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Arresting Agenc Agency Code Case# ~_Date

Detain: ﬁﬁﬂs E[ Eé* §| F LrF“' La s”m "Eﬁgg: DOB !21 ‘ &z ﬁge

st !
sex ¥ Race BUC Hair Color BEO EyeColor BE Ht S 04"

Wi Glasses: Yes O No
AKA's _ajl/ D.L#or l.d# (s)

PLEASE PRINT

Are you a US Citizen? 3 Yes ( No

Do you want your consulate notified? (O Yes (Q No Per 834c, Did arresting officer notify arrestee’s consulate? O Yes (O No

Is this person from a mandatory notification country and jurisdiction? O Yes O No
See list on reverse side

EMPLOYMENT: Occupation Name of Business

Business Address Phone ( )

emercency contact: Name ||| GGG Rty

Address Phone

|. EELONY: Committed in my presence. (0) '

| have reasonable cause to believe arrestee committed the felony listed below.
Be precise in listing charges, degrees. Subsections MUST be given.

SECTION & CODE CRIME TITLE
ON
VIEW
CHARGES
MISDEMEANOR: _ Committed in my presence.(0)
Citizen's arrest pursuant to 847 PC (Attach Citizen's Arrest Form - S.0. only) (Z)
Be precise in listing charges, degrees. Subsections MUST be given.
ECTIO CcoD RIME TITLE
QI 221521, _%
2 Ha »
@l 2= )
pPC > & Y
il. Local (W) Felony/Misd. Warrant # #
# #
WARRANTS Foreign (F) Felony/Misd. Warrant # #
# #
Requirements of CVC 40304.5 have been fulfilled
Date Time
lll. Complete only if Sections | or Il do not apply.
OTHER Commitment (C) # # Parole (P)
AUTHORITIES Remand (R) # # Removal Order (R)
Walnut Creek/Danville (01) Delta (04)
COURT Bay (02) Superior Court (05)
(Check One) Mt. Diablo (03) Court Not Listed
PRINTED BY ARRESTING AGENCY? )C YES NO
arrestrocation: ('} €.70TH ST R\CHMOND _ 8JI¥20 13 S
Address or Field Location City Dafe Time
Location of Vehicle
Towed/Stored
K- CrvEMen £ A-NIRKe HTF29
Arresting Officer/Badge # Transporting Officer/Badge # Booking Officer
DET 020:FRM White -Booking Yellow - Classification Pink - Arresting Agency Rev. 10/14/05
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mﬂlamacdia'&@n'y Notification Countries and @Ewﬁsdcﬂ:ﬁ@ns

Antigua and Barbuda .. (202) 362-5211

Armenia ........ccceeeueeenn. (202) 319-1976
Azerbaijan ................... (202) 842-0001
Bahamas, The ............. (202) 319-2660
Barbados..................... (213) 380-2198
Belarus ......c.cooeeenennnn. (202) 986-2860
Belize....ccoovvvvii, (202) 332-9636
Brunei....ccooeeeiiiiinn, (202) 342-0159
Bulgaria ........ccccccuuee. (202) 387-7969
China'.....cccoveeveene (415) 563-4885
Costa Rica...x...cuc....... (415) 392-8488
CYPIUS ...ocveeeeeene. (202) 462-5772
Czech Repubilic ........... (202) 274-9100
Dominica...................... (202) 364-6781
Fiji e (202) 337-8320
Gambia, The................ (202) 785-1399
Georgia......cccccovvveennenn. (202) 393-6060
Ghana.......cccoeevvenneenn. (202) 686-4520
Grenada....................... (202) 265-2561
Guyana.........ccoeevveeenn. (202) 265-6900
Hong Kong?................. (415) 563-4885
Hungary........cccoeu.. (310) 473-9344
Jamaica.......ccccuvennen. (202) 452-0660
Kazakhstan.................. (202) 333-4507
Kiribati............c.ccovvene.. (808) 521-7703
- Kuwait............. SUPTOR (202) 966-0702
Kyrgyzstan................... (702) 338-5141/42
Malaysia ...................... (213) 892-1238

'Notification is not mandatory in the case of persons
who carry “Republic of China” passports issued by
Taiwan. Such persons should be informed without
delay that the nearest office of the Taipei Economic
and Cultural Representative Office (“TECRQ"), the
unofficial entity representing Taiwan’s interests in
the United States, can be notified at their request.

2 Hong Kong reverted to Chinese sovereignty on
July 1, 1997, and is now officially referred to as
the Hong Kong Special Administrative Region, or
“SAR”. Under paragraph 3(f)(2) of the March 25,
1997, U.S.-China Agreement on the Maintenance
of the U.S. Consulate General in the Hong Kong
Special Administrative Region, U.S. officials are

required to notify Chinese officials of the arrest or -

Malta.......ccooveenrereaenn. (202) 462-3611/12
Mauritius ......cccceeceeeneen. (202) 244-1491/92
Moldova........... ereeeenes (202).667-1160/1130/1131
Mongolia......c.cceeeunen. (301) 983-1963
Nigeria .......coeveverinneenn. (202) 822-1500
Philippines .......cccccveeu.. (415) 433-6666/69
Poland (non-permanent residents only) (310) 442-8500
Romania.....ccccecueenneee. (310) 444-0043
Russia......ccccoeeeeveencen. (202) 939-8907
Saint Kitts & Nevis....... (202) 833-3550
Saint Lucia................... (202) 463-7378/79
Saint Vincent & the Grenadines (212) 687-4490
- Seychelles.......ccccceeuue (212) 687-9766
Sierra Leone................ (202) 939-9265
Singapore.......ccccuuee... (415) 928-8508
Slovakia........ccoeeeuneenn. (202) 965-5160
Tajikistan..........cccoeeeeeen. (212) 472-7645
Tanzania ..........ccceeeneee. (202) 939-6125
Tonga...cocceeeeereieein, (415) 781-0365
Trinidad and Tobago.... (202) 467-6490
Turkmenistan............... (202) 588-1500
Tuvalu.....cccooviveeeeneee, (415) 981-3030
Ukraine .......cccoveeeeveeens (202) 333-0606
United Kingdom?.......... (415) 981-3030
U.S.S.R.* Consular of Current State
Uzbekistan................... (202) 530-7291 .
Zambia.......ccccceeiriennnnn (202) 265-9717/19
Zimbabwe..................... (202) 332-7100

detention of the bearers of Hong Kong Passports in
the same manner as is required for bearers of Chi-
nese passports —i.e., immediately, and in any event
within four days of the arrest or detention.

® British dependencies also covered by this agree-
ment are Anguilla, British Virgin Islands, Bermuda,
Montserrat, and the Turks and Caicos Islands. Their
residents carry British passports.

4 Although the U.S.S.R. no longer exists, some na-
tionals of its successor states may still be traveling
on its passports. Mandatory notification should be
given to consular officers for all nationals of such
states, including those traveling on old U.S.S.R.
passports. The successor states are listed sepa-
rately above. -



Forensic Services Division
Drug, Alcohol, and Toxicology Section

Contra Costa County, Office of the Sheriff

Breath Alcohol Analysis Report

Subject Name: Intox-DMT Serial Number: 500503
Location: Richmond PD

KRYSTLE L HASKET

License #: D4071994 Test Record ID: 500503-550

Subject Gender: FEMALE
Subject D.O.B.: 12/18/1985

Software Version: 43408-])
External Standard Nominal Value: ©-100g210L

Case/Arrest/Citation #: 20-4596 External Standard Lot #: AG924701005
External Standard Exp. Date: 09/04/2021

Precautionary Checklist

Date: 05/16/2020
Time: 18:19:24

Breath Alcohol Analysis

The subject was under continuous observation for
at least 15 minutes prior to the collection of the
breath sample. During this time the subject must
not have ingested alcoholic beverages or other
fluids, regurgitated, vomited, eaten, or smoked.

v’Enter the Observation start time: 18:02
v'Enter the Observation end time: 18:17
v’Enter the Subject Information

v’Enter Operator Information

v’Enter Arrest Information

v'Enter Remarks (optional)

v'Insert new mouthpiece into the breath hose

v'Instruct the subject to deliver a breath sample
when the instrument displays “Please Blow”

v'Remove and discard mouthpiece

v'Sign the Breath Alcohol Report

Test Sequence Results (g/210L)
DIAGNOSTIC CHECK PASSED
BLANK TEST 0.000
SUBJECT SAMPLE IR 0.085
SUBJECT SAMPLE FC 0.083
BLANK TEST 0.000
EXTERNAL STANDARD IR 0.098
EXTERNAL STANDARD FC 0.097
BLANK TEST 0.000
SUBJECT SAMPLE IR 0.100
SUBJECT SAMPLE FC 0.097
BLANK TEST 0.000
EXTERNAL STANDARD IR 0.098
EXTERNAL STANDARD FC 0.097
BLANK TEST 0.000

Time
18:20
18:20
18:21
18:21
18:23
18:23
18:23
18:25
18:25
18:25
18:27
18:27
18:27
18:29

| Reported Subject Result: 0.091 g/210L

Remarks:

C l (1\\47,14;%) %{:)"}

Operator Signature:

Trained Operator: JAIME GUZMAN Badge #: 1717

Agency: RICHMOND PD




RICHMOND POLICE DEPARTMENT

Hall of Justice +

Richmond, California 94804 - ~ e
, | U

DATE: "g-//c,/zp' TlME 1944 ABRESTNUMBEli 20 - Y50p

L pﬂk&ﬂt«) Nicpeed L. amtaking \aever JEeSNE L.
‘ (prmt name) S -

~
. -
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from the Richmond City.Jail. I will be responsible to see that he/she
does not drive a motor vehicle for at least FOUR hours The City of
Richmond assumes no liability for his/her actions.
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Last Update 4/2020

BOOKING SUPPLEMENT — DETENTION SCREENING QUESTIONNAIRE

PLEASE CHECK THE JAIL REFUSAL LIST
PRISONER NAME: 1S KET/ KevSTLE Lhshmw9DA

HBD: X VES NO UIA: vis X NO PREG: ves K NO

[
% %<
INF DES: TB: YES >( NO HEP: YES NO ATD: YES NO

Severe coughing spasms, especially if persistent; a cough three weeks or more YES@

Fever, headache, muscle aches, runny nose, tiredness, stiff neck YE

If “YES” to any of the above questions, contact the Jailer and On-Duty Watch Commander

DRUG USAGE: YES Z)( NO

If “YES” DECSRIBE DRUG:

VISIBLE INJURY: ves _ X NO DESCRIBE:
UNDER DOCTOR’S CARE: ves X NO RESAON:
MEDICINE (PRESCRIBED): YES __ Y NO TYPE:
MENTAL CARE: YES >O NO MENSTRATION: ves Y no
SUICIDAL THOUGHTS: __ X YES NO
NOTES:
OFFICER NAME: ___f¥-NURMO 774
TELEPKONE NUMBER DATE START TIME | END TIME OFFICER
PHONE #1 | ( ) ~ r e N ko
PHONE #2 N CAEW 1 T 17

()
PHONE#3 | () S
PHONE#4 | ()




Pre-book Medical Mental Health Questions for Arresting/Transporting Officer

LASHAWALA |
Inmate Name: Hﬁsx&ﬁi} KEYSTLF (D[DOB: L I” bll 85 Today’s Date: 6[ ’(e 12—0

This form goes with the inmate to see the pre-booking nurse.

Events outside the jail can have a serious impact on the health of inmates once they are in
custody. We ask your cooperation in trying to improve our ability to provide medical care to
inmates. Thank you for your cooperation.

Please answer all of the following questions to the best of your knowledge.

1. Was there any use of force (choke hold, impact weapon, taser, etc.) before or during arrest? No
2. Was there any use of chemicals (mace, OC spray) before or during arrest? Yes ( Eo‘)

3. Was there any use of any restraint devices other than handcuffs (wrap, safety chair, etc.)?  Yes @

4. Was there any medical care offered before booking, including Paramedic or EMT? No
If the person has been to a hospital, please give discharge summary to the nurse.

5. Any injuries, car accidents or fights known to have occurred within 48 hours of arrest? Yes @

6. Do you know of any suicide threats, gestures or attempts (ever) for this arrestee? Yes @

7. s this a Federal Inmate? Yes @

A Nuexs 11277

Officer Signature Employee or Badge #

DET 105: FRM Rev 10/15



CONTRA CNSTA RFGINNAL MEDICAI CENTER
s CONTRA COSTA HEALTH CENTERS & DETENTION

CONTRA COSTA
IHEALTH SERVICES

DETENTION SCREENING QUESTIONNAIRE

Screening of inmates at Intake
Confra Costa County Detention Facilities

To help protect the community from the coronavirus outbreak, the following
questions must be asked of your arrestee prior to entering the facility. Circle
Yes or No for each question. Turn form in with your booking paperwork.

. Al
Inmate Name: HASEET, KRS T'IE DOB_i2)\6!9.<  Today's Date: > He!2¢

¢ Have you been in contact with someone who has been exposed to Yes Na7
COVID-19, AKA: Coronavirus? {L

¢ Have you returned from or been in contact with someone who has Yes \Eo/
travelled internationally in the last 30 days?

¢ Have you experienced fever in the last 48 hours? Yes (Iy

¢ Have you experienced any symptoms such as coughing or difficulty Yes No
breathing in the last 7 days?

If “Yes” is answered to any of the above questions, contact an intake deputy for
a nurse to respond for screening prior to entry.

A N vt G / 2 ":}’
Officer Signature Employee or Badge#

Lics dgp o
Agency Name '
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PROPERTY/CLOTHING RECEIPT

CONTRA COSTA COUNTY REC. NO.
ASSIGNED

DATE: SIH\of?o
TIME:___ 17RO

i
NAME: RESTET. KESTLE thsiva wapr-

BOOKING NBR: ‘
"CASH: $_L£ '
E@/mouss . CJoRess S

[ coarmacker  ~ ‘[ TIE/SCARF
[] SHORTS/PANTIES [JUEWELRY

(] SOCKS/NYLONS
3 SWEATER/SWT. SHIRT ] ey

SKIRT -
(] sHoES/BOOTS .
] 1-sMIRT/BRA Owaner -
rd .
- ] HAT/PURSE CIKeYs
2, ] KNIFE ) ] GLAsSES !
- ] otHER
AN o , J
" BKGOFC: PO X A= .
: INMATE SIGNATURE ~

\ I have received all of
DATE: sonal property and

REL OFC: X

Glotfing.

INMATE SIGNATURE j

DET: 065 FRM White - Booking




Request for Prosecution Dswc Shared
Contra Costa District Attorney’s Office | (if multiple rpts, bundle under Lead/E.com rpt.)

Arresting Agency No: 34 Arresting Agency Name: RICHMOND POLICE DEPT

Suspect (Last, First, Middle): HASKET, KRYSTLE

DOB: 12/ 18/ 85 Race: B Sex: F Height: S04 Weight: 270 Hair: BLK Eye: BRO

ehone: INNNEGEGN <. T o, A27367545
FBI: 119256mC2 DL State: CA DL No: _

Alias(s):

Custodial Status: _____ In-Custody _x_ Out-of-Custody Court Date:

Report No: 20-4596 Reporting Officer: J.GUZMAN Badge No: 1717

AFIS: Lab No: Date of Arrest: 05/ 16/ 20 Time of Arrest: 12:15
Booking No: A3420-905 Booking Agency No: 710 Date of Incident: 05/16/20

Charge 1: 23152(a) CVC Severity: MLS_ Charge 2: 20002 CVC Severity:
Charge 3: 148(8)(1) PC Severity: E Charge 4: 243 PC Severity:
Victim (Last, First, Middle): DOB:

Victim (Last, First, Middle): DOB:

Victim (L?st, First, Middle): DOB:

e o e 2 o e ol ke ke o e ol e o s o o e 3 i o aje o e e e o ol de ol o ol 3 ke ke o o e sk o ol 3 o0 3k 38 ok ks o a3 ok ok ok o o b o 3l e afe ot s sk e ok o e ke ok o o sk o ok o o ke
Prosecution is declined for the reason circled. DDA Date
A Lack of Corpus E Wit Unavailable/Decline to Testify 1 Referred to Non-CA Jurisdiction
B insufficient Evidence F Combined with Other Cases J Revocation of Parole
C Inadmissible Search/Seizure G Interest of Justice K Further Investigation
D Vic Unavailable/Decline to Testify H Other L Prosecution Refiling Deferral






