r dupl1cot8 and ,he :;r,q:t:C: i'ioce.2 int'le f,le. 

PREFERENCE: Under Section 245, !he p<o,-:fy da!e wil! be •�e ii'_:r:g ::Joie of or,e of tbe 
p'reference pe!Hioris. 

NONPREFERENCE: Under Sect\on 24.:;,, the pr"rc-�·11y dot"e shoL be fi;,;ed by t\e '.:)i:�v. ;ig fo.:•c-�. 
whicheve. is the earliest, ;·! ;, ihe P"---'�"y dole a:.:corded the ,:ipplicont by ihe r:ons,,:'.,:c;· ::ifLce os 
o nonpreference immlgranl; ,:?.; the dait on wl-iich oppiicaho,; Fc y .r. i-43�- '.S v-c.-p>c:'i,' ;,:20 ,t 
the applicant es'.ab',ishss \hat he '" a member of o pr·ofessior, 01 c ;:ierscr wi:�. e;.;-:ept,o•,·11 
ability fn the scrences or the arts 110' 'r.c 1 ·.;ded ;n the Deocrhner-t 0.! •_nbcr ·::. Sch edule A:,29 C;::R 
60) provided o certi',cot1on is ·ssl'ed o-, tfi,.:)' b'...:; 5 2·· t:101 he i: 'Ni'hic-. S·:heduie ,t.. ,:;,- th.or 1'"0
prov i sions o( Section 212"(o)(l4;- of the .�.ct do not apply to him; (3) thA dote r:,7 w�icfs 0� ar.i
proved · valid third or sixth p;-eference v,rn pet"!ion in �!s behoii w'J, >i\ed; or (4;. fr,e 6-:i e cl.""1 

--application for certifico;ion based on a iob offer was acrnpted for processin�1 by any ofi:ca 
within the employment ser,,·,c':! systen-i at the Deparlme ,; (•-i !_at-or, p�·r,;vid€c ;�.e cerii:":ca'io7 
applied for was issued ::,, nonp,-efe>l:"nUc p-·"J r itv ckit,-:,, c~ce vrobi,,hed, ,� rf'.'Oi '"'.eC '.),- 'f'? c 1 'e.1 
even !nough at the lime a ";�o nuM6er bec.ome:. c;·,·c:: 'rJb;.,, and he ;� ;:,i'ot\i;ri :J "'Of'(lreferer::e 
v:�a number he meets the prov•s·:o'l� <.Ji S2-·.:,:::i11 ?12{,Ji,":4 ��f •'r,e ,\ct f.:y 5'.)C"' S -,ec'l� ;:, f •�e ,.. 

than that by wh ich he origir.al:y es'-:::ibl:: C.. ed en:'·1ie--:-;er' h:: fre 1'. ·_}:,,ye·ern'>c'i! p, ;~,_r','_i' dr,\'::'. 

l.!ill..Q!S_c..E.RII_FICAI!..QH_;_ Check and con·,pieie r'½e b1ock rego�d:1--2 .�er•ifr,cr;,,.-;�,s 0n t!--te t,y:-,·. ::is 
appropriate in a nonpreference cose. 

£<.E�f\_RKS, If the visa r.umber reqL'ested i� base-d or Se('ior �'02 1,b .1,_: 1, ,), ,3, or ::4·, or Sect,on
203(0)(9) of the Act exp,a,r· as oporo�r1c't, ,n ··�er,or��· !:-'ocO<. 

Q_E_\.A_Y_IS__OLLCL When the 
-.::before gron!1ng pe < r;-inne;i' 

mailed to the apolirnnt with 
is notified of the oppro\fO: 
is port of thi-s fo"r-m 

I 

Se•v:ce /T't;51 obtn r· o v·sr1 -�• : ·nber ':-o.;r:i._f)--e i)e�c"·,·(� r ,• �•' Sh!e 
�e�1der:�e. _-the::· :et� pcrt·or �• th,c forrr, r,ot1fyin;; o 1 ��,e c.1=I-.:,y s 
c copy to the atforr,ey of record. !n repr,0"�ente-:i ccses '.h£ ::;,:::;,-�.e;-" 
,:,'. 0,1 o�µ.,c,:;t.on ::;y h;rnishing him -¥ith a copy of tt"\e n.,;,11ce. wh;ch 
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APPLICATION FOR STATUS 
AS PERMANENT RESIDENT 

----------- ----------- ------- ----- ---------

_ b. I :'1ave_._, __ orothers ano <istcrs as ;"'lows; (Com;,letc a.I coluMns as to eac1, a, i:1 15. •· dbooe). 

b )(6);(b ){7)(C) (b)(6);(b)(7)(C) 

Fo.rm ApproveC 
O.M.8. NO. 43-·rl0400 

------------------------------------- -------------------------------1 

t i(st below all organiz.ations, societies, c11J'!>s, and associativns. ;)-as� or present, in Which 1 1,avc held rner,-;be.rs�i;> , ... t?'le l.'�i�ed Sta-:cs or a fore:g.': cou:,�ry • 
.Jnd t . .,e perlods a.nd places ot s.LJch .membership. (U yo� have nev2r neen � r"tC'Tlber �f 3r,y org�r,.:.!atfon, state ' 1N::in�'t.) 

0 have C]' have not bee;: tre.:1ted for a mcn�ciil Cl herder, drug adc!ic1:ion O" a!cohot:sm. (lf :;otl have been, explain ot"l separate sheet). 
---------------l 

0 have 3 haoJe nr')t been arrestee, ccnvicted or co,"!.fined :r! a pr ls.on. Pf ycc ..,ave t,een, ex;;;, 1ain on separate sheet). 

1.
1

-t'lave not been the beneficiary of a pardon. ar,nesty, reilaD1!1tation decree, otncr ac! ::it clerr,ency ur St'Tlilar 21ction. (lf yow have neer?, [l have 13e upiain_on ,�parate sheet.) .. 
r O J-: ave � .,ave rot received any ;::iubllc assistar:ce. (If you hove, cxp:..stn en separate sheet.) 
!:XCl:.P"" AS DTHERWISf PROVTD!::D tJV L.AW, ALI CNS W:THIN ANY OF ":"HE" FOLLOWING CLASSES ARE 1'sOT AOMiSSIBLE ;O THE UNITE"O 
STA"':'"l:.S AND ARE THeRC:FOHE INE:..IGIBLE roR STA"'."-.IS AS PU\\1ANENT RES'DE:-.TS: 

A11e.·H who nave cor.-iril�tec! or who rave bee:: conv• ::�ed of ct cri�,e i•�vclv!n� rior.J,t t1.:rprtu�e �dccs --:o� :-�c,�1�.e n\\r..or traffic vio'Jtlons); �iicn� ·.-,�o 
have been engaged in or whn 1nt�nd to en9agc In a'">y CO:"t\:"'!1C'cl�\'.!ll.!"C s.exua� i!:tiv::y; alic11s ·.-'i�O ,lre n." a: .:."� t:r.,c t,ave been. ana,cl"''H5.. or !';""".eT.
bers o! o, affiJiatec: with any Corr,mur;is� or o!her ·.o":.a,•ita,:Jr'l p�t:y, inc.,·.:dil'.9 .ar,y s1 J �d•vIsion or affl ia":.c ·.t-crt?o'f; alie�H �'le:: �ave -a-d1,#::-ic:.l�c�j Cir 
hu9!-:t1 cl�t·.er by pcuon.al utterance, or by me.1.�s of ..,ny wr,ittcn or prrr:1ed matter. or tt'rou9I" 3'fl:!a�ion With •n organ\4�t;oo, {l) c�posl�ion �.::, 
organllcc sioverrH::ent, on �Me overthrow o' qovern,�1e�": by t-:1•ce er violence, {rt1} t:-ic �ssau1;lnc; or Kllllng of ;01Jc�·tr"1er.t o!-'idals o-o��..:w of !•1e:�:" 
off(c:al c�arac;terj (tV} t11e u'l'lawf..1,1 dostn...:ction of property, (V} satio!a9e1 o: (VI) the d0=.�t; .. <:� o� worl:, :::,)rTl.-n'..JnfS.n", or !ne establ:snr-:c:·: \·,: � 
tot;\/ltaria,1 dic�atorstitp ;r t:ie u,ittt!d Sta�us: �Pens "'-'ho .1n�c-"':d �o c1"19aoe rn or�j1..dic,c:! a�tl•1itics or u.�l�w•t:1 c1c�:v1tles c� a !.�bvcr!i:!'.'e ,�J��:,c: 

al lens wt'lo nave nee:� cO.rlvictcct o.r vlolatto:--. of aoy l.:.w or res:.,1;Jt1o!"l tc1a1:n9 ro narcotic dr..J�i or mi'.lrlrJt:ana. er who !'lave been 111:cit '.:-J.� 6 :,:,.._"=,.., 
Ir: r,,arc!��ir. drugs. or milri'1 .. �nc1; ai1on� 'NtlO t,uve been '.rvo:vec i:. a.ssi1�;09 2.1·yo:�·or a1 iens tP enrer tt-,e L'ni!.ea Sta!es 1n "-'toJa:.ion o' ;av•� J'.tttr�'!I w:1:..i 
I1avc �pplico 'or exen�ptlon er c::sc�ar;e fro� train: .... .g or SO"v.'ce 1-, ·.tie Arr""ed. For:es o-f :'r,c U:·iteC: S�dtes r:n �•"If! g�:J�:"\� cf alien age ar:� v,,•":V J\�·.•c 
oeer"I relieved or j[schar�ed 'rorr suc.h �rainin; o� �rvice. /\Hens w,-.o arc ,ienta:ly retardcC, i"Silne. or have su;�cred or.e or mere. at�ack5, ,.� :n'>,, .. 
n,ty: al;en !.: at1JiCtE!d wHh p�yc� opatn le personality, s.ex:,.14.1: C:cv· ol:ic--, r-�.---:�al defe-:t, �an:.o�'c: � ru:'.) dddic.tlor, c "l �on '.c .J:coh rJI :�r:-� or 2.:'ly I.! anl.)t�ru...:.s 
c1.1ntagiou� dh.ease, al-ens who have J ohyslca: defect, cn�ase or c11sabill�y il"' fecting t�e:r a.bili!•y �o ea ,. r a ;1v1,-n1: allen5 wr.c are paLJpers, prc.'"f:�s::; .-:JI 
t:er,gars or v.lgrar.ts; aliens who arc pc;yga.":11Sts or advocate po ,-;,Hr Yi a.'!ens ::ke:y to occ.cn)e � p:,1.j.Jc cl'large; u1:1::ns wr:> !1.1ve-becn e,.c.u�otj frcn-, 
!he Ul"l:teo Sta�es.·w1tnln !he past ye.,.,., or who at a�v time �ave c�e11 cepcrteo •rn,...-: -::he \...'n<t-eo State-s

1 
<) t" wh:::> ,;1t .'.lny t=mc !'t�•,e e>eer. ,·c...,_�::"e'1 

•r-::,.-, ��e Uf'\lteC, Staus at ,3ovetnmcnt ex;,cn>e; alr&"'i5 who l�iive attempted to pr�curc a vis:, by fra•.,d or t"i"":lHop.rcsen!atlon; .al 1C"> w 1:'.) "":.·c :i,
parted from or re.m�incd o...itslde tt'o u..,:�ed' S�,lt�> to avo·d rrllit.d"Y s�:·-,..-:cci ifl !in,e 01 war ar nat;cnai e."T1c--9t:nc.yi alion5 who are forrr.c� C-)(Cl-,dr.ge 
-visitors who Jre suc;ec� to tll.o� have not compi!od wi� ... the two vcdr foreign rcs::::10,...,ce .�'l!Qu)rc'.he::-: t. 

o any of t�e foregoing classes a;,p:y to yoJ/ 1Jve, '):- NO (It onswer ;, Yes. explain on sep•rate ,neetj. 

ignaturc cf person preparing form, if<>lher tnan applicant). I ce�lare tnat 
Is document was ;,tepared oy me at the request of -the ap1Jlic��.t a:1d is 
scd on a:1 i1forrr.a!ion on wnlch I have any Know'.edge. 

Ccc: .... pation: 

UNITED STATES DEPARTMENT OF JUSTICE - Immigration and Naturali1.J1tion Service

,020-1cu-0000G 477 



Narr,e (Family) 
s c'.�:-.: :: .: 

(First/Given) 

APPLICATION FOR STATUS 

AS PERMANENT RESIDENT 

[Micdle) Male 4. ::).ate of Birth 

�onn Approva:j 
O_M.B. No. 43-·R0400 

1 ha,Je ?Je:en married tlm.e.s1 including my prcs�nt ma:rria;:c, ;, "1ow rrarricd. (It you are •1ow :iiarr;ed gjve tr:e fo·.1ow:og:} 
a. Numb

� �;�
Imes my htJsbond OT w,fe ""' been married 

.• 1 1<b)(6),(b)(7iicr•cd er,..,,. ll',l
r

P g,vc -a,aee •arie) 

f· 
N 

husb
:;'ft er wife res,c!esf] Wl�h rne □ apa·t f•om .-nc at A

���)�(
��7)(2

)
"' (No. & Street 'Town �, c,ty) (Pro-; ,nee c· State) (COL n�:11· 

._ __________________ ...,-_·_.c:�: P�-, ";.,.:_ __ _y, �, ,,;... 
_· _· s or.s or daughte.r!i :as foJ1oW-s: {Corr.plete al', co1um:".s a� to each son or daughter; I� rvi•,� wit�. you state ·'wLth me" 1:-i i.:ist colt..:mr ,: oU,etwir. 

1ty anc! sta:e or country of son's or daugh ter's res:□er.ce. u,e ,e�arate sheet if necessary}, 
,'\lilme Sex Place of Bir�., �ate ct 9i"�t: Now 1 ivi�s at 

-------------------- - ·-�.-. 

--- --..------------------------- ---
b .  I have -' brot�ers and sisters as follows, ((,::ompl�!e _ _illl colu"7�> a, to each as In 15. a. above). 

(b )(6);(b )(7)(C) 
� ,..., �- e� :_� �1€1,�e e;: �-J:.,tt': -:--

i---;c" ... _4'_ �--c,.,· _,,.._;-;-----=',��.,...,.,_;-;.,..=-r-'-'---,---1(b)(6);(b)(7)(C) 
� � -r !�i -"-----������-��Y-•-&----1 
4'! M "r�:::, ._... 
Y �irrli•Y:1.re aao aPp'1YI�.� -ror �p�rmanent res· 

--'-------L _____ J--

------------ -- --- --

1. I ·.is.� below "ti organi:z::atrons, societies, cluos, and .associati:i;1s, ;:>a:s� er f:!rese;-it,�i;;�hici,-�a�cheld-mef""'bersrip i!"' �r:c United S1ates Or a tore;;ir, co·Jn1:ry, 
and the �er:ods and places o� sue.ti mer.iben;hic. (I� you nzve never been a mctnber o" any ofgani!aCo,i, state ' 1 '\,,cr.e".J 

one 
. ----· . ··- -- ----------------

r I 'lave �.,ave rio-: :>een !reated for a :"':"':en�al d;'io:c1er1 dru� �ddk!fon or alco�oi:s"':'1. {lf you have been, eY.p:ai:1 o:, scpa.rate shee�). 

L ,.__J have i3have r'\Q': been arres�ed, co�vic::ted or c.onfined In a prisor .. (If yo ... :ave be-en, ex::;la·;n on SCDilf.Jte shee"'.:). _______________ _, 
--------------------------------------------------------------�--- -----

slrni ar .action. ( 1
.� you t�c.1..-c beer,, 

I. I have 
,........... tHJVE r.□t �een the .beneficiary. of a piHdO"'I, amnes�y, rehiUb1Ttat:on decree, ot!l.er ilC.t 01 c.:em e:1cy o, 
� expla�n ?n icpar��e s�.eet.) 

l. � nave not received any public a�sistarice. (If YOL! r.ave, !:Xp1ain on separate §hcct.) 

I. CXCtY'. AS C1-HERWIS':: '"lOVIDED BY LAW, AUl:.NS WITl·◄l'-1 ANY OF THE "OL'-OW'NG CLASSE.S ARE. "<OT As:JMISS'BLE TO T!•c. UNITE:J 
STATES /\N:J ARE THERCFORE INl:L.IGIBLE FOR STAT.JS AS ,�ERMANENT RESIDENTS: 

Ai lens wh� t"'::,ve c.omm·tted or wto have been conv'cted ::," a c.timc"! ·;1vo.v:r9 �or�I t... .. rpl�ude {does not incll:dc mlnor trafilc: violi:lti:Jns): .al:ens ,1_•�...:: 
'lave Deen engaged in or wno lnte.�d !o en9.JQe in any co·1nre�:;la::1;c:J sexual ac•.:vlty: ;al'C:"s wt•,j are ar a: any time �ave been, .r"!archists� err:.�:,,
Oers of or af11!iated. with any Con,mu:11st or ctr.et �o��lit.:i�:an pa:-�y, inc!-dlr:g any .s.u:::;::fvlsi.0·1 or aftl'la?c �he,,cof; uHe::.s whc :--:ave aovc�<llt!!'J or 
!aught, either by :::,e·r.so:1aJ :..tterance, :::)( by ....,eans of a1y wrH�en o•· prin�ed m·.a�te.- 1 or thF�·.,:91

� aftl:!a!lon v:·t� a� ctgan!zat lc .... , {I) oppo-si!iu;-, tu 
organlzeC c;:over11r·r.ent 1 ('I) the overthrow c::� go·.,1err.mc:-.i �Y �;Jrce: er •1iclence, C,I) tt-e �ssa:....:11.lng ::H kill Ing �r gover:--rnert o�fl-::-la's becau!'ie o� tt:-<;?i: 
of'lciill c.harac1et

1 
jlV) 1:,e u:1Jaw1ul dest,.:...ic�ion ::::i� �roperty, cv: �<l.JUtage 1 er (VI) the doctrines of world �orn n•Jr,ls.r-, ::,:- �t1e cstab,isrr:-e:1i. ���

!ntal:�arian ::lctator§tllp ir'I tr.e- United StHtC'S; a'iie'7s who ln�cnc to engage l""'. prP.j;_;cHc'.ai ac!{vl�ies or unla'.\·• .J I acth·:�ies al a �ub•Jer!:."\-� n.!�· .. rt; 
aliens w "'.O l"'.avc �eer'I e:c-11.'lcted or viola t1::::,n ::::i• a.r.y 1aw or rc9ul'1t1-on :el,il�ins to nMcotli: dn ... ,;;s or marihViH''la, or wno t,ave been 11i·ci� :··a11:.-.;..,,or;:;� 
in :'"1"ar::ot·c dnrgs or mi.1ril"'lua.n.a: �lic.,s · .. vrio n2-vc nee.-. ::-11.'C'l!vcd" •;-: <1.S"S's!i:--; anyc::.er JI lens !..fJ �.--:ter ttl.e Uri11ea· Stc!te.s lri v�olatlon of idV/; ai!,,ns tvi�o 
nave applied for e:<en�ptlon or c1sctia,ge !rOM tralnl•ig :'.lr servl-::e in tl"'.e Ar,....,ed Forces.of tl"".i.e Llr:lted S�il�es cri the gruund- of alie.',agc anc' •JIJ�Ju "'LJ.:e 
been relieved or dlsc'lctrgec fr□'l1 .such train'ng or scrv:r.:e. Ai;en:s w�1::,. are mentalty· ret�rce�, in�.anc, or �21ve .$.i"!�cred or:e or T''-HC a:tac><.s ::)f :n-.u
nay; 111fens a�fllctecj wltl"', psycPiopatnic oerson2.lfty, sexu<l: c.e•,·a!icr, •�-�"::al de fee�. ,'"'l�r:::otic ::hu-g �dcic!'or·., c:,·irori:c a:c:;o'lOl!s:-ri or an::, da•1(;,;;--ous 
c:onhgious. disease; aliens wt"o have i;J physic.al dcfcc�. o:�c<3� ar di'!iiabilHy �f�ec-=.:r.g tr1e'f ia!:l·lity �o ear--: a livln,;; ;:,fe.r-:5 -�..,..no circ pJupcrs1 ;,rc'E:�s:c:na! 
�c9gc1rs or v<1gr41nts; ali�r,s wno are poiyqt1r-:-irsts: o"" advoc.a"!:c po1ygiiHl'1Yi a:ie�s llkt;1:y �c :Jccnme a pt.bllr; �har5c: a1 ·t:,,> whn �a ... c .:>ee-n cxc.1.L:ded f:·(1:�·1 
t�i:: L.: 1lted s'tates witt.1n !!l·e past year, or w---:c n� �r1y ":.ime riavc baen depor!"ed *ror.-: �h e United Sta!es .. or 1Nho at -a:1y :;,.-,e !"'I.ave be�:, :·!:.T1--::·�•i;.-:d 
fron� trc .Jn:tad Slates 21t Goverrime:.t expense; ai'.1::::1s who have .itterr.µtc-:j to procuro a vis.:J t;y 1'1";:31.1:j o, r.-:f"Srcprese,!.at:Qr.; a:lcn-s wno h�·�e ::::h;:
p.ar!ed from or rerralned outslde ':he Urirted St.at-cs to avo;a rnllitaty serv:c.c lr. tJme of. wa1 or natlocal emergencyi aJi-ens who are fcrrner exch,H·,ge .. 
visitorswho_are·subJect to out na1,1e not co,...,_plied witll t111::! two vcu "ore:g--: res iae-nee requircrnen�._ 

Do any of �he foregoing c lasses ap;,ly to you' -1 Yes (If a.oswer is Yes, exp lair, �n separate sh cot). 
--------------�------------------------- --------- �-

�- ,signature of per.son prepari:,g fotm, i1 o tJ)er than appli::ont}. l declare tha� 1 Ac.dress-of per�nn preparing fotn,, i" 0:1,-er tha., applic.ent 
thJs doCtH''.'1et1t was prepared by r,-e a� the reQue.!it of the applicant and is 
ba,ed on all r'nforrnation on wnic� I have any knowleoge. 

Date: 

UNITED STATES DEPARTMENT OF JUSTICE - Immigration and Naturalization Service 
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V 5b,.$ , I,�- , do swear (affirm) :h�t I know tne co�tents;r:tils application subscribeo by me iscllldin� 

the attacMci docJ,nents, that :he sane are true :o <he bes: ::,t my knowledge, and t�at te,e co<re<:tlon:r,be•eo � / J tor f ; we,e "'•<I�

0, •• o, •• m, ,ooo•"• ,., ""' "" ,oo0,,,,.,o w0> ,o,s« 0, m, ••: m, M', 

L 
�;/ 

__ · ------·•------
(Corn plete and tn.;e sig .... a�ure o" ilP'Olicar:�) 

· .  . 11-0, l- ✓-Subsc,lbed ana sworn to·be�ore me: by �":-e above-nam4?d applic.an� at Jj_{Lt 1 { 1d,A..,\::r•:;:.i..;._'_>,e.,.. __ -_. ___ _ 

__ 
_Jb)(6);(b)(7)(C) 

( 5 ' e c. a ti .,e 01 
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(·M<fntt·,) 

�,·.,:

C-

__ ,:_ ..... 
---------

•u 

(Year). 

f 



·(A;.'.>��ication r"ot �o be signe.o below ..i ii app,iC,iH'.,,! appears bo�ore a:1 o1ficer or �·:e 'mm.gr.'!":ion and Na�·Jraliz:c>�:a:, SctviC.t:!: tor exarr·l:iaticn: 

I, Y---�----•-· __ ,_,_"'_1._f ______ ___________ , do 5Wear (affir:n) t .. a•� I koow t�.c c;o_ntcn�s: o•/_!_:, is a.i:::pllca�ior. si;.b!.Cribed by me ln.cludin� 

�nc attacnec: doc:ime�is, tt,at t/1c same are true to the !:>e,t of r-,y Know:cdge, and th�! !he correction, n ·'tc,ed ( ( _to [ f _ J were mad 
by me or a� �y reaue.st, ard that tt-is appficaflor, wa§ sigr.eC by r::.e wit� my !.;II, true r.arne: / 

:.:- __ J&�#:/ 
(Comp.lete and true signature ot aP�licantJ 

(b)(6);(b)(7)(C) 

........... 
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UNITED STATES 0EPARTMENT··Of-JUSTICE 

Immigration and Natura[izati.on Ser,1rc·e 

Form App�oved 
0MB �O. 43·-<l.O 40; 

) , ... -· ., .. - .. ... .... 
Petition To Classify The Status Of An Alien Relative For n,e Issuance/Of JlrT•Ji,iit)igra_t1t V.i>ia _J. �,

FEE STAMP 

===================================�' ··; 

.:J 203(a)(l) 

t, 201 [b) SPO use: - C!-l ILD 

= 20l(b) ?AREI\T 

·�a< bor.�: (Month') !Day) '(vea°r, in: 
---· .�u :··u P t k �.q 
9. If you are a citizen of the United Staies, give t�e following, 

•· Cltizensnio wos acquired: (Check one) 

i::J l/1rou9h birth in :he U.S. 0 through parents 

r�· •····· .. �· .. 

•, · 
· -."-35-_ cr-t>

'
; ..... 

.I 
2. r,,,,a,rr,es. birthdates and couo�riei of !:>irth of 

beneficiary's chtld ren! ' 

(Towr or City) (S:ate or Provln<:e) (Co�ntry) ·------·---t
i .. : i 1 �, a.tf;-_ e e \\•1 · ... �. S. h .. 

0 th,cug�. r.aturalizatlcn [i through mar,lage 
,l. My current addre<s is: (c/o if approp,1ateJ (Apt. No.) (Numoe, & s:ree1) (Town or Cl ty_J ___ -�{S'"1_a.,.te-s..

-=
z�i p-Co de l 

2. Last address at whic.'1 I and my spo�se resided toge!her 
(TOW,"'. or City} (State :Jr Province) (Country) 

. ,:- ,. 
·- . ...., .. ........ 

#2. 

(N· .. mt:>e• ano Street) FROM 
(lll'on�h: (Year} 

--
-TO 

{fv'on�hl (Yoar) 

-4 • .rt this petition is for your spouse or child, glvelheioi'iow:ng: 
-----·---------

�.nne . . . , Are :,encllc:,ary and pct:!1oner re:atcd oy adcpt,on. 

:::J YES ri NO 

a. Names o<f all my prior spouses 
·:o ;·.e

-------------------- <n --

;, If tills pe:ltion is for a c:iil<! Is the ch!IC your adopted chlld'__,....,..---,�f\.c....;0__.,_O�e,_=----,-,------....,....-
:'" so, ;ive the names, d1tes, and p:�ce:1 of birth of ial! ot�er childre:'1 adoptec !:>y ye:... If none, so state. 

OATH OR AFFIRMATION OF PETITIONER

I swear (aff;rr:,J tha1 I know the contents of !nis petition signed b na1 the staterner'lts are '".:'l.le an corr,c •. 

Sign a !Ure of Petitioner 
b)(6);(b)(7)(C) 

Suoscribed and sworn to (at!irmedJ before me 

(SEAL) .\/If commission expires 
(SI 

SIGNATURE OF PERSON PREPARING FORM IF OT 
1i< oocument w�s prepored by nio at the request of tlie oe:J�io:,er. 

).4,.. 

(Title) 

\J.) 

:..� 

::: -.1 

:.7) 

--- --- --------------------------- -- -------- ------------ ------------
(Signature) 

m t-:30E(3-1-78) 

I 
.I. 

(AO dress} (Date) 

Received \-- Trans_ln __ +-__ R_e_t'd. -:-rans Ou: comp1e:ec 

MAf7_s ___ 197_9
_L_ 

__ --_· _.,__ _______ _j__ ____ ........, 
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UNITED STATES DEPARTMENT OF JUSTICE 
IMMIGRATION AND NATURAUZATION SERVICE 

Milwaukee, Wisconsin 53202 FILE NOc_ A22 732 _918

MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW 

Kamyar Samimi 
2014 Evans Street, 
Oshkosh, WI 54901 

Apt 23 

INSTRUCTIONS FOR MEDICAL EXAMINATION

A medical e�am1nat1on Is necessary as parf o/ your app.I1catio.., for adjustrnc"'lt 01 status to permanent 'esidenr :! yo,,, t-ia11e ,t'ach"d 
your <1f!eenth b1rthday you m�s� IMMEDIAT['LY oblain and br1ng with you when you appear for yol)I" rnedic;i• Pxar,inat+of' . ;i seroloqy 
report ;ind 1 •·· X '7" chest X ray \1 !rn. with a reaC,ng tly a l'iccnsed phys c,ar :nterpret•rg u·,,ci x-,av r;Im T'le seroioq•c r,-,s: 11ust �-"' 
performed bv a labor;i:ory aop:oved by a state or locill '1eal�h deparlrient The X-ray r,ri ;;ind serolo;-,c tesl tor syph1l,s rray rot be 
more �han 90 da1/s old YOUR MEDICAL EXAMI\JATION CAN\JOT BE COMPLC:TC:D WrrHOL.:l THE '.1i SEROLOGlC R[POfH 1:,; X 
RAY AND (3; READING OF THE X .9AY FILM 

PIP,1S•! '''l'P. �lso !hP b'lXflS Cl'Pcked � belciw w·rt1 rC<')'ird to ycitJC r""'.l't.�I n�;ir,1na\1ry1 

0 Please obla1e yacc serolog1c ,,,e>art. X-•av r;·m�d •caG,nc proro�lly Yo" mav te1Aphon" ',O..-: s:�:,. ,,,. ·,..,ca• >i,•,,�•� Jeractsif'f1• 10, •h,.. ""'"" "' 
on approved labor�tory wnPce you may or.ta," !t-esc fl.!'.'.'1.!J. �C'" a�:1 � es of 11'1,s 1c�;•r .,, 1� vo., w�,..,. yo" ax•car 1c,c ,.,,,.,,ri;i,,on >,v a 
phys,c1as of the cJ S Pabhc Hea:tr S,.cv,cP tor wC·c,C "" a�po,�:ro.,,-,t r.as b.,;;:;;-r";;dP at !',e-�1;,r:e a,,n �"•� ,rn,c�le� �""'"" 

ADD"lESS 

."'1•as>" commll"'�.,:» 1C"'Tied·,1:c'v w,t� !Cr ,:�!�w l·�t"rl �r 1•�1r,1an nr w,1r , �,. ,,, rr,. �M-,·,,, ,,�-, "" '�" c,•t " c,•n :,,,: • a 1,sl ,s :o,:�c:�ej ! 1: 'c, ;,sc,., 
•o 1 wSa'. arr.,n�PmPrl� \'�<J sOo,.;,:f si�,., 'Cl 'lb'a,n a •;Pr�1,1,; ,. "'��-• X ·:<y <,I~ .,.. 1 ·,""" ··�-< .. -' ... .,·�·n�•,.-,,, ,,cir1 1:,'l ,-, 
. 1rrc;1,,� ,.-,, vn·ir m�•.ca �qm,n.,t�r �-. , .. .., wh1r,h �""t �., cnr�p,,.,, .. J �,,,._,,,, 
Ai! e,r,cesc.s ,r r,M'leci·o� w.:>i this ,,�,1r,1:n,i1,nn m '-S' �-- :ia,r1 i,, ,,,., 

P'iYS.1CIA'-J'S NA,\,IF A'.'.lORFS.S ANO Tf ��PHONF 'JUMRFR 
See attached ist. 

your interview . 

P t'ase snnw :h,s lert�r !� a,.v laho,ar,,,, perf•,rs, �.; •,•s'.s �'s:i ,.,.,r I"" ,·.,r,,ns r,' '" s 
,.,,�,,,,u.�,, �-,i • ,rr·•sh hl'n ·;,·,,n vo·,r si •1ra'. ,,,,,_ w".1'�:i c o·,s nr,,sPrH;c ,,.,, ,nclt:s,�" ,,re h,� -,·:· ,,, 

I TO PHYSICIAN PERFORMING THE EXAMINATION 
I 

------- �- -- - --

1 PL.fASF OR"IAl'-J 'rff": APP'L'CM-iT<; S'G\JAT'Jf-lF i,'-J Tr!f SPAC[ P.9QV,'DfD A,'-JD Mf::J:CALI, EXAMi!,� HIM ,·o;;r EllGIBIUlY tOR A::;• 
I 

I 
I 
I 
I 

.ll)SfMFr--..T or STAT:.JS IF THE ArPLICA'-,l 1S fR! ,- c• •vff'JISAL '.Jl_FfCTS ::SFC !N src r"':'10", 212 :A: or:: TYl IMMIG9AT!ON A\JO 
r--.ATIO'-JAL,TY ACT ENJORSf THIS COPY or ,·ol'lM '-48fi1\ .'N T!-iE SPACI PROVID[D ANO HA.,\JD !T TO n-lt APrl_.'CA'-f! 11\ A 
SF.A'-E;J E.'JV;::LOPE FOR PPFS[NTArior,· AT ',:S 11\,<MIGRA'!O,\J l'-JTERVlfW IF -,-iF Ai'r>, JC,1,r-..'T ',S r,'(")f 1'Pff: OF sur;H MC::JICAL 
DEFFCTS DO NOT SIGN THIS FOF(M \JSTFAll WRITF ·su=-: FS 398 ,N THF PHYS1Cl,�N'C, src:;NIITURF R! OCK AND PREPkRl 
M[OICA: CERT.'>iCA7E ON ro•w �S-:J98 AND !1",,\0 T TO Tf--<T ,.Pf>,_ICA\JT 'NA. SEA'.i::D i�'-JVElOf>E': ~oG[-','[R wr:H TYiS COPY 
OF FOR� 1 486A F0,9 P.9FSENTAT.'ON AT f-'IS ''v1MIG!1ATION 1 \JTERVIEW '.IF EXAMl\'flllO\J 'S CO!\OUCTED BY A CIV.'L SUAG!-or--..· 
INSf-RT 1r--.· F::NVF.:...OP[ 90T''7 COPlf,S or F09M '48/)A, X-RAYS A,'J,') LABORATOHY Flf.'"ORTS AN[) TWO CQPlf-S OF f-ORM rs ::198 
I" APPLICA,\H IS \JCT FRFf or MFC1CA1_ DcFF(:TS ', I 

L_ 

�fRi"IC"

k

y -,iA- Tt--,E A'T 
I SIGI\A r � [ r 

I X 
I --_____ -_----:-

I 

DISTRICT DIRECTOR 
'7F.l X RAY r,•J !J Sl'-10'.ClGY Ri l':)R1 •RI OOD ffST, RFI Alf TO MC 

I PENALTY T•<F AW �>1cv1rµ� ',r'l\�1- ;>1-NAr1,,s rem 
��DW1.�r,1.y �NC WIIF\h!V [A'Slf\1,V, ,-,,,, r,'Nr,,,, ,;(; > ""�'f'<iAI_ 

I 
'Ari OR IJS""G ��v ••t.9 ·,oc,.,1•,;<; N :;,}:;v,..;,cN w,,,. 1>% 

__ --- - ,,Pf'I ��; n�· ______ _ 
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UNITED STATES D.EPAR.TMENT OF JliSTICE 
lmrn1gration Md N aa1raliz.ation Service 

AFFIDAVIT OF SlJPPORT 

(ANSWER ALL ITEMS; nu. IN WITH TYPEWRITER OR PRThiT IN BLOCK LETTERS IJII IN,K.) 

Form 31)provcd 
0MB No. 43~R423 

Q ,<; l±KD,,", d
/Cily) (ZIP Cod�. if in /IS.) (Co1J11lry) 

being duly sworn depose and &ay: 
1. 

I was born on --------- at ------------------ Also, 3nswer cilher a. � or c, as il)pro-
(Dore) (City) (Co•ntry) 

p:iate, if you ue not a n3tive born t: n.ited Sr:a.tcs citiu.n. 
(a) Jf a Un[tcd States citi.u:n t�rou�h naturaJlzat.ion 1 glv::: numh.:r o!' certificate of nau..:ra.:i..ation 

(h) li a l.:nited States citi2co L'u"oup,h p_arent(s) or marriage, give nurr.bcr of own certilicate of cit,1.enship 

If none obtained, attach s·tatcment explaining how- citizensh1p derived. 
(c) If an alien lawfully admitted lo L�e United States for permanent residence, give 'A' number ________ _ _ __ ___ _ 

2. That lam _2.k_ years of age and have resided in the Cnited States since ____,A"-'--1(f-.L..)l'?�-I-· �L.,.___,_l _c.,_/_.7...,/.._,,.'--------------

3. That this affidavit is executed in behalf of the following person(s) at present residing at ________ _ _ _ _ _ _ __ _ 

COUNTRY MARRiED OR RELATIONSHIP TO 
NAME SEX AGE 

Of 61RTH SINGlt DEPONENT 

4. (Amounts shown in answer to this qL1estion must be in United States dollars.) 

(a) That I am employed as, or engaged in the business of M E c_ H AN I C.... with ()s�\ KO SH TI< L,l,( \(._ ( 0. 
(Name of concern) 

at d-�D, 0RE..<:iCJ\) A1i'E-
(,Udrenj 

and derive a net annual income of S / 0, l CD. (b) That I have on deposit in savings 

banks in this country S O (c) That I have other personal property, the reasonabie value of which is 
$. _____ (d) That I have stocks and bonds in the amount of $ 0 , ma,ket value, as ind:ca<::d on 
attached list which l ce:tify to l;z true and correct to the best of my knowled1;e and belief. (e) That I own real 
estat<! at_-_-_-_-_-_-_-_-_-_-_-_-_________ valued .'.t S -? , w'th mortgages or other encumbn:mces there• 
on. amoun�ing to S U . (f) That I have life insurance in the sum of S "'I, 0 0 0, cash s;,irrendcr value 
of S 

t1Qn <'.- . (s) That if self-employed, I attach a copy of my last income tax return or report of commer-
cial rnting conccm which l certify to be true and correct to the best of my knowledge .;.nd belief. (Sec instructions 
for nature of evid�nce of net worth to be submitted) 

5. Th .. t the following persons :ire dependent upon me for support: (Place a check [2i in the appropriate column 
to indicate whether the person named is wholly or partially dependent upon you for support.) 

NM\f OF ?ERSON 
WHOLLY 

CE PENDENT 

PART1All Y 

DEPENDENT 
AGf RHATI0NSHIP TO ME 

l(b)(6);(b)(7)(C) 
I ✓ / 'j lv":LFE 

Form 1-134 (Rev. 3-1-76)?>; 

2020-ICLl-00006 483 



6. (To be filled in, if appropriate.) That I have p�Yiously submitted affidaYit(s) of support for the following per-

son(s): � 
Name Dai, submitred 

7. rro be filled in, if appropriate.) That I have submitted visa petiton(s) to the Immigration and Naturaliw.tion 

Service, on behalf of the foUowing person(s): 
N,= Relario11ship Date submilled 

8. That I am willing and able to receive, maintain, and support the person(s) listed in item 3 above. That I am ready 

and wi/1,ng 10 deposit a bond, if necessary, with the Im.migration and :"l'atura!ization Service to guarantee that 

such person(s) will not become public charges during their stay in the United States, or that they will maintain 

their nonimmigrant status if admitted temporarily .ind will depart prior to the expiration cif their authorized stay 

in the t.:n[ted States. 

9. That this affida,.it is made by me for the purpose of a%Uring the United States Government that the 

per.on(s} named -in item 3 will not become public charges in the l_j ntted States, 

10. 
(Complete :hi< block only if the pcrson(s) named in i:cm 3 wiU he ill the U.S. 1emporarily,) That l = do intend, 
:::; do not intend, to make specific conlribotJ.ons to the suppc,rt of the p,en;on/s) listed i� item 3 abo·,c. (If you 
che<cked "do intend"". inc!icate the exact n,ltun and Jurallon of the contrihutic>ns. For e.umplc, jf you intend \0 
furnish room llnd hoard, stale for how long and, if money, state the amount in Umted States dollars and st:1.te 
whether ii is to be given in a lump sum, wetl:y, or monthly and for how long.) ____________________ _ 

11. That my reasons for. signing this affidavit arc: 

EXECL'TIO� OF A�'FIDA Vff. You must sign tr.e affi<favi, in your foil, 
true, and co:i-cct name and a.mrrn ,,r m:ike n under oath.. 
fo the UniJed Sto.res the ;>ffidavlt may l,e sv.orn to or a!'"'..irrned 
before ru, jrnmig.r.Ujon ol[tcer without the paymcm of fee, or be
fore a notary pu.�Jie or other offic,.:,: authorized to a�ir.lstcr 
oath< for genera pllrpos�, in which ca,.e the official seal or 
C(:,-tificate of a,JtOority lo administer oaths mus! be :iffixed. 

Ou1sidt the L"11ited Sta/es the affida\�I must he sworn to ◊r 
affirmed before a United States consular or immii;ra!io11 officer. 

SUBSCRIBED AND SWOR� TO BEFORE ME THIS 

---- day of _________ A.D. 19 ___ _ 

(S<Kna1ure of offic�r) 

Signature of person preparing form, if other than deponent 

declare that this document was prepMed by me at the 
request of the deponent and ,s based on aJI informatmn 
of which I have any knowledge. 

S[GNAT\JRE 

Address: 

/ 
!)ate· 

(S,gnnt1<re <>} depon,•m1 

(Tulo of officer) 

2020-ICLl-00006 484 
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D 5 ■ n.!. ',· .·I 5 H ·-. ---·-· - ----- - - -- -

Oshkosh Truck Corporation 

"DJ Box 2566 Os�kos�,. W!s. 54901 :.,'SA P:�one 4!4 235-9150 TELEX b)(6);(b)(7)(C) 

May 8, 1979 

To Whom It May Concern: 

Mr. Kamyar Samimi is employed full time at Oshkosh Truck Corporation as 
an assembler on the 2nd shift. He was hired on February 7, 1979 and 
his present pay is $6.54 per hour. 

Personnel Department 

2020-ICLl-00006 485 
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11,FIRST WISCONSIN• OSHl<OSH

. j 

Hsy 9, 1979 

To Whom It May Conce�n, 

This is to verify tha� Kamyar Samirni has a checking account at First 
Wisconsin National Bank of Oshkosh. It was opened Septe□ber 9, 1977 
and the balance as of this date is S229 0 70. 

Sincerely, 

(b)(6);(b)(7)(C) 

�ersonal Banking Representative 

2020-ICLl-00006 486 
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coN,�--ATE GENERAL OF IRAN 
STANDARD OIL BUILDING, sum 7959 . 

200 EAST RANDOLPH DR£VE 
Q-flCAGO, lLLll'OS 60601 

TRANSLATION OF IRANIAN BIRTH CERTIFICATE· 

NAME: Kamyar Samimi 

FATHER'S NAME: Parviz 

MOTHER•S NAME: Allieh 

. :;:\J; . 
1 ... :::, 

.; .. .., 

:: '.1', 
,,. ' 
( ....... 
�(. .. 

.f�. 

DATE AND PLACE OF BIRTH: J_anuary 3, · 19� Baha,r, I ran 

DATE AND NO. OF BIRTH CERTIFICATE:March J, 1952 #67 

DATE AND NO. OF PASSPORT: ------
MARRIED: 

HUSBAND: 

WIFE: 

CHILDREN: 

(b)(6);(b)(7)(C) 

-·-..... ,. 

:· . .::;:_,_.;. � ,' ' . -·-

- ..... . 

DATE: November 6, 1978 

DEPUTY CONSUL GENERAL OF IRAN 

-.: . .  
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:" ,,,,,,�jf ��,;f,. '.. ::::" ..
�-- .·-=-��· ... 

F!t:E NO, ()I.Tri /O/.t1;;i,/?f 
I HAVE C_O_M_P_A_R_E_D_T_H_I S-DOCUMi-:i./r WlT-H •. 
lHE orllGINAL AND CERTIFY THAT IT JS 
'I T�lJE COPY Trb)(a);(b)(?)(C) 

':),,.,. 

- �- . 
•,, 
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���?1,l i�:!�:�f;_s�j;_/:-:••••_'. ,• 
• �·.••,;•· ... , ..... � •

�,,�� ,;�������'.:,,/'.'":,�,.:/·'· 

i... 

�AMf,r.:·-·: ·,.tt"' :·�.

ic.-· a.r-
. ,L:ACE OFllESIOHICI;; STATE 

;=: ,, •. SI ac ... ,.·Jlp. 

COUNTY 

JO. Dane· 

-.,o 
Ht N<JT In USA N,.,., Count,vl (b)(6);(b){7)(C) • ount,• · Wi•conain :- '·�b: _ji�W�il!. l§jmltJilltf•� 

V THAT'T��•iNFORMATION.PIIOVIDEP IS GOil ECT TO THE BE.ST OF OUR·KNOWLEDGEAND•IIEl:IIEfA�Ttt-'(T WE'· 
ARE f.AEE-TO MIIIIAV Ul'IDEA THE LAWS·OF•HIS STAT·E·. ___.,....i,;.· 'c._ ______ _ 

_________ . ____ J::'%ic�;:c�xHcc> 1----__._:
►

_:._!:_; ________ _ 

____ coUNTY; $TATE OF WISCONSII'/ 

. \ .. 
. ..... 
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UNlt , STATES DEPART¥ENT OF JUSTICE 
' 

, .. ,migration and Naturalization Service 
Milwaukee, WI 53202 

Kamyar Samimi 
2014 Evans St. #2 
Oshkosh, WI 54901 

March 

76/11 

2, 1979 
I-130E

Petitioner: Diane Lisa Samimi 

Reference is made to your recent letter, application, or request, In this connec tion, please read and comply 
with the instructions checked below: 

D The infonnation requested hos been sent to: � Your request should be directed to: 

D This will acknowledge receipt of your request for am endment of record under the Privacy Act. You may expect 
a decision within ______ days. 

D Your request comes within the jurisdiction of the office shown below. It has been referred to that office for 
appropriate attention and all further correspondence with this regard should  be sent directly to: 

Your request hos been deferred to this o,lice for processing. Any communications concerning this matter 
should be submitted to the above address. 

D On the basis of the infonnotion furnished, this Service is unable to identif y a record relating to the subject 
of your inqui ry . This Service, therefore, can be of no assistance to you in this matter. 

C The information you are requesting is not available from the records of Immigration and Natural izatio n Service. 

� A f ee is required in the amount of$ 35.00 . Money ord er or check should be mode paya ble to the "Immi-
gration and Naturalization Service, Deportment of Justice". THE ATTACHED COPY OF THIS LETTER 
SHOULD BE RETURNED WITH YOUR REMITTANCE. 

� Fee retumed in the amount of$ _____ _ 

D Because no fee is.required at this time. 

,-------, Because an incorrect fee was submitted. Fee for this service is$ ____ _ 

U For resubmission with the enclosed applicatio n. 

C Response to your request hos been delayed. We e xpect a determin ation to be ma de by _ _________ _ 
We seek your patience and understanding during the extension of time or delay which is due to: 

Sincerely yours, 

G-343 
(Rev. 7- l 1-77)N 

GPO �20·20B 
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UNITED STATES DEPARTMENT 0� JUSTICE 
IMMIGRA:10.-. AND NA1URALIUTION SERV;CE 

r ..

APPUC,-.,fON BY NON IMMIGRANT STUDEI"-, (F� 1) 
FOR EXTENSION OF STAY, SCHOOL TRANSFER 

OR PERMISSION TO ACCEPT OR CONTINUE EMPLOYMENT 

I V' ••I M�""'V" OIJ 

OM8 No. 43 RC417 

I ___ PART l-T_O_B_E_F_I_LL_E_D_IN_B_V_A_L_L_A_P_P_L_JC_A_._N_T_S _____________ -1
t,;;.,M APPLYlr--.G FOR fCHECK AND COMPLHE AS APPRO?RIATE) 

I I&) EXlENSION OF lEMPORARY s:AY '.O /1.& I Jr t--!/.
..,.
'1-----------

1 
D P�RM:ss:oN TO 1RANSF£R ro ANOTrli:R SCHOOi 

0 PERM1SSION TO ACCEPT EMP.OYMEr-;: OR TO CONTINUE PREVIOUSLY AUlHORIZED EMPLOYMENT ,__ ___ _ 
PRIN':" OR TYPE YOUR :'IA.ME EXAC":"l..Y AS IT APPEARS ON VOUR. ARRrVALaOE"PARTURE RECO.A.C 
FO�M 1·9 .. , IF YOUR MAJLING ADDRESS IN THE U, S, IS WITH SOMEONE WHOSZ::: �AMlLY NAME 
!S DIFFER.ENT FR0"'1 VOlJRS, lNSERT T�Ai"r PEFISON'S NAME jt-,' T�E C/0 BLOCK, 

I. IFA�Y NAME (Cap_ital Ltlllrs) 
,_;.!R,'ilA_ 'vii IJ 1.YouRNAME 

1 

-:s AMJ MJ r,/-l�• ✓rr � I I 

IN CARE OF C/0 

I 

MJDOLE 

!FILE. NUMBER(// Know,,) 

� INUMSER ANO STREET (Apt. No.J(U.1 . � . w/117ej W&._:I APf;� MAILING 
AOOR!c.SS 
IN U.S. I c,TY/AoDf�o)) STATEW/ 

3. oATE t}.., lltRTH (Month. Dey. Year)
\ 

COUN
ry-j

F IIIRT� J,,/ 
a"1 ,. 3,19!!3 T/1� 

ZIP COOE!j3 'I If 
lcoLJNT

� 
OF' 

,o
zENSHJP 

I JI ,q 
4. PRESENT NONl/"'

p
CRANT CLASSIFICATION 
- I . .

DATE O
�

H
;

u
r;,�

zE
/q�l

/f
lRES 

B, 10AM QAM NOT IN POSSESSION OF A 
TI\ANSPOllTATION TICKET FOR MY OEPAllTUAE 

9. PASSPORT NUMBER• 

1717 3 J 
y

10. PASSPORT 1ssuEo DY (Cow,try
T./<. 

A-N 

5. CATE ANO P
"

T OF'
,';2Ji,p

R
�

N UNITED 
STATFSI f}N ·l</, 76'. • ,. . I 

NAME OF IIEsSEL. AIRLINE, O
�

E
� OF LAST ARRIVAL JN u.s-'_];',/(i • .

II. PASSPORT £)(PIRES 

;;.;r:ri 131
1 197<t

6. THE; PEJIMIT NUMa/'--1,N MY FOR'1'.}c.�4,l�l I 6 I -2 I� I� 16 f'f I "f
,[Jtj �,� � @ti) 7C7f' 7 I ' ; 

�HIS SECTION. ���ER NM ENT USE ONLY 
I U.S. AP 

E.,v.5101" DENIED v.o. TO ''(Ddu) ' _/ CATE tJ OF 
ACTION 

�
2-

�\. a ,!1j b)(6);(b)(7)(C) I s:u 'LOY ME NT 0 GRANTED QcENl[D 

IF TAANSFER GRANTED SHOW NEYf 00 ·-
OR SCHOOL, CITY. STATE, OIC 
OFFICE CHICAroO,ll NSFER 0 GRANTED D DENIED 

12. Number, Street, Cily, Province (Sta.le) Qnd Counlry of Pe,-monertt Residence 

-r ;r 11-11.. (-} .rJ 1. r A A-11 :, " rrt-rf( wo..y Jv1 o. gJf4 Jv' /;Pr# �Cf
\.3. Hos on 1mmigrcnt vLso petition tt-Jet bern fjled in you.- beholf? CYu eill No. If "Yes•. where wos it lilod? 

14. Hove you ever applied lo, or. immigronl vi�o or permonet'lil rosideni:e in t� I! U. S.1 QYe, !Ji!No. If "Ye,·. where did you apply? 

15. !OAM �AM NOT married. if mo:ried end you wi,h lo apply for e•tension For yoyr F-2 spouse ond children, g:vo the fol:ow:ng, (See lnstruchon #1) 

NAMES 01' SPOUSE AN□ CHILDREN OATE 0,- BIRTH COUNTIIY OF BIRTH PASSPORT ISSUED BY (Cou.nlry) AND EXPlllES ON (Dal�) 

I 

NOTE� lf sp:01..se ond t.l-iild:en for wl'llom you are see�ing exter:sion c!o not re.tide wHI, you, give their cc;;1mplete odd re1;s on a seporate 

16. OCCUPATION I 7. SOCIAL SECURITY NUMBER ·515-
I 8, ( Insert "H<>ue • or "Ha.ue Nol") 

I fi ,.,1-, n .,-I"' BEEN EMPl.OYEC> OR ENG .. GEO IN BUSINESS IN THE UN 

BEEN EMPLO'fEC> OR ENGAGED f,',j BUSINESS IN THE UNITED STATES, COMPLETE THE RE:sT OF THE BLOCK. 
NAME ANO AODRl'.SS OF E;MPLOYER OR BUSINESS 

-
u:, 

·=

-� 

- -
-- : :.,. 

b)(6);(b)(7)(C) 

I "Y' -

otior L -
-

HAI E 

-

I 
� 

KINO OF EMPLOYMENT OR BUSl/iESS I INCOME PER WEEK OATES SUCH EMPLOYMENT OR BUSINiaSS BE;� ANO EN m-
{; I \ .... 

19. MEANS ANO SOURCE OF SUPPORT WHILE IN THE UNITED ST (b )(6);(b )(7)(C) 
I, M-J .!fQ+'1�r (ti I

20. {COMPLETE THIS ITEM ONLY IF YOU ARE APPLYING FOR A ,CHOOL TRA,\JSFERJ 
IQ Hove QHovo not bun o full-t;me studer,I at tho school which I wO< lo,! authorized by the Immigration ond 
(If you c�ecked "Have not• ,loltt tt,o reo,on• folly) 

Nolvrolizollon Service·lo olfonc! 

I am reque-sting this tronsfe_r because: 

4TTACH '(OUR FORM 1·94-•oo NOT SE,10 YOUR PASSPORT TRANS. IN RET'O·TRANS. 0 

FORM l-538[REV. 6-1-7�) Y 
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2. \. 

□ 

□ 

.. ,, .. 

PART I - (CONTINUED) - TO BE FILLED IN BY ALL APPLICANTS 
CHECK ITEM IA] OR (Bl ANO'COMPLETE THE. ITEM CHECKED (s«e Instruction No. 1; also, i/you ar� cipp'lying for <1 tra,ufer see Jn.str�clion No. 4.J 

(Al 
1.1.M 

.t.TTENDING 
SCHOO'. 

IB) 
1AM NOT 
ATTENDING 
SCHOOL 

NAME ANO LOCATJON OF SCHOOL I AM A�NDI� � 
uh, ve Ks ,"f';/ o-P w' co '" I lj) WAS O WAS NOT AlilHORl2ED BY !Hf ..w,iGRAllON ANO NATURA:IZATION 

SERVICE TO A!:ENO Tl-lAT SCl100L. � ANSWER rs "WAS NOl", Al:ACH A s:A:EMENT 

o'Shk'ogh 6'.Lfqol 
GIVING NAME AND LOCA110N OF THE SCHOOL YOU WERE LASl A�;HORIZE.J 10 
Al'.END AND WHY YOU ARE NOl AT:E.'-l:J:NO T.�AT SCHOOL. 

NUMBER Of CLASSROOM HOURS 
I ATTEND SCHOOL WHXLY 

, j_ 
I DAY OR EVENING CLASSES 

(SPECIFY) _ ! 
M

��
T
�fl4 IDATE or2ro<i rMP·.m 

MY RE"-SON FOR NOT "-TIENDING IS: 

N.1.ME-AND LOCATION OF SCHOOL I WAS LAST AUTHORIZED 
I 

DAT£ OF GRAD;JATION OR LAST 
I 

MAJOR FIELQ OF STUDY 
BY IMMIGR"-TION AND N"-TURALIZATION SERVICE TO AT!ENO ATTENDANCI: (SPECIFY) 

PAIT JI -TO BE flllED IN IV APPLICANT fOI PERMISSION TO ACCEPT 01 CONTINUE EMPLOYMENT 

2.2. I OE:$11\J; PERMISSION TO ACCEPT EMPLOVMENT F'OR THE FOLLOWING REASON: (CHECK ONE) 

IAI O TO OeTAIN OR CONTlt--UE PRACTICAL TRAINING IN A F:ELD RELATED TO MY COURSf OF S�IJDY AND RECOMMENDED BY THE SCI-IOOL. 

(a) 0 :o OBTAIN OR CONTINUE PART-TIME EMPLOYMENT NEE.JED &EUUSE Of ECONOMIC NECESSllY WHICH AROSE 
AS A RESULT OF UNFORESEEN CHANGE IN FINANCIAL CIRCUMSlANCES. (Jf you �chd this iU!m, ap/ain in blocJc 23.) 

23. (FILL IN IF YOU CHECKED(!: IN ITEM 22.) 

T1,11lon 

Rocirn 

Boo,d 

Olh•r (Sptc;fy) 

My yearly e,:p11nns 
o� tlm I of ,hitia I 
F•l entry we re: 

$. ___ _ 

My yoorly 
1111;,;P9nns 
wrnr,tly are: 

$, ___ _ 

My y•atly in,cm a 
a, Hm• o, lnlttcil 
F-1 entry woi; 

$ ___ _ 

Total:1, 

My yearly lr,come 
c.urrudly Is: 

S-----

-Tolala- Oc.tupati0n offal'h■r _________________ _ 

EXPtAJN th1 un,ores1un cl-lange. ln )'01.Pr flnirnclol cJrc.un,stancr.: whlch aro.se oftu your 
�ntry into th, Unlt11d Src:i:reJ Q't'\d why parent, nianv■, organization er otheir sponsor b 
unQble lo hu,-t\h YO\' lht odditiDI\CI funds needed to cover ••p•oi■s. 

2.4. OESCRl�I� OF PROPOSED EMPI..OYMENT 

AnnuoJ lnccm• $ ____ _ 

Oc:cvpc1nan of Matl,or _________________ _ 

Annuol lnccim• $ _____ _ 

2..5. {IF YOU CHECKED lA) !N ITEM 2.2. AIOOVE, CHECK AND FIL.L. IN THE APPUCABI.E STATEMENT BEL.OW.) 0 I HAVE PREVIOUSLY eE£N GRANTED PERMISSION TO ENGAGE IN EMPLOVMENT FOh PRACTICAL TRAINING FROM--�----,--TO•---,-,--,--
(dweJ (diue) 

0 I HAVE NE.VER PRf:VIOUSL.Y BEEN GRANTED PlcRMISSION
_.,

To t;NGAGE IN EMPI.OVMEN, FOR PRACTICAL Tl<AINING. 
�- IF VOU HAVE PREVIOUSLY SUBMITTED AN APPLICAT:

r
ON ACC£PT OR CONTINUE EMPL.OYME.NT, FUR.NISH THE FOLLOWING INFORMATION. 

OFFICE OF THE IMMIGRATION & NATUAALl:Z:ATlON SER CE"rO WHICH 
!

SUCH APPLICATION WAS 
j 

DATE GPIANTED OR DENIEO 
LAST SUBMITTED:, (CITY AND STATE) ./ □ GRANTED O DEMEO 

PART Ill TO BE FILLED IN BY ALL A.P1'l1CANTS 
27. Signoture of Applicant ,;;t· _/ /

I CERTIFY th01 the Inform 1

: 

abov�rue �tld correct 
3o. Signoluro of Person Preparing lh� Form 11 Olher Thon App!ica,,t 

I DECLARE rhol lhi, opplicalian wo, prepared by me cl Iha re�ue,1 
of the opplicanl ond is based on oil information of which I hove 
ony knowledge. � 

(Slynorar•J (Sig no tu rti; 

(Dole S;ghodl (AddronJ (D 011 ,51gnod 

PLEASE NOTE: Enclose your Temporary Entry Permit (Form 1-94, ARRIVAL DEPARTURE RECORD) (See lnstrutlion#2) 

,ART IV•�M,nt be complc-t�d by an ovthoti1.ed off�ciol of the- school s.1ude-nt·woi lcu1 avlhoriz.ed by the Jrnfflig,otion al'ld Nolurolii:ation Servite: to attend) 
2.6. I hereby certjfy as follows: 

To the best ol my informaticn ond belief lhe facts In the cppllco)ion are true and correct, 
The oppli�I: !Ch.eek one; ifitem ID) is checked, complete- that il•m.J 

{A) (A is laking o lull «iuno of sludie, al this school. 

IB) 0 Is !oki�g lou then o lull cour,e of studies at !hi• J<hooi. 

(C) D completed his cour,e of ,tudie, at lhis school. 

{D) 0 did net complete his cour,e of studies but lerminoted his atlendonce o�,,_ ____________________ -,-_. While 
attending. ha O wos O wos no! laking a full course of studies. 

If opplicotion is for perroiulon lo accepl or continue ernploymenl: (Choe� on•J 

IA) D the propoHd employment is recommended for prccticol training of lhe ,tudent in his field of study. io the be,I of 
my belle! ,uch training will net be available le him In lhe counlry of his foreign residence. 

D 
the p,-oposed employment is recommended b•c.cuseof•conomicnecessity du11 � unfor��••n change in tho stvd�nt's: 

(B) financial clrcumstoncu. The employment will nDI i�larleo with the sludent',"'l!bi��rry ,uccessfully o full co11r.e 
of •tudy. · 

�r., � · Thi• school (or 11 approvol was nol in ib own name, thA · 
d-ic:i'o-1 cfl�rict undtr which II o?erole, or 

th• 
. 

__________ .school of whi�h ii is a port} was o~-,,aved 1o::11.:-.r�-i;�e';.fr·'!o.�.mmigron1 
studenb by lhe Jmmigrotlon ar,d Noturolizoti )rvlce, and such oppro-.ol hos not bun withdrawn. "-�· ·\."--.·-

I 
TITLE ·-·-.;�Q

________ __, 



7 

c\ 

* U.S. c;C)VUNMENT PRINTING orncE, 1976--lQ.4•155 

FORM APPROVED 

0MB. NO. 43-Ro:197 

Name of Student-Family Nam9 (Capital Letters) First Name Middle Name 

" . i 

SA.."'1.IMI l(;>mn.,..,... 
Date cf Birth (Mo., d3Y. year) 

I 
Country ol Bir1h Country cl Nationality 

1/3/53 Iran 
.. •. 

Iran 

READ CAREFULLY THE INSTRUCTIONS ON PAGE 4 

Name or School 

Universitv of Wisconsin-Oshkosh 
School Official To Be Notified cl Studenrs Anival in U.S. 

Mrs. l(b)(6);(b)(7)(C) I International Student Advisor
Add;esa of Sdlool (Include z;p Code) 

Oshkosh, WI
-� 

54901
... 

.
.

U.S.A. 
It Is hereby c-etlif'"ied as �oUOW9: 

1. This c:emf'Clhl 15 being �totne s.tue2:ent nam.-d f't•1'81J'I for: {Chec.k C"'•l 

CERTIFICATE 

OF 

ELIGIBILITY 

(FOR NON IMMIGRANT •F-f� 

STUDENT STATUS) 

'• 

. 
- ' ' ' ' ·-> • 

o.. GI Initial att,mdar,ee� U,lsschr,ol . b. D ConUnu•liul"I after• ter,,para,y abse� outside the U"lt.-d States. Hrs pnt!lentPY acahcrb:ed ..a.,.y. •" IP041An on 

. . Fe"" J-!14 In M• �- ••pl- lnl ..... 111. clay.,,..�_._. _________ _..;, ___ _ c. 0 Olll•rl•paclfl,) __ ....:, ___ ;.... ____________ _ 

. J 

11a wMI be e"1M'Cled lo tar'}' a tun prog,.,m cf study as d91inod by imffligrallon n,;ur�Ho• ,8 CF� 214..:Z(IJllaJ. &l\d 111;s llutitutlon..(S<:l>ool.$w/'lich d .. ore !he,,,...,vM ..,.......,e1y·o, p� 

martt-j to vocalicl"'lal.bus.iness.orta";:u•g• Jnstructlon mu3tcomplet• th• ronawin;; He wlll b• expac,tkt tocany a mi,,fmutn ot_dLclockttours a .... k.l >fismaiorlletdatstudyis 

Mathematics .nonnaHvrequlring{ss,,,cilylengtlloforaposedcourseJ .
. 

,. 4 years a,,dhelsexs,ecl<tdrocomolel•h��•udie,

. 

■tl!'i.1nst;Mion11o1 ____ J_u·...,n_e--=-•-l�9_8_1 ______ _ :,,· 

3. The school hn det&rml rted by a carelul eva rl.4tion of t1'ut sh.I de r,t'.s qu•lfflcatlo r, 1 that t'h • 1n.usent has svff!crent sc: he lastre �reparar.icrt to enabl • rtlm to u rtd'efbl<a • full cour.sa of �u.cr.,. 
'; .. 

L (X Prcfic;enc:y In the Engri5h bnguaige ls rea
.
ur,1d and u,esc:hool h■.sdete<1t1lnad that the �dent f\.u rhero�ll1,.d ptolici•ftCV-

. 9nlslo<delorminatlon: Previous college coursework. . 

b. Q Proficiefrl:Y In 11\• English bng\,l.age I, reqvlred. lrth• s'tl.ident l.ckJ such prorlci11ncy, ha willbe: 
.•:' 

D Eri rt1lled Ina furlco1.1rs• ot srudyof Englist)Jn thi'J sd'lool 

0 GlllensrMCl■I lflotn><:\lon(n Enilh'>, whlel>wl" c:onolslol _______________ "'--____ __________________ _ 

·-- .

c. 0 Prn!icie,,cy In lhe E11g,llsll language Is no1T9C1ulred. E,cp1&;n:.• ---------------------------------------- , , . 

SL Thllii pr·es.nt acadernic-)'ear(orcttl., at:2demlea4:erm Qt' __ l=2=-__ mCln.th:s} cas! for tui!ion and fees Is s. 2 08 0 : the aven1g• 1Co1dem��ye-arrorolh1tr &r:11domlc•term} cOS'! 

. · fer 1,v;1111 and lnc!deftb!.e.pensM ;s4'Sllmaled ta bes 2 07 0 . Tel01 co,lf� ac:ademio-l,6ar (01 olhM ...-,i,.m;c•_lerm) •• estimal"!3 _i.;,.. s 415 0 (E.pen,...lotlhe sum mar' . 

period ars notlnir;:luded t11 ll'le-sa figures.) 

. b. Esll-ted cost ot llvlniz � Incidental-� too the summer period (oratt,et non-a,:edoml� P•r1ocl"J ol __ 3 __ me�,�� Is � ....,6,._0"'-"0,._ __ , 

ti-
' 

Indicate how the .:stud1tnt 11•Ptcb to me1tttha 1tJ11::P1tn!� esttmat.c& ln Items� ■nd 5'b abC"ll'eby 

c,omplerJ� Ill■ tol�itu,; [ched<. and nu in&> o.pprocu+.t.ta): 

tOCM'f"'/ aruu CIO'U,.,.of study. Thedl•ofo�lss _______ .,., ___ -'-----

0 Sctu:ilazsh,p/g,f'Ar,V!oan from enorh11r liOurca (�a<;ify source: ___________ _._ _________ _ 

et s ________ e>e< ________ . unlll . ____________ _ 

� PeP'$0nal crtamityfundS(thl:ii .sc'hool hntecetvltd "'•r1fication thattt1e1efvnd� 111r• evaHabCe}.. 

� Summer or 011\er non--ee&damlc year ••il&nSlh wur b• met by (oxpt&i11J ___ .:F=am=_,,i,_l.,_,y'-------------

" Jobi: (Musi al laa.st eqwol Items 5a and 51> abo,re.) _ 5 4. 750. 00

7. Th's sehoo{ (orif ap,11,ov�, "ot In ltsOWl'I n�m•. the----------------- Sc:i,:ccl Di.st!'.ct ��•-'wl'llcP, if ol)llratn or ______________ ...,. ___ , 

School cf whlch tr is .a oart) w.as 8J;JPtovvd lor aetenda.nce by norutnmigrant's!udentt by (he Immigration •nd Natu,aJiza:iort S•rvice on _.....;4,,._./'-'3,,,._.QJJ../,.5,,_4:;;L ________ _ 

----------- filo numb...-_=m�1.=-· :::lc.....:2=1'-"4=-=--.a:5CJ./-'l,=__._(.,,,lce6<..4:..L) ______ . Such apprCMI\ h�ncl btien , .... okecl. 

11.RE�ARKS __________________________________________________________ _ , · .. .; ' 

Fer ,�migration official 

:>RM l-20A {P.EV. 4--1-76) N UNITED STATES DEPA 

.I. 

Signature ot school offk�I authorized . 
(b)(6);(b)(7)(C) 

ub)(6);(b)(7)(C) 

Tille • 
Ass.1.stant to 

New Student 

1· 
the _Director 

.. 

Division 

- . 

·-. 

I 

1---- - 1 

:9 

Oate of l:;suanc&c (This certili=te expira• 
12 months afl9r Ill& dato or issuanc1t) 

11/2/77, 
.. " 

ATMENTOFJ � l@h4rtG�(V n1liza1Jon Sc•rv�e Page 1 
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<�--· 
REMOVAL CASE 

CHECKLIST 

ALIEN NAME: Kamyar. Samimi A FILE NUMBER: 022 732 918

IBIS CHECK: POSITIVE DATE November 17, 2017 

l(b )(?)(E) 

ICE STATUS: 
CRIM CATEGORY: 

BOND RECOMMENDATION: 

ISAP ELIGIBLE: NO 

REVIEWING DO : 
REVIEWING SDDO: ... 

FORM DATE 

NOTICE TO APPEAR 

1--862 
1-200
1-286

NTATO EOIR 
IJ DECISION 

STIP REMOVAL 
REINSTATEMENT 

1-871
SWORN STATEMENT 
F.INGERPRINT COMP 
LEGAL APPROVAL 

Fear Claim 
ADMINISTRATrYE REMOVAL 

1-851
1-200 

1-286
l-851A

Rebuttal/Appeal 
LEGAL APPROVAL 

EXPEDITED REMOVAL 

1-860 

1-264

IJ DECISION/APPEAL 

IJ DECISION -
RESERVE APPEAL 

APPEAL FILED 
APPEAL DECISION 

LPR 

Pl 

SID#': C0289976

DOB: 01/03/201953

Enforcement Priority .,.., --1---,�----
____ N_O_B_C_t._:_O ____ l CIS: YES 

(b)(6);(b)(7)(C) 

INITIALS 

RELIEF APPS. 

Stay 
DACA Release 

U/TNYlsa 
Other 

FINS: 1238805650 
----------

DATE· 
DATE: 

FORM DATE 

BOND INFORMATION 

1-305

1-352
1-340
1-391 

1-323
TD INFORMATION 

Passport in File: u YES
1-217

TD REQUEST 
HQ ASSIST 

CREDIBLE FEAR/ASYLUM 

1-259 W/0 APP
1-863 REFER TO lJ

1-860 ER
1-869 NEG CRED
1-869 P0S CRED

PRE-RELEASE CHECKS 

IBIS 
NCIC & CCIS 
Crim Screen 

OTHER APPEAL(s) 

DISTRICT COURT 
10TH CIRCUIT 

Date Filed Granted Y or N 

INITIALS 

L l NO 

Decision Date 

ALIEN (IS) (IS NOT) DETAINED AND IS READY OF REMOVAL TO Iran 

EXPENSE OF: 0 GOVERNMENT O ALIEN 0 AIRLINE 
DEPORTATION OFFICER REVIEW PRIOR TO REMOVAL: _________ DATE: 

SUPERVISORY REVIEW PRIOR TO REMOVAL: DATE: _______ _ 
CONIMENTS: 0 

---------------------------------
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U.S. Department of Homcland Scrurity Notice to Appear, Bond, and Custody Processing Sheet 

A. Alicu'sNm,eKAKXAR SJ1KDCI 

AJCA: 

D.k of birth File No. 022 732 918 Da!Eofproccssing 
01/03/1953 Event Ne: l(b)(?)(E) I 11/17/2017 

Ad.dress 
GEO Detention Center 3130 N. Oak.I� St. Aurora COLORADO, 80010 

f act11.11l All�ns (attach � sheet if ncccssaiy): 0 Cllaricd ""der �011212 as iuadnli'5ib!c £l O,vged ua&r se<:tion 237 n depc<bol,\e 
See I- 31 

□ Attomeyof� 

Suppaning Eridence I - 213 ; Certified Cor.viction Doc11J:1en�s 

8- ADI>fl10NAL FACTOltS TO BE CONSlDEllED FOR. 80NWCUSTODY OFTERM.JNA TION 

I. ls a petitiool o, aA>licalion pc:ndjng for this alia, 11r a family member" (Explain) 
No

2. ToQI Pml:3 � 
Bonded bdt>ie7 -- ffawllllbylin,cs? _: __ Rdi:ued 0/Jt befon:7 --
Bond btead,oci? -- "-"l'IIMY tin,es? -- Cocrtplicd willl tcrTll5 of OIR'? __ 

3. 1'1-cs<:nt hnllh of S\lhjecl, ,pou<e and clu ldrm (E,q,lain i r ouu:r dwl good) 
The subject claims good health. Subject ta.kes met.ha.done for back. pain 

-4. Total timt in U.S.. dales uid lo,:.atiou; residing wim (fiunily m=ber.< or olhas) 

Subject has been in the US since 1978 

S. Pmoml prupcny in U.S. (Liquid 1111d 110t1 -liqw(f assctJ) 

6. f&1nily l!lmlbeo in U.S. (Spoi,,c. childrc:n. imniediatc n:lamcs) addl,::s.,. ifdiffcrfflt � subjc:t's 

1. Eolployn,an hiw,sy: (Other lhan current) 
I.mpe.x Auto 

a. Olbcr- factors (i.e. false chim.. ano:mplt-d flipt. � thildm1 a bomc. �tc. 

C. Tbe undcnisned rt;e0tnmt11ds: 0 VD willtoul NT A 

D. Approved u to legal sutTicicncy: Due: 

Signanirc and tiUe of Ser,ia; COlfflSl'I: 

Sig,ialllrt. and title of authorizing .,,r,e;a1: 

ZI NTil�(Cc,dr:J 237a2Bi 

Signatwcand title of officer _ 

Off",c;c: 

b)(6);(b)(7)(C) 

Date: 11/11/2011

)(6);(b )(?)(C) 

-ICLl-00006 498

!Jo 14(./ 

Off",a:; DEN/DEN 

Form 1-265 (Rev. 08/01107) 
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J.S. Department of Homeland Security 
· -' I-265

Continuation Page for Form ________ _ 

Alien's Name 
3AMIMI, KAMYAR 

I File Number 
022 732 918 
Event No: r,.(b:..)(7�);,,(E")-----.1

I Date 

11/17/2017 

FACTUAL ALLEGATIONS 

1. You are not a citizen or national of the United States;

2. You are a native of IRAN and a citizen of IRAN;

3. Your status was adjusted to that of a lawful perinanent resident on May 9, 1979 under
section 245 of the Act; 

4. You were, on June 13, 2005, convicted in the Arapahoe District Court at Centennial, CO
for the offense of Possession of lg/less of a Schedule 2 Controlled Substance, to wit: 
cocaine, in violation of CRS 18-18-405 (l), (2 .3) (a) (I)� 

Signature (b)(6);(b)(7)(C) Title 

Form l-83 l Continuation Page (Rev. 08/01/07) 
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DO 
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___ of ___ Pages 



.....•.. .J.illl.L .. .l. __ _ 

r--. ,,--. 
Jb){?)(E) 

Event No. 

DATE PREPARED I INFORMATION FOR TRAVEL DOCUMENT OR PASSPORT I FIL.£ 

11/17/2017 A 022 132 918 

1. NAME 2. SEX 
ICANYAR SAKDa M 

3. OntER NAMES USED OR ICNOWN BY 4. CrnzENSHIP 

S. DATE OF BIR'Oi I a. PUICE OF BIFITH 
01/03/1953 IRAN 

7. HEIGHT 
'

WEIGHT ,=s 

I=' 
l =PLEXION I MARKS OR SCARS 

68 150 CRlP R FGR - Index £inger 

a.. NEAAEST I.AAGE CfTY TO PLACE OF B1Rll1 9. DISTANCE ANO DIRECTION OF PL.ACE OF BIRTH FROM TMIS LARGE ClTY 

10. IF CITIZEN&➔IP IS 01FFEMENT FROM COUNTRY OF BIRTH, EXPLAIN. IF NATURAUZED IN AHY COUN'TRY, SHOW DATE AND Pt.ACE 
Of= �TURAUZATION, CERTIFICATE NUMBER, AND STATE HOW CITIZENstilP WAS ACQUIREO. 

N/A 

11. NAME� LOCATION$ AND DATES (VEAA9) OF ATTEND.ANCE 
OF FOREIGN SCHOOLS 

12. NAIES, EXACT LOCATIONS AHO OATES (YEAR� ATTENDANCE 
OF FOREION CHURCHES. INCUJOE DATE AND nJAE OF NN 

ONKMOWN AEUOIOU$ CEREMONY WHICH MAY HAVE SEEN REOOR0EC. 
ONJCNONN 

HI. LAST PERMANENT RESIDENCE IN OOUNmY OF CITIZEN8HIP ( ........ ., .... ) 

14. AD0AESS IN COUNTRY OF lMT FOREIQN A£81DENCE 1.,_'-s.,-"-1,._...._,_._tw<J 
None Tehran IRAN 

15.. PLACE OF ENTl"Y INTO UNITI:0 STATE$ 
New York, NY 

I DATE OF ENTRY INTO UNITED STA'l'ES 
04/19/1976 

10. UST DATE NIO PI.ACe OF ISSUANCE ANO NUMBER OF PASSf'ORT, 91Rll4 CERTIFICATE. ISAPTlSMAl. CERTIFICATE OR DOCUMENT 
OF IC>ENTITY. SP1:CIFY OATES OF MIL.STARY SERVICE, COUNTRY ANO UNIT, RANK. SERIAL NUMBER, ANO �S OF INDUCTION 
AND DISCHARGE. 

Copy of LPR card 

17. IN POSSESSION OF TRAVEL. DOCUMENT OR PA88POAT AT TIME OF El'lTRY: □ YES □ NO. DESCfUIIE OOCUMEHT (S). IF SUBJECT 
DID NOT HAVE TRAVEl. DOCUMENT� P� ATTlME Ofl ENTRY, OR DOES HOT HAVE SUCH A DOCUMENT NOW, INDICATE 
WHETHER EVER OBTAINED ONE: YES NO. S'rATI; HOW, WMEN, AND WHERE rr WAS OBTAINED: WHAT KIND OIF DOCUMENT 
ITWAS, ANO WHAT BECAME OF rr.

18. FATHER'S NAME DATE OF BIR'Tli PLACEOFBIA'Tl-l 
PJIRVlZ Sl\KlXI I I IRAN 

PRESENT ADDRESS 

19. MOniER'S MAIDEN MAME 

I 
�TE OF Blffn-i 

,
P=OF&Hmi 

ALEA1I SAI.ARVAKG 

PRESENT ADDRESS 

210. NAME. AB.ATIO�IP. AND AOORESSES OF "a.ATIVES A8ROA0 
Not llpplicable 

21. PREVIOUSLY U EXCUJDED U DEPORTED U REQUIRED TO DEPART FROM THE UNITED STATES 

ON VIA TO 
Cl'Wrl fC-,) 

22. INDICATE WHETl-1� �• IN PRISON OR A PUBLIC INSTITVTION IN TI-IE COUNTRY OF WH!ai A NATIONAL. SU. 
JECT OR cmzl:N: YES NO. 1F SO, GIVE OATES AND PU'CES 

Not Applicabl.e 

23. NAME, NATIONAUTY AND PRESENT ADDRESS OF SPOUSE, AND DATE AND PL.ACE OF MARRIAGE 

24. NAMES, An.a .. AMn ADDRESSES OF ALL CHIL0REN 
Daughter: j(b)(6);(b)(7)(C) 
Daughter: 
Son: ¥b)(6);(b)(7)(C) 

I
AGE: 25; 

; AGE: 20; 

f AGE: 36; See I-831

25. If' NONCANADIAN DEPORTABl.E 'TO CANADA. OIVE DATE ANO PORT OF ARRIVAL IN CANADA. AND NAME OF VESSEL 

--

Form l-'217 (Rev. 07-24-07) CS. O<epartme11t ofHomelud Secarity 2020-ICLl-00006 500 
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.S. Department of Homeland Security

Jien'sName 

AMIMI , KAMYAR 

:II LDREN INFO 

gnature 
r6);(b )(7)(C) 

inn I-831 Contin11.1tion Page (Rev. 08/01/07) 

.,-._ 

· I-217 
Continuation Page for Form _______ _ 

File Number 
022 732 91�8

'------=-
----1 

Event No: l(b)(7)(E) 

�
itl, 

2020-ICLl-00006 501 

Date 

11/17/2017 

DO 

2 
of 

2 
Pages 



.. 
. 

.1 . 

U.S. Dtpartmnit of Homelud Sttmity 

Funil)'l'l=t< (c.,..J'S) 
SAMDU, XAMYAR 

Subject rn 359887663 

Middle 

Record of Deportable/Inadmissible Alien 

SCl! 

M 
tuir 
B.LR 

Eyes 
BRO 

CO'.irmy ofCiti,<m!iip 

:IRAN 

hs.<pe>n Nun,bcr >Dd Count:y orl.mic He!ghl 

68 

W,ight 

150 

OccupaticD 

Auto Tech 

\:.S. Addr°" 
9001 Po�e B1vd. Thornton, COLORADO, 80229 

Om. l'laco, .,.,,., md M:u,»<:rofl.a,t &ii,y 

04/19/1976, NYC, n - Student 
N""'1>:r, SO'cet. City, P«ivicoe (S1>1,) acd Cow,i,y of P<rm"'co\ Ro:$idcnte 

None Tehran, :IRAN 

lhl< o(Birth 

01/03/1.953 

City, Ptovmoo(Stob:) m,d COllrltt}' ofBiM 

:IRAN 

lmc,lptioo Rocord 

NEGATIVE 

Age: 64 

Fall11:T'> N..,,._ �ali.,..i;ty, 11>d Add=<. ;fKz,o""'-

\/f;\· \f7\f('_\ �IOlUU.ITl': IRAN 

JI,{ onie> � in \; .S. Ko< in lznmedial: l'=sioo 
None Claimed 

N.,,,c md A4di= of (l..,st)(Cm=>t) U.S. Ea:playr, 

Sea Narrative 

�� ..

Scan.a,idM:uk< 
See Narrative 

(b)(7)(E) 

Mc:llloJ ofl..ocalio 

NCA NA 

0 Muri•d 
□ s (od 

D.ic af Action 
l.l/17/2D1.'7 

AtlN= 

See "I -831 

n:.tdff..,, 
U/11/2017 O9:DD 

00 Fora1: (r)II>< ""d No.) wt..t O Not Llftcd 0 

Social Security A<:omwl Name 

By 
See Varrat.i'Ve 

Stall&S Whcu Fow,d 

Soc:ial Sminty Numb<r l.tng,h of Time lll<g,Hyin U.S. 

CrimlmJ R«,,rd 
. See Naxrati.ve 

Number zod N.dionality ofMiuor CmJdr"1 
None 

M 'sP=e,,too,Ll,wt1cc�N•tioGality • ...dAd4m,.,fX,,o..., 
b)(6):/b) 7)/C I�ITY: DWf 

T.YP< ofEa,ploym .. , 

See Narro1tive 

�� Ch<.l<s Ch�< Codr Wonts(•) 

Nurative See Narrative 

S&luy_ _ f.lbploycd froml<o 
500 Weekly 

ltll 

�un.ti�t= (0._tlllle p.utiralv-s uiidcr which 11Lieu was 10c;ttc.d/a.�rchtud.ed. IJ:lctude dct.J.lls not shewn above rtg-rdicg f'lme;plac.e ud mau.ocr o( lut �o.uy, ;a,;.tiemptcd catty, or any athtr entry, and 
c:Jcracnt-1 which C"Shbliih aclmia.istntivc u1d/or criD'lihal violation. Jndic.atc mtais.1: .and ro11lf: of travcJ to i1ni:dor.) 
FIN: 1238805650 Left Index finge:cprint Right Index fingerprint 

. --p.,_-,..:<· 
,}((1.!,t��'lt.-' 
-¼' 
� 

SCARS MlUUtS AIU> TATTOOS 

ClUPl'LED FINGER(S), ,UGHT BAND - :Ind.el< finger 

Subject Heal.th Status 

The subject cla.ims good hea.lth. Subject takes methadone for back pa.in 

Current Criminal Charges 

..• (CONTllfUED ON :I-831) 

Distrjbuti0J1: 

FIU: 

0ETE.NT:IO!l 

OFF:ICER 

(b)(6);(b)(7)(C) 

It· n-11 

I r,;:(b�)(6;;;"'.);7,""(b�)(7:-:-:-)(C=)---. 
(b)(6);(b)(7)(C) 

po 
atc/h,-itiah) (Signanu-

Received: (Subject 10d Dacvt11ci1ts) 

Offic<�(b )(6);(b )(7)(C) 

00, November 17, 2D17 

E::r:&miuinll! Dfct�r: 

2020-ICLl-00006 502 

(rimt1 

fgm, 1-213 (Rev. 08/01/07) 



,, . ....1.1....i...., ' \. -· -· .. 

u.-.,.., �-..:pa .. u.u.c.11.L u.1. .L.1.u.1.111:;u1uu .:,�uC1lY Lonunuanon .t"age Ior t·orm _______ _ 

Alien's Name 
SAM.IMI, KAMYAR 

File Number 
022 732 91

�
8�,.,.,....----�I

Event No: (b)(?)(E) 

ll/17/2017 - 8 use 1227 - DEPORTABLE ALIEN 

:urrent Administrative Charges 

ll/17/2017 - 237a2Bi - DRUG CONVICTION 

�revious Criminal History 

.te 
11/17/2017 

:>n 02/08/2004, the subject was arrested for the crime of "Cocaine - Possession" which 
�esulted in a conviction on 03/06/2009. The subject was sentenced to O year(s), 0 month(s), 
0 day(s) . 

Records Checked 

(b)(?)(E) 

�AND.ADDRESS OF US EMPLOYER. 

rmpex Auto 6490 Federal Blvd Denver, CO 80221 US 

rYPE OF EMPLOYMENT 

:,perators, Fabricators, and Laborers 

I\RRESTING AGENTS 

(b)(6);(b)(7)(C) 

rnNDS IN POSSESSION 

Jnited States Dollar 22.00 

�t/Near 

rhornton, CO 

�cord of Deportable/Excludable Alien: 
mFORCEMENT PRIORITIES SUMMARY: 
-SAMIMI CLAIMS LAST ENTRY WAS AS AN Fl S1'UDENT ON OR ABOUT 04/19/1976.
-SAMIMI HAS NEVER BEEN REMOVED.

Signature 
(b)(6);(b)(7)(C) 

Form 1-831 Continuation Page (Rev. 08/01/07) 

Title 
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U.S. Department of Homeland Security 

Alien's Name 
SAMIMI, KAMYAR 

File Number 
022 732 918 

,--.. 
- ,_ . I-213

Continuation Page for Form 

Date 

11/17/2017
Event No;�b�)(�?)�(E�)----..1..... 

-SAMIMI HAS BEEN.CONVICTED OF POSSESSION OF A CONTROLLED SUBSTANCE.
-SAMIMI HAS NO GANG AFFILIATION.

ENCOUNTER DATA 

e-:,�����11..t!:a1,!,!· oo!;n was started on the SAMIMI when SAMDU 's case was assigned to me by (A) SDDO 

SAMIMI, Kamyar was encountered outside his home at 9001 Pozer Blvd, Thornton, CO 80229 on 
11/17/2017. SAMIMI was seen leavin his residence and gettin into a silver KIA Optima with 
CO tags )(6);(b)(7)(C) I, IJ<.\b}(6}:(bl(7)(C) I b)(6);(b)(7)(C) and b)(6);(b)(7)(C) roached the vehicle
full.y marke up as ICE officers. s was l.n erviewed by me, DO b)(6);(b)(7)(C) after 
identifying mysel.f as an immigration officer. SAMIMI claims to be a Cl. zen ad national of
Iran by virtue of birth. SAMIMI is a Lawful Pe:r::mane.nt Resident (LE'R) but did not have his 
LPR card on his person. He only had a copy. Subject was told that his conviction for 
possession of a controlled substance violated his status and that he was under arrest by 
immigration for this violation. SAMIMI was then transferred to the Denver Field Office for 
processing. 

ENTRY DATA/IMMIGRATION .HISTORY 
SAMDll claims to have entered the United States at or near New York, NY, on or about 
04/19/1976, as a F-1 student. This location is designated as a port of entry by the 
Attorney General or the Secretary of the Department of Homeland Security. SAMIMI clailned no 
other entries into the United states. ICE/CIS database checks indicate that SAMIMI adjµsted 
his status to that of LPR IR-6, spouse of a US citizen, on 05/09/1979. applied for 
naturalization on 10/29/1985. on 01/09/1987, the application was denied due to lack of
documents requested by the Immigration and Naturalization service. 

FAMILY INFORMATION 
SAMIMI states that his mother was once a LPR but returned to IRAN and abandoned her status.
He states thc1t his father never received status. SAMIMI states that he is now divorced. 
SAMIMI's children are all adults and were born in the us.

CRIMINAL HISTORY
kb)(?)(E) I 
SID: C02B9976 

:SAMIMI was, on 06/09/2005, convicted in the Arapahoe District Court, Centennial, CO for the
offense of Possession of lg/less of a Schedule 2 Controlled Substance, to wit: cocaine, in 
violation of C.R.S. 18-18-405(1),(2.3) (a) (I), a Class 6 Felony, and sentenced to a te::m of 2 
years defer.red sentence and 64 hours of comm.unity service. Case No. �b)(?)(E) 

I 
GANG AFFILIATION/PUBLIC SAFETY THREAT 
SAMIMI claims no gang membership. 

U.S. MILITARY HISTORY 
SAMIMI claims no military history. 

,.�_
b)
_
(?

_
}<_E_) __ ____.lrecords checks for outstanding wants, warrants and lookouts were negative.

DISPOSITION 
SAMIMI does not appear to meet the requirements for DACA due to his criminal history.
SAMIMI was advised of the right to speak to a consu1ate officer from Iran. 
SAMIMI claims fear of persecution or torture if removed to Iran. 

Signature Title 

l(b )(6);(b )(7)(C) 
L-----------1

1 
�-------------------'

Form J-831 Continuation Page (Rev. 08/0 l /07) 
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U.S. Department of Homeland Security 

Alien's Name 
SAMIMI, KAMYAR 

SAMIMI has no immigration petitions o.r 

imDICAL INFORMATION 
=lAMIMI claims to be in good heal th. 

C . ti '· p. ti F I-213 ontinua on age or orm ______ _

File Number 
022 732 

(b)(?)(E) 
Event No 

applications pending 

Date 
11/17/2017 

or approved. 

;AMIMI was given a detainee handbook in the English language. 
�AMIMI was given a copy of the ODLS privacy notice.

Jther Identifying Numbers 

U.IEN-022732918 

;tate Criminal Number/State Bureau Number-C0289976 (COLORADO UNITED STATES) 

iignature (b)(6);(b)(7)(C) Title 

FormI-831 Continuation Page (Rev. 08/01/07) 

2020-ICLl-00006 505 

DO 

4 4 ___ of ___ Pages 



A-NUMBER I (b)(?)(E) 

RECORD OF IBIS QUERY 

��- US I . . 

_(; •. � ,• .. · 
.. IIUillgration and Customs 

:9. Enforcement

NAME OF AGENT & SECTION DOING CHECK 

022 732 918 l(b )(6);(b )(7)(C) 
0 

NAME DOB 

Kamyar Samimi 01/031201953 

TO DO A TECS/1B1S DATABASE CHECK .... 
1st Open TECS with your SSN and password. 
2nd On the Menu Screen "tab" to IBIS then hit enter. 
3rd On the next screen type in SQ11at the code line. 
4th Type in the Name and DOB, then hit enter and "print screen" 

ATTACH THE RESULTS BEHIND THIS FORM 

2020-ICLl-00006 506 

IBIS CHECK DATE 

October 12, 2017 

{REV 3-1--05) 



11/17/201713:33 PM EST 
-- -------------

U.S. Customs and Border Protection 
U.S. Department of Homeland Security 

TECS - Person Query 

Generated By: RAUL RAMIREZ 

Far oaicial lfse ORiy I )..au, Frtcr&1111u1nt Seositiua 

2020-ICLl-00006 507 

Page 1 of 1 

- -- - - ---------



:QS508 - Detar ls 
• 

"3 Unavailable Systems: DOSCCD /J. lnterrnittent System Issues: 

« Back to Search Rasul!$. 

A TS-P Entry/Exit details for KAMY AR SAMIMI (A022732918) Born 01--03-1953 

Entry / Ex1� 

Last Name SAMIMI 

First Name KAMYAR 

Middle Name 

Date of Birth C1-D3-'.953 

Person Sex 

194 N•Jrnber 

US Visit FIN Numbe; 

Encounter ID 

TECS ID 

ATS-P ID Number 

Coun'..cy of Birth 

Country of C1t1zenship 

Class of Adm1ss10� Code 

Entry I Exit Source Table Na�.e TECS PHC 

Date and Time of Event 02-16--1996 

Description of Event Border Cress Ing date· 02-16-1996 (Inbound) 

2020-ICLl-00006 508 

Pagel c: 



�QSSQS - Detai:s 

CIS details for KAMYAR SAMIMI (A022732918) Born, ,J-1953 

Central Index Sy s1em Deta'I s 

Last Name 

First Name 

Midd!e Name 
Date of Bir.� 

A'.ie!: Number 

Country of Birth 

Gender 
Date of E�try 

Country of Citize.".sh: p 

Fi:e Cont,ol Office 

Por. of Entry 

Class of Admissio� 

F:le Transfer Comple'.e 

Previous File Control Office 

Substr.;;te File Control Office 

Dale File Opened 

BIN 

Appl Flag 

Card Flag 

Permanent Residence Si�ce 

Card Expires Date 

Vio: Flag 

EADS Flag 

NAIL Flag 

LAPS Flag 

EARM Flag 

NACS Flag 

Revn Flag 

VAWA Flag 

Mother's Fi;st Name 

Father's First Name 

Date of Depar.ure 

Description of Final Charge 

Date Cha:ged 
(b)(?)(E) 

Social SeC{Jrity Number 

Card Data 

Alien Number 

Last Name 

First Name 

DOB 

Card Type 

Card Nam e 

Bir:thdate 

INSA# 

Card It 

Category 

Penmanent Residence Since 

Sex 

Card Expires 

COB 

card tex: 1 
card text 2 

card tex1 3 

Mo'.her's Firs1 Name 

SAMIMI 

KAMYAR 

01-03-1953 

A02273291 a 

IRI\N 

M 

05-09-1979 

DEN 

MIL 

IRS 

01-06-2017 

NRC 

03-09-1979 

X 

05-C9-1979 

l(b)(6);(b)(7)( I 
IC

) 
I 

�b)(6);(b)(7)(C) 

22732918 

SAMIMI 

KAMYAR 

C1-Q3-1953 

551 LPR 

01-03-1953 

022732918 

IRS 

05-09-1979 

I 

022732 918 11 5 651 664 B4685 
OC000'.636 674015520346'.53 71 321 

050979 249 30 19550 9364437 
l(b)(6);(b)(L 7)(r.'--, -. I - - - -, - ---

-����11...,L1-uuuuo ;;u::, 

Page 2 c: 



Ca:g Data 
Fathers First Name 

. Place Of Bi,1h 

Res At Application 

Cor.su:/USCIS OFC 

Original Destinat--On 

Caro Po."t of Entry 

· Card History 

ISS# OR RECEIPT# TYPE OF CARO 
1 1) 551 LPR 

!Names 
Name Type Last Name 

Name on Card 

Kb)(6);(b)(7)( I 

HA.MADAN 

HAMAOAN 

MILWAUKEE 

DENVER 

MIL 

REASON FOR ISSUE STATUS OF CARD 
1) 551/586 OR OTHER 1) ACTIVE/CURRENT ISSU 

First Name Date a! Bi1th 
01-03-1953 

ren 0FFICl41,. Wili g•11..¥ l�QUQj 12017-11-1712:30:34 CST) 
Accessibility Statement 

!020 ICU 00006 51 D

I 

Page 3 01 

I 



Nov 17, 2017 11 :28:32 AM Printed �(b)(5);(b)(?)(C)

Received Time: 

Summary: 

·View Message Details

:1:28:C� 11-17-17 
QR: l(b)(7)(E) I PUR'--'C 

11/17/2017 11:28 Message received from NCIC 

*** ATTN: 
l
(b)(6);(b)(7)(C)

FL010C32,MlUB416902
fb)(?)(E) I 

Source ORI: 

THIS INTERSTATE IDENTIFICATION INDEX RESPONSE IS THE RESULT OF YOUR 
RECORD REQUEST FOR fb)(7)(E) � INDIVlDOAL' S RECORD WILL BE 

COMI'LETE WHEN ALL RESPONSES ARE RECEIVED FROM THE FOLLOWING SOURCES: 
l,..;(b;.;;.,)(7c'-

)(;;;,;;E)
=

........;.;.;;=�c=....=�='-=--'='--,I 
COLORADO - STATE ID/C0289976 

END 

MRI 8416903 IN: NCIC 36811 AT 11:28 17NOV17 
OU'?: IMl 1 AT 11:28 17NOV17 

Page 1 of 1 

2020-ICLl-00006 511 

l(b)(?)(E) 



' 
Nov 17, 2017 11:28:30 AM Printed B�(b)(5);(b)(?)(C)

Rece:i, ved T:i.ma : 

Summary: 
·View Message Details 

l�:28:06 11-17-17

QR: fb)(?)(E) FCR=C 

*** ATTN: 44968 - RAMIREZ

Source ORI: 

COLORADO BCREAO OF INVESTIGl\.TION - IDENTIFICATION UNIT 
690 KIPLING STREET, fbH6l:(bl(7l(Cl I DENVER, coLORADo so21s ..,,.fb

..,..

)(
=

6)
,...,

;(
,...,

bl
""'

<7
""

Jc
=

c
,....

J ----. 

THIS IDENTIFICATION RECORD IS FOR LAWFOL USE ONLY AND SUMMARIZES 
INFORMATION SENT TO THE COLORADO BUREAU OF INVESTIGATION FROM FINGERPRINT 
CONTRIBUTORS IN THE STATE OF COLORADO. 

UNLESS FINGERPRINTS ACCOMPANIED YOUR INQUl:RY, THE COLORADO BUREAU OF 
INVESTIGATION CAN NOT GUARANTEE THIS RECORD RELATES TO THE PERSON IN WHOM YOU 
HAVE AN INTEREST. 

IF THE DISPOSITION IS NOT SHOWN OR FURTHER EXPLANATION OF AN ARREST 
CHARGE OR DISPOSITION IS DESIRED, THAT INFORM1\.TION M1\.Y BE OBTAINED FROM THE 
AGENCY WHO FURNISHED THE ARREST INFORMATION. 

ONLY THE COURT OF JURISDICTION OR THE RESPECTIVE DISTRICT ATTORNEY'S OFFICE 
WHEREIN THE FINAL DISPOSITION OCCURRED CAN PROVIDE AN OFFICIAL COPY TO

ANY SPECIFlC DISPOSITION. 

STATE LAW GOVERNS ACCESS TO SEALED RECORDS.

BECAUSE J\DDITIONS AND DELETIONS TO A CRlMiml.L HISTORY RECORD M1\.Y BE Ml\DE 
AT ANY GIVEN TIME, A NEW INQUIRY SHOULD BE REQUESTED WHEN NEEDED FOR

SUBSEQUENT USE. 

STATE ID#: 289976 
•• MULTI-STATE OFFENDER**
DNA PROFILE IN CODIS(N) 

mME.(S) USED: 

PHYSICAL: 

DATE(S) OF BIRTH: 

PLACE(S) OF BIRTH: 

SCARS/MARKS: 

12/15/1987 SAMIMI, IQ,MYAR 
03/19/2005 SAMIMI, KAMI 
11/02/2007 $AMINI, KAMYAR 

SEX: M RACE: W HGT: 508 
EYE: BRO HAIR: BLK SKN: 

01/03/1953 
Ol/30/1953 

IR 

yy 

FN 
xx 

MISS R FGR 

SOCIAL SECURITY NUMBER(S): 
b)(6);(b)(7)(C) 

WGT; 150 
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Nov 17, 2017 11 :28:30 AM Print� By: f b )(6);(b )(7)(C)

COMMENTS: AFIS 
************************** CRIMINAL HISTORY ************************** 

Cycle 1 of 25 
------ ARREST 
DATE .ARRESTED 
AGENCY 
ARJU:ST NUMBER 
N1\ME USED 
CHARGE 

CHARGE LITERAL 
CHARGE 

CHARGE LITER.AL 

07/01/1987 
COOPDOOOO DENVER PD - IDEN'rIFIC.ATION BUREAU 
388955 
SAMIMI, KAMYAR 
01 
ASSAULT THREATS 
02 
ASSAULT 

================ Cycl.e 2 of 25 
------ ARREST 
DATE ARRESTED 
AGENCY 
ARREST NUMBER 
MNUf 
NAME USED 
CHARGE 

CHARGE LITERAL 
TYPE/LEVEL 

CHARGE 

CRARG£ LITERAL 

11/07/1996 
CODPDOOOO DENVER PD - IDENTIFICATION BUREAU
989190 
OA-388955 

SAMIMI, KAMY.AR 

01 
DRIVING ONDER THE INFLUENCE 

MlSDEMEMOR 
02 
FAIL TO APPEAR CIVIL WARRANT 

================ Cycle 3 of 25
------ ARREST 
DATE ARRESTED 
AGENCY 
ARREST NUMBER 
NAME USED 
CHARGE 

CHARGE LITERAL 
OFFENSE DATE 
DOCKET 

CHARGE 
CHARGE LITERAL 
OFFENSE DATE 
DOCKET 

------ ARREST 
DATE ARRESTED 
AGENCY 
ARREST NUMBER 
Nl\ME USED 
CHARGE 

CHARGE LITERAL 
------ COURT ------

10/17/1999 
C00030000 .ARAPAHOE COUNTY SHERIFF'S OFFICE
9912425 
SAMIMI, KAMYAR 
01 
ARRESTED FOR OTHER JURISDICTION FUGITIVE FROM JUSTIC 
10/17/1999 
0.K-96M05434 
02 
FAIL TO APPEAR FAILURE TO APPEAR 
10/17/1999 
DK-99Wll576 

Cycl.e 4 of 25 

12/01/2001 
CODPDOOOO DENVER PD - IDENTIFICATION BUREAU 
1284274 
SAMIMI, KAMrAR 
01 
FRAUD- IMPERSONATION CRIMINAL D«>ERSONATION 

CHARGE 01 
CHARGE LITERAL 
TYPE/LEVEL 

OFFENSE DATE 
noc:nT 
JUDICIAL CHARGE COUNT 
COURT DISPOSITION 
DISPOSITION DATE 

------ JUt.REST 
DATE ARRESTED 
AGENCY 
ARREST NUMBER 
MNUt 
NNdE USED 

FR.AUD-IMI?ERSONATION 
FELONY 
10/03/1997 
D0l62002CR000446 
1 
DISMISSED BY DA 
06/26/2002 

CRIMINAL IMPERSONATION-CAIJSE LIAB 

Cycle 5 of 25

02/08/2004 
C00010100 AURORA POLICE DEPARTMENT 
04-1467
OA-CD193698
SAMIMI, RAMY.AR
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CKARGE 

CHARGE LITERAL 

TYPE/LEVEL 
OFFENSE DATE 

CHARGE 

CHARGE LITERAL 
TYPE/LEVEL 
OFFENSE DATE 

CHAAGE 
CHARGE LITERAL 
TYPE/LEVEL 
OFFENSE DATE 
DOCKET 

01 

Printed B�(b)(6);(b)(7)(C) 

DRUG PARAPHERNALIA-POSSESS DRUGS MARCOTIC EQUIPMENT 
POSS 
M!SDEMEANOR 
02/08/2004 
02 
COCAINE - POSSESS DRUGS COCAINE POSSESS ARAP 
FELONY 
02/08/2004 
03 

ARRESTED FOR OTHER JURISDICTION FOJ-(DUR)DOUGI.AS CO 
MISDEMEANOR 
02/08/2004 
C01B2003T 002473 

=============== Cycle 6 of 25 

DATE ARRESTED 07/20/2004 
AGENCY C00030000 .ARAPAHOE COUNTY SHERIFF'S OFFICE 
ARREST NUMBER 04010347 

NAME USED SAMIMI, KAMYAR. 
CHARGE 01 

CHARGE LITERAL 
TYPE/LEVEL 
OFFENSE DATE 

DOCJ!;ET 
------ COURT-----

CAARGE 
CHARGE LITERAL 
TYPE/LEVEL 
OFFENSE DATE 
DOCKET 
JUDICIAL CHARGE COUNT 
COURT DISPOSITION 
DISPOSITION DATE 
SENTENCE 

------ARREST------

DANGEROUS DRUGS CONT SUBST-l?OSS SCH2 lG/LESS 
FELONY 
02/08/2004 
D0032004CR00l437 

01 
CONTROLLED SUBST-POSSESS SCH 2-lG 

FELONY 
02/08/2004 
D0032004CR001437 
l 

GUILTY 
03/09/2009 
64:00 H COMMUNITY SERVICE 

Cycle 7 of 25 
MUNITY SERVICE 

DATE ARRESTED 03/19/2005 
AGENCY C00030200 LITTLETON POLICE DEPARTMENT 
ARREST NUMBER 0500398B 
NAME USED SAMIMI I KAMYAR 
CHARGE 01 

CHARGE LITERAL 

TYPE/LEVEL 
OFFENSE DATE 
DOCKET 

CHARGE 
CHARGE Ll:TERAL 

TYPE/LEVEL 
OFFENSE DATE 

CHARGE 
CHARGE LITERAL 

TYPE/LEVEL 
OFFENSE DATE 

DOCKET 
Clu.RGE 

CHARGE LITERAL 

TYPE/LEVEL 
OFFENSE OATE 

.,IJ _ J 

ARRESTED FOR OTHER JURISDICTION SO ARAPAHOE-POSS 
CONTROL SOBSTANC 
FELONY 
03/1.9/2005 
O0032004CR00l.437 

02 
ARRESTED FOR OTHER JURISDICTION PD CHERRY HILLS-NO 
PROOF INSURANC 
MISDEMEANOR 
03/19/2005 
03 

ARRESTED FOR OTHER JURISDICTION SO ARAPAHOE-DEFECTIVE 
VEHICLE 
MISDEMEANOR 
03/19/2005 
C0702004T 208201 

04 

ARRESTED FOR OTHER JURISDICTION SO ARAPAHOE-UNLAWFUL 
CAMPING 
MISDEMEANOR 
03/19/2005 
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DOCKET 
------ COURT ------

CHARGE 

. (b)(6);(b)(7)(C) 
Pnnteo 8 

C0702004M 201903 

01 

_,........,_ 

CHARGE LrTE.RAL 
TYPE/LEVEL 
OFFENSE DATE 
DOCKET 

DRUG P.l\RAPBERNALIA-i?OSSESS DRUG PARAPBERNALIA-l?OSSESS
MISDEMEANOR 
02/08/2004 
D0032004CR001437 

JUDICIAL CHARGE COUNT 2 
COURT DISPOSITION GUILTY 
DISE'OSITION DATE 06/09/2005 

Cycle 8 of 25 
------ARREST ------

05/21/2005 DATE ARRESTED 
AGENCY 
ARREST NUMBER 
MNUf 

cooo10100 AURORA POLICE DEPARTMENT 
05-5431

NAME USED 
CHJ>.RGE 

OA-CD193698
SAMIMl, KAMYAR 

01 
CHARGE LITERAL 
TYFE/LEVEL 
OFFENSE DATE 

MOVING TRAFFIC VIOLATION SPEEDING 20-24 
MISDEMEANOR 
05/21/2005 

CHARGE 02 

CllARGE LITERAL 
TYPE/LEVEL 
OFFENSE DATE 

FAIL TO APPEAR AURORA NPOI 
MJ:SD&MEANOR 
05/21/2005 

CHARGE 03 
CHARGE LITERAL 
TYPE/LEVEL 
OFFENSE DATE 

NONMOVING TRAFFIC VJ:OLATION DUC 
H:ISD&MEANOR 
05/21/2005 

===============· Cycle 9 of 25 =======-========= 

------ARREST ------

DATE ARRESTED 06/22/2006 
AGENCY C00031100 CENTENNIAL POLICE DEPARTMENT 
ARREST NUMBER 06009048 
NAME USED SAMIMI, KAMYAR 
CHARGE 01 

CHARGE LI� 
TYPE/LEVEL 
OFFENSE DATE 

ARRESTED FOR OTHER .JURISDICTION DENVER/OUR 
MISDEMEANOR 
06/22/2006 

=============== Cycle 10 of 25 =============== 

------ARREST ------

PCN 016910023328 
DATE ARRESTED 09/11/2007 
AGENCY CODPD0000 DENVER PD - IDENTIFICATION BUREAU 
ARREST NUMBER 1557340 
NAME USED SAMIMI, KAMYAR 
CHARGE 01 

CHARGE Ll:TERAL AR.Rl!!STEO FOR OTHER JURISDICTION DOUGLAS SO DROVE 

TYPE/LEVEL 
OFFENSE DATE 

U/RESTRAINT 

MISDEMEANOR 
09/11/2007 

=============-=== Cycle 11 of 25 ===============

------ARREST 
PCN 
DATE ARRESTED 
AGENCY 
ARREST NUMBER 
MNUf 
NAME USED 
CHARGE 

CRARGE LI:TERAL 
TYPE/LEVEL 
OFFENSE DATE 

,. 
: .L • •  JI) ,_I, I I 

018910008197 
11/02/2007 
C00180000 DOUGLAS COUNTY SHERIFF OFFICE 
07A5589 
OA-A72568 
SAMINI, KAMYAR 
01 
TRAFFIC OFFENSE DRIVING UNDER REVO.KATION 
MISDEMEANOR 
11/02/2007 
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Nov 17, 201711:28:30 AM
CHARGE 

CHARGE LITERAL 
TYPE/LEVEL 

OFFENSE DATE 

02 
Printed B1(b)(6);(b)(7)(C) 

TRAFFIC OFFENSE FAILURE TO PROVIDE PROOF OF ms

MISDEMEANOR 
10/30/2007 

=============== Cycle 1.2 o.f 25
------.ARREST------

PCN 034010000360 
DATE ARRESTED 11/21/2007 
AGENCY C00030500 CHERRY BILLS VILLAGE POLICE DEPARTMENT 
ARREST NUMBER 11939 
NAME USED SAMIMr, RAMYAR 
CHAR.GE Cl 

CHARGE LITERAL 
TYPE/LEVEL 

------ARREST------

PCN 
DATE ARRESTED 
AGENCY 

.ARREST NUMBER 
MNOt 

NAME USED 
CHARGE 

CHARGE LITERAL 
OFFENSE DATE 
DOCKET 

------ARREST------

TRAFFIC OFFENSE DRIVTNG UNDER RESTRAJ:NT 
MISDEMEANOR 

Cycle 13 of 25 

014C20183945 
01/07/2008 
C00030400 GLENDALE POLICE DEPARTMENT 
346340107 

2008-0077 
SAMIMI,KAMYAR 

01 
ARRESTED FOR OTHER .JURl:SDICTION SO ARAPAHOE FTA DRUGS 
01/07/200B 
D0032004CR001437 

Cycle 1.4 of 25 

PCN 003920013002 
DATE ARRESTED 06/18/2008 
AGENCY C00030000 ARAPAHOE COUNTY SHERUT' S OFFICE

ARREST NtlMBER 08008369 
NAME USED SAMIMI , �AR 

CHARGE 01 
CHARGE LITERAL 
TYPE/LEVEL 
OFFENSE DATE 
DOCKET 

FAIL TO APPEAR 

MISDEMEANOR 

06/18/200B 
C0712007T 106520 

=============== Cycle 15 of 25
------ARREST------

PCN 
DATE ARRESTED 
AGENCY 
ARREST NUMBER 
NAME USED 

CHARGE 
CHARGE LITERAL 

TYPE/LEVEL 
OFFENSE DATE 
DOCKET 

CHARGE 
CHARGE LITERAL 

TYPE/LEVEL 
OFFENSE DATE 
DOCKET 

016930037928 
12/03/2008 
CODPDOOOO DENVER PO - IDENTIFICATION BUREAU 
1615537 
SAMIMI, �AR 

01 
ARRESTED FOR OTHER JURISDICTION SO ARAPAHOE DANGEROUS

DRUGS 
FELONY 
12/03/2008 
D0032004CR001437 
02 
ARRESTED FOR OTHER JURISDICTION SO ARAPAHOE CARELESS 
DRIVING 
MISDEMEANOR 
12/03/2008 
C0712008T 103423 

=============== Cycle 16 of 25 =============== 

------ ARREST 
PCN 
DATE ARRESTED
AGENCY 
ARREST NUMBER 

, .,,, _ _ II. 

016930045215 
04/27/2009 
CODPDOOOO DENVER PD - IDENTIFICATION BUREAU

1632713 
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NAME USED 
CHARGE 

CHARGE LITERAL 
TYPE/LEVEL 
OFFENSE DATE 

CHARGE 
CHARGE LITERAL 
TYPE/LEVEL 
OFFENSE DAXE 

CHARGE 

CBARGE LITERAL 

TYPE/LEVEL 
OFFENSE DATE 

CHARGE 
CHARGE LITERAL 
TYPE/LEVEL 
OFFENSE DATE 

CHARGE 
CHARGE LITERAL 

TYPE/LEVEL 
OFFENSE DATE 
DOCKET 

Printed B�(b)(6);(b)(7)(C) 
SAMIMI, K1.MYAR 
01 
DAW.GE PROPERTY - FRIVATE 
MISDEMEANOR 

04/27/2009 
02 
DISTURBING THE PEACE 
MISDEMEANOR 
04/27/2009 
03 
ASSAULT 

MISDEMEANOR 
04/27/2009 
04 

FAIL TO APPEAR DRIVING UNDER RESTRAINT 
MISDEMEANOR 
04/27/2009 
05 

ARRESTED FOR OTHER .JURISDICTION ARAPAHOE SO/CARELESS 
DRIVING 
MISDEMEltNOR 
04/27/2009 
C0712008'1' 103423 

=============== Cycle 17 of 25 =============== 

------ARREST------

PCN 016910061312 
DATE ARRESTED 08/21/2009 
AGENCY CODPDOOOO DENVER PD - IDENTIFICATION BUREAU 
ARREST NUMBER 1646909 
NAME USED SAMIM:r, KAMYAR 
CHARGE 01 

C� LITERAL 
TYPE/LEVEL 
OFFENSE DATE 

FAIL TO APPEAR DESTRUCTION OF PRIVATE PROPERTY 
MISDEMEANOR 
08/21/2009 

CHARGE 02 
CHARGE LITERAL 
TYPE/LEVEL 
OFFENSE DA1'E 
DOCKET 

ARRESTED FOR OTHER JURISDICTION ARAPAHOE COUNTY-TRF 
MISDEMEANOR 
08/21/2009 
C0712008T 103423 

Cycle 18 of 25 =============== 

------ARREST ------

PCN 016010010297 
DATE ARRESTED 12/29/2009 
AGENCY C00010400 THORNTON POLICE DEPARTMENT 
ARP.EST NUMBER 09009463 
NAME USED SAMIMI, 11:AMYAR 
CHARGE 01 

CHAR.GE LITERAL 

TYPE/LEVEL 
THEFT 
MISDEMEANOR 

=============== Cycle 19 of 25 =====-=========== 

------AR.REST-- ----

PCN 

DATE ARRESTED 
AGENCY 
AAREST NUMBER 
NAME USED 
CHARGE 

CHARGE 
CHARGE 

CHARGE 
CHARGE 

CSARGE 

• .. _JI J. 

LITERAL 

LITERAL 

LITERAL 

016930061818 
04/10/2010 
CODPDOOOO DENVER PD - IDENTIFICATION BUREAU 
10-026206
SJUfiMI, :AAMYAR 

01 
SHOPLIFTING 
02 

TRESPASSING 

03 

TRAFFIC OFFENSE NO INS'ORJUJCE-OWNER 
Cycle 20 of 25 
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Nov 17, 201711:28:30AM 
------ARREST ------

PCN 
DATE ARRESTED 
AGENCY 
ARREST NUMBER 
NAME OSED 
CHARGE 

CHAR.GE LITERAL 

OFFENSE DATE 
DOCKET 

003920037680 
12/15/2010 

Printed Byi(b)(6);(b)(7)(C) 

C00030200 LITTLETON POLICE DEPARTMENT 
10016569 

SAMIMI,KAMYAR 
01 

ARRESTED FOR OTHER JURISDICTION THORNTON FAIL TO PAY

FINE 
12/15/2010 
WM0\24550 

=============== Cycle 21 of 25 =============== 

------ARREST------

PCN 

DATE ARRESTED 
AGENCY 
ARREST NUMBER 
� USED 
CHARGE 

CHARGE LITERAL 
TYPE/LEVEL 
DOCKET 

016930086813 
02/10/2011 
CODPDOOOO DENVER PD - IDENTIFICATION BUREAU 
11-057B75
SAMJMI,KAMYAR 

01 
TRAFFIC OFFENSE DRIVING UNDER RESTRAINT 
MISDEMEANOR 
B924314 

=============== Cycle 22 of 25 =============== 

------ARREST------
PCN 

OA'l'E ARRESTED 
AGENCY 
ARR.EST NUMBER 

NAME USED 
CHARGE 

CHARGE LITERAL 
TYPE/LEVEL 
D�T 

001910037692 
12/30/2015 
C00010000 ADAMS COUNTY SHERIFF'S OFFICE 
11CN15012630 
SAMIMI,KAMYAR 

01 
ARRESTED FOR OTHER JURISDICTION AR.,n,I)A PD/�- THEFT 
MISDEMEANOR 
AM213503A 

=============== Cycle 23 of 25 =============�=

------ARREST------

PCN 

DATE ARRESTED 
AGENCY 
ARRE ST NUMBER 
MNU# 
NJ>.ME USED 
CRAR.GE 

CHARGE LITERAL 
TYPE/LEVEL 
OFFENSE DATE 
DOCKET 

------COURT-----

CHARGE 
CHARGE LITERAL 
TYPE/LEVEL 
OFFENSE DATE 
DOCl'CET 
JUDICIAL CHARGE COUNT 
COORT DISPOSITION 

CHARGE 
CHARGE LITERAL 

03091000097871 
09/21/2016 
C00300100 ARVJWA POLICE DEPARTMENT 
1616B06 
OA-P01103087 

·SAMIMI,KAMYAR

01
ARRESTED FOR OTHER .roR.ISDICTION ADAMS SO FTA DUR
MISDEMEANOR
09/21/2016
C0012016T 000165

01
TRAFFrC OFFENSE FAILURE TO DISPLAY PROOF OF INSURANCE
TRAFFrc
12/30/2015
C0012016T 000165
1
DISMISSED BY DA
02
TRAFFIC OFFENSE VJL LAMP VIOUTION

TYPE/LEVEL TRAFFIC
OFFENSE DATE 12/30/2015
DOCKET C0012016T 000165
JUDICIAL CHARGE COONT 2 
COURT DISPOSITION DISMISSED BY DA 

CllARGE 03 
CHARGE LITERAL TRAFFIC OFFENSE DRIVING ONDER RESTRAINT 
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TYPE/LEVEL 
OFFENSE DATE 

MISDEMEANOR 
12/30/2015 

Printed By: (b)(6);(b)(7)(C) 

DOCKET C0012016T .00016S 
JUDICIAL CHARGE COUNT 3 
COURT DISPOSITION GUILTY 
SENTENCE 7 00 D JAIL 7 00 D CRTS 7 00 D JAIL 7 00 D CRTS 

Cycle 24 of 25 ================== 

------ARREST ------

PCN 016010031594 
DATE ARRESTED 07 /27 /201 7· 
AGENCY C00010400 THORNTON POLICE DEPARTMENT 

ARREST NUMBER 201710444A 
NAME USED SAMIMI , 10\MYAR 
CHARGE 01 

CHARGE LITERAL 
TYPE/LEVEL 
OFFENSE DATE 

DOCKET 

------ARREST -----

PCN 
DATE ARRESTED 
AGENCY 
ARREST NUMBER 
IO.ME USED 
CHARGE 

CHARGE LITERAL 
TYPE/LEVEL 
OFFENSE DATE 
DOCKET 

.ADDRESSES: 

ARRESTED FOR OTHER JORISDICTI:ON SO ADAMS 
MISDEMEANOR 
07/27/2017 
C0012016T 000165 

Cycle 25 of 25 

001910047608 
10/14/2017 
COOOlOOOO .ADAMS COUNTY SHERIFF'S OFFICE 
11CN17010790 
SAMIMt,KAMYAR 
01 
FAIL TO APPEAR FTA 
MISDEMEANOR 
10/14/2017 
C0012016T 000165 

ADDI:TIONAL 
07/01/1987 290 W GRAND AVE #202A 

11/07/1996 172 KENTON ST #112 
DENVER co

10/17/1999 7630 E WARREN CR 7-108 
DENVER co 

12/01/2001 5630 E WARREN CIRCLE 
DENVER co 

02/08/2004 3640 E MALLARD DR 
LITTLETON CO 

07/20/2004 3640 E MALLARD DR 

HIGHLANDS Rl\NCH CO 
03/19/2005 3640 MAI.LARO DR 

LITTLETON CO 
09/11/2007 3640 E to.LI.ARD 

HIGHLMIDS RANCH CO 
06/18/2008 7321 S QUEBEC CT 

CENTENNIAL CO 
12/03/2008 7123 S QUEBEC 

DENVER CO 
04/27/2009 7123 S QUEBEC ST

CENTENNIAL CO 
08/21/2009 3640 E MALLARD DR 

DENVER CO 

12/29/2009 3640 E MALLARD DR 

HIGHLANDS RANCH, 
12/15/2010 4470 E JEWELL AV 

7108 

DENVER CO 80222 
12/30/2015 3640 E MALLARD DR 

HIGHLANDS RANCH CO 80126 
09/21/2016 6190 FEDERAL BLVD 
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OCCUPATIONS: 11/07/1996 

10/17/1999 
12/01/2001 

02/08/2004 
07/20/2004 
11/02/2007 
01/07/2008 

09/21/2016 

Printed By: �b)(5);(b)(7)(C)

DENVER co 80222 

SALES 

MANAGER 
.MECHANIC 

CAR SALESMP.N 

AUTO TECH 
AUTO D£ALER 

OWNER 

UNEMPLOYED 

,,-...._ 

*** THE ABOVE INFOIU-!ATION IS PROVIDED STRICTLY FOR AND IS LlMITED •u

*** TO THE OFFICIAL USE OF CRIMINAL JUSTICE AGENCIES. ***

*** FALSIFYING OR ALTERING THIS RECORD WITH THE INTENT TO MISREPRESENT THE *U

•u CONTEN'tS OF THE RECORD IS PROHIBITED BY LAW, AND MAY BE PUNISHABLE AS *** 

*** A FELONY WBEN DONE WITH THE INTENT TO INJURE OR DEFRAUD ANY PERSON. ••• 

*** THIS RECORD MAY NOT SHOW ALL ARRESTS FOR THIS INDIVIDUAL; *** 

•u HOWEVER, ALL INFOR19.TION PROVIDED TO THE CBI IS INCL'CDEO IN THIS RECORD. ***

------- 11/17/2017 11:2BMT -------

END OF RECORD 

MIU 8416932 IN: CCHX 15823 AT 11:28 17NOV17 

OUT: IM1 3 AT 11:28 17NOV17 
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Nov 17, 2017 11 :28: 17 AM Printed By: 44968 from: IM1 

Received Time: 
Summary; 
·V.iew Message Details

1::28:05 �1-17-17 

QR: l(b)(7)(E)
I 

PUR=C 

11/17/2017 11:28 Message received from NLET 

CR J(b)(7)(E) 

11:2B ll/17/2017 29228 
11: 28 11/17/2017 11014 fb)(7)(E) 
•MRIB416902 L-----� 

TXT 

Source ORI: 

,,,....___ 

This rap sheet was produced in response to the following request: 

Request Id 
Purpose Code

Attention 

MRI8416902 

C 

RAMIREZ 

The info.rmation in this rap sheet is subject to the fellowing caveats: 

(US; 2017-11-17) 
(US; 2017-11-17) 

(US; 2017-11-17) 
This record is based only on the fb)(7)(E) l in your request-UCN:

@� I 
�---

Because additions or deletions may be made at any time, a new 
copy should he requested when needed for subsequent use. (US; 
2017-11-17) 
All arrest entries contained in this FBI record are based on 

fingerprint COJDparisons and pertain to the same individual. (US; 
2017-11-17) 
The use of this record is regulated by law. It is provided for 

official use only and may be used only for the purpose requested. 
(US; 2�17-11-17) 

Subject Name (s) 

SAMIMI, KAMYAR 
SAMIMI, KAMI (AKA) 

SAMIMI, KAMYAR NM (AKA) 

SAMINI, KAMYAR (AltA) 

Subject Description 

So i 
b )(6);(b )(7)(C) 

. . . _LI 

State Id Number 

C0289976 (CO) 

, I 
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Miscellaneou Numbers 
)(7)(E) 

sex 
Male 

Height 
5'08" 

Hair Color 
Black 

Race 
White 

Weight 
145 

Eye Color 
Brown 

Printed By: 44968 from: IM1 

AR 

Date of Birth 
1953-01-03 
1953-01-30 

fL�-)(7_�_<E_>_r_i_n_t_P,_•_*' ___ � 
F

PC) 

Scars, Marks, and Tattoos 
Code Description, Comments, and Images 
MJ:SS R FGR , MISSING FINGER(S) ON RIGHT HANO 

Place of Birth 
Iran 

Fingerprint Images 

Earliest Event Date 

Arrest Date 
Arrest Case Number 
Arresting Agency 
Subject's Name 
Charge 

Charge 

Charge Literal 
Severity 

Charge Li.tera.l 

Ci tiz:enship 
United States 
Iran 

Cycle 1 
2017-11-17 

2017-11-17 
177226850 

Rb)(7)(E) �CE/ERO DEWER FL:) 0 
SAMIMI,KAMYAR 
1. 

DRUG CONVICTION 
Unknown 

2 
DEP0RTABLE ALIEN 

Severity Unknown 
••••••••••••••••••••••••• INDEX OF AGENCIES •••••••••••••••••••••••••• 

Agency 
Agency Email Address 
Address 

ICE/ERO DENVER F!.D 0;1��-l�_>(_E_l __ -

CENTENNIAL, CO 80111 

•*•END OF RECORD*•* 
MRI 8416923 IN; NL:1 1�945 AT :1:28 17NOVl7 
OUT: :Ml 2 AT 11:28 l?�ov:7 
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2004CR1437 - Arapahoe Cmi.!lt.X Page 1 of 12 

Date Printed: 12/13/2016 

People Of The State Of Colorado Vs. Samimi, Kamyar - 2004CR1437 - Arapahoe County

.... 
'C( 
.: 

Summary 

Case#: 2004CR1437 (District) Location: Arapahoe County
Case Status: Closed; Date Case Closed: 2009-03-

06
Case Type: Drugs Appealed: Y 

Judge or Magistrate: Kurt A Division: 204
Horton
Alternate Judge or Magistrate: Michael James Spear
Related Cases: N/A 

Participants 

Party Type: Defendant Person Status: Not Applicable

Name: Sarnimi, Kamyar Addresses & Phone Numbers 

Birthdate: 1953-01-03 Historical Address
Gender: M 3640 Mallard Dr 
Race: W Littleton co 80126
Drivers License: CO 

�b )(6);(b )(7)(C) I Historical Address
SSN: l(b)(6);(b)(7)(C) I 3640 E Mallard Dr 
State.1u: 289976 Littleton co 80126

Active Address 
7123 S Quebec 
Denver CO 80231

Home : (720) 6202471

Party Type: The People of the Person Status: Not Applicable
State of co

Name: The People Of The State Addresses & Phone Numbers 
Of Colorado,

Sirthdate: 
Gender: 
Race: 

l Drivers License: 
StatelD: 

Date Filed: 2004-06-08
Date of Speedy Trial: N/A

E-Filed: N

Bar Number: 10537

Bar Number: 19986

Attorneys 

Attorney Role: Private
Attorney 
Attornev Name: i<b)(5);(b)(7)(C) 

l(b)(6);(b)(7)(C) I 
Attorney Bar#: 1741
Primary Attorney: Yes

Attorney Role: Deputy Public
Defender
Attorney Name: fb)(6);(b)(7)(C) 

Attorney Bar#: 37870
Primary Attorney: Yes

Attorneys 
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Arresting Agency
8 

Arresting Agency: Aurora Police Dept Arrest Date: 

Ticket/Summons Number: Arrest Number: 

2020-ICLl-00006 523 

Arrest Time: 

Case Number: 04-
...I 
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Final Disposition on Charges 

Char-ge Number: 1 Charge�oritrolled Subst-possess Sch 2-1g/�es� I Status: Main Charge 
. . 

Offense Date From: Offense Date To: Offense Time: 09:42 PM 
2004-02-08 

Class: F6 (Class 6 
Felony) 

BAC: 0.000 Statute: 18-18-405(1 ), (2.3)(a) (I) 

Plea Date: 2005-06-09 Plea: Plea of Guilty 

Disposition Date: Disposition: �l�, 
2009-03-09 

Disposition Date: Disposition: Deferred Sentence 
2005-06-09 

Sentence Date: ,Ot
J

9� Sentence Type: Sentence by Court I Sentence Status:
b-'"J-"06 Active 

rf!rred 2.00 Year(s) Revoked No Consecutive / Concurrent sentences. 
____ ence· · 

··-· 
--

Alcohol Eval Fee 181.00 Dollar 
Amount 

Community 64.00 Hour(s) Comments: Service FELONY CONVICTION ENTERS. PROBATION IS 
Request for Time 25.00 Dollar TERMINATED UNSUCCESSFULLY. NO FURTHER 
to Pay Amount JAIL IMPOSED. COSTS AND FEES CONVERTED 
Court Costs - T, 35.00 Dollar TO CIVIL JUDGMENT. CASE IS CLOSED./DB 
M,CR Amount 
VAST min for off 162.50 Dollar 
after 5/1/03 Amount 
Victim 125.00 Dollar 
Compensation Amount 
Fund 
Offender 128.00 Dollar 
Identification Amount 
Fund 

Sentence Date: 2005- Sentence Type: Sentence by Court I Sentence Status: Vold
06-09

Deferred 2.00Year(s) No Consecutive / Concurrent sentences. 
Sentence 
Alcohol Eval Fee 181.00 Dollar 

Amount Comments: 
Community 64.00 Hour(s) 2 YEARS DEFERRED JUDGMENT ON COUNT 1. 
Service DRUG & ALCOHOL EVAL/TREATMENT. 64 HOURS 
Request for Time 25.00 Dollar PUBLIC SERVICE. DEFT TO PAY COURT COSTS. 
to Pay Amount FINE OF $100.00 IMPOSED ON COUNT 2. 

DEFT TO REPORT IMMEDIATELY TO THE Court Costs - T, 35.00 Dollar PROBATION DEPT. /SSS M,CR Amount 
VAST min for off 162.50 Dollar 
after 5/1/03 Amount 
Victim 125.00 Dollar 
Compensation Amount 
Fund 

Charge Number: 2 Charge: Drug Paraphernalia-possess ] Status: Main Charge 
' I 

z 
LIJ 
0 
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Ll(b-)(?- )(-E) 
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Offense Date From: Offense Date To: Offense Time: 09:42 PM 
2004-02-08 

Class: PO2 (Class 2 BAC: 0.000 Statute: 18-18-428(1) 
Petty Offense) 

Plea Date: 2005-06-09 Plea: Plea of Guilty 

Disposition Date: Disposition: Guilty 
2005-06-09 

Sentence Date: 2009- Sentence Type: Sentence by Court Sentence Status: 
03-06 Active 

Court Costs - T, 100.00 Dollar No Consecutive / Concurrent sentences. 
M,CR Amount 

No Comments 

Sentence Date: 2005- Sentence Type: Sentence by Court Sentence Status: Void 
06-09

Court Costs - T, 100.00 Dollar No Consecutive / Concurrent sentences. 
M,CR Amount 

No Comments 

Hearings/Trials 

Date Time Room# Type/Note Status Judge/Bar 
Number 

2018- 06:00 201 Review Vacated Kurt A Horton 
07-25 AM NOTE: WARRANT (10537) 

2014- 06:00 201 Review Vacated Christine Noelle 
08-29 AM Chauche 

(20751) 

2012- 06:00 CL'< Review Clerk Of Court 
02-28 AM NOTE: EXHIBIT REVIEW (900001) 

2009- 06:00 CLX Review Clerk Of Court 
05-25 AM NOTE: EXHIBIT REVIEW (900001) 

2009- 01:30 204 Hrg-Revocation of Probation Hearing Held Carlos A Samour 
03-06 PM JR. 

(19955) 

2009- 10:00 204 Hrg-Revocation of Probation Hearing Held Carlos A Samour 
02-13 AM JR. 

(19955) 

2009- 10:00 204 Hrg-Revocation of Probation Continued by John Lawrence 
01-05 AM Parties Wheeler 

(12975) 

2008- 08:30 204 Review Hearing Held John Lawrence 
12-08 AM NOTE: BOND RTRN Wheeler 

(12975) 

2008- 08:30 204 Hearing Party Failed John Lawrence 
08-01 AM NOTE: RESET HRG to Appear Wheeler 

(12975) 

2008- 10:00 204 Hearing Hearing Held John Lawrence 
07-25 AM Wheeler 

(12975) 

2008- 10:00 204 Hrg-Revocation of Probation Party Failed John Lawrence_ 

_, 

q: 
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07-25 AM 

2008- 10:00 204 
06-16 AM 

2008- 10:00 204 

04-14 AM 

2008- 10:00 204 

02-25 AM 

2008- 08:30 204 
01-22 AM 

2007- 10:00 204 
12-03 AM 

2007- 10:00 204 

10-15 AM 

2007- 10:00 204 

08-06 AM 

2007- 01:00 204 
06-04 PM 

2005- 08:30 207 
06-09 AM 

2005- 01:30 204 

05-23 PM 

2005- 10:00 204 

03-28 AM 

2004- 08:30 204 
08-18 AM 

2004- 08:30 204 
07-20 AM 

Other Case Activities 

Date Code 

2009-10- FOTH 
28 

2009-07- DNAF 
23 

to Appear Wheeler 
(12975) 

Hrg-Revocation of Probation Continued by Michael James 
Parties Spear 

(19986) 

Hrg-Revocation of Probation Hearing Held Michael James 
Spear 
(19986) 

Appearance of Counsel Hearing Held Michael James 
Spear 
{19986) 

Appearance on Bond Hearing Held Michael James 
Spear 
(19986) 

Hrg-Revocation of Probation Party Failed Michael James 
NOTE: UPS HOURS to Appear Spear 

(19986) 

Review Hearing Held Michael James 
Spear 
(19986) 

Review Held and Marilyn Leonard 
Continued Antrim 

(18889) 

Rtrn on Summ for Rev of Prob Hearing Held Marilyn Leonard 
NOTE: SUMM RTR.N Antrim 

(18889) 

Arraignment Hearing Held Michael James 
Spear 
(19986) 

F4,5 & 6 Disposition Hearing Hearing He!d Christine Noelle 
Chauche 
(20751) 

Appearance on Bond Hearing Held Ethan David 
NOTE: BND RTRN Feldman 

(5742) 

Appearance of Counsel Party Failed Ethan David 
to Appear Feldman 

(5742) 

First Appearance Hearing Held Ethan David 
NOTE: SUMM RTRN Feldman 

(5742) 

Details/ Notes 

Filing other 
Returned Mail - Certificate Of Clerk To Pd /eaf 

Dna Failed To Collect 
On 3-6-09, The Defendant Was Found Guilty Of A Violation Of The Deferred 
Judgment And Sentence. A Conviction Was Entered And The Case Closed. 
The 

2020-ICLl-00006 526 
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2009-04- NAPF 
21 

2009-03- EXHB 
12 
2009-03- FOJ 
11 
2009-03- FOJ 
10 

2009-03- FOJ 
10 
2009-03- FOJ 
10 
2009-03- DNAO 
06 
2009-03- FOJ 
06 

2009-03- FOJ 
06 

l(
b)(7){E)

. .  I I I 

Def Never Reported To Probation To Complete A Ona Test. -
Note Of Appeal Filed . c Notice Of Appeal Filed Byfb)(6),(b)(7)( )
1290 Broadway Suite 900 
Denver, Co 80203 
Appeal Due Approx. 7 /09 
X 

Designation Of Record /eaf 
X 

l Pd

4/27/09 - Advisement Of Filing Notice Of Appeal 
09ca820 
Appeal Due 07/20/09 /eaf 
X 

7/22/09 - Index Filed. One Box Mailed To Coa This Date Confirmation # 
0307 
0020 9337 5239. Containing 1 Volume Tcr, 1 Exhibit Envelope, 1 Sealed 
Envelope, 1 Cd With Transcripts. /eaf 
X 

7 /29/09 - Return Receipt From Coa For 1 Vol, 3 Envelopes /eaf 
X 

8/15/09 - Letter From Pd W/copy Of Motion And Order To Supplement 
Record With 
Transcript From The Hearing 6/4/07. /eaf 
X 

10/15/09 - Supplemental Index Filed. One Envelope Mailed To Coa This 
Date. 
Confirmation # 0304 1560 0007 6347 0772 Containing 1 Volume Supp 
Trial Court 
Record, 1 Cd With Transcripts. /eaf 
X 

10/21/09 - Return Receipt From Coa For 1 Volume Supp Trial Court Record, 
1 
Cd With Transcripts. /eaf /eaf 
X 

9/20/11 - Mandate From Coa - 09ca820 - Orders: Order Affirmed /slo 
X 

11/30/11 - Record Returned From Coa - 09ca820; 2 Vol Tcr, 1 Sealed 
Envelope, 
1 Exhibit Envelope, 1 Cd Containing Reporters Transcripts. /gk 
Exhibit-attach To Pleading/doc 
Fig: Exhibit Envelope Containing Exhibits For Def Judge Samour /dkz 

Final Order Of Judgment 

Final Order Of Judgment 

Final Order Of Judgment 

Final Order Of Judgment 

Dna Collection Ordered 

Final Order Of Judgment 

Final Order Of Judgment 
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I - . 

MINC 

POST 

MINO 

MINC 

MINC 

MINC 

RSWT 

WSRV 

MINC 

WFTA 

I i 

Minute Order (print) 
Hrvp 
Judge: Sarnour Clerk: Db Cr: C, Robinson 
Present: Oda Dawson Def On Bond W/ �.:it-liff 
Witnesses Sworn: �)(6);(b)(7}(C} I 
Ct Finds Deft Guilty ur I ne Probation Violation As To Ct 1, Poss Schedule 2 
Controlled Substance 18-18-405(1)(2,3)(a)(1)f6. Dj&s Revoked, Felony 
Enters. 
No Further Sentence Imposed. Costs And Fees Converted To Civil 
Judgement Of 
$962.50. 
Fig: Rocp 
Fig: Judgment 
Fig: Letter From Genesis Counseling /db 

Closed.After Post Judgment 

Minute Order (no Print) 
Def Counsel, Ratliff Picked Up Documents. /wir 

Minute Order (print) 
Hrvp 
Judge Samour Reporter Robinson Clerk R!w 
Present Da Klingensmith Deft Present With Csl Ratliff 
Csl Is Requesting Case To Be Set Over For 30 Days 
Request To Continue rs Denied 
Court Will Give Csl Two Weeks 
Set For Hrvp On 3/6/09 @ 1 :30 
Bond Will Continue 
Documents Are Presented To The Court /rlw 

Minute Order (print) 
Hrvp 
Judge; Wheeler Clerk: Nja K Arnold-reporter 
Present: D Bechtel-dda; Deft With Csl C Baumann 
Request To Continue Granted. Matter Set for Hrvp On 2/13/09 At 10:00

Foth: Setting Slip /nja 

Minute Order (print) 
Abnd 

Judge Wheeler Reporter Sloan Clerk Rlw 
Present Da Orman Deft Present With Csl Delizza 
�b}(6);(b}(7}(C} �s Assigned Atty On This Case 
::,et i-or Appc & Hrvp On 1/5/09 @ 10: 00 /rlw 

Return Of Service On Warrant 
Return On Warrant Cancelled Per Teletype From Denver 
Bond Rtrn 12/8/08 830am Div 204 /hls 

Warrant Served 
Date Of Arrest: 12/03/2008 Arrest#: N/a Bond Amt: $.00 
Arresting Agency: Change Of Rty To Hid Because Of Arrest 
Person Arrested: Kamyar Samimi Msg From: 31228 

Minute Order (print) 
Bw To Issue For Failure To Appear For Hearing 
Judge Wheeler 
Bond Set At $2000 C/s 
Current Bond Forfeited /bk 

Warrant Failur To Appear 
DEFl/ Samirni, Kamyar 
2000 Cs Only Failure To Appear Warrant In County Arrest Return Following 

2020-ICLl-00006 528
2/13/2016 
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2008-07-
25 

2008-06-
16 

2008-04-
14 

2008-02-
25 

2008-02-
22 

2008-02-
22 

2008-02-
15 

MINC 

MINC 

MINC 

MINC 

ENTR 

RPRT 

NTOC 

Business Day 830 Am Out Of County Arrest Return 10 Days 830 Am 7325 S 
Potomac 
St Centennial Co 80112 Div 204 On Monday Tuesday And Wednesday 
Only /njl 
Bond Type: Cash Or Surety 

Minute Order (print) 
Hrvp 
Judge; Wheeler Clerk: Nja R Osmond-reporter 
Present: H Ng-dda; Deft Not Present;a Ratliff-pd 
Forfeit Bond; Warrant To Issue. Bond Set At $2,000 C/s. Notice To Surety 
*** 

Present: H. Ng-dda; Deft Appears Late 
Quash Warrant. Bond Reinstated. 
Pd And Probation Officer No Longer In Court. Matter Set For Resetting Of 
Hrg 
On 8/1/08 At 8:30 
Foth: Setting Slip /nja 

Minute Order (print) 
Hrvp 
Judge: c Samour Clerk: Kio Reporter: N Dorland 
Present Dda: Pearson Def: On Bond With Baumann On Behalf Of Ratliff 
Def Counsel States That This Case Will Proceed To Hearing And Request To 
Set 
On Friday Afternoon 
People Do Not Object 
Matter Set For Hearing On 7 25 08 At 10 Am 
Bond Continues 
Fig: Ups Rprt, Set Slip /klo 

Minute Order (print) 
Hrvp 
Judge: M. Spear Clerk: Sms Reporter: M Bacheller 
Present: Dda Ng Def On Bond W/ Pd Ratliff 
Def Cnsl Requests A Cont Of Hearing. Da Has No Objection. Matter Set For 
Hrvp 
On 6-16-08 At 10:00am 
Fig: Set Slip /sms 

Minute Order (print) 
Appc: 
Judge: Spear Clerk: Mkn Cr: R Osmond 
Present: Dda M Sijmons Deft On Bond W/ Guesno For Ratliff 
Pd Is Appointed. Deft Waives Reading And Adv Of Complaint. Def Cnsl 
Would 
Like A Hearing. 
Matter Is Set For An Hrvp On 04.14.08@ 1000 Am In Div 204 /mkn 

Entry Of Appearance 
DEF1/ Samimi, Kamyar 

Report 
Alternative Services/useful Public Service Report 
Def Has Successfully Completed The Hours As Ordered. Verification Of 65 
Hours Has Been Received By This Office. The Hours Completed With: 
Smoky Hill 
Vineyard Church, Goodwill Of Englewood, Littleton Historical Museum, Toy 
Project /klo 

Print Notice 
DEFl/ Samimi, Kamyar 
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2007-12-
03 

2007-10-
15 

2007-08-
06 

MINC. 

RPRT 

ROPN 

FOTH 

WCAN 

POST 

MINC 

WFTA 

MINC 

MINC 

Minute Order (print) 
Bond Return 
Judge: Spear Clerk: Nja K Arnold-reporter 
Present: H Ng-dda; Deft On Bond 
Matter Set For Appc 2/25/08 At 10:00. Bond Continued 
Foth: Setting Slip; Alt Services Useful Public Service Update Report /nja 
Report 
Ups Report: 
Deft Was Ordered To Complete 64 Hours And Has Only Completed 24.75 
Hours. 
Fig: Report /mkn 

Reopened 

Filing other 
Return On Warrant - Cancelled /kdm 

Warrant Canceled 
Bond Posted 1 7 08 /his 
Closed After Post Judgment 

Minute Order (print) 
Hrvp 
Judge: M Spear Clerk: Kio Reporter: M Bachellor 
Present Dda: Teesch-magurire 
Def Fails To Appear 
Bench Warrant To Issue Bail Set At 1000 C/s 
Summ Forfeited /klo 
Warrant Failur To Appear 
DEFl/ Samimi, Kamyar 
1000 Cs Failure To Appear Warrant Arrest Warrant In County Arrest Return 
Following Business Day 830 Am Out Of County Arrest Return 10 Days 830 
Am 7325 
S Potomac St Centennial Co 80112 Div 204 On Monday Tuesday And 
Wednesday 
Only Bond Type: Cash Or Surety /kdm 
Minute Order (print) 
Review 
Judge: M Spear Clerk:mkn Cr:r Osmond 
Present: Dda D Plattner Deft Appears Pro Se 
Deft Has Completed His Ups Hours, Deft Did Not Bringdocumentation Of 
This, 
People Do Not Objt To A Set Over To Get This Paperwork Here. 
Matter Is Set For A Hearing On Ups Hours On 12/3/07 @ 10;00 Am. 
Fig: Set Slip /mkn 
Minute Order (print) 
Revw 

Judge Antrim Clerk: Aja Rptr: l(b)(B);(b)(?)(C) I
Present; Oda: Klingensmith; uet Un Summons W/ Atty: Pro Se 
Def Has Complete 10.25 Hours Our Of 64 Hours Ordered. Def Filed Motion 
Regarding His Probation No Longer Being Supervised By Cai. Def States He 
Would Like To Finish His Requirments But Is Having A Difficult Time Doing 
So 
Since He Doesnt Know Who To Report To. Def States He Finally Was Able 
To Be 
Assigned To A New Probation Officer And Met With Her Last Week And They 
Were 
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2007-07-
13 

2007-06-
07 

2007-06-
04 

2007-04-
23 

2007-04-
20 

2007-04-
20 

2005-09-
20 

2005-08-
11 

2005-06-
16 

2005-06-
09 

2005-06-
09 

r(7)(E) 

MOTN 

RPRT 

MINC 

ROPN 

CRVP 

SUMM 

ORDR 

ORDR 

CERT 

CLAD 

MINC 

Able To Set Everything Up Again. 
Court Will Set For 10/15/07 1000am. 
Fig: 
Setting Slip /ajo 
Motion 
Pro Se To Extend Time Std 204 On 7 18 07 /kdm 
Report 
Alternative Services/useful Public Service Update Report 
The Deft Did Not Complete The Hours Ordered By The Court. Verification Of 
10.15 Hours Has Been Received. /sss 

Minute Order (print) 
Rsmr
Judge Antrim Rptr: �b)(5);(b)(7)(C) I
Oda Frederick; Deft Pro Se 
Order: Deft Advised On Complaint. Deft Claims He Was In An Accident And 
Wasin 
The Hospital. He Is Free To Talk To The Da And Report To Probation Today. 
Review Set For 8/6/07 At 10 Am. 
Fig: Setting Slip /bk 
Reopened 

Cmpl For Revocation Of Prob 

Summons Issued 
Summons On Complaint For Revocation Of Deferred Judgment And 
Sentence /jr 
Order 
Order For Payment In The Amt Of $1245.50 
Judge White 
Fig: Order 
Cc: Registry And Prob /bk 

Order 
Order For Payment In The Amt Of $1245.50 
Judge White 
Fig: Order 
Cc: Registry And Prob /bk 
Certificate Filed 
Of Bond Discharge To Susan Chapnick For $2,000 /Ide 
Case Closed 

Minute Order (print) 
Arraignment
Judge: V. White For Soear ClerkJbl(5);(b)(?)(C) I Post

� Deft Appears On Bond W/cnsl!(b)(6):{b)(7)(C)I Present: Kb)(6);(b){7)(C) 
Deft Pied Guilty To Count 1 Poss C/s Sched 2 18-18-405(1)(2.3)(a)(i) F6; 2 
Years Deferred Judgment; Drug & Alcohol Eva I/treatment; 64 Hours Of 
Public 
Service; Deft To Pay Court Costs; Deft Pied Guilty To Added Count 2 Poss 
Of 
Drug Paraphenalia 18-18-428 P02; Fine Impossed Of $100.00; Deft To 
Report 
Immediately To The Probation Department. 
Fig: Rocp; Plea Agreement; Rule 11 Advisement; Stipulation For Deferred 
Judgment And Sentence; Motion & Order To Add Additional Count /sss 
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2005-06-
09 

2005-05-
23 

2005-05-
23 

2005-03-
28 

2005-03-
28 

2005-03-
28 

2005-03-
23 

2005-03-
21 

2005-03-
19 

2004-08-
18 

2004-08-

18 

2004-07-
21 

2004-07-
20 

MITI 

BIND 

MINC 

ENTR 

MINC 

MOTN 

FOTH 

WCAN 

WSRV 

MINC 

WFTA 

FPCM 

MINC 

Mittimus Issued 
Day Due: 000000000000000 
DEF1/ Samimi, Kamyar 
Bindover To Dist Ct W/o Prelim 

Minute Order (print) 
Dispositional Hearing Held 
Judge C Chauche Clerk Slw 
Present: Dda Engel Def W/ Csl Deirto 
Def Is Bound Over To District Court Div 207 
Arraignment Is Set For 6/9/05 At 8: 30a m In Div 207 
Fig: Setting Slip /jjb 
Entry Of Appearance 
ATY/ Devito, Steven Henry 
Minute Order (print) 
Aoc:held 
Judge:feldman CJerk:ans 
Present: Dda Word Def On Bond W/ Atty Devito 
Disposition Hearing Set In Div 204 5/23/05 1: 30pm 
Fig: Setting Slip /ans 

Motion 
Entry Of Appearance And Not Guilty Plea Filed In Div. 204. /ssw 
Filing Other 
Return On Warrant - Cancelled /kdm 
Warrant Canceled 
Warrant Cancelled - Def Bonded /Ide 

Warrant Served 
Date Of Arrest: 03/19/2005 Arrest #: N/a Bond Amt: $. 00 
Arresting Agency: Change Of Rty To Hid Because Of Arrest 
Person Arrested: Kamyar Samimi Msg From: 36056 

Minute Order (print) 
Aoc:pfta 
Judge:feldman Clerk:ans 
Present; Dda Warren 
Def Failed To Appear: Bench Warrant To Issue: Bond $2000 Cash Or 
Surety /ans 
Warrant Failur To Appear 
DEF1/ Samimi, Kamyar 
Failure To Appear Warrant In County Arrest Return Following Business Day 
830am Out Of County Arrest Return 10 Days 830am 7325 S Potomac 
Englewood Co 
80112 Div 204 /kdm 
Bond Type: Cash/surety 2000 Ordered By Judge Feldman 

Fingerprint Ord-compliance 
07 20 04 /mgh 

Minute Order (print) 
Advised 
Judge: E. Feldman Clrk:smz 
Present: Oda Jordan Def On Summons Pro Se 
Advised Of Rights, Nature Of Charges, Possible Penalties, Right To Prelim 
Hrg 
Given Copy Of Complaint: Reading Waived: Further Advisement Waived 
Mandatory Protection Order Entered And Served 

...J 

� 
ffi 
Cl 
it
�
0u

...J 

� 
:z 
LIJ 

:z 
0 
(.) 

...J 
� 
.:::
:zILi 
Cl
it:z
0 u 

2020-ICLl-00006 532 
12/13/2016 



2004CR1437 - Arapahoe Coll!!!X Page 11 of 12 

Def Given Booking Order 
u Continued To B/18/04 At 8: 30 For Aoc In Div 204 

Fig: Setting Slip 
Fig: Mro 

..J 
Fig: Fpor /ans 

� 2004-06- RS Return Of Service 
;z 21 On Samlmi Kamyar By Leaving With Faranak Habibi On 6 16 04 At 

1937 /kdm 

2004-06- FCMP Felony Complaint Filed 
08 

2004-06- FPOR Order For Fingerprint 
08 

2004-06- SUMM Summons Issued 
i=: 08 ;z 

ii.: 
� Judgments 
(,) 

No Judgments Information 

Bonds 

Bond Status Date: 2005-06- Bond Status: Bond Released 
09 

Set Date: 2004-08-18 Set Amount: 2000.00 

Adjusted Date: Adjusted Amount: 0.00 

Post Date: 2005-03-19 Post Amount: 2000.00 

Surety Holderfbl(5);(b)(7){C) I 
Professional License Number: tu1{6);(b)(7){C) ISurety Status: 
Power Number: SS-5-11462

Condition(s): RTRN 03/28/05 10:00 AM DIV 204 

Bond Status Date: 2009-03- Bond Status: Bond Released 
06 

Set Date: 2007-12-03 Set Amount: 1000.00 

Adjusted Date: Adjusted Amount: 0.00 

Post Date: 2008-01-07 Post Amount: 1000.00 

Surety Holder: fbl{5);(b)(7)(C)
Professional License "umDer:11u1\u);(b)(7){C) 
Surety Status: I 
Power Number: IS6K 105464 

Condition(s): 1/22/08 83DAM DIV 204 

Bond Status Date: 2009-03- Bond Status: Bond Released 
06 

Set Date: 2008-08-01 Set Amount: 2000.00 

Adjusted Date: Adjusted Amount: 0.00 

(b)(7)(E) 
2020-ICLl-00006 533 

I Set Type: Cash or Surety

I Post Type: Surety

I Set Type: Cash or Surety

j Post Type: Surety 

I Set Type: Cash or Surety

I 

_, 

� 
;z 
ILi 
0 

..J 

�Ill

0u
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2004CR1437 -Arapahoe Co� 

� 
I ;5 Post Date: 2008-12-04 Post Amount: 2000.00

� Surety Holder�(b)(6);(b)(7)(C) I 
� Professional License Number: j(b)(6);(b)(7)(C) I 
o Surety Status:

Power Number: 156K 215631

Financial Summary 

Accounts Receivable Amount 
Owed 

Court Costs - T, M, CR $35.00 

Drug Offender Surcharge $750.00 

Drug Standardized Assessment $45.00 

Misdemeanor Fine $100.00 

Offender Identification Fund $128.00 

Time Payment Fee $25.00 

VAST minimum for offense $162.50 
on/after 5/1/03 

Victim Compensation Fund $125.00 

Accounts Receivable Balance $1,370.50 

Amount 
Paid 

$0.00 

-$95.50 

$0.00 

$0.00 

$0.00 

$25.00 

$162.50 

$125.00 

$408.00 

r)(7)(E) 
2020-ICLl-00006 534 
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I Post Type: Surety

Amount Outstanding 
Paid From Balance 

Related 
Case 

$0.00 $35.00 

$0.00 $654.50 

$0.00 $45.00 

$0.00 $100.00 

$0.00 $128.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $962.50 

12/13/2016 



· Search » Denver County Court� .. --�!_wer County Court Page 1 of 3 

Name Search 

Search by name of person or business. 

Case Number: 1OGS195807 

[ Pay Fines/Costs ] 

Case Information 

Status 
SENTENCED 
Pay Amount: 

Case Type 
SHOPLIFTING 
$0.00 

Violation Date 
04/10/2010 

Location: 1653 S COLORADO BLVD 
AB Number. GO Number: 

Party Information 

Date Filed 
04/11/2010 6:28 AM 

Courtroom 

Party Type 
DEFENDANT 
Race 

Last Name 
SAMIMI 
Hair 
BROWN 

First Name 

KAMYAR 
Weight 

Ml Suffix DOB 
01/03/1953 
Eyeglasses 

Party Status 
BOND 

WHITE 
Attorney Number 

Violation Information 

150 
Attorney Name 

Height 
508 

Eyes 
BROWN 

:violations Description Points Disposition Class Code 
i 38-51.5 SHOPLIFTING O GUil TY UC 
[3_�-115(a) TRESPASS _______ o _____ □_I_S _M_IS_S_E_D _____ u_c _____ _
Bond Information 

i !Bond Type:
! Surety Name: �l(b_)(_ 6 ) _ ;(b_)(_7)_(C_) ___ �
Power No: P150009799

Bond Date
i 04/11/2010 3:06 PM
I 04/16/2010 8:30 AM

----------

Action Code 
POSTED 
BOND RELEASED 

Bond No: 347504 
Arrest No: 
Insurance Co: 

Amount SOE Date 
$300.00 
$300.00 

Rel to Party 

SURETY 
===============;:_;_ _______ --·----------- -=--============= 

1Bond Type: 
lsurety Name:l�(b_)<6_ );_ (b _)<7_ )<_c_) ---�
Power No: SS-5-94532 

Bond Date
11/21/2010 4:52 PM 
04/08/2011 8:30 AM 

Sentence Information 

Date Description 

Action Code 
POSTED 
BOND RELEASED 

04/16/2010 COURT SUPERVISED PROBATION 

< 

3 PAY FINES, FEES, COURT COST 
1 NO FURTHER VIOLATIONS 

Bond No: 358865 
Arrest No: 
Insurance Co: 

Amount SOE Date 
$600.00 
$600.00 

- - - -----

Value Units Due Date 

Rel to Party 

SURETY 

Status 
12 MONTHS 04/16/2011 COMPLETED 

0 
> 

(b)(?)(E) 
2020-ICLl-00006 535 
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. Search » Denver County CourtDenver County Court,,-.__ 

2 THEFT SEMINAR 

04/16/2010 RESTITUTION ORDERED 

104/16/2010 COMM SERV ORDERED

Fines and Costs Information 
- - � -----�-- ----- -·-- ----

Description 
RESTITUTION 
SUPERVISION FEE 
ASSET RECOVERY FEE 
GENERAL SESSIONS COURT COST 
WARRANT FEE (GS) 
USEFUL PUBLIC SERVICE 
VAS (SURCHARGE) 
BOND FEE 

Totals: 

Action Information 

,□ate Action 

04/15/2011 8:30 PAPER REVIEW 
AM 
04/08/2011 8 30 REVOCATION HEARING 
AM 

03/04/2011 8:30 REVOCATION HEARING 
AM 

03/01/2011 8:30 MISCELLANEOUS HEARING 
AM 

01/28/2011 10:30 
INTEGRAL REFERRAL 

PM 
01/28/2011 1 :00 COLLECTION REVIEW
AM 

01/03/2011 2:49 COLLECTION LETTER SENT
!pM 

12/17/2010 8:30 FINE/COSTS TOTAL 
AM 

12/17/2010 8:30 BOND RETURN DATE 
AM 

11/21/2010 4:50 WARRANT CANCELLATION 
PM ORDERED 
09/10/2010 8:30 REVOCATION HEARING AM 
09/10/2010 8:30 FAIL TO APPEAR WARRANT 
AM ORDERED 
07/08/2010 9:52 REVOCATION MOTION 
AM 

07/08/2010 9:00 FINE/COSTS TOTAL 
AM 
07/08/2010 9:00 PAPER REVIEW 
AM 

Imposed 
74.69 
75.00 
80.00 
26.00 
50.00 
25.00 
20.00 
60.00 

$410.69 

Judicial 
Officer 

(b)(6);(b)(7)(C) 

Page 2 of 3 

o-

74.69 DOLLARS 
04/08/2011 COMPLETED 

16 HOURS 07/08/2010 

-·-----·---- - · · · · - · ···-··· --····-··-··----·-· J .  

Suspended CCWP/CTS Paid 
0 00 0.00 0.00 
0.00 0.00 0.00 
0.00 0.00 0 00 
0.00 0.00 0 00 
0.00 0.00 0.00 
0.00 0.00 0.00 

0 00 0.00 0.00 
0.00 0 00 60.00 

$0.00 $0.00 $60.00 

Crtrm Dispo 

3G VACATE COURT DATE 

3G PETITION WITHDRAWN 

3G VACATE COURT DATE 

3G SET NEW COURT DATE 

145z 
REFER TO COLL NO 
PAYMENT PLAN 

3G FINES DUE 

3G SET NEW COURT DATE 

WARRANT CANCELED 

3G FAILED TO APPEAR (FTA) 

3G WARRANT ISSUED 

3G 

3G FINE OR SOE REVISED 

3G SET NEW COURT DATE 

Duel 

74.69 ! 
75.00 I
80.00 I

I
i 

26.00 
50.00 
25.00 
20.00 

0.00 

$350.69 

Amo-u� 
I 

r)</)(EJ 
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Search » Denver County CourtDenver County Court 
,,,-._. 

05/17/2010 12:56 
MISC. CORRESPONDENCE 

PM 

04/23/2010 12:00 
FINE/COSTS TOTAL 

AM 

04/16/2010 8:30 
FINE/COSTS TOTAL 

AM 

04/16/2010 8:30 
RESTITUTION ORDERED 

AM 

04/16/2010 8:30 
DISPOSITION/RESET DATE b)(6);(b)(7)(C) 

AM 

04/11/2010 9:00 
BOND SET 

AM 

04/11/2010 9:00 
ARRAIGNMENT 

AM 

041111201 O B:28 
CASE ENTERED 

�10,20,o,2���=NV=�cnyJ�L 'NGUS��DY .. -

(b)(7)(E) 

145Z FINE OR SOE REVISED 

117M FINE OR SOE REVISED 

117M 

117M 
GUILTY PLEA IMMEDIATE 

SENTENCE 

12T 

Page 3 of 3 

12T 
NOT GUil TY PLEA SET DISPO 

HRG. 

2020-ICLl-00006 537 
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IN THE DISTRICT COURT IN AND FOR 

THE COUNTY OF ARAPAHOE 

EIGHTEENTH JUDICIAL DISTRICT 

STATE OF COLORADO 

STATE OF COLORADO 

ARAPAHOE COUNTY 
CERTIFICATE OF COPY 

1J<b)(B);(b)(?)(C) I Acting Clerk of the District Court of Arapahoe County, in the State 
aforesaid, do hereby certify the above and foregoing to be a true, perfect and complete copy of the 
following: 
Complaint and Information dated 6-8-04, 5 pages, Mandatory Protection Order pursuant to 18-1-1001, 
CRS dated 7-20-04, 2 pages, Plea Agreement of the Parties dated 6-9-05, 1 page, Judgment of 
Conviction, Sentence Original dated 6-9-05, 1 page, Sentence Order dated 3-6-09, 1 page, Judgment 
dated 3-6-09, 1 page 

The People of the State of Colorado 
Plaintifti'Petitioner 

V 

Kamyar Samimi 
Defendant/Respondent 

Docket No. (case number) 2004CR1437 

Witness my hand and the seal of this Court, at Centennial in the County aforesaid, this 16th day of 
December, 2016. 

fb)(6);(b)(7)(C) 

ACTING CLERK OF THE ARAPAHOE COMBINED COURT 

b )(6);(b )(7)(C) 

B 
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DISTRICT/COUNTY COL"RT, 
ARAPAHOECOumY,COLORADO 
7325 S. Potomac St. 
Centennial, CO 80112 JUN O 8 200't 
THE PEOPLE OF TIIB STATE OF COLORADO 
vs. Filed in the Dh,i1l0r, 
KAMY AR SA.'1IMI,
Defendant C COURT USE ONLY J 
James J. Peters 
District Attorney, #7707 
7305 S. Potomac St., Suitefbl(6);(b)(7)(C) I

CaseN1t}4 CR 14 3 7 
Centennial, CO 80112 
Phone Number: fbl(5l;(bl(7l(C) 

- FAX: (720) 874-8501

Div: 

I Courtroom: 

CO::\fi>LAINT AA"l> INFORMATION 

CHARGES 

Division 207

COL'NT 1: POSSESSION OF A CONTROLLED SUBSTANCE - SCHEDULE II-1 
GRAM OR LESS, 18-18-405(1),(2.3)(a)(I) (F6) [82011]

Summons Requested. AURORA POLICE DEP ARTMEm, Arapahoe County, Colorado. 

Summons to issue this ?' day of � � , 2-0 -o 7, and returnable on the 
;;)..Q� day of � , � , at�:.3.ca.m. 

- �Ct_
Judge 

Defendant ordered booked and released. 
� 

Judge 

Original 
2020-ICLl-00006 539 
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People v. KAMY AR SA.MIMI 

OFFICE OF THE DISTRICT ATTORNEY 
EIGHTEENTH JUDICIAL DISTRICT 
STATE OF COLORADO 

NOTICE 

TO: THE DEFE�TlANT A.'® HIS/HER ATTOM'EY IN nns ACTION 

COMES 1'.?ow,\
<b)(B);(bl<7l<C) L. · A · a fi th E'gh h J di · 1 1� iu1strict ttomey man or e 1 teent u c1a 
L---------' 

District and County of Arapahoe, State of Colorado, and notifies the Court and the defendant that 

within the time periods ·provided in Rule 16 of the Colorado Rules of Criminal Procedure all 

material required to be disclosed by Part I of Rule 16 of the Colorado Rules of Criminal 

Procedure will be made available by contacting the Office of the District Attorney during normal 

business hours. 

All discovery requests may be made in person at 7305 S. Potomac Street, Suite 300, Centennial 

between the hours of 8:00 a.m. to 5 :00 p.m. Discovery will be provided immediately upon 

request. 

2020-ICU-00006 540 
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□ Municipal Court ral <?;\��u�□ District Court

I 

I 
� �A[f:1$'_ County, Colorado 

I 
Court Address: 

I i I 

I �HE STATE OF COLORA

l

DO' I 
I 

�efendant k All\ N\_ 0 A)f} JJ l I I 
Address: _____ ___,__________________ I - e----•�c�o_u�R_T_U_S�E�O�NL_Y_. ___ J 

The addcess of the pcotected party may be omitted fmm the whtteo ocdec i Cas{)f'{i? 11/J 7} 
1

1 

of the Court, including the Register of AcUons. Division: Cow4room: 
MANDATORY PROTECTION ORDER PURSUANT TO§ 18-1-1001, C.R.S. 

THE COURT FINDS 11 is approprial to i ue this Protection Order pursuant to § 18-1-1001. C.R.S .. that it has jurisdiction over 
the parties and the subject matter; hat e Defendant was personally served and given reasonable notice and opportunity to be 
heard; that the Defendant constitutes a credible threat to the life and health of the protected person(s); and sufficient c;ause exists 
for the ·issuance of a Protection Order. Unless the box immediately below 1s checked, the Court finds that the Defendant is/was 
an intimate partner. as Iha! term is used under 18 U.S.C. §922 (d)(B) and (g)(B) of the Brady Handgun Violence Prevention Act. 

) The Court finds that the Defendant is/was not an intimate partner and is not governed by the Brady Handgun Violence 
Prevention Act. 

THEREFORE, IT rs ORDERED THAT you, the Defendant 

� 
1. Shall not harass, injure, molest, intimidate, threaten, retaliate against, or tamper with any witness to or v·1ctim of the acts

you are charged with committing.
D 2. Shall vacate the home of the victim(s) and stay away from any other location the viclim(s) or w1tness(es) is/are likely lo be 

found. 
D 3. Shall refrain from contacting or directly or indirectly communicating with the v1ctim(s) or witness(es). 

5. Shall not possess or consume alcoholic beverages or controlled substances.
j4. Shall not possess or control a firearm or other weapon. 

6. rs FURTHER ORDERED THAT:----------------------------
J 

The names, dates of birth, sex, and race of the protected persons and any victims or witnesses are: 

This Order remains in effe t until final disposition or further order of Court.* 

Date: 
0 udge O Magistrale 

efendant 

Clerk 
PLEASE NOTE: IMPORTANT NOTICES FOR RESTRAINED PARTIES AND LAW ENFORCEMENT OFFICIALS ON REVE 
*•until final disposition of the action" means until the case 1s dismissed, until the Defendant is acquitted, or untll tt,e Defendant completes his/her 
sentence. Any Defendant sentenced to proba�on or incarceration shall be deemed to have completed his/her sentence upon discl7arge from 
probation or inc.irceration, as the case may be. (§ 1 8 -1-1001 (8)(b), C.R.S ) 

JDF 440 Rl/04 MA.",'DATORY PROTFLTION ORDER PL'RS(ANT TO § 18-1-1001, C.R.S. (Page I of 2) 

{11 Court Copy (2) Defenda.,1 

2020-ICLl-00006 541
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DISTRICT COURT, ARAPAHOE COUNTY, COLORADO 
7325 South Potomac Street, Centennial, Colorado 80112 
(303) 649-6355

THE PEOPLE OF THE STATE OF COLORADO 

vs 

. ',\� �AA 
DEFENDANT 

Filed in the Div. 

JUN - 9 2005 
Ci strict Court 

Arapahoe County, Colo. 

.ol. COL'RT USE O�iLY .ol. 
CASE �'UMBER Q'tC/1., /'/37-
Div., d-0 -'f 

PLEA AGREEMENT OF THE PARTIES 

THE DEFENDANT HAS AGREED TO PLEAD GUILTY TO COUNT(S)' 1,,t:J_-J,.c,,<�_lda,,,J;."1-IJL.La.u.l� 
-<. P- -Lfo0, .� , ...__C,;_ .,,.,J.J.... Po>.) 

TH �l-8_-�l-�--Y
+�=K _____ _____ __ 

THE PEOPLE HAVE AGREED TO DISMISS CASE(S) ____ _ _ _ _ ___ ___ ___ _ 

�insert offense and classification (e.g.: "Theft [F-4]"} 

SENTENCE AGREEMENT 

1. (□eferred�udgment and Se�-�--�Gt-�· � ·  il_,;;/_�;�~�·---------------
2. Probation: _ _ _ _____ __ __ _ _ _ _____ _____ __ __ __
3. 
4. 
5. 
6. 
7. 
8. 
9. 
1 0. 
11. 
12. 

Restitution. _ _ _ _ _ _ ________ _ _ _ _ _ _ _ __ _____ __ 
Community Corrections (Condition/Probation): _ _ _ __ ___ _ ______ ___ _ 
Community Correct'1ons (Direct Sentence): ___ ________________ _ 

County Jail/Work Release: ___________ __ _____ _ ___ _ _  _ 
County Jail/No Work Release: _ _ _ _ ___ _ ___ _ _ _____ __ _ _ __ 
DOC- ---- -- - - - ---------- --- --- - - - -
Alt Service Hours:- - - - ---- - - --- --- - - - - - -- -� 

Drug/Alcohol Evaluation: 
Tre tm 

Mental Health Evaluation ____ _ _ _ _ ___________ _ _ _ _ _ __ 
13. Counseling: _ _ ___ _ _ _ _ _ ______ ____ _ _ _ _ _____ _
14. In-Patient Treatment: ------------------------ -- �
15. No Contact with Victim(s)
16_ No Contact with Children Under _ __ years of age: ___ _ _ _ _ _ _ _ _ ____ _ 
17. No Access to Firearms: .�-�- - - ------------ - - - -----
18. Other: l< 'l """ Lcf" t- ¢f,, nl: ('.,.._,,c,;

DEF
v

�
--

SEL 
-,--

Reg.Ko.·�-
Date G-9 -cs'

DEFEJ'\1)A..'fT: 

Date: ;1 ,,__ c:\ 
I '-J , 

• I I '-- "J 

DEPUfY DISTRICT ATTORNEY: 

�a� \2). �
Reg.No. c:211/.33 
Date: lR,_ -9 US:: 
BY TIIE COURtfJ 

l 
\1�,Gcfr= 

\ilCTIM APPROVAL: YES _ _  ".'-iO _ _  CONTACTED BY
I,: ; ,- � 

1 y_�·: 

HANSEN BROS. PRINTING 
aoe.-1� 

. I 

- .,· 

202D·ICLl·00006 542 



- - ,-, ·---
1 

.!Jis':.rict Court, Arapan'.�i..:" ...... aunty, Sta':.e of ColoraG_ 
Case#:D00320C4CR001437 Div/Room: 207 
J""JDGMENT OF CONVICTION, SENTENCE Original 

The People of Colorado vs SAMIMI, KAMYAR 
DOB 1/03/1953 SID 289976 

The DefeLdant was se�tenced on: 6/09/2005 
?eop�e represented by ... : ENGEL, PATRYC3 S 
DefeLda�t represented by: DEVITO, STEVEN HENRY 
UPON DEFE�"DANT 1 S CO�VICTION th�s date of: 6/09/2005 
The defendant pled guilty to: 
Count # 1 Charge: Controlled subst-Possess sch 2-:g/less 
C.R.S # 18-18-405(1), (2.3) (a) (I) Class: F6 
Da':e of o.:fense(s): 2/08/2004 to 2/08/2004 Da'=e of plea(s): 
Count # 2 C�arge: :::Jr: . .:.g Paraphernalia-Possess 
C.R.S # 18-18-428 (1) Class: P02 
Date of offense(s): 2/08/2004 to 2/08/2004 Date of plea(s): 

6/09/2005 

6/09/2005 

IT IS THE JUDGMENT/SfilITENCE OF THIS COURT that the defendaLt be sentehced to 
De:erred se�te�ce 2.00 YEARS COUN"T l 

2 YEARS DEFERRED JUDGM3NT ON COUNT 1. DRUG & ALCOHOL EVAL/TREATMENT. 64 HOU�S 
PU3LIC SERVICE. DEFT TO PAY COURT COSTS. FINE OF $100.00 IMPOSED ON COUN"T 2. 
DEFT TO RE?ORT IMMEDIA':i:'ELY TO THE PROBATION DEPT. /SSS 

$ 

Complete 

Assessed 
628.50 $ 

Balance 
62 8. 5 0 

ADDITIONAL REQUIREMENTS 
64.00 hours of Useful Public Service 

JUDGMENT OF CONVICTION IS NOW ENTERED, IT IS FURTIIER ORDERED OR RECOMMENDED: 

JUDGE/MAGISTRATE�"{Vl__;_,J_y� ckr 
VINCENT RENALDA ITE 

CERTIFICATE OF SHERIFF 
I CERTIFY THAT I EXECUT3D THIS ORDER AS DIRECTED 
DATE._ __ _ _ _ _ __ SHERIFF 

BY DEPU�T�Y�----- - - - - - - ---

2020-ICLl-00006 543 
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DISTRICT COURT, ARAPAHOE COUNTY, COLORADO 
7325 South Potomac Street, Centennial, Colorado 80112 

Filed in � h e Div.

Plaintiff(s): THE PEOPLE OF TI-IE STATE OF 

COLORADO, MARS· 2009
District o urt

Defendant(s): �½W'L 
I., 

S:At\: f'L( Ar.:ipahoe Coi n ty. Cola. 

A COURT USE ONLY A 

Case No.: � CR f'-{?1-

Div.:�� 

JUDGMENT 

This Matter comes before the Court for entry of judgment upon the request of the parties, and the 
Court being advised in the premises hereby enters judgment for The People of the State of 
Colorado 

-----------,.---------------------

and against the Defendant k Pc�� �u .. ,. �

for the unpaid financial obligation remaining in this case from the Court's previous orders, in the 

principal amount of$ _f_�
.,...
- _L-·.....,,.\,,,__�-------

Post-judgment interest shall accrue as provided by law. 

Done this _0_</V!_, day of ___,_M/t1....><C..---' .... ��i'+-\--, 200 f-

BY THE COURT: 

ctliiil$...,,,__,,,,,_,� 
Judge 

REG 

Certificate: Copies of the above order ·1
L
b

-

l(
5

-
l;(

-

b)
_
[l
_

)(C
-
)-------

-;z::
,
>':'". 
·
7

·,:,-,. '"":7°;t,:--.el
o

f r
e
c
o

rd.r/·· or parties this 3 f (;-; /0:1, by 
r' I 

�:-�c�� /G
HANSEN BROS. ?RINTING • UThETON, COLORADO 

. • .I., .• . I I I 
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IMPORTANT INFORMATION ABOUT PROTECTION ORDERS 

THIS ORDER IS IN EFFECT UNTIL THE DISPOSITION OF THIS ACTION, OR, 
IN THE CASE OF AN APPEAL, UNTIL THE DISPOSITION OF THE APPEAL. 

This Order is accorded full faith and credit and shall be enforced in every civil or criminal court of the 
United States, an Indian tribe, or a United States territory pursuant to 18 U.S.C. Sec. 2265. The issuing 
court has jurisdiction over the parties and subject matter. The Defendant has been given reasonable 
notice and opportunity to be heard. 

NOTICE TO DEFENDANT: 

✓ A knowing violation of a Protection Order is a crime under §18•6·803.5, C.R.S. A violation may
subject you· to fines of up to $5,000.00 and up to 18 months in jail. A violation will also constitute
contempt of court.

✓ You may be arrested without notice if a law enforcement officer has probable cause to believe that
you have knowingly violated this Order.

✓ If you violate this Order thinking that a victim or witness has given you permission, you are wrong,
and can be arrested and prosecuted.

✓ The terms of this Order cannot be changed by agreement of the victim(s) or witness(es). Only the
Court can change this Order.

✓ You may apply at any time for the modification or dismissal of this Protection Order.

NOTICE TO LAW ENFORCEMENT OFFICIALS: 

✓ You shall use every reasonable means to enforce this Protection Order.
✓ You shall arrest, or, if an arrest would be impractical under the circumstances, seek a warrant for the

arrest of the restrained person when you have information amounting to probable cause that the

restrained person has violated or attempted to violate any provision of this Order and the resP-.11ined
person has been properly served with a copy of this Order or llas received actual notice of the
existence of this Order.

✓ You shall enforce this Order even if there is no record of it in the Protection Order Central Registry.
You shall take the restrained person to the nearest jail or detention facility utilized by your agency.
You are authorized to use every reasonable effort to protect the alleged victim and the alleged victim's
children to prevent further violence. You may transport, or arrange transportation for, the alleged
victim and/or alleged victim's children to shelter.

NOTICE TO PROTECTED PERSON: 

✓ You may request the prosecuting attorney to initiate contempt proceedings against restrained person.

JDF 440 Rl/04 MANDATORY PROTECTION ORDER PURSUAt','T TO� 1&.J-1001, C.RS. (Pa�• 2 ar �, 
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?ECEIVED 09/22/2016 0a:43 3036521849 

- Sep/22120�6 12:43:12 AM JCSO Sheriff 3D3-271-5561 

c_ v f'v' VI L' JIU /...., tJ u C, .S

� - i ,1 ,"> ,-El, f'�/' ... FG.:, OIV'! 

------JEFFERS
IT' -. � -

� (', y. 6-- t V .f j t:f l" (C).,(,,, .;VE GA 

SAMIMl,KAMYA.R 

SSN: (b)(6);(b)(7)(C) 

HGT: � WGT; 150 

OATE OF ARREST 0<1121 {201 B 

ALIAS: 

PENDING CHARSES FTA DUR 

REQUESTOR'S NAME: (b)(5);(b)(?)(C) 

COUN 

RIF� 

DOB .Q1LQMJ 

l E,. e,� A � /1- I' l fl Ou /f {. fl r--A

fi../Jr1-1;:1 M/!�/fTe ff'...to/1..

Tc, ltfl-f\J:S T � ..,....,1-r1�� 
/!..t:<"--":J �£d'¥

� 0:.:.:1. 7/;J_••ifi. r}.../::..1//�¥:,-

BKG.# � 

EYES: .!IBQ HAIR: fillS_ 

TIME OF ARREST: ll11 

CALL BAC:K#: fb)(5);(b)(?)(C) 
I FAX# �03-271-5561 

DATE: DRO DUTY DESK RESiDNSE: 
1Ja fWt.-:o 

1 ·L ft? rL - f(L-Lti(L-

1 H� 
I 
i 

K..__:01t--t.,,,, �uCS oA__hEILE<l � 

·--:;-;:.,li-C /LI µ-J:_ 

1/1 

r.1, , .. r,' ..s

Rur\ Dale: 9/22/2016 I Ruri Time: 12;41:04AM Pege 1 of 1 
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UNITED STATES DEPARTMENT OF HOMELMo SECURITY 

IMMIGRATION & CUSTOMS ENFORCEMENT 

ENFORCEMENT AND REMOVAL OPERATIONS 

FIELD OPERATIONS WORKSHEET 

Date: 1/26/2017 Case Type: r>.7'A/LPR Priority Level: P2b Lead Type: Jefferson County Sheriff KS TEP: N 
Case 
Officer: 
'.'lame: 

Donald Loveless Country of

Citizenshi : 
Samimi, Kamyar 

Iran A Number: A022732918 
AKA: Samini, Kamyar 

Case l'"umber: l(b)(7)(E) Male Date of Birth: 1/3/1953 Age: 

Height: 5' 8" Weight: 150 Eye Color: Bro Hair Color: Blk Complexion: 
Scars,Marks,and/or 
Tattoos:
b)(7)(E) 

Missing Right Finger 
SID #'s C0289976 SS.:-.1: 

b)(6);(b)(7)(C) Issuing 
State: co 

Spouse/Children (Name & Status): 

Vehicles: 
(b)(7)(E) 

1 ) 

2) 

3 

Address: 
City: 

Telephone 
Numbers: 

... CRIM.ll'iAL HISTORY (.MOST EGREGIOUS) ... 
Controlled Subs Poss (F6) 

... TARGET ADDRESS ... 

9001 
State: 

co 
Zip: 

J-o ;;:; '1 

Secondary Addresses: Employer & Address: 

L"nknown 

Med 

LOCAL LAW ENFORCEMENT WILL BE NOTIFIED PRIOR TO COMMENCEMENT OF OPERATION 

Agency: 
Agency: 

Name: I 
Address: 

... LAW ENFORCEMEl\T l\'OTIFICA TIO.:-.1 ... 
Denver Police Department Name: Dispatch Telephone: 

Name: Telephone: 

... EMERGE�CY MEDICAL SERVICES ... 
Denver Health Medical Center I Telephone: rb)(6);(b)(7)(C) 

777 Bannock St, Denver, CO 80204 

I A\A{ EJ\IEQRCEMEI\IJ SEI\ISIIIVE FOB OFFICIAi..; !SE 01\ll..Y 
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h. 

Operation Risk Assessment 

TARGET INFOR"\IATIOI"\ (Check all that apply) 

Flight/ Escape Risk 

History of Violence/ 
Conviction 

Weapons Charges or 
Conviction 

Substance related issues or 
Conviction 

X 

felony Charges or 
Conviction 

X 
Terrorist/Gang Activity 

or Conviction 

LOCATION Il'iFORMATION (Check all that apply) 

>6 Adults/teens :\1:ultiple Structures High Crime Area 

>3000SqFt Dangerous Animals Children 

Consider alternative apprehension methods below if a total of five boxes or more are checked. 

Consider alternative apprehension methods anytime a red box is checked. 

ALTER'liATE APPREHENSION METHODS 

• Contact ERO Special Response Team Tactical Supervisor
• Serve warrant at a different time or location
• Conduct vehicle stop
• Request additional manpower from other ERO Units
• Request assistance from another agency

APPROVAL 
Date(s) of Operation: Time of Operation: Preparing Officer Signature: 

r)(6);(b)(7)(C) 

Justification for Operations conducted Out.side normal hours of operation (If Required): 

CONSE!li'T 

Name of Consent Provider: Scope of Consent: 

I 
(b )(6);(b)(7)(C) 

Time Consent Given: 

TARGET TOTAL 

2 

LOCATIOI\' TOTAL 

If Required): 

Witness to Consent: Language Csed by Consent Provider: Time if Consent Withdrawn: 

Consent Obtained by: 

Date: 

Method in which consent was obtained (e.g. in person, via translator): 

RESULTS 

Location: Additional Information: 

I A\/\{ FNFORCE�aEI\IT Sli=�ISITIV15. P:OR OFFICIAL USE ONLY 
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Online Detainee Locator System 
PRNACYNOTICE 

* * * * This notice is not applicable to detainees under the age of 18. * * * * 

U.S. Immigration and Customs Enforcement (ICE) v.ill include limited personal information 
about you in the Online Detainee Locator System, a publicly searchable Internet database. While 
any person can use the Detainee Locator, it is intended to assist family members, friends, and
legal representatives in locating persons who are .in ICE custody. " 

The following personal information will be made available in the Detainee Locator: your full 
name, your year of birth, your country of birth, your custodial status ("in custody" or"not in 
custody''), and your current detention fac.ility. The Detainee Locator also provides the address, 
phone number,and website for your current detention facility, and contact information for the· 
ICE Enforcement and Removal Operations (ERO) office that is handling your immigration case. 
PeoJ)Ie using the Detainee Locator may search for you by entering your country of birth, and 
"either your Alien Registration Number (A-N_umber) Q!your first and last name. To search the 
Detainee Locator by name, the name entered must be an exact match to your ruune in the 
Detainee Locator. It is important that you tell relatives your two names'that appear in the 
locator system. 
Disclosure of Your Information: Information about you in the Detainee Locator will be shared 
with any person who conducts a search using your A-Number and/or exact fustllast name and 
your country of birth. Your infonnation will remain in the Detainee Locator while you � in ICE 
custody and for 60 days after you are released from ICE custody (for any reason) or removed 
from the United States. 
Note: Under Federal law (8 U.S.C. § I367(a)(2) and (b)(4)), ICE may not disclose infor:mation 
relating to any individual who has a pending or approved petition for benefits under the Violence 
Agai.llst Women Act (YA WA), or a pending or approved request for a T Visa (trafficking victim)
or a U Visa (victim of certain crimes) without fust obtaining that individual's consent to the 
disclosure. Accordingly, ICE will not place any information about you into the Detainee Locator 
if you have a.pending or approved VA WA petition or request forT or U Visa, unless you 
consent. Please notify the ICE officer if you have apendjng or approyed VAWA petition or 
request for T or U Visa. You -will be asked to sign a separate form indicating whether you 
consent to disclosing your infonnation to third parties through the Detai_nee Locator. 

Autho�ity; Collection and use of your information in this manner is authorized by the 
Immigration and Nationality Act and the Illegal Immigrat:ionRefon:o. and Immigrant 
Responsibility Act (Title 8, United States Code), and the Homeland Security Act (P .L. l 07-296). 

, 
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No candidate found for the below searched subject. 

T�e· IDF�1;, 

ID: �1 
Start: 10:05:55 AM 11/17/2017 

End: 10:06:31 AM 11/17/2017 

Duration: 00:00:36 

Last 1"ame: SAMIMI 

First Name: KAMYAR 

Middle Name: N/A 

Gender: M Date of Birth: 1953-01-03 



(b)(?)(E) I 
State 10 Number: CO2B9976 
TIO: l(b)(7)(E) I 
Last Name: SAMIMI 
First Name: KAMYAR 
Middle Name: 

Controlling Agency: VA:J0J017Y 
Search Findings: I 
0cc u ation: 

Treat As Adult: 

Address: 

Em lo er Address: 

Response: 

FEDERAL BUREAU OF INVESTIGATION 
CRIMINAL JUST:CE INFORMATION SERVICES D:VISION 

CLARKSBURG, WV 26306 

fb)(?)(E) 
TC:'-l 0058760964 

THE ENCLOSED RECORD, DATED 2017/11/17, WITH THE (b)(7)(E) ND 
NGI CONTROL NUMBER (NC (b)(?)(E) BEING PROVl:JED AS THE 
RESULT OF CRIMINAL RETURN iDENT TEN-PR!'-JT SUBMISSION. 
THE TENPRl:'-JT BIOGRAPHICS AS SUBM'ITTED IN THE ORIGINAL TRANSACTION ARE: 
NAME: SAMIV.:,KAMYAR DOB 1953101103 

A CR:\-iiNAL HISTORY REQUEST NOT:FICATIO'-J(S) WAS SENT BY THE FBI 
TO THE FOLLOWING ORGANIZATIONS, EXCEPT FOR THOSE INDICATING THAT THE 
REFERENCED SUBJECT IS DECEASED. 

COLORADO 
fb)(?)(E) 

- STATE ID/CO289976 

SINCE THIS RESPONSE CONTA:'lS NAT,ONAL FINGERPR::--JT F:LE (NFF) AND/OR :11 
PARTICIPANT STATE(S) REGULATED DATA, THE RESPONSE MAY NOT BE COMPLETE. 
HOWEVER THE FBI MAINTA:NEJ DATA FROM THE NON"RESPONDING 111 PART:CIPANT 
STATE(S) :s INCLUDED IN THE RESPONSE. 

US IMMIG CUSTO�S ENFORCE 
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ICE/ERO DENVER FLO 0 
12445 E CALEY AVE 
CENTENNIAL.CO 8D111 

UNITED STATES DEPARTMENT OF JUSTICE 
FEJERAL BUREAU OF INVESTIGATION 

CRIMINAL JUSTICE INFORMATION SERVICES DIVISIO>.J 
CLARKSBURG. WV 263D6 

fb)(7)(E) 
TCN 0058768964 
AGENCY CASE 177226850 

THE FBI IDENT:FIED YOUR TEN-PRINT SUBMISSION WHICH 
CONTAINED THE FOLLOWING DESCRIPTORS: 

NAME SAMIMl,KAY:YAR 
DATE ARRESTED/FINGERPRINTEJ 2�17/11/17 

SEX RACE BIRTH JATE HEIGHT WEIGHT EYES HA;R 
M w 1953/01/03 508 15□ BROW'l BLACK 

STATE ID 
NULL 

BIRTH PLACE 
IRAN 

CITIZE"JSHI? 

OTHER BIRTH SOCIAL 
DATES SCARS-Y.ARKS-TA TTOOS 

NONE 

ALIAS NAME(S) 
NO'.\lE 

"JONE .\IONE 

SECUR:TY MISC NUMBERS 

NONE 
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END OF COVER SHEET 

UNITED STATES :::l!::"ARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGAT:ON 

CRIMINAL JUSTICE INFORMATION SERVICES DIVISION 
CLARKSBURG. WV 26306 

l(b)(7)(E) 

BECAUSE ADDIT:ONS OR DELETIO�S MAY BE �ADE AT ANY TIME, A NEW COPY 
SHOULD BE REQUESTED WHEN NEEDED FOR SUBSEQUENT USE. 

- FBI :JENTIFICATION RECORD -

WHEN EX?LANAT:O\J OF A CHARGE OR D:SPOSIT:ON IS NEEDED, COVMUNICATE 
'.JIRECTL Y WITH THE AGENCY THAT FURNISHED THE DATA TO THE FBI. 

NAME 
SA'.1,Cvll,KAYYAR 

l(b)(7)(E) I DATE REQUESTED 

�----.,,fb
=

)(
,;;,

7)""'(E
,.,...

)--,I 
2017/11/17 

SEX RACE BIRTH DATE HE!GHT WEIGHT EYES HAR 
M W 1953101/83 508 145 BRO BLK 

BIRTH PLACE 
:RAN 

PATTERN CLASS C'TIZE:--lSHIP 

l(b)(7)(E) 
I INIIEJ 

;
:
JAIE

f IRAN 
1(6)(1 )(E) . 

RECORD UPDATED 2017/11117 

All ARREST ENTR:ES CONTAINED IN TH'S FB' RECOR.::l ARE BASE::> O:--l 
FINGER?RINT COM?ARISONS AND PERTAIN TO THE SAME INDIVIDUAL. 

THE USE OF THIS RECORD IS REGULATED BY LAW. IT :s PROVIDED FOR OFFIC'AL 
USE ONLY AND MAY BE USED ONLY FOR THE PURPOSE REQUESTEJ. 

U.\JITED STATES JE?ARTMENT OF JUSTICE 
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FE:JERAL BUREAU OF INVEST10ATION 
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION 

CLARKSBURG, WV 26306 

l(b)(7)(E) l(b )(7)(E) 

... SPECIAL INFORMATIO'J0

•• 

COPIES FOR 'SEND COPY TO' NOT SENT. IF COPIES REQUESTED; YOUR AGENCY 
SHOULD D:SSEMII\JATE . 

...................... CRIMINAL HISTORY RECORD ...................... . 

This rap shee'. was p,od:.iced in response '.o the foi:owing request 

Subject Narne(s) 
Stale Id N:.imber C0289976 (CO) 
Pu1)ose Code C 
A�en:'on E20173210�0000109962:T 

The information in :his rap sheet :s subject to the followiig cavea'.s: 

COLORADO BUREAU OF NVEST:GATION - IDENTIF:CATION UNIT 690 K1PLING 
STREET, j(b)(6);(b)(7)(C �ENVER, COLORADO so214(b)(6);(b)(7)(C) �HIS 
IDENTIF:CATION RECORD IS FOR LAWFUL USE ONLY AND SUMMARIZES l'JFORMATION 
SE�T TO THE COLORADO BUREAU OF INVESTIGATION FROM F::-.JGER?RINT 
CONTRIBUTORS IN THE STATE OF COLORADO. U'JLESS FINGERPRINTS ACCOY.PANIED 
YOUR :N□UIRY, THE COLORADO BUREAU OF :.WESTIGATION CAN NOT GUARANTEE 
TH:S RECORJ RELATES TO THE PERSON 'N WHOM YOU HAVE A'J INTEREST. IF THE 
DISPOS,TION IS NOT SHOWN OR FURTHER EXPLANAT'ON OF AN ARREST CHARGE OR 
DISPOS:TION IS DESIRED. THAT INFORMATION MAY BE OBTAINED FROM THE 
AGENCY WHO FURNISHED THE ARREST INFORMATION. ONLY THE COURT OF 
JUR:S□ICTION OR THE RESPECT:VE DISTRICT ATTORNEY'S OFFICE WHEREIN THE 
FINAL DISPOSITIO'J OCCURRD CAN PROVIDE A CERT:FIED COPY TO ANY SPECIFIC 
DISPOSITION. STATE LAW GOVERNS ACCESS TO SEALED RECORDS. BECAUSE 
ADDITIONS A�D :::lELETIONS TO A cR·:,c�AL H:STORY RECORD MAY BE MADE AT ANY 
GVEN TIME, A NEW INQU'.RY SHOULD BE REQUESTE::J WHEN NEEDED FOR 
SUBSEQUENT USE. 

Subject Narne(s) 

SAMIM', KAMYAR 
SAMIMI, KAMI (AKA) 
SAM!'JI, KAMYAR (AKA) 

Subjec'. Description 

Sta'.e '.d Number 
289976 (CO 

Soc'al Security Nurnbe' 

b)(6);(b)(7)(C) 

Sex Race 
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( 
Male White 

Height Weight Date ofB:rth 
5'08" ,oa 1953-01-03 

1953-01-30 

Hair Color Eye Color 

Black Brown 

Scars, Marks, and Tattoos 

Code Description, Comments, a"Jd lr:1ages 

v:;ss R FGR 

Place of Birth 

FN IR xx yy 

Emp:oymen� 

Occupat:o.:1 SALES 

Employer UNKNOWN 

Ocrupa'.1on MANAGER 

Employer UNK.'JOW\J 

Occ:ipabon MECHAN'C 

Emp'oye: UNKNOWN 

Occupafon CAR SALES:,fAN 

Employer UNKNOWN 

Occupation AUTO TECH 

Employer U\JKNOWN 

Occupa'.,on AUTO DEALER 

Employer UNK\JOW:-.J 

Occupation OWNER 

Employer UNKNOWN 

OcC'Jpabon UNEVPLOYED 

Er:iployer UNKNOWN 

Reside:lce 

Reside:1ce as of 2016-09-21 

6190 FEDERAL BLVD, DENVER CO 80222 

Residence as of 2015-12-30 

3640 E :v'.ALLAR::l DR, HIGHLAN:JS RANCH CO 80126 

Residence as of 2010-12-15 

4470 E JEWELL AV, JE\JVER CO 80222 

Residence as of 

3640 E MALLARD DR, HIGHLANDS RANCH, 

Residence as of 2009-08-21 

3640 E MALLARJ DR, DENVER CO 

Residence as of 2009-04-27 

7123 S QUEBEC ST, CENTENNIAL CO 

Residence as of 2008-12-03 

7123 S QUEBEC, DENVER CO 

Res:dence as of 2008-06-18 

7321 S QUEBEC CT, CENTENN'AL CO 

Residence as of 2007-09-11 

3640 E :V:ALLARD, HIGHLANDS RANCH CO 

Residence as of 2005-0J-.19 

3640 MALLARD DR, LITTLETON CO 

Res:dence as of 2004-07-20 
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3640 E MALLARD DR, H"GHl..ANDS RANCH CO 

Reside�ce as of 2004-02-08 

3640 E V:ALLARJ DR, LITTLETON CO 

Residence as of 2001-12-01 
5630 E WARREN CIRCLE 7108, DENVER CO 

Residence as of 1999-10-17 

7630 E WARREN CR 7-108, DENVER CO 

Residence as of 1996-11-07 

172KE'JTONST#112,DENVER CO 

Residence as of 1987-07-01 

290 W GRAND AVE #202A, 

.. •••••••••··••••• .. •-•·• CRIMINAL HISTORY ••••••···•••••··•···•••••• 

""'======-===ec========="'==a===cc== CycJe 001 ===='='===a======'===ccc=cc=-----='=a==

Tracking :-lumber 12678122 

Ear:,est Eve.it Dale 1987-07-01 

Ar,-est Date 1987-07-01 
Arresting Agency CODPD0000 ::JE'JVER PD - IDENT:FICAT'ON BUREAU 

S:.ibject's Nar:ie SAV:".\i'.1, KAMYAR 
Charge 

C.1a:ge L1tera: ASSAULT 
Statute ASSAULT (1399) 
Co·Jnts 1 

Charge 2 
Charge Literal ASSAULT 

Statute ASSAULT (1399) 
Cmm!s 1 

======--------"=-"=======---
----- Cycle 002 =---------

=======-----------==

Tracking Number 
Earl:est Event Dale 

12676123 
1996-11-07 

1996-11-07 k:est Da'.e 
Arres!'ng Agency 
SubJect's Na'Tle 

CODPD0000 DENVER PD - IDENTIFICATION BUREAU 
SAMIMI, KAMYAR 

Charge 
Charge Literal DR:VING U:-JJER THE INFLUE:sJCE 

Slatu:e DRIVING UNDER THE INFLUENCE (5404) 
Counts 1 

Severi'.)' MISDEMEANOR 
Charge 2 

Charge Literal FAIL TO AP?EAR 
S�atute FA"L TO APPEAR (5015 ) 
Counts 1 

=============================== Cycie 003 ===================="'=========

Tracking Number 12678124 
Ear:1est Eve!ll Date 1999-10-17 

Arrest Date 1999-10-17 
Arr,,st1ng Agency CO0030000 ARAPAHOE COUNTY SHERIFF"S OFFICE 
S:ibject's Name SA\f:�I. KAMYAR 
Charge 

Charge Literal ARRESTED FOR OTHER JURISDICTiON 
StatLJ'.e ARRESTED FOR OTHER JURISDICT:ON (4902) 
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Counts 1 
Charge 2 

Charge Literal FAIL TO APPEAR 
Statu�e FAIL TO APPEAR (5015 ) 
Coun:s 1 

-===='=============='===c========= Cyc:e 004 =======o=============o====------

Tracking Number 12678125 
Earliest Event Date 2001-12-01 

Arrest Date 2001-12-01 
Arresting Agency 
SubJect's Name 

CODPDOOOO DENVER ?D- ::JE:',JTIF:CATION BUREAU 
SAMIMI, KA\i'.YAR 

Charge 

Charge Literal FRAUD-'V:PERSONATION 
Statute FRAU:J-IMPERSONATION (26(}4) 
Counts 1 

Co-.1rt D1spos'tion (Cycle 004) 
Court Case Numbe, :JOCKET# D0162002CR00046 
Final Dispos1t1on :Jate 2002-06-26 

Charge 1 

Charge Lile'.al FRAUD-IMPERSONATION CRIMINAL 
IMPERSONATION-CAUSE LIAS 

Seventy FELONY 

D:spositian (D:SM!SSED BY DA) 
----"'-""==========----========= Cycle 0::J5 ===c==--===========o=====------= 

Tcack1ng Number 12678126 
Earliest Event Da'.e 2004-02-08 

Arres'. Dale 2004·02-08 
Arresting Agency C0001 01 00 AURORA POLICE ;JE?ARTMENT 
Subject's :-la'11e SAMIMI, KAMYAR 
Charge 

Charge L1'.eral DRUG PARAPHERNAL!A-?OSSESS 
Statute DRUG PARAPHERNALIA-POSSESS (3550) 
Co·Jnts 1 

Severity MISDEMEANOR 
Charge 2 

Charge Literal COCAINE - POSSESS 
Statu'.e COCA:.',.JE - POSSESS (3532 ) 
Counts 1 

Severi:y FELO:-JY 
Cha:ge 3 

Charge Literal ARRESTE:l FOR OTHER JURISDICTION 
Sta'.·Jte ARRESTED FOR OTHER JURISDICTION (4902) 
Counts 1 

Seventy v.:s::iEMEANOR 
=============------============ Cycle 006 =====-----==-=====,,=========== 

T•acking Nurl'ber 12678128 
Earliest Event Da�e 2004-07-20 

Arrest Date 2004-07-20 
Arresting Agency C00030000 ARAPAHOE COUNTY SHER:FF'S OFFICE 
Subject's Name SAMIMI, KA.VYAR 
Charge 

Charge Lite�al DANGEROUS DRUGS 
Statute DANGEROUS DRUGS (3599 ) 
COU"l!S 1 

Seventy FELONY 

Gour: Dispos,:'on (Cycle 006) 
Court Case Number DOCKET# D0032004CR001437 
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Fina; Disposition Date 2009-03-09 

Charge 1 

Seventy FELO:>N 

D1sposrt;on (GUil TY) 

Sen'.encing (Cycle 006) 

Charge 1 

t 

Cha:ge U�era: CONTROLLED SUBST-POSSESS SCH 2-1G 

D1spos:�on (2009-03-09; 6':00 H COrv'.MUNITY SERVICE 

MU:-JITY SERVICE) 

========-=ca===="="'==cc===="='==== Cyc· e 007 "==========ce====a======='=--=a===

Tracking Number 12678130 

Earliest Event Date 2005-03-19 

Arrest Date 2005-03-19 

Arresting Agency CO0030200 LITTLETON POLICE DEPARTMENT 

Sub'.ect's Narr.e SAMIM', KAMYAR 

Charge 

Charge Litera! ARRESTED FOR OTHER JURISDICTIO:-J 

S:atute ARRESTE) FOR OTHER JURISD:CTION (4902) 

Co:
.
mts 1 

Severity FELONY 

Charge 2 

Charge Ueral ARRESTED FOR OTHER JURISDICTION 

Statu'.e ARRESTED FOR OTHER JUR:SDICT"ON (4902) 

Counts 1 

Seventy MISDEMEANOR 

Cha'>)e 3 

Charge L,te�I ARRESTED FOR OTHER JURISDICTION 

Sta�ute ARRESTED FOR OTHER JURISDICTION (4902) 

Cou:its 1 

Seven� MISDEMEANOR 

Charge 4 

Charge L1le�al ARRESTE:J FOR OTHER JURISD:CTION 

Sta'.·Jle ARRESTED FOR OTHER JURISDICTION (4902) 

COU'llS 1 

Severi'.y MISDEMEANOR 

Court D'spos1tion (Cyc:e 007) 

Gour: Case Number DOCKET# D00320D4CR001437 

F:nal Dispos'tion Date 2005-06-09 

Charge 1 

Charge L1lera· :JRUG PARAPHERNALIA-POSSESS DRUG 

PARAPHER"JAL,'A-?OSSESS 

Severity MISDEMEANOR 

D1spos1t1on (GUILTY) 
-------==============------==="' Cycle 008 =======---======='='========----

Tracking Number 

Earl:est Event ::late 

12678131 

2005-,05-21 

2085-,05-21 Arrest Date 

A�est1ng Agency 

S:ibject's Name 

Charge 

C00010108 AURORA POLiCE DEPARTMENT 

SA�;MI. KAMYAR 

Charge L1'.era; MOVING TRAFFIC VIOLATION 

Statute MOV::-JG TRAFFIC VIOLATION (5405) 

Counts 1 

Severity MISDEMEANOR 

Charge 2 

Charge Literal FAIL TO APPEAR 

Sta!ute FAIL TO APPEAR (5015) 

Counts 1 
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Seventy M!SJEMEANOR 

Charge 3 

Charge Literal NON:V:OV:NG TRAFF!C VIOLATION 

Statute NONMOVING TRAFFIC VIOLATION (5406) 

Counts 1 

Severity MISDEVEA.\JOR 
=-------==========-----======== Cycle 009 ====---============-------==== 

Traci<bg Number 

Earliest Even'. Dale 

12678132 

2006-06-22 

2006-06-22 Arrest Jate 

Arres�ng Agency 

Subject's Name 

C00031100 CENTENNIAL POLICE DEPARTMENT 

SAMIMI, KAMYAR 

Charge 1 

Charge Vera: ARRESTED FOR OTHER JURISDICTION 

Stal!Jte ARRESTED FOR OTHER JURISDICTIO\J (4902) 

C<Jun'.s 1 

Seventy MISDEMEANOR 

---====c===========-===c======cc== Cyc: e 010 ========================------
Tracking Number 12678133 

Earliest Event Date 2007-09-11 

-------- - ---

Arres! Date 2007-09-11 

Arresting Agency CODPDOOOO DENVER PD - !DENTIF"CATION BUREAU 

SubJec'.'s Name SAMIMI, KAMYAR 

Charge 1 

Charge Ueral ARRESTED FOR OTHER JURISDICTION 

Statute ARRESTED FOR OTHER JURISDICT:ON (4902) 

Counts 1 

Severr'.y MISDEMEANOR 
=============cc='=="'--===ca======= Cyc:e 011 ==="=========="'"'"=========----
Track:ng Number 12678134 

Earl:est Event ::late 2007-11-02 

Arrest Date 2007-11-02 

Arresting Agency C00180000 DOUGLAS COUNTY SHERIFF OFF:CE 

S ubject's Name SAIIIINI, KAMYAR 

Charge 

Cha•ge Litera: TRAFFIC OFFENSE 

Statute TRAFFIC OFFENSE (5499) 

Co�nts 1 

Severity MISDEMEANOR 

Charge 2 

Charge L'teral TRAFFIC OFFENSE 

Statute TRAFF.C OFFENSE {5499) 

Counts 1 

Severfy MISDEMEANOR 
=ca=================='='========== Cycle 012 ========'=="'=================== 

Tracking Number 12678135 

Earliest Event Date 2007-11-21 

A:7est Da'.e 2007-11-21 

Arres'.'ng Agency C00030500 CHERRY HILLS VILLAGE POL'CE 

DEPARTII/E:,JT 

Subject's :-lame SAMIMI, KAMYAR 

Charge 

Charge Ueral TRAFFIC OFFENSE 

Statute TRAFF:c OFFENSE (5499) 

Courits 1 

Seventy v:s::JEMEANOR 
'==================-=-=====c'===== Cycle 013 ==cc==-----=====c=="''='=====aa=ca=== 
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Traci<.1,ig Numbe r 12678136 

Earliest Even'. Date 2008-01-07 

Arrest ::late 2008-01-07 

Arresting Agency CO0030400 GLEN:JALE POLICE DEPARTME:slT 

SubIects Name SAMIMI, KAMYAR 

Charge 

Cha,ge litera: ARRESTED FOR OTHER JURISDICTION 
Statute ARRESTED FOR OTHER JURISD:CTION (4902) 
co,.,nts 1 

------==----------=========---- Cycle o 14 ============================== 

Track:ng Numbe r 12678137 

Earllest Event ::Jate 2008-06-18 

Arrest Da'.e 2008-06-18 

Arres::ng Agency CO0030000 ARAPAHOE COUNTY SHERIFF'S OFFICE 

Subjec'.'s Na:ne SAMIMI, KAMYAR 
Charge 

Charge l'teral FAIL TO APPEAR 
Statute FAIL TO APPEAR(5015) 
Cou.1ts 1 

Seventy �ISJEMEANOR 

========---==================== Cycle 015 =======================---==== 

Tracking Numbe; 12678138 
Earliest Event Date 2008-12-03 

------------

A,--,-es: Da'.e 2008-12-03 

A,-resting Agency CODPD0000 DENVER PD- IDENTIFICATION BUREAU 

Subject's Name SArv:i�I. KAMYAR 

Charge 

Cha:ge L1tera· ARRESTED FOR OTHER JURISDICTION 
S'.atute ARRESTED FOR OTHER JURISD:CTION (4902) 

Counts 1 
Severity FELONY 

Charge 2 

Cha,ge Litera: ARRESTED FOR OTHER JURISDICTION 

S'.atute ARRESTED FOR OTHER JURISD:CTION (4902) 

Counts 1 

Sever:ty MISDEMEANOR 
==------='==================-=== CycJe 016 =======---=--=============----

Tracking :slumber 12678139 

Earlies: Event Date 2009-04-27 

Arrest Date 2009-04-27 

Arresting Age'lcy CODPD0000 DENVER ?D - IDENTIFICATION BUREAU 

Subject's Name SAMIMI, KAMYAR 

Charge 
Charge Literal DAMAGE PROPERTY - PRIVATE 

Sta::ite DAMAGE PROPERTY - PRIVATE (2902) 

Counts 1 

Seventy v:s:JEMEANOR 

Charge 2 
Charge Literal DISTURB:NG THE PEACE 

s:atute DISTURBING THE PEACE (5312) 
Counts 1 

Sever:ty MISDEMEANOR 

Charge 3 

Charge literal ASSAULT 

Statu:e ASSAULT (1399 ) 

Coun'.s 
Severity MISDEMEANOR 
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Charge 4 

Charge Lite,al FAIL TO APPEAR 

Sta'.ute FAIL TO APPEAR (5015) 

Counts 1 

Seventy Y.:SJEMEANOR 

Charge 5 

Charge Literal ARRESTED FOR OTHER JURISDICTIO\J 

S'.atute ARRESTEJ FDR OTHER JURISD:CTION (4902) 

Counts 1 
Sever'ty MISDEMEANOR 

========----================-== Cycle 0 17 ====================-==---==== 
Tracking Number 12678140 

Earliest Event Date 2009-08-21 

A�est Date 2009-08-21 
kTest:ng Agency 

Subject's Name 
CODPJ0000 DENVER PD- IDENTIFICATION BUREAU 

SAMIMI, KAMYAR 
Charge 

Charge Literal FAIL TO APPEAR 

Statu'.e FAIL TO APPEAR (5015 ) 

Counts 1 

Severi'.)' MISDEMEANOR 

C>iarge 2 

Charge Literal ARRESTED FOR OTHER JURISD:CTION 

Statute ARRESTED FOR OTHER JURISJICTION (4902) 

Counts 1 
Severity .v:s::iEMEANOR 

=======---======'"'========-=---- Cycle 018 =======-----=-==='=========----

Tracking N;,,rr�bec 12678141 

Earliest Event Date 2009-12-29 

A:---est Da'.e 2009-12-29 

A:-Testing Agency CO0010400 THORNTON POL"CE DEPARTMENT 

S;;bject's Nar:ie SAY::V.I, KAMYAR 

Charge 

Charge Literal THEFT 

Statute THEFT (2399) 

Counts 1 

Seventy Y.:SDEMEA:-JOR 

----==--=========-============== Cycle 019 c==,=====---===-==co=========--=-
Track1ng Nu�ber 12678142 

Earliest Event Da'.e 2010-04-10 

Arrest Date 2010-04-10 
Arresting Agency CODPD0000 DENVER PD- "JE\JTIF:CATION BUREAU 
SubJec:'s Name SAMIMI, KAY:YAR 

Charge 1 

Charge l'teral SHOPLIFT::-JG 

Statute SHOPLIFTING (2303) 

Counts 1 

Cha•ge 2 

Charge Lite,al TRESPASSING 

Sta:.ite TRES?Ass:NG (5707) 

Counts 1 

Charge 3 

Charge Literal TRAFFIC OFFE:-JSE 

Statute TRAFFIC OFFENSE (5499) 

Counts 1 
---======================'====== Cycle 020 ==========================----

Traci<i.ig Nuriber 15029672 

Eacliest Even'. Date 2010-12-15 
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---- _ ___ ., ___ _

Arres'. Date 2010-12-15 

Arresting Agency CO0030200 LITTl.ETON POLICE JE?ARTMENT 

Subjec:·s :s.iame SAMIMl,KAMI 

Charge 

Charge l.Jteral ARRESTED FOR OTHER JURISJICTION 

Statute ARRESTED FOR OTHER JUR:SDICT:ON (4902) 

Cou:its 1 
------------------------------- Cycle 021 -----------------------===----

T:ack1ng N:imber 15063750 
Ea'1iest Even'. Da:e 2011-02-1 0 

Arrest Jate 2011-02-1 O 

Arresting Agency COJ?D0000 DENVER PD - IDENT:FICAT!ON BUREAU 
Charge 

C.:la:ge li'.era: TRAFFIC OFFENSE 

Statute TRAFFIC OFFE�SE (5499) 

Coun:s 1 

Seventy MISDEMEANOR 
========-====================== Cycle 022 ====================----====== 

Tracking Number 16175688 

Earliest Event Date 2015-12-30 

Arres: Date 2015-12-30 

Arresting Agency CO0010000 ADAMS COUNTY SHER:FF'S OFFICE 

Charge 1 

Charge Literal ARRESTED FOR OTHER JUR:SDICTION 

Statu'.e ARRESTED FOR OTHER JURISDICTION (4902) 

Coun:s 1 

Seventy MISDEMEANOR 
=--------=========-=--------=== Cyc!e 023 -------=========----------==== 

Track:ng Number 16370773 

Earliest Event Date 2016-09-21 

----- ------

Arrest Date 2016-09-21 
Arresl1:ig Agency CO0300100 ARVA-:JA POLICE JE?ARTMENT 

C:large 1 
Charge Literal ARRESTED FOR OTHER JURISDICTIO:J 

s:atute ARRESTE:) FOR OTHER JURISD:CTION (49:)2) 
Counts 1 

Sever:ty MISDEMEANOR 

Court Jisposition 

Court Case Numbe: 

Court Case N·Jmber 

-----------------

(Cycle 023) 
DOCKET# C0012016T 000165 

DOCKET# C0012016T 000165 

Court Case Nur:iber DOCKET# C0012016T 0J0165 

Cha:ge 
Charge literal TRAFFIC OFFENSE FAILURE TO DISPLAY PROOF OF 

INSURANCE 

Severity TRAFF:C 
Disposition (DISVISSED BY -:JA) 

Charge 2 
C:la:ge Li'.era: TRAFFIC OFFENSE TA:L LAM? VIOLATION 

Sever:ty TRAFFIC 

Dispos:tion (DISMISSE-:J BY DA) 

Charge 3 
Charge Ueral TRAFFIC OFFENSE DRIVING UNDER RESTRAINT 

Severity MISDEMEANOR 

D1sposrtion (GUil TY) 

Sen!encing 
Charge 

(Cycle 023) 

1 
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Cha�ge l.Jtera: JRIVING UNDER RESTRAINT 

Statute (TRAFFIC OFFENSE) 

Disposition (7 00 D JAIL 7 00 D CRTS 7 00 D JAIL 7 00 D 

CRTS) 

------------------------------- Cyc:e 024 ----===--------======-------== 

Track'ng Number 16793476 

Earliest Event Date 2017-07-27 

Arrest Date 2017-07-27 

Arresting Age1cy C00010400 THORNTON POLICE DE?ARTMENT 

Charge 

Charge L1te�al ARRESTEJ FOR OTHER JURISD.'CTION 

Statute ARRESTEJ FOR OTHER JURISDICTION (4902) 

Counts 1 

Severity MISDEMEANOR 

------------------------------- Cycle 025 ---------------------=====----

Tracking Nu"Tiber 16885614 

Earl!est Event :late 2017-10-14 

A:-rest Da:e 2017-10-14 

Arresting Agency C00010000 AClAMS COUNTY SHER:FF'S OFFICE 

Charge 

Charge L"teral FAIL TO APPEAR 

Statute FAIL TOAPPEAR{S01S) 

Counts 1 

Seventy �!S:JEMEANOR 
•••••••••••· .. ••••••••••• INDEX OF AGE\JC:ES 

Agency CENTENNIAL POLICE DEPARTMENT; C000311 DO; 

Agency GLENDALE POLICE DEPARTMENT; C00030400: 

Agency ADAMS COUNTY SHER:FF'S OFFICE: C00010000; 

Agency AURORA POLICE DE"ARTMENT: C00010100: 

----------- -- ---

Agency 

Agency 

Agency 

Agency 

Agency 

Agency 

Agency 

THORNTON POLICE DEPARTMENT: C00010400; 

DOUGLAS COUNTY SHERIFF OFFICE: C0018000D; 

- - --------------- ---

CHERRY HILLS VILLAGE POLICE :JE?ARTMENT; 

C00030S00, 

DENVER PJ - IDENTIFICATIO\J BUREAU; CODPDOOOO; 

LITTLETON POLICE JE?ARTMENT; C00030200; 

ARA?AHOE COUNTY SHER:FF'S OFFICE; C00030000; 

ARVADA ?OLICE :JE?ARTMENT; C00300100; 
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Agency 

Agency 

Agency 

Agency 

r'. 
' 

U:sJKNOWN: UNKNOWN; 

UNKNOWN; UNKNOWN; 

UNKNOWN; U:sJKNOWN: 

U:sJKNOWN; UNKNOWN: 

•'•END OF RECORD••• 

Federal Dec,rynbonucleicAcid p"IA) Indicator 

DNA Not in CODIS- Collect DNA 

- -2.201B::,j 
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STATE USAGE 

NFF SECCN::: 

FD-249 (Ae�. �1-10) SUIWISSION APPROJ<l,..A7E CLASS AMPLJTATIO\ SCAR 

STATE USAGE LA..i:i:7 NA.ME, FIRST �ME. M;::>DLE NAIJIE. SL."FFIX 

LAST NA.ME. FIRST NAME, MID:::LE NAME. SUFRX 

b)(7)(E) STATE IDENTIFICA710N .�O. 

2. R. l!l.:□EX 

SAM:MI, KAMYAR 

SOCIAL SECUlilTY NO. 

DATE CF 81 RTH MM DD VY 

LEAVE BLA!'.K 

;;__?� 

L�I-I.V I: DL.M.l'IF\. 

LEFT FOUR FINGERS T>l,KEN Sl:vliJLIANEOUSLY RIGH'T'FouR FINGERS'7AJCEN SIMULTANEOUSLY 
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FEDERAL BUREAU OF INVESTIGATION, UNITED STATES DEPARTMENT OF JUSTICE 
CRIMINAL JUSTICE INFORMATION SERVICES OIVISION,CLARKSBURG, WV 26306 

!he FBl's _acquis:�on, P"!servaUon, and oxchar.go of idenli_fication infarmw"'" •. · geeerally aulhorized under 28 USC 534. This FD-249 is to be used r-·•.,-,,ina: justa purpose�. su::11 as incident to arrests and 
1ncarcerat1ons. Toe Applicant form (F0-258) contams appl1eallle Paperwd, JliCIJOn Acl and Pm,acy Act noti� and should ba used foe noncrim,r, ;e purposes. "A Soc,al Secun!y Acco·�r.t Ncmber (S.SAN 
is he'ptul lo ke,>p =rds accurate becaL;Se other people may �ave the sa,,._ .. ame and birth date. Pursuant to the Fod<!ral Privacy Act or 1974 (5 Ut ,la), any Federal. Slade, or local i;cvemmcnt a!,encv whi<: 
requests at\ indiv;Clllal lo disclose his/her SSAN is ,esponsiblo tor intorming the person wr-.eU,.,r disclosure is man:l.aloty or vol:&,!ary. by what stalUto:y er o1hor au111ori1y Ille SSAN is so.kited, and 

I what tJSOS w.11 be 1T.ade o1 ft.: F0-2., (Rr,. >-MO) 
JUVENILE FINGEq?R:n DATE Of ARRE51 ORI 

t
)(7)(E) 

SU6M'SSIO� Y£S 
□ 

MV. 0:J yy CO�T�IBU�O 
:.1/17/2017 Ill--•,� "11 ADDRESS Thorr.to�1,;Y;-_ CO 

TREAT AS ADULT YES 
□ REP�Y YES 

□ OESIRE�' 

SEND COPY 10, DATE OF OFFENSE PLACE OF 81RTH (STA�E OR cou,.,-rRYJ COUN':"AY OF CITIZENSWP 
(ENTER ORI) 

MM DO VY 

IRAN IRAN 

�ISCElLANEOL.'S NUMBERS SC AAS, .'-4AAKS, TA, roos, ANO AMPU'tAT'ONS 

ALIEN-022732918 
CR:P R E'GR-Ir.dex finger 

RESIOENCE/COMPLflE ADDRESS CITY S":ATE 

900:. Poze B'...vd. Thorr:.:.0:1 co 

OFFICIAL "':"AKING �INGEAPRINTS LOCAL JOENTIF1CA1 IONIREF'E.RENCE PrlOlO AVAl:.A8LE1 ns 

C (NAME 0� NUMBER) 

(b){6);(b)(7)(C) [b)(7)(E) I PA�M PR:N rs TAl(fN? YES 
C: 

ii SPECIFIC AGENCY. 0CCL,'PA7'0N 
ERVICE AND SERIAC NO. 

:cr.p� Auto ,490 F�de:al S:.vd Ocv�, CO 8:121 :JS Auto ':eel-

CHAAGe1c,rATION 01$POSITION 
'- 8 t'SC :.217 - DE?CRTAllLE AC,:ZN. \. 

2. 2. 

J. ). 

ADOIT10NAL AODl110NAC 

ADDITIONAL INFORMATION/BASIS FDA CAUTION STATE BUREAU S"':"AMP 

- U.S. GOVERNMEN_T PUB�ISHING OFFICE. 05/2.512017 13.1 7.15 
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R-� (Rev. 04-10-2014) 
OMB-1110--0051

FINS f:1238805650 

( LcaveBlmk 
FINALDISPOsmo.�

-:::;: 
No., o,,u:11000321 I 

Toe FBfs acquisition, prlelicrvalioa, and exchange of identification info=ation is generally authori2cd under 28 USC 534. This R-&4 '------------
is to be used for crii:ninaljustice purposes, such as incident to arrests and incarcerations. The needs and uses for this information is covered in the Fingerprint Identification 
Records System (FIRS) System of Records Notice (SORN), published in the Federal Register on September 28, I 999. "A Socfal Security Accouot Number (SSAN) is helpful
to keep records accurate because other people may have the same=• and binh date. Pumia,nt to the Federal Privacy Act of 1974 (5 L"SC 554), any Federal, State, or local 
govcmmenc agency which requests an individual to disclose his/her SSAN is l"CSIJonsiblc for informing the person whether disc105U?e is mandatory or voluntary, by what 
statutory or other authority the SSAN is solicited, and what uses will be made ofiL • 
Note: This vital report must be prepan:d on each subject who5C arrest fingerprints have beai f01Wardcd to the FBI Criminal Justice Information Services Division without
final di.�position noted. If no final disposition is available from artesting agcncy, complete left &ide and forward the form wheo case is n:fem:d to prosecutor and/or courts.
Agency on notice as to final disposition should complete this form and submit to: FBI, CJIS Division, Clarksburg, WV .26306. 
(See instmctiollS on reverse side) 

b)(7)(E) •• final Disposition Due

··Name on nngC1print card submitted to FBI I I 
Last First Middle 

SAMilfi, RAMY.AR 
(The convicting offense STA TIJTE, SUBSECTION, LEVEL of conviction, md 
sentencing informa.ti.oa is to be included as pan of the dispositiOll. If convicted 
subject pleaded gwlty to Jessa- charge, inclurle this information also.) 

._Date of Birth 01/03/1953 Sex Mal.e 
- --

Disposition Maintenance Indicator (DMI) 

□ AppClld 0 Add 0 Replace D Dclete 0 No Record per: 

State Bureau No. (SID) Social Security No. (SOC) •• Form Submiucd by ORINtunber

CO289976 

*•Fingerprint Contnllutor/ .Arresting Agency ORJ I I 
(Kame, Title, Ag�cy, City & State) 

Include complete name and locatioo of agency 

Denver Field Office 
12445 E ca.l.ey Ave Signature Date 

Title 

Arrest No. (OCA) "'-Date Anwed or Received D COURT ORDERED EXPUNGEMfiliT 

022 732 918 ll/17/2017 Ce:rti1icd or Authenticated Copy of Court Ordr:r Attached. 

Subject's Rclatiooship to Victim: 
□ Current or former spouse of victim (can be same sex) □ Parcnt/Stcppare.ct of victim

or 

... Offenses Charged at Anesi 

rem prcc; 
□ Guxrdia.r1 of victim □ Child in common ( c.bild lllllSI be born)

f.>'·, 
' .  ·=

!.EfT FOUR ffilGa\S TAKEN SlldL"l.TA.'1.llOUSLY 

□ Person is cohabiting or has cob.abitai as spouse of victim
(e&n be same sex)

D Person is cohabiting or has cohabited as parent of victim 
O Pcn,on similiirly situated to spouse (can be same sc:x) 
□ Pcrsllll similarly sitnated to p=t of victim
□ Other _____________ _

• 
. 

. 

□ Person is cohabiting or has cohabited
as guardiaD of victim

□ Pason sunila:rly situated to giwdian
of victim 

LTHUMB Jl n-n.-wi lUGHT FOUR FINGERS TAK°El'I SIMUl.TAh'EO\;SL Y 
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0 

0 
-'-
0 
r 

0 
0 
0 
0 

INSTRUCTIONS 

1. The purpose of this report is to record the initial data of a subject's arrest and secure the final disposition of the
arrest at the earliest pcissible time. The SUBJECT'S NM1E, CONTRIBUTOR AND ARREST NUMBER
should be exactly the same as submitted at the time of arrest. The FBI number should be indicated, ifknO\vn.
The agency ultimately making final disposition must complete and submit form to their designated state or
federal agency.

2. The arresting agency should fill in all arrest data on left side of form as the contributor of the fingerprints. The
arresting agency ORI should be placed in the appropriate block. If the arrest is disposed ofby the arresting
agency, as where the arrestee is released without charge, the arresting agency must fill in this final disposition
and mail form to their designated agency. Of course, if the final disposition is known when the arrest fingerprint
card is submitted, it should be noted on the fingerprint card and this form is then unnecessary. In the event the case
goes to the prosecutor, this form should be forwarded to the prosecutor with arrestee's case file.

3. The prosecutor should complete the form to show final disposition at the prosecution level if the matter is not
being referred for court action and submit form directly to their designated agency. If court action is required,
the prosecutor must forward form with case file to court having jurisdiction.

4. 

5. 

6. 

7. 

8. 

9. 

The court should complete this form as to final comt disposition such as when arrested person is acquitted, case
is dismissed, conviction/sentence imposed or suspended, or person placed on probation.

When arrested person is convicted or pleads guilty to a lesser or different offense than when originally arrested,
this information should be clearly indicated.

If court disposition is associated with a misdemeanor crime of domestic violence, select the appropriate box
demonstrating the relationship of the subject to the victim, and attach the police/incident report/court record to
this form. If other is selected, please provide the description of the relationship to the victim in the space provided.

If subsequent action is taken to seal or expunge record, attach certified or authenticated copy of court order to
this form.

If the disposition was destroyed, purged, or is no longer available, please check the "No Record" box and
indicate agency.

It is vitally important for completion of subject's record in the FBI Criminal Justice Information Services Division
files that Final Disposition Reports be submitted in every instance where fingerprints were previously forwarded
without final disposition noted.

IO. Submission of.flat capture fingerprint impressions is optional. 

11. Asterisks indicate mandatory fields, but all known data should be provided.
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Senior Special Agent 

INS I OCDEfF Unit 

Denver, Colorado 
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CIMSIN (j) IMMIGRATION AND NATURALIZATION SERVICE 
COMMAND CENTRAL INDEX SYSTEM - DETAILED SEARCH DISPLAY 

A#: 0269 81 NAME: l(b)(6);(b)(7)(C) b)(6);(b)(7)(C) 

LAST: b)(6);(b)(7)(C) 

FIRST: 

MIDDLE: 
ALIASES: 

NATZ DATE: 
COURT: 

LOCATION: 

SEX: POE: SND COB: IRAN DOE: 021254

FCO: DEN COA: B2 COC: FTR: 062292

PFCO: SFCO: DFO: 042386 BIN: 

FATHER: 
MOTHER: 

09/02/92 

20:09:18 

DOB: 022758 

SSN� 
I-94 ADM•: 

CONSOLIDATED A-NOS --OTHER INFORMATION--

PASSPORT•: 
FBI •: 

DRIVER LIC: 
FINGER co•:

(b)(7)(E) 

� "a '1'"
1

79 
� 

I 11 � ... 

CIMSIN r::, IMMIGRATION AND NATURALIZATION SERVICE 
COMMAND:�CENTRAL INDEX SYSTEM - DETAILED SEARCH DISPLAY 

A#: 022732918 NAME: SAMIMI ;KAMYAR 

LAST: SAMIMI

FIRST: KAMYAR 
MIDDLE: 

ALIASES� 

SEX: M 
FCO: DEN 

PFCO: MIL 

POE: MIL COB! IRAN

COA: IR6 COC: 
SFCO: DFO: 030979 

DOE: 050979 

FTC: 022886 

BIN: 

NATZ DATE: 
COURT: 

LOCATION: 

FAT HER: (b)(5);(b)(l)(C) 
MOTHER: 

09/02/92 
2-3:29:55 

DOB: 010353 

,__ ___ _ 

S SN j(b)(6);(b)(7)(C)

I-94 ADM t. 
PASSPORT :t: 

FBI t: 
DRIVER LIC: 
FINGER CD•: 

r

b)(7)(EJ 

Aa 

CONSOLIDATED A-NOS
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UNITED STATES DEPARTMENT OF JUSTICE 

Immigration and N•tur•lizalioa Service 

,-II.If NUMIIUI 

A22 732 918 

P4TE 

16 December 1986 

• Kamyar Samimi

FAILURE TO APPEAR FOR THIS 
INTERVIEW WILL RESULT I� YOUR 
APPLICATION BEING DENIED FOR 
LACK OF PROSECUTION. 1591 East Kettle Avenue

Littleton, Colorado 80122
-f 

FINAL NOTICE 
Please come to the office shown below at the time and place indic.ted in connection with an official mallet. 

OFFICE trNS 
LOCATION Champa St. Entrance 

federal Bldg.l Denver,. Colorado Room Nu. ni Floor No. 

(-!JATE AND HOUR 23 December 1986 - 11:15 am

I ASK FOR . .

I 

I _ J(b)(6);(b)(7)(C) l 
.. 

� 

1?-!XlGMTlON OFP�CER 

[ HtASON FOR 
APPOINTMENT 

APP1.N�ATI0N FOR A NATURALIZATION CONTI�QED FOR QOCUMENTATION 

BRING WITH YOU 

SEE BELOW 

IT IS IMPORTANT THAT YOU KEEP THIS APPOINTMENT AND BRING THIS LETTER WITH YOU. 
If you arc unable to do so, !IJ!c your reason, sign below and return thi<' letter to this officr. al once. 

\ 1 I am unaL!e lo keep the appointment because: 

\ l 
b)(6);(b)(7)(C) 

\ . 
.. , I 

\.jr---5-IG_N_A_TU_R_l! _______________ --r_DA_T_E __ ---1 

'·,---------------------'-------' 
\ rm C-56 

\. �-I-HJ N 
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KAMYAi<SAMIMI 

UNITED STATES DEPARTMENT OF JUSTICE 

!MMIGRATJON & NATURALIZATION SERVICE

1 787 FEDERAL. OFFICE BUil.DiNG 

DENVER. CO 80202 

1591 E. KETTLE AVE 
LITTLETON 1 COLORADO 80122 

X 
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PLEASE ADDRESS REPLY TO 

ANO REFER TO THIS FrLE NO. 

A22 732 918 

SEPT .. 21 1 1985 

11: 8:00a.11. 



\ 

\p11l11:at.1on or 
r•et:1 Uon FrJrm N° I {+85 , . -

I 

INTERVIEW DATE: .6/CJ /7 

( 
UNITED STATES DEPARTMENT OF JUSTICE 

IMMIGRATION AND NATURALIZATION SERVICE 

Processing Sheet

I 130 - I 140 - . 

9 a_;/ l�AJ/?1
ATTY NAME: 

r .., 

vISA CHARGEABILITY: PREFERENCE: PRIORITY DATE: 

DOCUMENTS: ATTACHED 

t-ti.A.R. 1 3 um, 
I-485:

I-94 - PP
B/C -- M/C 
Photos 
Evid.Fin./Aff.Suoo. 
Letter frl)ln Emplove• 
I-508

Fingerprints
Othh: 

I-140:
MA7-50A 
MA7-50B 
Exoerience Docs. 
Schd A - Group: 
Other: 

fj;_L(R._ t 3 1£7i· 

I-130:

• 

!PEI BENE 
B/C 
M/C ...........----

D/C 
D/C 
Proof Citz/LPF 
Other: 

OFFICER INSTRUCTIONS: 

. 

/ 
.......-----

� 

NEEDED DISTRIBUTE: 

MAR. 1 3 1973. 

·' Delay Notice Sent 
G-325A 

Sheet IJ l 
V'""""" Sheet # 2 ' 

Sheet. t! J � b)(6);(b)(7)(C) 

Sheet f) 18 
Other Cons\U!:.

Re<1d. 

I-181 to VO 
I-88 to SD 
I-156 to DB

CLOSING ACTION: YES 
. 

I-151 Issued
I-181 Signed 
I-508 Sent 
I-357 to Aonl.

PET BENE I-464 (I-140)
I-156 to DB
G-102 file to RAIS
MA7-50B to BES 

Occupation. 
Other: 

Recd, 

Recd. 

�o 

\Thie fonn may be overprinted or et.amped to shov instructions, items s·",1eated� :l.i:t"i"1S

received, or other pertinent data which may facilitate processing. 

' I 
'I .. 403 

,,�. 11 .. 1-70) 

K-, thla ■hNt oa top of all m•t�d•l la file uatll la1Ual dee.et,,. la ■IIO• 

2020-ICLl-00006 574 
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UNITED STATES DEPARTMENT OF JUSTICE 
IMMIGRATION AND NATURALIZATION SERVICE 

WllwL ti • 1fiacoes1P S3202 ALE NO, KU 732 91.8

DATE, J!arc:h l3 • 1979 

MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW 

r-,ar -• 
2014 - su-c. Apt 23
Oe-h; 111 S411111 

INSTRUCTIONS FOR MEDICAL EXAMINATION 
A medical examination is necessa,y as part of your application for adj!JSbnent of s� to permimeot residel1t. If you have reached 
your ftfleeflth birthday you must IMMEOIAlEL Y obtain and bling with you when you appe¥ for yOUf" medical e,iarnination a serology 
report and 14·· X 17" chest X-ray film with a reading by a lrcensed physiciari interpf"eling the X-ray film Tile semlogic test must be 
perfomled by a laboratory approved by a state or Deal health depar1men1_ Tl1e X-ray l'\lm and serologic test for syphilis may not be 
more l1lan 90 days old. YOUR MEDICAL EXAMINATION CANNOT BE COMPLETED WITHOUT THE (1) SEAOLOGIC REPORT. (2) X
RAY AND (3) R£AOING OF THE X-RAY FllM. 

Please note. also the boxes checked � below with regard to your medical examination 
D l>tease obbsl your .serologic report. X--<ay th_ illld reldrla!a i::,romp11y. You � telephorte your �tatl!- or local Heallh Deps1r!len! for !tie na-ne ol 

an approved llbDratOry where you may otJtai!"1 thesfi. _ them and oapes of this letter wi1n you wheJi you appeal" for exammalion by a 
� of lhe U. S. P1tik: H8alh Sllrvice for whid'1 an � has beer1 made at !he � ar>d date irldicaled belo\lj: 

Please� mm,rctiately with 1he below- Isled� or M1t1 one of !ti,, ptrysici,,ns on t1,e attach8d fist, ii a ht is altadled. (11 to ascer· 
1am wtllll � you should make to obtain a serologic report, X-ray fin, al'ld reBding prior to your medical e><am01a1lon. aro'.l (21 to 

I 
,.,-ange !or" ymr l!le(IC>II examinalmn by tlim. which must be �eted belore . yoar int:erlll"iev .. 
,.,. � ,., con,,ectir,,1 with lhs .. ..amirtation must be paid by you. . . . 

__J
I 

PI-IYSIClMi'S N'-ME. ADORESS, ANO 1ELEPHONE NUMBER 
See attvbed tat .. 

Plislllse show Jn,s_ letter lo .-.y lmor.dory pe,forming tests Also � the COl"eS of this letter lo the physicoan perlorming !"8 medical 
e�. and furT,i;, him witll YOU'" sigrl.llure wnnen In� prese,,c,i tor fndusmn with his rep()rt 

INSTRUCTIONS FOR IMMIGRATION INTERVIEW 
AN APPOl'flMENT HAS ALSO BEEN MADE� AN INTERVlfW BEFORE .\N !MM�.\TION OITICFR AT 

BRING WlTl,I YOU AT THE TIME OF INTERVIEW THE, FOLLOWING· 

o,nc 
TIME 

1 The sealed envelope turmshed fo you by the physician who performed t!le med;caI eyminalion. 
2. Your passport and Form 1 -94.. (Arnval and � Record) 

111t.7 9, 1979 
1:00 p.a. 

3_ o"'"'c.,,aplete and briog aloag tl>e encloaed Affidavit of Support. line your wi-fe_J 
-=•-=tt:ead==--;•=hi=•=-===•=lri=th=you=·================ -

IF YOU DO NOT $PEAK ENGUSH .. A PERSON OF YOU!'f OWN SEX WHO CAN ACT AS INTERPRETER S

�

OULD OTE: 

\ ',----w; 
\1-10-76) Y 

ACCOMPANY YOU TO THE MEillCAL EXAMINATION ANO IMMIGRATION MEl'IVIEW .- ' 

� tAILURE TO KEEP THESE APPOINTMENTS AND TO BRING THE REQUIRED � 
O(X;I.JMENTS WILL DELAY YOUR CASE _,_., 

BRING' l"ASSPOAT. A Np l-!!-4 

District OlreclOt'" 

File Copy 
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FOJIM G-32SA (REV. 10-1-74) Y 
UNITED STATES DEPARTMENT OF JUSTiCE 

lrrimisi'ration and Naturalization Service 

··1·. 

form Approved 

0MB No. <1�-R.43<1 

. BIOGRAPHIC 
INFORMATION 

For Sale by tr; .. ·;;uperintendent of Documents, U.S. Government Printing Office 
A22 732 918 IQ! .�IlfTMT 

[family oome) - - ··--
. . ,, ) 

�::;:__.. I Am.MI 
(First name) 

K.AMYAR 

W hi t DC 20402 as ng on, 
{Middle norr.e) l!J•ALE ! 

BIRTHDATE(Mo.-Dcy-Yr.) 
I 

NA Tl ON All TY A�!EN REGISTRATION NO. 
(lfon� 

�--- □ FEMAtE J an/1/ 5] IR�NI .&1.� 
All OTHER NAMES USED {Including no:nes by p,e,ioos morri09••l OT'f ANO COUNTRY OF BIRTH �ODA� SECURl1Y NO. 

K�H .HiJ✓..ADA.'i IR.AJ.1 (lf ony) 39J7809'i 
FAMllY NAMt FIRST NAME DATE, CITY AND COUNTRY OF BIRTH(lf known) CITY ANO COUI\TRY OF RESIDENCE . 

FATHER IJlJUMI PARVIZ I926 Mama.a.an IR-"N THR.AN IR.AN 
MOTHER(Mciden noll).e) $j,'J..,N'-V A.�D �EAR 1928 Bejar IRAL1 fflRAN IRJ\N 

KUSBANO(II IIO•t. so slorr) FAMILY NAME FIRST NAME BIRTHDATE CIT'f & COUNTRY OF B:RTH DATE OF MARRIAGE · PlAc:E OF MARRIAGE 
OR (For wit,. gi-. maiden namr) 

WIFE 

fb)(6);{b)(7)(C) I ] DI.a.NE I !I u • s. � I I 8/8/59 MILW�lliCEE �ug/I8/78 OSHKOSH 
F.ORMER HUSBANOS OR WTVES(if nont, so ,iore) 
FAMILY NAME (For wile, giv• maiden nam•) FIRST NAME BlRTHDATE DATE & Pl:ACE OF MARRIAGE DATE A.'ID PLACE OF TERMINATION OF MARRIAGE 

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FR0"'4 TO 
STREET Al'C NUMBER CITY PROVINCE OR STATE COUlfTRY MON1'.!1 YEAR MOl'<TH YEAR 

LOl.'+ .l!JVJli\i� l:i"C Api,ff ::::'., ug!'lk.osn. �1!�:!VU�'J�.Ll\; t1' .. _ ft. .LJeaJ 'lb PRES&:NT TI .. E 

68�8 SCP.ROJ:W� ff �j Maal!!Orl W .l �liU1\ll:).LN u.:,.JI., It.pr;, '(b lJe C/, '(b
Ib.:'.9 .l!i V! WU\J.I) JlVe ff l. ue!'lkoen Wl. l:5livJ.'i �.1.1\1 u • l:l • .a.. i,ep1, "("( .a.pr.1 l t:J 
j).1. l)JU V �� Ave ff � Denv�r v U l.iU.tt.i,J)U u. t,· • ... .a.pr/ '(b �ep/ '(( 

.A.PPL_ICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR .-ROM TO 

STREET AND NUM8t'.R ClTT PROY(NCE OR STATE COUNTRT JriitONTH YEA"t MONTH YEAR 

j'-j p A-'°1..K W£1. .ilpt ff ::; .l..' tl.K.Al'J .1..r',.,i.\i .!..tLA.i.'J J a.."1/ /4 Ap7'/ /c 

APPLICANT'S EMPLOYMENT LAST FIVE YEARS. {IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM TO 
FUll NAME ANO ADDRESS OF EMPLOYER OCCUPATION 1sPEc1 rY 1 MO�TK YEAR MONTK YEAR 

PRESENT TIME 

Show below last occu;,ation abroad if not shown above. (Include nil information requested above.) 

mis FORM IS SUBMITT!:D IN CONNECTION WITH APPllCATIO:-i FOR: 
□ NATURALIZ"TION � ADJUSTMENT OF STATUS 

□ OTHE� f$PCClf'Yl: 

Are all copies legible? � Yes

""""'""' .. -� 
ANT Oll2R 0-'TE 

�111 :f"/ I rq �A� _,,, 
IF TOtUI M'n"'- � IS Ut anux TIC.AA Flla!M UT1tR5. 9'tltt. 'ro:rlt 1'AM,E II'\ 'rol.'111 JuTl'd: 411.,NA.KT 1111 ,,.,s 5PAC(; 

· 

,Mv1 ,�v · 
~Al.TICS' StvDU: 1'£!W.TI£S AAE PIIOVIDa> B't U.W Rlll kHOWINGLY MD WIUflJU.T fALSlmNc> OR CONCEAUNG A IIAm!IAL FACT. 
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EXECUTIVE OFFICE FOR IMMIGRATION REVIEW 
IMMIGRATION COURT 
3130 N. OAKLAND ST. 

AURORA, CO 80010 

In the Matter of: File Number: A# 022-732-918
KAMYAR, Samimi 

Respondent( s) 

ORDER OF THE IMMIGRATION JUDGE 

Upon consideration of ( ) Respondent's/Counsel's (✓)Government's (✓)motion to ( ) request for: 

( ) Continue hearing - Scheduled for ____ Hearing for: ____________ _ 

Advance hearing date - Scheduled for ____ Hearing for: ____________ _ 

( Telephonic appearance of: C Attorney n Witness 

( ✓ ) Reassign Case

It is HEREBY ORDERED that 

�he above motion be �RANTED n DENIED because of the reason(s) set forth below: 

I· There being no opposition to the motion. 

�ood cause has been established for the above request. 

C No statement of opposition to the motion/request has been filed with this Court 

C Government opposition was filed, but Court found overriding factors in favor of the Respondent. 

C No good cause has been established for the above request. 

r On account of the reasons set forth in the opposition which was filed. 

C--------------------

�' It is HEREBY ORDERED that this matter be rescheduled to a L Master C Individual hearing on 

_____________ __ at _ _ _ _ _ _ _ __ _ 

Date \'2-1 S I ¼(1 � '1M-- � 
NINA M. CARBONE 
IMMIGRATION JUDGE 

CERTIFICATE OF SERVICE 

THIS DOCUMENT WAS SERVED BY: MAIL ( ) PERSONAL SERVICE ( :,,,),> 
TO: [ ,+,.ALIEN [ ] ALIEN c/o Cu,s.u:>.Qial Officer 17 J �ATT/ru:� 
ntt.Ti:::- \1'.LC:.._IF"l RV- rnT���il,.!,900065 � 



OFFICE OF THE CORONER 

Adams & Broomfield Counties 

Monica Broncucia-Jordan 

CHIEF CORONER 

December 11, 2017 

To Whom It May Concern, 

This letter is to certify that Kamyar Sarni mi, date of birth January 3, 1953 was pronounced 

deceased on December 2, 2017. If you have any further questions please contact our office. 

Sincerely, 

(b)(6);(b)(7)(C) 

Operations Manager 

Office of the Coroner, Adams & Broomfield Counties 

330N. 19TIIAVE. BRIGHTON, CO 80601 

2020-ICLl-00006 578 

.., 

�(b)(6);(b)(7)(C) 
F 303.659.4718 




