
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF

THE STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA

	STATE OF IDAHO
	

	
	

	       Plaintiff,
	

	
	CASE NO. CR-FE-^

	vs.
	

	
	

	^
	JURY QUESTIONNAIRE

	
	

	       Defendant.
	


Juror’s Full Name: 

____________________________________________________________________________________
                    (Last)                                                           (First)                                    (Middle Initial)
Juror No. ___________

The purpose of this questionnaire is to allow the Court and the parties in this case to select a jury as quickly and efficiently as possible.  

Please answer each question to the best of your ability.  There are no “right” or “wrong” answers.  The Court seeks information about your experiences, knowledge or feelings.  We need your honest, accurate answers to each question to help us with jury selection in this particular case.  
 
Court staff cannot help you answer these questions.  If you do not know the answer to a question, write “don’t know.”  If you do not understand a question, write “don’t understand.”  If you find that there is not enough time or room for you to completely answer a question, write “incomplete answer.”
 
There are ___ pages to this questionnaire, not including this cover.  In the upper left hand corner of all the pages there is a space for you to indicate your juror number.  Please fill that information in on each page.  If you need more room, extra pages are provided.
 
After you leave today, you may not discuss any of the questions or your answers with anyone else, including members of your immediate family.  If anyone approaches you and attempts to learn about any aspect of the questionnaire, or this case, you may not answer their inquiries.  If they persist, you should report this to the Court.  YOU SHOULD NOT DISCUSS THIS CASE WITH ANYONE.

UNDER THE PENALTY OF PERJURY I DO SWEAR OR AFFIRM THAT THE ANSWERS TO THE FOLLOWING QUESTIONS ARE TRUE.
Full Name: 

____________________________________________________________________________________
                    (Last)                                                           (First)                                    (Middle Initial)
Juror No. ___________

PART I.  
GENERAL BACKGROUND
1. Are you a citizen of the United States?  ___________

2. Are you at least 18 years of age? ________________

3. Are you a resident of Ada County?  _______________  How long?  __________

4.       Describe the racial make-up of your neighborhood. ______________________________________

5.
How big a problem is crime in your neighborhood? _______________________________________

6.
What types of crimes seem most common? ______________________________________________

7.
In what other cities, towns, communities or foreign countries have you lived, and when did you live there?

PLACE





FROM WHEN TO WHEN
__________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________

8.
What is your native language?
_____  English
  _____  Spanish   _____  Other

9.
Are you able to read, speak, and understand the English language?  Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


If “no,” please explain.










______________












______________



10.
What is your race or ethnic background? ______________________________________________

11.
Idaho law provides that nursing mothers can have their jury service postponed until they are no longer nursing.  Are you a nursing mother who would like to have your jury service postponed?  ____

12.
Have you lost the right to vote because of a criminal conviction?  _______

13.
What is your birth date?__________________________

14.
What is your current marital status?  (circle one that applies) 

 
  Single

Never married

Married _____ years


Separated 

Widowed

          Living with someone  _____ years

Divorced

Remarried

15.
Do you have any children? Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


How many?_________ 

16.
How long have you lived at your current residence? 




Do you rent or own?  ___________________________________________________________

17.
Please list any civic, political, social, religious or charitable organizations to which you belong.










______________












______________












______________


18.
Do you contribute service or money to any charitable organization?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If you answered “yes,” please identify the organization.









______________












______________












______________


19.
Have you, your spouse, a relative or close friend ever sought assistance from, donated money to, and/or worked for the American Civil Liberties Union (ACLU), Amnesty International, or a similar organization?
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

If “yes,” then when, and for what reason.










______________












______________












______________



20.
Have you, your spouse, a relative or close friend ever sought assistance from, donated money to, and/or worked for any group or association that favors jury nullification?  Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If “yes,” then when, and for what reason.










______________












______________












______________


21.
Have you or any immediate family member ever belonged to a neighborhood crime watch program, auxiliary or police reserve law enforcement branch, or in any way supported a crime stoppers group? 

 Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If “yes,” what is/was the extent of your/their participation? ___________________________

22.
Have you or any member of your immediate family ever belonged to a (crime) victim’s rights organization, or supported the work of such an organization?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, what is/was the extent of your/their participation? ___________________________________
_________________________________________________________________________________
23.
Do you have any bumper stickers or decals affixed to your automobiles?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If “yes,” please describe:










______________

__________









______________
___________

24.
What type of books do you read? 
______   

___________


________
_________________________________________________________________________________
25.
What is the last book you have read or are currently reading?











_______
__________________
26.
How many hours do you spend each week watching television? ______________


Please list your three favorite television programs.


_______________________________________________________


_______________________________________________________


_______________________________________________________

27.
Please list the newspapers, magazines, professional journals, or periodicals you subscribe to or regularly read.   ________________________________________________________________

_______________________________________________________________________________


What sections do you read?  (Front page, sports, local, editorials, crime stories, etc.) 

__________________________________________

28.
What radio stations do you listen to in your car or home?_____________________________

 ​​​​​​​​​​​​​_______________________________________________________________________________

29.
What is your main source of news? ______________________________________________

30.
Do you generally ___ believe or ___ disbelieve what you see on the evening news or read in the newspaper? (check one)

 Please explain.  _________________________________________________________________________

31.
Please state hobbies and major recreational activities which are most important to you?










______________












______________


32.
Have you ever observed any of the following?

Human Corpse




 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

Medical Operation




 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

Autopsy





 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

Victims of a Violent Accident


 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

33.
Are you familiar with firearms?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  

If yes, do you own a firearm?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
34.
Do you own a shotgun?       FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No    
If yes, how many?  ____   What is its purpose?   FORMCHECKBOX 
 Hunting   FORMCHECKBOX 
  Self Protection   FORMCHECKBOX 
  Target Practice   FORMCHECKBOX 
  Collecting  FORMCHECKBOX 
  Other:  ____________________________________________________________________
35.
Do you own a rifle?    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No    If yes, how many?  ____   What is its purpose?  

 FORMCHECKBOX 
  Hunting   FORMCHECKBOX 
  Self Protection   FORMCHECKBOX 
  Target Practice   FORMCHECKBOX 
  Collecting  FORMCHECKBOX 
  Other:  
_________________________________________________________________________  

36.
Do you own a handgun/pistol?     FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No    If yes, how many?  ____   What is its purpose?   FORMCHECKBOX 
 Hunting  FORMCHECKBOX 
 Self Protection  FORMCHECKBOX 
 Target Practice  FORMCHECKBOX 
 Collecting  FORMCHECKBOX 

        Other:  _________________________________________________________________________  

37.
Do you have any health problems, such as vision problems, hearing problems, or any current physical or emotional problems which would make it difficult for you to serve as a juror?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If you have such a problem, please briefly state the nature of the problem: ___________________

_______________________________________________________________________________

38.
Do you have any specific problems dealing with stress or pressure?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If “yes,” please explain. _______________________________________________________

 PART II.  
EMPLOYMENT BACKGROUND
1. Have you ever served in the armed forces?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

a. Branch of service and highest rank. 






b. Dates and places of service. 







c. Are you a combat veteran?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

2. What is your occupational status?  (Mark X next to those that apply) 
_____Work full-time outside the home
_____Work part-time outside the home
_____Full-time homemaker
_____Homemaker with part-time employment
_____Volunteer full-time with charitable organization
_____Volunteer part-time with charitable organization
_____Unemployed—looking for work
_____Student
_____Retired
_____Other  

3. What is your current occupation/job title?  ______________________________________________
4. Who is your employer?  ____________________________________________________________
5. How long have you worked there? ____________________________________________________

6. Do you have authority in hiring, firing, or supervising others?  Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

7. Please describe your job responsibilities______________________________________________. __________________________________________________________________________________

8. Are there people of different races at your workplace?  ____ Yes       ___ No

9. How do you feel this affects the workplace? _____________________________________________

10. What do you enjoy the most and the least about your job: __________________________________

________________________________________________________________________________

11. If you are retired, please list previous employment and job duties:  ___________________________

__________________________________________________________________________________________________________________________________________________________________

12. What is your significant other’s occupational status?  (Mark X next to those that apply) 
_____Work full-time outside the home
_____Work part-time outside the home
_____Full-time homemaker
_____Homemaker with part-time employment
_____Volunteer full-time with charitable organization
_____Volunteer part-time with charitable organization
_____Unemployed—looking for work
_____Student
_____Retired
_____Other  
13. What is your significant other’s occupation/job title?  ______________________________ 
14. Who is your significant other’s employer?  _______________________________________

15. Have you, any immediate family member or close friend been employed by any of the following?  (Mark X to all that apply) 
_____Federal law-enforcement agencies (FBI, BATF, DEA, Secret Service)
_____State, County or City Law-Enforcement Agency 

_____Boise City Police

_____Boise City Fire Department

_____Ada County Sheriff’s Office

_____Idaho State Forensic Lab

_____Ada County Coroner’s Office


_____Boise City Crime Lab

_____Any probation department (state or federal)
_____Prosecutor’s office (state or federal)
_____Legal office (state or federal)
_____Program that rehabilitates persons convicted of crimes
_____Court (state or federal)
_____Television or Radio station
_____Newspaper, Magazine, Or Journal
_____Mental health or related field
If so, please state who and when. ___________________________________________

______________________________________________________________________

PART III.  
EDUCATION/ KNOWLEDGE OF THE LAW
1. Identify your highest educational level: 
_____grade school



_____college graduate
_____high-school graduate

_____trade school
_____some college



_____graduate school

2. How many years did you attend?  ________  

Where did you attend?  ______________________________________________________

Degrees Attained  __________________________________________________________

Area(s) of concentration:  ____________________________________________________

3. Are you a student now?  Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

a. Name of School:  ______________________________________________

b. Grade or Level:  _______________________________________________

c. Area of concentration:  _________________________________________

4. Have you had training in: (CHECK ALL THAT APPLY)
_____criminology

_____police science 

_____religion

_____law


_____psychiatry 

_____social work
_____medicine


_____psychology or counseling

If “yes,” please explain:  _________________________________________________________
5. Have you or anyone close to you had any experience, training, or involvement in the following areas:  (CHECK THOSE THAT APPLY).

SELF

FAMILY
FRIEND
   NO

Legal field













Police/law enforcement










Court system












Coroner’s office











Psychology/mental health









Medicine












Medical research or testing facility








Emergency/rescue/CPR










Social worker











Ministry












If “yes,” please explain the experience or involvement in that area.























______________

_____________________









______________
___________


6. Have you ever had any training or education in law?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If “yes,” please describe what kind of training or education you have had:










______________












______________












______________


7. Do you have any relatives or close friends who have had any training or education in law?



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If “yes,” what is your relationship to that person?








_____________________





How often do you talk to that person about things that relate to law?








_____________________





What is that person’s occupation and where does he/she work?








_____________________





8. What is the highest level of education completed by each of the following: 

	
	Grammar
	High
	Trade
	Vo-tech
	Associate
	Some college
	College
	Post-grad

	You
	
	
	
	
	
	
	
	

	Spouse
	
	
	
	
	
	
	
	

	Child
	
	
	
	
	
	
	
	

	Child
	
	
	
	
	
	
	
	

	Child
	
	
	
	
	
	
	
	

	Child
	
	
	
	
	
	
	
	

	Mother
	
	
	
	
	
	
	
	

	Father
	
	
	
	
	
	
	
	


PART IV.
  GENERAL ATTITUDES AND KNOWLEDGE

The State has charged ^ with First Degree Murder.  In this case, the death penalty cannot be imposed.  If the Jury finds the Defendant guilty, the Judge will determine the sentence.  
1. The Defendant is charged with First Degree Murder.  If he is convicted of this crime the death penalty would not be an option for either the Jury or the Court.  Do you believe this would affect how you decide this case?  Explain. __________________________________________________










______________












______________












______________


2. Under our Constitution, a defendant in a criminal case has the right to remain silent.  A defendant is not required to testify or to present any evidence at all.

a.  Do you feel that a defendant should be required to testify?      Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

b.  Do you feel that a defendant who does not testify is probably guilty or has something to hide?     

Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

c.  If the defendant exercises his Constitutional right to remain silent and does not testify, would you hold that against him and consider it as an indication of guilt? Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

d.  Do you believe that a person on trial who does not take the witness stand and deny the crime is probably guilty?     Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

e.  Do you believe that only a guilty person would not want to tell his side of the story?  



Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

3. Under our Constitution, the State is required to prove a defendant guilty beyond a reasonable doubt.  Proof beyond a reasonable doubt requires more than merely proof that something probably happened.

a.  Do you feel that the State’s burden of proof should be a lower standard than proof beyond a reasonable doubt?     Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

b.  Do you feel that you would apply a lesser burden than proof beyond a reasonable doubt? 


Yes  FORMCHECKBOX 


No   FORMCHECKBOX 


c.  Do you feel that the burden of proof should be greater than beyond a reasonable doubt, such as proof beyond any possible doubt or proof to an absolute certainty?  



Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

If your answer to any of the above is “Yes” please explain your answer:










______________












______________












______________


4. Under our law, the jury is required to follow the law that the judge gives them in the jury instructions.

a.  Do you feel that the jury should not be required to follow the law given in the jury instructions?     



Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

b.  Do you feel that the jury should be free to disregard the law given in the jury instructions if they disagree with that law?     Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

c.  Do you feel that the conduct at issue in this case should not be a crime?  





Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

5. Have you, any member of your family, or close friends, ever been involved in a lawsuit?




Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

If “Yes,” please check where appropriate:  _____ Plaintiff _____ Defendant _____Witness

Please also state the nature of the lawsuit and its outcome.










______________












______________


a.  Do you know anyone who has ever worked as a criminal defense lawyer? Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

b.  Do you know anyone who has ever worked as a prosecutor or District Attorney? 

Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

6. Have you, a member of your family, or a close friend ever been the victim of a violent or otherwise serious crime (reported or unreported)?  Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

If “yes,” please explain briefly.  






_____________










______________












______________












______________


What was the outcome? 




______________













______________












______________


Was anybody arrested or prosecuted? 






______
Do you feel that justice was served?  Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

What do you think could or should have been done? 


_______












______________

_____









______________

_____









______________

_____
7. What do you feel is the is the principal cause of crime in America?_________________________









______________

_____










______________

_____
8. Have you, a member of your family, or a close friend ever been a witness in a criminal case?



Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

Please describe the circumstances under which you became a witness.










______________












______________


9. Have you, a member of your family, or a close friend ever been a defendant in a criminal case?


Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

Briefly describe the case or circumstances leading up to the case and the outcome.










______________












______________


10. Have you or a relative or a close friend ever been an inmate in any type of penal institution?



Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

If your answer is “yes,” please identify the person incarcerated, the place incarcerated, and the period of incarceration.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. Have you, your spouse, a relative, or close friend ever had an unpleasant experience involving law enforcement?
Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

If “yes,” please describe.  _________________________________________________________










______________












______________


12. Have you ever had a positive experience with a law enforcement officer? Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

If “yes,” please describe.  _________________________________________________________










______________












______________


13. Do you have any opinions about law enforcement officers that might affect your ability to impartially evaluate the testimony of an officer during this trial?  Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

If “yes,” please describe.  __________________________________________________________


































______________________________________________________________
14. In general, what are your opinions, if any, about prosecuting attorneys?  _____________________


































______________________________________________________________________________

15. In general, what are your opinions, if any, about criminal defense attorneys?  ___________________


































______________________________________________________________________________
16. Do you hold any religious, philosophical or moral belief that will not permit you to serve as a juror and reach a final verdict?

Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

If “yes,” please explain.  ___________________________________________________________










______________

___________









______________

___________
17. Would you tend to believe the testimony of a state or federal law enforcement officer: (Check One).
_____as much as any other witness
_____less than most other witnesses
_____more than most witnesses

18. Have you ever served as a juror before today?
Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

When? 


_________________________________________________

Which Court called you for jury duty? 



______________


Was it a civil or criminal case?  



Describe the case briefly.










______________












______________


Was the case submitted to the jury?
Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

Did you participate in the deliberations?
Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

Did the jury reach a verdict?
Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

What was the verdict? 




______________

_______
Were you the Foreperson?
Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

19. Do you know any of the other members of this jury panel? Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 

Who?  










______

How do you know this person?










______________












______________


20. Was there anything in your prior jury experience that either upset you to the extent that jury service was an unsatisfactory experience?

Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

If “Yes,” please describe.










______________












______________


21. If you are selected as a juror in this case, you will, at the end of the case, be called upon to judge whether the Defendant is guilty or not guilty.  Is there any reason why you cannot do this?  


Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

If “yes,” what is the reason? 






_______













_____________












_____________












_____________












_____________












_____________












_____________

V.  
ATTITUDES

1. The Defendant is charged with First Degree Murder.  Is there anything about the charges that would make it difficult for you to be fair?  Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

If your answer is “yes,” please explain:



























































__________
_________________________________________________________________________
PART VI.
KNOWLEDGE OF THE CASE

1. The attorneys in this case are:  ^, ^, ^, and ^.  

a.  Do you know any of the attorneys involved in this case?  Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

If you answered “Yes,” identify the attorney. ____________________________________________
b.  Do you know the lawyer socially or professionally?  ____________________________________
c.  Could your knowledge of this attorney cause you to favor or disfavor either side of the case?  

Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

If you answered “yes,” please explain. __________________________________________

d.  Could your knowledge of this attorney cause you to give either greater or lesser weight to the evidence presented by the attorney?  Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

If you answered “yes,” please explain. _________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. The following people may be called as witnesses to testify in this case.  


PLEASE CIRCLE THE NAME OF EACH WITNESS YOU KNOW.  

If you have circled any of the persons preceding these names, describe how you know that person and the nature of your relationship?  IDENTIFY THE PERSON BY LETTER.  Use extra sheets, if necessary.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Could your knowledge of any of these individuals prevent you from acting impartially in this case?  

Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

If you answered “yes,” please explain (use the extra pages, if necessary) _______________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

Could your knowledge of any of these individuals cause you to give either greater or lesser weight to any statement any of them might make in this case?  Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

If you answered “yes,” please explain. _________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What have you heard or what do you know about the Defendant, ^?

4. Are you acquainted with the Defendant, ^?  Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

If “yes,” please describe how you know him and the nature of your relationship.

What do you know about him?  ___________________________________________________
_____________________________________________________________________________
Could your knowledge of ^ prevent you from acting impartially in this case?



Yes  FORMCHECKBOX 
  
No   FORMCHECKBOX 

If you answered “yes,” please explain. ______________________________________________












_________________













_________________













_________________













_________________













_________________













_________________













_________________













_________________
















_













_________________

Could your knowledge of ^ cause you to give either greater or lesser weight to any statement he might make in this case?  Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

If you answered “yes,” please explain. ________________________________________________
_______________________________________________________________________________

5. What have you heard or what do you know about ^ [victim]?  













_________________












_________________












_________________













_________________













_________________













_________________













_________________













_________________
















_













_________________

Could your knowledge of any of these individuals prevent you from acting impartially in this case?  

Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

If you answered “yes,” please explain. __________________________________________













_________________













_________________













_________________













_________________













_________________













_________________

Could your knowledge of any of these individuals cause you to give either greater or lesser weight to any statement any of them might make in this case?  Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

If you answered “yes,” please explain. __________________________________________













_________________













_________________













_________________













_________________













_________________













_________________













_________________

6. Have you ever discussed this case with anyone? Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

If “yes,” who did you discuss it with?  ________________________________________________
What did you say?  _______________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What did they say?  ________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Was there any discussion about the guilt or innocence of Ethan A. Windom? Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

If “yes,” what was said?  ___________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Has any person talked with you about your possible involvement as a juror in this case?



Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

Please describe the conversation.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Have you read or heard anything about this case?  Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

a.
If you answered “yes,” would you be able to put out of your mind what you have read or heard about this case and render an impartial verdict based solely upon the evidence presented in this courtroom?  Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

If “no,” briefly explain. _____________________________________________

b.
Based upon what you have read or heard, would you be able to act with impartiality as a juror? Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

If you answered “no,” briefly explain. _________________________________________________
________________________________________________________________________________

c.
Have you formed any personal opinions whatsoever based on information from any source of Ethan A. Windom’s guilt or innocence of anything?  Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

If “yes,” briefly explain. ___________________________________________________________

________________________________________________________________________________

9. The jury will be instructed not to read, watch or listen to any news accounts of this trial whatsoever until it is over, and not to talk to anyone about the case, not even to one another, until the jury retires to deliberate upon the verdict.  Would you find it difficult to follow such an instruction for any reasons?  Yes  FORMCHECKBOX 

No   FORMCHECKBOX 
  If “yes,” briefly explain. _____________________________________________

_______________________________________________________________________________

VII.
TRIAL LENGTH

1. This trial may take ^ (^) weeks to complete.  The jury will meet on Monday, Tuesday, Thursday and Friday from 9:00 a.m. until 2:00 p.m.  The jury may leave by 2:00 p.m. each day and the jury will not meet on Wednesday.  The trial will not meet on Thanksgiving if it goes that long or the day after Thanksgiving.  During deliberations, the jury will be/not be sequestered.  Do you have any obligations which would make it difficult to serve or which might affect your concentration as a juror?  


Yes  FORMCHECKBOX 

 No   FORMCHECKBOX 

If your answer is “Yes,” please describe these obligations:  _________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Is there anything else which you want to bring to the court’s attention regarding sitting as a juror in this case?  Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

If your answer is “Yes,” please describe these obligations:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I declare under penalty of perjury that all the foregoing answers to each question are true and correct, to the best of my knowledge and belief.

Date





Signature

IMPORTANT:  This questionnaire is a private Court document and will not be used for any other purpose or disclosed to any unauthorized person including the Defendant.  


