


































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































@ cRiME REPORT SUPPLEMENT O R I G I N A L

SACRAMENTO POLICE DEPARTMENT
(] MOTOR VEHICLE SUPPLEMENT

1 REPORT NUMBER
O INCIDENT SUPPLEMENT ADDITIONAL PERSONS/SUSPECT VEHIC E
SUPPLEMENT. ONLY
] CASUALTY SUPPLEMENT BLEMERTL U W 93-32861
l 2 VICTIM'S NAME 3 CRIME CODE SECTION
BALLARD, TOM 187 P.C
aA 'suspscr ONLY 6 NAME |7 AKA/NICKNAME =
- oail STREET, BARRETT LEON |
8 RESIDENCE ADDRESS 9 RESIDENCE PHONE
CHARGES: Transient ( )
10 BUSINESS / SCHOOL ADDRESS 11 BUSINESS PHONE
( )
12 AGE |13 D.OB. 14 SEX |15 RACE |16 [s 17 sOC
38 | 3714/54 M | B i
i 18 HEIGHT 19 WEIGHT 20 HAIR COLOR /STYLE / LENGTH 21 EYE COLOR 22 BUILD
¢ U cirep: 6-0 225 ~ Blk Brn Heavy
CITATION # 23 COMPX 24 FACIAL HAIR 25 HAT 26 MASK 27 GLASSES (28 GLOVES 29 SHOES
LIGHT RUDDY FULL BEARD BALLCAP [[IFULL BRIM CLOTH Oski ;1 RUBBER COWBOY BOOTS DRESS
DARK PALE LONG MUSTACHE | | WATCH SMALL BRIM HALLOWEEN i ﬂNTED KNIT SURGICAY [_] WORK BOOTS HEEL
rg&w FRECKLED ?I-H?‘RT ﬁIOEBUvREt:‘ UNIFORM MVLON 1 SUN SKI LEATHER TENNIS / SPORT SANDAL
COLOR COLOR COLOR COLOR COLOR
(> g WITNESS 30 UPPER BODY CLOTHING / COLOR 31 LOWER BODY CLOTHING / COLOR
£ [ aDDL VICTIM .
32 GENAPP | 33 DEMEANOR 34 TRADE MARKS 35 PROBABLE GAN
D NOT INJURED SPEECH VOICE SUSPECT ACTION AR
D CONSER HOSTILE
INJURED gm §gﬂm ACCENT oSt USEDLOOKOUT  (J BOUND / GAGGED I
APOLOGETIC G!Ewiﬂlei N# RANSACKED DEIMND';Q'E APON
5 CASUALTY FLASHY. iy NAL 9 ouET SOFT UNNAT SEX KNEW VIC INFO TYPE COLOR CALIBER
DISPOSITION 37 [] PAROLE LJPROBATON 38 TYPE [39 SPECIFIC LOCATION: 40 DESCRIPTION: 41 COLOR
A CJTAKEN TO SEARCHABLE LJADULT [Jwv. |GWhs | [JLEFT
HOSPITAL P.O. NAME: 8 v i | L] RIGHT:
P o 42 ADDITIONAL DESCRIPTION / CASUALTY INFORMATION:
b “°“ER Died at the scene from multiple gunshot wounds and fall from roof.
o U otier:
TRANSPORTING UNIT: z 7 ; 3
Subject killed by Police Officers who responded to the scene.
4A [ SUSPEGT ONLY 6 NAME | 7 AKA/NICKNAME
8 [ BOOKED: 1
8 RESIDENCE ADDRESS 9 RESIDENCE PHONE
CHARGES: ( )
10 BUSINESS / SCHOOL ADDRESS S - 11 BUSINESS PHONE
)
12 AGE |13 D.OB. 14 SEX |15 RACE |16 OLN [STATE |17 SOCIAL SECURITY NUMBER
D 18 HEIGHT 19 WEIGHT 20 HAIR COLOR / STYLE / LENGTH ‘ 21 EYE COLOR 22 BUILD
c Ocimep:
CITATION # 23 COMPX 24 FACIAL HAIR 25 HAT 26 MASK [27 GLASSES |28 GLOVES 29 SHOES
LIGHT RUDDY FULL BEARD (= BALLCAP g FULLBAIM | 0 CLO sk . CLEAR [ CLomi [T RUBBER COWBQY BOOTS DRESS
DARK PALE LONG MUSTACHE WATCH _JSMALL BRIM HALLOWEEN | s TINTED = KNT L SURGICAL [ WORK BOQTS HEEL
MEDIUM FRECKLED ) %‘Iﬁﬂ‘f 3;?55:;}\7& L UNIFORM tj NYLON | —= SUN w SKI s LEATHER TENNIS / SPORT
ACNE |
COLOR COLOR COLOR | COLOR COLOR COLOR
D [J wiTNESS 30 UPPER BODY CLOTHING / COLOR [31 LOWER BODY CLOTHING / COLOR
€ [J ADDLVICTIM |
32 GENAPP 33 DEMEANOR 34 TRADE MARKS 35 PROBABLE GANG NAME
g NOT MIURED, ONBER P SPEECH  VOICE suspe&:c;ﬂoou B
- InJURED orTy EEcoiL Sf‘é‘é gtmo Sumﬁ Em%ﬁg 36 WEAPON N
APOLOGETIC MUMBLES NASAL DEMAND NOTE
5 CASUALTY FLASHY | 8 engraRyon QESE G Sk aEFon R meo |TveE COLOR CALIBER
DISPOSITION 97 L1 PAROLE LJPROBATION 38_TYPE |39 sEPETanc LOCATION: [40 DESCRIPTION: 41 COLOR
A CITAKEN TO SEARCHABLE _Jaour  Olwv. g%““"si s e
HOSPITAL 0. NAME: e ke '
7 INFORMATION:
i e 42 ADDITIONAL DESCRIPTION / CASUALTY
¢ [J coroNer
o [J otHeR:
TRANSPORTING UNIT:
43 VEHICLETYPE |44 YEAR |45 MAKE 46 MODEL 47 BODY STYLE 48 VEHICLE COLOR(S) 49 USED BY:
w AUTO
% H MoToRCAF 50 LICENSE PLATE NUMBER [sm's |51 YEAR |52 LIC. PLATE COLORS [ss REGISTERED OWNER / ADDRESS:
O VAN
|
>
G[54 DAMAGE 1 TOP |55 FEATURES (56 INTERIOR 57 EXTERIOR |58 MODIFED |59 WHEELS 60 WINDOWS | 61 LIGHTSOUT | 62 CONDITION
g FRONT END REAR END C/PAINT BUCKET SEALS STEREQ TAPE PINSTRIPED LOWERED ; MAGS | BROKEN ;_( LEFT FRONT POOR
Rt (e Eg o e, B [t (ONme [DEe, (PR
wrsoe Cmsoe | 2 afsgs“mms SHIFT/STND OR mssmc RACK O OnoersizE | T RIGHT REAR EXCELLENT

'63 REPORTED BY 64 BADGE |65 DIV | 66 ASSISTED BY 67 BADGE | 68 DIV | 69%ePRpVI 'Wm ;
Sgt. B. Mitchell | 3010 31 | ‘ Siﬁ 5. *¥610

" °8920/93 | ™§900

SPD 104 (REV 8/90)
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ORIGINAL -

SACRAMENTO POLICE DEPARTMENT

SUPPLEMENTARY INVESTIGATION REPORT

CRIME CODE SECTION REPORT NUMBER
187 P.C. 93-32861

VICTIM: BALLARD, TOM

SUPPLEMENT REGARDING CASE STATUS

4/18/93, 1658 hours, Tom Ballard was one of two Central Library employees
killed by Ballard Street. Street was shot and killed by a responding Patrol
Officer and members of the S.W.A.T Team.

The key report in this incident is 93-32844. All documentation to this
investigation can be found within this report.

93-32844 - 196(3) P.C. - Victim: Street, Ballard
93-32862 - 187 P.C. - Victim: Polose, Sandra
REPORTING OFFICER BADGE | DIV| | DATE LA PPROVERB
Sgt. B. Mitchell 3010 |31 5/19/93 1‘33&%-%‘& 30410
ASSISTING OFFICER BADGE | DIV| | TIME BADGE DATE TIME
1100




st

0 Y Q

O CRIME ® somH 1 OR‘G!NAL B |
O CASUALTY ’

SACRAMENTO POLICE DEPARTMENT -ORDS 3 REPORT NUMBER
‘ ALL SUSPECTS ARRESTED 2 W
[J SUSPECTS OUTSTANDING I kD) e "_' 6246 93-32862
4 CRIME CODE SECTION | SOURCE | 5 CRIME DEFINITION * it et < | 6 CRIME CLASS CODE

187 : G MURDER NOT-SPECIFIED ' HHMN
7 CAIME CODE SECTION | SOURCE | 8 CRIME DEFINITION 9 CRIME CLASS CODE
1

10 CSINOTIFIED 11 DATE REPORTED 12 TIME REPORTED 13 DATE OCCURRED 14 TIME OCCURRED 15 DAY |
@vyes Ono 4/18/93 1658 4/18/93 1658 Sun |
16 LOCATION OF OCCURRENGE |
828 I Street (Central Library) :
17 NAME/FIRM NAME IF CRIME AGAINST BUSINESS D STATE OF CALIFORNIA [ Iy OF SACRAMENTO 18 AGE 19 DATE OF BIRTH 20 SEX ' 21 RACE f
POLOSE, SANDRA 43 7/25/49 F | w |
22 R ADDR 23 RESIDENCE PHONE f
g 24 BUSINESS ADDRESS 25 BUSINESS PHONE ;
o 828 1 Street, Sacramento, CA. (Central Library) :
=26 mIuRED? | IF VICTIM WAS INJURED. INDICATE CASUALTY DISPOSITION: CHECK () APPROPRIATE BOX
ves [ nNo |, AlJ takeNTOosMc B ] TAKEN HOME coroNeR D J RerusepAD € [ OTHER: (SPECIFY)
27 SPECIFY EXTENTIOF INJURY TRANSPORTED BY
Deceased Gunshot wound to head Morris & Morris Removal Service 1
28 NAME [J sAMEAS vicTIM 29 AGE | 30 DATE OF BIRTH 81 SEX | 32 RACE |
- 48 | _ |
g 33 RESIDENCE ADDRESS
e
C| 35 BUSINESS ADDRESS
828 1 Street, Sacramento, CA. (Central Library)

37 ROBBERY/ASSAULTS ONLY: MEANS OF ATTACK: (CHECK APPROPRIATE BOX)

A@ FIREARM 8 (0 kNIFE ¢ [ PHYSICALNO WEAPON D [J OTHER WEAPON: (SPECIFY) |
38 VICTIM'S RELATIONSHIP TO SUSPECT: 39 BIAS - RELATED | 40 pomesrtic vioLencE | 41 GANG RELATED |
El O | O |
— Oves @no | O ves NO | Oves @nNo |
42 CHECK WHERE APPLICABLE
RESIDENCE Wg'"iiL PUBLIC PREMISES
A [J wWouse BANK/SAVINGS & LOAN/ K [J CLOTHING STORE T [0 GASSTATION/GARAGE { A 0 STREETHIGHWAY/ALLEY
8 [J APARTMENT CREDIT UNION L O JeweLRY STORE v O moteLmoTEL {8 LJ scHooL
8 ¢ [0 coNDOMINILM 8 [ OFFICE BULDING m O spoaTinG cooosicuns v [0 waRreHOUSE ¢ O PARK/PLAYGROWND
a D : MOTELHOTEL ROOM Cc C MEDICAL OFFICE N D TV/RADIO/APPLIANCES w 2 MANUFACTURING FIRM D PARKING LOT
3 € [ DUPLEXFOURPLEX 0 O ORUG STORE 0 [J CARMOTORCYCLE,OR X [ CONSTRUCTION SITE £ PUBLIC BUILDING
8 F [] MOBILE HOME e 0 8ar BICYCLE SALES v [J FENCED STORAGE F L) cHurcH
w G [0 GARAGE ATTACHED F 3 LIQUOR STORE P [ PAWNSHOP/SECONDHAND z [ B8OXCAR 6 [ HOSPITAL
& H [J GARAGE DETACHED G [J RESTAURANTFAST FOODS Q [J LAUNDROMAT/CLEANERS 1 [ LONGHAUL TRAILER H 0 DOWNTOWNMALL
| £ |1 O wro H [J SUPERMARKET A [J COINOPERATED MACHINES 2 [] PRIVATE SCHOOL 1 O sie TRAL
J O oRIVEWAY I O CONVENIENCE STORE __ PHONE BOOTH 3 [0 SPECIALTY SALES/REPAIR s O SHOPPING CENTER
J [0 oepanTMENT STORE S L THEATERDRIVE - IN K O UGHT RAIL
k O orHer - la O otHer L O omer '
CHECK () WHERE APPLICABLE 44 LOCATION T
43 POINT OF ENTRY OF ENTARY 45 NCYHODOF ENTRY PR 46 ALARMS 47 M.O. STYLE 48 CAMERA!
WINDOW DOOR [« O rFront|[ & A C UNLOCKED/CPEN H ] REMOVED [| A None A O cateurG. £ [J Pick-uP |
| L. NONMOVABLE F ol SINGLE SWING FLOOR B ; HEAR A PRED I :’) EXPLOSIVE I 8 = RINGER | B L. COORKICK G : FENCE ] yes |
i SLIDING G ] DOUBLE SWING ROOF c [ soe BROKE GLASS  J ] VEMICLE FORCE || C LI SILENT {lc D OCRUGHOUSE W ) RUSE T no
| CRANK TYPE H L SUDONG J WALL lo J OTHER | CHANNELLOCKS K = UNKNOWN 11 D LC SILENTRINGER || O ) ORIVEBY I ’.:: SERIES |
! DOUBLEHUNG | LU OVERHEAD GARAGE ALREADYON le [J TOP PASS KEY Lo PUNCH LOCK |1 € ; NOT SET i1 OJ oRuGUSER B ATTEMP'I'
| LOUWEREDOR 4 [ OTHER | PREMISES BODY FORCE M I sLIPLOCK }‘ F O BYPASSED |
[ WownNe 0 __V_”_ UNKNOWN: || 0 CUTPADLOCK N ] OTHER |1 6 £ oisasLeo
COMPLETE THE FOLLOWING BOXES IF CRIME AGAINST VICTIM'S VEHICLE OR INCIDENT OCCURRED IN A VEHICLE. 1
49 50 YEA 51 MAK | | ‘
A O avto ¢ O euusl HYEAR f E | 52 MCDEL | 53 BODYSTYLE |
8 [J TRUCK H [ VESSEL | | | [
c q MOTORCYCLE ! | | ‘ ‘
D oM | 54 COLOR(S) | 55 LICENSE PLATE NUMBER | STATE . YEAR REG.
|| | |
F Ol OTHER ; : ‘\ ‘ I
C—— = 7 - = ~ - e — ——— ——
; 56 CONNECT UP# TYPE { 57 CONNECT-UP # TYPE | 58 CONNECT-UP # TYPE
| |
| 93-32844 196(3) P.C. 93-32861 { 187 P.C.|
| 59 ACTIONS TAKEN WHEN 1USUSPECTARRESTED 3 ..J MEOICALRELEASE 5 [ FIELD EV!DENCE RELEASE
INCIDENTREPORTED 5 [ ] SUSPECT CITED 4 ] EVIDENCE BOOKED |
60 IF INCLUDED 1 @8 suspectis) 3 L] ADDITIONALVICTIMS) 5 [ PROPERTYDESCRIPTIONIS) 7 L VICTIM STATEMENT(S) SUSPECT STATEMENT(S) ‘
IN REPORT 2@ wirnessies) « [ suseect venicLe PHYSICAL EVIDENCE 3 €8 WITNESS STATEMENTIS) 10 mnnsea:Avxcus ]
[ 61 REPORT PREPARED BY 62 BADGE (63 OV |64 YAS senv| | 65 APPROVEDBY q L 3040 66 BADGE |
. )
| Sgt. B. Mitchell 3010 | 31 | 18 | Qg B. Dlhu,w
1 67 ASSISTED BY 68 BADGE ;69 DIV {70 YRS SER\:j 71 DATE | 72 TIME
. i ; 4/19/93 0015
L H j PAGE o = OF-_ =z
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.CRIME REPORT SUPPLEMENT

OR

GINAL

SACRAMENTO POLICE DEPARTMENT

[J MOTOR VEHICLE SUPPLEMENT 1 REPORT NUMBER
ADDITIONAL PERSONS/SUSPECT VEHICLE
[J INCIDENT SUPPLEMENT su
(] CASUALTY SUPPLEMENT 'WJ 0 QDS ONLY 93-32862
2 VICTIM'S NAME - o = - 3 CRIME CODE SECTION
POLOSE, SANDRA
_'7 A 187 P.C.
4A @Y SUSPECT ONLY 6 ! 7 AKA! NICKNAME
8 [ BOOKED: L STREET, BARRETT LI?.QN
'8 RESIDENCE ADDRESS 9 RESIDENCE PHONE
CHARGES: Transient ( )
| 10 BUSINESS / SCHOOL ADDRESS o 11 BUSINESS PHONE
)
12 AGE 13 D.OB. 14 SEX |15 RACE 16 17 SOCIAL,
§ [*% /e "W | m I
- 18 HEIGHT 19 WEIGHT 20 HAIR COLO 21 EYE COLOR 22 BUILD
¢ O ciren: - 225 Brn Heavy
CITATION # 23 COMPX 24 FACIAL HAIR 25 HAT 26 MASK 27 GLASSES |28 GLOVES 29 SHOES
LIGHT RUDDY JFuLL BEARD g FULL BRIM @CLOTH Oski CLEAR §CLOTK§ COWBOY BOOTS DRESS
DARK PALE LONG MUSTACHE WATCH SMALL BAIM | [] HALLOWEEN TINTED WORK BOOTS HEEL
MEDIUM EFGECKLED SHORT SIDEBURN UNIFORM MVYLON SUN LE‘TDER TENNIS / SPORT SANDAL
ACNE LJ THIN ] UNSHAVEN
OR COLOAR COLOR COLOR COLOR
D D WITNESS 30 UPPER BODY CLOTHING / COLOR 31 LOWER BODY CLOTHINGIOOLOR
£ [J AoDL viCTIM
|32 GENAPP |33 DEMEANOR | 34 TRADE MARKS 35 PROBABLE GANG NAME
U NoT NJURED CONSER o SPEECH VOICE SUSPECT ACTION
J INnvURED DIRTY IRRATIONAL 0 ACCENT oIST USEDLOOK OUT BOUND / GAGGED |
CLEAN APOLOGETIC O i g#&?& AARACKED N Eummz |36 WEAPON
5 CASUALTY FASHY e et B Aﬁ_ww@m ewveweo | TYPE COLOR CALIBER
DISPOSITION 37 L] PAROLE L] PROBATION 38 TYPE |39 SPECIFIC LOCATION: |40 DESCRIPTION: 41 COLOR
LEFT: ‘
AD Egsﬁ': ;:,L e~ magncums aour - oo ERE’% A |
S AN AL 42 ADDITIONAL DESCRIFTION / CASUALTY INFORMATION:
: 'E'OMR Died at the scene from multiple gunshot wounds and fall from roof.
o O otheR:
TRANSPORTING UNIT: Subject killed by Police Officers who responded to the scene.
4A [ SUSPECT ONLY 6 NAME 7 AKA | NICKNAME
8 [J BOOKED:
8 RESIDENCE ADDRESS 9 RESIDENCE PHONE
CHARGES: ( )
10 BUSINESS / SCHOOL ADDRESS 11 BUSINESS PHONE
( )
12 AGE |13 D.OB. 14 SEX |15 RACE [16 OLN [STATE 17 SOCIAL SECURITY NUMBER
|
18 HEIGHT 19 WEIGHT 20 HAIR COLOR / STYLE / LENGTH 21 EYE COLOR 22 BUILD
¢ Ocirep:
CITATION # 23 COMPX 24 FACIAL HAIR 25 HAT 26 MASK [27 GLASSES |28 GLOVES 29 SHOES
LIGHT RUDDY O FUL BEARD [ BALLCAP JFULL BRIM L CLOTH skl | L CLEAR H cmm RUBBER | [ COWBOY BOOTS DRESS
DARK E PALE LONG MUSTACHE b [CWATCH T ISMALLBR ?'i  HALLOWEEN | 3 TINTED L KNT SUl\GlCN. . WORK BOOTS HEEL
MEDIUM FRECKLED a SHORT SIDEBURN | L. UNIFORM —J NYLON | — SUN . SKI J LEATHER ) TENNIS / SPORT SANDAL
ACNE mpiY UNSHAVEN
COLOR COLOR COLOR | COLOR COLOR COLOR
p [J witNess 30 UPPER BODY CLOTHING / COLOR 131 LOWER BODY CLOTHING / COLOR
£ [J ADDL vICTIM
PP MEANOR | 34 TRADE MARKS 35 PROBABLE GANG NAME
D NOT INJURED 320(;523‘: aauiie SPEECH VOICE SUSPECT ACTION
[J INNURED DRTY IRRATIONAL ACCENT Qosst QUSEDLOOKOUT  CIBOUND /GASGED |
GLEAN AR oGETIC gbﬁ’;ss 8 hasa 8 RANSACKED Sosm'wve |36 WEAPON
5 CASUALTY FLASHY | B FnggEssoNm et Bt TTENON RSt eo | TYPE COLOR CALIBER
DISPOSITION a7 B PAROLE [ JPROBATION 388‘:11:5 39 E'E:F-E\?IFIC LOCATION: | 40 DESCRIPTION: 41 COLCR
A ) TAKEN TO SEARCHABLE JADULT CJuuv. Em 4 ,
HOSPITAL P.O. NAME: L : :
42 ADDITIONAL DESCRIPTION / CASUALTY INFORMATION:
8 [ TAKEN HOME
¢ [J coroner
o UJ oTHER:
TRANSPORTING UNIT:
| |43 VEHICLE TYPE 44 YEAR l4s MAKE |4s MODEL ]47 BODY STYLE 48 VEHICLE COLOR(S) |49 USED BY:
§ Egg:s:,ag 50 LICENSE PLATE NUMBER STATE |51 YEAR |52 LIC. PLATE COLORS 53 REGISTERED OWNER / ADDRESS:
w
> BICYCLE
‘g 54 DAMAGE () TOP |55 FEATURES |56 INTERIOR 57 EXTERIOR |56 MODIFED |59 WHEELS | 60 WINDOWS |61 LIGHTSOUT | 62 CONDITION
STEREO TAPE ] PINSTRIPED ] LOWERED MAGS BROKEN [ LEFT FRONT POOR
JHEE IR e DEESES DRORCC O ERER. 0B, BES  |pERR B
PADD HELI HY! ULIC! {
wrsoe” Browrsoe | Ridhaars | SiFraTiD.  Cloamissive | T RACK Onbersize | | RIGHT REAR EXCELLENT

63 REPORTED BY
Sgt. B.

64 BADGE
Mitchell l 3010

65 DIV | 66 ASSISTED BY
31

67 BADGE |68 DIV

"DgeB. IMitchll *5040-

71 850/93

[ 850
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we 1
OR‘GINAL RECORDS |
[] CRIME @®somH 1 { ez
[J CASUALTY £O0 |
SACRAMENTO POLICE DEPARTMENT
@ ALLSUSPECTSARRESTED 2 CRIME REPORT 2 _HETORTNAAS
[J SUSPECTS OUTSTANDING 93-32862
4 CRIME CODE SECTION ; SOURCE 5 CRIME DEFINITION 6 CRIME CLASS CODE
187 : P.C. MURDER NOT-SPECIFIED HHMN
7 CRIME CODE SECTION : SOURCE | 8 CRIME DEFINITION 9 CRIME CLASS CODE
|
10 CSINOTIFIED 11 DATE REPORTED 12 TIME REPORTED 13 DATE OCCURRED 14 TIME OCCURRED 15 DAY
@vyes OnNo 4/18/93 1658 4/18/93 1658 Sun
16 LOCATION OF OCCURRENCE
828 I Street (Central Library)
17 NAMEFIRM NAME IF CRIME AGAINST BUSINESS (] STATE OF CALIFORNIA [J cImY OF SACRAMENTO 18 AGE | 19 DATE OF BIRTH 20 SEX | 21 RACE
POLOSE, SANDRA 43 7/25/49 F W
E 24 BUSINESSADDRESS 25 BUSINESS PHONE
(&) 828 I Street, Sacramento, CA. (Central Library) (
- 26 INJURED? : IF VICTIM WAS INJURED, INDICATE CASUALTY DISPOSITION: CHECK ( ) APPROPRIATE BOX
' ves [ NO | A[J TAKEN TOSMC B [J TAKEN HOME c@ CORONER D[] REFUSEDAID  E ] OTHER: (SPECIFY)
1 T = s e B ey S ——
27 SPECIFY EXTENT OF INJURY TRANSPORTED BY
Deceased - Gunshot wound to head Morris & Morris Removal Service
28 NAME [] SAME AS VICTIM 29 AGE | 30 DATE OF BIRTH 31 SEX | 32 RACE
g 48 M W
ol 33 34 RESIDEN
[
o
o 35 BUSINESSADDRESS 36 BUSINESS PHONE
828 I Street, Sacramento, CA. (Central Library) ( ) 440-5105
37 ROBBERY/ASSAULTS ONLY: MEANS OF ATTACK: (CHECK APPROPRIATE BOX)
A FIREARM B [J KNIFE ¢ [J PHYSICAL/NO WEAPON D [J OTHER WEAPON: (SPECIFY)
38 VICTIM'S RELATIONSHIP TO SUSPECT: 39 BIAS - RELATED 40 DOMESTIC VIOLENCE 41 GANG RELATED
Nona Oves @ No O Yes NO OvYes @no
42 CHECK WHERE APPLICABLE
RESIDENCE BUSINE: . S . PUBLIC PREMISES
A U House A [J BANK/SAVINGS&LOAN/ K [J CLOTHING STORE T [J GAS STATION/GARAGE # [J STREETHIGHWAY/ALLEY
e [0 APARTMENT CREDIT UNION L O Jewelny store v O wmoteuroTeL e [J scrooL
8 ¢ O conoomiNium 8 [J OFFICE BUILDING M [0 SPORTING GOODSIGUNS v [J WAREHOUSE ¢ [ PARK/PLAYGROUND
o« D [J MOTELHOTELROOM | € [J MEDICAL OFFICE N [J TWRADIO/APPLIANCES w [ MANUFACTURING FIRM D PARKING LOT
8 € [J DUPLEXFOURPLEX o [J DRuG STORE o [0 cAR, MOTORCYCLE, OR x [J coNsTRUCTION sITE E PUBLIC BUILDING
8 |F O mosiLE HONE e O ear BICYCLE SALES v [J FENCED STORAGE F [J cHurcH
w G [J GARAGE ATTACHED F [J ULIQUOR STORE P [J PAWNSHOP'SECONDHAND 7 [] Box CAR 6 [J HOsPITAL
& H [J GARAGE DETACHED G [J RESTAURANTFASTFOODS O [ LAUNDROMAT/CLEANERS 1 [ LONGHAUL TRAILER H [0 DowNTOWN MALL
é 1 O varD H [J SUPERMARKET R [J COIN OPERATED MACHINES 2 [J PRIVATE SCHOOL 1 0 BIKE TRAIL
J O DRIVEWAY 1 [J CONVENIENCE STORE PHONE BOOTH 3 [J SPECIALTY SALES/REPAIR J [J SHOPPING CENTER
J [ DEPARTMENT STORE s [0 THEATERDRIVE- IN Kk [ UGHT RAIL
k OO omHer 4 [0 ormHer L O otHer
CHECK ( ) WHERE APPLICABLE 44 LOCATION |
43 POINT OF ENTRY o OF ENTRY 45 METHOD OF ENTRY 48 ALARMS 47 MO.STYLE 48 CAMERA
WINDOW DOOR OTHER A O Fnomlr A [J UNLOCKED/OPEN H [ REMOVED | A L2 NoNe |la O cateurc. f [ pickur ||
A ] nonwovaslE F [ SINGLE SWING k [J FLoOR g8 [] rear || 8 ] emiED 1 O expLosIVE 8 [] RINGER |8 O] poorkick &[] rence || ves
B _ SLIDING G [J DOUBLE SWING L [J moor c [J sice ¢ L BROKE GLASS J [ venicLle FORce || ¢ LI SILENT |c L] DRUGHOUSE H [J Ruse O w~o
c ] cRANKTYPE H [] suDinG ML waLL o [1 otHer|| b [] cHanneLLocks k [ unknown . susm-wuc-sn‘ o [J privesy i O senes
D ] DOUBLEHUNG 1| [J OVERHEADGARAGE N [J ALREADYON | [0 tor || € OJ passkey L O punckirock || e OJ notser e O oruGuser J O ATTempT||
e [ touverenor o [ oTHER PREMISES # [J soovForce m O supLock || F O eveasseo |
WIND-WING 0 [J UNKNOWN i 6 O curpabiock N OJ OTHER || 6 O osaaeo || L |
COMPLETE THE FOLLOWING BOXES IF CRIME AGAINST VICTIM'S VEHICLE OR INCIDENT OCCURRED INA VEHICLE.
49 [
A O auto ¢0O BICVCLET 50 YEAR 51 MAKE | 52 MODEL [ 53 goDYSsTYLE
8 O TRuCcK W O vessel ‘
¢ U motoRcYCLE [ | |
2 % vz;rca HOME | 54 coLoRs) | 55 LICENSE PLATE NUMBER . STATE | YEAR REG.
£ [J oTker | ‘ ! 1
56 CONNECT-UP # . TYPE T[ 57 CONNECT-UP # | 58 CONNECT-UP # i TYPE
93-32844 | 196(3) PJC.  93-32861 | 187 P.C.| i
| 59 ACTIONS TAKEN WHEN 1 @ SUSPECT ARRESTED 3 LJ MEDICAL RELEASE 5 _ FIELD EVIDENCE RELEASE -
INCIDENT REPORTED  , [] SUSPECT CITED 4 [J EVIDENCE BOOKED .
60 IF INCLUDED SUSPECT(S) 3 ’— ADDITIONAL VICTIMIS) 5§ D PROPERTY DESCRIPTION(S) 7 ] vietim STATEMENT(S) 9 SUSPECT STATEMENT(S)
| IN REPORT 2 WITNESS(ES] 4 ] SUSPECTVEHICLE 6 PHYSICAL EVIDENCE 8 WITNESS STATEMENT(S) 10 OBSERVATIONS ) |
‘ 61 REPORT PREPARED BY 62 BADGE (63 DIV 64 YRS SERV ' 65 APPROVED BY q & % W 8010 i 66 BADGE l
Sgt. B. Mitchell 3010 | 31 18 C'g . ‘ |
67 ASSISTEDBY 68 BADGE |69 DIV |70 YRSSERV | 71 DATE 72 TIME
4/19/93 0015
PAGE OF
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ORIGINAL

SACRAMENTO POLICE DEPARTMENT

SUPPLEMENTARY INVESTIGATION REPORT

CRIME CODE SECTION REPORT NUMBER
187 P.C. ) 93-32862

VICTIM: POLOSE, SANDRA

SUPPLEMENT REGARDING CASE STATUS

4/18/93, 1658 hours, Sandra Polose was one of two Central Library employees
killed by Ballard Street. Street was shot and killed by a responding Patrol
Officer and members of the S.W.A.T. Teamn.

The key report in this incident is 93-32844. All documentation to this
investigation can be found within this report.

93-32844 - 196(3) P.C. - Victim: Street, Ballard

93-32861 - 187 P.C. - Victim: Ballard, Tom
REPORTING OFFICER BADGE | DIV | | DATE APPROVED BY
Sgt. B. Mitchell 3010 |31 5/19/93 | |S.t. B.Mitchell 3010
ASSISTING OFFICER BADGE | DIV | [ TIME BADGE  |DATE TIME
1105




SAC

AMENTO POLICE DEPARTMENT

OFFICrx’S BOOKING AND FIELD RECEIPT
SUPPLEMENTAL PAGE

4HT DAL T
g - 3227 7
LOCKERS USED REPORT # ke /’ il
NARCO/MONEY BOOKING [] L CITATION #
LARGE PROPERTY BOOKING D SEARCH WARRANT #
Pelose, Sondra 93-/3¢5 PREVIOUS BOOKING PR #
LOCATION OF OCCURRENCE
[ v, - o i .
VICTIM: Pe/ose, Landra DEFENDANT:
REPORTING OFF[CER BADGE # | DIV | RECEIVED DATE TIME | IN LOCKER DATE
ll:. \..HJ [ .'I '-I'. l b \{
: IN FIREARM CASES, IF READILY AVAILABLE IDENTIFY ALL OWNERS &
DESCRIBE PROPERTY BELOW IN THE FOLLOWING SEQUENCE: ITEM TYPE ADULT COHABITANTS. RECORD FULL NAMES, DOB, SS #, CADL ¥,
NO-PIECES - COLOR - BRAND - MOD - SER - OAN - DESCRIPTION - CALIBER - | ApDRESS OF PERSON FROM WHOM RECEIVED. CRIME
MONEY AMOUNT - BLADE/BARREL/OVERALL LENGTH INDICATE IF COHABITANT, OWNER, ETC. LAB
ITEM # I NAME ADDRESS DOB S5# OLN YESONOO|YES ONO O
] OWNER _
1 ) f [J TKN FROM { i
\ ) 1L e / / bag , £ CO-HAB Pmper:), =
) only
NAME ADDRESS DOB 58 # OLN
[ OWNER YES O NO 0| YES ONO O
] TKN FROM
j 1 CO-HAB
/ y p Property use
only
NAME ADDRESS DOB S8 # OLN
) 0] OWNER YES O NO DlYES ONO O
J 1 TKN FROM
WPt ML [l CO-HAB
p P e l_ Property use
~ only
NAME ADDRESS DOB S5 # OLN
] OWNER YES OO NO 0| YES O NO O
] TKN FROM
i [} CO-HAB Broperty nse
£ 44
C A L 7Y only
NAME ADDRESS DOB S5 # OLN
O OWNER YES ONOO|YES I NO O
- [ TKN FROM
172, ) | [] CO-HAB ——
L5 O 2wl ~e- ( -4 only
’,‘ NAME ADDRESS DOB S5 # OLN
ITEM # (= I () OWNER YES O NO D|YESEINOD
i ] TKN FROM
i v, -~ IR Property use
x only
pr g NAME ADDRESS DOB S5 # OLN
ITEM # 7 | E— YEs O No O|yes ONo O
N [ TKN FROM
{ | . Lico-mAB Property use
[—€ 2 ( only
I r‘ NAME ADDRESS DOB S5 # OLN
S TEM # ' [J OWNER YES ONO OfYES ONO O
! [] TKN FROM
5] p O CO-HAB Propekt
S ( ol & { y, g | =7 OIJvs 98 mp:nl;’ e
T NAME ADDRESS DOB SS# OLN |
ITEM # 7 — YES O NO 00| YES O NO O
T\ ) TKN FROM ! P
[ } / [J CO-HAB [ ) ,Pr'ropmyuse
I} ' 4 'i_, only
J
/ NAME ADDRESS DOB SS# OLN
ITEM # ] ke YES 0 No 0| YES 0 No OO
e ———— O TKN FROM
“‘-—-~..._______h" ] CO-HAB Proipity s
~— ] only
\ > ‘l - e \ “ .
b I\' 1) i’ / { ;' ( '{ iR ) r-ll \‘\. | - \
OFFICER /"~ CITIZEN Ll DATE Sl W AN )

SIGNATURE AND MDGE NUMBER \
| WHITE — PRDFER‘[‘Y
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2 YELDOW RECORDS 3 PINK — INVESTIGATIONS

IF FIELD RECEIPT, HAVE CITIZEN SIGN L

4 GOLDENROD — FIELD RECEIPT

PAGE

OF




SA  _AMENTO POLICE DEPARTMENT Q@3- 2LKLL .
OFFICER’S BOOKING AND FIELD RECEIPT _ s [—
/:)/:2) ,' !e-\ /? F’ - o
LOCKERS USED CHARGE(S) REPORT #_ [ .7~ ¢ QW m
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REPORTINGOFFICER .~ \/ ~ . BADGE # IN LOCKER DATE TIME
fa \ (e J ;’I" 1A C
N ,"_}(F (ArS J\W /i &

IN FIREARM CASES, IF READILY AVAILABLE IDENTIFY ALL OWNERS &
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NO PIECES - COLOR - BRAND - NOD.SER - OAN - DESCRIPTION - CALIBER . | AbUSE SOHYRTANTS RECORD FULL MMES bon 554 <0014 | e | ey
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NAME ADDRESS DOB S5 # OLN YESONODO|YESONO DO
) ] OWNER
—— - ] TKN FROM ot 1N )
Yo 1. 7 — .r":] i \. O [0 CO-HAB /Property-use
L 2D (A AN e only
NAME ADDRESS DOB S5 # OLN
Elannii YESDNODlYESDNOD
1 TKN FROM
[J CO-HAB Property use
only
NAME ADDRESS DOB S5 # OLN
ITEM # | ] OWNER YES ONO O|YES ONO O
[J TKN FROM
g [l CO-HAB Property use
only
NAME ADDRESS DOB S5 # OLN
ITEM # | O OwNER YES 0 NO O |YES ONo O
s 01 TKN FROM
| 0O co-HAB Property use
™ only
I T NAME ADDRESS DOB S5 # OLN
ITEM # O OWNER ™ YES ONO OJYES ONO O
O] TKN FROM
] CO-HAB
Property use
™ only
ITEM # | e .y DoB s34 ON | yes O No O] YES ONO O
O TKN FROM
[J CO-HAB .
Property use
\\\\ only
NAME ADDRESS "RDOB S5 F OLN
ITEM # i [ OWNER o YES O NO O | YES ONO O
) ] TKN FROM i
\ ] CO-HAB “ Broperty-se
\.L / N only
v f NAME ADDRESS DOB SS# OLN |
ITEM # \ £y L - owne YES 0N D[ vES ONO O
TR Vil 0 TKN FROM :
h 5, Rl
4\ '\r:\ \§ 11 CO-HAB PR
XV only
’ e
S .-‘{'/I -~ /'/.'7 £ ) g/'{ 7/ A e
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{ K _MENTO POLICE DEPARTMI_ SII
OFFICER'S BOOKING AND FIELD RECEIPT .

LN (47 Qf ™
LOCKER(S) USED__ CHARGEC(S) ind REPORT #____ i 5 S2a%la
NARCO/MONEY BOOKING O CITATION #
LARGE PROPERTY BOOKING [J , PREVIOUS BOOKING PR #
- N - Y -
LOCATION OF OCCURANCE EVIDENCE................ ;Ef
VICTIM(S) FULL NAME » . . )
LAST FIRST MIDDLE . DOB ADDRESS ZIp FOUND PROPERTY.......... [m]
™4 -~ . - L .
Prlase |, Dévdia 1. PERSONAL PROPERTY. ... O
SAFEKEEPING.............. ]
SISOHOLD................. (B
FIELD RECEIPT...:......,.. a
DEFENDANT(S) FULL NAME ) . .
LAST ‘FIRST ~-MIDDLE DOB ADRRESS Zp BOOKED SUSPECT CITED
REPORTING OFFICER /" ; BADGE# DIV RECEIVED DATE TIME INLOCKER DATE TIME
/!1 - 1 ¢ PR . sy s
. ( ﬂ: F i/ Co” / -
“/ {_/I/' WL"{’/ I [/’ / (” S;‘ 7 ’;i,/ =
~ | DESCRIDE PROPERTY BELOW IN THE FOLLOWING SEQUENCE: TEMTYPE | VALTOX 7 / OWNERS NAME AND ADDRESS . . CHECK IF
# OF PIECES - COLOR - BRAND - MOD - SER - OAN-- DESCRIPTION - RESULT CHECK IF OWNER IS UNKNOWN _ PRINT
'CALIBER - MONEY AMT - BLADE/BARRELL/OVERALL LENGTH - DRUGTYPE | + - ¢ : CHECK IF OWNERSHIP IS DENIED REQUESTED
VERY LARGE/HEAVY ITEMS BOOKED AT 555 SEQUOIA PACIFIC ONLY WEIGHT
. VALTOX |NAME
[ ‘%‘ ‘ f{:} 2 .
! i - TR ISR ADDRESS
Co WEIGHT ¢
y 3?’7'{_0(} -0 OWNER UNKNOWN T OWNERSHIP DENIED O
VALTOX |NAME
ADDRESS
WEIGHT , )
OWNER UNKNOWN O OWNERSHIP DENIED O
VALTOX |NAME
. ADDRESS
: WEIGHT
; OWNER UNKNOWN O OWNERSHIP DENIED 0
T y VALTOX |NAME
' ADDRESS
WEIGHT
e 1 - OWNER UNKNOWN ) OWNERSHIP DENIED O
JIEME ] VALTOX [NAME -
— - |apDRESS
J p— ’ WEIGHT
. OWNER UNKNOWN I OWNERSHIP DENIED D
TTEM A - VALTOX |NAME
] ADDRESS
{ ) WEIGHT
A OWNERUNKNOWND .- ' OWNERSHIP DENIED O
TIEMA_ | VALTOX |NAME
) ' ADDRESS
WEIGHT
OWNER UNKNOWN 3 OWNERSHIP DENIED 03
VALTOX [NAME
— |appress
WEIGHT .
OWNER UNKNOWN O OWNERSHIP DENED O
VALTOX |NAME
.| |ADDress
. WEIGHT :
i OWNER UNKNOWN O OWNERSHIP DENIED O
OFFICER CITIZEN DATE
SI[GNATURE ./AND BADGE NUMBER IF FIELD RECEIPT, HAVE CITIZEN SIGN
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