VIRGINIA:
SHENANDOAH COUNTY JUVENILE AND DOMESTIC RELATIONS DISTRICT COURT

COMMONWEALTH OF VIRGINIA

Y. Docket Number: A-6389-04

DUSTIN STANLEY

BATTERER INTERVENTION PROGRAM

This matter came this day to be heard upon a warrant charging assault and battery or a similar offense
involving domestic violence; upon the appearance of the Commonwealth’s Attorney, and of the
Defendant, O With Counsel or X Who waived his/her right to Counsel.

It is hereby ORDERED that the Defendant complete the 25-week Batterer Intervention Program
(BIP) and:

1. Within five days you must contact Judith G. Weaver, Ed.S., at telephone number 540.743.7101 or
540.433.1291. Classes are held at the Old Dominion Alcohol Safety Action Program office at 109
North Main Street in Woodstock, Virginia (nearby “The Gym”™).

2. You must pay any fees associated with this program, including $20.00 for each group and the intake
session. Not having the money is not an acceptable excuse for not attending.

3. You must appear for both court dates listed below, failing to appear on those dates may result in
further legal action against you and/or a final finding of guilt.

It is further Ordered that defendant shall:

1. Remain of good behavior and keep the peace.

2. Keep the Court and BIP advised of your current address until successfully completing the program
and paying, in full, any fines and costs due the Court.

Appear in Court on MAY S, 2005 at 9:00 a.m. to review your completion of the program.
4. Appear in Court on SEPTEMBER 7, 2006 at 9:00 a.m. for final disposition.

w

Upon successful completion of the BIP,
_—"The charge will be dismissed at the end of the 24 month probationary period.

You will be convicted of the charge, but your sentence will be suspended.

Failure to complete any of the requirements of the program may result in the issuance of a Show Cause or a
Capias for your arrest. You could be sentenced to a maximum of one year in jail and a fine of $2,500.00.
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" Intake Faciﬁta-f;o(—%{@k Date: X -33-8§ NG ﬁé
. Program Dirgptorg&%? ,(M/ /k‘fz /\ - Date Q Q 7 \ﬂ L/

FACILITATOR’S ASSESSMENT

. CHent: 0 Ui Sﬁc;_n—\b.c_,\

Rate client attitude: |

takes full responsxbﬂlty - knows violence is wrong; coﬁlpletely
for his behavior _ ~doesn’it-want program - blames -
| ~ partner

Rate dangeroﬁsness‘/ risk / lethality:

high -

: Explam / list risk factors

Other Cm:m:nent:s\“‘,LUL mi 2 3&3\@4\@ soaca L&Q‘Q -

h@__jt (e .

Disposition: |

- > accepted into BIP, Court or referral advised
rejected. Why? :
additional referral:

EXHIBIT




Judith G. Weaver, Ed.S., LPC
BATTERER INTERVENTION PROGRAM

PO Box 604 320 S. Main Street
Luray, VA 22835 Harrisonburg, VA
540 743 7101 22801

Fax 743 3788 540 433 1291
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Self-Test: Are You Behaving
in an Abusive Manner?

This questionnaire is designed to help you decide if
you are presently 1n an abusive situation. There are
different forms of abuse to be aware of. Please
answer these questions honestly, then total the
points. This will give you some indication as to
whether or not violence is a component of your
relationship. It hopefully will provide an instrument
for dialogue with your spouse/partner/girlfriend.

Questions #1-13
3-Frequently 2-Sometimes 1-Rarely O-Never
1. Do you continually monitor your
spouse's/partner's/girlfriend's time and make her
account for every minute (when she runs errands,

visits friends, commutes to work, etc.)?

212 Do you ever accuse her of having affairs
“ith other men or act suspicious of her?

{_ 3. Are you ever rude to her friends?

_Q 4. Do you ever discourage her ﬁbm starting
friendships with other women and/or men?

| _[_5.: Are you ever critical of things such as her
~ cooking, her clothes, or her appearance?

?‘g 6. Do you demand a strict account of how she
spends money?

7. Do your moods change radically, from very
calm to very angry, or vice versa?
O 8. Areyou disturbed by her working or the -
thought of her working?

9. Do you become angry more easily when you
drink?

_()10. Do you pressure her for sex more often
than she likes?

| - (EXHIBIT
_gl 1. Do you become angry if she doesnot want - - Lape - otk
. +t0.go along with your requests for sex? o k/_\@_ /4_8



3 E’_IB Do you quarre} much about havmcr children
or raising them?

'ﬁ/ : & 3 s
6-Frequently 5-Sometimes 4-Rarely 0-
Never ;

H @14. Do you ever strike her with your hands or .
feet (slap, punch, kick, etc.) TR g

() 15. Do you ever strike her Wlth an object?

(116. Do you ever threaten her Wlth an Obj ect or.
weapon? : o

(> 17. Have you ever threaten to klﬂ eIther h or‘_-*" ‘
~yourself? -

~+ @118 Do you ever give her wsfole mjun s (¢
_as welts, bruise, cuts, etc. )7 #59

your Vlolence with first aid?

_(:LZO Has she ever had to seek prof
for any injury at a medical clinic, doctor [

- hospital emergency room?

_‘_QZI. Do you ever hurt her Sexuaﬂiz
iy ";U};;_l?ye intefcourse aga_i_nst her will?

_ D_,?_Z?:Are you ever violent toward ;bhﬂdren?

~ (Q J%_23. Are you ever violent toward other people

| “outside home and family?

e i?.él Do you ever throw objects or break things
“when you are angry? .

iZS. Have you ever been in trouble with the

ppolice?
L 4 st. Has she ever called the police or tried to
9}{ - call them because she felt she was in;danger?

3 B E&TOTAL

Add up the points for each question. Compa.re
- your score with the following chart: - _

EXHIBIT
No. 148

Rt

e ’7092 Baﬁigéroﬁél.y_ﬁbusive
o 91 35 Seriously abusive
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BATTERER INTERVENTION PROGRAM

‘Serving the Counties of Page, Shenandoah, and Warren

7 Berrey Blvd. 540-743-7101 fax: 540-743-3788
Laray, VA 22835 - 540-433-1291 Jjwalpc@aol.com

MONTHLY PROGRESS REPORT / REVIEW

Defendant: Do Tt SOL wmglc.,,,

Return Date: "L e
Case Number: A-L3F] - i
Date: R -

Documentation of any concerns, assessment of progress:
o / H{_number of groups completed this reporting period

3  remaining number to complete BIP g E C & E v E E.,.)

C number of absences to date (3 are excused) . - 00T 15 2
O

L

i
i

< fees owed to BIP
SHEN CO COMBINED COURTS

Level of participation: minimal .+ average active
Grasp of concepts / taking responsibility yes no __“ needs work
Progress: none little/limited v some v/ continued

Has the abusive behavior stopped? 4 o otc ey | ae
Y

Specific concerns to victim / children: "’"’yes no Explain: R imeN e
D e c;a:‘t s i T M ey B
Action taken: s DY e,

I AM REQUESTING A SHOW CAUSE HEARING FOR NONCOMPLIANCE

Other concerns or POSITIVE COMMENTS: ’
\«AL:::-\ 4 s.'& m O ooy Ym:’& e Moee trin, Choade A& v e g\c_:s%
LA o ‘L.L:“Ql{‘(\ S =7 C@-" AN &:@ ‘\'\ :..j;s \SQSA:T\LQ_.

Provider signature: (Cﬂ%{qﬁﬁ&% i 7 s

NO . O

cc ACA



BATTERER INTERVENTION PROGRAM

Serving the Counties of Page, Shenandoah, and Warren

7 Berrey Blvd. ' 540-743-7101 fax: 540-743-3788
Laray, VA 22835 540-433-1291 Jwalpc@aol.com

MONTHLY PROGRESS REPORT / REVIEW

Defendant: Doslan S U._w\Q_o.L,

Return Date: R Y
Case Number: D R ed o4
Date: (L~ LA~k ~

Documentation of any concerns, assessment of progress:

\ 9 remaining number to complete BIP . .
NGY 18 2004

2 number of absences to daté,(B are excused)
SHEN CO COMBINED COURTS

& fees owed to BIP

Level of participation: « minimal . average active
Grasp of concepts / taking responsibility yes no " needs work
Progress: none __~_little/limited some continued

Has the abusive behavior stopped? EET Rk '-H\\m K o8

) Speciﬁc concerns to victim / children: _ X9 yes no Explain: _das iy maEg.

Actlon taken —C el W_Q e '
__ T AMREQUESTING A SHOW CAUSE HEARING FOR NONCOMPLIANCE

Other concerns or POSITIVE COMMENTS:

Provider signature: C%f_Kﬂ cC A T
} E‘}(H/fcﬂjf"/

No. 70

cc ACA



BATTERER INTERVENTION PROGRAM

Serving the Counties of Page, Shenandoah, and Warren

7 Berrey Blvd. ' 540-743-7101 fax: 540-743-378SS
Luray, VA 22835 540-433-1291 Jwalpe@aol.com

MONTHLY PROGRESS REPORT / REVIEW

Defendant:

Return Date: = -

Case Number: B - LAFR-CM
Date: 1 Ol B o

Documentation of any concerns, assessment of progress:
M / “t number of groups completed this reporting period H

\S remaining number to complete BIP .

o number of absences to date (3 are excused) REC 1 U 755
< fees owed to BIP SHEN OO COx et
E— s W

Level of participation: minimal _ " average active

Grasp of concepts / taking responsibility yes no v needs work

Progress: none _+ _little/limited some continued

Has the abusive behavior stopped? ‘;gg(;s_.g Rees. can R L.n’*ﬁk
Specific concerns to victim / children: __ = yes no Explain: _polomt o) %__

Action taken: ek . € o Exvanse oy mw‘x&j pnsseia u::rwvmg\%«
I AM REQUESTING A SHOW CAUSE HEARING FOR NON COMPLIANCE

Other concerns or POSITIVE COMMENTS:

Provider signature: CEE\)&@@ 9

cc ACA




BATTERER INTERVENTION PROGRAM

Serving the Counties of Page, Shenandoah, and Warren

7 Berrey Blvd. | 540-743-7101 fax: 540743-3788
Luray, VA 22835 540-433-1291 jwalpc@aol.com

MONTHLY PROGRESS REPORT / REVIEW

N

Defendant:

Return Date: H-9-095

Case Number: O s o

Date: WD 2SR o% -

Documentation of any concerns, assessment of progress:

LA :
J /2 number of groups completed this reporting period’

| & remaining number to complete BIP -

JAN 0 5 2005

6 number of absences to daté.(3 are excused)

O fees owed to BIP SHEN GO COMBINED SOLRTS

Level of participation: v minimal . average active
Grasp of concepts / taking responsibility yes no __+~ needs work
Progress: none __ v~ little/limited some continued

Has the abusive behavior stopped? _«oAc

"Speciﬁc concerns to _victim / children: _#9% . yes no Explain: Seegicsd RN CTUE N
Action taken: Bowmete o &l 5y

___IAM REQUESTING A SHOW CAUSE ]E[EARIN G FOR NONCOMPLIANCE

Other concerns or I_’OSITIVE COMMENTS:

Yoy Y -.mr“‘m:‘%wj( b\ -

Provider signature: (_:7:<\’<‘7@93_&ﬂ._d

cc ACA




-RISKCAND LETHALITY INDICATORS- -

Threats of homicide or-suicide P ~Culturalinfluences
(or fantasies of)
4. *Previous episodes of violence Non-biological chlldren hwng
in this relationship;-or any past assaults- - : in-the home-
Y. FEsecalation in.frequency or severity- . .
. ; Exposure to DV as-a child
_ Past attemprtsio_c-hekehér "
E Ve"ba! thn,a ' ' A Abuser’s lack of respect tor
: ‘the law, has v;olated a Prot.
X Rage- - - Order, OFpFOb&ﬁOD

S¢__ Separation, especially female-initiated
' -or recent-relationship problems-

> recent employment problems
= X Obse&swe-'possesswe, exeesswe

Jealousy AND
Pubhc dlsplay of wolence toward victim e depressmn, su1c1dahty
3< Fear e}f losmg the partner #e o3 FH Demoeraphlc vaﬁébles o

‘(younger, male; raised-in 2’

Prus-or ale hol-eonsumptionor- : ‘ s ‘ ' g

N2 Prior calls to the police, 911 Psychiatric diagnosis/acute .
merntalhealth-preblems: r
. psychotic symptoms,
X___Sense of ownership-of the victim ' SChlZO dementla bram anury)
“4 -Obsessiveness about partner-or family )C Chmcal Jv&nab}es {depmgsio&f | i
"y substance abuse, S e :

‘L. - Isolation of victim, perpetrater, or both . IMPUL ]

¥.__ Pestructicn of property | X/ -Situaﬁonai variables (éocial.'
- supports lacking;interpersonal
*Stalldpng ’ conflict, eccupational probs )

- -Firearmskept in-the home or has access or S Subjeet to a Protective Order

has concealed weapons permit and/or divorce in past 6 mths’
Access to victim : o &

_ Vlcnm -b‘:-e]':i'.ei*'és‘ he mziy": :
.Sexual violence, forcing sex éﬂ* - ' senously lIl] ure or k:l] her
- S \ ., (oriscapable) |

Froafdn o v 2 .





