2729 Plaza Drive

P. O. Box 236
Jefferson City, MO 65102

Telephone: 573-751-2389

George A. Lombardi Fax: 573-751-4099
Director TDD Available

- State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur — “We Strive Towards Excellence”

seremiah W, (Jay) Nixon

Governor

November 14, 2013

Mr. Jim Salter
Associated Press

RE: Joseph Franklin CP-133
Dear Mr. Salter:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic &
Correctional Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, November 20,
2013.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, November 19, 2013 at 10:30 p.m. Upon
your arrival at the administration building, you will be required to present current
identification with picture prior to admittance to comply with State Statute, which requires
witnesses to be citizens who are at least 21 years of age. Please leave purses, brief cases,
cell phones, cameras and any electronic or recording device, etc. in your vehicle if
possible. An informational pamphlet with additional details is enclosed.

Prior to the escort to the witness area, you will be briefed regarding your duties and
responsibilities as a state witness.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

e 2o,

George A. Lombardi
Director

An Equal Opportunity Employer

EXHIBIT
3 Part |
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Jeremiah W, (Jay) Nixon
Governor

George A. Lombardi

Director

DEPARTMENT OF CORRECTIONS

State of Missouri

2729 Plaza Drive

P. O. Box 234

Jefferson City, MO 65102
Telephone: 573-751-2389
Fax: 573-751-409%

TDD Auvailable

Ad Excelleum Conamur — “We Strive Towards Excellence”

November 15, 2013

Mr. Todd Scott

RE: Joseph Franklin CP-133

Dear Mr. Scott:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic &
Correctional Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, November 20,

2013.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, November 19, 2013 at 10:30 p.m. Upon
your arrival at the administration building, you will be required to present current
identification with picture prior to admittance to comply with State Statute, which requires
witnesses to be citizens who are at least 21 years of age. Please leave purses, brief cases,
cell phones, cameras and any electronic or recording device, etc. in your vehicle if

possible. An informational pamphlet with additional details is enclosed.

Prior to the escort to the witness area, you will be briefed regarding your duties and

responsibilities as a state witness.

It is recommended that you call the institution to confirm the execution date and time

before you travel to Bonne Terre, MO by calling 573-358-5518.

Sincerely,

Gad 1

George A. Lombardi
Director

An Equal Opportunity Employer



'

Jeremiah W. (Jay) Nixon

Governor

2729 Plaza Drive

P. 0. Box 236
Jefferson City, MO 65102

Telephone: 573-751-2389

George A. Lombardi ‘ Fax: 573-751-4099
Director TDD Available

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur — “We Strive Towards Excellence”

November 15, 2013

Ms. Jessica Machetta
Missouri Net

RE: Joseph Franklin CP-133
Dear Ms. Machetta:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic &
Correctional Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, November 20,
2013.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, November 19, 2013 at 10:30 p.m. Upon
your arrival at the administration building, you will be required to present current
identification with picture prior to admittance to comply with State Statute, which requires
witnesses to be citizens who are at least 21 years of age. Please leave purses, brief cases,
cell phones, cameras and any electronic or recording device, etc. in your vehicle if
possible. An informational pamphlet with additional details is enclosed.

Prior to the escort to the witness area, you will be briefed regarding your duties and
responsibilities as a state witness.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

2 g2,

George A. Lombardi
Director

An Equal Opportunity Employer
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STATE OF MISSOURI
DEPARTMENT OF CORRECTIONS
» STATE WITNESS APPLICATION
INSTRUCTIONS: A. Pleass Print
B. Complete entlre questionnalre, attach additional sheets If necessary.
C. Hetumn completed application to: Office of Director, P. O. Box 238, Jefferson City Mo 65102
MacHeTTA

d '--—-——_m;u——‘.nmm

1 TessTea

HOME ADDREES ({STRE

FLACE OF EMFLOYMENT

CRIMINAL HISTORY: A criminal record in ltself dees not necessarlly maka you ineligible, however fajse Information gan
for Ineligibhity,

A. Have you ever been arrested, lssuad a summons, charged o conviclad of any felony offense(s)?
8. Have you ever been arrested, issued & summong, charged or convicted of any misderneanor offense(s)?
C. Have you ever been arrested, charged or convictad of any crime related to slcohol or druga?
D. Are you in any way related to somaone under supervision of the Deparirnent of Corrections
{inmate, probationer, parciee, etc.)?
E. Are there current charges pending against you for any crimina/ offensh(s)?

If you angwec "Yes" to any pf the above, provide informatian in the space provided, (Use the back sida I neceasary.

MONT! L OFFENSES)/ACTIONTAKEN ______| ARRESTAGENCY [STATE[ CITYRIP

Have you ever bean incarcerated In acorrectional facility’ f 5" I rovide fhe follewin

(e WA~ T e e — R e bl il

Explaln why you ure requasting ‘o ba 4 witnass to an exadtion In the $lats of Missour.

Tht M]Sfonw‘mt\' coV ers e%%—iov@,

Are you, or have You evar hean, & member of any group of organization opposed to, or in support of, the death pensalty?
Il Tas, ploago fls} the name of the organiTaton(s). .

I'hareby certify that this applicatien contains no willlul risreprasentation o falsiication &nd that the Infarmation glven by

me is true and complete to the best of my knowledge and belief, ) . '
also authorize any Inquirles made in connection with information provided on this quastionnaire, This includes

amployment verifleation and criminal histoty checks, . :

W ; 85 /28 /03

10 B 1038 112-p61




Jeremiah W. (Jay) Nixon 2729 Plaza Drive
Governor P. 0. Box 23§

Jefferson City, MO 65102

Telephone: 573-751-2389

George A. Lombardi Fax; 573-751-4099

Director TDD Available
State of Missouri

DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence”

November 14, 2013

Mr. Jeremy Robertson

RE: Joseph Franklin CP-133
Dear Mr, Robertson:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic &
Correctional Center in Bonne Terre, MO at 12:01 am. on Wednesday, November 20,
2013.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, November 19, 2013 at 10:30 p.m. Upon
your arrival at the administration building, you will be required to present current
identification with picture prior to admittance to comply with State Statute, which requires
witnesses to be citizens who are at least 21 years of age. Please leave purses, brief cases,
cell phones, cameras and any electronic or recording device, etc. in your vehicle if
possible. An informational pamphlet with additional details is enclosed.

Prior to the escort to the witness area, you will be briefed regarding your duties and
responsibilities as a state witness.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

a1

George A. Lombardi
Director

An Equal Opportunity Employer




STATE OF MISSOUR! e Y
DEPARTMENT OF CORRECTIONS . et 10 - S N

STATE WITNESS APPLICATION - |

INSTRUCTIONS: A. Fleaso Print A L OF COREG '-'_"S/J
B, Complete entire questionnairs, attach additional sheets if nace SaWDLP"ﬁ{{':{.)f T -~
5102

C. Retum completed application to: Office of Dlrectar, P. 0. Box 236, Jefferson City.
W oo | EPOIL EECURITY NUNBEF, | GYIZEN OF US? ]

Sele,

BLACE OF EMPLOYML

[ S THEE)
i
CHIMINAL HISTQRY! A ¢timinal record in itself does not necesaarly make you inelig
for Ineligibility.
A Have you evar been arrastad, lssutd a summons, charged or convicted of any falony affensa(s)?
B. Have you ever bean arrested, Issued a summons, charged or convicted of any misdemeanor offense(s)?
. Have you ever boen arested, charged or convicted of any crime reiated to alcohnf or drugs?
D, Are you In any way related to sameons undsr suporvision of the Department of Comrections

{inmate, probaltioner, parolee, etc.)?
£, Arc there current charges pending against you for any criminal offense(s)?

It yau answer "Yes" to any of the abave, provide infarmation In the space provided. {Use the back side it necessa
_MONTH/YEAR OFFENSE(S) / ACTION TAKEN ARREST AGENCY [STATE]  Clv/ziP

F “Yes" please provida the following.

Have vou evar bean incarcerated in a-correctianal facili

RSP YO X T HOW LONG

'RELEAGE DATE | BTATUS | OFFENSC

YEAH hAVe Yol ViRMed, Corresianait wit anyans Wil 15 Gullbnily Unaeh ue surpg N e arent of Correstiang
rabationer,ctc.}? If "Yas* pleass list nama, DOC nuraber and factity name.

A You related to anyons by blcod or marmage who is currently empioyed In stito sevice f1Yeg" provige: name, relationslilp wid 8goncy.

Explain w1 you ars requasﬂ ” witnoss to tn execution In the Stats of Missourt.

Ne, e (¢ RPN h-\—\,i\t_. o, <—a.évu.3f-n. T o : tg@_\g_ﬂnﬁ_*h__w_\mx_ﬁs:éﬁﬁ_—
5 o 5 4 Do CoNadr axhedr it —

(Arg'you, or have you ever been, a mambar of @Ry group or organizelion opposed to, of in suppart of, the death penaiy?
if Yos, plaxse sl tha nama of the organization(s).

I hereby cerlly that this application éontains no willlul misrepresentation or
me is true and completa to the best of my knowledge and belief.

| alsc authorize any Inquires made in connection with inforration provided on this questionnaire. This includes
empioyment yerification and crignlngl history checks.

SIGNATURE \‘\\m N % " . Di\g~l0‘ 015

MO QM-4030 [17-8E1 ‘0 o B




SETATE OF MISSOUR!
DEPARTMENT OF CORRECTIONS

STATE WITNESS APPLICATION
INSTRUCTIONS: A, Please Print
B. Complete entire questionnaire, attach additional shaets if necessary.
C. Retum completed application to: Office of Director, P. O. Box 236, Jefferson Cl

NAME
YT

CRIMINAL HISTORY: A inl recard In itsolt does not necessarl y make youino!gibla, however falsa information can bo grounds
for insligibility,

A. Mava you ever been amostod, issued a summons, charged ar convicted of any felony offenae(s)?
B. Have you ever been arrested, issued a summons, charged or convicted of any misdemaanor offense(s)?
C. Have you ever been arrested, charged or convicted of any crime related to alcohol or drugs?
D. Are you in any way related to someone under supervision of the Department of Corrections
(inmate, probationer, parolee, etc.)?
E. Are there current charges pending against you for any criminal offense(s)?

1 you answer "Yes" 10 any of the above, provide information in the space provided, (Use the back side If necessary.
| MONTH/YEAR OFFENSE(S) / ACTION ABREST AGENCY | STATE CITY/ZIP

| Have you ever been incarcerated in a-correctional facility? f "Yes" please provide the following.
J FACILITY LI ETAT] LOW L ONGT

£
[EETEACE DATES e e ———————————— D ORISR SR

L

Vithin tha last 2 years have you wiSIed coasaggded wilh anyona who Is current!
(inmate, paroiea, probationar,olc.)? b It *Yes*® please list namo, DO

|

undar tha sUpeviSIon of he
number and fagility namo.

1 _
Are you ralated to anyone by blood or marriago who is currently employod in state garvica 'Yeg' provide: nama, ralakonship and agency.

\

xplain why you are requesting 1o ba a witngss o an %xacu-“on in thg State of Missoyr

Yo W LohG4

Ara you, or have you ever bean, A mambar of any group or organization epposed fo, or in support of, 1he death penalty?
1t Yes, ploaso list tha nama ¢l tha gganization(s)

-LJ;}-\ rA‘

I hereby certify thal this application contains no willful misrepresentation or falsification and that the information given by
me is true and complete (o the bast of my knowledge and betief.

| also authorize any inquiries made in connection with information provided on this questionnaire. This includes
employment ification and eriminal history checks.

SIGNATURE t N 68& DA:‘?_‘.QQ
e [T




2729 Plaza Drive

P. O. Box 236
Jefferson City, MO 65102

Telephone: 573-751-2389

George A. Lombardi Fax: 573-751-4099
Director TDD Available

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence”

Jeremiah W, (Jay) Nixon

Governor

November 14, 2013

Mr. Daniel Gerwitz

RE: Joseph Frankiin Cr-133
Dear Mr. Gerwitz:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic &
Correctional Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, November 20, -
2013.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, November 19, 2013 at 10:30 p-m. Upon
your arrival at the administration building, you will be required to present current
identification with picture prior to admittance to comply with State Statute, which requires
witnesses to be citizens who are at least 21 years of age. Please leave purses, brief cases,
cell phones, cameras and any electronic or recording device, etc. in your vehicle if
possible. An informational pamphlet with additional details is enclosed.

Prior to the escort to the witness area, you will be briefed regarding your duties and
responsibilities as a state witness.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

a1

George A. Lombardi
Director

An Egqual Opportunity Emplayer
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STATE OF MISSQURI ,
DEPARTMENT OF CORRECTIONS .

STATE WITNESS APPLICATION
INSTRUCTIONS: A. Please Print

B. Complete entire questionnalre, attach additional sheets if necessary.,
C. Return completed application to: Office of Director, P. O. Box 238, Jefferson Clty Mo. 651 02

NAME [\ 0oB ‘ SOCIAL SECURITY NUMBER | GITIZEN OF US? | GENDER
Ja nNie / JZJ! mey G’{/u/} fzz
HOME ADDRESS _(STR CiTY STATE 2P CODE HOME PHONE NUMBER
PLACE O PLOYME! E Q
STATE 85 PHON

STREET

CRIMINAL HISTORY: A criminal record in itself dogs not necessarily make you inehg:ble. however false information can be grounds
for Ineligibility.

~

A. Have you ever been arrested, issued a summons, charged or convicted of any felony offense(s)?
B. Have you ever been arrested, Issued a summons, charged or convicted of any misdemeanor oftense(s)?
C. Have you ever been arrested, charged or convicted of any crime related to alcohol or drugs?
D. Are you In any way related to someone under supervision of the Department of Correctlons
{inmate, probaticner, paroles, etc.)?
E. Are there current charges pending against you for any criminal offense(s)?

| If you answer "Yes" to any of the abave, provide information In the space provided. (Use the back side it necessary.)
MONTH/YEA OFFENSE(S) / ACTION TAKEN k ARREST AGENCY [STATE] CITY/7ZIP

Have you ever been incarcerated in a-correctional facility? If “Yes" please provide the following.
FACLY "~ - a—-—. HOW LONG?

b [ il /o) ST

—— A

ungr e supervision o the Missour Department of Corrections
umber and fa e

Explain why you are rsquesﬁng fobea witness to an execution In the State of Missouri.

Ql [ (/}ﬂwnﬂj 7¢U7[;CP /!Lll(’f‘ uuf/J Omﬂé }[/0/’)5‘ /Of /Lm; )EAC’O// I Luﬁ/é ch
iEe C{m,/ G)mf’f’ffﬂw #/75 744// f/x/[c’ﬂf 0?[ Cufr” )ur}L!CL WULL‘WJ ét‘ e Entefing ' 1[ /
]

i1Are you, or have you ever been, a member of any group cr organization opposed to, or it support of, tha Heath panalty?
If Yes, pleasa list the hama ol the organization(s).

ereby certify that this application contains no willful misrepresentation or falsification and that the information given oy
me is true and complete to the best of my knowledge and belief.

| also authorize any inquiries made in connection with information provided on this questionnaire. This includes
employment verification and criminal historv checks.

SIGNATURE J / . GATE
LT cE 32’-"" . /7 Q}Z 9’26/./?

MQ 231-4039 112-861




Mr. Director:

My name is Daniel Gerw1tz

Criminal Justice-

that my name be added to the hst as a possible state witness in any upcoming capital punishment

I am writing to formally request
sentences being carried out by lethal injection

for your time and consideration

+ -
2

5/4/% F et

e

-Daniel Gerwitz
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STATE OF MISSOUR!
DEPARTMENT OF CORRECTIONS

STATE WITNESS APPLICATION
INSTRUCTIONS: A. Pleass Print

WENT OF CORRECTIONS

JLFCTOR

B. Complete entire questionnalre, attach additional sheets if necessary.

C. Retum completed application to: Qffice of Director, P. O. Box 236, Jefferson C|
- DoH SOCIAL SECURITY NUMBER

for Ineligtbility.

A. Have you ever been arrested, Issued a summons; charged or convicted of any felory offense(g)?
B. Have you ever been arrasted, Issued a summons, charged or convicted of any misdemeanor offense(s)?
C. Have you ever been arrested, charged or convicted of any crime related to alcohol or drugs?
D. Are you in any way related to someone under supervislon of the Depariment of Comractions
(Inmate, probaticner, parolee, etc.)? ’
E. Are there current charges pending against you for any eriminal offense{s)?

If you answer "Yes" to any of the above, provide information in the space provided. (Use the back side if 'nec"éSs g
MONTHYEAR | OFFENSE(S) / ACTION TAKEN ARREST AGENCY | | STATE

Have you ever been Incarcerated in a-correctiona! facili If *Yes" please provids the followlna.

FACILITY | HOW LoNa?,-

RELEASE DA ~[ STAT — ' Eiig}ﬁhm ' ' ' :

vilnin the last £'years have you visited comaenamiia Wit R
(fnmate, paroles, probatianer,etc.)

v unaer o oMol 08 S BpAMTTIENT OT o ITECIOE

UIIE WiiW IS CU & SUDary
p If *Yes® pleass list name, DOC numbar and écllity name.

Are you related to anyone by blood or martage who Is currently employed in state sanﬂce!ﬁg' provide: name, relationship and agancy.

Explaln why you are requesting to be a witness to an execution In tha State of Missour. - ‘ / '
\ : ) The Slok eqr 1 Dartrpd 10 Ugul
XAl (i st — &%anﬂ%@}a(ﬂ 2o, 2Ll Hu3 0w 0
2

’u AL BN el dn Hop ),l A g Stals ’! M50 A

1@ youor l;tv?h you ever been, a member af/any group or organizatigyl oppeseffo, of In support of, the death penaltf?!
85, Dieasy 8 rama ol the groznlratlenis

. - T S T S s . e S e e
hereby certify that this application contains no wiltful misrepresentation or falsification and that the information given by
ne is true and complete to the best of my knowledge and belief.

also authorize any inquiries made In connection with information provided on this questionnaire, This inciudes
‘mployment verification and criminal history checks.

Y i - W2

Q 931.4539 (12-96)




2729 Plaza Drive

P. O. Box 236
Jefferson City, MO 65102

Telephone: 573-751-23189

George A. Lombardi Fex: 573-751-4099
Director TDD Available

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur — “We Strive Towards Excellence”

Jeremiah W. (Jay) Nixon

Governor

November 14, 2013

Mr. Michael Calhoun

RE: Joseph Franklin CP-133
Dear Mr. Calhoun:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic &
Correctional Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, November 20,
2013.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, November 19, 2013 at 10:30 p.m. Upon
your arrival at the administration building, you will be required to present current
identification with picture prior to admittance to comply with State Statute, which requires
witnesses to be citizens who are at least 21 years of age. Please leave purses, brief cases,
cell phones, cameras and any electronic or recording device, etc. in your vehicle if
possible. An informational pamphlet with additional details is enclosed.

Prior to the escort to the witness area, you will be briefed regarding your duties and
responsibilities as a state witness.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

a1

George A. Lombardi
Director

An Equal Opportunity Employer
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STATE OF MISSOURI | ' [i i | \
DEPARTMENT OF CORRECTIONS \ i NOV 62003 J

STATE WITNESS APPLICATION 1
INSTRUCTIONS: A. Flease Print HL L
F20

. ! ' : DEPARTMENT OF CORRECTIONS
B. Complete entire questionnalre, attach additional sheets If necessary. ,.I_%F”CE O tToR
1

C. Retum completed application to: Offlee of Director, P. O. Box 236, Je Mo. 65102
NAE DOB BOCIAL SECUAITY NUMBER { CITZEN OF US? | GENDER
([chael Calhoun

HOME AD ClTY §TA

.7 [TYPE OFBUSINESS -
STREET : ‘ coy’' _ STATE ... . ZIPCODE" SINESS PHONE NUMBER -
C HISTORY: A criminal record In itself does not necessarily maks you Ineliglble; hawever false Information can be grounds -

for inaligibility,
A. Have you ever been arrested, Issued a summons, charged or convicted of any falony offense(s)?
B. Have you ever bean arrested, Issuad a summons, charged or convicted of any misdemeanor offenssa(s}?
C. Have you ever been arrested, charged or convicted of any crime related to alcohol or drugs?
D. Are you In any way related to someone under supervision of the Department of Corrections
(inmate, probationer, parolee, etc.)?
E. Are thera current charges pending agalnst you for any criminal offense(s)?

I you answer *Yes" to any of the above, provide Information in the space provided. (Use the back side if necessary.
MONTH/YEAR | OFFENSE(S)/ACTIONTAKEN | ARREST _[ STATE . CITV/ZIP

e ge—

Have you ever been Incarcerated in a-correctional taciiy'Y f "Yes" please provide the following.
FACILITY - — —mrmnEE

HUVY LONG

|

v A3 6ars have you visited, colxazpondad willl BTV e TICTE T JBI U116 SUDSIVISION of the MISsoun Depargment oy aurraeons
{lnmate, paroles, probationsr,etc.) o [f *Yes" pleass list name, DOC number and facliity name.

Are youl related to anyone by blood or mariage who Is currently emploved in state servics 'Yes® provide: name, relationship and agsncy. _

Explaln why you are requesting lo be a winess to an 8xecution & 1 0 State of Missour.

o rducate the Chins of MISsoun as_aljoirnal st

Are you, or have you aver been, a member of any group or organization opposed to, or in suppart of, the death penaity
If Yes, please list the nama of the organization(s}. )

I hereby certify that this application contains no willfut misrepresentation or falsification and that the in ormation
me Is true and complete to the best of my knowledge and belief.

[ also authorize .any inquiries made in connection with information provided on this questionnaire. This includes
emplayment verification and criminal history checks,

GWiched (%0 hoo > - R -3

WO B31-4008 (12-66)
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STATE OF MISSQURI '
DEPARTMENT OF CORRECTIONS .
STATE WITNESS APPLICATION

| INSTRUCTIONS: A. Pleass Print

B. Complete entire questionnairs, attach additional sheets if necessary. _

C. Retum completed application to: Office of Dire¢tor, P. 0. Box 236, Jefferson Clty Mo. 65102

NAME DOoB SOCIAL SECURITY NUMBER | CITIZEN OF
A/_ l r/ &£ 2 / P, / =y Yai

HOME ADDRESS ciTY STATE ‘ HOME PHONE NUMBER

Sk STATE ZIP CODE NESS PHO MBER
CR ISTORY: A criminal record in Rself does not necessafily make you Ineliglbla, however false Information can be grounds
for Inaligibllity, .

~

A. Have you ever been arrested, Issued a summons,. charged or convicted of any felony offense(s)?
B. Have you ever been arrested, Issued a summons, charged or convicted of any misdemeanor offense(s)?
C. Have you ever been anested, charged or convicted of any crime related to alcohal or drugs?
D. Are you in any way related to someane under supervision of the Department of Corrections
(Inmate, probatloner, parolee, ete.)?
E. Are there current charges pending against you far any criminal offense(s)?

|t you answer "Yes" to any of the above, provida Information in the space provided. {Use the back side [t necessa

[ MONTH/YEAR oEEEn ACTION TAKEN _ ARREST AGENCY [ STATE] —___ CITYZlP —]

"Have you ever been incarcerated in a-correctional faclli If "Yes' please provide the following.
(EAcgy . .

Al T L YIS AT HOW L CINTS

Vithin the last 2 years have you visited, comesponded with ann who Is currently under the supervision of the Missour Depmentof Corrsctions
(nmata, parcies, probationer,ete.)? o If "Yes" pleass llst nama, DOC number and facliity name.

Ara you related to anyone by blood or maniage wha Is curmenty employed In state service

Ex why you are raquasﬁng to be a witness to an exscution In the State of Missouri. . ‘ . .
- I .
_ 26 4 slosther of vde medis,

Ara you, or have you ever been, a member of any group or organization opposed to, or In support of, the death penalty?
If Yes, pleasa flst tha name of the organization(s). )

I hereby certify that this application contains no wiliful misrepresentation or falsification and that the information given by
me is true and complete to the best of my knowledge and belief.

l also authorize any inguiries made in connection with information provided on this questionnaire, This includes
employment verification and eriminal history checks.

SIGNATURE DATE
[ = )\a/a ~ - oz/ 3 /2.9/_?
e 7




STATE OF MISSQUR!

DEPARTMENT OF CORRECTIONS
STATE WITNESS APPLICATION
INSTRUCTIONS: A. Piease Print

B, Complete entire questionnaire, attach additional s
C, Hett_Jm completed application to: Office of Direstar, P, O. Box 235 Jefferson Ci

e SOSUL SEoU T US| oz o Ut | GENpay——
¢ =/

HOME ADDRESS  (STRE

heets If necessary,

~

A. Have you ever been arrested, Issued a summons, charged or convicted of any felony offense(s)?
B. Have you ever been arrested, Issued a summons, charged or canvicted of any misdemeanor offense(s)?
C. Have you ever been amested, charged or convicted of any crime related {o alcohol or drugs?
0. Ara you in any way related to someone undsr supervislon of the Depariment of Comections
{inmate, probationer, paroles, etc.)?
E. Ars there current charges pending against you for any criminal offense{s)?

-Lif you answer "Yes" to any of the above, provide Information in the space provided. (Use the back sida necessary.)
MONTH/YEAR OFEENSE(S) 7 ACTION TAKER ARREST AGENCY | STATE CITY/ZIP

HOW LONG?

Have vou ever been Incarcerated In_a-correctional faciij If "Yes" please provide the following.

01N the last 2 years have yo under the supenvision of the Missour] Department of Corrections
(inmata, parcies, probationer,etc acllity name.

Ara you relatsd to anyone by blood or maniage whe is eurrantly employad In state satvice

atness to an exacution In the State of Misgeur.

" -~

Are yau, or have you ever been, a member of any group or organization opposed to, or In support of, the death psnalty?
|l Yes, please list the name of the organlzation(s). ]

I hereby certify that this application contains no willfu| misrepresentation or falsiication ng e Te T Ty R T
me Is true and complete to the best of my knowledge and belief.

| also authorize any inquiries made in connection with information provided on this questionnaire. This includes
employment verification and criminal history checks.

SIGNATURE
Z-/Z‘r[a.e./ ;:, /\;éar" - ::' /G /29/,1
o /7

MO 5314039 {12-06)




Jeremiah W. (Jay) Nixon

2729 Plaza Drive

Govemnor P. 0. Box 236
Jefferson City, MO 65102

Telephone; 573-751-2389

George A. Lombardi Fax: 573-751-4099

Director | TDD Available
State of Missouri

DEPARTMENT OF CORRECTIONS
Ad Excelleum Conamur - “We Strive Towards Excellence”

December 6, 2013

Mr. Barry Smith

RE: Allen Nicklasson CP-127
Dear Mr. Smith:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagpostic &
Correctional Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, December 11,
2013.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, December 10, 2013 at 10:30 p.m. Upon
your arrival at the administration building, you will be required to present current
identification with picture prior to admittance to comply with State Statute, which requires
witnesses to be citizens who are at least 21 years of age. Please leave purses, brief cases,
cell phones, cameras and any electronic or recording device, etc. in your vehicle if
possible. An informational pamphlet with additional details is enclosed.

Prior to the escort to the witness area, you will be briefed regarding your duties and
responsibilities as a state witness.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

e 72,

George A. Lombardi
Director

An Equal Opporturity Employer




STATE OF MISBOURI
Y. OEPARTMENT OF CORRECTIONS

.7 STATE WITNESS APPLICATION
INSTRUCTIONS: A. Pleass Print - -
' ' B.Gnmeteeﬂﬂrequem MIMMIW,

A Hmmmmmmammeﬁmmmm .
&mMmmMMamw«mdwmmm:)?

QWMMMMWcmﬂW@WEfM&Wf e vt
nmmnmmmummwdmwam
(inmate, probationer, parcies, eic.)?
ammmWMnmwMqummw , oY
In ) . {Use side. ).
iA TAN T AGENCY | STA '
FACLITY
578
l'lnhnzmmgm_ !"Yu'mlhl ] MﬂWdNWqu
Are you relatad 1D artyore by Blaod o martiage whe is curmantly amployed » stste ' proviger nene, reletionghip and DQEncy.

WMWMGHQMhmmhﬂMﬂm

I am Requesting to be a statc witness to observe the process and to umgstémd the —
Departments Capital punishment procedures.

ﬂromothwuw WMnmdwmuwwh uhawol the death porally?

conaing no wirtul resentation oF L grven by
mismandmmplatatothebestoimmmbdmandba!m.

. mwfﬂl information provided on this qneslk@négn%ﬁls&pludm
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facsimile transmittal

1 Yo: }‘&" h'E-’I : ! gl ) Fax: /-573‘_ 26~ Q&g
Erom: -'Bmuq 51_/""“ Date: S 2~ 17

! .
Re: Sodderoess  Awhesrom |0 Z

Ce:

R

4 Urgant 1 For review 1 Pleose comment L1 Please reply {1 Please renyclo

Messaga:




i_.

2729 Plaza Drive

P.0. Box 236
Jefferson City, MO 65102

Telephone: §73-751-2389
George A. Lombardi Fax: 573-751-4099
Director TDD Available

State of Missouri

DEPARTMENT OF CORRECTIONS
Ad Excelleum Conamur — “We Strive Towards Excellence”

Jeremiah W. (Jay) Nixon

Governor

December 6, 2013

Mr. Michael Lear
Missouri Net

RE: Allen Nicklasson CP-127
Dear Mr. Lear:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic &
Correctional Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, December 11,
2013.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, December 10, 2013 at 10:30 p.m. Upon
your arrival at the administration building, you will be required to present current
identification with picture prior to admittance to comply with State Statute, which requires
witnesses to be citizens who are at least 21 years of age. Please leave purses, brief cases,
cell phones, cameras and any electronic or recording device, etc. in your vehicle if
possible. An informational pamphlet with additional details is enclosed.

Prior to the escort to the witness area, you will be briefed regarding your duties and
responsibilities as a state witness.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,
Ha 22,

George A. Lombardi
Director

An Equal Opportunity Employer




Jeremiah W. (Jay) Nixon

2729 Plaza Drive

Governor P. O. Box 236
Jefferson City, MO 65102

Telephone: 573-751-2389

George A. Lombardi Fax: 573-751-4099

Director ‘ TDD Available
State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence”

December 6, 2013

Mr. Jim Salter
Associated Press

RE: Allen Nicklasson CP-127
Dear Mr. Salter:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic &
Correctional Center in Bonne Tetre, MO at 12:01 a.m. on Wednesday, December 11,
2013.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, December 10, 2013 at 10:30 p.m. Upon
your arrival at the administration building, you will be required to present current
identification with picture prior to admittance to comply with State Statute, which requires
witnesses to be citizens who are at least 21 years of age. Please leave purses, brief cases,
cell phones, cameras and any electronic or recording device, etc. in your vehicle if
possible. An informational pamphlet with additional details is enclosed.

Prior to the escort to the witness area, you will be briefed regarding your duties and
responsibilities as a state witness.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

2 52,

George A. Lombardi
Director

An Equal Opportunity Employer
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STATE OF MISSOURI ‘
DEPARTMENT OF CORRECTIONS ~
STATE WITNESS APPLICATION

INSTRUGTIONS: A. Please Print

B, Complete entire questionnalre, attach additional sheets If necassatry.

C, Retum completad application to; Office of Dirsctor, P. 0. Box 23§
o8

SC\\\-V' .

u.caos BMPLOYMENT | g - TYPE

NAME  —3
A YOy
HOME ACDRESS (STRE

eIty

u Inefigible, however false information can ba grounda

A_Have you evar baah arrested, lssued a summons, charged or convicted of any (elony offanse(s)?
B. Have you ever been arrested, issusd a summans, charged or convicted of any misdemeanar olfense(s)?
C. Have you ever been arested, charged or tonvicted of any crime related to alcohal or drugs?
D. Are you in any way related to someone under supervision of the Department of Corractions
(inmate, probationer, parolee, ete.)?
E. Ara thera curcent charges pending against yots for any criminal offense(s)? B

If you answar "Yes" to any of the above, provids Information In the space provided, (Liss the back side necassa

ARREST AGENCY [ chviap_

25" plaase provide the following
HOW LONG?

Withln the last 2 yeas have you viajtad sompanandad na arvision of the
ta, parciea, probationer,ete.)? . g [ist name and faellity name

i I'Ara you, o have you aver been, 8 mambar of any gmup or arganization cppasad t, or it support of, s daath penal '
uYease s mayc:\uams of tha arganization(s). any gmue —

heraby cartify that this application contains no willful misrepresentation of fa1s
me is true and complete to the best of my knowledge and belief.

| also authorize any Inguires made In connection with information providad on this questionnalre. Thig includes
employment veriﬂcat!on and criminal history chacks.

| "o uat-can rr2-8a

SIGNATURE \p\m o DATE (\ A ID

o

EmlainquammquégﬁngmeeaMmagstomuMunhtatanlwli. TM 1LL4 RQ (‘hl’ ~ {v\q !| '{(“l‘:‘r\




I ' +
Jeremiah W. (Jay) Nixon

2729 Plaza Drive

Governor P. O. Box 236
Jefferson City, MO 65102

Telephone: 573-751-2389

George A. Lombardi Fax: 573-751-4099

Director TDD Available
State of Missouri

DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence®

December 6, 2013

Ms. Allison Blood
CBS Radio - KMOY

KE: Allen Nicklasson CP-127
Dear Ms. Blood:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic &
Correctional Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, December 11,
2013. ‘

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, December 10, 2013 at 10:30 p.m. Upon
your arrival at the administration building, you will be required to present current
identification with picture prior to admittance to comply with State Statute, which requires
witnesses to be citizens who are at least 21 years of age. Please leave purses, brief cases,
cell phones, cameras and any electronic or recording device, etc. in your vehicle if
possible. An informational pamphlet with additional details is enclosed.

Prior to the escort to the witness area, you will be briefed regarding your duties and
responsibilities as a state witness.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

e 52,

George A. Lombardi
Director

An Equal Opportunity Employer
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STATE OF MISSOUR! m \]
DEPARTMENT OF CORREGCTIONS ‘ Ju AUG 29 ~2013
STATE WITNESS APPLICATION |

INSTRUCTIONS: A, Please Print DEPARTMENT OF cormrcT]

B, Complete entlre questionnalra, attach additional sheats If necessary.
or, P. 0. Box 236 Jefferso

OFFICE oF
affe i

THE DIRECTD

ORIMINAL HISTORY: A crimingl record In ftaslf doss not necsasarily make you Insliglble, howevar falss Informetlon can be grounds
for Inailgiblitty, . A '

L]

A_Have you ever been arreated, lssued a summons, charged or convicted of any felony offense(s)?
B, Have you aver been arrested, issued a summons, charged ar canvioted of eny misdemeancr offense(s)?
©. Have you ever been arrested, charged or bonvicted of any orime ralatad to alcohol or drugs?
D. Are you In any way related to someone undar suparvision of the Department of Corrections
{inmale, probationer, paroles, ete.)?
E. Are thera current charges pending against you for any criminal offenss(s)?

LI you answar “Yee* to shy of the abova, provide Information in the spacs provided. (Use the back side If necessary.

ONTH/YEAR OFFENSE(S) / ACTION TAKEN ARREST AGENCY | 8TATE CITY/ZIP
ave you ever been incarcerated in al facill as" please provide tha following.
FAGILITY ' - HOW LONG?
R EDATE |&TATUE OFFEN3E T
t isited gy under th D
Homats ] m"a;‘ya;rga ﬂ%‘;‘ru 'ylglilu \S:,? ed, ca ?f 'Yas'ﬁmgnat%a sm “.‘f’{:‘é‘ #L?mggr :n guaglr’rﬂ:g':ghu Misseur Capartment of Corractons

ou 5d {0 anyone by blood or mariage who {= sumanty amgloyed Ih state gervia es" provide: nams, relatlonship and egency.

Explaln why you are raquasting fo ba & wlmeqa to an expcution In tha State of Miasour, ~
\ NS D - (O A STV
S vaAD e S ALOWAS !

iAre you, or hava you avar besn, a member of any group or organization apposed to, or In support of, the death penalty?

sreby certify that this application containe no wilitul misrspresentation or falslfication and that the Information given
me !s trua and complete to the best of my knowletge and belfsf.

! also authotize any Inquiries made In connectlen with Infarmation provided on this questlonnalre. This Includes
employment verification and criminal history cheghks: —

SIGNATURE M /_\/_\/ “ o > )28 [2,'
W0 B33-4020 (1796 / \ v r




Jeremiah W, (Jay) Nixon

2729 Plaza Drive

Governor P. 0. Box 236
Jefferson City, MO 65102

Telephone: 573-751-2389

George A. Lombardi Fax: 573-751-4099

Director - TDD Available
State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleurmn Conamur — "We Strive Towards Excellence”

December 6, 2013

Mr, Chad Smith

RE: Allen Nicklasson Cy-1.27
Dear Mr. Smith:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic &
Correctional Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, December 11,
2013,

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, December 10, 2013 at 10:30 p.m. Upon
your arrival at the administration building, you will be required to present current
identification with picture prior to admittance to comply with State Statute, which requires
witnesses to be citizens who are at least 21 years of age. Please leave purses, brief cases,
cell phones, cameras and any electronic or recording device, etc. in your vehicle if
possible. An informational pamphlet with additional details is enclosed.

Prior to the escort to the witness area, you will be briefed regarding your duties and
responsibilities as a state witness.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre, MO by calling 573-358-5516. .

Sincerely,

G

George A. Lombardi
Director

An Equal Opportunity Employer



STATE OF MISSOUR! ,
DEPARTMENT OF CORRECTIONS
STATE WITNESS APPLICATION

INSTRUCTIONS: A. Please Print

B. Complete entire questionnaite, attach additional sheets if necessary,
C. Retum completed application to; Office of Director, P. O. Box 236, Jefferson ity Mo. 65102

[00B "  SOCHL GEOURTY NUWSER [ OITEN OF ST | GeNpEs
?ﬁnhqd Runter 5m~-\-\n

HOME ADDRESS  (STREET) ) : -ZIP CODE

i coos_ | EUSINERS PHONE NUWBER™ T

CRIMINAL HISTORY: A cdminal record in nself does not neoessanly maka you mehgib[e. howaverfa!se mfunnauon can be grounds
for Ineligtbility.

~

A. Have you ever been arrested, lssued &, summans,.charged or convicted-of gny felany offense(g)? . .

B.'Have you ever been arrasted. issted a‘stirimans, sherged of Borikicied of any rnlsd’emmoro&fedsa{s)?

C. Have you ever been errested, charged or Gorivicted of any crime’ related to afcohol or drugs?' - |

D. Are you in eny way related to someone under supervision of the Departmant of Carrections
{(inmate, probaticner, paroles, etc.)?

E. Are thera current charges pending agalnst you for any criminal offense(s)?

If you answer "Yes” to any of the above, provide Information in the space provided. {(Use the back side if nacassa ;
_MONTH/YEAR | OFFENSE(S)/ACTIONTAKEN | ARRESTAGENCY [STATE] CITY/ZIP

FACILTS ——— " [ ow LonG?

Have you ever been incarcerated in a-correctlonal facility?! If “Yes* plaase provide the follawina.

RELEASE DATE | STATUS

Within the last ZVears hiave you Visited, corresna dedthhanyonawho currantéyunder e supsndsion of the Missour Dapartment of C
inmate. parglaa nrabatanpat ge = ga [lat nama. DO numbar and facility name. )

Ara you! refatad to anyane by blood of marmiags who s currently employed In State sarvics

requeshngtobeaw:hesstoanexaaﬂnnmmssmaom;ssauﬂ
i N 162 Manor . Neve viBited

~td ~
ek Pow o wardl 05 vhae eyecntiog (‘.\\amhu T Leel 1:14-‘ widnessi e an

ould, Comg nt exoerience, .x.\u, -\wo amo‘Hans 4o P‘.w_t ‘

Arayuu of have YU ever Beah arne Ber of any graupororganlzaﬂonopu lo or in Ephar 8- thd daath poanal kbl
It Yag plazen liet the rama of the organizatiog

u_er.u\»-'an

hereby certify that this application contalns no williul misrepresentation or falsification and that the information glven by
me {s true and complete to the best of my knowledge and belief.

I aiso authorize any inquires made In connection with information provided on this questionnaire. This includes
employrment verification and criminal history checks,

SIGNATU DATE
£ Z 7(7,7,, M - 9513
T LA, [l

TOTAL P.@1
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Vance, Debbie

From: Chad Smith

Sent: Friday, August 30, 2013 10:14 AM

To: Vance, Debbie

Subject: Re: FW: Miscellaneous Inquiry/Execution Witness
Debbie,

My address isa Thank you very much!

B T L L L L L T T

On Fri, 8/38/13, Vance, Debbie <Debble.Vance@doc.mg.gov> wrote:

Subject: FW: Miscellaneous Inquiry/Execution Witness
To:
Date: Friday, August 38, 2013, 8:88

Chad: This is to confirm :

receipt of your e-mail requesting application to be a state witness for an execution.
Please forward me your mailing address and I will send you a state witness application form
for you to fill out and return to me.

If you have further questions or need additional information please contact me.

Debbie Vance

Administrative Assistant

MO Department of Corrections
2729 Plaza Drive

Jefferson City, MO 65169
PHONE: 573-526-66@7

----- Original Message-----
From: Chad Smith
Sent: Friday, August 30, 2813 9:44 AM
To: DOC.Constituent Services

Subject: Miscellaneous Inquiry/Execution Witness

To Whom It May Concern,

My name is Chad Smith, I am—Studying Criminal Justice
I recently watched some videos and it

came to my attention that in executions there are usually

8-12 witnesses wanted that are not affiliated with the parties involved to witness the
execution. In light of this information I would like to volunteer for this. I have
visited http://missourideathrow.com and read an article from August 14, 2013 that there are
two executions in place: one for October 23 and the other for November 2@ of this year. My
motives for this are simple: 1) I think that for my major doing this could give me a better
insight on what I would like to do with this career, 2) I bhave visited a Maximum Security
prison (Kentucky State Penitentiary in Eddyville, Kentucky) and have walked through their
Death Row facility and went to their new execution room. I though that since I have been to
a major prison, walked through Death Row, saw the Death Row inmates as well as been in an
execution room this would be seeing it through to the end in a sense, for me. I understand

that there might be a large list of volunteers for this, but I am a AN

1
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STATE OF MISSOURI

DEPARTMENT OF CORREGTIONS ' ~
STATE WITNESS APPLICATION

INSTRUCTIONS: A. Please Print

B. Complete entite questionnaire, attach addxtional sheets [f neceasary.
C. Hetum completed application to: Qifice of Director, P, O. Box 236, Jefferson City M. 65102

SOCTAL SECURTY NUMBER [ GITIZEN OFUS? | GENGER

biRsE]

CRIMINAL HISTORY: A ctiminal recorel in Rself does nu neoessarily make you inehg[ble. howaver false Information can be grounds
for Ineligibility.

A. Have yout ever been amested, issued a summons; charged or convicted of anyfelony offense(s)? -
B. Have you ever been arrested, issued a summons, charged or convicted of any misdemeaner oﬂense(s)?
C. Have you ever been arrested, charged or convicted of any crime related to alcohol or drugs?
D. Are yout in any way telated to somecne under supervision of the Depariment of Corractions
(inmete, probationer, paroles, ete.)?
E Are there current charges pending against you for any criminal offense(s)?
If vou answer “Yes" t¢ any of the above, provide information in the space provided, (Use the bagk side if necessary.)
MONTHAYEAR STIONTAKEN ___ ARREST AGENCY _ | STATE| SITY/ZIP

flityA " If *Yes" please provide the following.
° “T.'J'EW.\:_ H A CINTS

Have you evarbee cmera In a-corectional fs

FACE
ST B ;i - - 3.1 e A

ad wit 0 Js gurvanty under the su Mstun o tha Missour Depariment of Corrections
If “Yes*p rey:sn Iist name, COC nimber and éc: P

RIS P vor e v —i— i

xmln the last 2 years have you igitad, comesnand
g, parolea, probatignar,ete.) o

a you relatad o anyona by blood or marriage wha Is curently emgieyed in state service f “Yos" provide: name, raiationship and agency.

y you are requesting io be a witness t an exec! ton in the State of Missour,

JASRS .

' /] ,
Ara yoi, or have yobudvar bsen, 2 mamberof ary.group or organization oppased 10, or in suppert of, the death penalty?
It Yes, pisasa Mgt the name of the ongan

I hereby certify that this application contains no willful misreptesentation or falsitication and that the information given by

mie is true and complete to the best of my knowledge and belief.

| also authorize any inquiries made in connection with informatlon provided on this questionnairs, This includes

employment veriﬁcation,.and eriminal histary checks,
SIGNATURE _' ?ETE S




FAX COVER SHEET

OuUrgent DOFor Review [IPlease Comment LlPlease Reply OPlease Recycle

eComments:

This transmission contains CONFIDENTIAL INFORMATION which may also be
LEGALLY PRIVILEDGED and which is intended only for the individual or entity
named above. [f the reader of this facsimile is not the recipient or the employee or
agent responsible for delivering it to the intended recipient, you are hereby on
notice that you are in possession of confidential and privileged information. Any
dissemination or copying of this facsimile is strictly prohibited, If you received
this facsimile in error, please immediately notify the college 50 we may arrange to
retrieve this transmission at no cost to you.

OTC is an EEO/AA Employer

— o







" Jeremiah W. (Jay) Nixon

2729 Plaza Drive

Governor P. Q. Box 236
Jefferson City, MO 65102

Telephone: 573-751-2389

George A. Lombardi Fax: 573-751-409%

Director TDD Available
State of Missouri

DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence”

December 6, 2013

Mr. Jason Gollon

RE: Allen Nicklasson CP-127
Dear Mr. Gollon:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic &
Correctional Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, December 11,
2013.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, December 10, 2013 at 10:30 p.m. Upon
your arrival at the administration building, you will be required to present current
identification with picture prior to admittance to comply with State Statute, which requires
witnesses to be citizens who are at least 21 years of age. Please leave purses, brief cases,
cell phones, cameras and any electronic or recording device, etc. in your vehicle if
possible. An informational pamphlet with additional details is enclosed.

Prior to the escort to the witness area, you will be briefed regarding your duties and
responsibilities as a state witness.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

? 5o,

George A. Lombardi
Director

An Equal Opportunity Employer




STATE OF MISSOUR!

DEPARTMENT OF CORRECTIONS

STATE WITNESS APPLICATION

INSTRUCTIONS: A. Please Print

B. Complete antire questionnaira, attach additional sheets if necessary.

C. Return completed application to; Office of Director, P. Q. Box 236, Jetlerson City
006

M T asen H.Gaollen

_____

CRIMINAL HIS‘TR\’: A criminal record in Asel! does not necessarily make u ineligible, however false information can be grounds

for inetigibility.

A. Have you ever been arrested, issued a sumtnens, charged or convicted of any felony oflense{s)?
B. Have you ever been arested, issvod a summaons, charged or convicted of any misdemeanor offense(s)?
C. Have you ever been arrested, charged or convicled of any erima refated to alcohol or drugs?
D. Are you In any way relaled lo someone under supervision of the Department of Corrections
(inmale, probationer, parciee, etc.)?
E. Are there curvent charges pending against you for any criminal offense(s)?

. | ¥pu answer "Yes® to any of the above, provide Information In the space provided. (Use the back 5ide If hecessary)
© EMONTHAEART _OFFENSE(S) / ACTION TAKEN _ ARREST AGENCY = crrvzp

———

If *Yes® pleass provide the foflowing,
S T LONG?

fed with anyone who is cume ;
“Yas" pleasa st name, number and

in the State of Missour,

Y obe o wiltneas to belter urders
:sia\‘ me in ‘o\a c\u\‘i . Mass b "

you, o hava you ever been, a member of 2 OUp or organization apposed to, of Py
H Y8, pizasa lisy my?unu ol the orgariation(s). e " ot s

Explain why you are requastng ta be a witness Io an execution

1 _wan

alse

h

presentalion or falsification and that the information given b
me is Irue and complete io the best of my knowledge and belief,

- Ty
| also authorize any inquines made i connection with information. provided onjjlhis?gupsﬁqnnaire. This includes

employment verification and criminal history chacks.
SIGNATURE !H ‘ DATE _
‘ (ru 'H'-, DQLOV\ ) o 11 /\q/\g
e v/

10 K158 112 o6y " - \
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" Jeremiah W, (Jay) Nixon

Governor

2729 Plaza Drive

P. 0. Box 236
Jefferson City, MO 65102

Telephone: 573-751-2389

George A. Lombardi Fax: 573-751-4099
Director TDD Available

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur — “We Strive Towards Excellence®

December 6, 2013

Mr. Robert Rosenfield

RE: Allen Nicklasson CP-127
Dear Mr, Rosenfield:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic &
Correctional Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, December 11,
2013.

You are to report to the administration building at the Eastern Reception Diagnostic &

_ Correctional Center on the evening of Tuesday, December 10, 2013 at 10:30 p.m. Upon
your arrival at the administration building, you will be required to present current
identification with picture prior to admittance to comply with State Statute, which requires
witnesses to be citizens who are at least 21 years of age. Please leave purses, brief cases,
cell phones, cameras and any electronic or recording device, etc. in your vehicle if
possible. An informational pamphlet with additional details is enclosed.

Prior to the escort to the witness area, you will be briefed regarding your duties and
responsibilities as a state witness.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

G =

George A. Lombardi
Director

An Equal Opportunity Employer



2’ ATE OF MISSOUH!
¢ " DEPARTMENT OF CORRECTIONS
 STATE WITNESS APPLICATION

TRUCTIONS: A, Please Print -
8. Complete entire questionnaire, attach additional sheets if necessary.

npleted application ta: Office of Director, P. O. Box 236, Jefferson City Mo, 65102

C. Retum con
JE R e DOB ] 4 o | SOCIAL SECURITY NUMBER [ CiZENOF UE? [ GENDER |
Rostndiold okt L o
ME ADDAESS (STREETR. D AT Zip CoD

\CE OF EMBLOYMENT el e —— i AT TN | A ——

P o I ST 2D GO0E | BUSINESS PHONE NUMBER i

REE]S

HMINAL HISTORY: A crimina! record in ilself does not necessarily make you ineligible, however false information can be grounds
ineligibility.

Have you ever been artested, Issued a summons, cherged or convicted of any felony offense(s)?

Have you ever been arrested, issueda summons, charged or convieted of any misdameanor offense(s)?
Have you ever been artested, charged or convicted of any crime related ta alcoho! or drugs?

Are you In any way related ta someone under suparvisian of the Department of Correctians

(inmate, probationet, paroles, etc.)?

Are thera current charges pending agalnst you for any criminal offense(s)?

you enswer “Yes" 1o any of the above, provide Information in the space nrovided, {(Use the back s 1T necessaty.]
1ONTH/YEAR OFFENSE(S) /ACTION TAKEN [ ARRESTAGENCY _|STATEL ____ CUIY/ZIP

ave you aver been incarcerated in a-correctional facilk F “Yes" please provide the following.
T HOW LONG?

CiLITY

DATE

thin the last 2 years have you visited, comasgandad with anyona Who 16 CUTELY

; RCIr e TH e WIZ10n o] the Missouri Department of Correclions
Tats, parolae, prabatonar,ete.) lo If *Yes" pleass fist name, DOC number and

acility nama,

o you raléled to anyone y blocd or mamiage who is currantly employed In sldte service

plain Wth requesting to be a wilnass to an execution in the State of Missoun, [Z . S .

i \fﬂm 28 Sy Cév it o &
Wit ek Ly ¥ COMAM I [/ Y S
with ehiae usd duly ¥ ¢ 17 _ta/olvdrenl  cipnegsing s
B2l A Lo D) Ju ot it Cliige ambudlpdneddd 1awplsenen Bt songg

8 you, or have you ever been, a member of any groﬁp or organization oppossd o, of in support of, the death penalty?
res, plessa list the name ol tha organizatisnis

ne information given by

rereby certify thal this application contalns no willful misrep
@ is true and complete to the bést of my knowledge and beliel,

ilso authorize any inquiries made in ¢connection with informatior provided on this questionnaire. This includes

:;:Iovrpéhtjyerificaﬁog  and gfifninal history ghesks.
)}Zg M o/ / / DATEJ{%/ /0 ‘

39314039 (12-8)
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DATE: February 1, 2006
TO: " Larry Crawford, Director, DOC
FROM:  Bob Rosenfield

SUBJECT: Witness to Execution

become a witness for an execution. They both told me to contact you about it.

I am requesting that I be called as a witness for an execution at ERDCC,

They also told me that if I am chosen, that your office will contact me. Is this sort of thing done on
an “as needed” basis?

If you have the time, please stop by _th-the next time you are down this way.




1

Jevemiah W. (Jay) Nixon

Governor
George A. Lombardi
Director
State of Missouri
DEPARTMENT OF CORRECTIONS
Ad Excelleum Conamur - “We Strive Towards Excellence”
January 9, 2014

Mr. Neal Honickman

RE: Herbert Smulls CP-100
Dear Mr. Honickman:

The purpose of this letter is to confirm your selection as a victim
witness at the execution of Herbert Smulls CP-100 at the Eastern
Reception Diagnostic & Correctional Center, Bonne Terre, MO at
12:01 a.m. on Wednesday, January 29, 2014.

On the evening of Tuesday, January 28, 2014 please report to the front
gate of the Eastern Reception Diagnostic & Correctional Center at
10:15 p.m. and identify yourself as a victim witness. Current picture
identification will be required prior to admittance, Please leave purses,
brief cases, cellular phones, cameras and any electronic or recording
device, etc. in your vehicle if possible. All witnesses must agree to
obey all regulations and instructions while in the institution.

It is recommended that you call the institution to confirm the execution
date and time before you travel to Bonne Terre, MO by calling
573-358-5516.

Sincerely,

o2 572,

George A. Lombardi
Director

An Equal Opportunity Employer

2729 Plaza Drive
P. 0. Box 236

Jefferson City, Missouri 65102
Telephone: 573-751-2389

Fax: 573-751-4099
TTY: 800-735-2966
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Jerenijah W. (Jay) Nixon

Governor

GeorgeA Lombardi

Director

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - *We Strive Towards Excellence”

January 9, 2014
Ms. Mindy Wilner

RE: Herbert Smulls CP-100
Dear Ms. Wilner:

The purpose of this letter is to confirm your selection as a victim
witness at the execution of Herbert Smulls CP-100 at the Eastern
Reception Diagnostic & Correctional Center, Bonne Terre, MO at
12:01 a.m. on Wednesday, January 29, 2014,

On the evening of Tuesday, January 28, 2014 please report to the front
gate of the Eastern Reception Diagnostic & Correctional Center at
10:15 p.m. and identify yourself as a victim witness. Current picture
identification will be required prior to admittance. Please leave purses,
brief cases, cellular phones, cameras and any electronic or recording
device, etc. in your vehicle if possible. All witnesses must agree to
obey all regulations and instructions while in the institution.

It is recommended that you call the institution to confirm the execution
date and time before you travel to Bonne Terre, MO by calling

573-358-5516.

George A. Lombardi
Director

Sincerely,

An Equal Opportunity Employer

2729 Plaza Drive
P. O. Box 236

Jefferson City, Missouri 65102
Telephone: 573-751-2389

Fax: 573-751-4099
[TY: 800-735-2966



STATE OF MISSOURI

DEPARTMENT OF CORRECTIONS ' .

STATE WITNESS APPLICATION

INSTRUCTIONS: A. Please Print j
B. Complete entire questionnalre, attach additional sheets if necassary.

C. Retum completed applleation to: Office of Director P. 0. Box 236, Jefferson Cit 65102

[ 500IAL GEOURTTY URBER | GIMZEN OF Us? | SEnbes
M | ‘\LDy W ILNEE
' REET)

T S ————
BTREE] D) . BTATE ZiP CODE BUSINESS PHONE UMBER

chMINAL HISTORY: A eriminal record In itsell does not hecessarily make you Inallgibla however falsa information can be grounds

for ineligibility.

-

A. Have you ever been arrested, issued a summons, ¢harged ar convicted of any felony offense(s)?
B. Have you ever been amested, issued a summons, charged or convicted of any misdemeancr offense(s)?
C. Have you ever been arrested, charged or tonvicted of any erime related to alcohol or drugs?
D. Are you In any way related to someone under supervision of the Depariment of Corrections
(Inmate, probatlloner, parolea, etc,)?
E. Are thers cumrent charges pending against you for any criminal orfense(s)?

If you answer "Yes" to any of the above, provida informatlon In the space provided. (Use the back side if necessary.)
MONTH/YEAR ___OFFENSE(S) / ACTION TAKEN ARRESTAGENCY [ STATE| clty/zIp

Have you ever been incarcerate A acility? | | Yes [¥'No_If *Yes' pleass provide the following
FACLITY | orvrsTATE

'RELEASE DAT CETATUS i ) P i e e g
A

rithin the last 2 years have you visited coonscaaded with anyone who Is curtenily under the & feMsion of tha Missourl Dapmment of Comantions
(inmata, paroiac, probationar,ole.)? *Yas" plaase {ist name, POC numbsr and name. 7

4

Ara you related o anyone by b ariage who Is cumenfly employed In slato service Y6S' pro da: hame, relationship and agancy.

T

Explain why you are requng 1o be & witness 16 an execution In the Stats of Missourl,

T Une _qul/u‘-&f_ of bo¥n viekms. T would like 4o be Vere
aS Sugport 46 my Mother gho  Swurvived Yne adack.
A

Ass you, or have §ol: ever bean a mambd- of einy group or organization apposad to. o in support of, the death penalty? §
F |

I Yes, please list the

ereby certify that this application contains no willful misrepressntation or falsitication and that the information given b
mae is true and complete to the best of my knowletge and belief.

| also authorize any inquirias made in connection with information provided on this questionnaire. This Includes
employment veriﬂcatlon and cdmtna! history checks.

ST m&u (A\Ai/yg)u 7 Iw! 1%

MQ 631-4030 (12-061




- Jerefniah W, (Jay) Nixon

Governor 2729 Plaza Drive
P. O. Box 236
George A. Lombardi Jefferson City, Missouri 65102
Director Telephone; 573-751-2389
Fax: 573-751-4099
TTY: 800-735-2966
State of Missouri
DEPARTMENT OF CORRECTIONS
Ad Excelleum Conamur - “We Strive Towards Exceilence”
January 9, 2014

Mr. Amikam Pistiner

RE: Herbert smulls Cr-1uv
Dear Mr. Pistiner:

The purpose of this letter is to confirm your selection as a victim
witness at the execution of Herbert Smulls CP-100 at the Eastern
Reception Diagnostic & Correctional Center, Bonne Terre, MO at
12:01 a.m. on Wednesday, January 29, 2014,

On the evening of Tuesday, January 28, 2014 please report to the front
gate of the Eastern Reception Diagnostic & Correctional Center at
10:15 p.m. and identify yourself as a victim witness. Current picture
identification will be required prior to admittance. Please leave purses,
brief cases, cellular phones, cameras and any electronic or recording
‘device, etc. in your vehicle if possible. All witnesses must agree to
obey all regulations and instructions while in the institution.

It is recommended that you call the institution to confirm the execution
date and time before you travel to Bonne Terre, MO by calling
573-358-5516.

Sincerely,

g1

George A. Lombardi
Director

An Equal Opportunity Employer
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STATE OF MISSOURI
DEPARTMENT OF CORRECTIONS ' )
STATE WITNESS APPLICATION

INSTRUCTIONS: A. Pleasa Print

B, Complete entire questionnaire, attach additional sheets if necessary.

C. Retum completed application to: Office Direotasrog. Cl_. Box 2i6MJ§:fersu  Clity Mo. 65102
HAME [e]:] A, B DFUS? | GENGER

tnikan _ PIstfed
HOME ADDRESS. (STRE i . OE HOME B U
PLACE OF EMPLO TYPE OF BUSIN|
STATE ZIP cobg PHONE NUMB

CRIMINAL HISTORY: A criminal record In itsell does not necessg
for Ineligibility,

A. Have you ever been arrested, issued & summons, charged or convicted of any felony offense(s)?
B. Have you ever been arrested, Issued 1 summons, charged or convicted of any misdemeanar offense(s)?
C. Have you ever been arrested, charged or tonvicted of any crime related to alcohol or drugs?
D. Are you: in any way related to someane undar supervision of the Depariment of Comrectiona
(Inmate, piobationay, paroles, etc,)? _
E. Are there current charges pending against you for any ctiminal offense(s)?

If you answer *Yes" to any of the above, provide information In the space provided. {Use the back Bide ¥ necessary.,
____OFFENSE(S) / ACTION TAKEN ARRESTAGENCY _|STATE| ___CITY/ZIP

rily make you ineligible, however false Information can be grounds

J It *Yes* please provide the following,

g
. LY LN

D — T _ _ —
'RELEASE DA RIATNE U RSSTORRENRE

|

Withla the last v you vigitad cogasTREN : W, : parvision of tha Missoud Dapa.nmant (.‘n:ons
nmata, paroloo, probationar,sle. ty namo, )

Ara you related (0 anyohid DY UGS OF T 0 WIRJ 3 CUNMTETHY Briployad

Explaln why you aré requesting to b a witness to an exeqution In the Stata of Missour, /7)/ 5T 4// 7 L@
WAS SNZ oF THE VicTifns AnD F i) ke T B ResaT
A5 SvlfAT 7o 4ek. ,,

Ara you, or have you ever been, a member of any group of organlzation sppeaad to, orin support of, the death penalty?
I Yag, please fist the nama of Ihe ommanization(s _ ' .

['hereby certify ihat this application contains no willful misrepresentation or falsification and that the information g
me is true and complete to the best of my knowledge and belief.

| also authorize any inquirias made in eonnection with information provided on this questionnalre. This includes
employment verification #nd crimindl/hisjory chacks.

SIGNATURE

140 831-4038 {12-95) l




Jeremiah W, (Jay) Nixon

Governor
George A. Lombardi
Director
State of Missouri
DEPARTMENT OF CORRECTIONS
Ad Excelleurn Conamur - “We Strive Towards Excelience”
January 9, 2014

Ms. Florence Honickman

RE: Herbert Smulls CP-100
Dear Ms. Honickman:

The purpose of this letter is to confirm your selection as a victim
witness at the execution of Herbert Smulls CP-100 at the Eastern
Reception Diagnostic & Correctional Center, Bonne Terre, MO at
12:01 a.m. on Wednesday, January 29, 2014.

On the evening of Tuesday, January 28, 2014 please report to the front
gate of the Eastern Reception Diagnostic & Correctional Center at
10:15 p.m. and identify yourself as a victim witness. Current picture
identification will be required prior to admittance. Please leave purses,
brief cases, cellular phones, cameras and any electronic or recording
device, etc. in your vehicle if possible. All witnesses must agree to
obey all regulations and instructions while in the institution.

It is recommended that you call the institution to confirm the execution
date and time before you travel to Bonne Terre, MO by calling
573-358-5516.

Sincerely,
George A. Lombardi
Director

An Equal Opportunity Employer

2729 Plaza Drive
P. O. Box 236

Jefferson City, Missouri 65102
Telephone: 573-751-2389

Fax: 573-751-4099
TTY: 800-735-2966
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N STATE OF MISSOUR!
DEPARTMENT oF CORRECTIONS

WITNESS APF’LICATION -
INSTRUCTIONS: A, Please Print

B. Complete entire Questionnaire, attach additional sheets if

Necessary.
C. Retum completed application to: Otfice of Director, P. 0. Box 2386, Jeffarson Clty Mo, 65102
NAME . bo8 SOCIAL SECURITY RUMBER | GrTI2G FUS7 | GENOER
Fkok’ﬂ&r Howi e Kotaa)

HOM OME

STREET [ 3
CRIMINAL HISTORY: A criminal record in itsalf doss not necessarily make you ineligible, however false in
for ineligibliity, ‘

0N can ba groynds

A. Have you ever been arasted, Issued g summoans,

charged or convicted of any felany offense(s)?
B. Have you ever bee

N arrested, Issued a summons, charged or convictad of any misdemeanor offensse(s)?
C. Have you ever been amasted, charged or convictad of any crime related to alcohol or drugs?

D. Are you in any way related to somecna undar supervision of the Dapartmant of Comrectiong
{inmate, Probationsr, parcles, alc.)?

E. Are thera current charges Pending against you for any crimjnal offense(s)?
| you answer "Yes® (o
L MONTH/YEAR

any of the above provide information in the space provided. (Use the bac side it necessary.
AKEN QARREST AGENCY | STATE __ CITv7zIP

Have vou ever been incarc

- ) - -t u r N I
erated in a-correctional facili If *Yes* please pravide the following.

L CITY/STAT HOW LONG?

] L ) ——— ... .

years have you visited corra
, P robadonar,stc. 2

Qadied with anyone who is cumently under he supenvision of the Missour Dg

a partment ot Comractons
fdene DU numbar and };iﬂ name. ]

8 you reialted C anyong Ly CIese & mage wha 15 cu

-

pTovida, name, ralationship and agency.

T —————

plain why you arp requesting

u Husbawd S‘/‘?ﬂflm
H:;‘Jicfﬁﬂﬁu WAS Hurolered by Herbert Sipdlfs * I wrs o viets o
Ard ale

& Shot dwice by é-krb@r-a‘*Suullsf}n Yhe aru +Lhest-
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1o be a withess 1o an

8xecution in Ihe Siate ot Missour,

Are you, or have you
It Yas, please lisi tha na,

m

ereby certity that thig application contains no w

iful misrepresentation or falsification and that the information ]
me is true and complete to the best of my knowle

dge and belief.

!'also authorize any in

quiries made in connection w
emploayment verificatio

N and criminal histary checks,

SIGNA\?[,E(JWLQ_‘[ id\eb(,cj b DATE/:S’ -A4-/3
12-80)

MO 91,4639 ¢

ith information provided on this questionnaire. This includes

TOTRL P.22




2729 Plaza Drive

P. O. Box 236
Jefferson City, MO 65102

Telephone: §73-751-2389

George A. Lombardi Fax: 573-751-4099
Director TDD Available

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence”

Jeremiah W. (Jay) Nixon

Governor

January 24, 2014

Mr. Bob Priddy
Missourinet

RE: Herbert Smulis CP-100
Dear Mr. Priddy:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic &
Correctional Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, January 29, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, January 28, 2014 at 10:30 p-m. Upon
your arrival at the administration building, you will be required to present current
identification with picture prior to admittance to comply with State Statute, which requires
witnesses to be citizens who are at least 21 years of age. Please leave purses, brief cases,
cell phones, cameras and any electronic or recording device, etc. in your vehicle if
possible. An informational pamphlet with additional details is enclosed.

Prior to the escort to the witness area, you will be briefed regarding your duties and
responsibilities as a state witness,

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

Gad 1

George A. Lombardi
Director

An Equal Opportunity Employer




- ITNESS APPLICATION
INSTRUCTIONS: A. Please Print

B. Complete entire questionnaire, attach additional sheets if necessary.

C. Retum complsted application to: Office of Director, P. O. Box 236 Jetierson Ci
DOB
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C. Have you ever been arrested, charged or convicte

d of any crime related to alcohol or drugs?
D. Are you in any way related to someone under supervision of the Department of Cotrections
(inmate, probationer, parolee, etc.)? '
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y felony offenss(s)?
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i also authorize any inquiries made in connection with information provided on this questionnaire. This inciudes
employment v4rificationt 2nd criminal history checks.
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Jeremiah W, (Jay) Nixon

2729 Plaza Drive

Governor P. 0. Box 236
Jefferson City, MO 65102

Telephone: 573-751-2389

George A. Lombardi Fax: 573-751-4099

Director ; TDD Available
State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence”

January 24, 2014

Mr. Jim Salter
Associated Press

RE: Herbert Smulls CP-100
Dear Mr. Salter:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic &
Correctional Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, January 29, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, J anuary 28, 2014 at 10:30 p.m. Upon
your arrival at the administration building, you will be required to present current
identification with picture prior to admittance to comply with State Statute, which requires
witnesses to be citizens who are at least 21 years of age. Please leave purses, brief cases,
cell phones, cameras and any electronic or recording device, etc. in your vehicle if
possible. An informational pamphlet with additional details is enclosed.

Prior to the escort to the witness area, you will be briefed regarding your duties and
responsibilities as a state witness.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

a1

George A. Lombardi
Director

An Equal Opportunity Employer
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2729 Plaza Drive
P. 0. Box 236
Jefferson City, MO 65102

Telephone; 573-751-2389

George A, Lombardi 2 Fax: §73-751-4099
Director TDD Available

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur ~ “We Strive Towards Excellence”

Jeremiah W. (Jay) Nixon

Governor

January 24, 2014

Mr. William Powell
St. Louis Magazine

RE: Herbert Smulls CP-100
Dear Mr. Powell:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic &
Correctional Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, January 29, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, January 28, 2014 at 10:30 p.m. Upon
your arrival at the administration building, you will be required to present current
identification with picture prior to admittance to comply with State Statute, which requires
witnesses to be citizens who are at least 21 years of age. Please leave purses, brief cases,
cell phones, cameras and any electronic or recording device, etc. in your vehicle if
possible. An informational pamphlet with additional details is enclosed.

Prior to the escort to the witness area, you will be briefed regarding your duties and
responsibilities as a state witness.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

a4

George A. Lombardi
Director

An Equal Opportunity Employer
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Jeremiah W. (Jay) Nixon

r

2729 Plaza Drive

Governor P. 0. Box 236
Jefferson City, MO 65102

Telephone: 573-751-2389

George A. Lombardi Fax: 573-751-4099

Director TDD Available
State of Missouri

DEPARTMENT OF CORRECTIONS.

Ad Excelleum Conamur — “We Strive Towards Excellence”

January 24, 2014

Mr. Brock VanLoo

RE: Herbert Smulls CP-100
Dear Mr. VanlLoo:;

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic &
Correctional Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, January 29, 2014,

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, January 28, 2014 at 10:30 p.m. Upon
your arrival at the administration building, you will be required to present current
identification with picture prior to admittance to comply with State Statute, which requires
witnesses to be citizens who are at least 21 years of age. Please leave purses, brief cases,
cell phones, cameras and any electronic or recording device, ete. in your vehicle if
possible. An informational pamphlet with additional details is enclosed.

Prior to the escort to the witness area, you will be briefed regarding your duties and
responsibilities as a state witness.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

a1

George A. Lombardi
Director

An Equal Opportunity Employer




)L DEPARTMENT OF CORRECTIONS

=2 ) STATE WITNESS APPLICATION
[INSTRUCTIONS: A. Please Print N ST
B. Complete entire questionnaire, atlach additional sheets it necessary,

C. Retum completed application to: Office of Director, P. O. Box 236, Jeffersan City Mo. 65102

0 Do# SOCIAL SECURITY NUMBER | CITIZEN OF U5 GEWDER
Beoclt 1. Van Leo

[ME ATHIAESS  (BTREET)

.‘] St STATE OF MISSOURI

CRIMINAL HISTORY: A criminal record in itself doas not necesol y thake you ineligible, however lalsa infoimation can be grounds
for ineligibitity.

A. Hava you ever bean arrested, Issued a summons, charged or convicted of any felony offenso(s)?
B. Have you ever been arrested, issucd a summons, charged or convicted of any misdemeanor cHensel(s)?
C. Have you ever been arrested, charged or convicled of any crime reated te alcohol or drugs?
i D. Are you in any way relaled lo someone under supervision of the Deparimeanl of Correclions
(inmate, probationer, paralee, etc.)?
E. Are there current charges pending against you for any criminal effense(s)?

1t you answer "Yes" to any of the above, provide information in the space provided. (Use lho back
MONTH/YEAR OFFENSE(S)/ ACTION TAKEN ARREST AGENCY 1 STATE

side if necessary.)
ClTYizip

!

e lollowing.

i A Y

Have you ever been incarcerated in a correctional facility If "Yes" ploase prowd'e th
FATCILITY E L,

Willin the last 2 years have you visite ‘ anyana viho 15 curently under the Supents Depadmant of Corre s

linmale, parolee, probaticner elc §75 "Y@s" pleaze gt pame D00 nogmbos 50 b LTI

L Are yuu related lo anyone by blood or marriage who is currently ampioyed in state soryice A {*Yes' navide: ‘-"“E':' 12iationship a L

Explaies why you are reuestng ¥ ba a witnass 1o an execution in the State Of Misnouri,

Ll 84T FHg
n rara ot jop

0on green by

Frarghy cedify that this application contams no willful misrepreserition or falsification ard i e o
me 5 trze and complete to the best of my knowledge antibofiet™ : _

. ) \ Y
_ b

: . ! et -
Taiso authanze any inquines made \n connectinn with nformaton provicler Gn thus festonnae Tog o,
‘employment verificgtion and criminal hustory checks. :

B

LE I K A AT WL B PP

“fr

LT Deltl 2003




2729 Plaza Drive

P. O. Box 236
Jefferson City, MO 65102

Telephone: 573-751-2389

George A. Lombardi Fax: 573-751-4099
Director TDD Available

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleurn Conamur - “We Strive Towards Excellence”

Jerel'niah W. (Jay) Nixon

Governor

January 24, 2014

Mr. Dennis Hufford

RE: Herbert Smulls CP-100
Dear Mr. Hufford:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic &
Correctional Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, January 29, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, January 28, 2014 at 10:30 p.m. Upon
your arrival at the administration building, you will be required to present current
identification with picture prior to admittance to comply with State Statute, which requires
witnesses to be citizens who are at least 21 years of age. Please leave purses, brief cases,
cell phones, cameras and any electronic or recording device, etc. in your vehicle if
possible. An informational pamphlet with additional details is enclosed.

Prior to the escort to the witness area, you will be briefed regarding your duties and
responsibilities as a state witness.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

a1

George A. Lombardi
Director

An Egual Opportunity Employer




STATE OF MISSOUM

NEPARTMENT OF CORRECTIONS

L= 0 8T, ATE_V_!_I__ITNE@%S APPLICATION
INSTRUCTIONS: A Pleaga Hiint
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Vance, Debbie . .
R —————— A ﬁ

From: Denny Huﬁorm
Sent: Wednesday, January 22, 20 : ‘

To: Vance, Debbie
Subject: RE: Execution - State Witness Requests.doc
Attachments: SMULLS Witness Request.pdf; HUFFORD Police ID.pdf

Per instructions, | faxed a copy, with my police identification. | also made PDF’s and attached them to this e-mail.

In 1991, | was Detective Lieutenant and in charge of the HONICKMAN murder investigation. (Chesterfield Police Report
91-183589.) I'm sorry for the late request, but i just found out about HERBERT SMULLS execution date. It took me a
couple of days to decide if | really wanted to be there, | decided, if possibie, | should be there.

Thank you for your consideration. If necessary, my cell phone is I'm on midnight shift, so I'll sleep most
of the day and won't answer. You can leave a message or e-mail me.

C.MO.gov]

From: Vance, Debbie [mailto: Debbie.Vance
Sent: Tuesday, January 21, 2014 4:44 PM
To: Denny Hufford

Subject: Execution - State Witness Requests.doc

Attached is the information/state witness application that you have requested.

Debbie Vance
Administrative Assistant
Department of Corrections
2729 Plaza Drive

Jefferson City, MO 65109
Phone: 573-526-6607

This electranic mail transmission and the information contained in it, or attached as a file to it, are imended for the exclusive use of the intended recipient{s). This
amail should be considered "unofficial communication” and does not necessarily roflect the official position of the City of Chesterfield. An "official position” of the

Gity shall only be communicated in letter form. using City letterhead. Tha recipient should check this email and any aftachments for the presence of viruses. The

City of Chesterfleld accepts no fiabiiity for any damage caused by any virus transmitted by this email,




2729 Plaza Drive

P. 0. Box 236
Jefferson City, MO 65102

Telephone: 573-751-2389
George A. Lombardi Fax: 573-751-4099
Director . TDD Available

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur ~ “We Strive Towards Excellence”

Jeremiah W. (Jay) Nixon

Governor

January 24, 2014

Mr. Dean Waldemer

RE: Herbert Smulls CP-100
Dear Mr. Waldemer:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic &
Correctional Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, January 29, 2014,

You are to report to the administration building at the Eastem Reception Diagnostic &
Correctional Center on the evening of Tuesday, January 28, 2014 at 10:30 p.m. Upen
your arrival at the administration building, you will be required to present current
identification with picture prior to admittance to comply with State Statute, which requires
witnesses to be citizens who are at least 21 years of age. Please leave purses, brief cases,
cell phones, cameras and any electronic or recording device, etc. in your vehicle if
possible. An informational pamphlet with additional details is enclosed.

Prior to the escort to the witness area, you will be briefed regarding your duties and
responsibilities as a state witness.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

Ga—1

George A. Lombardi
Director

An Equal Opportunity Employer
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2729 Plaza Drive

P. O. Box 236
Jefferson City, MO 65102

Telephone: 573-751-2389

George A. Lombardi : Fax: 573-751-4099
Director TDD Available

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence”

Jeremiah W. (Jay) Nixon

Governor

January 24, 2014

Ms. Lisa Jones

RE:; Herbert Smulis CP-100
Dear Ms. Jones:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic &
Correctional Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, January 29, 2014,

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, J anuary 28, 2014 at 10:30 p.m. Upon
your arrival at the administration building, you will be required to present current
identification with picture prior to admittance to comply with State Statute, which requires
witnesses to be citizens who are at least 21 years of age. Please leave purses, brief cases,
cell phones, cameras and any electronic or recording device, etc. in your vehicle if
possible. An informational pamphlet with additional details is enclosed.

Prior to the escort to the witness area, you will be briefed regarding your duties and
responsibilities as a state witness.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,
a1

George A. Lombardi
Director

An Equal Opportunity Employer




STATE OF MISBOURI

DEPARTMENT OF CORRECTIONS

STATE WITNESS APPLICATION
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OFFICE OF PROSECUTING ATTORNEY

Vietim Service Division

ROBERT P. M=CULLOCH 7600 CARONDELET
Progecuting Attorney ST. LOUIS COUNTY, MIBSOURI 63105 (314) 815-4872

FAX NUMBER: (314)615-7590

FAX COVER SHEET

DATE: 7.2014

INTITY TO H_IT ED. IT TAIN
INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND/OR EXEMPT
FROM DISCLOSURE UNDER APPLICABLE LAW. IF THE READER OF THIS
MESSAGE IS NOT THE INTENDED RECIPIENT, OR THE EMPLOYEE OR AGENT
RESPONSIBLE FOR DELIVERING THE MESSAGE TO THE INTENDED
RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY
PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION TN ERROR,
PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE
ORIGINAL MESSAGE TO US AT THE ADDRESS LISTED IN THE LETTERHEAD
VIA TIHE U.S, POSTAL SERVICE. THANK YOU.

TO: Debbie Vance, 573-526-0880
FROM: Lisa Jones, Victi

NO. OF PAGES (Including Cover Sheet) 2




2729 Plaza Drive

P. 0. Box 236

Jefferson City, Missouri 65102
Telephone: 573-751-2389
Fax: 573-751-4099

TTY: 800-735-2966

Jeremiah W. (Jéy) Nixzon

Governor

George A. Lombardi
Director

State of Missouri

DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - "We Strive Towards Exceillence”

March 14, 2014

Ms. Jassica Machetta
Missourinet

RE: Jeffrey Ferguson CP-98
Dear Ms. Machetta:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctlonal
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, March 26, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, March 25, 2014 at 10:30 p.m. Upon your arrival

~ at the administration building, you will be required to present current identification with picture
prior to admittance to comply with State Statute, which requires witnesses to be citizens who
are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and any
electronic or recording device, etc. in your vehicle if possible. You may bring in two (2) books or
other reading material. In addition, if the execution does not occur at 12:01 a.m. as scheduled,
meals and/or snacks will be provided. There will also be access to vending machines so you
may bring in change for the machines. An informational pamphlet with additional detalils is
enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

It is recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

7 o,

George A. Lombardi
Director

An Equal Opportunity Employer
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Jeremiah W, (Jay) Nixon
Goavernor

2729 Plaza Drive

P. 0. Box 236

Jefferson City, Missouri 65102
Telephone: 573-751-2389

Fax: 573-751-4099

TTY: 800-735-2966

George A. Lombardi
Director

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence”

- March 14, 2014

Mr. Jim Salter
Associated Press

KE: Jeffrey Ferguson CP-98
Dear Mr. Salter:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, March 26, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, March 25, 2014 at 10:30 p.m. Upon your arrival
at the administration building, you will be required to present current identification with picture
prior to admittance to comply with State Statute, which requires witnesses to be citizens who

- are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and any
electronic or recording device, etc. in your vehicle if possible. You may bring in two (2) books or
other reading material. In addition, if the execufion does not occur at 12:01 a.m. as scheduled,
meals and/or snacks will be provided. There wiil alsc be access to vending machines so you
may bring in change for the machines. An informational pamphlet with additional details is
enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

it is recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

S s,

George A. Lombardi
Director

An Equal Opportunity Employer



2729 Plaza Drive

P. 0. Box 236

Jefferson City, Missouri 65102
Telephone: 573-751-2389

Fax: 573-751-4099

TTY: 800-735-2966

Jeremiah W. (Jay) Nixon
Governor

George A. Lombardi
Director

State of Missouri

DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - "We Strive Towards Excellence®

March 14, 2014

Mr. William McClellan
St. Louis Post Disnatch

‘RE: Jeffrey Ferguson CP-88
Dear Mr. McClellan:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, March 26, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, March 25, 2014 at 10:30 p.m. Upon your arrival
at the administration building, you will be required to present current identification with picture
prior to admittance to comply with State Statute, which requires witnesses to be citizens who
are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and any
electronic or recording device, etc. in your vehicle if possible. You may bring in two (2) books or
other reading material. In addition, if the execution does not occur at 12:01 a.m. as scheduled,
meals and/or snacks will be provided. There will also be access to vending machines so you
may bring in change for the machines. An informational pamphlet with additional details is
enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

It is recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

e 52,

George A. Lombardi
Director

An Equal Opportunity Employer
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Jeremiah W. (Jay) Nixon 2729 Plaza Drive

Governor P. 0. Box 236

i Jefferson City, Missouri 65102

George A. Lombardi Telephone: 573-751-2389
Director

Fax: 573-751-4099
TTY: 800-735-2966

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence”

March 17, 2014

Ms. Carey Gillam

RE: Jeffrey Ferguson CP-88
Dear Ms. Gillam:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, March 26, 2014,

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, March 25, 2014 at 10:30 p.m. Upon your arrival
at the administration building, you will be required to present current identification with picture
prior to admittance to comply with State Statute, which requires witnesses to be citizens who
are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and any
electronic or recording device, etc. in your vehicle if possible. You may bring in two (2) books or
other reading material. In addition, if the execution does not occur at 12:01 a.m. as scheduled,
meals and/or snacks will be provided. There will also be access to vending machines so you
may bring in change for the machines. An informational pamphiet with additional details is
enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

It is recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

Gad 1

George A. Lombardi
Director

An Equal Opportunity Employer



= € porey Gl

2 eNG Y "&"V\.L = \:ﬁaﬁ.\ M (O O ML AN vy ‘-...4-‘..4‘-" j’ ‘_,
O \\)W‘l\*—' Cﬁm’

aer o meTtEiE IS " UIRTLL

me Is true and complete 1o the best of my and beftef.

| aiso authorize any inquiries made in connection with information provided an this questionnaire. This includes
ve higtory checks.”

— ey AT sl 5 /!

0 6304008 /7




2729 Plaza Drive

P, 0. Box 236

Jefferson City, Missouri 65102
Telephone: §73-751-2389

Fax: 573-751-4099

TTY: 800-735-2966

Jeremiah W. (Jay) Nixon
. Governor

George A. Lombardi
Director

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - "We Strive Towuards Excellence”

March 14, 2014

Mr. David Nelson

RE: Jeffrey Ferguson CP-98
Dear Mr, Nelson:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, March 26, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, March 25, 2014 at 10:30 p.m. Upon your arrival
at the administration building, you will be required to present current identification with picture
prior to admittance to comply with State Statute, which requires witnesses to be citizens who
are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and any
electronic or recording device, etc. in your vehicle if possible. You may bring in two (2) books or
other reading material. In addition, if the execution does not occur at 12:01 a.m. as scheduled,
meals and/or snacks wiil be provided. There will also be access to vending machines so you
may bring in change for the machines. An informational pamphlet with additional details is
enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

It is recommended that you call the institution to confirm the exscution date and time before you
travel to Bonne Terre, MO by caliing 573-358-5516.

Sincerely,

e

George A. Lombardi
Director

An Equal Opportunity Employer



STATE OF MISBOURI
. DEPARTMENT OF CORRECTIONS

STATE WITNESS APPLICATION
INSTRUCTIONS: A. Pleass Print

B. Complste antire questionnaire, attach additional sheets if neceasary.
C. Retum completed application to: Office of Dire r. P, O. Box 236,

CRIMINAL HISTORY: A criminal record in itself does not necessarily make you ineligible, however false information can bg grounds
for inafigibiiity.
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B. Have you ever been amusted, ssued a summons, charged or convicted of any misdemeanor offense(s)?
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D. Are you In any way related to someone under supervision of the Department of Comections

{inmate, probationer, parolee, elc.)?
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| also authorize any inquiries made in connection with information provided on this questionnaire. This includes
employment verification and eriminal history checks.
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Jeremiah W. (Jay) Nixon

2729 Plaza Drive

G-Dvemor P.O.Box 236

Jefferson City, Missouri 65102

George A. Lombardi Telephone: 573-751-2389
Director

Fax: 573-751-4099
TTY: 800-735-2966

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence®

March 14, 2014

Mr. Barry Smith

RE: Jeffrey Ferguson CP-98
Dear Mr. Smith:

The purpose of this letter is to confirm your selection to serve as a state witness at the
@xecution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, March 26, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, March 25, 2014 at 10:30 p.m. Upon your arrival
at the administration building, you will be required to present current identification with picture
prior to admittance to comply with State Statute, which requires witnesses to be citizens who
are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and any
electronic or recording device, etc. in your vehicle if possible. You may bring in two (2) books or
other reading material. In addition, if the execution does not occur at 12:01 a.m. as scheduled,
meals and/or snacks will be provided. There will also be access to vending machines so you
may bring in change for the machines. An informational pamphlet with additional details is
enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

Itis recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

2?52,

George A. Lombardi
Director

An Equal Opportunity Employer
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Jergmiah W, (Jay) Nixon

2729 Plaza Drive

Govearnor P. 0. Box 236

Jefferson City, Missouri 65102

George A. Lombardi Telephone: 573-751-2389
Director

Fax: 573-751-4099
TTY: 800-735-2966

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleun Conamur - “We Strive Towards Excellence”

March 14, 2014

Ms. Vicki Dillon

RE: Jeffrey Ferguson CP-98
Dear Ms. Dillon:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, March 26, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, March 25, 2014 at 10:30 p.m. Upon your arrival
at the administration building, you will be required to present current identification with picture
prior to admittance to comply with State Statute, which requires witnesses to be citizens who
are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and any
electronic or recording device, etc. in your vehicle if possible. You may bring in two (2) books or
other reading material. In addition, if the execution does not occur at 12:01 a.m. as scheduled,
meals and/or snacks will be provided. There will also be access to vending machines so you
may bring in change for the machines. An informational pamphlet with additional detalls is
enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

It is recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

George A. Lombardi
Director

An Equal Opportunity Employer
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Jeremiah W, (Jay) Nixon 2729 Plaza Drive

Governor P.0.Box 236

Jefferson City, Missouri 65102

George A. Lombardi Telephone: 573-751-2389
Director

Fax: 573-751-4099
TTY: 800-735-2966

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence”

March 14, 2014

Ms. Sue Gardner

RE: Jeffrey Ferguson CP-98
Dear Ms. Gardner:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, March 26, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, March 25, 2014 at 10:30 p.m. Upon your arrival
at the administration building, you will be required to present current identification with picture
prior to admittance to comply with State Statute, which requires witnesses to be citizens who
are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and any
electronic or recording device, etc. in your vehicle if possible. You may bring in two (2) books or
other reading material. In addition, if the execution does not occur at 12:01 a.m. as scheduled,
meals and/or snacks will be provided. There will also be access to vending machines so you
may bring in change for the machines. An informational pamphlet with additional details is
enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

It is recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

o 52,

George A. Lombardi
Director

An Equal Opportunity Employer
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Jeremiah W. (Jay) Nixon

2729 Plaza Drive

Governor "P.O. Box 236
George A. Lombardi Jefferson City, MO 65102
Director Telephone: 573-751-238%

Fax: 573-751-4099
TDD Available

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence”

March 21, 2014

Mr. Michael Harvey

RE: Jeffrey Ferguson CP-98
Dear Mr. Harvey:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, March 26, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, March 25, 2014 at 10:30 p.m. Upon your arrival
at the administration building, you will be required to present current identification with picture
prior to admittance to comply with State Statute, which requires witnesses to be citizens who
are at [east 21 years of age. Please leave purses, briefcases, cell phones, cameras and any
electronic or recording device, etc. in your vehicle if possible. You may bring in two (2) books or
other reading material. In addition, if the execution does not occur at 12:01 a.m. as scheduled,
meals and/or snacks will be provided. There will also be access to vending machines so you
may bring in change for the machines. An informational pamphlet with additional details is
enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

It is recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

a1

George A. Lombardi
Director

An Equal Opportunity Employer
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Tmvoruy A. LOHMAR
PROSECUTING ATTORNEY OF ST..CHARLES COUNTY
300 N, SECOND STREET, SUITE 601
ST. CHARLES, MISSOURI 63301
636.949.7355

FACSIMILE TRANSMISSION

Please deliver the following peges:

TO: De@Bye WANCE ~ PEPIATMENT aF COeRECTroNS

FROM: /M) /1c iy g £ . T M ARVEY

RE: I relilsy FERGu S0 o  EXECU T

Transmitted to ($7.7) __ 4 & '4, - O RO
Date: _3 -2/~ /4 Time:
TOTAL NUMBER: OF PAGES, including cover sheet T wua

am./p.m.

If you encounter difficulties in receiving this transmission, please call
@ (636) 949- ext, , during normal business hours, Monday thru

Friday 8:00a.m. until 5:00p.m.

COMMENTS:

T M AL Yo .

NGT'/G(: ¢

CONFIDENTIALLY NOTE
THE INFORMATION CONTAINED IN THIS FACSIMILE TRANSMISSION IS LEGALLY PRIVILEGED AND
CONFIDENTIAL INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY
NAMED ABOVE. IF THE READER OF THIS TRANSMISSION IS NOT THE INTENDED RECIPIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS .
TRANSMISSION IS STRICTLY PROHIBITED. IF YOU HAVE RBCEIVED THIS TRANSMISSION IN ERROR,
PLEASE IMMEDIATELY NOTIFY US BY COLLECT TELEPHONE CALL AND RETURN THE ORIGINAL
_TRANSMISSION TO US AT THE ADDRESS ABOVE VIA U.S, MAIL, THANK YOU,

All Services Are Provided On A Nondiscriminatory Basis’

WWW,SCCIMO.01g




2729 Plaza Drive
P. O, Box 236
Jefferson City, MO 65102

Telephone: 573-751-2389

George A. Lombardi X Fax: 573-526-0880
Director TDD Available

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleurn Conamur — "We Strive Towards Excellence"

Jereminh W, (Jay) Nixon
Governor

March 21, 2014

Dear Mike Harvey:

Referance is made to your interest in witnessing an execution. Missouri Statute
authorizes the Department of Corrections to Invite up to eight witnesses as official state
witnesses. Please complete the enclosed application and return to the Director’s Office
for conslideration. You may fax the completed application to 573-528-0880,

Please fesl free to contact me at 573-526-6607 if you have any questions.

Sinceraly,

NN

Debbie Vance

Administrative Assistant

Enc.
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" Jeremiah W (Jay) Nixon 2729 Plaza Drive

Governor P. O.Box 236

. Jefferson City, Missouri 65102

George A. Lombardi Telephone: 573-751-2389
Director

Fax: 573-751-4099
TTY: 800-735-2966

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence”

March 24, 2014

Mr. Patrick McCarrick

RE: Jeffrey Ferguson CP-98
Dear Mr. McCarrick:

The purpose of this lefter is to confirm your selection to serve as a state witness atthe
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, March 26, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, March 25, 2014 at 10:30 p.m. Upon your arrival
at the administration building, you will be required to present current identification with picture

- prior to admittance to comply with State Statute, which requires witnesses to be citizens who
are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and any
electronic or recording device, etc. in your vehicle if possible. You may bring in two (2) books or
other reading material. In addition, if the execution does not occur at 12:01 a.m. as scheduled,
meals and/or snacks will be provided. There will also be access to vending machines so you
may bring in change for the machines. An informational pamphlet with additional details is
enciosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

Itis recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

e s,

George A. Lombardi
Director

An Equal Opportunity Employer



JES7 B0y 108 OW

|26 e 757D YT LA, oumn
*BIBGD AOISI} {Bulild PUE UORBIYIGA JUBLIACKIL®
BOPNDU SiL 'mmwmbmmmmmw%muuwmmmmm OZLOINE D8YE |

"1640q pur 8bpepnouy Aw (0 150G By 0F SJIdII0 PUB M) 8] BW
SILESS UORROUIBIE] 10 Logeiussesdessiu jmii Ou sufmwiod uogropdde aiu) Yew Ainieo Agess

SRISSUTINGID O 1D G S oa] e0.4 X

____M .M‘mpmomm nnl"mnw

Q2. n23XF IN/39 S AWN FH 1M _Jod Saqinm W vy
"INVPIYVEDYY FHL =0 (vOLLY O L SANNT  ~FYf). N __rapepy! Svm |

VOSSN 0 BIS 15 U UOPNOEXD LT 0F SROLEI b 57 U Busonbe e nok Aiym e

HIZ/ALES AIVIS | ADNIDY 183 . ‘ 20 '
. x‘,,i:-"" B AT'Tr'r. £ %IBe1 8Ll 68 ) ‘DY "_ U BONBLLLIOND [-]+7] ® O - [ MSLIT

Yelesuayo pumam Auw 20) noA suseBe Bupied selieyd wouno aalp ary '3
40347 ‘eotored ‘jeuopeqnud “apmun)

Siofooaro? 10 Jusug/edsq e\ )0 VoEIAadng J0pUN GUOALLGE OF pateal Sem Aup up nok azy ‘0

$SBIp Jo [EUTIe OF PEIEIRS oA AUE j0 PUOILU0S 10 PSR ‘DEISALIT LBAG JORS NaX GABH O

L{g)oouoyo louBauapaisr A [0 PHOIALIOD 10 PABID ‘SUOYRLNG B RONES) 'POISALIE LEDQ 16AD RO 8ABH G

H{e)osuejin Auojes A 10 POIOIALOD J0 PBIBUO ‘BUCLIUNG B PONSS] ‘POIBALID UEOQ J0AD BOA GABH ‘Y

_ ~Acabyouy o)
SpunoiB 6q ues uagauLnjLy o iABMOY ‘exaieu O eXEW AUESSEI0U 10U SIOP HESY W AESA) IFUNAIO ¥ IABDLEIH TYNIEILD

AND LHAHIG) BEIHOOV INOH |
N N D0y /vocn T

3 TIOGe Rt I B B0 01 Uonsoudds Dosidass Y e

$180US [MUCIIDPR LOUINS ‘eiBULORREN QIUL SlRdWo) ‘g
‘ WHd a8kald 'V 8N

NOLLVOddY §SaNLIM ALVLS

SNOULDIHEON 40 ININLYVAEIA
MNOLSIA S0 31V.Ie




Police Department

* City of Saint Charles
1781 Zumbehl Road
Saint Charles, MO 63303
636.949.3300
www.stchatlescitymo.gov

FAX TRANSMISSION COVER SHEET

DATE: 3.24-14

TO: DEBBIE  JANCE.

OF; Dec

FAX: 573~ 626- O8O

RE: FERGUSoN STATE WiTHES AP
SENDER: e CALRICK

YOU SHOULD RECEIVE “—_PAGE(S), INCLUDING THIS COVER
SHEET.

NOTES:




Jeremiali W. (Jay) Nixon 2729 Plaza Drive

Governor P. 0. Box 236

o Jefferson City, Missouri 65102

George A. Lombardi Telephone: 573-751-2389
Director

Fax: 573-751-405%
TTY: 800-735-2966

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence”

March 14, 2014
Mr. James Hall

RE: Jeffrey Ferguson CP-98
Dear Mr. Hall:

The purpose of this letter is to confirm your selection as a victim witness at the
execution of Jeffrey Ferguson CP-98 at the Eastern Reception Diagnostic &
Correctional Center, Bonne Terre, MO at 12:01 a.m. on Wednesday, March 26, 2014.

On the evening of Tuesday, March 25, 2014 please report to the front gate of the
Eastern Reception Diagnostic & Correctional Center at 10:15 p.m. and identify yourself
as a victim witness. Current picture identification will be required prior to admittance.
Please leave purses, brief cases, cell phones, cameras and any electronic or recording
device, etc. in your vehicle if possible. You may bring in two (2) books or other reading
material. In addition, if the execution does not occur at 12:01 a.m. as scheduled, meals
and/or snacks will be provided. There will also be access to vending machines, so you
may bring in change for the machines. All witnesses must agree to obey all regulations
and instructions while in the institution. An informational pamphlet with additional
details is enclosed.

It is recommended that you call the institution to confirm the execution date and time
before you travel {o Bonne Terre by calling 573-358-5516.

Sincerely,

a1

George A. Lombardi
Director

An Equal Opportunity Employer




STATE OF MISSQURI ,
DEPAATMENT OF CORRECTIONS .

STATE WITNESS APPLICATION

[INSTRUCTIONS: A. Pleass Print
B. Complete entire questionnalre, attach additional sheets if necessaty.
C. Return completed appfication to: Office of Director, P. 0. Box 236, Jefferson Clty Mo. 65102

cyY

NANE ~—2
\SIAPPES
HOME ADDRESS (STREE[]

CRIMINAL HISTORY: A criminal record 1a itself does not hecessarily make you Inaligible, howevar false infarmation can be grounds
for inellgiblity. . ‘

A. Have you ever heen amested, issued & summons, chérged or convioted of any felony offense(s)?
B. Have you ever baen anested, issued a summons, charged or convicted of any misdemeancr offense(s)?
C. Have you ever been arrested, charged or bonvictad of any crime related to &lcohol or drugs? T
D. Are you In any way related ta someane under supervision of the Department of Comections

(inmate, probationer, paroles, efc.)?
E. Are there current charges pending againat you for any criminal offense(s)?
ca provided. (Use the back sida if n

if you answer *Yes" to any of the above, provida Information In ¢
MONTH/YEAR OFFENSE(S) /ACTION TAKEN ABREST AGENCY STATE]. [s] P

00 0 8 10
FACILITY : HOW LONG?

DATE ETA

Withinthe last 2 yers have acl with anyons who ls currently under the rvislon of tha Missourl Dapartment of Corrantions
ta, M. ? it *Yas" plange (st name, oog'm«m"??émwm

Ara you anyona by blood er maniage who is curmently employed In stata service f "Yes* provide: name, relationship and agancy.

wﬁmmmwﬁanmmwmmnhmsmam 7;/",5 = 760w W/M/LA«F@&J

27 Ol 7EA_ g d Tyl 7B SEE Finr GRS THE
Lt LE i

" Ara you, of have you ever bean, a mamber of any grou of orgarizalion opposad 1o, or In supporl of, the death penaly? I
i Yo, please st tha nama of tha omanizailonts

[ hereby certlfy that thls application contains no wiiiful misreprassntation of falsification and that the Information given by
me Is true and complete to the best of my knowledge and bellof,
s :

| also autho nfide In connection with infgrmation provided on this questionnalra, This includes
emplo griming} hiatory 3. ' '
SR _ =Ry




- Jeremiah W. (Jay) Nixon 2729 Plaza Drive

Governor P, O. Box 236

Jefferson City, Missouri 65102

George A. Lombardi Telephone: 573-751-2389
Director

Fax: 573-751-4099
TTY: 800-735-2966

State of Missouri

DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence”

March 14, 2014
Ms. Susan King

‘KE! Jettrey Ferguson CP-98
Dear Ms. King:

The purpose of this letter is to confirm your selection as a victim witness at the
execution of Jeffrey Ferguson CP-98 at the Eastern Reception Diagnostic &
Correctional Center, Bonne Terre, MO at 12:01 a.m. on Wednesday, March 26, 2014,

On the evening of Tuesday, March 25, 2014 please report to the front gate of the
Eastern Reception Diagnostic & Correctional Center at 10:15 p.m. and identify yourself
as a victim witness. Current picture identification will be required prior to admittance.
Please leave purses, brief cases, cell phones, cameras and any electronic or recording
device, etc. in your vehicle if possible. You may bring in two (2) books or other reading
material. In addition, if the execution does not occur at 12:01 a.m. as scheduled, meals
and/or snacks will be provided. There will also be access to vending machines, so you
may bring in change for the machines. All witnesses must agree to obey all regulations
and instructions while in the institution. An informational pamphlet with additional
details is enclosed.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre by calling 573-358-5516.

Sincerely,

P 52,

George A. Lombardi
Director

An Equal Opportunity Employer



STATE OF MISSOURI o
DEPARTMENT OF CORRECTIONS .

=,/ STATE WITNESS APPLICATION

INSTRUCTIONS: A. Pleass Print —
B. Complete entire questionnaire, attach additional sheets if necessary.

C. Ratum complsted application to: Office of Director, P. O. Box 236, Jeffersan Clty Mo. 65102
SOCIAL SECURITY NUME OFUST | GENlpi

"= SusaN C. KING =
HOME ADDRESS ZIP CODE HOME P NU
PLACE OF EM TYPE QF BUSI

CRIMINAL HISTORY: A oiminal record Ia Itsell does not neoessarlly make you ineligible, however false information oan be grounds

for Ineligibliity.

A, Have you ever been atrested, Issued & summans, chamed or convicted of any felony offenso(s)?
B. Have you ever been anested, issued & summons, charged or convioted of any misdemeanor offense(s)?
C. Have you ever been arrested, charged or convicted of any etime retated to alcohol or drugs?
D. Are you in any way related to someone under supervision of the Depantiment of Correctiona
(Inmate, probationer, paroles, etc.)? ’
E. Are thers current charges pending against you for any oriminal offense(s)?

if you answer "Yes" to any of the above, provide information In the oa provided. (Usa the back sids if o A
MONTH/YEAR ] QOFFENSE(S) / ACTION TAKEN AF_IHEST AGENCY STATE CliTY/zip

il “Yes" 1) de the foll

everbee ed onal f
FACILTY - HOW LONG?
mmalasizymhaveyoﬁ 'vimmyomwholaamn urkier the & aMslanofmaM!ssoudDepmm'oanmoﬁoné
s as"

Nnyaurelatadﬁoanyonnhybloodnrnmrdagémtscunanﬂyampimdhslamawlce () da: nama, relaionshlp and agancy,

Explain why you ere requesting to be a wiiness to an execution b the State of Missour, My TG SRS

Mueber=d Ty Ty ForaUson

Ara you, or have you ever been, & member of any group or orggnization oppoaed to, or in support of, the death penalty? -————

¥ Yas, piease list the name of the otganizatlon(s).

['hereby certify that this epplication contains no wil reprasentation or falsification and that the Information glven
me is true and complete to the best of my knowiedge and bellef,

| also autherize any inquidas made in conhection with information provided on this questionnaire. This Includes

employment verifloation and ariminal history checks.
3 :
' "R [R7 /1%
L |

o -Sus@ba.wa&

MO £31-4039 {12061
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Jeremiah W. (Jay) Nixon 2729 Plaza Drive

Governor P.O.Box 236

Jefferson City, Missouri 65102

George A. Lombardi Telephone: 573-751-2389
Director

Fax: 573-751-4099
TTY: 800-735-2966

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - "We Strive Towards Excellence”

March 14, 2014
Mr. Michael Veneqoni Jr

RE: Jeffrey Ferguson CP-98
Dear Mr, Venegoni:

The purpose of this letter is to confirm your selection as a victim witness at the
execution of Jeffrey Ferguson CP-98 at the Eastern Reception Diagnostic &
Correctional Center, Bonne Terre, MO at 12:01 a.m. on Wednesday, March 26, 2014.

On the evening of Tuesday, March 25, 2014 please report to the front gate of the
Eastern Reception Diagnostic & Correctional Center at 10:15 p.m. and identify yourself
as a victim witness. Current picture identification will be required prior to admittance.
Please leave purses, brief cases, cell phones, cameras and any electronic or recording
device, etc. in your vehicle if possible. You may bring in two (2) books or other reading
material. In addition, if the execution does not occur at 12:01 a.m. as scheduled, meals
and/or snacks will be provided. There will also be access to vending machines, so you
may bring in change for the machines. All witnesses must agree to obey all regulations
and instructions while in the institution. An informational pamphlet with additional
details is enclosed.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre by calling 573-358-5516.

Sincerely,

Gag

George A. Lombardi
Director

An Equal Opportunity Employer




STATE OF MISSOURI ‘
DEPARTMENT OF CORRECTIONS “

STATE WITNESS APPLICATION

INSTFRUG‘HONS. A. Please Print ‘
B. Complete entlre questionnalre, attach additional sheets if necessary.

C. Retum completed application to: Office of Director, P. 0. Box 236, Jefferson Clty Mo. 65102

[e:]
e AR. [ ovns [ ENEEaI J;:
HOME ADORESS

3 F BUSH

chMINAL HISTORY: A criminal record In itself does not necessarily make you inellgibla however false information can be grounds
for inatigibility.

A. Have you ever been amested, Issued & summons, changed or convicted of any felony offense(s)?
B. Have you ever been anrested, Issued & summons, charged or convioted of any misdemeanor offense(s)?
C. Have you ever been arrested, charged or Gonvicted of any crime relatod to alcohol or drugs?
D. Are you in any way related ta someane under supervision of the Depastment of Comections
(Inmate, probationar, paroles, ¢1c.)7
E. Are there current chatrges pending against you for any ciiminal offense(s)?

if you answer *Yes" to any of the above, provide Information | ce provided. (Usa the back side if necessary.)
MO ON ARREST
e onal f 7 e
HOW LONG?

evislon of tha Missourl Departmant of Gamasgons

Mmlnmale.leyeamhave site ad with anyena who Is cumrently under the
pmbnﬂonemo
Are you related to anyona by blood or a who is cu & In state service “Yes* provide: name, mlaﬂansiﬂp and agancy.

u eraquesﬂngbbeaw‘hesstomexe’cuﬂonlnmsta:soﬂmsami- MM ?E)(SOAJ F"m_ WA 'TI;U&-

To _AryELRS ‘MR Fzrz-é-u.sou‘:'- Execdrion, fs TRECAVSE & Kietld i/
Lirrie SISTER . /4"’V GrHEA @UGSTMN e Co:dce&m;J/c'A:,f Jvs— AL .

Ara you, ot have you ever been, membe(of ¢ to, or in support of, Ihedeﬁth anal
nvuw;meuum”:\uamdm a any group o omarﬂzuﬂonopposed pp P tﬂ

/7

me Is true and complete 10 the besl f my knowledge and ballef. _

[ also authorize ;m{ de in eonnecltn with Information provided on this questionnaire. This includes
employment ve dé?l‘a Inal histo ecks. !
' DATE .. ‘/ -) g

MO 631-4039 (12061



Jereli!iali W (Jay) Nixon 2729 Plaza Drive

Governor P. 0. Box 236

Jefferson City, Missouri 65102

George A. Lombardi Telephone: 573-751-2389
Director

Fax: 573-751-4099
TTY: 800-735-2966

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleumn Conamur - *We Strive Towards Excellence”

March 14, 2014

Mr. Stephen Hall

'RE: Jeffrey Ferguson CP-98
Dear Mr. Hall:

The purpose of this letter is to confirm your selection as a victim witness at the
execution of Jeffrey Ferguson CP-98 at the Eastern Reception Diagnostic &
Correctional Center, Bonne Terre, MO at 12:01 a.m. on Wednesday, March 26, 2014.

On the evening of Tuesday, March 25, 2014 please report to the front gate of the
Eastern Reception Diagnostic & Correctional Center at 10:15 p.m. and identify yourself
as a victim witness. Current picture identification will be required prior to admittance.
Please leave purses, brief cases, cell phones, cameras and any electronic or recording
device, etc. in your vehicle if possible. You may bring in two (2) books or other reading
material. In addition, if the execution does not occur at 12:01 a.m. as scheduled, meals
and/or snacks will be provided. There will also be access to vending machines, so you
may bring in change for the machines. All witnesses must agree to obey all regulations
and instructions while in the institution. An informational pamphlet with additional
details is enclosed.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre by calling 573-358-5516.

Sincerely,

Gad 1

George A. Lombardi
Director

An Equal Opportunity Employer
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Jeremiah W. (Jay') Nixon 2729 Plaza Drive

Governor P. 0. Box 236

Jefferson City, Missouri 65102

George A. Lombardi Telephone: 573-751-2389
Director

Fax: 573-751-4099
TTY: 800-735-2966

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - *We Strive Towards Excellence®

March 14, 2014
Ms. Melissa Hall

RE: Jeffrey FerguSon CP-98
Dear Ms. Hali:

The purpose of this letter is to confirm your selection as a victim witness at the
execution of Jeffrey Ferguson CP-98 at the Eastern Reception Diagnostic &
Correctional Center, Bonne Terre, MO at 12:01 a.m. on Wednesday, March 26, 2014.

On the evening of Tuesday, March 25, 2014 please report to the front gate of the
Eastem Reception Diagnostic & Correctional Center at 10:15 p.m. and identify yourself
as a victim witness. Current picture identification will be required prior to admittance.
Please leave purses, brief cases, cell phones, cameras and any electronic or recording
device, etc. in your vehicle if possible. You may bring in two (2) books or other reading
material. In addition, if the execution does not occur at 12:01 a.m. as scheduled, meals
and/or snacks will be provided. There will also be access to vending machines, so you
may bring in change for the machines. All witnesses must agree to obey all regulations
and instructions while in the institution. An informational pamphlet with additional
details is enclosed.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre by calling 573-358-5518.

Sincerely,

Gy =1

George A. Lombardi
Director

An Equal Opportunity Employer




STATE OF MISSQUAI

STATE WITNESS APPLICATION

DEPARTMENT OF CORRECTIONS '

[MNSTRUCTIONS: A. Please Prnt
B. Complete entire questionnaire, attach additional sheets i necessary.
C. Retum completed application to: Office of Director, P. 0. Box 236, Jefferson Clty M

for ineligibility.

A. Have you ever been afrested, ssued & summons, chiuged ar convicled of any felony offense(s)?

B. Have you ever been amested, issued & surmmons, charged or convioted of any misdemeanor offense(s)?
C. Have you ever been atrasted, charged or convicted of any crime related to alcohol or drugs?

D, Are you in any way related ta soineane undar supervision of the Depariment of Corrections

CRIMINAL HISTORY: A oriminal record In ltsell does not necessarfly maks you lnaltglbla however false information can be grounds

(inmate, probationer, paroles, e1c.)?
E. Are thera curent charges pending against you for any eriminal offense(s)?
If you answer *Yes" to any of the above, provids Information in the space provided. (Use the back side Iif necessa

MONTH/YEAH " OFFENSE(S)/ ACTION TAKEN ARREST AGENCY | STATE] CITY/ZIP

AN TS (&

: ;| ‘ (8 fdde the
m.".mm—

Withia the Is.st zyears ha you vlsl

(inMata. DaRdea. oo

mw“’“lsmmnﬂyamp!oyedhm ice

E mwhyyoumrequmngmeammesstoanemwmhmsmofmm

W provide: nama, relationship end agancy.

i

'3.@5‘;‘?251 14 ec? (A Hosheon® g ster amd T (oand +

é'unnnf'f' him anoﬂ A -?Q_m %

Ara you! of have ever bee
4o you. o have you ey n. amembe.rof any grdup or organization-opposad 1o, or in auppoﬂ of, the death penalty?

nereby certi S app oh contelns no wiliful misrepresentation of falsification ard that the Infrrmation given b
me is true and complete 1o the best of my knowletge and bellef,

{ also authoriza any Inquirias made in connectior? with information provided on this questionnalre. This includes
employment verification and ctiminat history checks.

SIGNATURE G YE

e dooga 1o ds | | 01y

MO B31-4039 {12061




TIEYNEN + MELSSa |

- Michelle Kasak, Victim Service Coordinator
Missouri Department of Corrections
3400 Knipp Drive.
Jefferson City, MO 65109




2729 Plaza Drive

P. 0. Box 236

Jetferson City, Missouri 65102
Telephone: 573-751-2389

Fax: 573-751-4099

TTY: 800-735-2966

Jeremiah W. (Jay) Nixon
Governor

George A. Lombardi
Director

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence”

March 14, 2014
Mr. Tim Parres

RE: Jeffrey Ferguson CP-98
Dear Mr. Parres:

The purpose of this letter is to confirm your selection as a victim witness at the
execution of Jeffrey Ferguson CP-98 at the Eastern Reception Diagnostic &
Correctional Center, Bonne Terre, MO at 12:01 a.m. on Wednesday, March 26, 2014.

On the evening of Tuesday, March 25, 2014 please report to the front gate of the
Eastern Reception Diagnostic & Correctional Center at 10:15 p.m. and identify yourself
as a victim witness. Current picture identification will be required prior to admittance.
Please leave purses, brief cases, celf phones, cameras and any electronic or recording
device, etc. in your vehicle if possible. You may bring in two (2) books or other reading
material. In addition, if the execution does not occur at 12:01 a.m. as scheduled, meals
and/or snacks will be provided. There will also be access to vending machines, so you
may bring in change for the machines. All witnesses must agree to obey all regulations
and instructions while in the institution. An informational pamphlet with additional
details is enclosed. ‘

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre by calling 573-358-5516.

Sincerely,

e 52,

George A. Lombardi
Director

An Equal Gpportunity Employer
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\ STATE OF MISSOUS!
DEPARTMENT OF CORRECTIONS . |
WITNESS APPLICATION . . -
INSTRUCTIONS: A. Please Print

B. Complete entire questionnaire, attach additional sheats if necessary,
C. Retum completed application to: Office of Director, P. 0. Box 236, Jeffsrson C!

» Mo. 65162
NAME R 5T -} SOCIAL SEcy
TIm PARRES

HOME ADORESS  (STREET) CITY ' pal ME PHONE NUMBER,

P SINESS -

STRE
CRIMINAL HISTORY: A criminal racord in itself does not necessarily make you inaligible, however false information can be grounds
for Ineligibliity. )

ding against you for any criminal offensa(s)?

It you answer *Yes* to any of ihe above, provide information in the space provided. (Use the back side if necessary.
MONTH/YEAR OFFENSE(S) / ACTION TAKEN ARREST AGENCY T STATE] Cly/zIP

If “Yes" please p rovide the following.

LY ICTATT

Tl AL

. W_m“nm;%____ —

min the la Years have you visnaa rRvres
{inmars, parcleq, probaﬂonar,eu:.)?

"Yas" provide: nama, relationship and agency.

vt [ WAS (Turve WETH  ILElr ¢ sosAn
, L]
7l_E WAS Kellrs lof FRIENN

are requesting to be a witness 1o an axscution

HALL AT THE TIME of HER MORDER

Explain why you

in the Stats ot Missour,

. ._
Are you, or have You avar bean, a membar of any group or organization oppesad 1o, or [n support of, the death penalty?
Yoz, pleass list tha name of tha organizaton(s), ; i ; i ; >

. . -, — e — - P n . H M
I hereby certify that this application contains no williul Mmisrepresentation or falsification and that the information given Dy
me is true and complete 1o the best of my knowledge and belief.

I also authorize any inquiries made in connection with information provided on this questionnaire. This includes
employment varification and criminal history checks,

SlGNAT‘UHEO = ” ,;{/(?/ D“%_E-zca_ll_‘

TOTAL P.E2
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1

‘Jeremiah W. (Jay) Nixon
Governor

2729 Plaza Drive

P. 0. Box 236

Jefferson City, MO 65102
Telephone: 573-751-2389
g ‘ Fax: 573-751-4099
< , TDD Available

State of Missouri

DEPARTMENT OF CORRECTIONS

Ad Excelleumn Conamur - *We Strive Towards Excellence”

George A. Lombardi
Director

March 17, 2014
Mr. Steven 'Becher

_ RE: Jeffrey Ferguson CP-98
Dear Mr. Becher:

The purpose of this letter is to confirm your selection as a victim witness at the
execution of Jeffrey Ferguson CP-98 at the Eastern Reception Diagnostic &
Correctional Center, Bonne Terre, MO at 12:01 a.m, on Wednesday, March 26, 2014,

On the evening of Tuesday, March 25, 2014 please report to the front gate of the
Eastern Reception Diagnostic & Correctional Center at 10:15 p.m. and identify yourself
as a victim witness. Current picture identification will be required prior to admittance.
Please leave purses, brief cases, cell phones, cameras and any electronic or recording
device, etc. in your vehicle if possible. You may bring in two (2) bocks or other reading
material. In addition, if the execution does not occur at 12:01 a.m. as scheduled, meals
and/or snacks will be provided. There will also be access to vending machines, so you
may bring in change for the machines. All witnesses must agree to obey all regulations
and instructions while in the institution. An informational pamphlet with additional
details is enclosed. :

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre by calling 573-358-5516.

Sincerely,

R s,

George A. Lombardi
Director

An Equal Opportunity Employer




| STATE OF MISSOURI .
DEPARTMENT OF CORRECTIONS e
STATE WITNESS APPLI CATION

e

INSTRUCTIONS: A Pleass Print
B. Complate entire questionnaire, attach additional shaets if nacessary.
C. Raturm completed apptication to: Office of Directar, F. 0. Box 236 Jefferson Clty Mo. 65102
008 BOCIAL SECURITY NUMBER T GTIZENOF US7 | GENBER
é"f‘ﬁ\ftn J Becher .
HO DRESS Z1P GO0 0 NLIMB
PLACE OF ENT TYPE OF BUSINESS
STREET ATE ZIP CODE BER
CRIMINAL HISTORY: A criminal record In itself does not necessarily make you Inaligible, however false Information can be grounds
for ineligibility. )

A. Have you ever been anvested, issued & summons, charged ar convicled of any fefony offenso(s)?

B. Have you ever been arrested, Issued & summons, charged or convioted of eny misdemeanor offense(s)?
C. Have you ever bgen arrested, charged or tonvictad of Eny erfime ralated to alcohol or drugs?
D. Are you In any way related ta Eomeana undar supervision of the Department of Corrections
(ilnmate, probationer, paroles, efc,)?
E. Are there cument charges pending against you for any efiminal offensse(s)?

If you answert *Yes" to any of the above, provide information in ¢ ace provided. (Use the back s n .
MONTH/YEAR QFFENSE(S) 7 ACTION TAKEN ARREST AGENCY | STATE] CITY/ZI
ou ever been ted | lopnal faclity? ‘Yes* plegs de the following,
FAIUTY § HOW LONG?
R

Withiy the last 2 years have visit T cunrently urdsr the supanvsion of tha Missour Dapartment of Corastions
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STATE OF MISSOURI
DEPARTMENT OF CORREGTIONS

STATE WITNESS APPLICATION
INSTRUCﬂONS A. Pleasa Pnrnt I
B. Complete entire questioninaire, attach additional sheets if necessaty.
C. Retum completed application to; Office of Director, P. O. Box 236, Jeffersen Clty Mo. 65102
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for Inaligiblitty,
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(Inmate, probationer, paroles, elc.)?
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Missouri Department of Corrections
Office of the Director, George Lombardi
Office of Victim Services

3400 Knipp Drive

Jefferson City, MO 65109

{573) 526-0545

Fax

To:  Debbie Vance From: Sheri Hildreth, OVS
Fax: 526-0880 Pages: 3, including cover sheet
Phone: 526-6607 Date: March 17, 2014

RE:  Witness App Fax: §73-526-2574

OtUrgent [ For Review [ Please Comment O Please Reply [ Please Recycle

® Comments:
Debbie,
Please see the attached Witness Application for the upcoming execution of Offender Ferguson.

The original was placed into Inter-Agency Mail Thursday afternoon, so it would have y;one out on
Friday. You should be receiving that within the next day or two. Sorry.

Please let me know if you need anything else.

Sheri Hildreth
573-526-0545







STATE OF MISSOUR!
DEPARTMENT OF CORRECTIONS .
STATE. WITNESS APPLICATION

[TNSTRUCGTIONS: A. Pleazs Print
B, Complate entlre questionnaire, attauh additional sheats if necessary.
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2729 Plaza Drive

P. O. Box 236

Jefferson City, Missouri 65102
Telephone: 573-751-2389

Jeremiah W. (Jay) Nixon
Governor

George A. Lombardi

Director Fax: 573-751-4099
TTY: 800-735-2966
State of Missouri
DEPARTMENT OF CORRECTIONS
Ad Excelleum Conamur - “We Strive Towards Excellence”
April 15, 2014

Mr. Michael Lear
Missourinet

RE: William Rousan CP-131
Dear Mr. Lear:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastem Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, April 23, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, April 22, 2014 at 10:30 p.m. Upon your arrival
at the administration building, you will be required to present current identification with picture
prior to admittance to comply with State Statute, which requires witnesses to be citizens who
are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and any
electronic or recording device, etc. in your vehicle if possible. You may bring in two (2) books or
other reading material. In addition, if the execution does not occur at 12:01 a.m. as scheduled,
meals and/or snacks will be provided. There will also be access to vending machines so you
may bring in change for the machines. An informational pamphlet with additional details is
enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

It is recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

o 572,

George A. Lombardi
Director

An Equal Opportunity Employer



Jeremiah W. (Jay) Nixon 2729 Plaza Drive

Governor P. 0. Box 236
. lefferson City, Missouri 65102
George A. Lombardi Telephone: 573-751-2389
Director Fax: 5§73-751-4099
TTY: 800-735-2966
State of Missouri
DEPARTMENT OF CORRECTIONS
Ad Excelleum Conamur - “We Strive Towards Excellence®
April 15, 2014
Mr. Jim Salter

Associated Press

RE: William Rousan CP-131
Dear Mr. Salter:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, April 23, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, April 22, 2014 at 10:30 p.m. Upon your arrival
at the administration building, you will be required to present current identification with picture
prior to admittance to comply with State Statute, which requires witnesses to be citizens who
are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and any
electronic or recording device, etc. in your vehicle if possible. You may bring in two (2) books or
other reading material. In addition, if the execution does not oceur at 12:01 a.m. as scheduled,
meals and/or snacks will be provided. There will also be access to vending machines so you
may bring in change for the machines. An informational pamphlet with additional details is
enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

It is recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-55186.

Sincerely,

2 52

George A. Lombardi
Director

An Equal Opportunity Employer



Jeremiah W, (Jay) Nixon

2729 Plaza Drive
Governor P. Q. Box 236
Jefferson City, Missouri 65102
Geurgt]aD A Lombardi Telephone: 573-751-2389
irector Fax: 573-751-4099
TTY: 800-735-2966
State of Missouri
DEPARTMENT OF CORRECTIONS
Ad Excelleum Conamur - “We Strive Towards Excellence”
April 15, 2014

Mr. Douglas Smith
Lee Enterprises / Daily Journal

RE: William Rousan CP-131
Dear Mr. Smith:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, April 23, 2014,

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, April 22, 2014 at 10:30 p.m. Upon your arrival
at the administration building, you will be required to present current identification with picture
prior to admittance to comply with State Statute, which requires witnesses to be citizens who
are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and any
electronic or recording device, etc. in your vehicle if possible. You may bring in two (2) books or
other reading material. In addition, if the execution does not occur at 12:01 a.m. as scheduled,
meals and/or snacks will be provided. There will also be access to vending machines so you

may bring in change for the machines. An informational pamphlet with additional details is
enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

Itis recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

e 52,

George A. Lombardi
Director

An Equal Opportunity Employer



STATE OF MISBOURI
DEPARTMENT OF CORRECTIONS
STATE WITNESS APPLICATION
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Jeremizh W. {Jay) Nixon 2729 Plaza Drive

Governor P. 0. Box 236
Jefferson City, Missouri 65102
George A. Lombardi Telephone: 573-751-2389
Director Fax: 573-751-4099
TTY: 800-735-2966
State of Missouri
DEPARTMENT OF CORRECTIONS
Ad Excelleum Conamur - “We Strive Towards Excellence”
April 15, 2014

Mr. Jimmy Sexton
Sexton Media Group Inc

RE: William Rousan CP-131
Dear Mr. Sexton:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, April 23, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, April 22, 2014 at 10:30 p.m. Upon your arrival
at the administration building, you will be required to present current identification with picture
prior to admittance to comply with State Statute, which requires witnesses to be citizens who
are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and any
electronic or recording device, etc. in your vehicle if possible. You may bring in two (2) books or
other reading material. In addition, if the execution does not occur at 12:01 a.m. as scheduled,
meals and/or snacks will be provided. There will also be access to vending machines so you
may bring in change for the machines. An informational pamphlet with additional details is
enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

It is recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

e 52,

George A. Lombardi
Director

An Equal Opportunity Employer
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Jeremiah W, (Jay) Nixon 2729 Plaza Drive

Governor P. 0. Box 236
Jefferson City, Missouri 65102
George A. Lombardi Telephone: 573-751-2389
Director Fax: 573-751-4099
TTY: 800-735-2966
State of Missouri
DEPARTMENT OF CORRECTIONS
Ad Excelleum Conamur - *We Strive Towards Excellence®
April 15, 2014

Ms. Stevie Badger

RE: William Rousan CP-131
Dear Ms. Badger:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Termrs, MO at 12:01 a.m. on Wednesday, April 23, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, April 22, 2014 at 10:30 p.m. Upon your arrival
at the administration building, you will be required to present current identification with picture
prior to admittance to comply with State Statute, which requires witnesses to be citizens who
are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and any
electronic or recording device, etc. in your vehicle if possible. You may bring in two (2) books or
other reading material. In addition, if the execution does not occur at 12:01 a.m. as scheduled,
meals and/or snacks will be provided. There will also be access to vending machines so you
may bring in change for the machines. An informational pamphlet with additional details is
enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

It is recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

e 2o,

George A. Lombardi
Director

An Equal Opportunity Employer



Jeremiah W. (Jay) Nixon

2729 Plaza Drive
Governor P. 0. Box 236
) Jefferson City, Missouri 65102
George A Lombardi Telephone: 573-751-2389
Director Fax: 573-751-4099
TTY: 800-735-2066
State of Missouri
DEPARTMENT OF CORRECTIONS
Ad Excelleum Conamur - *We Strive Towards Excellence”
April 15, 2014

Ms. Pamela Restemayer

RE: Wiliam Rousan CP-131
Dear Ms. Restemayer:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, April 23, 2014,

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, April 22, 2014 at 10:30 p.m. Upon your arrival
at the administration building, you will be required to present current identification with picture
prior to admittance to comply with State Statute, which requires witnesses to be citizens who
are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and any
electronic or recording device, etc. in your vehicle if possible. You may bring in two (2) books or
other reading material. In addition, if the execution does not occur at 12:01 a.m. as scheduled,
meals and/or snacks will be provided. There will also be access to vending machines so you
may bring in change for the machines. An informational pamphlet with additional details is
enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

It is recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

2 52,

George A. Lombardi
Director

An Equal Opportunity Employer



STATE OF MISSOURI
DEPARTMENT OF CORRECTIONS
STATE WITNESS APPLICATION

INSTRUCTIONS: A. Please Print
B. Complete entlre questlonnaire, attach additional sheets il necessary.

C. Retum completed application to: Office of Director, P. O, Box 236, Jefferson Cl llu.65102
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CRIMINAL HISTORY: A criminal record In iiself does not necessarily make you Inelfigibla, however false information can be grounds
for inetigibiiity.

A. Have you sver been arrested, lasued a summons, charged or convicted of any felony offensa(s)?
8. Have you over been arrested, issued a summons, charged or convicied of any misdemeanor offense(s)?
C. Have you ever baen amested, charged or convicled of any crima refated to alcohol or drugs?
D. Are you In any way related to someone under supervision of the Department of Corrections
(inmate, probationer, parolee, elc.)?
E. Are there current charges pending against you for any criminal offense(s)?

If vou answer "Yes" to any of the above, provide information In the space provided. (Use tha back side if necessz
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t also authorize any inquiries made in connection with information provided on this questionnaire. This includes
employment varification and criminal history checks.
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Jeremiah W. (Jay) Nixon

2729 Plaza Drive
Governor P. 0. Box 236
Jefferson City, Missouri 65102
George A. Lombardi Telephone: 573-751-2389
Director Fax: 573-751-4099
TTY: 800-735-2966
State of Missouri
DEPARTMENT OF CORRECTIONS
Ad Excelleum Conamur - “We Strive Towards Excellence®
April 15, 2014

Ms. Cheree Gaunt

RE: William Rousan CP-131
Dear Ms. Gaunt:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, April 23, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, April 22, 2014 at 10:30 p.m. Upon your arrival
at the administration building, you will be required to present current identification with picture
prior to admittance to comply with State Statute, which requires witnesses to be citizens who
are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and any
electronic or recording device, etc. in your vehicle if possible. You may bring in two {2) books or
other reading material. In addition, if the execution does not occur at 12:01 a.m. as scheduled,
meals and/or snacks will be provided. There will also be access to vending machines so you
may bring in change for the machines. An informational pamphlet with additional details is
enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

Itis recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

e

George A. Lombardi
Director

An Equal Opportunity Employer



STATE OF MISBOURS
DEPARTMENT OF CORRECTIONS
STATE WITNESS APPLICATION
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Jeremiah W, (Jay) Nixon
Governor

2729 Plaza Drive
P. 0. Box 236
Jefferson City, Missouri 65102

George A. Lombardi Telephone: 573-751-2389

Director Fax: 573-751-4099
TTY; B00-735-2966
State of Missouri
DEPARTMENT OF CORRECTIONS
Ad Excelleum Conamur - *We Strive Towards Excellence®
April 16, 2014

Mr. Heath Babayco

RE: William Rousan CP-131
Dear Mr. Babayco:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, April 23, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, April 22, 2014 at 10:30 p.m. Upon your arrival
at the administration building, you will be required to present current identification with picture
prior to admittance to comply with State Statute, which requires witnesses to be citizens who
are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and any
electronic or recording device, efc. in your vehicle if possible. You may bring in two (2) books or
other reading material. In addition, if the execution does not occur at 12:01 a.m. as scheduled,
meals and/or snacks will be provided. There will also be access to vending machines so you
may bring in change for the machines. An informational pamphiet with additional details is
enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

Itis recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

2 52,

George A. Lombardi
Director

An Equal Opportunity Employer



- XZm,  STATE OF MISSOURI
({{@))%, DEPARTMENT OF CORRECTIONS
N5V STATE WITNESS APPLICATION

INSTRUCTIONS: A. Please Print

B. Complete entire questionnaire, attach additional sheets if necessary.
Doanoutp C. Retum completed applicatio to: Office of Director, P. C

e, W . D ke
mﬂ% |STREET) cmyY ETA

CRIMINAL HISTORY: A criminal record in itseff de
for ineligibiiy.

A Have you ever been arrested, lssued a summons, charged or convicted of any felony offense({s}?
B. Have you ever been arrested, issued a surmons, charged or convicted of any misdemeanor offense(s)?
C. Hmmmhmmmmamdwmmadwummwmamamdmgﬂ
D. Are you In any wey relaled to somacns under eupervision of the Departmont of Comrscticns
(inmate, probationer, parcles, etc.)7
E. Are there current charges pending against you for any criminal offense(s)?

. | you answer "Yes" to any of tha above, p
MONTH/YEAR OFFEN. X

8 nol necessarily make you ineligible, however false information can be grounds

Wywmmquuﬂnheawihmbmaucwmmunsmw

fee. | e seiadhs 'Ig__‘&e;'r__j_ny_i do See gt hud

or have you ever been, a

ol Gl e of b

| herehy certify Ihat this application contains no willful misrepresentation or falsification and that the information given by
me Is true and complete to the best of my knowledge and bellef.

| also authorize any inquiries made in connection with Information provided on this questionnaire. This Includes
employment verification and criminal history checks.

SIGNATURE : DATE
@j x /]~ Beoly
M e

0 01.4008 eos—



2729 Plaza Drive

P. 0. Box 236

Jefferson City, Missouri 65102
Telephone: 573-751-2389

Jeremiah W, (Jay) Nixon
Governor

George A. Lombardi

Director Fax: 573-751-4099
TTY: 800-735-2966
State of Missouri
DEPARTMENT OF CORRECTIONS
Ad Excelleum Conamur - *We Strive Towards Excellence”
April 14, 2014

Mr. Michael Lewis

RE: William Rousan CP-131
Dear Mr. Lewis:

The purpose of this letter is to confirm your selection as a victim witness at the
execution of William Rousan CP-131 at the Eastem Reception Diagnostic &
Correctional Center, Bonne Terre, MO at 12:01 a.m. on Wednesday, April 23, 2014.

On the evening of Tuesday, April 22, 2014 please report to the front gate of the Eastern
Reception Diagnostic & Correctional Center at 10:15 p.m. and identify yourself as a
victim witness. Current picture identification will be required prior to admittance. Please
leave purses, brief cases, cell phones, cameras and any electronic or recording device,
etc. in your vehicle if possible. You may bring in two (2) books or other reading
material. In addition, if the execution does not occur at 12:01 a.m. as scheduled, meals
and/or snacks will be provided. There will also be access to vending machines, so you
may bring in change for the machines. All witnesses must agree to obey all regulations
and instructions while in the institution. An informational pamphlet with additional
details is enclosed.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre by calling 573-358-5516.

Sincerely,

e 52,

George A. Lombardi
Director

An Egual Opportunity Employer



$TATE OF MISSOURI .
DEPARTMENT OF CORRECTIONS ~
STATE WITNESS APPLICATION

INSTRUCTIONS: A. Pleass Print '

B. Complete entire questiorinaire, atiach additional sheets if necessary.
C. Retum completed application to: Office of Director, P. O. Box 236, Jefferson Clt

NAME ~ )
Michael Lee Le; s

| PLACE OF EMPLOYME . - TYPE OF BUSINESS

- ZIP CODE | BUSINESS FRHUNE NUNMHERS

STREET

CRIMINAL HISTORY: A criminal record In ltself does not necessarily make you ineligible, however false information can be grounds

for Ineligibliity,

A. Have you ever been anested, ssued & summons, charged er convicted of any felony offenso(s)?
B. Have you ever been amested, issued g summons, charged or convicted of any misdemeanor offense(s)?
C. Have you ever been arrested, charged or tonvicted of any crime related o rlcohol or drugs?
D. Are vau In any way related Ic someane under supapvision of the Departmerit of Corractions
(lnmate, probationer, parolee, etc.)?
E. Are there current charges pending against you for any eriminal offense(s)?

il you answer "Yes" to any of the above, provide informatiot: in the space provided. (Use the back side if negessary.
ONTH/YEAR | OFFENSE(S) / ACTION TAKEN _ [ ARRESTAGENCY [STATE[ ___ ChviaP

E_please proviae the following

m-malastzyomhava bited, compsponded with AnYoRe WH LS CIITEL
mata, parofe 'pmbaﬁqmg:uw_ ol *Yas® plaase fist name, DO

Ara you ralated to anyona by biood or Is cumently amployed I state sonvcd f “Yes* provids: nama, relationship and agancy.

Explaln why you are requesting o be a witness 10 an oxecution In ths State of Missour.
TO br«'-\_ﬂ C/USUrf +° a’t 16451 e par" of my L2aira b M sde-
I ) =

Ara you, or have you ever bean, a member of any group of organization opposad 1o, or in support of, the death penalty?
tt Yu"ﬂ':euo fist m’?\uane of e organization(e). Rk )

y a! this application contalns no willful misrepresentation or falsilication and that the Information given by
me [s {rue and complete 10 the best of my knowledge and bellef,

I also authorize any Inquires made In connection with Information provided on this questionnaire. This includes

empl 1 verification and criminal history checks. :
) DATE
smm%ﬁ /Z | 3/27/2slY

140 #31-4030 (12060




2729 Plaza Drive

P.O. Box 236

Jefferson City, Missouri 65102
Telephone: 573-751-2389

Jeremiah W. (Jay) Nixon
Governor

George A. Lombardi

Director Fax: 573-751-4099
TTY: 800-735-2966
State of Missouri
DEPARTMENT OF CORRECTIONS
Ad Excelleum Conamur - “We Strive Towards Excellence”
April 14, 2014

Ms. Sheryl Lewis

RE: William Rousan CP-131
Dear Ms. Lewis:

The purpose of this letter is to confirm your selection as a victim witness at the
execution of William Rousan CP-131 at the Eastemn Reception Diagnostic &
Correctional Center, Bonne Terre, MO at 12:01 a.m. on Wednesday, April 23, 2014.

On the evening of Tuesday, April 22, 2014 please report to the front gate of the Eastern
Reception Diagnostic & Correctional Center at 10:15 p.m. and identify yourself as a
victim witness. Current picture identification will be required prior to admittance. Please
leave purses, brief cases, cell phones, cameras and any electronic or recording device,
etc. in your vehicle if possible. You may bring in two (2) books or other reading
material. In addition, if the execution does not occur at 12:01 a.m. as scheduled, meals
and/or snacks will be provided. There will also be access to vending machines, so you
may bring in change for the machines. All witnesses must agree to obey all regulations
and instructions while in the institution. An informational pamphlet with additional
details is enclosed.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre by calling 573-358-5516.

Sincerely,
o 52,

George A, Lombardi
Director

An Equal Opportunity Employer



STATE OF MISSOURI
@b DEPARTMENT OF CORRECTIONS ' Y
> STATE WITNESS APPLICATION
INSTRUCTIONS: A. Pleass Print '

B. Complete entire questionnalire, attach additional sheets if necessary.
Ieled application to: Office of Directar, P. O. Box 236, Jeffersan Clty Mo.

C. Retum comp

TYPE OF BUSINESS

Zip CoDE | BUSINESS FHUNE NUMSER =548

CRIMINAL HISTORY: A atfiminal record fn itsell does not necessarily make you lnaﬂgihla however false Information can be grounds
for Ineligibliity,

A. Have you ever been arvested, Issued a surnmons, chamed or convicted of any feiony offense(s)?
B. Have you ever been amested, issued 8 summons, chaged or convicted of any misdemeanor olfense(s)?
C. Have yau ever been anrested, charged or tonvicted of any erime related to alcohiol or drugs?
D, Ara you In any way rslated to somesne under superdstan of tie Depanmant of Somractions
(Ilnmate, probatloner, parolee, eic,)?
E. Are there cumrent charges pending against you for any eriminal offense(s)?
srovided. (Use the back side if necassary.

If you answer "Yes' to any of the above, provide Information in the space
MONTH/YEAR OFFENSE(S) / ACTION TAKEN ARREST AGENCY [ STATE] CITY/ZIP

f “Yes" please provide the following, |

------

Withlntho last 2 yewrs have you visited, comesponded with anyone who Is cumrently undsr 610 SUpSIYision Cf T1E TAEESH
{lnmata, parofoe, pmbnﬁonal{:‘l::.) I *Yes' plaase {ist name, DOC number and facilily name,.

Ji “Yes® provide: name, relaticnship and agancy.

Explain vdtyyom requesting tobe a witness to an exowﬁon In the Stats olMlssou:i - g - |
at-h -\u A Cha i
_hmu\__hmm F’smtsan :

Ara or havs you ever been, a marib e
A Y“yo;me av lM,vou o a mamber of any group or organization opposad 1o, of in support of, the death penally?

Ara you ralated (o anyone by blood or marriage who is cummently empioyed In stats secvice

I hereby certify that this application contains no
me s true and complete to the best of my knowledge and bellef,

| also authorize any Inquiries made In connection with information provided on this questionnaire. This Includes
employment verification and ariminal history checks.
DAYE

SIGNATUHE% % = »3,,.25_.]!_{

MO §31-4039 (12-06)




2729 Plaza Drive

P. 0. Box 236

Jefferson City, Missouri 65102
Telephone: 573-751-2389

Jeremiah W, (Jay) Nixon'
Governor

George A. Lombardi

Director Fax: 573-751-4099
, TTY: 800-735-2966
State of Missouri
DEPARTMENT OF CORRECTIONS
Ad Excelleum Conamur - “We Strive Towards Excellence”
April 14, 2014

Ms. Mary Vennemann

RE: William Rousan CP-131
Dear Ms. Vennemann:

The purpose of this letter is to confirm your selection as a victim witness at the
execution of William Rousan CP-131 at the Eastern Reception Diagnostic &
Correctional Center, Bonne Terre, MO at 12:01 a.m. on Wednesday, April 23, 2014.

On the evening of Tuesday, April 22, 2014 please report to the front gate of the Eastem
Reception Diagnostic & Correctional Center at 10:15 p.m. and identify yourself as a
victim witness. Current picture identification will be required prior to admittance. Please
leave purses, brief cases, cell phones, cameras and any electronic or recording device,
etc. in your vehicle if possible. You may bring in two (2) books or other reading
material. In addition, if the execution does not occur at 12:01 a.m. as scheduled, meals
and/or snacks will be provided. There will also be access to vending machines, so you
may bring in change for the machines. All witnesses must agree to obey all regulations
and instructions while in the institution. An informational pamphtet with additional
details is enclosed.

It is recommended that you call the institution to confirm the execution date and time
before you trave! to Bonne Terre by calling 573-358-5516.

Sincerely,
Fo 2

George A. Lombardi
Director

An Equal Opportunity Employer



STATE OF MISSOURI :
DEPARTMENT OF CORRECTIONS .
STATE WITNESS APPLICATION

INSTF!UCTIONS. A. Please Print

B. Complete entire questionnalre, attach additional sheets If necessary.
O. Box 236 Jeffer '

C. Retlum completed appilcation to: Office of Direotor, P.

MINAL HISTORY: A criminal record In ltself does not necessarily make you In-ligibla however false Information can be grounds
for Inaligibliity.

A. Have you ever been arvesied, Issued & summons, chamed ar convictad of any felony offenso(s)?

B. Have you ever been arrested, Issusd & summons, charged or convictad of any misdemeanor offense(s)?

c: Have you ever been arrested, charged or tonvicted of any erfime relaled to alcohal or drugs?
D, Are you In any way related to someone under supervision ol the Depariment of Corections

(inmate, probationer, paroles, eiz.)?
E. Are there current chatges pending against you (or any criminal oﬂenso(s)?

provida: name, relationstip and agency.

Explain you are requesting to bs a wilness to en exesttion I the Stata of Missoul.

T an 0 £ Chaclee ond Givoce Lew(s who wete
Mo eced b 194 '\’\\\s is Docrof Yhne toudProcess - aSinal steo

Ara you, or have you ever baen, a mamber of roup or organization opposad to, of in support of, the death penal
llYaﬁMemmy?madmowh By gioup of orge Opp /PM p

ation and that the Informatien glven by

1 hereby certlfy that this appiication contalns no willful misrepresentation of fa
me Is trus and complete 10 the best of my knowledge and bellef.

| also authoriza any Inquirias made In connection with information provided on this questionnaire. This includes

employment verification and eriminal history checks.
SIGNATURE m\'re

M40 $31-4030 {12061




2729 Plaza Drive

P. 0. Box 236

Jefferson City, Missouri 65102
Telephone: 573-751-2389

Jeremiah W. (Jay) Nixon
Governor

George A. Lombardi

Director Fax: 573-751-4099
TTY: 800-735-2966
State of Missouri
DEPARTMENT OF CORRECTIONS
Ad Excelleum Conamur - “We Strive Towards Excellence®
April 14, 2014

Mr. Mike Vennemann

RE: William Rousan CP-131
Dear Mr. Vennemann:

The purpose of this letter is to confirm your selection as a victim witness at the
execution of William Rousan CP-131 at the Eastern Reception Diagnostic &
Correctional Center, Bonne Terre, MO at 12:01 a.m. on Wednesday, April 23, 2014.

On the evening of Tuesday, April 22, 2014 please report to the front gate of the Eastern
Reception Diagnostic & Correctional Center at 10:15 p.m. and identify yourself as a
victim witness. Current picture identification will be required prior to admittance. Please
leave purses, brief cases, cell phones, cameras and any electronic or recording device,
etc. in your vehicle if possible. You may bring in two (2) books or other reading
material. In addition, if the execution does not occur at 12:01 a.m. as scheduled, meals
and/or snacks will be provided. There will also be access to vending machines, so you
may bring in change for the machines. All withesses must agree to obey all regulations
and instructions while in the institution. An informational pamphlet with additional
details is enclosed.

It is recommended that you call the institution to confirm the execution date and time
befare you travel to Bonne Terre by calling 573-358-5516.

Sincerely,

e 52,

George A. Lombardi
Director

An Equal Opportunity Employer



' STATE OF MISSOURI .
DEPARTMENT OF CORRECTIONS “
STATE WITNESS APPLICATION

INSTRUCTIONS' A. Please Print

B. Compiete entire questionnalre, attach additional sheets ¥ necessary.
C. Retum com . ce of Director, P. O. Box 236 ffe SO

EJ\ |¥I (= \]@nemnn

HOME ADDRESS _ (STREE

CRIMINAL HISTORY: A orlmlnal recard In ltsell does not necessarily make you lﬂﬂﬂgﬂﬂﬂ however false information can be grounds
for Inallglbtiity.

A. Have you ever been atrested, Issued a summons, charged ar convicted of any felony offense(s)?
B, Have you ever been amested, lssued & summons, charged or convicted of any mistemeanor offense(s)?
C. Have you ever been arrested, charged or tonvicted of any crime related %o glcohel or drugs?
D. Are you In any way related ta someane under supervislon of the Depariment of Corrections
(Inmate, probatloner, paroles, eic.)7
E. Are there current charges pending against you for any ciminal offense(s)?

If you answer *Yes" to any of the above, provide Information in the space provided. (Use e back side if necessary.
EAR OFFENSE(S) / ACTIONTAKEN AHHESTAGENCY ChvizP

Is cumrent undar 449 s o!mulssourlnepman of Colractions
narng, LM iiimas poiiibe s oo

Ara you related to anyone by biood or

Explain why you are requesting to be & witness to an execution kn tha Staa of Missour. We: Y 11] 3 o o Rousan

T 2w ¥Ne spouse o N\eu—u \T-&hneMﬂnMM—

a~d Gxroce Lew LS,

Ara you, orhavowueverbean amemberofanygmupororgwﬁzaﬁon opposed to, orin suppert of, the death penalk
1t Yat, please list the name of 7

: : : IO & srepressniallon or falsification and that the Inlormation given
me is true and complete to the best ot my knowledge and belisf.

| also aulhorize any Inquiries made In connection with Information provided on this questionnaire. This Includes
emplwmeuejﬂuaﬂun and gfiminal history checks.

DATE

4714
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Jeremiah 'W, (Jay) Nixon
Governor

2729 Plaza Drive

P. 0. Box 236

Jefferson City, Missouri 65102
Telephone: 573-751-2389

Fax: 573-751-4099

TTY: 800-735-2966

George A. Lombardi
Director

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence®

April 14, 2014
Ms. Karen Cooper

RE: William Rousan CP-131
Dear Ms. Cooper:

The purpose of this letter is to confirm your selection as a victim witness at the
execution of William Rousan CP-131 at the Eastern Reception Diagnostic &
Correctional Center, Bonne Terre, MO at 12:01 a.m. on Wednesday, April 23, 2014.

On the evening of Tuesday, April 22, 2014 please report to the front gate of the Eastem
Reception Diagnostic & Correctional Center at 10:15 p.m. and identify yourself as a
victim witness. Current picture identification will be required prior to admittance. Please
leave purses, brief cases, cell phones, cameras and any electronic or recording device,
etc. in your vehicle if possible. You may bring in two (2) books or other reading
material. In addition, if the execution does not occur at 12:01 a.m. as scheduled, meals
and/or snacks will be provided. There will also be access to vending machines, so you
may bring in change for the machines. All witnesses must agree to obey all regulations
and instructions while in the institution. An informational pamphlet with additicnal
details is enclosed.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre by calling 573-358-5516.

Sincerely,

2 52,

George A. Lombardi
Director

An Equal Opportunity Employer



STATE OF MISSQURI :
DEPARTMENT OF CORRECTIONS *
STATE WITNESS APPLICATION

INSTRUCTIONS: A. Please Print
B. Compiete entire questionnaire, attach additional sheets if necessary

C. Retum completed application t0° Office of Director, P. 10
| SOCIAL SEGURITY NUMBER :rﬁr"'r*r‘r:m*] CEEieE=

HOME PHONE NUMGER

[PLACEOFEMPLOVMENT _ —— — @ " | TYPE OFBUSINESS e

l:h S R e Y Z1P CODE BUSINESS PHONE MUMBER

CRIMINAL HISTORY: A oriminal record In itself does not necessarily make you inal!gible however (alse information can be grounds
{or Inallglbllity.

A. Have you ever been amasled, Issued a summons, chamed or convicled of any felony oflense(s)?
B. Have you ever been arrested, Issued & summons, charged or convioted of any misdemeanor offense(s)?
C. Have you ever been arested, charged or tonvicted of any crime related to aicohol or drugs?
D. Are you In any way related fo someane under supervision of the Depaitment of Comactions
(Inmate, probationer, parolee, olc.)?
E. Are thera current charges pending agalnst you for any criminal oﬁenss(s)?
pace provided. (Use the back side if negessal

If you answer *Yes" to any of the above, provide Information I
| AHREST AGENCY [STATE| u {ZIP

MONTH/YEAR | OFFENSEIS) / ACTION TAKE

'RELEASE DATE | ETATUS

Withinrthe last 2 years have vi under the & rvlslon of tha Migsoud Department of Carractions
(inmata, parol "&mm you numbor m‘fa

e3* provida: nama, ralationship and agancy.

Ara you ralzted (o enyone by blood or maniagé whe is cumently employed in stata so

Expiain why you are requesting o be a witness 10 an execution In the State of Missoud. A e & Ao

S\ pcave S

Ara orhavs ever been, 8 member of any group or orgarization opposad to, or in suppert of, ihe death penal
erc&mmmommy?tuamaolmoommwlon( e it

I hereby certify that this application contains no
mae Is true and complete to the best of my knowledge and beliel.

| also authorize any Inquiries made In connection with Information provided on this quesllonnalre. Thls Inciudes
employment verification and criminal history checks.
DAYE

SIGHA '
3&5 gAn CE 52252’:@@"’“‘ 29 NMan ety
M0 1314000 {12061




Jeremiah W. (Jay) Nixon
Governor

2729 Plaza Drive
P. 0. Box 236
Jefferson City, Missourj 65102

George A. Lombardi Telephone: 573-751-2389

Director Fax: 573-751-4099
‘ TTY: 800-735-2966
State of Missouri
DEPARTMENT OF CORRECTIONS
Ad Excelleum Conamur - “We Strive Towards Excellence”
April 14, 2014

Mr. Jason Cooper

14

RE: Willlam Rousan CP-131
Dear Mr. Cooper:

The purpose of this letter is to confirm your selection as a victim witness at the
execution of William Rousan CP-131 at the Eastern Reception Diagnostic &
Correctional Center, Bonne Terre, MO at 12:01 a.m. on Wednesday, April 23, 2014,

On the evening of Tuesday, April 22, 2014 please report to the front gate of the Eastern
Reception Diagnostic & Correctional Center at 10:15 p.m. and identify yourself as a
victim witness. Current picture identification will be required prior to admittance. Please
leave purses, brief cases, cell phones, cameras and any electronic or recording device,
etc. in your vehicle if possible. You may bring in two (2) books or other reading
material. [n addition, if the execution does not occur at 12:01 a.m. as scheduled, meals
and/or snacks will be provided. There will also be access to vending machines, so you
may bring in change for the machines. All witnesses must agree to obey all regulations
and instructions while in the institution. An informational pamphlet with additional
details is enclosed.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre by calling 573-358-5516.

Sincerely,

e 52,

George A. Lombardi
Director

An Equal Opportunity Employer



STATE OF MISSOURI :
DEPARTMENT OF CORRECTIONS et
STATE WITNESS APPLICATION

INSTRUCTIONS: A. Please Print
B. Complete entlre questionnaire, attach additional sheets i necessary.
via, 65102

C. Retr [san Gl
m“—-rmv CURTY HUMBES Im"-tr""‘r“r_-.

2 = = S - ; 1 A S ;i 1 —————- v ek

CRIMINAL HISTORY: A eriminai record In Itsell does not necessarily make you lnallgi‘ble however {alse Information can be grounds
for Inellglbility.

A. Have you ever been arested, Issued a summons, charged or convicted of any felony offensa(s)?
8. Have you ever been anested, Issued & summons, charged or convicted of any misdemeanor offense(s)?
C. Have you ever been arrested, charged or tonvictad of any cime related o alcohol or drugs?
D. Are yout in any way related fu somecne under suparvision of the Department of Corrections
(Inmate, probationer, paroles, etc.)?
E. Are there current charges pending against you for any etiminal offanse(s)?
provided. (Use the back side If necessar

if you answer "Yes" to any of the above, provide informatioq In the space
MONTH/YEAR m ARRESTAGENCY | STATE]

LA
DATE m*———-—-ﬂﬁ_———————-

m.?:ervls!on of tha Missourl Depasntmeant of Caractions

Within the lasi J, CoTRenaniec who Ie L rrent
(lnmate, pamlnu pmbaﬂonar nu:.) ratmbor and facility name.

z { “Yes® provide: riame, ralationship and agon

B R —————————————..
Ara you related fo anyone by blood or maniage who Is curmently employed in state senvice

Expizin why you ere requesting to be & wiiness o an exscution I the State of Missou.
Kor AVe prurders of my

Te See :\as"t'\c_e_. dorma m::-&k._r-:'r-.-'-\aw
v Fa"\'\-ﬁr':v\'\aw

Ara orhava aver been, & member of any group or o zation opposad to, or In suppert of, the death penally?
unmmaustmy?\uamaoltnoommm!on() sty b

e Information given by

I hereby certlfy that this application contalns no wiil srepress
mae s {rue and compiete 10 the best of my knowledge and bellef.

| also authorize any Inquirias made In connection wilh Information provided on this questionnaite. This Includes
employment verifioation and criminal history checks.
DAYE

SIGNATURE Q e

MO 031-4000 112561

3\5‘\ 4y




emiah W. (Jay) Nixon
Governior

2729 Plaza Drive

P. 0. Box 236

Jefferson City, Missouri 65102
Telephone: 573-751-2389

Fax: 573-751-4099

TTY: 800-735-2966

George A. Lombardi
Director

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence®

February 19, 2014
Mr. Robert Harrison

RE: Michael |aylor C-by
Dear Mr. Harrison:

The purpose of this letter is to confirm your selection as a victim witness at the
execution of Michael Taylor CP-89 at the Eastern Reception Diagnostic & Correctional
Center, Bonne Terre, MO at 12:01 a.m. on Wednesday, February 26, 2014.

On the evening of Tuesday, February 25, 2014 please report to the front gate of the
Eastern Reception Diagnostic & Correctional Center at 10:15 p.m. and identify yourself
as a victim witness. Current picture identification will be required prior to admittance.
Please leave purses, brief cases, cell phones, cameras and any electronic or recording
device, etc. in your vehicle if possible. You may bring in two (2) books or other reading
material. |n addition, if the execution does not occur at 12:01 a.m. as scheduled, meals
and/or snacks will be provided. There will also be access to vending machines, so you
may bring in change for the machines. All witnesses must agree to obey all regulations
and instructions while in the institution. An informational pamphlet with additional
details is enclosed.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre by calling 573-358-5516.

Sincerely,

2 52,

George A. Lombardi
Director

An Equal Opportunity Employer




STATE OF MISSOUR! .
DEPARTMENT OF CORREGTIONS s
STATE WITNESS APPLICATION

INSTRUCTIONS:; A. Pleass Print

B. Complete entire questionnalre, attach additional sheels If necessaty.
C. Retum completed application fo: OffTce of Director, P. 0. Box 238, Jefferson Clty Mo. 6510

NAME (D08 | SOCIAL SECURITY NUMBER T CITIZEN OF UST |
Robert Thbomas

Hacriso n NN
HOME ADDRESS (STREET)

isaeey OV . grae  ZieCoDE | BUSINESS PHONE NUMBBR O ]
=

¢RfMiﬁAL HISTORY: A criminal record la itsek does not necessarily make you inaligible, however false information can be grounds |
for ineligibility, -

Have you ever been anmasted, issued a summons, charged or convicted of any felony offensa(s)?

Have you everbeen armsted, issued = summons, charged or convicted of any nisdemeanor offense(s)?

€. Have you ever been anestad, charged or tonvicted of any crime related 1o gleoho! or drugs?

Ol Are you in any way refated ta someane under supervision of the Department of Comections
(Ininate, probatlonar, paroles, etc)?

Are thete current charges pending agalnst you for any ciminal offense(s)?

{Fyou answer *Yes* to any of tha above, pravida information i (he space providad. (Use the back side if negessary.)
MONTH/YEAR OFFENSE(S) f ACTION TAKEN ]  ARRESTAGENCY |[STATE CITY/ZIP
) u ever been j t a-cofrectional {a il “Yes" pleass provida the {o
F ) TE
DATE aTA
Withiny 2 anyons who ts undar the cupervision of tha Missoul Dapartment of Camactons
ﬂ&]ﬂﬂf‘mﬂmymm#' ?ld‘#g' aase fis! nam'::m nurmber and namo,
mmmumeMwmambmﬂyWhmm { "Yes" provids: name, telationship end egancy.

Explain why you ars requasiing o bs a wilnass t5 a3 axacsien b the Stata of Alssouid,

Mithael Tawibor /murdered mY (S year o/d dquj’hfcr‘ 1 2a)

Maveh 22, {§PT

Arg you, orhave you ever bean, a member of or organtzation oppoced lo, of In support of, 1he daath penall
i Yas, luussﬂhn 15 of tho r. ratlanfs any groug * — 8 ty?

 hereby certify that this appiication ¢ontains no willfy spresemation of lalsiiica
me is true and camplete to the best of my knowledge and bellef,

| also authoriza any inquidas mada In connection with information provided on thle questionnaire. This includes
employmemnt verification and.criminal history checks,

C oo T e g 20721
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STATE OF MISSOURI .
DEPARTMENT OF CORRECTIONS ~
STATE WITNESS APPLICATION

| INSTRUCTIONS: A. Pleass Print

CRIMINAL HISTORY: A oriminaf record In isell doss ot necessarily maks you incligible, however false information can be grounds
for ineligibiiity. .

B. Hava you ever been arrested, (zsued a sumimons, charged or coavicted of any misdemsanor offanse(s)?
€. Have you everbeen arrested, charged or bonvicted of any ctime relaled to alochol of drugs?
undar suparvision of the Department of Comections

(inmate, probationer, parcies, eic.)?
E- Are thera cument charges pending againat you for any cidminal offanse(s)?

ff you answa

Explais iy you a1 requesting fo b a witness 15 &' SXOCUTe
Michael Taujor murdered My /S Yeqr o/d dayshter on
March 22 /989

Ara or have you over been, a member of any or opposed ta, orin support of, the death penalty?
Yo, pitaze Set 9 narma of e oxpaneatonnes, ~ 910U OF ofarization opp -

14 1 5 BDDUCHTICN CLTILEUITE MO WIS miefenrasann
me (8 true and complete 1o the best of my knowisiige and bsllef,
| also authorize any inquirias mada in connection with information provided on this questlonnaire. This Includes
employment verification and erimina) history checks.
SIGHATURE R
WO T-6009 {12061

RAYE ’
A-17~14




Jeremiah W. (Jay) Nixon
Govemnor

2729 Plaza Drive

P. 0. Box 236

Jefferson City, Missouri 65102
Telephone: 573-751-2389
Fax: 573-751-4099

TTY: 800-735-2966

George A. Lombardi
Director

State of Missouri

DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence”

February 19, 2014
Ms. Janel Harrison

RE: Michaet tayior ut--oy
Dear Ms. Harrison:

The purpose of this letter is to confirm your selection as a victim witness at the
execution of Michael Taylor CP-89 at the Eastern Reception Diagnostic & Correctional
Center, Bonne Terre, MO at 12:01 a.m. on Wednesday, February 26, 2014.

On the evening of Tuesday, February 25, 2014 please report to the front gate of the
Eastern Reception Diagnostic & Correctional Center at 10:15 p.m. and identify yourself
as a victim witness. Current picture identification will be required prior to admittance.
Please leave purses, brief cases, cell phones, cameras and any electronic or recording
device, etc. in your vehicle if possible. You may bring in two (2) books or other reading
material. in addition, if the execution does not occur at 12:01 a.m. as scheduled, meals
and/or snacks will be provided. There will also be access to vending machines, so you
may bring in change for the machines. All witnesses must agree to obey all regulations
and instructions while in the institution. An informational pamphlet with additional
details is enclosed.

It is recommended that you call the institution to confirm the execution date and time
before you travel to Bonne Terre by calling 573-358-5516.

Sincerely,

e 52,

George A. Lombardi
Director

An Equal Opportunity Employer



STATE OF MISSOURI
DEPARTMENT OF CORRECTIONS
STATE WITNESS APPLICATION

[(INSTRUCTIONS: A. Pleass Print
B.complmomhquawﬂ mm«wmum

CRAGNAL HIBTORY: A criminal record in memmmmwmemum
for bneligibiity.

A. Have you sver been anested, lssusd a suminons, charged or convictad of asy felony offence(s)?

B. Have you ever boen enveted, issusd a summons, charged or convicied of ary misdemeanars olfense(s)?
€. Have you ever beon ammestad, charged or convictad of any crime related to alcohal of druge?

D. Ase you in any way mialed to someone under supervision of the Department of Comeciions

(inmaie, probadionss, parcles, eic.)7

€ Are there cutrent charges panding sgainat you for any criminal oflense(s)?

A/ +/ ‘Z
mmummmmamwammawwnwhmd.hmm
¥ You, plecas it the name

| hareby certity thaf (his applicaton containg no wiliul misreprasantacon of lalsmcalion and [hat the informatic
ma Is true and complets to the best ol my knowledge and belief.

lalsnnu‘mom wim@mmmmmmmmmmmmm This includes
verificalion and criminal history checie.
DATE
Al 28204

mm # ’,

WO 11T (R




STATE OF MISSOUR

DEPARTMENT OF CORRECTIONS

STATE WITNESS APPLICATION

INSTRUCTIONSB: A. Please Print

8. Complsie antire quastionnalre, anadnadﬁamlaheemll‘nmw
C. Relum completed application to; Offlce of Director, P, €

cmmmmm. Aorimnmlmeotdhusaldaum ecassarfly maks you inelighle, however fales infarmation can be grounds
for Insfighlity.

A Have you ever boen aresied, lssued a summons, charged or covvicted of any felony offanse{s)?
B. Have you avar boen amasied, kssued a summons, charged or convictud of any misdsmoeanor oifense(s)?
nmmmmmmedwmmMqum
D. Ao you In any way related to somecne under supsrvision of the Depariment of Comrectiono

{inmate, probationer, parcies, ete.}?
EmmmmmamﬂnuaermmumMa)?

Ly JhIARD

------

Te your related to anyone by blood or maniage who is cusrently amployed tn stats senice’

Explaln why you ase requasting to be & withess to an execufian in the State of Missourl.

Aro .uhava baen,
Ivammhm%dmomm.

| heraby certity that Ihis application contains no williul misrepresentation or falsification and that the information givan
me s true and complete 1o the best of my knowledge and befief.

t also authorize any Inquiries made in oomecﬂm with Information provided on this questicnnaire. This includes
employment vgdﬂcatlm and criml fn%h

SIGHATURE

w‘: ~ 2520/ |

WO Oy-AGE) 112080




)

flerémiah W. (Jay) Nixon
Governor

2729 Plaza Drive

P. 0. Box 236

Jefferson City, Missouri 65102
Telephone: 573-751-2389
Fax: 573-751-4099

TTY: 800-735-2966

George A. Lombardi
Director

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence”

February 19, 2014

Mr. Bob Priddv

RE: Michael Taylor CP-89
Dear Mr. Priddy:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, February 26, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, February 25, 2014 at 10:30 p.m. Upon your
arrival at the administration building, you will be required to present current identification with
picture prior to admittance to comply with State Statute, which requires witnesses to be citizens
who are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and
any electronic or recording device, etc. in your vehicle if possible. You may bring in two (2)
books or other reading material. In addition, if the execution does not occur at 12:01 a.m. as
scheduled, meals and/or snacks will be provided. There will also be access to vending
machines so you may bring in change for the machines. An informational pamphlet with
additional details is enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

Itis recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

o2 2,

George A. Lombardi
Director

An Equal Opportunity Employer



Jeremiah W. (Jay) Nixon

2729 Plaza Drive

Governor P. 0. Box 236

. Jefferson City, Missouri 65102

George A, Lombardi Telephone: 573-751-2389
Director

Fax: 573-751-4099
TTY: 800-735-2966

State of Missouri

DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - *We Strive Towards Excellence”

February 19, 2014

Mr. Jim Salter
Associated Press

RE: Michael Taylor CP-89
Dear Mr. Salter:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, February 26, 2014,

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, February 25, 2014 at 10:30 p.m. Upon your
arrival at the administration building, you will be required to present current identification with
picture prior to admittance to comply with State Statute, which requires witnesses to be citizens
who are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and
any electronic or recording device, ete. in your vehicle if possible. You may bring in two (2)
books or other reading material. In addition, if the execution does not occur at 12:01 a.m. as
scheduled, meals andfor snacks will be provided. There will also be access to vending
machines so you may bring in change for the machines. An informational pamphlet with
additional details is enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

It is recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

P 52

George A. Lombardi
Director

An Equal Opportunity Employer
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Jeremiah W. (Jay) Nixon
Governor

2729 Plaza Drive

P. 0. Box 236

Jefferson City, Missouri 65102
Telephone: 573-751-2389

Fax: 573-751-4099

TTY: 800-735-2966

George A. Lombardi
Director

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence”

February 19, 2014

Mr. Tony Rizzo
Kansas Citv Star

RE: Michael Taylor CP-89
Dear Mr. Rizzo:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12;01 a.m. on Wednesday, February 26, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, February 25, 2014 at 10:30 p.m. Upon your
arrival at the administration building, you will be required to present current identification with
picture prior to admittance to comply with State Statute, which requires witnesses to be citizens
who are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and
any electranic or recording device, etc. in your vehicle if possible. You may bring in two (2)
books or other reading material. In addition, if the execution does not occur at 12:01 a.m. as
scheduled, meals and/or snacks will be provided. There will also be access to vending
machines so you may bring in change for the machines. An informational pamphlet with
additional details is enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

Itis recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

S 2o,

George A. Lombardi
Director

An Equal Opportunity Employer



STATE OF MISSCURI
DEPARTMENT OF CORRECTIONS
STATE WITNESS APPLICATION

INSTRUCTIONS: A. Pleass Print

T LT

CRIMINAL HISTORY: A criminal record in itsoll doos not rlecss
for inalighlity.

A. Have you ever been amssied, lssued a summons, charged or convicted of any felony offense(s)?
&HmmmrMMWammedwmmq?
GﬂmmmmMWNMdmyMMbMUw
D. Are you In any way related to somaone under supervision of the Dsparimant of Comections

{inmate, probationer, parolee, eic.j?
E. Are there current charges panding against you for any ciminal offense(s)?

" AR Al T 'Y. it ST d 4 SLAWS '_.l*J._ L o L | the A L

-------

(WELE \GE DATE | ETATLES

EXPIAR Wy you! ove AT T 4 %0 an 6x8cuSON in the Staia of Mssourl.

. . |
l_gm d_héws r rTEr dnda_ have C,ﬂv’er‘mi ﬂle, Case Q'F‘ ﬂ‘{:{ifhdfh
' 'sgr.f. |

i‘ Pt/ 1

Are of have 9ver bagh, & mamber of any group or organization opposed o, oF n support of, the death penalty?
'Vmu“y?‘lmdm il o

] " i
[Ation or IakEmcaly®] aIn.

hereby certty that (TS Al LA COl Ll O Wilh

me Is true and complete 1o the best of my knowledge and belief.

f aiso authorize any Inquiries made in connection with information provided on this questionnaire. This includes
employment verification and criminaf history checks,

- ‘ 3]-201%
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Jeremiah W, (Jay) Nixon

2729 Plaza Drive

Governor P. 0. Box 236

. Jefferson City, Missouri 65102

George A. Lombardi Telephone: 573-751-2389
Director

Fax: 573-751-4099
TTY: 800-735-2966

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence®

February 19, 2014

The Honorable Mike Kelley

RE: Michael Taylor CP-89
Dear Representative Kelley:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, February 26, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, February 25, 2014 at 10:30 p.m. Upon your
arrival at the administration building, you will be required to present current identification with
picture prior to admittance to comply with State Statute, which requires witnesses to be citizens
who are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and
any electronic or recording device, etc. in your vehicle if possible. You may bring in two {2)
books or other reading material. In addition, if the execution does not occur at 12:01 a.m. as
scheduled, meals and/or snacks will be provided. There will also be access to vending
machines so you may bring in change for the machines. An informational pamphlet with
additional details is enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

Itis recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

2 52,

George A, Lombardi
Director

An Equal Opportunity Employer



STATE OF MISSOUAL
DEPARTMENT OF CORRECTIONS
STATE WITNESS APPLICATION
INSTRUCTIONS: A. Please Print
B. Complete entire questionnaire, attach additional sheels if necessary.

C. Retum completed application to: Office of Director, P. O. Box 236, Jefferson City Mo. 65102
NMEM. [Sce SOCIAL SECURITY NUMBER | CITZEN OF UST [ GERDER
L. o, ¥, -_.

HOME ADDRESE (STREET ' : SIAT 2P CODE | HOME FHONE NUMBER ]

" s

\I P LB AL AET D= = ] 1TPE UF HUGJHESS
TS A A —— Y J R R 7T R Y T - W T e 11 5

CRIMINAL HISTOH

for ineligibility.

: A criminal record In itse# does not pecesdarily make you lneligible, however false "r‘u" can ba grounds

A. Have you ever been arrasted, issued a summons, charged or convicted of any felony offense{s)?
B. Have you ever been amrested, issued a summons, charged or convicled of any misdemeanor offense{s)?
C. Have you ever been arrested, charged or convicted of any crime related 1o alcohoi or drugs?
D. Are you in any way related lo someone under supervision of the Department of Comections
{inmale, probationer, parolee, etc.)?
E. Are there current charges pending against you for any criminal offense(s)?

If you answer "Yes" 1o any of the above, provide information In the space provided. (Use the back side If necessary.)
MONTHYEAR | OFFENSE(S)/ ACTION TAKEN _ ARREST AGENCY [ STATE] cITYy/zie

lease provide the following.
HOW LONG?

ol
[RELEASE DATE 1 =TI —— s -~

I — i T

Within tha last 2 years have you visited, corrasponded with anyona T
{inmate, parclee, probationer,etc.)? i AL and faclity name

'Yes® provide: name, rolationship and agency,

Aro you, or hava you aver been, a mamber of any group of arganization appassd to, or in support of, the death penalty?
it Yes, please lsy ha name of the organizationis).

ereby certify that this appiicafion contains no willful misrepresentation or falsification and that the INTO?
me is true and complele to the best of my knowledge and belief.

| also authorize any inquiries made in connection with information provided on this questionnaire. This includes
emploympeqt verification ang criminal history checks.
st . DATE

M [-9—1 %
J




2729 Plaza Drive

P. 0. Box 236

Jefferson City, Missouri 65102
Telephone: 573-751-2389
Fax: 573-751-4099

TTY: 800-735-2966

Jeremiah W. (Jay) Nixon
: " Governor

George A. Lombardi
Director

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence”

February 19, 2014

Ms. Maria Bernard

RE: Michael Taylor CP-89
Dear Ms. Bernard:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, February 26, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, February 25, 2014 at 10:30 p.m. Upon your
arrival at the administration building, you will be required to present current identification with
picture prior to admittance to comply with State Statute, which requires witnesses to be citizens
who are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and
any electronic or recording device, efc. in your vehicle if possible. You may bring in two (2)
books or other reading material. In addition, if the execution does not occur at 12:01 a.m. as
scheduled, meals and/for snacks will be provided. There will also be access to vending
machines so you may bring in change for the machines. An informational pamphlet with
additional details is enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

It is recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

a1

George A. Lombardi
Director

An Equal Opportunity Employer
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STATE OF MISSOURI
DEPARTMENT OF CORRECTIONS
STATE WITNESS APPLICATION
[BNSTRUCTIONS: A. Please Print
ammwmmmmmrmm
c- SaTUm o LECIGAD AT D] b O LAMECE OF Diimecind . L), B0 o
MAMER = = FF
l‘ L A L Vs 4
HOME ADDRESS (B 1y

TR o R S S R S S e e OO0+ | I

&mmmmm. A ctirvinal record in itself doas not necassartly make you lnelighile, howaver falee informalion can be grounds

A. Have you aver been arasted, lestsed a summone, chargad or corvicted of any felony offenso{e)? :
B. Have you ever besn amested, issued a summone, charged or convictad of any misdemeenor offensn(s)?
C. Have ynu ever been ansatsd, changad or conviciad of any crime related o picohul ac drisge?
D. A you in sny way related to sameone undar supervision of the Depariment of Comactions

(inmate, probasioner, parcies, 61¢.)?7
ammwmmmmmwamwn

'.a.;..,l......J-'- d ..u. prowicks i

. s, .
=Tl o 1 = - (5 L r.’f

r'-'-- 2 ¥ 1. ’ T A J 8 & _.. 075'0”.(‘ - =Lendly
¢uwmuwwn.ummummmm 3 S

& y/ok
il fe

o application containg no wilhd misrepresentation or TalsHication and that the Informalion given by
moasmandwmplmhmwatoinwkmwhdqearﬂbelm

Ialsoaumodza any inquiries made in connection with Information previded on this queetionnakre. This includes
loyment verification and criminal history checks. e

s«am DATE
e - 3-
mm-mumy i ’2 3 /5'6




Jeremiah W. (Jay) Nixon

2729 Plaza Drive

Governor P. 0. Box 236

Jefferson City, Missouri 65102

George A. Lombardi Telephone: 573-751-2389
Director

Fax: 573-751-4099
TTY: 800-735-2966

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleurn Conamur - “We Strive Towards Excellence”

February 19, 2014

Mr. David Bernard

RE: Michael Taylor CP-89
Dear Mr. Bernard:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, February 26, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, February 25, 2014 at 10:30 p.m. Upon your
arrival at the administration building, you will be required to present current identification with
picture prior to admittance to comply with State Statute, which requires witnesses to be citizens
who are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and
any electronic or recording device, etc. in your vehicle if possible. You may bring in two (2)
books or other reading material. In addition, if the execution does not occur at 12:01 a.m. as
scheduled, meals and/or snacks will be provided. There will also be access to vending
machines so you may bring in change for the machines. An informational pamphlet with
additional details is enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

Itis recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

e 52,

George A. Lombardi
Director

An Equal Opportunity Employer



