
Mott, Stephen Douglas
DOD: 10/12/2011



SHERI" DEPARTMENT, ORAN' COUNTY 
Santa Ana, California 

TO: Captain M. Krueger 

FROM: Lieutenant L. Von Nordheim 

DATE: Wednesday, October 12, 2011 

RE: In-Custody Death 

Name: Mott, Stephen Douglas 
Booking#: 2662010 
Physical Description: M/W/ 6'0" 180 pounds, Brown Hair, Blue EyE~s. Medium Build, Light Complexion 
Date of Birth: June 8, 1956 
Last Known Address: -
Phone Number: N/A 
Social Security Number 
Driver's License Number: 
Location of Death: Western _Medical Center/Anaheim Critical Care Unit #1 
Day/Date/Time of Death: Wednesday, October 12, 2011 at 2036 hours 
DR#: 11-185943 
OCSD Homicide Inv.: Investigator K. Hoffman/ Investigator M. Thompson 
Forensics Case: # 11-53793 
Coroner Case:# 11-03760-RL 
Deputy Coroner: Kelly Ralph 
District Attorney Case: #SA 11-019 
District Attorney Inv: Andrew Ross 
Jurisdiction: OC District Attorney's Office 
Arresting Agency: Costa Mesa Police Department 
Day/Date/Time Arrested: 10-11-11 /0840 Hours 
Day/Date/Time Booked: 10-11-11/1036 Hours 
Charges: PC 459-burglary/PC 460 (8)-second degree burglary/PC 1666-petty theft special 
circumstances/PC 484 (A)-petty theft/PC 488-petty theft {All on a no bail bench warrant #10HF1264) 
Status: Mott did not attend court due to his medical condition. CasE~ was trailed to 10-14-11. 
Disposition of Property: Property was collected by CMJ dayshift personnel and placed in the 
Operations Sergeant's office. 

Summary: On Tuesday, October 11 , 2011 at about 0840 hours, Stephen Douglas Mott (6-8-56) was 
arrested by the Costa Mesa Police Department (CMPD) for a no bail bench warrant. The charges are as 
follows: PC 459 Burglary, PC 460 (B) Burglary - second degree, PC 666 Petty Theft - special 
circumstances, PC 484 (A) Petty Theft and PC 488 - Petty Theft. A1t about 1036 hours, Mott was brought 



to the County Jail, Intake R.e Center for booking. Mott was~- by NP V. Mehl. Mehl noted that 
Mott said he was involved in a vehicle verses pedestrian accident a few weeks earlier where he had 
sustained and was treated by Hoag Hospital. Mehl had Mott sign a medical release form in 
order to retrieve the medical records from Hoag Hospital. Mott was assigned housing at the Central Men's 
Jail, Ward D due to his ambulatory concerns regarding-

On Wednesday1 October 121 2011 at about 0230 hours, Deputy D. !Edralin was notified that Mott needed 
to be sent to the hospital. RN A. Santos said inmate Mott was be~ Western Medical Center, 
Anaheim by ambulance for - Mott was transported to 
Western Medical Center, Anaheim via Schaefer Ambulance. 

While at Western Medical Center, Anaheim) Mott's 

deceased@2036 hrs. 

Medical History: 

Mott was housed in Ward D due to ambulatory concerns. 

Notifications: 
1. Captain M. Krueger, Central Jail Complex (2053 hrs) 

- Mott had 
Dr. Reyes declared Stephen Mott 

2. OCSD Department Commander Lieutenant L. Downing (205B hrs) 
3. Commander S. Kea 1 Area Commander Custody & Court Operation ( 2104 hrs) 
4. Assistant Sheriff M. James, Custody Operations Command (2'. 110 hrs) 
5. Sergeant A. Spencer OCSD Homicide (Department Commanider@ approx. 2100 hrs) 
6. Captain A. Powell, Investigations (Department Commander cm approx. 2110 hrs) 
7. OC Coroner (Department Commander @ approx. 2115 hrs) 
8. OCSD Forensic Science Services (Department Commander ~~ approx. 2120 hrs) 
9. OCSD Risk Management Bureau, Lt. Toledo ( Department Commander@approx.2125 hrs) 
10. OC District Attorney's Office1 Bureau of Investigations (Sergei3nt A. Spencer@approx. 2120 hrs) 
11 . Steve Connelly, Office of Independent Review (2115 hrs) 
12. Lt. Cormier1 Investigations (Department commander@approx. 2106 hrs) 
13. Inmate Records Manager, Tracey Carroll (Records Supervisor M. Gorrin @2125 hrs) 



• 
- I • 
"CJX Watch Commander's 
Inmate Death W orksl1eet • 

I. Notification Received: 

Name of Inmate: ~'T\-e.../1 J.f&i,J ~ J<.. ~ fl1o,.,--r 

Inmate's Booking Nwnber: -=-c&-""-.;:;..t ...;;;;;.___ o_l _O ________ _ 

Date and time you were notified: 11/??-/p @ /?/~-----

Name of person making notification to you: -----==>'------=,'--'-"T-=--, __ S:_..::_t'..'J_f:::7 ____ _ 

Time death was pronounced: /IJ / 11.- /11 P,. ')Jl'J;ft HtYt.s 
Who pronounced death: De r,_,--ee,2.. Mlie,S 

Location of death: l}i.·•:ft(4N fY\€1)!:'tAL- AJAH£1Jl1 
Name of Deputy on scene: 1){i~ e.,6ft( r.AJA{&;, 

DR number: fl - /e51~) JI# (V\:r1Q: ti_- t I !CJV.O ik2-? 

II. Notifications to be made by CJX Watch Commander: 

1. CJX Facility Commander: Capt. Mike Krue er 
Office: 714-647-6000 Cell Phone: I Home: 

2. Department Commander / ECB Watch Command,er: 
Offic_e: 714-628-7170 714-628-7172 

Name of Watch Commander: le 1a !AJl\}:(',J V 
Date and Time Notified: ID ... / 'l, ,.. fl I W G~~ /dou L5 
Confirm with the ECB Department Commander tlhat he/she will make 
notifications to the following: 

Coroners Office - (I'hey will make death niotification) 
Orange County District Attorney's Office Investigations Staff. 
Investigation Division Captajn, Lieutenant: or Homjcide Detail Sergeant. 
Forensic Science Service 
Press Information Officer (PIO) 
SAFE/RMB 



• 
!JX Watch Command!' s 

Inmate Death W orksl1eet • 
3. Area Commander for Jail and Court Operations: Commander Steve Kea 

Office: 714-647- 4655 Cell Phone. I Home: 

Date and Time Notified: / ()- ///_ ,,, // / 1,/ tJ i \J.,~ '.5 

4. Assistant Sheriff for Jail and Court Operations: Asst. Sheriff Mike James 

Office: 714-647-4590 Cell Phone 

Date and Time Notified: [IJ ... /'v /I I 'l/ /() 
*Verify if the Assistant Sheriff will notify 

a. Chairman of the Board of Supervisors 
b. County Executive Officer ru11d the Assistant CEO 

5. Office of Independent Review: Stephen Connolly 

Office: 714-834-4631 Cell Phone: 

Date and Time Notified: }0- /1..,, I/ / '2-/ / S 
• 

6. Central Jails Complex Jail Records Supervisor: 
Office: 714-647-6079 or 714-647-4669 

Request the fo llowing: 
1 -Certified copy of the Inmate's File 
3 -Copies of the Inmate File (does not nee:d to be certified) 
Coordinate to have all (4) four copies available in the CJX Records 
Supervisors Office. 
The original inmate records file will be kept by Jail Records per policy. 

Name of Jail Records Supervisor Notified /YIMf L,1rJ {)oat p) 
Date and Time Notified: la✓ rt., If I 'ld ~ H.1111~5 

2 



• 
!1x Watch Cornman!' s 

Inmate Death Worksheet 

7. Facility Medical Supervisor: 
IRC Office: 714-647-6029 

• 
CMJ Office: 714-647-4166/4170 (After hours or if not available call IRC Medical Supervisor) 

Name of Medical Supervisor Notified: MfiflUJ h A-({).4S 

Date and Time Notified: ,o,f1,,1 t I / 1) 4/ /-h,v2.$ 

8. IRC Classification: 
Office: 714-64 7-6094 

Request the Deputy print four (4) complete copies of the inmate's entire AJS file. 
Include a copy of the inmates booking photograph 
Have AJS files delivered to CIX. Watch Commander's Office 

9. E-mail notifications to Public Defender's Office (3 designees) - · /J. /J.PL/ Jf11"lll5 

Deborah K wast--------- Deborah.K wast(a),pubdef.ocgov .com 
tb / /1,,,- I I 

Jean Wilkinson--------- Jean. Wilk.inson(@,pubdef.ocgov.com 

Frank Ospino----------- Frank. Ospino(a),pubdef.ocgov .com 

E-mail notification will be sent to all 3 listed designees. Please include and limit 
information provided to the inmate's name, date of birth, booking number, date of 
arrest, booking and hold charge(s), housing location and date and time of death. 
Any additional information requests should be forwarded through the chain of command. 

III. Final Completion of paper work: 

a.) Complete intra-department memo titled lnmate Death 
Make three (3) copies of the memo 

b.) E-mail completed intra-department lnmate Death memo to IRC Records Manager 
1. Tracy Carroll - TCarroll@ocsd.org 

11. Deliver a copy to the on-duty IRC Records Supervisor. 

c.) Make four (4) file fo lders containing the following: 
1. Copy/Original of Inmate Death Intra-Memo. 

11. Copy of Inmate Records File 
111. Copy of AJS File 
1v. Copy of Medical Records if obtained (generally this will not be provided by 

medical at this time and will be provided later). 

3 



• 
~ IX Watch Comman! 's 

Inmate Death Worksheet 

d.) Place the (4) folders in CJX Captain's Office (indicate which is for who): 

• 
1. The folder with the certified copy of the inmate jacket record is for 

Investigations. 
a. In some cases Investigations may call to pick up folder. 

11. One (1) folder is for the CJX Facility Commander 
m. One (1) folder is for the OIR 
1v. One (1) folder is for the Asst. Sheriff of Corrections 

4 



2662010 MOTT 

ORANGE COUNTY JAIL 
SANTA ANA, CALIFORNIA 

STEPHEN DOUGLAS 
BKSTAT: BWAR DOB: 060856 AGE: 55 POB: CA AOY: CMP ARACSN: 11-010966 
MED: MED ATTN REQ ILlJINJ: y ss~ BAIL: NO BAIL 
JURIS: CSUP WR/CS: I0HFl264 OLN:~ LNST: CA 
AKA: BOOK DATE/TIME: 1011 11/1036 
COMM/TM: 
CHRGS: CNTS DEG CODE 

01 F PC459 
0 I F PC460(B) 

DESC 
BURGLARY 

BURGLARY:SECOND DEGREE 

BKN NAME : 
MOTT STEPHEN DOUGLAS 

MODULE RECORD 

MW 600 180 BRO BLU 

MOVEMENT 

BKN : 
2662010 



I 

I 

I 
I 

ONA on file per & ~ ~ 
DAT . ... ..... ::·~ Orange County Jail • E./ oj, '/ti INITIALS~ Santa Ana. Calitomla INMATE HISTORY RECORD 

BKG#: 2E.621Zl10 DAfE/TIME: 101111 1036 BKG STl~TUS: BWAR HSG LDC : IM IN 

NAME: MOTT 
AKA: 
COMM/TM: 

STEPHE::.N DOUGLAS 

ADD SSN 
600 180 BRO BLU SSN: -M W 55 

ILL/INJ: Y MED HIST: MED ATIN REQ l➔ RR 
AGY: CMP 
CHARGES: 

1. 

JURIS: CSUP WR/CS#: 10HF1264 BAIL 
CNTS DEG CODE SECTION DESCRIPTION 

01 F PC 459 BURGLARY 

DOB: 060856 POB: CA 

OLN: ST: CA 
AGCY CASE#: 11-010966 
OR FINE: $NO BAIL 

2. 01 F PC 460(8) BURGLARY:SECOND DEGREE 

"' Q 
.,J 
0 
::c 

~C/) 
we, 
::i:z 
~S2 
o.O 
o.O 
::>Ill 
C/) 

a:~ 

~~ 
0~ 

wz 
uO 

ffifi 
!z!f 
WO. 
en~ 

3 . 
4. 
5. 

01 F PC 666 PETTY THEFT : SPEC CIRC 
01 F PC 484(A) PETTY THEFT 
01 F PC 488 PETTY THEFT 

TIME DATE WARRANT NO. JURISDICTION BAIIL 

BOOKING NO. DATE WARR. / CASE NO. JURISDICTION BAIIL 

.1 V .1 .L .1 .1 I!! J / VO IUJU .:>.:>l'l "~K t' .tH\/ K1"l 

BOOKING NO. DATE GOOD TIME WORK TIME S / E 

F0680-14.2 (NS) 

--------------

CHARGE 

CHARGE 

FINALS / E 

INrT. 

INrT. 

INIT. 



/JI 
w 

~~ 
:::>W 
ou 
uo 

a: 
Q. 

z 
wQ 
/JI~ 
~~ .., a: 
WO 
a: u. 
~ 

RELEASE FROM 
ORANGE COUNTY JAIL 

BOOKING NO. DATE 

2662010 10-12- 11 

BOOKING NO. DATE 

CASE NO. 

10HF1264 

WARRJ CASE NO. 

TT SENT: AGENCY 

DATE /TIME _________________ _ 

RELEASING DEPUTY ______________ _ 

JURISDICTION DISPOSITION TO APPEAR: DATE/ TIME INIT. 

DEPT 58 10-14-11 CW I 

I 
I 

I 

I 

! 

I 

JURISDICTION AMOUNT RECEIPT NO. TO APPEAR: DATE/ TIME INIT. 

I 

EXP. DATE / TIME I 



BKG NAME : MOTT 

ORANGE COUNTY SHERIFF-CORONER DEPARTMENT 
AUTOMATED JAIL SYSTEM 

* CASE DISPOSITION CONTROL SHEET * 

STEPHEN DOUGLAS 

TO BE REL ID FM ... IM HO HO HO CURRENT HOUSING 

TOTAL CASES: 001 TOTAL HOLDS: 00 

FUT 
SUFF BKG DT WARR/CASE # JURS S/E OT DT 

DATE : 10/13/11 
TIME : 0825 
PAGE : 1 

BKG #: 2662010 

ASSIGNED ... IM PR PR PR 

DISPO RG VERIFY 

101111 10HF1264 CSUP NO IN-CUSTODY ) { 

TYPE OF RELEAS~ 

IF AJPREL IS CANCELLED , ENTER CANCELLATION REASON 

IF INMATE IS AN IN- CUSTODY RELEASE , ENTER AGENCY~-'-~C=--~D=_>El\__,__~~'-±±-'---" 

SPECIAL INSTRUCTIONS 

RECORDS VERIFICATION BY: 

SUPERVISORS APPROVAL BY : 

******************************************************************************* 

RELEASE STATUS: FINAL ( ) ADMIN ERROR () 

RELEASE DEP: DATE : TIME : 

******************************************************************************* 
******************************************************************************* 



.,. 

,., pAERTY INVENTORY REC. DR# 11-010966 
THIS FORM MUS~ -OMPLETED ON ALL ORANGE COUNTY JAIL BOOKINGS. 

SHADED AREAS ARE FOR 1.R.C USE ONLY 

I.R.C. BOOKING NUMBER: l\n'-o1, O \ <.J DATE/TIME: \ll 

.., 
NAME: MOTT STEVEN DOUGLAS DOB. : 06/08/1956 

LAST FIRST MIDDLE 

ARRESTING AGENCY: COSTA MESA PD COURT: _ ____._ __ ARRESTrNG OFFICER: ..._.R...._O....,SE=----P..__.3.,..9..._6 ____ _ 

MONEY: $ ~0-~0~5 ____ _ J REcE,vEo: 1 __ m ____ _ RECEIVED BY: 

This form is to be completed in the presence of the arrestee. List all Items by amount and color. If property is not removed, indicate RETAINED in 
the appropriate box. List jewelry by either yelllow or white metal, indicate color of stones only. Complete even if NO PROPERTY is received. 

VERIFIEDnRC YELLOW METAL WHITE METAL VERIFIEO/IRC 

BELT EARRINGS 

KNIFE C!:ARMS 

CHECKBOOK WATCH 

BILLFOLD 1 ~ BRACELET 

GLASSES 2 ("' RINGS 
,,-

KEYS NECK CHAIN 

CHECKS 
-~ 

LIGHTER 

MISCELLANEOUS PROPERTY (Bulk.-property will NOT be _11ccepted): 

H 2 COMBS AT H CARDS/PAPERS 

PROPERTY RELEASED: 

RELEASED TO: ___________ _ DATE/TIME: ______ _ 
PRINT NAME/SIGNATURE 

ITEMS RETAINED BY ARRESTING AGENCY, (EVIDENCE OR SAFEKEEPING): 

INVENTORY OFFICER: 

SIGNATURE & BADGE# 

AGENCY: C PD 
DATErrlME: 

I HAVE REVIEWED THIS INVENTORY AND IT ACCURATELY REFLECTS THE PfOPERTY IN MY POSSESSION AT THIS TIME. 

ARRESTEE'S SIGNATURE: VERIFIED BY: 

MONEY/PROPERTY TRANSFER RECORD 
TO BE COMPLETED ON ALL AGENCY-TO-AGENCY TRANSFERS/SIGNP.TIJRE INDICATES RECEIPT OF PROPERTY 

RECEIVED BY : ___________ _ AGENCY: ______ DATE/TIME: _____ _ 
E/SIGNATURE 

DISCREPANCIES (IF ANY): 

RECEIVED BY : ____ _ AGENCY: DATErrlME: 
PRINT NAME/SIGNATURE 

DISCREPANCIES {IF ANY): 

RECEIVED BY : AGENCY: DATErrlME: 
PRINT NAME/SIGNATURE 

DISCREPANCIES (IF ANY): 

TO BE COMPLETED AT TIME OF RELEASE 
I HAVE REVIEWED MY PROPERTY AND I ACKNOWLEDGE RECEIPT OF ALL MONEY AND ARTICLES LISTED ABOVE EXCEPT THAT PORTION 
THEREOF PREVIOUSLY RELEASED BY ORDER. 

SIGNATURE: ____________ _______ DATE/TIME: __________ _ 

RELEASED BY : _________ _ AGENCY/COURT: 
,. PRINT NAME/SIGNATURE 

COMMENTS: ___ _,,___ _____ _ 

Original - File Yellow - Property Pink - 1nmate Gold - Agency 



INMATE: 

rv1D11 
PROPEITTY: 

h / I-

LEGAL DOCUMENTS: 

MEDICAL RECORDS, 
REASON FOR RELEASE: 

RECEIVED BY: 

DEPARTMENT: 

WHITE - BOOIONG FlLE 

- r.01F PS DEPAR1MENT, ORANGE c&v W'u Santa Ana, California - - · 
CENTRAL JAIL COMPLEX 

INMATE AND PROPERTY RECEIPT 

5,e ~e,.., 
BOOKING NUMBER: 

2-6G26 /V 

Soc fl..S ~lt.oec et+-

(...v t\ +c.t,, L 2 61,.,_ sr;es 

ee,..h 
BADGE NO.: 

YELLOW - TRANSPORTATION OFFICER 

SHERIFF?\O~N: DEPARTMENT 

BY: __:::.,_ __ W ___ ~---------
J.<l2<4(1UN 09/01)0 S C1X Reprodualoos DEPLTIY 



" I -
COLLECTED AT/FROM : 

- -SHERIFF-CORONER DEPARTMENT 
I 071 West Santa Ana B lvd. 

Santa Ana, California 92703 
Telephone: 714-647-7400 

PROPERTY INVENTORY 
Case No. 

Date: 

Time: 

I I I I I 

----------

CURRENCY LIST CREDIT CARDS SEPARATELY 

----- ~------= -----

-----~------ = -----
----- ~, ------ = -----

(a------= 
(a. = ----- ------
(a = 

----- ------
COINS = 

TOTAL CASH 

OTHER ARTICLES 

hours 

WIT ESSED 13Y: _____________ ----------'-"'_)'-------------
Sl!_!llCd agency 

INVF.STIG-\ TOR: 

,111ncss print name signature 

Rl~CEIPT 

I certify that, pursuant lo Section 8461, Probate Code, State of California, it is my legal right to take 

custody of personal property of the above deceased, and I acknowledge receipt or all property described except: 

RECIPIENT: 

rrint name signature 

nddrcss relnuon~h,p 

city Sl~IC 7ip code idenulicauon 

RELEASED BY: Date: Time: -------------- -----

WITNESS: 

F0M<0-20'i I (C) ( R l 21 2004) 



I 

I 

• ORANGE COUNTY JAIL • CAROUSEL#- -3~ 
Santa Ana, California 

RACK # ___ s~1t0-
CLOTHING AND BULK PROPERTY INVENTORY 

BKG: 2662010 
NAME: MOTT 

DATE/TIME: 101111 1036 BKG STATUS: BWAR HSG LOC: IM IN 
DOB: 060856 POB: CA STEPHcN DOUGLAS 

AKA• . COMM/fM: 

NUMBER 
COLOR 

CONDITION DRY I NUMBER 
COLOR 

CONDITION DRY 
AND ITEM OR DAMAGE CLEAN WASH AND ITEM OR DAMAGE CLEAN WASH 

SHIRT BLOUSE 

PANTS tJ..ll J SKIRT 

SWEATER DRESS 

T-SHIRT 
r:., /,l J. J 

BRA .A.L, J 

UNDERPANTS 1:; ,LY SLIP 

SOCKS/ HOSE l,d.l~ COVERALLS 

BELT PURSE 

SHOES f..tlV 
HAT , 

BOOTS 

JACKET 
TOPCOAT 

COMMENTS 

CLOTHING EXCHANGE MADE ' DATE I DEPUTY NO. 

BULK PROPERTY INVENTORY 

I HAVE RECEIVED ALL ITEMS EXCEPT: I ACKN OWLEDGE THAT T HE ABOVE CLOTHING ANO 
PROP ERTY INVENTORY IS CORRECT. I ALSO AUTHO 
RIZE THE SH ERIFF TO DISPOSE OF ALL MY CLOTHI NG 
AND PROPERTY NOT CLAIMED BY ME SIX MONTHS AFTER 
MY RELEASE FROM HIS CUSTODY 

SIGNATURE X SIGNATU..s ~ 
I AUTHORIZE THE SHERIFF TO DISPOSE OF MY INVENTORIED BY 

~ 
NO. 

CLOTHING TO SALVAGE. 

/2J2-DEPUTY ., 

SIGNATURE X DATE //J.-1/~/ r:J} /,r"/}~ , _ -
I HAVE RECEIVED ALL OF THE ITEMS LISTED ABOVE. 

I 

RELEASED I NO. 

DEPUTY 

SIGNATURE X DATE 

F 0680-312 (AJS·R 02.5) CLOTHING COPY 
- ------------



--------------

---• - --• ----
CHECKLIST FOR INMATE CIVILIAN CLOTHING WORN OUT TO COURT AND RETURNED 

INMATE NAME: _______________ (PRINT) 

INMATE BOOKING NUMBER: __________ _ 

OUT IN OUT IN 

DATE: DATE: DATE: DATE: 
IS CLOTHING IS CLOTHING IS CLOTHING IS CLOTHING 
ISSUED CORRECT? ISSUED CORRECT? ISSUED CORRECT? ISSUED CORRECT? 
INMATE'S INMATE'S INMATE'S INMATE'S 
INITIALS: INITIALS: INITIALS: INITIALS: 
DEPUTY'S DEPUTY'S DEPUTY'S DEPUTY'S 
INITIALS: INITIALS: INITIALS: INITIALS: 

DATE: DATE: DATE: DATE: 
IS CLOTHING IS CLOTHING IS CLOTHING IS CLOTHING 
ISSUED CORRECT? ISSUED CORRECT? ISSUED CORRECT? ISSUED CORRECT? 
INMATE'S INMATE'S INMATE'S INMATE'S 
INITIAi S· INITIAi S· INITIAi S· INITIALS· 
DEPUTY'S DEPUTY'S DEPUTY'S DEPUTY'S 
INITIALS: INITIALS: INITIALS: INITIALS: 

DATE: DATE: DATE: DATE: 
IS CLOTHING IS CLOTHING IS CLOTHING IS CLOTHING 
ISSUED CORRECT? ISSUED CORRECT? ISSUED CORRECT? ISSUED CORRECT? 
INMATE'S INMATE'S INMATE'S INMATE'S 
INITIALS: INITIALS: INITIALS: INITIALS: 
DEPUTY'S DEPUTY'S DEPUTY'S DEPUTY'S 
INITIALS: INITIALS: INITIALS: INITIALS: 

DATE: DATE: DATE: DATE: 
IS CLOTHING IS CLOTHING IS CLOTHING IS CLOTHING 
ISSUED CORRECT? ISSUED CORRECT? ISSUED CORRECT? ISSUED CORRECT? 
INMATE'S INMATE'S INMATE'S INMATE'S 
INITIALS : INITIALS: INITIALS: INITIALS: 
DEPUTY'S DEPUTY'S DEPUTY'S DEPUTY'S 
INITIALS : INITIALS : INITIALS: INITIALS: 

DATE: DATE: DATE: DATE: 
IS CLOTHING IS CLOTHING IS CLOTHING IS CLOTHING 
ISSUED CORRECT? ISSUED CORRECT? ISSUED CORRECT? ISSUED CORRECT? 
INMATE'S INMATE'S INMATE'S INMATE'S 
INITIALS: INITIALS: INITIALS: INITIALS: 
DEPUTY'S DEPUTY'S DEPUTY'S DEPUTY'S 
INITIALS: INITIALS: INITIALS: INITIALS: 

DATE: DATE: DATE: DATE: 
IS CLOTHING IS CLOTHING IS CLOTHING IS CLOTHING 
ISSUED CORRECT? ISSUED CORRECT? ISSUED CORRECT? ISSUED CORRECT? 
INMATE'S INMATE'S INMATE'S INMATE'S 
INITIALS: INITIALS: INITIALS: INITIALS: 
DEPUTY'S DEPUTY'S DEPUTY'S DEPUTY'S 
INITIALS: INITIALS: INITIALS: INITIALS: 

COMMENTS (BE AS BRIEF BUT CONCISE AS POSSIBLE): 
DATE: 
DATE : 
DATE: 
DATE: 



ORA. COUNTY SHERI FF-CORONER • 
*** INMAT~ ASHIERING TRANSACTION LOG* 

BKN : 2662010 LNAME : MOTT FNAME : S TEPH:EN 
AGE: 55 DOB: 060856 SEX: M RACE : W SSN : -■ 

DATE TIME FAC RSN TYPE DEP $- AMOUNT 

*** NO TRANSACTIONS FOR REQUESTED INMATE *** 

** END OF REPORT** 

RUN DATE : 10/13/11 
RUN TIME : 08 : 46 
PAGE NO: 1 

MNAME : DOUGLAS 

$-BALANCE 

'\)e_f , 1 . ~ U CA-fie, 

10- 1~- 1 \ 

08'--l5' 



Department of Justice 

• SHERIFF-CORONER DEPARrJl r 
COUNTY OF ORANGE 

CALIFORNIA 

October 14, 2011 

Bureau of Criminal Information and Analysis 
Death in Custody Unit 
P.O. Box 903427 
Sacramento, CA 94203-4270 

Regarding: Mott, Stephen Douglas 
Date of Birth: 06/08/1956 
Booking Number: 26620 I 0 
Coroner's Number: 11-03760-RL 

Dear Ms. Souza: 

SANDRA HUTCHENS 
SHERIFF-CORONER 

This letter is serving notice to the Department of Justice of the death of an inmate in the Orange County 
Sheriff's Department on October 12,201 l. 

Inmate Mott, Stephen Douglas, booking number 26620 IO was booked iinto the Orange County Jail Intake 
Release Center on October 11, 2011 by Costa Mesa PD. He was booke:d to a Felony Bench Warrant for 
PC459-460(B), PC666-484(A) and PC488. He had No-Bail. He was s,cheduled to appear in Central 
Justice Center Department 58 on October 12, 2011 but, on that date he was a medical hold. His next 
scheduled court date was October 14, 20 l I. 

On October 11, 2011, while processing inmate Mott for booking, he wa1S interviewed by our medical staff 
at which time he told them he was involved in a vehicle verses pedestrian accident a few weeks earlier 
where he had sustained- and was treated. 

On October 12, 2011 approximately 0230 hours, Deputy D. Edralin was notified that Mott needed to be 
sent to the hospital. Inmate Mott was transported to Western Medical Center, Anaheim b ambulance. 
While at Western Medical Center, Mott's Mott had 

Dr. Reyes declared Mott deceased at 2036 hours. 

An autopsy will be performed on Saturday, October 15, 201 1 by F'orem;ic Pathologist Dr. Joseph Cohen. 
The cause of death is pending. For additional information, please contact Chief Deputy Coroner Jacque 
Berndt at (714)647-7440. 

Cc: Orange County Board of Supervisors 
Orange County Grand Jury 
County Executive Office/Risk Management 

550 N. FLOWER STREET, P.O. BOX 449, SANTA ANA, CA 92702-0499 (711 4) 647-6000 FAX (714) 647-4591 



• • Stllleof<:a"""'1ta 

DEATH IN CUSTODY.REPORTING FORM 
BC1A 713 (re-< 11.os) 

DOJ USE ONLY 
RECORD KEY 

AGENCY TYPE 
0 Police 
D Sheriff 
D Probation 
D State 
0 Other Local 

AGENCY NCIC NUMBER 

}{)00 ORIGINAL 0 AMENDMENT 

DATE OF DEATH 

10 / 12 / 201 1 
MM DD yyyy 

CII NUMBER -
GENDER 

~Male 

SUBJECT NAME 

Mot t, Stephen Douglas 

Last First 

DATE OF BIRTH 

06 I 08 / 1956 
MM DD yyyy 

RACE/ETHNICITY (Check Om ) 
D Other Asian • D Korean 

Middle 

COUNTY O Female D Black D Laotian 
□ Chinese □ Other 
□ Cambodian □ Pacific Islander 

OOJUSEONLY 
□ Filipino □ Samoan 
□ Guamanian □ Hawaiian 

CUSTODY OFFENSE 

PC459, 460(A) , 666,484(A)& 488 

□ Hispanic D Vietnamese 
□ American lndiallllGJy\MiitB 
□ Japanese ·tr· Asian Indian 

CUSTODY STATUS 
(Check Om ) 
□ Prooess of Arrest 
□ In Transit 
□ Awaiting Booking 

__ 0 _ Booked - No Charges Filed 
~ Booked - Awaiting Trial 

D Sentenoed 
□ Out 1D Court 
□ Other 

FACILITY OF DEATH 
(Checlc Om ) 
□ Crime/Arrest Scene 

XJC1 Local Hospital 
□ City Jail 
□ County Jail 
□ Adult Camp or Ranch 
□ Local Juvenile Facility/Camp 
□ Adutt Operations and Adult 

Programs (former1y CDC) 
D Division of Juvenile Justice 

(formerty CYA) 
□ State Hospital 
□ Other 

CUSTODIAL RESPONSIBILITY LOCATION WHERE CAUSE 
AT TIME OF DEATH OF DEATH OCCURRED 
(Check OM ) (CheclcOM) 
D Process of Arrest □ Not Applicable (Natural) 
□ City Jail □ Crime/Arrest Scene 

Xia<- County Jail O Facility - Administrative 
--r:,-Adult Camp or Ranch O Facility - Booking 
□ Local Juvenile Facility/Camp y.,S Facility - Living 
□ Adult Operations and Adult P('09rams (formerly CDCf~tl "Facility - Common 
D Division of Juvenile Justice (fonnerty CYA) 0 Facility - Holding 
0 State Hospital O Facility - Medical Treatment 
□ Other O Other 

MANNER OF DEATH 
(Check OM ) 

XlOC Pending Investigation 
0 Natural 
0 Acciden1al - Injury to Self 
□ Accidental - Injury by Other 
□ Suicide 
0 Homicide WIifui (Law Enforcement Staff) 
□ Homicide WIifui (Other Inmate) 
□ Homicide Justified (Law Enforcement Staff) 
0 Homicide Justified (Other Inmate) 
D Execution 
0 Cannot Be Determined 
□ Other 

MEANS OF DEATH 
(Check OM) 

DXPending Investigation 
0 Not Applicable (Natural) 
□ Handgun 
□ Rifle/Shotgun 
□ Club, Blunt Instrument 
□ Hands, Feet, fists 
D Knife, Cutting Instrument 
D Hanging, S1rangulation 
□ Alcohol/Drug Overdose 
□ Execution: Lethal Gas/Injection 
□ Cannot Be Determined 
□ Other 

DATA SUPPLIED BY (Please print the following informtJtion): 

Name: __ P_a_m_ W_a_l_k_e_r __________ _ _ TiitJe: Ass t. Mgr. 

Agency: Orange Coun t y Sheriff Dept . Tekphone: 714-647- 6080 

Address: 550 N. Flower St . , Santa Ana , CA 92703 

Send completed form to: Department of Justice 
Criminal Justice Statistics Center 
P.O. Box 903427 
Sacramento, CA 94203-4270 
Facsimile: (916) 227-0427 or 227-3561 
Telephone: (916) 227-354S 



TRANSMISSION VERIFICATION REPORT 

DATE,TIME 
FAX NO. /NAME 
DURATION 
PAGE(S) 
RESULT 
MODE • 

• 

TIME 10/19/2011 13: 45 
NAME 0/C JAIL 
FAX 71 4-972-0776 
TEL 
SER . ff BROB7J613269 

10/19 13: 44 
19162270427 
00:00: 32 • 
03 
OK 
STANDARD 
ECM 

• 
SHERIFF-CORONER DEPARTMENT 

COUNTY OF ORANGE 
CALIFORNIA 

SANDRA HUTCHENS 
SHERIFF-CORONER 

TELE COPY TRANS MITT AL SHEET 

DA TE: 10/J 9/1 1 TIME: 1340 NUMBER OF PAGES 3 

TO: Department of Justice 

Criminal Justice Statistics Center 

916-227-0427 
FAX PHONE NUMBER 

FROM: Pam Walker 

Inmate Records/IRC 

714-972-0776 
FAX PHONE NUMBER 

MESSAGES: 

--- -

NAME 

LOCATION 

I 

NAME 

LOCATION 

I 

Death I/C Mott. Stephen Douglas DOB: 06/08/1956. 

(INCLUDE COVER PAGE) 

916-227-3545 
OFFICE PHONE NUMBER 

714-647-6080 
OFFICE PHONE NUMBER 

IF THERE ARE ANY QUESTIONS, PROBLEMS, OR YOU DON'T RECEIVE ALL OF THE PAGES. CALL 

714-647-6080 



, 
• • SHERIFF-CORONER DEPARTMENT 

COUNTY OF ORANGE 
CALIFORNIA 

SANDRA HUTCHENS 
SHERIFF-CORONER 

TELECOPY TRANSMITTAL SHEET 

DATE: 10/19/11 TIME: 1340 

TO: Department of Justice 

Criminal Justice Statistics Center 

916-227-0427 
FAX PHONE NUMBER 

FROM: Pam Walker 

Inmate Records/IRC 

714-972-0776 
FAX PHONE NUMBER 

MESSAGES: 
Death I/C Mott, Stephen Douglas DOB: 06/08/ 1956. 

NUMBER OF PAGES 3 

NAME 

LOCATION 

I 

NAME 

LOCATION 

I 

(INCLUDE COVER PAGE) 

916-227-3545 
OFFICE PHONE NUMBER 

714-64 7-6080 
OFFICE PHONE NUMBER 

IF THERE ARE ANY QUESTIONS, PROBLEMS, OR YOU DON'T RECEIVE ALL OF THE PAGES, CALL 
714-64 7-6080 



StlleofCII- • • ()epartm<trt Cl JuStce 

OEAJH IN CUSTODY. REPORTING FORM 
8C1A 713 (rOY 11/tlS) 

, DOJ USE ONLY 
RECORD KEY 

AGENCY TYPE 
0 Police 
0 Sheriff 
0 Probation 
0 State 
0 Other Local 

AGENCY NCIC NUMBER 

COUNTY 

DOJUSE ONLY 

XJ{Xl ORIGINAL 0 AMENDMENT 

DATE OF DEATH 

10 / 12 /2011 
MM DD yyyy 

en NUMBER ---
GENDER 

~Male 
0 Female 

SUBJECT NAME 

Mott, Stephen Douglas 

Last First 

DATE OF BIRTH 

06 / 08 
MM DD 

/ 1956 
'('('(Y 

RACE/ETHNICITY (Check One) 
0 Other Asian • D Korean 
0 Black D Laotian 
0 Chinese O Other 
0 -Cambodian O Pacific Islander 
0 FIiipino O Samoan 
0 Guamanian D Hawaiian 

Middle 

CUSTODY OFFENSE 

PC459, 460(A) ,666 , 484(A)& 488 

0 Hispanic D Vietnamese 
0 American lndianx'SyWlite 
0 Japanese "O .. Asian Indian 

CUSTODY STATUS 
(Check One) 
0 Process of Arrest 
0 In Transit 
0 Awaiting Booking 
0 Booked - No Charges Filed 
~ Booked - Awaiting Trial 
□ Sentenced 
□ Outto Court 
□ Other 

FACIUTYOFDEATH 
(CheckOne) 
□ Crime/Arrest Scene 

XX1 Local Hospital 
0 City Jail 
0 County Jail 
□ Adult Camp or Ranch 
□ Local Juvenile Facility/Camp 
0 Adult Operations and Adult 

Programs (formerty CDC) 
0 Division of Juvenile Justice 

(formerty CYA) 
□ Staw Hospital 
□ Other 

CUSTODIAL RESPONSIBILITY LOCATION WHERE CAUSE 
AT TIME OF DEATH OF DEATH OCCURRED 
(Check One) (Clu:ck One) 
0 Process of Arrest O Not Applicable (Natural) 
0 City Jail O Crime/Arrest Scene 

xiw County Jail O Facility - Administrative 
·-r,· Adult Camp or Ranch O Facility - Booking 

0 Local Jwenffe Facility/Camp Y"IAI Facility - Living 
0 Adult Operations and Adult Programs (forrnerty CDCf-tf Facility - Common 
D Division of Juvenile Justice (formerly CYA) 0 'Facility - Holding 
0 State Hospital O Facility - Medical Treatment 
0 Other O Other 

MANNER OF DEATH 
(Ch.eek One) 

X!J( Pending Investigation 
0 Natural 
0 Accidental - ln)Jry 1D Self 
□ Accidental - Injury by Other 
0 Suicide 
□ Homicide \Mllful (Law Enf'orcement Staff) 
□ Homicide WIifui (Other Inmate) 
□ Homicide Justified (Law Enforcement Staff) 
□ Homicide Justified (Other Inmate) 
D Execution 
0 Cannot Be Determined 
0 Other 

MEANS OF DEATH 
(Check One) 

DXPending Investigation 
□ Not Applicable (Natural) 
0 Handgun 
0 Rifle/Shotgun 
□ Club, Blunt Instrument 
0 Hands, Feet, 'Fists 
0 Knife, Cutting Instrument 
0 Hanging, Strangulation 
□ AlcohoVDrug Overdose 
□ Execution: Lethal Gas/Injection 
□ Cannot Be Determined 
□ Other 

DA TA SUPPLIED BY (Please print the fol/qwing information): 

Name: __ P_a_m_W_a_l _k_e_r ___________ _ T itJe: Asst . Mgr . 

Agency: Orang~ County Sherif f Dept. T elephone: 714-64 7-6080 

Address: 550 N. Flowe r St . 1 Santa Ana , CA 92703 

Send completed form to: Department of Justice 
Criminal Justice Statistics Center 
P.O. Box 903427 
Sacramento, CA 94203-4270 
Facsimile: (916) 227-0427 or 227-3561 
Telephone: (916) 227-3545 



CADENA, MARIA Z 

From: 
Sent: 
To: 

Cc: 
Subject: 

Good morning, 

-
CADENA, MARIA Z 
Thursday, October 13, 2011 8:53 AM 
CADENA, MARIA Z; 'Connie Garcia'; Marivel Sandoval (msandoval@occourts.org); 'Nathan 
Wolfe'; Patricia Gonzalez (pgonzales@occourts.org); Susan Sedei (ssedei@occourts.org) 
LUCERO, SOCORRO M; WALKER, PAMELA G 
RE: JAIL CALURUSH/CASE# 10HF1264/MOTT, STEPHEN DOUGLAS/BKG# 2662010 

Date of deceased is 101211. Sorry about that. Thank you, 

MARIA CADENA 
OCJ/COMMITMENT DESK 

From: CADENA, MARIA Z 
Sent: Thursday, October 13, 2011 8:51 AM 
To: 'Connie Garcia'; Marivel Sandoval (msandoval@occourts.org); 'Nathan Wolfe'; Patricia Gonzalez 
(pgonzales@occourts.org); Susan Sedei (ssedei@occourts.org) 
Cc: LUCERO, SOCORRO M; WALKER, PAMELA G 
Subject: JAIL CALL/RUSH/ CASE# 10HF1264/MOTT, STEPHEN DOUGLAS/ BKG# 2662010 
Importance: High 

Good morning, 
Defendant is scheduled to appear in court 101411/DEPT58. Please be advised he will not be transported to court. 
Defendant deceased late last night (101311). Let us know if you have any questions. Thank you and have a great day! 

/v1Ct¥@ Cet.de-n.ct, 
OCJ/Com.mitment Desk 
7l4·647·G075nG 
fax: 7}4·972·0776 
email: mcadena@ocsd.org 

1 



Date/Time 

101311/0851 

NAME: 

BOOKJNG # 

-
ORANGE COUNTY SHERIFF'S DEPARTMENT 

JAIL RECORDS 

INMATE FILE TROUBLE LOG 

MOTT, STEPHEN DOUGLAS 

2662010 

Case Number Contact's Name/Agency I Problem/Conversation 

10HF1264 RUSH EMAIL SENT TO CJC ADVISING THEM DEFENDANT 

DECEASED ON 101211. 

Initials 

MARIA 



cl()lo:X)\o 
SUPERIOR ce, ,· OF THE STATE OF CALl~OR. " JNTY OF ORANGE 

CENTRAL JUSTICE CENTER 
700 W Civic Center Drive, Santa Ana, CA 92701. 

NOTICE TO SHERIFF 

NOTICE TO SHERIFF: 

PEOPLE OF THE STATE OF CALIFORNIA 

VERSUS 

(M 

Mott, Stephen Douglas Case No: 10HF1264 

AKAs: Baird, Steven Keith ; Douglas, Steven Lee ; Lamotte, Steven Donald ; l'v 
DOB: 06/08/1956 Sex: M BKG#: 2584108 

Date of Order: 10/12/11 Judicial Officer: Hix, Vickie Dept: C58 

Charging Doc: First Amended Complaint 

CNT OL CHARGE CNT OL CHARGE 

1 F 459-460(b) PC 2 F 666/484(a)/488 PC 

Pursuant to information provided by the Orange County Jail , the defendant was 
not transported to Court due to medical reasons. The Court having been advised 
that the defendant who is in-custody and has been hospitalized due to a medical 
illness or injury prior to his arraignment, Court finds good cause to trail this case. 

Probation Violation re: Arraignment trailed to 10/14/2011 8:_t 08:30 AM in 
Department C58 . 

Court orders bail set at NO BAIL. 

Notice to Sheriff issued. 

Page 1 of 1 Mott, Stephen Douglas -10HF1264 Rpt Date: 10/12/11 10:05 AM 



10/12/2011 DR 11-185943
Law Enforcement Investigatory 
Records withheld -  Exemption:   CA 
Gov. Code    7923.600. Williams v. 
Superior Court Cal. 4th 337 (1993).
6   pages



SUPERIOR emf OF THE STATE OF CALIFORNIA~,, JNTY OF ORANGE 

CENTRAL JUSTICE CENTER 
700 W Civic Center Drive, Santa Ana, CA 92701 . 

NOTICE TO SHERIFF 

NOTICE TO SHERIFF: 

PEOPLE OF THE STATE OF CALIFORNIA 

VERSUS 

~ ( M 

Mott, Stephen Douglas Case No: 1OHF1264 

AKAs: Baird, Steven Keith ; Douglas, Steven Lee ; Lamotte, Steven Donald ; fv 
DOB: 06/08/1956 Sex: M BKG#: 2584108 

Date of Order: 10/12/11 Judicial Officer: Hix, Vickie Dept: C58 

Charging Doc: First Amended Complaint 

CNT OL CHARGE CNT OL CHARGE 

1 F 459-460(b) PC 2 F 666/484(a)/488 PC 

Pursuant to information provided by the Orange County Jail , the defendant was 
not transported to Court due to medical reasons. The Court having been advised 
that the defendant who is in-custody and has been hospitalized due to a medical 
illness or injury prior to his arraignment, Court finds good cause to trail this case. 

Probation Violation re: Arraignment trailed to 10/14/2011 at 08:30 AM in 
Department C58 . 

Court orders bail set at NO BAIL. 

Notice to Sheriff issued. 

Page 1 of 1 Mott, Stephen Douglas - 10HF1264 Rpt Date: 10/12/1110:0SAM 



5'34783 

0005324160 
479787N11 

BKt;;tt: 266201~ 

NAME: MOTT 
AKA: 

• ORANGE COUNTY JAIL 
Santa Ana, California • 

BOOKING RECORD 

DA,E/TIME: 101111 1036 BKl:i STA1l.JS: Bwt4R 
USE- R : Im mELSc-.N 
HSG LDC: IM IN 

STEPHEN DOUGLAS DOB: 060856 POB: CA 
COMM/TM: 

M W 55 600 180 BRO BLU SSN: OLN: ST: CA 
ILL/INJ: Y MED HIST: MED ATTN REQ ARR AGCY CASE#: 11-010965 

AGY: CMP JURIS: CSUP WR/CS#: 10HF1264 BAIL OR FINE: $NO BAIL 
CHARGES: CNTS DEG CODE SECTION DESCRIPTION 

1. 01 F PC 459 BURGLARY N 
2. 01 F PC 460CB) BURGLARY:SECOND DEGREE N 
,' 
WO 01 F PC 666 PETTY THEFT:SPEC CIRC "' 4. 01 F PC 484CA> PETTY THEFT N 
5. 01 F PC L~88 PETTY THEFT N 

UNEt IPLOYE:.D SIS 
~ IZE THE SHERIFF OR HIS DEPUTY TO RECEIVE, OPEN AND INSPECT ALL MAIL OR MESSAGES 
~ TOME OR BY ME WHILE CONFINED HEREIN. 

I HAVE RECEIVED THE JAIL RULES AND KNOW THEY ARE POSTED IN THE LIVING AREAS OF THE JAIL. 

I UNDERSTAND HOW TO OBTAIN MEDICAL CARE WHILE IN CUSTODY. 

PURSUANT TO PENAL CODE SECTION 851 .5, I HAVE BEEN GIVEN THE OPPORTUNITY TO MAKE THREE (3) 
FREE TELEPHONE CALLS WITHIN THE LOCAL DIALING AREA, OR AT MY OWN EXPENSE IF OUTSIDE THE 
LOCAL DIALING AREA. 

TELEPHONE CALLS DESIRED ----- COMPLETED ----- DATE/TIME ___ OC_T_l-=-1 ..::::;.;20~11 

SIGNATURE X 

RIGHT THUMB PLAIN IMPRESSIONS - RIGHT HAND RIGHT THUMB PLAIN IMPRESSIONS - RIGHT HANO 

FINGERPRINTS AT TlME OF RELEASE FINGERPRINTS AT TIME OF BOOKING 

FILE COPY 
FOfle0.310 2 (REV.07/10) 



PROf.ERTY INVENTORY REC~ DR# 11-010966 
THIS FORM MUST BE COMPLETED ON All ORANGE COUNTY J"'ll BOOKINGS. 

A#24194i 

SHADED AREAS ARE FOR I.R.C. USE ONLY 

I.R.C. BOOKING NUMBER: 

NAME: MOTT sTJ'fuN DOUGLAS DOB. : 06/08/1956 
LAST FIRST MIDDLE 

ARRESTING AGENCY: COSTA MESA PD ARRESTING OFFICER: __ R.,..0...,S..._E _._P=396...._ ____ _ 

MONEY: $ 0,05 RECEIVED: $ ---'~---- RECEIVED BY: 

This form is to be completed in the presence of the arrestee. List all items by amount and color. If property is not removed, indicate RETAIN D In 
the appropriate box. List jewelry by either yelllow or white metal, indicate color of stones only. Complete even if NO PROPERTY is received. 

VERIFIED/I RC YELLOW MET AL WHITE METAL VERIFIED/I RC 

BELT EARRINGS 

KNIFE CHARMS 

CHECKBOOK WATCH 

BILLFOLD 1 BRACELET -
GLASSES 2 ~ RINGS 

KEYS NECK CHAIN 

CHECKS / LIGHTER 

MISf ~:NEO.oittUS 8 OPERTY (:~ul roperty will NOT;~e cepted): 
H 2 C BS WAT ~H CARDS/P. ERS 
I I " 

, 

PROPERTY RELEASED: 

RELEASED TO: _ __________________________ _ DATE/TIME: ______ _ 
PRINT NAME/SIGNATURE 

ITEMS RETAINED BY ARRESTING AGENCY, (EVIDENCE OR SAFEKEEPING): 

INVENTORY OFFICER: 

SIGNATURE & BADGE# DATE/TIME: 

IN MY POSSESSION AT THIS TIME. 

ARRESTEE'S SIGNATURE: 
?_,---......._ 

VERIFIED BY: ~,!::.------

MONEY/PROPERTY TRANSFER REC 
TO BE COMPLETED ON ALL AGENCY-TO-AGENCY TRANSFERS/SIGNATURE INDICATES RECEIPT OF PROPERTY 

RECEIVED BY : __________________ AGENCY: ______ DATEfTIME: 
PRINT NAME/SIGNATURE 

DISCREPANCIES (IF ANY): 

RECEIVED BY : ________________ _ AGENCY: _ ____ DATE/flME: _____ _ 
SIGNATURE 

DISCREPANCIES (IF ANY): 

RECEIVED BY : __________________ AGENCY: ______ DATE/flME: 
PRINT NAM 

DISCREPANCIES (IF ANY): 

TO BE COMPLETED AT TIME OF RELEASE 
I HAVE REVIEWED MY PROPERTY AND I ACKNOWLEDGE RECEIPT OF ALL MONEY AND ARTICLES LISTED ABOVE EXCEPT THAT PORTION 
THEREOF PREVIOUSLY RELEASED BY ORDER. 

SIGNATURE: _________ ____________ DATE/TIME: __________ _ 

RELEASED BY : ___________________ _ AGENCY/COURT: ___ ____ _ 
PRINT NAME/SIGNATURE 

COMMENTS:------------- --- --- -------- -----­
Original - File Yellow - Property Pink - Inmate Gold - Agency 



FOR JAIL USE ONLY 

ORANGE COUNTY JAIL 
Santa Ana, California 

PLEASE PRINT OR TYPE 

C ...... EXPEDITE BOOKING 

'<-MEDICAL BOOKING 

I NORMAL BOOKING 

PRE-BOOKING RECORD 
BOOKING NUMBER RECEIVING OFFICER DATE / I SUPPLEMENTAL WARRANTS 

I 
HOW MANY 

12.~2- ti\o (j1/V'J~ # «rll-1/ lb11c 
C/l J;R'fd/rfvl_ I D OTHER (SPECIFY) ~ 0 STREET BOOKING 0 COURT ORDER ... 
C/l 
C) 

0 COMMITMENT "' CD 

TO BE COMPLETED BY ARRESTING OR TRANSPORlrlNG OFFICER 
PLEASE FILL IN ALL OF THE BOXES BELOW THIS LINE PRIOR TO SUBMITTING TO THE RECEIVING GUARD STATION 

ARRESTING AGENCY ocso AREA OR CONTRACT CITY AGENCY CASE# I OATE!TIME ARRESTED 

COSTAMESAPD 11-010966 _ 10/11/2011 0840 
NAME: LAST FIRSTPIJ MIDDLE 

MOTT ST6'EN 
BIRTHOATE SEX RACE HEIGHT WEIGHT HAIR EYES STATE & COUNTRY OF BIRTH CITIZENSHIP 

06/08/1956 M W 6'00" 180 BRO BLU SANTA ANIA CA US -A"""KA-----'-~~~~--~---~- ------------~-----ir-==:-::-c:=--:-:-::-=:-- --,,--0-::-=-==----

JURISDICTION 

CENTRAL JUSTICE CENTER 
CHARGE 1 

WARRANT(S) [ F) 
CHARGE 2 

CHARGE 3 

WARRANT OR CASE NUMBER 

10HF1264 
CHARGE4 

CHARGE 5 

CHARGE6 

<( D ONA COLLECTED BY OFFICER p:J PREVIOUSI.Y COLLECTED X NOT COLLECTED (EXPLAIN BELOW) 

Z 1----------------------------------------------
c EXPLAIN WHY ONA WAS NOT COLLECTED ·~ S.o ,-1 

'f'(:;,L CO--.)"Z:- O C.C lS I \:1 -.J 

OCCUPATION MARITAL STATUS 

UNEMPLOYED SINGLE 
I TELEPHONE NO. 

NONE 
SCARS, MARKS, TATTOOS, AMPS 

NONE 
' . .:. cnrv ZIP 

COSTA MESA 92627 
.. 1;;r .. ,&•Jiill.i.!l!,;- i'L:.,.{J RELATIONSHIP 

SISTl=R ~- ... cnrv 

ARRESTEE EMPLOYER NAME BUSINESS ADDRESS 

OFFICER'S ADDITIONAL INFORMATION - CHECK BOX IF YOU BELIEVE THE ARRESTEE WlU REOUIRE MEDICAL ATTENTION OIR SPECIAL MANAGEMENT 

RED) [] MENTAL INTOXICATED I PROTECTIVE CUSTODY [ ] HIGH SECU::_:R:.:_ITY_:_ __ ~~-~==::---::::::=--

ARRESTING OFFICER 

I 
MANOIATORY FOREIGN CONSULAR NOTIFICATION ~ ER CPC 834C 

ROSE 10# P396 . D YES D NO -fl,J-NIA 

PERMISSION TO USE TELEPHONE AFTER ARREST (Pursuant to CPC Section 851 .5) 
I Have been given the opportunity to make three {3) FREE telephone calls within the LOCAL DIALING .irea, or at MY OWN EXPENSE IF OUTSIDE the 

local dialing area. ~ 
RECORD OF TELEPHONE CALLS: /7! 

:::~11,0~:~oDJAIL __ _ ___ 1111'~=~,,,o,~•mw r-~ 
W,tnen,ngOfflcor ______ -+--'Ja.t"'---'-..:::,_ ________ •• <h --~~ 

SIGNATtk ~ V -#-}11--"-----"-;.._~-=----------
F0680-195 (J) (R09/08) -r • 




