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TORI VERBER SALAZAR BUFLRITR CUURT ™
District Attorney

San Joaquin County

State Bar No. 213636

By: Michael Rasmussen
Deputy District Attorney
222 E. Weber Avenue
Stockton, CA 95202

209.468.2400; Fax 209.465.0371

Attorneys for Plaintiff

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN JOAQUIN

S TOCKTON

Stockton Branch STK-CR-FE-2018- %Jb’sﬁt

The People of the State of California, No. IN-4147700,
SP17-23899,
Plaintiff, VL-109-017
v. DA Case: CR-2(318-4173807
NESTOR VELASQUEZ COMPLAINT

Defendant (s).

I, the undersigned, say, on information and belief, that in the

County of SAN JOAQUIN, State of California:

COUNT 1: VEH MANSLAUGHTER W/GROSS NEG PC.192(C) (1)

On or about June 28, 2017, in the County of San Joaquin,

California, NESTOR VELASQUEZ, did commit the crime of VEHICULAR

MANSLAUGHTER WITH GROSS NEGLIGENCE, in wviclation of Section

192 (c) (1) of the Penal Code, a FELONY, in that the said

REq
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defendant (s), while driving a wvehicle, did unlawfully kill TITUS
TABOTABO III (DOB 04/16/1989) a human being, without malice, and
with gross negligence, (a) as a proximate result of the commission
by said defendant of an unlawful act, a violation of Vehicle Ccode
Section 22350 and 21453a pursuant to VC 21056 not amounting to a
felony, and/or (b) as a proximate result of the commission by said
defendant of a lawful act which might produce death, in an unlawful

manner.

If the above-named defendant(s) is/are presently on probation in
San Joagquin County, any evidence presented at a preliminary hearing
in the instant case will be used not only as a basis for a holding
order in this case but alsc as evidence of a violation of probation
and, at any formal hearing on that violation of probation, the
People will move the transcript of the preliminary hearing into

evidence as a basis for the violation.
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1 |{Pursuant to Penal Code Section 1054.5(b), the People hereby
2 ||informally request that the defendant and his/her attorney disclose

3 |[to the People all information and materials described in Penal Code

Section 1054.3.

I declare under penalty of perjury that the foregoing is true and
correct except for those things stated on information and belief
and those I believe to be true.

10

11 Executed on 6/28/2018, at Stockton, Califeynia.
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SUPERIOR COURT OF CALIFORNIA ORDER OF COURT
COUNTY OF SAN JOAQUIN - CONDITIONS OF PROBATION
Date of Birth 37?/9/ . Case No._@(’ -Za/? - ? 335{_ -

/. /ﬂ < / 902 (C' &) _ : [ INFRACTION =iSpEMEANOR [ FELONY

g W \ “Defendant to pay fine.-assessmient and/or feos a5 follows:
TCJDG 0 Judgment of years months state prison imposed; TCFIN* Os as to count DPF (5 Drug Program fee

PEGPLE v /Vé' S7oK V ELAASTOUE '5 Defendant Date  L-2P=-/F _

CHARGE(S)

execution of sentence suspended, TC FIN* s as to count LEF Os Law Enforcement
TCPSO Wious sentence vacated — Case resentenced . TCPRF  [2F /5SS Restitution fine. SUR #APlus_____ /.8  Surcharge
TCPCC Impositicn of sentence suspended. [ Conditions of Mandatory Supervision. | Tevrr z{ /I ¥ Additional resfitution fine pur. PG1202.44 to be suspended
TCPG ___ [ Formal probation granted: Placed under care and supervision of the unless probation is revoked.  MIMAT (1% MAT

Probation Officer for a peried of years; o follow all orders of the | 76 pMF [T Domestic Violence Fund, LAB [13 Criminal Lab fee

court and probation officer and report as directed. MICCF massmt. 3 PUR GC 70373 (A)(1)

%}(EI_ As to count B. OAs toall counts. |map @ BSecurity Fee 4/ 2.C] OR. 3.1 cite

TCPS COE"}W’ probation granted f j —\-7— years. MIAD1  [JBooking fee MICIT [] payable lo city of arrest

A As to count B. D As 1o all counts. TCAFA D $ fee for PD
PRAM ___ [ collab Court Super DProbatlon grantedon ____ is(Forma¥infermal) | Topsp Hs to be suspended with proof of

[ Parole Community Supervision [ Mandatory Supervision is: as to count [J to the Clerk of the Court by

[J D. Reinstated and modified.* [ F. Revoked and relnstated.* TCFT Os D.[J suspended  S. [Aredit for time served

[0 G. Modified.* [ H. Terminated. ] Time is tolled TCFFS E’?e!fees stayed on condition (as checked UM of probation).

[ 1. Extended for ys” From today's date TCFS ____ ine and certain fees must be provided to: S. MSB

[ K. Modified: Farmal to Informal probation.” [T N. Informal to Formal Probation” LlClerk of the Court [ U, Forthwith [] W. Probation. (TY. BY

. - TCCRS OPay$ per month commencing plus Adm. Fee.
L] Al previously ardered terms and conditions of PRCS are imposed. TCADB anner of payments to be determined by the above. Plus Adm. Fee,
* Original terms in full fnrce and effect except as modified herein, O Count o be dismissed with $25 POC fee and proof of
COND O Count to be reduced to an infraction and fine reduced to $
TCRFV E/bey all laws. TCDNT 0 not commit same or similar offense. to $167 with proof of valid COLby _ /4
TCCRT [ Obey all court orders. TCPOCINS [ Count reduced to with proof of insurance or
TCADC [ Notify court immediately of any change in residence address. ) A dismiss with proof and $25 POC feeby _ 1 f
TCA__ TR [ Participate RT. [JParticipate pur. Prop 36 In a treatment | T ]
program approved by the Probation Officer until otherwise directed, TC DU, [] days aslo count 0JD. [J days, original sentence
terminated, or transferred to similar treatment agency by the TC b 0O - days as to count D). O daysljail
Probation Officer, [] - - TC DW. O days as to count DGN. ] days given
TCREL O Execute any releases as required by any probation officer. TCDAT O Serve additional __0__years__0__ months days for
TCEMP [0 Seek and maintain employment and rotify probation efficer of any change. TCGLD O ___ days consecfeonc., in lieu of
TCRPF [ Notify prebaticn officer immediately of any change in residence or mailing TC |:| B.Caseis [1C.Count is [ 1.Concurent with
address. T
TCDEC O submit a revised financial declaration 120 days prior to the expiration of B 2 ggz;uNumber(s)
probation. ] [J c. All other sentences CID. Fine O G. Parole violation
TCPO__ Mot change placg of residence or leave L TC [OB.Caseis [JcC.Count is [J 2. Consecutive with
Q. ] San Joaquin County R. [] State of California CJA. Count -
without written permission of the probation officer [ B. Case Number(s)
MICPF [ Cooperate with probation department as to fees pursuant to 1203,1b P.C. ] C. All olher sentences [JD. Fine L] G. Parole violation
PRCIJ O Probation department lo contact defendant at the jail, TCTJD 0 TOTAL JAIL OF days MILIF [JStay lifted
TCRP__ (I Report to Probation Officer CJParole Officer JO.on____ st |ycpys 'O days stayed on condition(s) as checked under terms of probation.
3 P. Within days of release. [ business days of release. | Topps | days suspended. TCCTS [JCTS of days: O hrs.
[l_____hours of release. [] Q. Forthwith TCNHD [T NOHOME DETENTION [ WF. No Work Furlough []WR. No AWP
TCSAF [ Stay away from TCOK _ [ No objection to [ Court recommends [J Work Furlough
TCORS [ Stay 100 yards away from, do not contact, not have anyons contact O Home Detenion [JAWP  [JContact AWP by I
TCCNO [ Court not opposed to AWP in cotnty.
TCORD [ inc. residence, place of employment, and vehicle TCVJD [ Vacate date of to repart to County Jail,
TCNFV [ Do not annoy, harass, threaten, or strike TCDSA [ Report on at 9:00 am.
pvce L1 Comply with all conditions of CPO filed [J O. herein, (JP.on _______ |tcRJS  [J Report o jail on time, fres of alcohol, drugs or contraband
TCNA [J Abstain from the use of ] L. alcohol [] 1. drugs TCJP A or days jail automatically consecutive  B.[Jor ____ State Prison
TCNOM [ Mot to use or in any way trafiic in narcotics and not to associate with any ] Defendant to be beoked, processed and released at jail on / !
person using or in any way trafficking in naréotics. at - T
TCNF _ [ Do not own, have possessmE,' custody or conDtrol of C.[Jcontraband, drugs [rcemT  [Defendant committed L] CSICA Commitment issued.
or drug paraphernalia. B, firearms G. weapons v = - e
H.[J ammunion  F [] MI0Y [ For 10 years | Al CLIINAISGE o o itpibatan e 0 -0 R—
TCWPN [ Weapon ordered confiscated and destroyed, TCCl - Oineuot LA yai [1B.Finoofs
TCS2 __ [ Submit person, vehicle, place of residence or area over which hefshe has | TCCS____ Complete & hrs. of Community Service
centro! to search for and seizure of . [ . y /2 rk to be completed through __ A/ieatr frge
A.[] Narcotics, drugs and other contraband ~ B. [ Stolen Property 01 or pay fine’by "—"—- L] Probatian to monitor
D.[0 Weapons G.[0 Firearms H.[J Ammunition 1. (] Unlimited TcvEH LI File proof with the court by — :
At any time of day or night, with or without search warrant, with or without LICMS to be reduced byfto___ hours If proot shown
probable cause as directed by probation officer or any peace officer. EROGRAMS B e Ay ;
TCRE__ [ Register as required pursuant to TCRR O Re-referred [:I E.to O G. Per Prop 36
O A.PC 290 sex offender [0 E.PGC 186,30 gang member TCARF 1 Madify to as soon
[0 B.HS 11580 narcotics offender’ [J €. PC 457.1 arson offender as bed available, balance of sentence lo be permanently stayed if program
FDSOS [ Supplemental orders for sexual assault/child abuse cases filed. completed. MINRB [] Notto be released until a bed is available.
TCDNA ] Comply with DNA testing per 296PC TcsJd___ P [ Attend and complete the Program
TCREI [3 Submit internet identiffers as required N.[J No credit for time in the program if defendant fails to atterd and/or complete.
TCAID 0 Comply with AIDS testing and education as required by law TCCOA ] DUI Compliance Officer ordered to complete an assessment re: alcohol treatment.
TCTPH O Atjail, Sheriff to forward test results to Public Health TCCCY [ Defendant to be contacted at the County Jail,
TCCPH [ Report to San Joagquin County Public Health Clinic within days |TCRB U Report to Ozwithin___ days
TCRCU O ©f release from custody, if not lested at Jail, o O3 v. Forthwith [ W. on at
TCFPO [ File proof of by T ey T
TCNSG 0 ERESTITUTION N S ' 1
_ PREVIOUSLY ORDERED IS DELETED. | TSR [ Ordered to make restitution as to count(s) in the amount
OTHER O [ 1. and manner to be recommended by the

O2o$__  andinthe manner recommended by

[J A. Probatien [ B. Human Services [ E. Family Support 1 F. RRD
TCCRO [] Payattherate of § per month commencing
MIFEE [J Plus processing fee. TCLPM [ Less payments already made.
MIDYS O The above agency to contact the defendant within days,
TCJNS 1 Joint and several.  TCDAR [J Per Harvey waiver,
TCRAM [ Restituticn is subject to review by Court regarding amount & manner only.

[ No parcle, mandalory supervision or DAPO pursuant to PC 1170.18(D)

F.O F.0.P. (Educational Component) G.L] F.O.P. (3 months)
K.[O FO.P. (9 months) 1.C] D.D.P. (SB 38) []18Month [Habiual Ciender Program)

J. Hor. L Defendant advised of right to a hearing. [ Restitution reserved
TCcrBZ L] Repéit to within days TCWIN [ Within days of notification
TCREF [J Réfrain/abstain from excessive consumption of alcohal. ——
TCLAI Not operate a motor vehicle unless licensed by the State of CA. ICONTINUANCE] : L I 1]
and insured MIBAG: OB.A. Level MISIG [ Cgpditions to be signed and returned by
TCNDD {1 Not drink and drive with any measurable amount of alcohol or drugs inyour | SH___ ontinued fo _j F-2O at - Fe
blood. Dept. for__ 22 §
TCSMA [J] Submit to drug, narcotic, or alcoho! test as directed by prabation APDCP Dafendant ordered present — VAelesS, S 4_,,{ 4—-\
officer / peace officer f case manager MIINT O Interpreter required tha‘. off Cove £ IS
TCIE [ tnstall the ignition interlack device on any vehicle owned or operated, and TCOTH O
maittain it for years or until driving privilege is re-instated. .
(O or alcoho! monitoring directed by case manager. CSFRG [ Defendant released from custody as tg this a”ion.

I, Pave W this form tWed defendant. :
DEFENDANT'S SIGNATUREX S /4~ /o _

| have received a copy of this Order é{nm I undeléﬁ;i ard agree to the terms of probation. JUDGE

ADDRESS s g
Phoned# { )
City Slale Zin . SC-1509 Rev.11-17CR- 190
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COURTS ‘
LODI COURT - SAN JOAQUIN ’ , (209) 992-5521 ‘ -
315 W. Elm Street (209) 992-5522
Lodi, CA 95240 . (209) 992-5520 ~
MANTECA COURT - SAN JOAQUIN , (209) 239-1316
315 E. Center Street T . .
Manteca, CA 95336 ' -
STOCKTON COURT - SAN JOAQUIN . (209) 992-5691 Cs

180 East Weber Avenue, Ste 202
Stockton, Califarnia 95202

DRUG COURT OFFICE
180 East Weber Avenue, Ste 514
Stockton, Califoria 95202

{209) 992-5824

COUNTY AGENCIES

ALCOHOL & DRUG ALTERNATIVE PROGRAN {ADAF) (209) 468-6840
620 N. Aurora, Ste 1 s
Stockton, CA 95202 L - : e

-~ .

-
FAMILY SUPPORT DIVISION, COUNTY OF SAN JOAQUIN (209) 468-2577
826 N. California Street

Stockton, CA 895202

HUMAN SERVICES AGENCY (HSA)
at District Attorney Impact Unit
COUNTY OF SAN JOAQUIN

343 E. Main Street . R
Stockton, California 95202 '

(209) 9537737

MENTAL HEALTH, COUNTY OF SAN JOAQUIN (209) 468-3686
Crisis Intervention Center ,
1212 North California

Stockton, California 85202

PROBATION DEPARTMENT, COUNTY OF SAN JOAQUIN (209) 468-4100

Canlis Building, Adult Division . \
24 South Hunter Street, Room 201 ) ’
Stockton, California 9520?

PUBLIC HEALTH DEPT., COUNTY OF SAN JOAQUIN (209) 468-3400 |
1601 East Hazelton Avenue

Stockten, California 95205

REVENUE AND RECCOVERY DIVISION (RRD) {209) 468-2100
350 E, Weber Ave. .
Stockton, California 95202 v
. CITY OF ARREST (BOOKING FEE)
CITY OF STOCKTON CITY OF MANTECA

Finance Department

Finance Department
1001 West Center St.

~.

._"‘

425 N. Eldorado 5t. -

Stockton, CA 95202

.

Manteca, CA 95336

CITY OF ESCALON CITY OF RIFON
Finance Depariment Finance Department
2060 McHenry Ave. 258 N. Wilma Ave.
Escalon, CA 95320 Ripon, CA 95366
A PO
- "
CITY OF LATHROP CITY OF TRACY” N

Finance Department

16775 Howland Rd., Ste 1

Lathrop, CA 95330

Finance Department
325 E. 10th St.
Tracy, CA 95376

-\'\ v
< R - -,
COLLECTION AGENCY - Ve
MUNICIPAL SERVICES BUREAU (800} 616-0166
P.0. Box 16755 T
Houston, TX 78761-6755 \ N .
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