. SUMMUNY/
COURT . UNIFORM SUMMONS & COMPLAINT 0.B.T.5. NO. 64691 :

THE PEOPLE OF THE STATE OF COLORADO VS | OR PENALTY ASSESSMENT Approx. Time of Violation | Yalation on or aboul
Defendant {Last Name) {First} {Middie} | Age Date of Binh Mo. Day Yr. ! . 3 o Mo. Day Yr.
DI\ALLO BaABANEL 43 ] 0z 5 L8 :30Am | 02 05 2ol
Detendant’s Address ﬁ City State | Zip Code Homa Telepho Tratfic Accicentt  Injuries Invoived  [Defendant Insured
2215 <. JasPeR  WAY AURsRA Co | 8c0\3 e (o [ ves @B T I Fata| (BT INo
Employer's Name Employer Address Octupation Business Telephone Property Damage Invalved
colomade CAB c8. 1500 €. Yist Ave cAs DRWNER 808.316°3863| Wi lw
Driver's License No. Commarcial {Driver's Lic. Presented | State Race Sex Waight Heighta. Hair Eyes h‘ The offense occurred in the State of
O ves (3| @(&s One | CO LK M ZAS emb‘ Colorado, in
Vehicle License No. Stata  |VIN County at this approximate location:
aq5-oko |Col Z2rareTlubix 85202
Vehicla Color {Top/Botiom]} | Commaercial [Vehicle Year [Make Type or Body Style l Boq q s l b—m A.VE
Vetwowl  [B%OnZool | FORD S0
Regi B Placarded . .
{h?grl:?;‘; UA:S:‘H) c%?ﬁ‘_l ’r‘! mll Nuclear Maleri:c Hazardous Material | List the violation address, straet intersacting, or Highway mile o
|_! Same a5 above or m markar locations with distance and direction fram marksr. =
BASIC FACTS If PROVEN COULD CONSTITUTE: Dsh_}_ndam Arrest Dafendant Photographed | Defendant Fin?s:i“)d Agency Case Numbar: %
[ ] DOMESTICVIOLENCE [ A SEXUAL DFFENSE {1 Ves (15 COves @G Live @5 | 2081] E
) ARREST NO. T
a
GANG AFFILATION? [ YES — Cine [ unknown T967 |4, 2
WITNESS NAME, ADDRESS, PHONE NUMBERS {Home & Wark), DATE OF BIRTH IN ADDITION TQ OFFICER LISTED BELOW
Name 008 u Phons [H} Namsg 0.0B Phone (H)
1 ids myeinl 081213 Woir.s13- 0B | 2 . o te
Address Phone (W) Address » Phone (W}
1b071 £. llom ave Auperd e @col| LOGD 3 YesDatre FT.2lle GASOMUoR YIrAGE Co gou!
3 Name D.OA Phone {H) 4 Name D.08B Phane {H)
Addrass Phone (W) Address Phone (W)
1"} ADDITEONAL WITNESSES LISTED ON REVERSE SIDE OF YELLOW COPY OF SUMMONS PENALTY ASSESSMENT ONLY:
SECTION CRS COM, CODE TS Fl SURC]
crance| L2, Lp- 1 21 1OE)  UNSAFE  BACKING (63|20 s/
+ ”
SECTION COM. CODE | POINTS AN SURCHAR
e {2 If- (4OZ0YEYE caReLfss DRNG Y, L=
X w5
. L

SECTION

CRs i _CODE |POINTS
oot g L0 LEFT scene artee staiine|[73"[T2ls TR

o

No. 3
-— f\
Al UNATTEIDED \@nels - HIT AND RUN
SECTION CRS COM. CODE | POINTS! FINE SURCHARGE
CHARGE s 5 Eh
No. 4
cO-DEFENDANTIS] (] Yes One MAILED NRVC  |TGTAL POINT! TOTAL FINES TOTAL SURCHCE
] ADDITIONAL CHARGES LISTED ON SUBSEQUENT SUMMONS 8o
LAST NAME 3 i} s 5
YOU ARE SUMMDNED AND ORDERED TOQ APPEAR TO ANSWER CHARGES AS STATED ABOVE IN A MM‘a COUNTY COURT

NAME OF COUNTY

-
Locate a7 | 100G OUBICIRL CONTOR DRINE, BRICIYTEN  coworanoon APR\L 29,201 2:00w !
DATE QE! :
|F THIS DATE IS A SATURDAY, SUNDAY OF HOLIDAY, OR IF FOR ANY REASON THE COURTHOUSE IS CLOSED
YOUR MANDATORY APPEARANCE DATE IS THE NEXT COURT BUSINESS DAY.
SUMMONS: jRAFnc INFRACTION L) misD. TRarrc 3 Tisp.peTTy [

WITHOUT ADMITTING GUILT, | HEREBY PROMISE TO APPEAR AT THE TIME AND PLACE N e HEREON, | UNDERSTAND
INDICATED ABOVE. FAILURE TO APPEAR MAY CONSTITUTE A SEPARATE OFFENSE AND {OR A REDUCED NUM ;
WILL RESULT IN A WARRANT BEING JSSUES FOR MY ARREST. SEE INSTRUCTIONS ON 2es. IF 1 DO NOT PAY. MY S

REVERSE SIDE. {REQUIRED COURT ARFEARENCE - DO NOT MAIL) S QN REVERSE SIOE FOR P
: .
3

DEFENDANT,
. _

i
. THE UNDERQGNED SWEARS OR AFFIHM{THAT THERE 15 PROBABLE CAUSE TO BELIEVE THE DI DANT COMMITTED THE ABOVE OFFENSE{S) AGAINST ﬁ!E PEACE AND DIGNITY Q‘ THE
PEOPLE OF THE STATE OF COLORADO AND THAT A COPY OF THIS SUMMONS & COMPLAINT OR P . SSMENT WAS DULY SERVED UPON THE DEFENDANT. OFFICER"
-
N | dece[E2S

DATE SERVED 02172011 GFFICER
'J DISTRICT| TROORT PATROL

GFFICER'S DEPT. »
AV RORA foLiCe wﬁmsﬂ_bmcsm PRINT LaST NamE XL LE

EIRVE-YeN THIS IS A LEGAL DOCUMENT - READ BOTH SIDES
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Pencil

Andy
Pencil

Andy
Pencil


\

DiSP/D.A. -4

ATTITUDE: caoo O] Far (O rooR VERY POCR © !
SPECIAL CONDITIONS:

SLIPPERY PAVEMENT [} OTHER TRAFFIC PRCSENT AND JLOPARDIZED [} PHOTOS TAKEN |
POOR VISIBILITY [ ] JUST MISSED VEHICLE [ PASSENGERS ! |
OTHER [} ACCIDENT WITH PEDESTRIAN [
LASER | | RADAR [ ] vascar [ SERIAL NO. TUNING FORK SERIAL NO.
BLoGD ) BREATH [ 1 uRiNE T B.A. RESULTS
DEPOSIT CERTIFICATION NO. INTOX NO.

OFFICER NOTES AND OBSERVATIONS: (Whe, What, Where, How, When, Prior Contact, Officer’s Recornmendations)

ADDATIONAL WITNESSES (NAME - ADDRESS - PHONE)

4,

5.

OFFICER VACATION DAYS OR DAYS OFF SCHEDULE FOR NEXT SiX MONTHS
NAME DAYS OFF

1. IA!!A&L_’ Fus:S .

L
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COLORADO INSURANCE IDENTIFICATION CARD
COMPANY CODE COMPANY {X] cowmERiAL ] rewacsAL
24347 Old Repablle Insoransa Cunpasy
POLICY NUMBER EFFECTIVE PATE EXPIRATION DATE
WNTB20892 B7/0L/2010 or/ei/aan

YEAR MAKEMCDEL VEHICLE IDENVIFICAT ION MUMEER

2004 rord Oroem Tiekorin 2FAPPTINTLEIBSAEE
AGENCYACOMPANY I83UING CARD cab N Ta48
wiliis of New Texk, Ina.
INSLIRED Colotade Ceb Cumpany DBA Danves/Boulder Yallow Zab

75400 ¥. 41at Avenua
Denvar. C0 8)21l€
TO REPORT A CLAIM, CALL: 303-.316-3820
BI AND ¥D COVERAGE PROVIOED
SEF IMPORTANT NOTICE ON BEVERSE SIDE
COLORADOINSURANCE IDENTIFICATION CARD

COMPANY CODE COUPANY [X] commEeRcIAL [ reraonA:
24147 Ql4 Repablhic lnsucnage Oowmpiay
POUCY MUMBER EFFECTIVE DATE EXPIRATIONDATE
FTDZO0YE] 07/ 0L/2010 o7/iL 2030

YEAR MAKEMODEL VEHICLE IDENTFICATION NUMBER

1001 Pord Crown Yiatoria FAPPTINGIX 10262
AGENCYCOMPANY SSUMNG GARD cab ¥ T

Willia af Bew York, Tne.

INSURED Colorsdo Cab Caupany DBA Denver/Soulléer Yellow Cab
7504 E, 41lst Avanue
Datnyar, CO #0218

TO REPORT A CLAIN, CALL: 303-316-3820
3 AXD PO COVERAGE PROVIDED

SEEIMPORTANT MOTICE ON REVERSE SIDE

.

o~

THIS CARDMUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

IN SASE OF ACCIDENT:
Report sl socidents to your Agent/Company as soon as possible.
Oblain tha fellowing information:

1. Name and address of sach driver, passanger and winess,
2. Name of Insurance Compaay end policy number for aach vehicla involved.

TME FRONT OF THS DOCUMENT CONTANS AN ARTIFICIAL WATERMARK - HOLD KT AN ANGLE 1O VIEW

ACORD 58 WM (200 7/03) © ACORD CORPORATION 19%3-2087. All rights rmrved.

£oll 13060796 Tpls1114861 Card: AAL527T

THIS CARD MUST BE KEPT /N THE INSURED
VEHICLE AND PRESENTED UPONDEMAND

IN CASE OF ACCHOENT:
Repot sl accidents fo your AgentCompany as soon as passible.
Obtain the foflowing information:

1. Name and sddress of each driver, passenger end witness.
2. Name of insurance Company and policy mmnbe for eaeh vahicle involved.

THE FRONT OF THIS DOCUMENT CONTANS AN ARTIFICIAL WATERMARY, - HOLD AT ANANGLE TO VEW

ACCRD % WM (2007%3) © ACORP CORPORATION 49932007 All rights ressrved.

UolLls 1060716 Tplalll466) Card: JA415275




