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STATE OF MINKESOTA DISTRICT COURT

counry oF [ I 0157RICT

STATE OF MINNESOTA,

Plaintifs,
e Gourt Fiie [N
Pefendant.

The above-entitled matter came on for hearing before
the Hororable [ cic of the judges of the abova
court, at the [N R
Mimesetd, on the oth day of [N B

AEPEARANCES
B ccistant County Attorney, [N
county, M “inresota, appeared on behalf of the
State.
ALEX DEMARCO, Eaq., appeared with and on bshalf of ‘the
Defandant.

STATE v, DANIEL [
Fite vo.

THE COURT: Okay. We are going to go on the
record in the matter of State of Minnesota wversus Baniel
|

Counsel; would you note your appearances, please?

vs. [ our Honor, Zori [ on behalf
of the State.

MR. DeMRRCO: Your Honer, Alex DeMarcd on behalf
of Mr. [ vho appears to my right.

THE COUKT: Good morning, Ne. [ We have had
an off-the-record discusslon regarding what issues zre going
to be dealt with today, And we are going to have testimony
£rom two wWitnesses,

The first lssues are the testimony of Nurse
Jarvis, both as a fact witness and as an expert witness,
And T guess tha testinony, hovever, that will be glven today
will be as it relates to Nurse Jarvis as an esxpert vitness,
the qualificatlons, and how the opinlons are important to
this case.

And then, secondly, we have a vitness testifying
sboot the statement tzken of He. [l shortly or cometime
after the -- the events involved here.

So with that, lst's begin with the expert; Nurse
Jarvis. And ¢o ahead, Miss [N

WITNESS:
Kristl Jarvis

Examination by Ms, [ - - -

Examination by Mr, DeMareo. .. .i.

Matthew Andrew [N
Eamination by Ms, [ -
Examinaticn by M. DeMarco.
Examination by Ms. N - B0
Bxamination by Mr, DeMaro. . ...oovivivmininieiin e 683
EXHIBITS:
Numberl .. ..o.o..oMarked. .oouns binniinnnnn., .. Received 4
Number2......,...Marked. .. oo oo iiinyea..Recoived 4
Number3: . .ovaiia. Marked. oo 2000 niiivaes Received 21
Numberd ..o Marked oo ow oo 200iuaviava oo Recatved 22
Number5 ., oo Marked. o B4l vvvve o Recelved 54
Number6.......... Marked........ | S— Recelved 54
3
1 Hs. I T ivst, ! vant to clarify, becausa we
2| had a lot of discussion off the record. I just want to
3| clarity for the record, that the state is not intending to
4 | elicit any testimony regarding the actual examination of the
5| &lleged victim in this cave; as the stite believes that that
6| is the fict part of Ms. Jarvis's Leatimony.
1 If this Court would like, T was willing to file ar
‘8| ask that an exhiblt be narked of Ma, Jarvis's sexuval assailt
9| exam report to go Lo the fact portion of what she did in this
10 | case, 1f this Court is famlliar -~ I know this Court is
11 familiar with the facts of this case as all of the discovery
12 | has been submititaed to this Court and this Court is doing a EC
13| deternination. I'm just not sure if this Court needs that
14 | exam to determine the relevanoy of Ms. Jarvis for her as a
15| fact withess,
16 THE COURT: (Okay. You sald ysu don't intend to
17| elicit vestimony abeut her sxamination of the, of the allsged
18 | victin? You mean today or at trial?
19 us. I 1oday.
20 THE COURT: At trial?
21 vs. I correct.
22 THE COURT: ©Oh, I guess I would like to see thav
23 report.,
24 MR. OE MARCO: T have no objsction to the raceipt
25| of the reporrc.
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vs. [  Your Honor, can I have that sealed,
given the nature of what's in that report?

THE COURT: Sure.

MR, DE MARCO: I have no objection to that,

THE COURT: MNote that the report will be marked
confidential and sealed.

us. M so I would offer Exhibit Number 1 as
Ma. Jarvis's sexual assault exam report in regard to the
alleged victim in this ¢ase.and that it would be sealed.

THE COURT: Okay. Thank you.

(Exhibit Number 1 was marked for identification.)

MR. DE MARCO: Your Honor, as long as we are
submitting exhibits, I would like to submit a transcript of
my interview of Ms. [N

THE COURT: Bring that up and have it marked as an
exhibit; too. Do you have any objection, Ms. [N

us. I o, Yoir Honor.

THE COURT: Okay.

(Exhibit Number 2 was marked for identification.)

THE COURT:  Exhibit 2 will be received:

(Exhibits 1 and 2 were received into’evidence.)

MR, DE'MARCO:  Your Honor, my defendant informs nie

that I might have misspoke on the record. The t cript is

of Ms. Jarvis, not Ms. [N

THE COURT: ' Qkay. Thank you.

ready.
~EXAMINATION
sy vs. NN

Q.. Ms. Jarvis, where do you currently work?

A, I currently work at both Hennepin County Medical
Center-and Regions Hospital.

Q. And what's your -~ and in what capacity do you work
at Hennepin County Medical Center?

Al T work as a sexual assault nurse examiner, and I'm
also the program coordinator for the sexual assault
program.

Q. What is your capacity at Regions?

A, I'm a sexual assault nurse examiner there as well.

Q. And what is your education that you had to beconme a
sexual -assault nurse examiner?

AL I started out as a registered nurse;, that I got from
Normandale Community College, and from there I Went on and
obtained my sexual assault nurse examiner course training
that I took in 2009 in adults and adolescents. -After that I
got a bachelor's degree in criminology and criminal justice;
I also‘hold a master's certificate in forensic nursing. And
after that I got my sexual assault nurse examiner training in
pediatrics.

Qs When did you get your sexual assault nurse

examination in pediatrics?
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MS. - So to be clear then; the state will
then proceed on whether Ms. Jarvis is-an expert under
Minnesota Rules of Evidence 702. And so I'1l provide that
foundation and then my intent is to elicit any opinion that
she would have in regard to the facts of this case.

THE COURT: Okay:

us. I  Is that the Court's uhderstanding of
what the state 'is about to do?

THE COURT: That's my understanding. 1Is- that yours,
Mr. DeMarco?

MR.. DE MARCO: Yes.

THE COURT: Okay.

MS. I the state would like to call
Ms. Kristi Jarvis.

THE COURT: Okay. Come on up, Ms. Jarvis,

KRISTY JARVIS,

THE CLERK: For the record, state your full name,
spell your last name.

THE WITNESS: Kristi Jarvis; K-R-1-8-T-1; Jarvis,
J=A-R~V-T-S.

THE CLERK: Okay. You may be seated.

THE COURT: Good morning, Ms. Jarvis,

THE WITNESS: . Good morning.

THE COURT: Ms:: [l proceed whenever you're

T

A Early 2014.

Q. And you'we been certified since 2009 in examining
adults and adolescents?

A. 1 became certified in adults and adelescents in
2012, You can't be certified until you've worked in the
field for at least ayear. And I started working in 2011 as
a sexual assault nurse examiner. And I took the test and
became certified the following year.

Q. And maybe I misspoke with the certification. I
think you originally indicated that you bad some training in
20097

A That is correct.

Q. And then a certification follog:ed after you
completed so many examinations?

A.  That is correct.

Q. Now let's go back to your employmeént at Hennepin
County Medical Center, You said you're a program
coordinator?

A. Yes.

Q. And you're a program coordinator over other sexual
agsault nurses?

A, Yes,

Q.. And you used the term SANE, is that coxrect?

A That is correct. That's the acronym that stands for

sexual ‘assault nurse examiner.
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Q. And can you tell me what your duties are as a
program nurse coordinator?

A.  Yes, We currently have about 20 nurses that work
for cur program. And we cover 11 hospitals in three
differant counties., And as program coordinastor I help
develop. the training for ths nurses on our statf. 'I help
mulntain the relaticenships betwsen the 11 different
hospitals, [ help do the hiring ¢ the staff and tralning in
of those new staff. I help write the protocols, and policies
for our programs, and then I also go out and do the community
education and coordination with law enforgement, prosecution,
defense sttormeys, and also colleges and universities within
our community. And T alsp sit on the swart teams, which is
the multi~discipliinary sexual assault teams within the three
different counties: that wa cover.

Q. Now, do you also conduct examinations in your
ssployment at Hennspin County Medical Center?

A, Yas, 1 do., 1 take call time-along with the reat of
the staff on our team,

Q. And what are your dutiss as a examiner, & SARE
axaminer?

A, We take call time and ve respond to any hospital
where a patisnt comes {n and arrives and reparts that thay've
bean sexually assauited, And then we go tn that hospibal and

we initislly check io with the amergency room staff or

work on a coordinated response team with prosecution, law
enforcement, advocacy, and social work.

Q. And you first got this training in 20092

B.  That is correcti

Q. But at that time you were already a registered

A. That is correct.

Q.  And what is the differance betyeen the training For
adults and adolegcents and then the gediatric training?

A. o with pediatric training, that builds off of the
adult -and the adolescent training. With pediatrics you're
learning nud_h more about the different anatomy, differsnces
between pediatzic patients and the adults and adolescents.
With pediatric patients they've not yet hit puberty so there
1s differences in vhein anatomy that you're evaluating,
You're also looking more at long-term and chronic abuse
‘sitnatfons versus the acute assault situationd that we see
mora of with the adults-and the adclescents: ®e also test
patients for infections'in pediatric po'p\llétluns rather than
treat them, And because of that, there is differences in
learninig Now to test them and why we're doing that, and their
bodies are just made up differantly, S§o those are the
differences that we learn in the pediatric course versus the
adulvs and the adolescents,

Q. In going back tp your 2009 training for SANE exams
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wherever the patient might be. They might also be inpatient
in a intenslve care unit or another unit on ths hospital.

And we get a very brief report about what the patient came in
with and then we go in and va meet with the patient and
eéxplain ohr role and what the examination consists of.

Q. And are your duties really similac st Regions?

A, Yes, they arm.

Q. And at Regions you are alio a SANE nurae théze that
responds to calls?

A,  Yup, ‘That is ny role at feglons, I do the on call
SANE nursing at Regions. I'm not the program covrdinator
there.

Q. Wow let's go back to your SANE training. Can you
tell me what that training consista of?

Al Yes. It consists of learning about the trauna
response and sexual assault wictims. It's learning about
sexual asssult in general) learning examination techniques,
learning about injurles specific to trauma, learning zbout
the speculum axam, and theé wnoscope or cectal sxamination
with patients following trauma, specifically sexusl assault
trauma, learning how to document {njuries, going through’
forensic photography, going th h trauma and how

to help with crisis intervestion, learning about sexually

transmitted infections, emergancy contraception, HIV

‘medicationa, the prophylaxis, and then also lesrning how to

© w9 e ! oA

for adults and adolescents, how long was that training?

A: 40 bours.

Q. And is that the typical course for training?

A. Yes. BAnd there are educational guidelines rthat are
sat up By the International Associastion of Forsnsic Nurses
that these ¢courses’ have to meet in order to be qualified-as
acceptable.

Q. And did your cdurse follow these educaticnal
quidelines?

A, Yes, it did,

Q. And so you explained in 2012 you became certified --

A. Yes,

Q. =— in adults and adolescents. Can you explaln what
that certification process entails?

A, Yup. So after you take the 40-hour: course and
you're hired ints a program, you have to work for st least a
minimum of a year. And the beginning of that year, you work
vary closely with & mentor, somebody who's trained and
experienced (n this field, and you do a certain number of
examinations undsr their close supervision until you are able
to work on your own independently.

Once you work on your own, for about a year, until
yo}u"n able to fael comfortable enough in this roli, then
you'rs gqualified to sit for a examination through the

T ional A iation of P e s
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Q. Anddid you sit for that examination?

A Yes; T did.

Q: And then you became cortified after you sat for that
examination?

A. That is correct. And thore ara soparate
certification exams for adults and adolescents and then the
pediatrics.

d. And are you certified in both areas?

A, Yes, T .am,

@. -And'do you -- how many -- and do you call them SANE
sxams or do you call them something else?

A.  Like depends on who we're talking to, But, yes, in
general, we call them a SANE exam, but the specific legal
term is a medical forensic examination.

Q. And how many medical forensic examinations bave you
‘done in your carser?

A, Curcently; roughly about 300,

Q.  And that's betwveen adult, adolescants and
pediatrics?

A.  that s correct.

0. Andyou irndicated as part of your employnent with
Hennepin County Medical Cenrer you do traitlng and education.
Can you explain some —- what do you do on a regular basis for
training?

L Generally most of rthe topics that T cover include

12

years. 5o that's 114 hours every five years that I have to

have.

Q. And are all of your certifications up to date?

A.  Yes, they are.

Q. Approximately how many times have you testified ln
court regarding your SANE examinations that you've conduéted
or theose medical forensic sxaminations you've conducted?

A, Bboiat 12,

Q.  Now'you've beén trained to do these medical forensic
examinations as & SANE nurse. Now, what do these
examinations entail?

A So we always start out with discussing medical
history and obtaining information about medications or
allergies that patients have because medical history can play
a role in our examination findings for the patient; So we
just start by getting background from the patisnt. After
that we go inte a very detailed account from the patient
about what happened during the assault or during the
dncident. We document that while the patisnt describes it.
¥ollewing that, we have very detalled gquestions that we
follew up and ask the pstient. And that s specifically
developed and desianed from the crime 1ab in conjunctlon with
onr légal lawv enforcement, and our local prosecutors' offices
to make sure that we're getting the informarien that we npad
din-order to finish conduoting our examination, because it
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teaching different groops about sexual assault, the sexual

agsanlt or the medical ic exam in 1, the-role of

the sexual asssult nurse, and then the other topics that I
typically teach on are domestic violenve and strangulation
and pediatric sexual assault or other topics within that
area, such as seXually transmitted! infections and HIV as
wall.

i've mlso covered thihgs such as mental {llness
within this population or suiélde and paychological
conseguences 4s a result of sexual assault.

Q. And how long have you been conducting trainings?

A About three years, 1 started early on in my career,
but at that poi-n:t it was only maybe a couple & year, And now
I'mat the point that I do.a few.a month.

Q. So ypu've been doing s couplie a month for:about
three years?

a. Yes.

Q. And do you go through any ongoing training .as part
of your SANE certification?’

A, ‘¥es, I do, We have to have at lsast 45 hours every
thrée years to maintaif our certificacion. And that's
separate for adults and adolescants and than we have ‘to haye
a separate 45 hours for pediatrics. Then we also have to
have 24 hours to maintain our general fursing certification
every two years. And all three of mine land on dlfferent

helps guide the rest of our exam with vhers we're going to
collect evidence and look for specific injuries.

After we have that information, then we go into a
very detailed and thorough head to toe examination, ‘where we
examine their body, lobling for any areas of pain and any
specitic {njuries, things sach as brulseés, abrasiond,
scratches, and any other injuries like that, ‘We also
document other findinga such as scars, tattoos, and plercings
an well, e document all those finding on a body diagram.

We also photiograph them LE the patient is okay with that.

All of this is done with the patient's permission,
and at any point in time they can decline any portion of this
exam, ‘They can also stop it at amy tine.

Q. Now, you -- you're talking about basically the

‘patient being able to kind of direct. Why is that?

A. ‘Because it sllows them te have soxe control and
pover back over their body, because that's what was taken
from them during the assault.

Q. 5o an inatlion tould change based on thei:
desires?

A, Correct.

0. And do you talk about that with them as vell during
the exam?

A. We do. So if a patient mays; you know, let's stop,

I don't want to do any of this I den't.want you to tonch my
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hody, T don't want you ta look-at my body, we do raspect
that, but we also explain the importance of having and
needing to look at thelxr bodies for any injuries and
documenting those fnjuries. We explain why we need to do \t,
why It's part of Che exam and the importance so that they
understand that and they can make an informed decision, We
don't ever push it, but that way they have all the
information about why we nesd te do {t. We don't just
automatically stop and walk away.

Q. In asking your muestions to patients that present
post sexval assault, ls thers s format you use? Is.a 1ipear
formak, <o yom ask sensory questions? Or how do you do
that?

A, So when we start asking the patient about what
‘happened during the ‘assault, we open, we ask-a very open
endéd guestion, with can you walk me through v){a‘t ‘happened?
And evary nurse may use a slightly different guestion, ‘can
you tell me about your experience? Can you tell me what
tiappaned? But it's a open anded guestion to have them
explain what happened. ~And at that point we just let them
talk and we document what they say.

We da follow up with sansory gquestions about, yop
kaow, do they remember smelling anything? Do they remember
hearing anything? Do they remember tasting eor feeling
anything? How did they feel during this experience? But we

16

questions help them to trigger different senses and different
memories abour what happened based on those queastions that we
ask.
Some patients, after a trauma, because of what

happens to the brain, it is sort of like throwing a
thousand-piece puzzle in ths air and It comes back all messod
up and jumblied up, and they're not able to recall some of
those pleces that have stuck back in the back. So when we
ask thoss certain questions, it may bring back a plecs of
that that they weran't able to recall while talking about
this. And that's the same with those other follow-up
questions that we ask. When we ask questiona such as did the
suspect 's mouth touch any other part of your body? That's
one of the questions we ask, We may eilcic differenn
information Lhat occurred during the assault by asking that
question, dnd it did fnot come: ocut when they were telling us
that step-by-step detailed account that they were telling us,
but wheén we ask that questisn it helps them remenber other
things that happened that didn't cane out as they were
telling us how they remember it because they don't remember
things in.a linear fashion, they don't come out that vay,
bacause, again, it's lite that thousand-piece puzile that
gats thrown up and comes bhack down all jumbled up,

Q: Now getting back to tha exam part, You indicated

;that kind of in tha middle thera's rhis head to tee physical
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do that at the end. We try not to interrupt them while
they're telling us what happesned, ‘5o that they can, that way
that allows them to describe the éxpeérience to us with how
they're remempering ft, andiin whatéver format that comes
out.

The follow up quesStions that we ask them, those ars
on our foym, they're an ovr report form and they are laid out
in 3 specific order, And we ask them theose questions the way
they'ze on there. We don't ask them the way they're worded
because they're very invasive. We asX them in a way that
elicits our information, sach as did ejaculation occur? We
wouldn't necessarily ask Lt in those words. We would ask the
question as far as, you know, whether or not ejaculation
happened: And it would depend on the patient's age and their
developmental order.

Q. ‘Boryou will tallor the éxamination toward the
experience of the patient?

‘A.. That is correat,

Q. Now you Indicated that you kind of start out with
opan ended guestions, Why do.you do, that?

A. 5o that we can allow the patlent to tell their
experience with how they're remembering it,

Qs And then why do you ask sensgry queations?

A Because some patients aren't able to: remember all

the details about what happened ta them. And the sensory

17

examination and you take picturas?

A, Correct.

Q.. Do you then do & more detailed physical examination
after the head to toe axamination?

A, Yes, So depending on what the patient tells vs
occurced, averything is very tallored specific to éach
patient, so Lf the patient thén réports vaginal penetration
or rectal penetration, ve then move tovards doing 4 complete
ganital examination with a speculum exsm, or a rectal
examination as wall L{f rectal panetration occurred, too.

At each of these steps along the way, we're also
eollecting svabs for potential ONA evidence. So after I'm
completed with my head-to-toe physical exam, that is the
point that I'm collecting svabs from the body.

So, for example, if somebedy teports licking or
kissing of the neck, at that point I would collect swabs of
the neck; and before I move on to the genital examination.
When I'm conducting my genital examination, my speculum exam,
that's the point that I'm going to collect my swabs of tha
paronéal ares, which Ls the duter genltal portion. Then I
would collect my vaglnal and cCervical swabs whan 1'm doing my
speculum examination, pricr to moving onto my rectal
examination.

0. Now, after this, the potential vaginal examination
and ractal examination, do you collpet additional things from
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the patient?

Al ¥Yes. We also collect blood and urine from them for
toxicology as wall.

Q. And then do you do anything with parients’
clothing?

A. Yési If the clothing was worn at the time of the
assault, or following the assault, We would also éollect that
for evidence-as well,

Q. And do you do any sbservation on clothing with
1lght?

A Yes.

Q. And what's that called?

A;  We use what's called an alternate 1ight source. And
we actually use that to look at the patient, We also use it
to look at the clothing for any potential biological
‘substances, such as semen, adperm, sSaliva, and sweat. Those
are the things that would fludrasce with this specific light,
And we uge that to evaluate the skin on the patient and the
clothing.

Q.  And then after using this alternative light source,
is there more parts of this examinstion involving the
parient?

A Yea; So-after wa're -all finished with the exam,
that's the point that than ve talk with the patiaent, wve

educate them about their risk for acquiring any sexually

20

Q. And this is the training that you received, and this
is how yau should be conducting theose examinations?
A.  That is correct.
us: [ Your Honor, may I approach?
THE COURT: You may .
(Exhibit Number 3 and 4 were marked for
identification.)
sy Ms. [N
¢, M5, Jarvia, I'n showing you what's been marked for
identification as Exhibit 3. Do 'you recognize that?
A Yes, 1 do.
€. What is that?
A, This {s ny curriculum vitae from November 10th, 14
2016.
Q. 5o {s that your most current copy of your curriculum
vitae?
A, Yes; it is.
Q. Flovmany peges is that?
a2z,
Q. And this Indicates your experience thraughout your
caresr?
A, Thiat is correct,
us, M Your Honor, I would like to offer
Exhibit Number 3.
THE COURT: Any.objection?
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transmitted infections from the assault, as wall as chances
for getting pregnant and HIV. And then we affer them
medications to protect them from all of thase options and we
offer them medications for that. If they'rs open to those,
then we have the emecgency room administer that medication.
We =ducate then on any side éffects and then provide them
with any discharde information sbout Eollou-up testing they
need to have done Following that, our examination,

Q. And do you discuss placement of thaf patient after
that?

A, We do, That's in conjunction with the advocate that
is alsp at the sxam. Sometimes it ir_wolves Law enforcement
as well, It really depends on the situation of each
patient;

Q. Then what do you do with-any evidence that you
collected?

A. I maintain custody of the evidenca at 3ll times
during the exam and after all of it's collected, it gets put
into each kit that {g collected, and it is sealed with
evidence tape and than it is turned over to law énforcement
if the case is reported to law enforcement. If it's not, it
gets lovked up Into an evidence rafrigerator.

Qs Bo is that generally the flow of a medical forensia
examination by a SANE nurse?

A:  Yes.

21

MR. DE MARCO: I'm not objecting to Exhibit 3, Your
Honor:

THE COURT:  Exhibit 3 will be received.

(Exhibit No. 3 was received into evidence.)
ey us. N

Q. 1'm showing you what's been marked faor
identification as Exhibit Number 4. Do you recognize what
this is?

A. Yes, I do.

Q. What is it?

A, It is a manuscript that [ co-duthored titled
Debunking Three Rape Myths.

G- And is it published?

A..  Xesi it is. In the journal of foremsiec nursing.

Q. And what i= the general topic of this= -article?

A. 'S0 it was done at Regiona Hospital with the medical
director Mary Karr, where we researchad two years of pationta
that came through our program, and we looked at their time
from assault to exanination as well as genltal and physical
injurles and whether or not they resisted during the assault,

uS. I  Your Honor, T would like to offer
Exhibit Numbar 4 as an exhibit.

MR. DE MARCO:  Which one is that?

vs. I rebunking Three Rape Myths, the

articie.
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MR. DE MARCO: T have no objection.
THE COURT: Exhibit 4 will be received.
(Extibit No. 4 was received {ato evidence;)
sy us. [N
Q. 8o based ugon all of your training and experienca,
you have a lét of contact withi people that report belng tape
victins, Is that fair to say?
A, That is correct,
Q. And based on that training and experience, you see &
lot of ipdividuals that exhibit different behaviors?
A, That is correct,
0.  And riow you have stated information in your
testimony about trauma, is that accurate?
A Yes.
Q. Now; are you a brain: scientist?
A. No, I'm not.
Q. And when -- and you said previously to Mr. DeMarto

that you're not an expert in the neuroblology of trauma; ls

that zccurate?

A.  That i= accurate,

Q. But you have had a lot of pxperience dealing with
victims that -- sexual assault victims after the facr?

A.  That is correct.

Q. And you've baen abla o observe their behavior and
any trauma that has occurred?

24

uneontrollably duridg an exam, And T've saen patients do all
three of these within the four- or five-hour timeframe that
I'm with then dycing the exam. So they have thess emotional

mood-awings, they have these different flood of emotions; and

that comes from the rush of hormones that's going through
Lheir body as their response factor to what'a happening, And
that's when I ses from & behavibral side due to the response
of the trauma that's happening to them.

1've also seen them make sort of some of thase rash
decislons of they coms in and they don't know Lf they want to
be examined, or they want the exam and then they don't want
the exam. They kind of change their mind and they fluctuste
or all of a sudden they decide that they have to leave right
now because of something that's going on. And they're not
making those rational decisions that somebody who hasn't gone
through trauma would likely maka.

The other thing that we've seeén as well, with a lot
of these patients ks that linear thinking (s lost in most of
these patients.

Most patients that you see {n a medical setting,
whether it be the cilnlc or in my experlence as a tesearch
nurse, when you would have patisnts cone in and you would
talk to them, and you would ask them to provide medical
history, for example, they could tel) you their list of
madical conditions or thair Ltat of medicationa that they'rce

W N -

W @ N v oA

a2 woR w

B e d e W

10
11

13
14
15
16
17
18
19
20
21
22
23
24
25

23

A. Yes,

Q. Is that fair to say?

A, Yes.

Q. Now, based on your training and experience, do you
have an opinion about how trauma can impact a sexval assaslt
vietim?

A. I would say that there's no one way that a sexual
azssult victim or a'patient responds folloving trauma. There
are a lot of different factors that cone into play, If &
patient has bheen abused as o child or praviously in life s a
adolescent or earlier in adulthood, that may change the way

they pond to 3 #ub sexual assault encountar.

Every victim, every patient that ['ve ever
tered has ponded to this differently. And I've sean

an array of responses. And this is also what T teach in my:
courses, too, that there is no one raesponse.

I've geen patieats have a complete flat affect
during the exam, where they just sit there and tell their
sccount, tell thedir report of what happened in a completely
matter of fact way, with no emotional response on their fice.
I've seen patlents sobbling hysterically through the entire
exam. 1've seen patients crouched over in the corner,
sitting on the floor, scared to death to move. 1've ssen
patients £1inch at the mere sight of a male physician of a

Law enforcement officar. 1've heard patients laugh

25

on, They could tell you a sf:or_y about what' = been going on
with thetr current medical conditions in a linear fashfon.

Patients that come in following sexual assault have
& hard time piecing those things together in a one, two,
three, four kind of fashion. To them it ends up being three,
one,; four, twa kind of a story. 'So that the way it comes ot
in their brain is that what happened, number three in the
stary actually comes oit First. 'And it happens —- that's how
it comes out in their brain and then they start backtracking,
and they say, no, walt, that's nbt how it happened, this
happensd first and then that happened, no, wait, this is hew
it happened now. And again, it's ke that puzzle analogy,
where becanss of the flood of emotions that come after a
tyauma, they aren't able to process all of that in their
brain the way the rest of ug are, And 80 it does not come
out in a linear fashion. And even when you try to force it
out that way, 1t doeasn't work for them.

S0 oné ‘of the things, too, that I've found works is
when we ask p'_al-.ien'ta about do 'yo'u‘-haﬁe any chronic illnessas,
and they say no, 1 leave that guestion blank for a minute,
because then 1 ask them do you see a doctor for any tllnesses
or any medications? And then T follow it up with do you taks
any medications for anything? Then if they say souething,
then I follow that back up with, well, what do you take that
for? Because sometimes it's just all in how you word things
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and approach things in how they understand that, If that
helps.

Q. S0, in your opinion, is it common ~- or maybe
common's not the right word, but is it typical to see
patients that are presenting themselves as sexual assault
victims to tell a story that's not A; B, C; D, but mixed up
like you just said?

A, Yes, it is very = I would say it's very common.

Q. It's very common. MNow, also, when you are talking
with patients that present as sexuval assault victims, do
you == do you'see anything about -- or do they talk about
whether they fought off or they stopped or can you address
that?

KA. Well, one of the guestions we ask is did you scratch
or injure the suspect in any way? It's one of the questions
that ‘we ask during our exam. And I would say that about
half, maybe a little less than half of the patients say yes
to that answer or to that guestion. And during the research
that we did, most patients, about half, do not fight back
during an assault. And it has a little bit to'do with the
fight ‘or flight response and that rush of hormones.

Q. And so if someone has an expectation that all
victims must f£ight or fight hard, what have you found with

W "

your r h if ght everyone should be fighting

constantly during a:potential sexual ‘assaalt?
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THE COURT: 'Sure. Do you want to just go off the
record?

vs. N ves.

THE COURT: Okay. We're off the record.

(Off the record.)

THE COURT: Do 'you want to go back on the record?
sy ms: [N

Q. S0, Ms, Jarvis_, based on your training and
ezperience -- well, let's back up. You did an examination, a
medical forensic examination with vs. [ is that
accurate?

AL That' is cérrect.

Q, And I believe that occurred on October 30th, 20142

A.. That is correct.

Q. And did she exhibit any of the non-linear thinking
when you were interviewing her?

A, Yes,.-she did.

Q.. And can you explain that?

A.. She provided an account of the incident, but it was
all over the board as far as how she provided the
information. ’She provided the information about how' things
would have started that night, butf then she would jump to the
assault happening in a different room and then it would go
back to things that were happening prior to when they were in

that other room.
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A. Can you kind of rephrase it? I'm not:/guite sure
what ‘you're asking.

Q. So in your Einding —-

Ao Mm-hum.

Q. == not everyone has the same reaction about fighting
ox not fighting?

A. Correct.

Q.. So there's not one way to respond?

Al Correct.

MR.: DE MARCO:  Your Honor; would the court afford
counsel a brief recess? Five minutes?

THE COURT: Sure.

MR. DE MARCO:  Be right back.

(A short break was taken.)

THE COURT: ALl right. Go ahead.

us. (I 1w done:

THE COURT: Pardon me?

us. I 1'nm done.

THE COURT: ©h, you're done: You're not going to
solicit any testimony ‘about any opinions she intends to offer
here, the foundation for those?”

ms. M 1 thought I just did.

THE COURT: Okay. Without any foundation as to this

particular alleged victim.

us: I can we approach?

28

She also needed to take several breaks during
providing that account: She broke down sobbing hysterically
at one 'point, and at one point actually needed a complete
break to go outside and have a cigarette break during the
middle of that account, because she was so emotional and
shook up during that.

Q. And as 'she was talking to you; did she remember
things that she had not mentioned to the police?

A, Yes, she did,

Q.. And she specifically told you that?

A Yes, she did. There were also points in time that
she provided information when agked a specific guestion where
she said things such as 1 don't know for sure, I can't
remember that exactly.

Q- And 30 in your training and experience do you
believe that Ms. [ vas presenting as a sexual assault
victim In the way she was describing this incident in a
nopn-1linear fashion?

A. Hex behavior was consistent with that of somebody
having experienced trauma, yes:

@.-  now did Ms. [ 21so talk to you about coming
to a point where she just cou;ldn‘t fight anymore?

A. 1 would have to review my chart, 1 apologize. T
did not know that we were going to get into the details of

the report and I've not seen it-in ==
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Q. Would it refresh your recollection if you saw your
report?
B, Yes, it would.
oS, [ Your Honor, could I show her that
exhibit?
THE COURT: Yes.
THE WITNESS: I don't want to misspoak.
vs. [ tou have it
THE COURT: Oh.
THE WITNESS: Thank you. Okay.
sy us. [N
Q. Does that refresh your recollection?
A, Yes, it does.
Q. And what did she refer to you in regard to
struggling or lack thereof?
A She said that she finally just gave in'so that she
could get it over with,
Q. And based on your training and experience, what does
that tell you?
B That she gave up fighting.
Q. And is that gsomething that is unusual in sexuasl
assault victim cases?
A. No, it is not,
vs. I  vour Honor, the state would offer

Ms. Jarvis as-an expert and those opinions to be offexed in
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A She said she just could not take it anymore and she
did not want me to insert what's called an anoscope into hexr
rectum to éxamine for any injuries and findings.

Q. And did that come toward the enhd of your examination
of vs. [N

A Yes, it did.

Q.  And how long-did you examine Ms. [N

AL May I refresh my recollection?

Q. Yes. Did that refresh your recollection?

A, Yes, it did.

Q. So how:long did you-examine Ms. [N

AL For four and a half hours.

vs. I  nave nothing further based on your
question.

THE COURT: Mr. DeMarco.

BY MR. DGMARCO:

Q. Ms. Jarvis, I do want to go back to something that
you said earlier that was pretty important. You indicated -~
and this is part of when you'were discussing your role; when
you were discussing your role as a sexual assault nurse
examiner and why this level of detail is done. You
indicated, this Is a direct guote I got verbatim, part of it
gives them, quote, contrcl and power back over their body

because that's what's been taken from them. 1s that
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trial. 1Is there any additional?

THE COURT: Just one guestion. It's probably
obvious to everybody but me. The examination and the
interaction you had, you described typically what you do. 1s
that the same interaction you had and the same exam you did
of us. [N

THE WITNESS: That is correct.

THE COURT: Anything in what you described cl_)at you
didn't do with vs. [N

THE WITNESS: No. There were portions of the exam
that Ms. [ ceclined.

THE COURT: 'Okay. Did you do'anything extra or
anything you didn't describe as typical of the examination of
vs. [

THE WITNESS: No.

THE COURT: ALl right.

us. [  Based on that, can I just follow up?

THE COURT:  Sure.
ay us. [N

Q. Ms. Jarvis; you indicated Ms. [ did decline
portions of your examination. Do you remember what portion
she declined?

AR. Yes. She declined the rectal exam with the
anoscope.

Q. Okay.

33

coxrect?

Al Yas, it is.

Q. Okay. You've received a lot of training in a very
short period of time and now you're basically leading this
department, correct?

A.©  That is correct.

Q. Okay. Do you recall giving == do you recall in 2014
giving a interview with the Pioneer Press regarding sexual
assault nurse examinations?

A Yes; I do.

Q. Okay. I only have it in digital form. . I'm sorry
about that.

MR. DE MARCO:  Your Honor, may I approach the
witness?

THE COURT: You may.

Ms: N Can I sec this?

MR, DE MARCO: This is all it is —

ss. I oh, T --

MR. DE MARCO: I didn't know we were submitting
articles today.

vs. [ oxay. Can you' resend this to me?

MR. DE MARCO: I can resend it to you. I can do it
right now.

us. I okav.

BY MR. DE MARCO:
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Q. I‘m.showing you on my Microsoft Surface, this
article from Pioneer Press., It was used at a previous
hearing, but I have it digitally here, 1In 2014, were you
intexvieved by a Ann Milibrand?

A, Yes, I was.

Q. Milerbernd, excuse me. And in asking you about your
Job; you indicated, quote, me being there, me giving all
my == giving my all to them and coming in snd making it a
priority helps them to know they're going to be okay and that
this moment does not define then. 1Ia that samething that you
sald to her?

A, Within context, yes. It's not the full quote, but
Acv's part of it.

Q. It naver is,

& 1 understand.

Q. Purther down, you indizate the people that we deal
with, the cases we deal with, they can kind of eat at your
soul, you kind of see the worst of people and sometimes you
go hame thinking what is wrong vith this worid? 0id I read
that corgectly?

A, That is what it says, yes,

€. Okay. Andwould you say you sald words pratty close
to that effect in reporting?

A.  Something along those lines, yes, but, again, that's

not the full quote and it's a part of 2 much longer
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the Bureau pf Criminsl Apprehanslon, law enforcement, and
various county attorney's offices; correct?

A Yes:

Qu Okay: Andspecifically, other than'the sexual
‘agsault nurse exam, you mentioned that this ls also referred
to as medicdl forensic exam?

A, Correct.

U.. You ever, you Went on to get a bachelor's in
crininology and what else?

&, Criminal justice. It's a combined degree.

@. Dkay. And a part of this is —- I mean you used the
word forenslc again and again, Forensics means that the
purpose of this examination is they're being generated
speci.sically for wse in criminal litigetion, coxxect?

a. Correct.

Q. Okay. BAnd so you're the expert, you're the one
that's leading all this band of experts, yoi're the expert
for these crimingl forensic exams of these Individuals, okay,
who are the alleged victims of defendants in the criminal
justice system, but you are also thelr nurse, you're the
porson giving them power and control over theiz bodies,
right?

A, Well; I'm going to just correct a couple of things
because you said cximinal forensic exams, and that is not

what they are. They're medical forensic exams. And they're
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conversation.

Qs Well; the bottom line iz the people ‘that come into
your office are wviotims, right?

B They're patients.

Q- Theyb'ie patientd. That ta troe. They'ra your
patient, you have a fiduciary relationship with them,
right?

A. 1 donot have a fidugiary relationship to them, no.

Q9. I mean you have a privileged relationship with them,
a contidentlgl and privileged and medical relationship with
them, correct?

&, That is gorrect.

Q. | You may be a nurse; but the same as.any doctor?

A, Correet:

Q. You bave & duty to treat that person?

A. Absolutely.

Q. Tt's not your job to doubt that parson?

A, Correst. And nor would I doubt somebody coming in
and complaining of cheat pain,

Q. Somehody comes in and you ask them about curzent
conditiohs and they say I have cancer, it's rot your job to
tell them that they have cancer, right?

Ay Correct,

Qs and yet your training, you have some interesting

training in this; it's very much working very closely with

37

our patients, Ehey"renot ouxr victinms,

Qs But forensig, T mean.

A:  That isa portion:of the exam. That's what they
are. That's why we're spocially brained nurses to do these
exams.

Qi I appreciate that. And that special training'ds in
forensic. You mentioned that again and agaln, in your
interviey with me, in your testimony hers?

A. Correct,

Q. That's in preparation for criminal prosscution?

A IT that's where it goes, sbsclutely.

Q. At a minimum, oriminal investigation?.

A Correct.

Q¢ Okay.  And that is to prosecute individuals accused
of assaulting your patient?

A Correst,

Q. You have an article there and cited a number of
studies regarding injurles in rape victims, et cetera. That
study itself didn't compare the observations of -- talking
about the physical observations of rape victims versus

1 sexual en ars, correct?

A. That is correct. HNo, we did not.
Q. That was exclu_éivg],y on pecple who wers prasenting
as rape vigtins?

A. Cozreét.
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Q. Okay: We had talked about in our interview, et
cetera =~ well, let's go back in the beginning of yenr
testimpny when you were just ontlining genarally the procsss
that you ¢o through. You talked about the meticulous
inventory of the human body, correct?

A I believe s0.

Q. Okay, You niote — and Lt's in my intérviey with

‘you, and what you're saying here -- I mean every notable

injury, or aven less than injury, meaning unmeasutable

punctate abrasions, the size of a4 pen, each one of those are

documanted. In your reports, correct?

1.7 Correct,
Q. Okay: And so often some abrasions and things that

night be very common on human skin from every day work and

‘interaction, those are all noted, correct?

AL Yas, they are.

Q. Without regard to what cauged them or what they're
associated with, unless they say something, right?

A, Yes, 1If the patient hotes what caused this specific
injury, we document that ln our chart as well.

Q. Okay. And even in that sStudy that you did, even.in
the submission that was made, T'm noting in the examination
that of these sexual assault victims, only 32 percent of them
presented with genital injurles; correct?

A:.  That is correct.

40

A Correct.

Qe In v for ple, people who —= victims wbho
ware younger; agoes 13 to 17, were a lot more likely to
exhlbit denital injury, corteck?

K. Correct.

G.  You talked about trauma, Let me ask it to you this
way. 18 there such a thing as a rape victim that Is not
traumatized, that lsn't experienclng trauma?

A, MNot surs what you're asking.

Q. Just, just what it says, s there auch a thing as a
rape victim that doesn’t eXhibit brauma?

A. T would say no.

Q. Okay. And so vhen we'te talking about common
responses to trauma, each one of these pecple's presented

thémselves to your office as 4 rape vietim, but you indicated

in testinmony that thelr resp to the mination vary
widely, correct?

A. I wouldn't say that thair responsss to my exam, I
would say their responses in'general. So even when 1 walk
inte the room for the first tims, that's what I'm describlng,
their responses, how I obsecrved them walking Anto a zoom,
everyboady varies widely.

Q. You talked about the interview with me, the demeanor
that some of these wictims, these alleged victims, can gac

through their story in a very matter of faoct type of uway,
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Qs Bnd so the majority of the sexzual assault victims: in
the study exhibited no genital imjury?

A, Correct:

Q. Okay. -And that's pretty consistent with other
studies that have been done in the past, would you agree?

A. Other studies vary significantly, depending on how:
they were done, how nany patients they had, hoy they examined
these patients. But the numbers vary widely, depsnding oo
which research study you look at when it comes to consensual
sex injuries.

Q. In terms of other physical injury, non-genital
physical injury, about, what, 55 pergent of them had
non-genital physical injurles; correct?

B, T l;alisve 50, yes.

Q. Okay. ‘Age was alsc-a blg factor in that, in people
over Lthe age of -- people who were 31 to'72 reporting tliese
physical Injories was only present in one percent of those
people, correct?

A. I Believe that ls correct. But we aldo didn't have
a huge humber in that population.

Q. It was fot a huge number. The overall samples — I’
mean the oyerall sample size, I balleve, was 3172

A Yes.

@. And the sexua) assault victims 31 to 72 were 78 of

those people?
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describe it to you very plainly?

A.  Correct,

Q: And other, these peopie, they breik down sobbing and
crying, and some of them even just go catatonic for a little
bit?

Ao Yes.

Q. And some of them are just in between, some of them
are kind of veepy At some point, but get through it like
talking about an emotional death, right?

A, Yup.

Q. Okay. So thers really lsn't any one of thoss, there
really fsn't a particular demeanor or anything that is
consistent with sexual assault?

A.  There's a vardety, So there im, T mean several
differant ways that I have zeen them present., What I'm
saying 18 that you can't put one type of emotion an all
sexoal assault victims. And that's what I was describing is
that not every single sexual assault patient comes {n and
looks one specitic way or acts ohie specitic way.

Q. And in my examination of you, you also talkéd about,
you generally put it at half that some of these people
display injuries and sone of tham don't?

A, Correct.

0. Okay. Talking about trauma, you're talking aboutr
rushes of homones going through their body., Just to
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clarify, you're not neurologically trained; right?
A, T'mnot an expert in neurclogy.
Q. You're not an endocrinologist with hormones and

‘things?

A Correct.

'Q. Okay. So, and even with that we're back to kind of
this magic half term or maglc 50 percent number, you vould
say about half of the patients ceport fighting off and half
of them don't?

A, It's about that, correct,

Q.  You mentioned as you were -— vhen you asked them to
describe in linear fashion vhat occurred, you alsg talked to
me during the interview I had with you that while you're
conducting the exam a few times she described things,
correct?

A. Correct.

Q,  Youden't prevant them from talking during the exam
obvicusly?

A. No, wae don't,

Q. And it would be when you get to a certain area that
you were exanining and she vould mention things that might be

‘associated with that, right?

A, Corcect.
Q:  She mentioned some of those things that she might

have: have not told the police?
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A, That was not my conclusion, no. My conclusion was
that she was; her behavior vas consistent vith that of
scmebody who'd experienced trauma.

Q. Okay. Becsuse of this descriprion?

A. Correct.

Q. Okay. I meat obviously it's not -=

A As voll as other things, but, yes,

¢, But ! mean her demmancr, you just testified some
people ‘bawl all the way through it, and some people are
enotional at times, some people are totally flat affect, some
paople get through it in a very mattar-of-fact fashion, and
some pecple laugh hysterically you even mentioned. I mean
her demeanor doesn't tell you whether she vas traumatized or
not, right?

A. It s consistent with somebody who has been
traumatized, because it'd different than when I walk into a
doctor's office and I'ni complaining of stomach pain or a
headache or belng even kicked in the leg or having my, you
know, -‘ankle sprained after s« triathalon aven, for exanple.
Those aren't traumatic svents, so my beshavior, affect,
demeanor are different than that of somebody who has heen
traumatized and ls coming in for & sexual assault exam,
Whether these are different and vary between ten different
types of emotions, they're still conaistent with.

Q. Finally, and as you've indicated in your interview

o)

B, S Bor AN MOl iy g R 0 2 M B M B P b
B e - "I I R -

O @ e s WN e

» 22U EBTLEEESEEESLRES

43

b @ w9 e v AW R

A; T don't recall when she mentionaed those specific
things, if it was during her acceunt or if it was during the
exam.

Q. Po you == this all sccurs in very fist order. Bo
you even — did you, in this case, review s pollce report
before doing the exam?

A. No. And we would not de that,

9, Okay. Just curlous, You.talked about sort of the
Jumbled thinking or the jumbled piecing together that people
talk about events outside of the order in which they happened
when they-are in your office; norxqc£2

As  Correct.:

Qs Bot the fact is you're not a witness:-to any of these
ingidents? You den't know the order that it happened,
tight?

A. ' Cotrect.

Q. Okay. ‘And so you were asked td render —- you were
asked to talk sbout the ultimate 'opinion you talked about in
this case, and that is essentially’that due to some of her
non-linear descripticn, and that she would describe that it
would pe in this room, but then she would describe something
that happened in this room and then go back to something
described sarlier, you're saylog that that, I think what you
called three; pme, four; two thinking in description, in that

opinion shs was raped, correct; because:on that Bgsis;)
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with me, et cetera, that's all being informed by your, what
you're claiming {s your knowledge of traums and responses and
that, it's not, in terms of the physical ebservations, you
agreod with ne that these physical observations are ho more
consistent with Consenaual sex or nonconsensual sex, and the
injuries to her body may have nothing to do with sex,
correct?

A. 1 don't recall agreeing with you on that, but —

9. oxay.

4. =~ the injuries on her body, ! -- no one can ever
dstermine axactly where they came from. T can describe what
may have caused them. I can describe vhat they're consistent
with. I can describe what causas an abrasion., 1 can
describe what causes a contusion. I was not thére to observe
them, no, to obsirve what caused them.

Q. But;, to be falr, you wouldn't need &ny training es a
sexual assault nurse examiner to simply state that an
h on the skin, =ight?

brasion can be d by a

A.  There are miltiple things that can cause an
abrasion, so,

. Right. But other nurses and doctors would be
famiiiar with those, corrmot?

A Sometimes, yas,

Q. Okay. That's — that isn't a sexual issue, that is

how the crgan of the human skin responds to & stimuli on ite
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sucface, right?

A Corregt, But there's more that goes into
undexatanding injuries and how they ocour than just having a
nmedical background., In narsing scheol you are not trained in
understanding the intricacfes of injuries and documentation
of sitich injaries, Lncluding contusions, blunt force trauma,

Qs In the beginning of your testimony you did talk
about your training and I think you mentioned there ars, you
know, among the other things that you're being trained for,
you are lopking for certain specific cbaervaticns and
injuries, correct?

A. Correct.

Q: Okay. There are traumas that do more commonly
appear in sexual assaults -- and we talked about this in our
review us well -- [or exanple, trauma types or tears at the
posterior fovrchette, for example, ‘correct?

LY Correct.

9. Or the labia minora?

A.  Correct.

Q. The hymen in younger patients, corcect?

Corract.,

0. And the fossa navicularis, correct?

A Correct.

Q. And those weren't observed tn this case?

L They were in this case:

18

call your other witness?
uS. M tcs:  Your Homor, the state calls
petective Mazt [N
THE CLERK: Ralse your right hand.
rurzaew anosew [
Being du) {ned and testified gs Pollovs:
THE CLERK: For the record, pléass state your full
name, spell your last name,
THE WITHESS:  Matthew Andrev [ tast nane (a
H-E=D-R=-1-C=K,
THE CLERK: Thank you,
THE COURT: Go ahead.
EXAMINATION
s s, SN
0. petective [ s:e you currently empioyed by the
city of [NEGN
A, I am.
€. In vhat capacity?
A.  1'ma police officer there,
Q. How long have you bean a police officer with the
T ¢ollce Department?
A, Since June of 2013,
G. You're currently a detective?
A. Yas.

23 And when were yon promotad to detective?
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Q. it there wasn't -- there yere no tears cbaarved? 1
sald tears. Correct?
A, Can wo look back at the-report?
Q. Was -~ what I am asking you is, T asked you about
there is the curvilinear -~
us. I Your Hotor —-
BY MR, 'DE MARCO:
Q. == abrasion --
us. [ -- sce we golng Eo be on the scope of
this hearing, I think, with these questions? 1 belleve —
THE COURT: Are we still on the expert issue?
s, [ : don’t think ve're on the expert
issuve anymore. And all of this stuff ia in tha --
MR, DE MARCG: It is. Counsel‘s right.
THE COURT: Okay.
MR. DE MARCO: I'don't have any further guestions.
THE COURT: Okay. Do you have any redirect?
us. (I Vo, Your Henor.
THE COURT: Okay. You can step down, Ms. Jarvis.
Thank you. Is Ms. Jarvis free to go?
us. N vean.
THE COURT: ‘THank you.
THE WITHESS: Thank you.
(Witness waa excusad).

THE COURT: Dkay. Before we do this, do you want to
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A August of 2014.

Q. So you:started out as a patrel officer?

A. That's correct.

Q. And soon thereafter you were promoted to
detectiva?

A, That's correct.

Q, Ars you a licensed and certifisd police officer?

A, 1 am,

Q. And for how long?

A. Since June of 2013.

Q. And did you have employment, alternative employment,
before you became & police officer?

A. T did.

Q. What wers you?

A I was a pastor ata local church for .approximately
17 years, ‘then had a short, brief time working dispatch with
S¢ott County Sheriff!s Office.

Q. And so did you get some tralning to become a péace
officer?

A, T odid,

9. And what training did you obtain?

A, I received my associates of sciance degree in law
enforcement from Inver Hills Communi ty CTollege.

MR, DR MARCO: I'm sorry, Your Honor. 1 would

stipulate that the officer ts a licensed peace offlcer in the




