
Page 1 of 7202520010ASP

Arkansas Uniform
Incident Report Form

5.1.0 202520010ASP

S
U
M
M
A
R
Y

Incident Report Number

Immigration Enforcement

Incident Type

11/2/2025

Incident Date

6:31:00 PM

Incident Time

I-30 W / 68 MM

Call Location

11/2/2025

Call Date

6:31:00 PM

Call Time

CLARK

Incident County

I-30 W / 68 MM

Incident Address

RURAL CLARK

Incident City

71923

Incident Zip Code

AR

Incident State

2

Number of Subjects

1

Number of Vehicles

S
U
B
J
E
C
T

1

Suspect
The Subject is

P

Last Name First Name MI Suffix

Address

MEMPHIS

City

TN

State

38116

Zip Code

Not licensed

License Status

N/A

DL Number

OC

DL State

None

DL Restrictions

None

DL Endorsements

N/A

DL Class

Telephone Number

1996

DOB

HISPANIC

Race

Male

Sex

' "

Height Weight

BLK - Black

Hair Color Eye Color

Employer Work Number

Work Address Work City Work State Work Zip Code

Injury Transported Transported By

Hospital Name Hospital City Hospital State

Additional Information

Yes No

Immigration Enforcement Info:
Operation Type:
Reason For Encounter:
Outcome:
LPR Usage? No
K9 Usage? No
Aircraft Usage? No
UAV Usage? No
Gang Identity:
Foreign Citizenship:



Page 2 of 7202520010ASP

S
U
B
J
E
C
T

2

Suspect
The Subject is

M

Last Name First Name MI Suffix

UNKNOWN

Address

UNKNOWN

City

MX

State

00000

Zip Code

Not licensed

License Status

N/A

DL Number DL State

None

DL Restrictions

None

DL Endorsements

N/A

DL Class

Telephone Number

1991

DOB

HISPANIC

Race

Male

Sex

' "

Height Weight

BLK - Black

Hair Color Eye Color

Employer Work Number

Work Address Work City Work State Work Zip Code

Injury Transported Transported By

Hospital Name Hospital City Hospital State

Additional Information

Yes No

Immigration Enforcement Info:
Operation Type:
Reason For Encounter:
Outcome:
LPR Usage? No
K9 Usage? No
Aircraft Usage? No
UAV Usage? No
Gang Identity:
Foreign Citizenship:



Page 3 of 7202520010ASP

V
E
H
I
C
L
E

1

Subject of Report

Vehicle Status

2010

Year

Toyota

Make

TACOMA

Model

2026

Plate Year

BLUE

Vehicle Color

TN

Plate State Plate Number

Vehicle Identification Number Remarks

Pickup

Vehicle Type

Sonny's Auto Tire & Wrecker

Name of Towing Service

2501 Country Club Road

Address Vehicle Moved ToVehicle Towed

Arkadelphia

City Vehicle Removed To

AR

State

71923

Zip Vehicle Removed To

TREXIS

Insurance Carrier Carrier Address Insurance Policy Number

Yes

No

Insurance

Yes No

TFC

Rank

Smedley

Officer Last Name

Seth

Officer First Name Officer MI Officer Suffix

STATE POLICE TROOP K

Officer Department

600

Officer Badge Number

SGT

Rank

Hayes

Supervisor Last Name

Bo

Supervisor First Name

N/A

Supervisor MI

N/A

Officer Suffix

STATE POLICE TROOP K

Supervisor Department

350

Supervisor Badge Number

Officer Signature

Supervisor Signature

O
F
F
I
C
E
R





Page 1 of 6202521047ASP

Arkansas Uniform
Incident Report Form

5.1.0 202521047ASP

S
U
M
M
A
R
Y

Incident Report Number

Immigration Enforcement

Incident Type

11/16/2025

Incident Date

9:02:00 PM

Incident Time

I-30 E / 61 MM

Call Location

11/16/2025

Call Date

9:02:00 PM

Call Time

Clark

Incident County

INTERSTATE 30 HWY W / Milepost 61

Incident Address

Rural Clark

Incident City

71743

Incident Zip Code

AR

Incident State

4

Number of Subjects

1

Number of Vehicles

S
U
B
J
E
C
T

1

Operator
The Subject is

L

Last Name First Name MI Suffix

Address

SEAGOVILLE

City

TX

State

75159

Zip Code

Not licensed

License Status

N/A

DL Number

OC

DL State

None

DL Restrictions

None

DL Endorsements

N/A

DL Class

Telephone Number

2002

DOB

HISPANIC

Race

Male

Sex

' "

Height Weight

BLK - Black

Hair Color Eye Color

Employer Work Number

Work Address Work City Work State Work Zip Code

Injury Transported Transported By

Hospital Name Hospital City Hospital State

Additional Information

Yes No



Page 2 of 6202521047ASP

S
U
B
J
E
C
T

2

Passenger
The Subject is

S

Last Name First Name MI Suffix

UNKNOWN

Address City State Zip Code

Not licensed

License Status

N/A

DL Number DL State

None

DL Restrictions

None

DL Endorsements

N/A

DL Class

Telephone Number

2006

DOB

HISPANIC

Race

Male

Sex

' "

Height Weight

BLK - Black

Hair Color Eye Color

Employer Work Number

Work Address Work City Work State Work Zip Code

Injury Transported Transported By

Hospital Name Hospital City Hospital State

Additional Information

Yes No

S
U
B
J
E
C
T

3

Passenger
The Subject is

H

Last Name First Name MI Suffix

Address

LANCASTER

City

TX

State

75134

Zip Code

Not licensed

License Status

N/A

DL Number

MX

DL State

None

DL Restrictions

None

DL Endorsements

N/A

DL Class

Telephone Number

/2000

DOB

HISPANIC

Race

Male

Sex

' "

Height Weight

BLK - Black

Hair Color Eye Color

Employer Work Number

Work Address Work City Work State Work Zip Code

Injury Transported Transported By

Hospital Name Hospital City Hospital State

Additional Information

Yes No



Page 3 of 6202521047ASP

S
U
B
J
E
C
T

4

Passenger
The Subject is

A

Last Name First Name MI Suffix

Address

MESQUITE

City

TX

State

75150-0000

Zip Code

Valid license

License Status DL Number

TX

DL State

None

DL Restrictions

None

DL Endorsements

C

DL Class

Telephone Number

2000

DOB

HISPANIC

Race

Male

Sex

5' 11"

Height

200

Weight

BLK - Black

Hair Color

BRO - Brown

Eye Color

Employer Work Number

Work Address Work City Work State Work Zip Code

Injury Transported Transported By

Hospital Name Hospital City Hospital State

Additional Information

Yes No



Page 4 of 6202521047ASP

V
E
H
I
C
L
E

1

Subject of Report

Vehicle Status

2011

Year

GMC

Make

SIERRA

Model

2026

Plate Year

GRAY

Vehicle Color

TX

Plate State Plate Number

Vehicle Identification Number Remarks

Pickup

Vehicle Type

Name of Towing Service Address Vehicle Moved ToVehicle Towed

City Vehicle Removed To State Zip Vehicle Removed To

UNKNOWN

Insurance Carrier

UNKNOWN

Carrier Address

UNKNOWN

Insurance Policy Number

Yes

No

Insurance

Yes No

TFC

Rank

Smedley

Officer Last Name

Seth

Officer First Name Officer MI Officer Suffix

STATE POLICE TROOP K

Officer Department

600

Officer Badge Number

SGT

Rank

Steed

Supervisor Last Name

Kevin

Supervisor First Name

N/A

Supervisor MI

N/A

Officer Suffix

STATE POLICE TROOP K

Supervisor Department

815

Supervisor Badge Number

Officer Signature

Supervisor Signature

O
F
F
I
C
E
R





PDF ATTACHMENTS
Name: File Type:

Page 6 of 6202521047ASP

ICE hold pdf application/pdf

ICE hold pdf application/pdf

ICE Hold pdf application/pdf



Page 1 of 5202522494ASP

Arkansas Uniform
Incident Report Form

5.1.0 202522494ASP

S
U
M
M
A
R
Y

Incident Report Number

Immigration Enforcement

Incident Type

12/6/2025

Incident Date

8:19:00 PM

Incident Time

I 30 W / 57 MM

Call Location

12/6/2025

Call Date

8:19:00 PM

Call Time

CLARK

Incident County

INTERSTATE 30 W / 57 MM

Incident Address

RURAL CLARK

Incident City

71923

Incident Zip Code

AR

Incident State

2

Number of Subjects

1

Number of Vehicles

S
U
B
J
E
C
T

1

Operator
The Subject is

E

Last Name First Name MI Suffix

Address City State Zip Code

Not licensed

License Status DL Number DL State DL RestrictionsDL Endorsements DL Class

Telephone Number

1989

DOB

HISPANIC

Race

Male

Sex

' "

Height Weight Hair Color Eye Color

Employer Work Number

Work Address Work City Work State Work Zip Code

Injury Transported Transported By

Hospital Name Hospital City Hospital State

Additional Information

Yes No



Page 2 of 5202522494ASP

S
U
B
J
E
C
T

2

Passenger
The Subject is

E

Last Name First Name MI Suffix

Address City State Zip Code

Not licensed

License Status DL Number DL State DL RestrictionsDL Endorsements DL Class

Telephone Number

1995

DOB

HISPANIC

Race

Male

Sex

' "

Height Weight Hair Color Eye Color

Employer Work Number

Work Address Work City Work State Work Zip Code

Injury Transported Transported By

Hospital Name Hospital City Hospital State

Additional Information

Yes No



Page 3 of 5202522494ASP

V
E
H
I
C
L
E

1

Subject of Report

Vehicle Status

2010

Year

Honda

Make

CIVIC / CRX

Model

2026

Plate Year

GRAY

Vehicle Color

TX

Plate State Plate Number

Vehicle Identification Number Remarks

Passenger Car

Vehicle Type

Bypass Diesel and Wrecker

Name of Towing Service

11073 Hwy 8 West

Address Vehicle Moved ToVehicle Towed

Amity

City Vehicle Removed To

AR

State

71921

Zip Vehicle Removed To

Insurance Carrier Carrier Address Insurance Policy Number

Yes

No

Insurance

Yes No

TFC

Rank

Smedley

Officer Last Name

Seth

Officer First Name Officer MI Officer Suffix

STATE POLICE TROOP K

Officer Department

600

Officer Badge Number

SGT

Rank

Reed

Supervisor Last Name

Michael

Supervisor First Name

N/A

Supervisor MI

N/A

Officer Suffix

STATE POLICE TROOP K

Supervisor Department

180

Supervisor Badge Number

Officer Signature

Supervisor Signature

O
F
F
I
C
E
R



Driver

Driver

Driver Driver Pass

Driver

Driver Pass
Driver

Pass

Driver Pass

Driver Pass



PDF ATTACHMENTS
Name: File Type:

Page 5 of 5202522494ASP

 - Detainer.pdf application/pdf

TFM Arrest sheet.pdf pdf application/pdf

- Detainer.pdf application/pdf

TFM Arrest sheet.pdf pdf application/pdf



Page 1 of 5202522620ASP

Arkansas Uniform
Incident Report Form

5.1.0 202522620ASP

S
U
M
M
A
R
Y

Incident Report Number

Immigration Enforcement

Incident Type

12/9/2025

Incident Date

8:45:00 AM

Incident Time

I 30 W / 66 MM

Call Location

12/9/2025

Call Date

8:45:00 AM

Call Time

CLARK

Incident County

I 30 W / 66 MM

Incident Address

RURAL CLARK

Incident City

71923

Incident Zip Code

AR

Incident State

2

Number of Subjects

1

Number of Vehicles

S
U
B
J
E
C
T

1

Operator
The Subject is

C

Last Name First Name MI Suffix

Address City State Zip Code

Not licensed

License Status DL Number DL State DL RestrictionsDL Endorsements DL Class

Telephone Number

1990

DOB

HISPANIC

Race

Male

Sex

' "

Height Weight Hair Color Eye Color

Employer Work Number

Work Address Work City Work State Work Zip Code

Injury Transported Transported By

Hospital Name Hospital City Hospital State

Additional Information

Yes No



Page 2 of 5202522620ASP

S
U
B
J
E
C
T

2

Passenger
The Subject is

C

Last Name First Name MI Suffix

Address City State Zip Code

Not licensed

License Status DL Number DL State DL RestrictionsDL Endorsements DL Class

Telephone Number

/1994

DOB

HISPANIC

Race

Male

Sex

' "

Height Weight Hair Color Eye Color

Employer Work Number

Work Address Work City Work State Work Zip Code

Injury Transported Transported By

Hospital Name Hospital City Hospital State

Additional Information

Yes No



Page 3 of 5202522620ASP

V
E
H
I
C
L
E

1

Subject of Report

Vehicle Status

2024

Year

Toyota

Make

TUNDRA

Model

2026

Plate Year

SILVER

Vehicle Color

TX

Plate State Plate Number

Vehicle Identification Number Remarks

Pickup

Vehicle Type

Red River Wrecker Service

Name of Towing Service

101 Frost Road

Address Vehicle Moved ToVehicle Towed

Caddo Valley

City Vehicle Removed To

AR

State

71923

Zip Vehicle Removed To

UNKNOWN

Insurance Carrier Carrier Address

UNKNOWN

Insurance Policy Number

Yes

No

Insurance

Yes No

TFC

Rank

Smedley

Officer Last Name

Seth

Officer First Name Officer MI Officer Suffix

STATE POLICE TROOP K

Officer Department

600

Officer Badge Number

SGT

Rank

Reed

Supervisor Last Name

Michael

Supervisor First Name

N/A

Supervisor MI

N/A

Officer Suffix

STATE POLICE TROOP K

Supervisor Department

180

Supervisor Badge Number

Officer Signature

Supervisor Signature

O
F
F
I
C
E
R



Passenger

Passenger

Passenger

Passenger



PDF ATTACHMENTS
Name: File Type:

Page 5 of 5202522620ASP

C  - ASP Task Force Arrest.pdf application/pdf

C  - ASP Task Force Arrest.pdf application/pdf



Page 1 of 4202523238ASP

Arkansas Uniform
Incident Report Form

5.1.0 202523238ASP

S
U
M
M
A
R
Y

Incident Report Number

Immigration Enforcement

Incident Type

12/19/2025

Incident Date

7:10:00 AM

Incident Time

I 30 W / 64 MM

Call Location

12/19/2025

Call Date

7:10:00 AM

Call Time

CLARK

Incident County

INTERSTATE 30 W / 64 MM

Incident Address

RURAL CLARK

Incident City

71923

Incident Zip Code

AR

Incident State

1

Number of Subjects

1

Number of Vehicles

S
U
B
J
E
C
T

1

Suspect
The Subject is

R

Last Name First Name MI Suffix

Address

GLEN ALLEN

City

VA

State

23060-3826

Zip Code

Valid license

License Status DL Number

VA

DL State

None

DL Restrictions

None

DL Endorsements

D

DL Class

Telephone Number

1977

DOB

HISPANIC

Race

Male

Sex

5' 10"

Height

0

Weight Hair Color

BRO - Brown

Eye Color

Employer Work Number

Work Address Work City Work State Work Zip Code

Injury Transported Transported By

Hospital Name Hospital City Hospital State

Additional Information

Yes No



Page 2 of 4202523238ASP

V
E
H
I
C
L
E

1

Subject of Report

Vehicle Status

2024

Year

GMC

Make

SIERRA

Model

2026

Plate Year

GRAY

Vehicle Color

VA

Plate State Plate Number

Vehicle Identification Number Remarks

Pickup

Vehicle Type

Name of Towing Service Address Vehicle Moved ToVehicle Towed

City Vehicle Removed To State Zip Vehicle Removed To

UNKNOWN

Insurance Carrier

UNKNOWN

Carrier Address

UNKNOWN

Insurance Policy Number

Yes

No

Insurance

Yes No

TFC

Rank

Smedley

Officer Last Name

Seth

Officer First Name Officer MI Officer Suffix

STATE POLICE TROOP K

Officer Department

600

Officer Badge Number

SGT

Rank

Reed

Supervisor Last Name

Michael

Supervisor First Name

N/A

Supervisor MI

N/A

Officer Suffix

STATE POLICE TROOP K

Supervisor Department

180

Supervisor Badge Number

Officer Signature

Supervisor Signature

O
F
F
I
C
E
R



Page 3 of 4202523238ASP

On 12/19/2025 at approximately 7:10 am, I was westbound on Interstate 30 W, when I observed a gray colored GMC Sierra
2500 bearing VA (   traveling continuously in the left lane. I initiated a traffic stop on this vehicle at approximately the
64 mile marker. Upon making contact with the driver identified as R  (DOB: 1977) who presented
a Virginia Class D license, while I observed the license to have a punch out indicating "void" in the upper right hand corner. I
had Roman-Herrada exit his pickup and sit in the front seat of my patrol unit while I asked him questions such as; where he
was going, where he was coming from, and etc. After an ACIC/NCIC check, 

 I made contact with ICE Officer Erick Lopez, who confirmed the hit warrant. I
then placed Roman-Herrada into handcuffs and into the rear of my patrol unit. Roman-Herrada was then transported to the
Clark County Jail for ICE agents to acquire him. R  had three occupants with him in the pickup, while one of
which had a valid license and took possession of the pickup.

N
A
R
R
A
T
I
V
E



PDF ATTACHMENTS
Name: File Type:

Page 4 of 4202523238ASP

TFM Arrest sheet.pdf pdf application/pdf



Page 1 of 5202523474ASP

Arkansas Uniform
Incident Report Form

5.1.0 202523474ASP

S
U
M
M
A
R
Y

Incident Report Number

Immigration Enforcement

Incident Type

12/23/2025

Incident Date

7:39:00 AM

Incident Time

I 30 W / 82 MM

Call Location

12/23/2025

Call Date

7:39:00 AM

Call Time

Hot Spring

Incident County

INTERSTATE 30 / Milepost 82

Incident Address

Rural Hot Spring

Incident City

71923

Incident Zip Code

AR

Incident State

3

Number of Subjects

1

Number of Vehicles

S
U
B
J
E
C
T

1

Operator
The Subject is

V

Last Name First Name MI Suffix

Address

MABELVALE

City

AR

State

72103

Zip Code

Suspended

License Status DL Number

AR

DL State

None

DL Restrictions

None

DL Endorsements DL Class

Telephone Number

1983

DOB

CAUCASIAN

Race

Male

Sex

5' 7"

Height

250

Weight

BLK - Black

Hair Color

BRO - Brown

Eye Color

Employer Work Number

Work Address Work City Work State Work Zip Code

Injury Transported Transported By

Hospital Name Hospital City Hospital State

Additional Information

Yes No



Page 2 of 5202523474ASP

S
U
B
J
E
C
T

2

Passenger
The Subject is

U

Last Name First Name MI Suffix

Address

SAYREVILLE

City

NJ

State

08872-2742

Zip Code

Valid license

License Status DL Number

NJ

DL State

None

DL Restrictions

None

DL Endorsements

D

DL Class

Telephone Number

2001

DOB

HISPANIC

Race

Male

Sex

5' 9"

Height

0

Weight Hair Color

BRO - Brown

Eye Color

Employer Work Number

Work Address Work City Work State Work Zip Code

Injury Transported Transported By

Hospital Name Hospital City Hospital State

Additional Information

Yes No

S
U
B
J
E
C
T

3

Suspect
The Subject is

A

Last Name First Name MI Suffix

Address City State Zip Code

Not licensed

License Status DL Number DL State

None

DL Restrictions

None

DL Endorsements DL Class

Telephone Number

N/A

DOB

HISPANIC

Race Sex

' "

Height Weight Hair Color Eye Color

Employer Work Number

Work Address Work City Work State Work Zip Code

Injury Transported Transported By

Hospital Name Hospital City Hospital State

Additional Information

Yes No



Page 3 of 5202523474ASP

V
E
H
I
C
L
E

1

Subject of Report

Vehicle Status

2022

Year

RAM

Make

2500

Model

2025

Plate Year

GRAY

Vehicle Color

AR

Plate State Plate Number

Vehicle Identification Number Remarks

Pickup

Vehicle Type

Name of Towing Service Address Vehicle Moved ToVehicle Towed

City Vehicle Removed To State Zip Vehicle Removed To

UNKNOWN

Insurance Carrier

UNKNOWN

Carrier Address

UNKNOWN

Insurance Policy Number

Yes

No

Insurance

Yes No

TFC

Rank

Smedley

Officer Last Name

Seth

Officer First Name Officer MI Officer Suffix

STATE POLICE TROOP K

Officer Department

600

Officer Badge Number

SGT

Rank

Forthman

Supervisor Last Name

David

Supervisor First Name

N/A

Supervisor MI

N/A

Officer Suffix

STATE POLICE TROOP K

Supervisor Department

55

Supervisor Badge Number

Officer Signature

Supervisor Signature

O
F
F
I
C
E
R





PDF ATTACHMENTS
Name: File Type:

Page 5 of 5202523474ASP

TFM Arrest sheet.pdf pdf application/pdf

401064411 .pdf application/pdf

ADR pdf application/pdf



Page 1 of 5202523580ASP

Arkansas Uniform
Incident Report Form

5.1.0 202523580ASP

S
U
M
M
A
R
Y

Incident Report Number

Immigration Enforcement

Incident Type

12/25/2025

Incident Date

2:51:00 PM

Incident Time

I 30 W / 69 MM

Call Location

12/25/2025

Call Date

2:51:00 PM

Call Time

Clark

Incident County

INTERSTATE 30 HWY W / Milepost 69

Incident Address

Rural Clark

Incident City

71923

Incident Zip Code

AR

Incident State

2

Number of Subjects

2

Number of Vehicles

S
U
B
J
E
C
T

1

Suspect
The Subject is

M

Last Name First Name MI Suffix

Address City State Zip Code

Not licensed

License Status DL Number DL State

None

DL Restrictions

None

DL Endorsements DL Class

Telephone Number

1994

DOB

HISPANIC

Race

Male

Sex

' "

Height Weight Hair Color Eye Color

Employer Work Number

Work Address Work City Work State Work Zip Code

Injury Transported Transported By

Hospital Name Hospital City Hospital State

Additional Information

Yes No



Page 2 of 5202523580ASP

S
U
B
J
E
C
T

2

Suspect
The Subject is

R

Last Name First Name MI Suffix

Address

HOPE

City

AR

State

71801

Zip Code

Suspended

License Status DL Number

AR

DL State

Interlock device

DL Restrictions

None

DL Endorsements

ID

DL Class

Telephone Number

1993

DOB

HISPANIC

Race

Male

Sex

0' 0"

Height

0

Weight Hair Color Eye Color

Employer Work Number

Work Address Work City Work State Work Zip Code

Injury Transported Transported By

Hospital Name Hospital City Hospital State

Additional Information

Yes No

V
E
H
I
C
L
E

1

Subject of Report

Vehicle Status

2012

Year

Nissan

Make

ALTIMA

Model

2026

Plate Year

GRAY

Vehicle Color

AR

Plate State Plate Number

Vehicle Identification Number Remarks

Passenger Car

Vehicle Type

Golden’s Towing & Recovery

Name of Towing Service

116 Valley Street

Address Vehicle Moved ToVehicle Towed

Arkadelphia

City Vehicle Removed To

AR

State

71923

Zip Vehicle Removed To

Insurance Carrier Carrier Address Insurance Policy Number

Yes

No

Insurance

Yes No



Page 3 of 5202523580ASP

V
E
H
I
C
L
E

2

Subject of Report

Vehicle Status

2010

Year

Ford

Make

ESCAPE

Model

2026

Plate Year

BLUE

Vehicle Color

TX

Plate State Plate Number

Vehicle Identification Number Remarks

Sports Utility Vehicle

Vehicle Type

Golden’s Towing & Recovery

Name of Towing Service

116 Valley Street

Address Vehicle Moved ToVehicle Towed

Arkadelphia

City Vehicle Removed To

AR

State

71923

Zip Vehicle Removed To

UNKNOWN

Insurance Carrier

UNKNOWN

Carrier Address

UNKNOWN

Insurance Policy Number

Yes

No

Insurance

Yes No

TFC

Rank

Smedley

Officer Last Name

Seth

Officer First Name Officer MI Officer Suffix

STATE POLICE TROOP K

Officer Department

600

Officer Badge Number

SGT

Rank

Hayes

Supervisor Last Name

Bo

Supervisor First Name

N/A

Supervisor MI

N/A

Officer Suffix

STATE POLICE TROOP K

Supervisor Department

350

Supervisor Badge Number

Officer Signature

Supervisor Signature

O
F
F
I
C
E
R





PDF ATTACHMENTS
Name: File Type:

Page 5 of 5202523580ASP

TFM Arrest sheet.pdf pdf application/pdf

209797660_ .pdf application/pdf

401083112_ .pdf application/pdf

TFM Arrest sheet.pdf pdf application/pdf



Page 1 of 5202523860ASP

Arkansas Uniform
Incident Report Form

5.1.0 202523860ASP

S
U
M
M
A
R
Y

Incident Report Number

Immigration Enforcement

Incident Type

12/31/2025

Incident Date

8:18:00 AM

Incident Time

I 40 E @ 124 mm

Call Location

12/31/2025

Call Date

8:18:00 AM

Call Time

FAULKNER

Incident County

Interstate 40 East @ 124 mile marker

Incident Address

RURAL FAULKNER

Incident City Incident Zip Code

AR

Incident State

1

Number of Subjects

1

Number of Vehicles

S
U
B
J
E
C
T

1

Suspect
The Subject is

D

Last Name First Name MI Suffix

Address

Los Lunas

City

NM

State

87031

Zip Code

Valid license

License Status DL Number

NM

DL State

None

DL Restrictions

None

DL Endorsements
Non-commer  
Commercial:

DL Class

Telephone Number

/2003

DOB

OTHER

Race

Male

Sex

5' 5"

Height

160

Weight

BLK - Black

Hair Color

BRO - Brown

Eye Color

Employer Work Number

Work Address Work City Work State Work Zip Code

Injury Transported Transported By

Hospital Name Hospital City Hospital State

Additional Information

Yes No

Operator of V1.



Page 2 of 5202523860ASP

V
E
H
I
C
L
E

1

Suspect

Vehicle Status

2016

Year

Chevrolet

Make

CRUZE

Model

2027

Plate Year

WHITE

Vehicle Color

NM

Plate State Plate Number

Vehicle Identification Number Remarks

Passenger Car

Vehicle Type

Helton's Wrecker

Name of Towing Service

710 Harkrider

Address Vehicle Moved ToVehicle Towed

Conway

City Vehicle Removed To

AR

State

72032

Zip Vehicle Removed To

Insurance Carrier Carrier Address Insurance Policy Number

Yes

No

Insurance

Yes No

TRP

Rank

Parker

Officer Last Name

Daniel

Officer First Name Officer MI Officer Suffix

STATE POLICE TROOP A - ARASP0100

Officer Department

390

Officer Badge Number

SGT

Rank

Garner

Supervisor Last Name

Christopher

Supervisor First Name

N/A

Supervisor MI

N/A

Officer Suffix

STATE POLICE TROOP A - ARASP0100

Supervisor Department

458

Supervisor Badge Number

Officer Signature

Supervisor Signature

O
F
F
I
C
E
R







Page 2 of 3202600748ASP

TRP

Rank

McAnear

Officer Last Name

Trey

Officer First Name Officer MI Officer Suffix

STATE POLICE TROOP K - ARASP1100

Officer Department

526

Officer Badge Number

SGT

Rank

Forthman

Supervisor Last Name

David

Supervisor First Name

N/A

Supervisor MI

N/A

Officer Suffix

STATE POLICE TROOP K - ARASP1100

Supervisor Department

55

Supervisor Badge Number

Officer Signature

Supervisor Signature

O
F
F
I
C
E
R



Page 3 of 3202600748ASP

On January 15th, 2025 at 8:20am, I was dispatched to the area of Interstate 30 around the 104 mile marker for a pedestrian
walking in the median. Upon my arrival, I observed a male subject walking on the shoulder of the median.

I had the male subject, later identified as  J  of Guatemala, stated he was trying to go home. I asked him where
home was, he advised me that he had missed court. I asked him again where home was he advised Guatemala, then advised
for me to arrest him. I placed J  in my patrol car and contacted ICE. After a quick interview, the ICE agent advised me
that they would like him taken into custody and for us to meet the agent.

I then met with Agent Camden Snow, and turned over custody of Ji  to Agent Snow.

N
A
R
R
A
T
I
V
E



Page 1 of 4202601079ASP

Arkansas Uniform
Incident Report Form

5.1.0 202601079ASP

S
U
M
M
A
R
Y

Incident Report Number

Immigration Enforcement

Incident Type

1/20/2026

Incident Date

8:10:00 PM

Incident Time

I-30 E / 90 MM

Call Location

1/20/2026

Call Date

8:10:00 PM

Call Time

HOT SPRING

Incident County

INTERSTATE 30 E / 90 MM

Incident Address

RURAL HOT SPRING

Incident City

72104

Incident Zip Code

AR

Incident State

1

Number of Subjects

1

Number of Vehicles

S
U
B
J
E
C
T

1

Suspect
The Subject is

D

Last Name First Name

A

MI Suffix

Address

MABELVALE

City

AR

State

72103

Zip Code

Suspended

License Status DL Number DL State

None

DL Restrictions

None

DL Endorsements

Id

DL Class

Telephone Number

1989

DOB

CAUCASIAN

Race

Male

Sex

5' 4"

Height

170

Weight

BLK - Black

Hair Color

HAZ - Hazel

Eye Color

Employer Work Number

Work Address Work City Work State Work Zip Code

Injury Transported Transported By

Hospital Name Hospital City Hospital State

Additional Information

Yes No

Immigration Enforcement Info:
Operation Type:
Reason For Encounter:
Outcome:
LPR Usage? No
K9 Usage? No
Aircraft Usage? No
UAV Usage? No
Gang Identity:
Foreign Citizenship:



Page 2 of 4202601079ASP

V
E
H
I
C
L
E

1

Subject of Report

Vehicle Status

2015

Year

Chevrolet

Make

SILVERADO

Model

2026

Plate Year

WHITE

Vehicle Color

AR

Plate State Plate Number

Vehicle Identification Number Remarks

Pickup

Vehicle Type

Bailey's Wrecker Service

Name of Towing Service

1507 Smith Street

Address Vehicle Moved ToVehicle Towed

Malvern

City Vehicle Removed To

AR

State

72014

Zip Vehicle Removed To

DIRECT INSURANCE COMPANY

Insurance Carrier Carrier Address Insurance Policy Number

Yes

No

Insurance

Yes No

TFC

Rank

Smedley

Officer Last Name

Seth

Officer First Name Officer MI Officer Suffix

STATE POLICE TROOP K - ARASP1100

Officer Department

600

Officer Badge Number

SGT

Rank

Forthman

Supervisor Last Name

David

Supervisor First Name

N/A

Supervisor MI

N/A

Officer Suffix

STATE POLICE TROOP K - ARASP1100

Supervisor Department

55

Supervisor Badge Number

Officer Signature

Supervisor Signature

O
F
F
I
C
E
R





PDF ATTACHMENTS
Name: File Type:

Page 4 of 4202601079ASP

TFM Arrest sheet.pdf pdf application/pdf

ADR Immer pdf application/pdf

401311145_ _signed.pdf application/pdf
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Arkansas Uniform
Incident Report Form

5.1.0 202601199ASP

S
U
M
M
A
R
Y

Incident Report Number

Immigration Enforcement

Incident Type

1/22/2026

Incident Date

4:17:00 PM

Incident Time

I 30 W / 54 MM

Call Location

1/22/2026

Call Date

4:17:00 PM

Call Time

Clark

Incident County

 INTERSTATE 30 HWY W

Incident Address

Rural Clark

Incident City

71743

Incident Zip Code

AR

Incident State

1

Number of Subjects

1

Number of Vehicles

S
U
B
J
E
C
T

1

Suspect
The Subject is

T

Last Name First Name MI Suffix

Address

SHANNON HILLS

City

AR

State

72103

Zip Code

Not licensed

License Status DL Number DL State

None

DL Restrictions

None

DL Endorsements DL Class

Telephone Number

1997

DOB

HISPANIC

Race

Male

Sex

' "

Height

130

Weight

BLK - Black

Hair Color Eye Color

Employer Work Number

Work Address Work City Work State Work Zip Code

Injury Transported Transported By

Hospital Name Hospital City Hospital State

Additional Information

Yes No

Immigration Enforcement Info:
Operation Type:
Reason For Encounter:
Outcome:
LPR Usage? No
K9 Usage? No
Aircraft Usage? No
UAV Usage? No
Gang Identity:
Foreign Citizenship:



Page 2 of 4202601199ASP

V
E
H
I
C
L
E

1

Subject of Report

Vehicle Status

2013

Year

Hyundai

Make

ELANTRA

Model

2026

Plate Year

BLUE

Vehicle Color

TX

Plate State Plate Number

Vehicle Identification Number Remarks

Passenger Car

Vehicle Type

Name of Towing Service Address Vehicle Moved ToVehicle Towed

City Vehicle Removed To State Zip Vehicle Removed To

UNKNOWN

Insurance Carrier

UNKNOWN

Carrier Address

UNKNOWN

Insurance Policy Number

Yes

No

Insurance

Yes No

TFC

Rank

Smedley

Officer Last Name

Seth

Officer First Name Officer MI Officer Suffix

STATE POLICE TROOP K - ARASP1100

Officer Department

600

Officer Badge Number

SGT

Rank

Forthman

Supervisor Last Name

David

Supervisor First Name

N/A

Supervisor MI

N/A

Officer Suffix

STATE POLICE TROOP K - ARASP1100

Supervisor Department

55

Supervisor Badge Number

Officer Signature

Supervisor Signature

O
F
F
I
C
E
R





PDF ATTACHMENTS
Name: File Type:

Page 4 of 4202601199ASP

401331716_ _signed.pdf application/pdf

TFM Arrest sheet.pdf .pdf application/pdf




