ROCKY MOUNTAIN INNOCENCE CENTER

SCREENING QUESTIONNAIRE

Instructions: Please answer all the questions below as fully and neatly as you can. The more detailed and clear
your answers are, the better we can decide if we can help you. If you need more room to answer any question,
please use extra sheets of paper. If you need this questionnaire in Spanish, please let us know.

Please return to:

Rocky Mountain Innocence Center
358 South 700 East, B235

Salt Lake City, UT 84102

Please do not send us any other documents or materials or call or write to us about your case. We will be
back in touch with you when we need more information or have made a decision about your request for
help.

l. YOUR CONTACT INFORMATION

Name:

Prisoner Number:

Mailing Address:

Prison Counselor/Caseworker Name:

1. ABOUT YOU AND YOUR CLAIM OF INNOCENCE

1. What is your first language?

2. What is your birthday?

3. What is the highest grade level you completed in school?

4. What crime(s) were you convicted of?

5. When were you convicted of these crimes?

6. What was your sentence for these crimes?




7. How many years are left on your sentence?

Parole eligibility date:

Next date to meet Parole Board:

8. Is your case now on direct appeal or habeas corpus?

NO YES If YES, what is the status of your case?

9. Are you represented by an attorney or another innocence project in your appeal or habeas case?

NO YES If YES, please give their name, address, and telephone:

10. Are you innocent of all of the charges against you?

NO YES If NO, of which charges are you innocent or guilty:

11. Were you present at any time for the crime(s) you were convicted of?

NO YES If YES, please explain:

12. Were you involved in any way in the crime(s) you were convicted of?
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NO YES If YES, please explain:

13. Please tell your side of the story (how you are innocent) and what evidence proves your innocence?

14. Was any of the evidence that proves your innocence known before your conviction or used at trial?
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NO YES If YES, please explain:

15. Is any of the evidence that proves your innocence new, meaning was it discovered after your trial?

NO YES If YES, please explain:

16. Could DNA testing of any physical evidence be conducted now to help prove your innocence?

NO YES If YES, please explain:

17. Would you be willing to submit to a DNA test knowing that the test could show your guilt or innocence?

NO YES



18. Do you know who committed the crime(s) you were wrongly convicted of?

NO YES If YES, please give their name(s) and location(s):

1.  ATTORNEY AND CASE INFORMATION

1. Date and place of crime(s) you were convicted of:

2. Date and place of arrest or indictment:

3. Investigating detective(s) name:

4. Name(s) and age(s) (at the time of the crime) of the alleged victim(s):

5. Did you know the alleged victim(s)? NO YES

6. Why do you think you were charged for this crime(s)?

7. Date and place of conviction:

8. Pre-trial and trial attorney(s) (name, address, telephone):

9. Pre-trial and trial prosecutor(s) (name):




10. Trial Judge (name):

11. Were there other defendants in your case?

NO YES If YES, list their names and convictions:

12. Did you file an appeal?

NO YES (If you did not appeal, please go to Section IV “INVESTIGATION.”)

What court heard your first appeal?

Date first appeal decided:

First appeal attorney(s) (name, address, telephone):

13. Was a second appeal filed?

NO YES

What court heard your second appeal?

Date second appeal decided:

Second appeal attorney(s) (name, address, telephone):

14. Did you file a habeas corpus or other post-conviction motion?

NO YES

In what court did you file your habeas or post-conviction motion?

Date motion decided:

Post-conviction attorney(s) (name, address, telephone):




15. List all of your arrests and convictions before and after the conviction for which you are currently in prison:

IV. INVESTIGATION

A. Alibi

1. Do you have an alibi that proves you could not have committed the crime(s) you were convicted of?

NO YES If YES, please answer questions 2-4:

2. Please describe your alibi and how it can be proven:

3. List any alibi witnesses (name, address, telephone):




4. Did you tell your attorney about your alibi? NO YES

B. Interrogation

1. Did anyone, including the police, interview you?

NO YES If YES, please answer questions 2-10:

2. Were you interviewed before or after your arrest?

3. Name(s) of interviewer(s):

4. Number of times you were interviewed:

5. Time of day of the interview(s):

6. Length of the interview(s):

7. Were the interviews video or audio taped? NO YES
If YES, do you have atranscript? NO _  YES

8. Did you ask to speak with a lawyer during the interview? NO  YES
If YES, did the interview stop? NO YES

9. When was the first time you spoke with your lawyer?

10. Did you give a statement or confession?




NO YES If YES, please answer questions 11-16:

11. Describe your statement or confession:

12. Who did you give the statement or confession to?

13. Was it a written statement or confession? NO YES

If YES, who wrote it?

Did you sign it? NO YES
Do you have a copy of it?  NO YES

Was your lawyer with you when you signed the statement or confession? NO

14. Why did you give a statement or confession?

YES

15. Was your statement or confession false? NO YES

16. Do you feel that you were forced into making a statement or confession?

NO YES If YES, please explain how you were forced:




C. Witness ldentification

1. Did anyone identify you as the person who committed the crime?

NO YES If YES, who identified you?

How were you identified (photograph, line-up, or other)?

When and where was the identification made?

2. Is your case one of mistaken identity (did the witness make a mistake about you)?

NO YES If YES, please explain:

3. Since your conviction, has any witness realized their mistake and come forward to help you?

NO YES If YES, please explain:
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D. Physical Evidence

IF PHYSICAL EVIDENCE WAS COLLECTED FROM THE VICTIM OR CRIME SCENE, please answer
questions 1-13 (if physical evidence was not found, please go to Section E “POLYGRAPH”):

1. Were any body fluids, hair samples, or other physical evidence collected:

At the crime scene? NO YES
From the victim’s body or clothes? NO YES
From you or your clothes? NO YES

If YES, please list what was collected:

2. Was any testing done on the body fluids, hair samples, or other physical evidence collected?
NO YES If YES, please answer questions 3-6:

3. What was tested and what type of testing was done?
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4. Who had the testing done? Prosecution Defense

5. Who actually did the test? (lab name, address, telephone)

6. What was the result of the testing?

7. Was a second test done on any of the physical evidence?

NO YES If YES, please answer questions 8-11:

8. What was tested and what type of second testing was done?
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9. Who had the second test done? Prosecution Defense

10. Who actually did the second test? (name, address, telephone)

11. What was the result of the second testing?

12. Was testing done on all of the physical evidence collected in the investigation?

NO YES If NO, list the evidence that was not tested:

13. Is there any physical evidence still available?

NO YES If YES, what and where is it?
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E. Polygraph

1. Did the police have you take a polygraph test?

NO YES If YES, what was the result?

2. Would you be willing to submit to a polygraph test now to help prove your innocence?

NO YES

V. TRIAL

IF YOU HAD A TRIAL, please answer questions 1-12 (if you did not have a trial, please go to Section VI
“GUILTY PLEA™).

1. Were you tried by a judge or a jury? Judge Jury

2. Describe the prosecution’s case at trial:

3. Did the prosecution present any physical evidence or forensic test results against you?

NO YES If YES, please list that evidence:
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4. Did the prosecution present any statement or confession against you?

NO YES

If YES, did your attorney make a motion to suppress your statement or confession?
NO  YES
5. Who testified for the prosecution?
Victim(s) Eyewitness(es) Expert(s) Other(s)

Please list all prosecution witnesses (name, address, telephone):

6. Please describe your defense at trial:
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7. Did your attorney present an alibi in your defense?

NO YES

8. Did your attorney present any physical evidence or forensic test results in your defense?

NO YES If YES, please list that evidence or test results:

9. Did you testify at your trial?

NO YES If NO, why didn’t you testify?

10. Who testified for the defense?
Alibi Witness(es) Expert(s) Other(s)

Please list all defense witnesses (name, address, telephone):
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11. Did the victim or any other witness have any reason to lie at your trial?

NO YES If YES, please explain:

VI. DETAILSOFGUILTY PLEA

IF YOU PLED GUILTY, please answer questions 1-16 (if you did not plead guilty, please go Section VII
“CHILD SEXUAL ABUSE CASES”):

1. Did your attorney talk to you about the plea agreement?

NO YES If YES, what did your attorney say to you?

2. Did you tell your attorney you were innocent? NO YES

3. If English is not your first language, did an interpreter explain the plea agreement to you?

NO YES
4. Did you understand the plea agreement? NO YES
5. Did you understand the charges against you? NO YES

6. What did the plea mean to you? What did you think would happen?

7. Was the plea in writing?
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NO YES If YES, please answer questions 8-10:

8. Did you sign the written plea?  NO YES
9. Was your attorney present when you signed it? NO YES

10. Did you understand what you were signing?

NO YES If NO, what did you think you signed?

11. When did you go to court and plead guilty?

12. Did the judge ask you if you understood the plea agreement? NO YES
13. Was your attorney with you in court when you pled guilty?  NO YES
If NO, did you ask for your attorney? NO YES

14. Did you want to plead guilty or did you want to go to trial?

15. Why did you plead guilty?

16. Did you know that you could ask to withdraw your plea?

NO YES

If YES, did you try to withdraw your plea?

NO YES

VIl. CHILD SEXUAL ABUSE CASES

IF YOU WERE CONVICTED OF CHILD SEXUAL ABUSE, please answer the following questions (if you
were not convicted of a crime involving child sexual abuse, please go to Section VIII “CASE MATERIALS”).

1. How many children were you accused of abusing?

2. For each child tell us (a) their gender, (b) their age at the time of the alleged abuse, (c) their age now,
18



(d) your relationship to the child, and (d) what the child said you did to them:

3. Were the accusations against you by the child(ren) taped?

NO  YES  IfYES, please answer questions 4-6:
4. Did you hear thetapes? NO ~ YES
5. Were the tapes used during your trial? NO ~~ YES
6. Do you know where the tapes arenow? NO ~~ YES

7. Who did the child(ren) first tell about the abuse?

8. Was any part of the child(ren)’s story impossible to believe?

NO YES If YES, please explain:

9. Why do you think the child(ren) made complaints against you?
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10. Since being charged and convicted, have the child(ren) changed their claims against you?

NO YES If YES, please explain:

11. Was there an agency or social worker involved with the child(ren)?

NO YES If YES, what agency?

12. Did your lawyer interview the (child)ren before your trial or before you pled guilty?

NO YES

If YES, did your lawyer tell you about the interviews?

NO YES

13. Did any of the child(ren) testify against you?

NO YES If YES, what did they say in their testimony?
14. Did your attorney question the children? NO YES

15. Did a doctor examine the child(ren)?
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NO YES If YES, what did the doctor say?

16. Were medical reports used at trial?

NO YES If YES, what were those reports?

17. Was any physical evidence taken from the child(ren) or the scene?

NO YES

If YES, was any of that evidence tested?

NO YES

18. Is there any physical evidence available for testing now?

NO YES

19. Did the child(ren) have psychological exams?

NO YES

If YES, were psychological reports used at trial?

NO YES
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20. Were other people accused by the child(ren)?

NO YES If YES, please list the name(s) of the other(s) accused:

21. If others were accused of abuse by the child(ren), were they convicted?

NO YES

If YES, were they convicted of the same crime(s) as you?

NO YES

22. Were you given a psychological exam?

NO YES

If YES, who gave it to you?

What were the results?

Were the results used at trial? NO YES

Vill. CASE MATERIALS

Can you provide the following documents if we ask for them? (Please do not send us any of these or other
materials until we request it at a later date.)

Hearing transcript(s) NO YES
Trial transcript(s) NO YES
Police report(s) NO YES If YES, please list:
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Laboratory report(s) NO YES If YES, please list:

Appellate briefs NO YES YES, please list:
Appellate decision(s) NO YES If YES, please list:
Habeas petition(s) NO YES

Habeas decision(s) NO YES

Please list the names, addresses, and telephone numbers of people who have information or materials about
your case:
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This is the end of the Rocky Mountain Innocence Center’s Screening Questionnaire. Please check to
make sure you have fully answered all questions that apply to your case.

Below is a Waiver and Consent for Release of Records and Information form. Please complete and sign the
form and have it notarized. This form will allow the Rocky Mountain Innocence Center to contact your
former attorneys, the police, witnesses, and other individuals who may assist in proving your innocence.

Please mail your completed questionnaire and waiver/consent form to:
358 South 700 East, B235
Salt Lake City, UT 84102

Please DO NOT send us any documents or materials other than the completed questionnaire and waiver
form, because we cannot consider them and cannot return them to you. We will ask you for other
documents and materials when we need them.

Thank you for your time and effort completing this questionnaire. We will contact you as soon as we
have completed screening your case. This process takes time, so thank you for your patience.
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