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FOREWORD (
To prepare Police Reports of high quality, employees must effectively(*
combine interviewing, investigative and writing skills with knowledge of
the people who are in the justice system.

Successful interviews require knowledge of laws and policies, methods to
keep people focused and techniques to detect deception.

Investigation is the product of curiosity, diligence and cbjectivity.

Knowledge of the justice system begins with an awareness of the
responsibilities and capabilities of the various functional units within
the Department and extends to an understanding of the roles played by
other members of the justice community. The better writers know about
the people who will read the Police Report, what information the various
readers need and what they will do with it. Writers who master all these
elements will be able to produce Police Reports which are factual,
accurate, objective and clearly written. More important, they will be |
able to produce Police Reports which are supportive of the duties and(

responsibilities of those of read them.
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INTRODUCTION

'he Report Writing Manual, : has been prepared to provide
employees with basic information to enable them to prepare Police Reports
which are factual, accurate, objective, and clearly written. Because the
entire Jjustice system must rely on our accounts of events and
cireumstances which affect the lives and livelihood of our citizens,

Police Reports are the most significant documents we prepare.

Police Reports must be factual. Facts assert and verify the truth.
Police Reports may'contain opinions and conclusions, but they must
clearly identify opinions and conclusions as either those of the person
being interviewed or of the employee.

Police Reports must be accurate. Decisions to arrest, search or
otherwise suspend freedoms continuously hinge on facts and evidence
documented in Police Reports. Determinations of how to properly protect
the community or equitably settle controversy are based on information
contained in Police Reports. "

Police Reports must be objective. Our contribution to truth and fairness
in the justice system is most often expressed in our Police Reports.
Impartiality to all members of the community is paramount to
professionalism and must be reflected in our Police Reports.

Police Reports must be clearly written. Time wasted by any employee on
problems created by substandard Police Reports is time not spent
providing essential services to other employees or the public.

Because we constantly prepare a high volume of Police Reports, it is
appropriate that we be evaluated on their gquality. Our written work
product is the foundation of our reputation among our peers. This
applies to the Department as a member of the justice community, as well
as to each of us as individuals. We must, therefore, as individuals and
a Department, set and maintain standards for Police Reports which are
reflective of their importance to the citizens we serve. This manual is
.ntended to establish such a standard.
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REPORT WRITING MANUAL

CHAPTER |-THE CRIME REPORT--GENERAL INFORMATION
I. PURPQSE OF THE CRIME REPORT FORM (4

A. The Crime Report (SPD 100} is used as:
1. a Crime Report.
2. a Casualty Report.

3. both, if the information represents the result of a single
occurrence or a single sequence of events.

B. When used as a Crime Report, the preparation of the form is
usually the first phase of a written criminal investigation. The
report is the primary method of recording criminal offenses
occurring in the City of Sacramento. It is the primary vehicle
for transmitting criminal information among the variocus units
within our Department and the criminal justice system.

C. When used as a Casualty Report, the Crime Report form is used to
record certain casualties, injuries or deaths that may be of
significant interest to the Department or to the City ofj
Sacramento. The Casualty Report shall be prepared in\
circumstances where: (

1. employees administer first aid or transport an injured or ill
subject to a hospital, or request a subject be transported to
a hospital. -

2. a death occurred in a place other than a hospital.

3. officers initiated a detention due to mental illness (5150
W&I, 5170 W&I). '

4. the injury was a result of suspicious circumstances or
criminal action.

5. the City might incur a liability.

6. an injury or death resulted from an accident on city property
or in a city vehicle.

Example: A woman falls down the stairs at a City Library because;
of a loose heel on her shoe. She suffers a knee injury and says
she will visit her family physician for treatment. She says sh(
does not want to make a report because she was aware that she haa

1



REPORT WRITING MANUAL
CHAPTER |-THE CRIME REPORT—-GENERAL INFORMATION

a loose heel and that her injury is not the City's fault. The
employee shall politely explain that the Department requires that a
Casualty Report must be taken and that the citizen's cooperation
would be appreciated. The documented facts and statements are
necessary 1f the citizen later decides to file a lawsuit against the
City claiming that her injury was caused by the negligent
maintenance of the stairway, i.e., wax was on the stairs, a loose
handrail, an obstruction caused her to slip. If the citizen is
adamant in not cooperating, the employee shall complete the report
and document the refusal to cooperate.

IT. WHEN TO WRITE A CRIME REPORT

{C6136)

A. General Rule: A Crime Report shall be prepared to document any
crime, or suspected crime, regardless of kind or degree.

1. Exceptions

a. If the crime 1s outside the Jjurisdiction of the

Department, it shall be documented in an
Incident/Information Report or by the agency of
jurisdiction.

b. Auto Theft is reported on a Motor Vehicle Report due to
computerized Vehicle System (SVS) requirements. See

MULTIPLE QFFENSES on the next page.

¢. Vehicle Code wviolations committed by drivers are
documented in a Traffic Collision Report, DUI Intox
Summary Report or Notice to Appear.

2. Vehicular Manslaughter is documented in both a Crime Report
and a Traffic Collision Report. Each shall be assigned its
own report number, due to statistical reporting requirements.

B. Request for Warrant

1. A Crime Report is required whenever an Arrest Warrant is
requested for the viclation of any law or ordinance with the
exception of any vehicle code violation which is documented
on a Traffic Collision Report, DUI Intox Summary Report, or
Motor Vehicle Report.

2. The District Attorney will not issue a warrant unless the
charge has been fully documented.

2
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3 1 » . - . ‘
C. Nomn-Driving Vehicle Code Violations: A Crime Report shall be /
prepared for non-driving VC violations.

Examples: 23110 VC--throwing a missile at a vehicle
4463 VC--falsifying registration
D. Non-Traffic Arrests:

1. A Crime Report shall be prepared whenever a non-traffic
arrest is made.

Exceptions: Do not prepare a Crime Report whenever an arrest
is made exclusively for:

a. 647 (c) PC (begging). If committed in an officer's
presence, only an Arrest Report is required. (Citizen's
Arrests do require a Crime Report).

b. 647(£) PC (drunk in public). It only requires an Adult
Inebriate Arrest/Patient Report. (

C. 601 Welfare and Institutions Code (W&I) (status offenders)
requires only an Acceptance of Custody Report.

d. baoklng a suspect for the charge of 1551.% PQ

arrests made for outside agencies

IIT. MULTIRPLE QFEENSES

A. If there is a separation of time and place between the commission
of several crimes, each of the crimes shall be documented on a
separate Crime Report.

B. Auto Theft must always be reported separately on a Motor Vehicle |
Report form, with its own report number, regardless of its
relationship to other crimes.

{06195)
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When complex situations indicate that several crimes have been
committed during the course of one distinct operation, only
one Crime Report shall be prepared to report all of the
crimes.

When multiple crimes are committed by a person or a group of
persons at the same time, or during a continuing seguence of
events, only one Crime Report shall be prepared to document
all of the crimes.

Crime Reports that document multiple crimes must be classified
by the highest crime that appears on the Uniform Crime
Reporting Handbook (UCR) list of Part I crimes.

1. The wvictim of the highest offense will be listed as the
primary victim.

2. One Crime Report may list several businesses and persons
as victims.

Affect on Prosecution: The process of classifying a report by

‘the most gevere crime does not affect the number of crimes for

which the suspect(s) may be charged or prosecuted. Therefore,
document each lesser Part I and Part II offense in the Crime
Report narrative.

Example: A subject is arrested for 594 (b) (4) PC (misdemeanor
vandalism). At the booking area, the officer discovers an
11350 H&S (felony possession of narcotics) violation.

Both crimes are deemed to have been committed during one
continuous act of criminal conduct. The delayed discovery
of the ' narcotics <wviolation does not constitute a
separation of time and place between the commission of the
two offenses.

One Crime Report, classified 11350 H&S, shall document
both crimes. 594 (b) (4) PC is a secondary charge.

Example: Suspect enters a bank armed with a handgun and robs
the bank. During the commission of the robbery, the suspect
strikes a teller with the butt of the gun. The suspect then
runs from the bank and steals an automobile parked at the
curb.
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(
All three crimes occurred in a continuous sequence of _
events. One Crime Report is prepared to report the robbery(n
of the bank and the AWDW against the teller. The report
is classified 211 PC because robbery 1s the more severe
offense. A separate Motor Vehicle Report must be prepared
for the auto theft.

Iv. MULTIRLE BURGLARIES

A. Hotel-Transient Rule

1.

According to the UCR, the burglaries of hotels, motels,
lodging houses, etc., are to be counted under the
principle of the "Hotel-Transient Rule.”

This rule is used when a number of dwelling units under a
single manager are burglarized and the offenses are most
likely to be reported to the police by the manager,
instead of by individual tenants.

For statistical purposes, these burglaries are classified |
as one crime. On gme Crime Report, the business shall be |
listed as the victim. Its owner or agent shall be listed(
as the Reporting Person and the tenants as additional
victims.

B. Rented and Leased Premises: When individual living areas or
commercial spaces in a building are rented or leased for
extended periods of time, the tenancy is not transient, and
burglaries shall be counted and reported separately, such as:

1.

2.

burglaries of multiple apartments in an apartment house.

multiple business offices in a commercial building
complex.

offices of separate businesses within one building.

WHAT INFORMATION SHALL BE INCLUDED

A. The standard for inclusion of information in a Crime Report is
not the admissibility of evidence at trial, but whether the |
information is material to the investigation.

\_
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A detailed account, not an outline, is required. All material
information known shall be recorded.

A1l discoverable information shall be included.

1.

Discoverable information: Any data or documents which one
party to a legal action must disclose to the opposing
party, either prior to or during a legal proceeding.

a. This includes both admissible evidence and information
that might 1lead to the discovery of admissible
evidence.

b. All material evidence and information is discoverable
whether it relates to the question of guilt, to matters
relevant to punishment or to credibility of witnesses.

The court may invoke sanctions when the District Attorney
fails to promptly disclose material information to the
defense, whether the failure is intentional, inadvertent,
or negligent. Possible sanctions for non-disclosure of
discoverable matter includes:

a. exclusion from evidence if the matter is incriminating.
b. dismissal if it is exculpatory.

Defendant's right to discovery extends not only to
evidence and information in the possession of, or known
to, the District Attorney, but also to evidence and
information in the possession of, or known to, other
agencies in the criminal justice system.

Information shall be disclosed although it may not be in
a written report. All pertinent information known to the
District Attorney or our Department is discoverable, even
though it has never been reduced toO writing.

All information that is material to an investigation shall
pe included in the Crime Report, such as casual talk or
noff the record" statements made by a suspect.

21l exculpatory information, i.e., statements, evidence, or

information which clears, or tends to clear, a subject of

responsibility for a crime, shall be included.

6
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Example: One suspect made a statement exculpating another by
stating he did not do anything. (ﬁ

Example: An eyewitness attempted an identification from a
lineup, but was unable to identify the suspect.

Example: Attempts to match the suspect's fingerprints with
latent fingerprints found at the Scene were unsuccessful.

Negative information must be included.

Example: A tape recording of a statement or conversation was
attempted, but the tape is unintelligible.

Example: A neighborhood canvas revealed no witnesses.

The report shall reflect as much identifying information as
possible of all known witnesses who may have material
information. This includes, but is not limited to:

1. those not located or interviewed

2. other Department employees (
3. "Ride-Alongs"

4. firefighters and ambulance Crews.

No material information shall be omitted from the report
because of the apparent strength of the case,

Example: The arrestee confesses to the armed robbery. The
officer assumes the case is "solid" because of the confession,
The officer must still identify, 1locate and interview
witnesses in case the confession is ruled inadmisgsible.

VI. GRAMMAR AND STYLE

A.

All reports shall be written in the first person.

Example: I entered the bedroom and saw... I then looked
under the bed and...

Crime Reports shall be written in the active tense; never ir
the passive tense.

RU
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Don't write: A shotgun was seen in the car on the floor in
the front seat area.

Hrite: I, Officer T. Smith, saw a shotgun in the car...

Don't write: Jones was heard to whisper to Smith that Jones
would "take the rap" for Smith.

Write: I, Officer Jones, heard Jones whisper to Smith...

C. The use of pronouns (he, she, they, etc.) must be minimized.
Use proper names instead.
Don't write: He stated that he fired a shot at him.
Write: Witness Jones stated, "I saw Smith fire a shot at
Green." ’
D. Police‘clichas shall not be used.
Don't write: Officer alighted from the vehicle.
Write: I got out of the car.
E. Employees shall not use police radio codes in a report.
Don't write: I responded to a 923.
Write: I responded to an indecent exposure call.
REPORTING THE FACTS
A. The Crime Report must recount facts, not conclusions. When

conclusions or opinions are included, the basis for them must
be clearly set forth.

Incorrect: Suspect simulated a weapon. (This is really the
officer's conclusion drawn from a factual witness's
statement) .

Correct: The suspect had his hands in his pocket. There was
an object protruding from his pocket which could have been a
weapon. (This reflects only what the witness states was
seen) .
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Incorrect: Suspect consented to a search. (This is the '

officer's legal conclusion). (

Correct: I, Officer R. Jones, then asked, "May I search your

garage?" The suspect replied, "Sure, go ahead. I have
nothing to hide." (This reflects exactly what the officer and
the suspect said). Note: The best procedure would be to use

the Consent to Search (SPD 132).

In multiple suspect cases, the report shall be written in
terms of individual, not joint guilt.

Incorrect: I, Officer Brown, saw the two suspects, later
identified as Smith and Jones, standing in the victim's living
room. They were filling a bag with property.

Correct: I, Officer Brown, saw suspects Smith and Jones
standing in the victim's living room. Smith handed a radio to
suspect Jones, who placed the radio into a black bag.

VIIT. INJURIES

A.

Detectives and the District Attorney need injury data: (

1. to prove guilt
2. to evaluate the case for what charges to file
3. for sentencing and/or plea bargaining.

The report shall describe, in detail, the nature and extent of

the victim's injuries, and how the injuries were received.

1. If a victim claims injuries, but none are visible, the
¢laim shall be documented in the report.

2. Photographs shall be taken as provided in Department
Orders.

3. Obtain a medical release signature (SPD 152) from victims
who were treated at a hospital. This allows Detectives
and/or the District Attorney to obtain hospital records
without a subpoena.

(.
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4. State law requires notification regarding financial aid
benefits be made to victims of violent crimes. Refer to
Department Orders regarding form SPD 187.

The report shall describe, in detail, the nature and extent of
the gugpect's injuries, and how the injuries were received.

1. If a suspect claims injuries, but none are visible, the
claim shall be documented in the report.

2. Photographs shall be taken as provided in Department
Orders.

3. Documentation requirements for the use of force and/or
weapons by officers are provided in Department Orders.

4. Proper documentation  of the suspect's injuries,
supplemented by photographs, may indicate the:

a. suspect's guilt
b. suspect's level of violence

¢. amount of resistance a victim or officer had to
overcome.

When an injury is reported in a Crime Report, the report will
be classified as "Both" in Box 1 of page 1 and a separate
Casualty Report is not necessary.

INTERVIEWING

A Crima Report shall indicate what people saw, heard, did or
knew.

A Crime Report shall reflect which person{(s) can testify to
what facts or information.

Detectives, the District Attorney and others who will read the

report need to know when., how and why they came to see, hear,
act or gain knowledge.

Explain the relationship, or lack of relationship, of the
person interviewed to any other involved person(s). Also
explain their vantage point and how they gained it.

10
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(

Example: Witness Jones stated, "I am victim Smith's(l
neighbor. SMITH asked me to check his house...”

Example: Victim Jones stated, "I was en route home from
work. I come this way every night at this time. When I saw
there were no lights on at the Arco station, I looked..."

Example: Witness Jones stated, "I have known victim SMITH
since high school. He dated my sister, Rose JONES, until he
went to Folsom Prison about four years ago..."

Example: Witness Jones stated, "I was on my lunch break
eating a hamburger in McDonald's parking lot. I had backed
into the space on the west side of the drive-up window. I
heard two loud pops, which caused me to look..."

Example: Witness Jones stated, "I was going to my aunt's
hougse on North Avenue, to visit her. I was walking N/B on the
E side of May Street just south of Grand, when I saw..."

Example: Victim Jones stated, "I had gone to bed at 2200,
hours. I was asleep. The crashing noise woke me up. Iy
didn't know the time or what had happened. Then I heard..." (‘

Indicate whether or not victims or witnesses can identify a
suspect (s) they may have seen. If they can. document whether
they can identify the suspect(s):

1. by physical characteristics, clothing, or both

2. from a photograph line-up

3. from a live line-up

4., from some other source, such as high school yearbook.

Do not interview one person within the hearing of another
involved person. Each person shall be interviewed separately

to obtain a statement which is not influenced by others.

Determine how much conversation may have occurred among
various victims/witnesses before you start interviewing. (

Use specific questions to separate first hand knowledge og\
each from their pool of knowledge. -

11
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X. RULES OF FORM COMPLETION

*All reports shall be completed with BLACK ball-point pen.¥*

A,

All applicable boxes shall be completed, if possible. If not

- possible, indicate the reason as:

1. NONE--such as for people with work phone.

2. REFUSED--when the person refused to provide the information.

3. UNKNOWN--cannot be obtained or is not available. Explain the
reason in the body of the report.

. This does not mean every box must be completed. For example, if

the State of California is the victim, the remaining boxes in the

victim section do not apply.

. - Juveniles: Whenever a Juvenile is a suspect or a victim in a

report, place a "X" in the “Juvenile Involved” Box on page 1.
Names of Persons

1. Last names shall be entered first, followed by a comma. The
first name and middle name(s) follow the comma.

a. No middle name shall be indicated as NMN,

b, Jr., 5&r., ITI or M.D., and so on shall follow as
applicable.

Example: McFinn, John Mark, Sr., PhD.

Exceptions:

c. Traffic Collision Reports and Notice to Appear forms
regquire the last name last, followed by Jr. and so on as

applicable.

d. In the narrative, the last name is last for ease of
reading.

e. Department employees shall be indicated by first initial,
last name and the four digit badge/I.D. number.

12
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: (

2. In the narrative, the last name shall be used each time. If f
more than one person has the same last name, use first names(ﬁ
or initials.

Example: .. .Suspect Johnson was..
Example: ...suspect Johnson hit victim G. Jones with a...
E. Identifying Information About Persons

1. Complete the boxes with as much detail as possible. Add
additional information to the narrative as necessary.

2. In addition to full name, sex, age, date of birth, residence
and business addresses and phone numbers, indicate names of
employers or schools. State if the person ig transient,
unemployed and/or a student.

3. List message phones for those who have no phone or to
supplement those who do and indicate whose phone it is.

4, Indicate at which phone number and address the person can be &
reached during the daytime. State if the person” travels,
works odd shifts, checks in for messages or can be reached at
certain times.

5. If complete information is not available, indicate any partial
name, nickname, description, address, work place and so on
that is known.

F. How to Describe Persons: Descriptions must be uniform, standard,
detailed and complete. The following abbreviations and
descriptions are to be used when describing persons.

1. Sex: Use F for female and M for male. If the sex is in
.doubt indicate the apparent sex, followed by a question mark.

2. Race: Describe the person by visual appearance. The apparent
race of a person is of paramount importance for future
identification. Use the following single letter
abbreviations:

{
13
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- Pacific Islandexr®

Other Asian® E - Hispanic P
Black I - Indian 8§ ~ Samoan
Chinese J - Japanese U - Hawaiian
Cambodian K - Korean V - Vietnamese
Filipino L - Laotian W - White
Guamanian 0 - Other'® X - Unknown

Z - Asian Indian

(1)

{2)

{3}

Ay person whe is Asian but whose npecific sthnic origin ie not known or declared, or if none of the
other Anian codep apply. Thip allows for pight identification by officers.

Any person who cannot be deplgnated as any of the general or specific racial/ethnic groups listed.

Any Pacific Inlander who cannot be identified as belonging to one of the lioted Pacific Ielander
racialfethnic groups puch ae Samomn, Guamanian, Hawalian, etc.

Age: Use the exact age, if known. Use a span of ages if the
exact age is unknown, i.e., 18-25 yrs or 25-30 yrs.

Date of Birth: Use two digits each for the month, date and
year. January 10th, 1961, shall be entered as. 01-10-61.

. Height: . Use the exact height. 1If not known, obtain an

egstimate.,
Write as 5'10" or as 5'10"-671",

Weight: Use the exact weight. If not known, obtain an
estimate.

Write as 170 or 165-180.

Haixr: Describe hair style and length as straight, curly,
wavy, kinky, greasy, braided, pony tail, shaved, partially
shaved, short, shoulder-length, crew-cut, etc. Indicate
color, using the listed abbreviations. Dyed hair shall be
described.

AUB Auburn BLK Black BLN Blonde
RED Red BRN Brown WHI White
ORN Crange GRY . Gray LT Light
DK Dark S&P Mixed Gray and Black

14
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e

8. Eyes: Use the abbreviations: (;
BLU Blue BLK Black GRY Gray
GRN Green BRN Brown HZL Hazel

9. Build: Use explanatory terms such as cbese, fat, pot belly,
stocky, muscular, skinny, large frame, petite.

10. Physical Characteristics: Describe all obvious characteristics
and peculiarities.

a. If a suspect is at large or may be involved in a crime
series, describe, in detail, the type of nose, eyebrows,
or chin, gold or missing teeth, deformities, birthmarks,
scars, tatoos, limps, manner of speech, accent, eye
glasses, facial hair, etc.

'b. Use the remarks section or narrative to be thorough. The
results enable Detectives and the Crime Analysis Unit to
_connect crimes and issue bulletins, which are distributed
throughout the Department and to allied agencies, |
including Parole Agents and Probation Officers.

- : {

G. A red flag sheet (SPD 98) shall cover Police Reports for fresh
felony arrests to expedite processing to the District Attorney.
Refer to Department Orders.

XI. ABBREVIATIONS COMMON_IN REPORT WRITING

A. Abbreviations shall be avoided as much as possible in the
narrative. -

B. Abbreviations shall not be used to the extent that clarity,
accuracy, and details are sacrificed.

C. The abbreviations listed on the next page are frequently used
and are acceptable.

(oarg) 15
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ACCEPTABLE ABBREVIATIONS

AB Arrest Bulletin M.O. Modus Operandi

AKA Also known as N/B North bound

AWDW Assault with a deadly weapon NFD No further description

COMP Complainant NMN No middle name

DEF Defendant OFF Officer (Shall be
followed by a name)

DL/OLN Driver's license R/F Right front

DOA Dead on arrival R/O Reporting Officer

DOB Date of birth R/R Right rear

E/B East bound 8/B South bound

FCR Field contact report S.8. Social security

GOA Gone on afrival sU8 Suspect

HDB Had been drinking ~ UNK Unknown

I.B. Information bulletin W/B West bound

L/F Left front VIC Victim

LIC License . WIT Witness

L/R Left rear

L and R may be used to abbreviate left and right, if the result will
be clearly understood, such as L arm or R seat.

i6
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7 | 34 RESIDENCE ADORESS 35 RESIDENCE PHONE
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P .
g |96 BUSINESS ADORESS 37 BUSINESS PHONE
R . { ¥
5 [Sa DUURED? | VIGTIM WAS INJURED, INDICATE CASUALTY DISPOSITION: CHECK APPROPRIATE BAX
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H | RESIDENCE BUSINESS PUBUC PREMISES
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55 CONNECTED REPOHTS 4 AND TYPE

ss 1 L) SUSPECT ARRESTED
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REPORT WRITING MANUAL
CHAPTER 1-SPD 100 FORM INSTRUCTIONS

CRIME REPORT FORM

Box 1 TYDPE OF REPORT--"X" the applicable box to indicate whether the
report is a Crime Report, a Casualty Report, or both. If a

victim or suspect was injured,
and S —

!!X'ﬂ‘ ﬂBoth!! . ee :

Box 2 REPORT NUMBER--This is the sequential number assigned to each
report.

Box 3 CRIME CODE SECTION/SOURCE

&8

A

When multiple offenses are documented in one report, enter
the offense ranked highest in .severity in the FBI UCR Box
3.

ey

1. The second highest offense is entered into Box §.

2. If a felony(s) and a misdemeanor(s) are documented in
one report, classify the highest felony in Box 3.

Example: A suspect breaks a window [594 (b) PC].
The victim attempts apprehension. The suspect stabs
the victim [245 (a) (1) PC]. Report this as:

Box %: 245 (a) (1) PC
Box §: 594 (b) (4) PC

Attempts to commit a crime are ranked as serious as though
they were completed. The only exception is attempted
murder (644/187). Rank (664/187 PC) as Aggravated Assault.

Thé following is the UCR ranking by severity of Part I
offenses.

Larceny (except motor vehicle theft)
Motor Vehicle Theft

1. Criminal Homicide

2. Forcible Rape

3. Robbery

4. Aggravated Assault (all felony assaults)
5. Burglary

6.

7.

17



[ JUVENILE BNVOLVED

1 Oeorme Deasumry Osom

SACRAMENTO POLICE DEPARTMENT

CRIME REPZAT

2 PEPORT NUMBER

5 CARIME CLASS CODE

3 CRIME CODE SECTION SOURCE | 4 CRIME DEFINITION
/
§ GRIME COOE SEGHON SOURCE | 7 CRIME DEFINMON & CRIME CLASS CODE |
{
® CSI NOTIFIED | 16 DATE REPOATED 1t TIME REPORTED 12 DATE OCCURRED 13 TIME OCCUARED 14 DAY (
!
15 LOCATION OF OCCURRENCE 16 PATROL. DISTRICT
TV T 17 RAME FaM NAME: 18 AGE | 18 DATE OF BIRTH 20 56X | 21 RAGE
t{ Osare Deny
€ [Z2 RESIDENCE ADDRESS 23 AESIDENGE PHONE
T { }
"‘ 24 BUSINESS ADDRESS 25 BUSINESS PHONE
; { 1R
T TUURE T VICTIM WAS SLILIRED, INDIGATED CASUALTY DISPOSITION: CHECK APPROPRIATE BOX i .
0 A0 Takento sve 80 Takenmome ¢ [ coroner o D Rerusen wn & [ oThER: (SPECIFY)
27 SPEGIFY EXTENT OF BLIURY TRANSPORTED BY | 28 VIGTiM'S RELATIONSHIF TO SUSPECT:
; o 0 Ao vie Dl wir RAME: 30 AGE | 91 DATE OF BIRTH 32 SEX | 39 RAGE
D | REPORTING PERSON
7 | 3 RESIDENCE ADDRESS 35 RESIDENCE PHORE
( }
[ ,
E [ 26 BUSINESS ADDRESS 37 BUSINESS PHONE
R . { ]
S [aa RUUREDT § 17 VICTIM WAS IRUIURED, INDICATE CASUALTY DISPOSMION: CHECK APPROPRIATE BOX
0 a0 taenTo sme B Taxenvomg ¢ [ comoner b B REFUSED AID £ O oTHER: (SPECIFY}
79 METHOD OF ATTACK: g 0 FASRELATED 41 DOMESTIC VIOLENGE | COMPLIED W/ T4Z GANG RELATED
A0 rreanm B U surE © B PHYSICAL/NG WEAPON D [ OTHER WEAPON: 0 i warerpe O a
W |43 CHEGK WHERE APPUCASLE
H | RESIDENCE BUSINESS PUBLIC PREMISES
; A £} HOUSE A D pangssavings & toaN kB cLOTHING STORE u O moTEL/HOTEL A [ STREET/HIGHWAY[ALLEY
i ] L} APARTMENT CREDIT UNION v DueweLky sToRg v [ waREHOUSE 8 B scrool -
¢ Ll coNDOMINUM 8 [ orFicE BUILDING M O 5PORTING GOODS/GUNS w [ MANUFACTURNG PrM € [ PARK/PLAYGROUND
o DmomHoteLrood  © O MEDICAL OFFICE N D Tv/RADIO/APPLIANCES X O conNSTRUCTION o [ pARaNG LOT g
o lg Opuregrourmex D L) orus sToReg o [ can, MOTORCYGLE, OR vy L FENCED STORAGE g T PuBLC BUILDING
¢ |¢r O MmoBILE HOME e Dean BICYCLE SALES z Dpoxcar F Ll chumpcH {
c le DoearaseartacHen L] UCUOR STORE P ClpawnsHop/sECOND HAND 1 CILONGHAULTRALER G L1 nospma.
v ¢ DoamaGE DETACHED & L) RESTAURANT/FAST FOOD @ L LAUNDROMAT/CLEANERS 2 LI PRVATE scHOOL H LI DOWNTOWN MALL ‘
all Ovaro H O SUPERMAFRKET r [ coiN OPERATED MACHINES 3 [J SPECALTY SALES 1 OskeETaaL. . {
r 1o O oavewar 1 O CONVENENCE STORE PHONE BOOTH REFAIR J 1 sHOPPING CENTER
g (v DomEr 4 [ DEPARTMENT STORE s LI THeEaTER/DAVEN 4 [Jomer K O uGHT Rai,
o . T {1 GAS STATKIN/GARAGE + Domer
CHECK WHERE APPLICABLE 45 LOCATION
44 POINT OF ENTAY OF ENTRY |46 METHOD OF ENTRY 47 ALAFIMS 48 MO, STYLE
WINDOW DOOR OTHER
R A OrronT|A Chunockepjoren H OlasMoven {a Elwone A Dearpurs,  F O pcxup
A UNON“WABL»E F GDS‘NG‘-ESW‘““ K DBF‘-DG“ 8 Drean |8 D preD t Clexelosve |8 £ AINGER g DoooAawck & D FENGE
8 DSUDWG G BDOUBLESW‘NG L L ROOF ¢ Dape |c Oeroxenelass 4 Dlvedrorce | B suent e O prua HousE # 0] Ruse
< ] CRANKTYPE  H B SUDING M B WALL o Clomer|d DenasneLtocks K Llunkwows (b Dsiwent/rncer{p O prve av 1 [ semigs
D DDDUB‘-EHU“G I U OVERHEAD N Dstavebon [z Clyoe |6 O rassuey v Opuncrioods Dworssr € DpruGuser  J DI Arrener
& LJLOUVERED DR GARAGE PREMISES F £l Bo0Y FORGE u Dsumock (F O Byrassen
winpwing o DomER o Dlunxvown & Oemrrroiock N Oonen |6 Opsases < HomeER
COBLETE THE FOLLOWING BOKES TF CFIME AGAINS] VICTIM S VEHICLE OR INCIDENT OCCURAED I A VEHICLE
49 YEAR [50 MAIE 51 MODEL 52 BODY STNLE 53 COLOR{S) 54 LICENSE PLATE NUMBER  1STATE | YEAR REG.
NARRATIVE

55 CONNECTED REPOATS # AND TYPE

{

s 1 O] SUSPECT ARRESTED

o {9 suseect omep 9 [ SUSPECTS OUTSTANDING 4 LT MEDICAL RELEASE S ET sviDence Booxen o 13 FIELD EVIDENCE RELEASE

57 1FNCLUDED 1 EFsuseecTm o D appmonaLvicTs & DI PRORERTY DESCRIFTION(S)

7 3 \iCnM STATEMENTS

8 [ SUSPECT STATEMENT(S)

INREPOAT 2 LI wiNessEs) 4 L sUSPECT VEHIGLE 6 D3 PHYSICAL EVIDENCE s [3winesS STATEMENT(S) 10 [J OBSERVATIONS ;
\
56 AEPOAT PREPARED BY TS BADGE [0 OV 61 vRs SERv]  [E2 DATE B3 APPROVED BY 54 BADGE l
65 ASSISTED BY 56 BADGE |67 DIV 158 YAS SEAV] |58 TIME 76 DATE 71 TIME
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Box 2

REPORT WRITING MANUAL
CHAPTER 1i—SPD 100 FORM INSTRUCTIONS

The UCR ranking of Part II of fenses by severity is not
applicable to Department reports.

1. Classify Part II1 offenses documented in one report by
the offense that carries the highest penalty.

2. Use reasonable familiarity with the various codes to
determine the highest penalty.

Enter only one crime code in Box 3 or Box §, even if they
are related crimes, such as 240 PC (Assault) and 242 BC
(Battery). The only exception is 664 PC (attempts), which
may be indicated.

Example: 664/459 PC may be placed in either Box 3 or §.

Use the entire crime code, including sub-sections, to be
specific and exact.

i

Example: 245 PC sghall include all sub-sections to
exactly indicate victim and weapon informatiomn.

The classification. of .the.report has no bearing on the
number of counts or lesser: charges with which a suspect may
be charged. Therefore, it is imperative that all counts
and lesser offenses be clearly set out in the narrative.

CRIME DEFINITION/CRIME CLASS CODE--Use the Crime Class Code

Book to enter the crime definition and corresponding crime
class code.

Example for 459 PC: [Box %] BUR/RES/DAY/FORCE " [Box 5] -
BRDF

CSI NOTIFIED--"X" O
requested. f

y if Crime Scene Investigations was

DATE REPORTED/TIME REPORTED--Indicate when the reporting

employee contacted the reporting person, or when an
employee discovered the offense, whichever is first.

If it was a dispatched call, use the arrival date and time

rather than when the call was received or dispatched. If
that information is material, put it in the narrative.

i8



E3 JUVENILE iNVOLVED

1 Ocrave Dleoasuary OBotw

CRIME REP2RT

SACRAMENTO POLICE DEPARTMENT

2 REPOAT NUMBER

3 CRME CDUE SECTION

SOURCE | 4 CRIME BEFINIMTION

5 CRIME CLASS CODE

/
8 CRIME CLASS CODE \

8 CRME CODE SECTION SOURCE | 7 CRIME DEFINTION . ;
& Ca NOTIFIED | 70 DATE REPORTED 11 TIME REPORTED 12 DATE OCCURRED 13 TiME OCCURAED 14 DAY (
B o~
15 LDCATION OF OCCURRENGE 18 PATHOL DXSTRIGT
V ] 17 NAME/FiRM NAME: 18 AGE | 18 DATE OF BIRTH 20SEX |21 RACE
i DQsrarg Doy
? 22 RESIDENCE ADDRESS 23 RESIDENCE PHONE
. C )
l:‘ 24 BUSINESS ADORESS 25 BUSINESS PHONE
{ .
26 WLIURED? ;swcrmw.xs TLIURED, INDICATED CASUALTY DISPOSITION: CHECK APPROPRIATE BOX i . K .
] :ADTNCENTOSMC B O tasen HoMe ¢ D CORONER oDR&Fusspmo £ O oTHER: (SPECIFY)
27 SPECIFY EXTENT OF iNJURY TRANSPORTED BY | 26 VIGTI'S RELATIONSHIP TO SUSPECT:
3 2o 01 Ano vic. CIwWiT NAME: 30 AGE | 31 DATE OF BIFTH M SEX | 33 RACE
D [ REPOATING PERSON
7 | 24 RESIDENCE ADORESS a5 FIES;DENCE PHONE
(
P .
g {36 BUSINESS ADORESS 37 BUSINESS PHONE
R . { )
S Tz BUURED? | IF VICTIM WAS INJURED, INDICATE CASUALTY DISPOSITION: CHECK APPROPRIATE BOX
o ALlTaENTo sme 8 D Taen Hous o [T corongr bl rerusep ap € U omier: (SPECIFN
09 METHGD OF ATTACK: RS FELATED [a1 DOMESTIC IOLENGE  COMPLED W/ [42 GANG RELATED
Al preand 8 Dxviee © B} prvsican/no wearon  © O3 OTHER WEAPON: n) a wrirc [ [
W |43 CHECK WHERE APPLICABLE
H | RESIDENCE BUSINESS PUBLIC PREMISES
f; A g HOUSE A [ BANK/SAVINGS B LOAN K gc:.omsms STORE U BMGTELIHDTEL A g STREET/HIGHWAY ALLEY
g8 L} aparTMENT CREDNT UNION L EoewanRy stoRe v [ warEHOUSE 8 Oscuool ©
E le LT conDoMNIuM a [l orrce BULDING M LI SPORTING GOODS/GUNS w O manuracTURING FIRM C T PARK/PLAYGROUND
p UlmateHore poor ¢ [ MEDICAL OFFCE K [l Tv/RADIOfAPPUANCES x Deonsruction ste 0 Dleasansor -
2 E gwmg/musﬂﬁsx 2 grg&mm o [3caR, MOTORCYCLE, OR ; ngﬁmmﬁ g. gzuag%aumﬁe {
cls EGARAGE ATTACHED  F g LIQUOA STORE P E BAWNSHOP/SECOND HAND 1 g LONGHAUL TRAILER g £ mosPraL :
u IH D oARAGE DETACHED & L] RESTAURANT/FAST FOOD O [ LAUNDROMAT/CLEANERS 2 LI PRIVATE SCHOOL DOWNTOWN MALL
rH g YARD H 8 SUPERMARKET a DcomN opmrén MACHINES o [ SPECIALTY SALES 1 8 BIKE TRAL, 7,
3 O perveway 1 CONVENIENCE STORE PHONE BOOTH HEPAIR 2 [ sHOPPING CENTER
: k O omer J D bepaRTMENT STORE s LI THEATER/DAVEAN 4« Domer Kk DusHr R
o . T U GAS STATION/GARAGE . Domer
CHECK WHERE APPLICABLE 45 LOCATION
44 POINT OF ENTRY OF ENTRY |48 METHOD OF ENTRY AT ALARMS 48 M0, STYLE
WINDOW DOOA OTHER
S Tne =1 s Ormontla Clunmockeosoren H O removen  |a £ vone A Deoarsure.  F D pckup
A D”"N“‘WAHLE £ DS‘NGLESW‘”G K EIFLOOR e Ulrean 18 O PRED 1 Oetreosve {8 LI ANGER a Upcorwck ¢ D Fence
8 DSUD‘“G & moouauasmms L E]F‘C‘Q" ¢ Ospe lc DOprowenclass o DOwvedForce [o D suent c O pAuG House H L Ruse
< & CRANKTYPE — H il SUDING M a WALL 6 Domenlp [ oHanneLtocxs K Dunknowd |o Osaentancenlp Qoavesy 1 [1seres
g mf"”“““gg i Mﬁ*‘éﬁé‘b N S;s;ﬁ?@ g Oroe & gmssm L gmucmocxe gmrsz-:r e Oorus usen  J O avrewer
OUVERED GARA Y FORC PL BYPASSED
winpwivg 1 Clomisr o EIunksown g [l ﬁ,,mo& : 0 gr}iHEgcx 2 Cipeagien |k LlomER
COMPLETE THE FOLLGWING BOXES IF CHIME AGAINST VICTINGG VERICLE OR INCIDENT QCCURRED IN A VERHCLE '
49 YEAR [50 MAKE 51 MODEL %2 BODY STYLE 53 COLOR(S) 54 LCENSE PLATE NUMBER  ISTATE | YEAR FEG
) 1
I
NARBATIVE

55 CONNECTED REPORTS # AND TYPE

/

sq 1 [J SUSPECT ARRESTED

"

» [Jsuseect omep 3 D susPects outstanong & O menica retease s [ EVIDENCE BOOKED 6 [J FIELD EVIDENCE RELEASE

57 B INGLUDED 1 O susPecTisy o 0 ADOMONALVICTIMS) & [J PROPEFTY DESCRIFTION(S)

INBEPORT 2 L wanessEs) «

] SUSPECT VEMICLE

& [ prysiCAL EVIDENCE

7 [IVicTIM STATEMENTS
s [ WiTNESS STATEMENTIS)

o L} SUSPECT STATEMENT(S)
10 U paservanons ;
LY

58 REPOAT PREPARED BY

59 BADGE

60 DIV

£1 YRS SERV g2 DATE

63 APPROVED BY

64 BADGE

£5 ASSISTED BY

65 BADGE

67 DIV

68 YAS SEFAV| |69 TIME

70 DATE
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REPORT WRITING MANUAL
CHAPTER I-SPD 100 FORM INSTRUCTIONS '

DATE __ QCCURRED/TIME _ OCCURRED/DAY--Enter the exact

information when known, or the best estimate, including a
span of time or dates/days.

Box;

Example: [Box 32] 01~-30/02-02- Bﬁ, [Box j“ 0800-1600, and
[Box 1&] TUE-FRI, is used if a v1ct1m left at 0800 01- 30-95
and returned to discover the crime at 1600 02-02- 96

LOCATION OF OCCURRENCE--Indicate the exact address or
location where crime occurred.

Box 13

Example: 1412 26th ST, #314
Example: Alley between 16th & 17th STS./T & U STS.

Example: S sidewalk of J ST between Mission WY & 42nd ST.

Example: Garcia Bend Park boat ramp--7660 Pocket RD

and middle name o ?erson, or the complete bu51ness or
agency name, as appllcable *X" the box to 1ndlcate the
i rEaaery 1 it State of Califormnia, /

Identify additional victims on Additional Persons pages.

The victim is the State of California for a violation of
state law and no individual person, business or agency has
sustained an injury or loss.

The victim is the City of Sacramento for a violation of the
Sacramento City Code.

In crimes against property, list the individual owner or
business name. Use the popular business name, such as
Mchonald's Restaurant or Weinstock's Department Store,
rather than the full corporate name or the individual
franchisee. Include applicable store or branch numbers
and/or individual office names.

Example: 7 Eleven Food Store #14095

19



[ JUVENILE INVOLVED

1 Dorue Doasuary E!gom

CRIME RePQAT

SACAAMENTO POLICE DEPARTMENT

2 REPOAT NUMBER

5 CARIME CLASS CODE

3 CRIME COOE SECTION SOURCE | 4 CRIME DEFIRTION
: /
& CRIME CODE SECTION SOURCE [7 CRME DEFINITION 3 CRIME CLASS CODE 4
5 Cm HOTIFIED | 10 DATE REPOHTED 11 TIME REPORTEL 12 DATE OCCURAED 13 TIME OCCURRED 14 DAY (,.
]
I5 LOGATION OF OCCURRENCE 18 PATROL DISTRIGE
V | 17 NAMEETRM NAME: 1B AGE ] 19 DATE OF BIFITH Z0SEX | 21 RACE
1| Clstare Doy
C 22 RESIDENCE ADDRESS 23 RESIDENCE PHONE
T { }
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{ ] .
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CHAPTER lI-.SPD 100 FORM INSTRUCTIONS REPORT WRITING MANUAL

Example: Bank of America--Fort Sutter Branch

In Armed Robbery--Business: Use the business name as the
victim unless a victim is raped or murdered. Include
employees as Reporting Persons, Additional Victims or
Witnesses, as applicable.

AGE/DATE OF BIRTH--Enter both exactly, if known. Estimate
when necessary and explain in the narrative.

SEX/RACE--Enter both exactly, if known. Estimate when
necessary and explain in the narrative.

RESIDENCE ADDRESS--Use the full address including zip code.
Use "transient" as applicable. Leave blank if the victim
is a business or agency.

RESIDENT PHONE--Use the victim's home phone number, or a
message phone number.

BUSINESS ADDRESS/BUSINESS PHONE--Use the work, school
business or agency address and phone number. If-
unemployed, enter "None'.

CASUALTY INFORMATION--"X" the yes box or no box. If YES,
"X" Boxes A through E, as applicable.

Box E may require brief information, such as "Kaiser
North:, or enter the page number of the narrative in which
more detailed information is explained.

EXTENT OF INJURY/TRANSPORTED RY--Describe the nature and

extent of injury and body part(s) involved. A complaint
of pain is an injury and shall be indicated.

Example: 1/4" puncture/stab wound to R chest

Example: Complaint of pain to L wrist

Name the ambulance company and their unit number, or
complete information about a private person who transported
the victim. Enter the page number of the narrative in

which more detailed information is explained.

If Department employee(s) transported, enter the 4 digit
badge/I1.D. number (s).
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REPORT WRITING MANUAL

CHAPTER i{I-SPD 100 FORM INSTRUCTIONS

NOTE: Providing the ambulance company unit number helps
Detectives or the District Attorney locate individual crew
members later. The same purpose is served by listing a
Sacramento Fire Department crew by Dboth their station
number and the alpha character of their shift, such as
Engine 4C or Truck 8A.

F--Use this box to explain

as much as possmble

Example: Fellow gang member (or opposing gang member)
Example: Passerby/None

Example: Brother (or estranged brother)

Example: Business partner (or business competitor)

REPORTING PERSON--"X" the box and leave the section blank
if the Reporting Person is the same as the victim.

Complete the section if the Reporting Person is an
Additioﬁal Victim'listEd:énfan Additional Persons/Suspect
Vehicle Supplement page. THis repetition is necessary for
casualty information.

If the Reporting Person is a witness, do not 1list the
Reporting Person again on the Additional Persons/Suspect
Vehicle Supplement page.

Employees who are the Reporting Person on reports they are
preparing may enter only their 4 digit badge/I.D. number.

LI

}‘.’.X.l.’..,ﬁéﬁéss.onA.\ {:hz..vo.“]:g:h.mr i as applic‘“

{OK~-~"X" the box best describing the weapon

{o3m6)

or force used in the crime. Box D may require a brief
description, such as "pool cue", or enter the page number
of the narrative in which more detailed information is
explained.
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REPORT WRITING MANUAL

CHAPTER lI-SPD 160 FORM INSTRUCTIONS

BIAS RELATEDR--"X"™ a box to indicate whether or not a bias
was the motive. Such offenses are also known as "hate
crimes®.

Iypes of Bias

a) Race or ethnic origin e) Religious Belief
b) National origin f) Sex

c) Age | g) Disability

d) Sexual orientation/preference

Bias Related Crimes: Any crime which* is committed
primarily to injure, degrade or deprive a person of their
dignity, well-being, or possessions because of prejudice.
against their race, nationality, age, sexual preference,
sex, religion, or disability.

Example: A group of male white juveniles have been.
snatching the purses of. elderly Asian women. This is not
a bias-related: crime:: : The women are easy targets and the
crime is committed for monetary gain.

When monetary gain is dinvolved, in order to classify a
crime as bias-related, there must be an objective sign of
prejudice also committed by the suspect.

If the juveniles were shoving the women to the ground and
shouting racial slurs as well as taking their purses, the
crime would be bias-related.

Whenever the bias-related box is used the employee shall
document the details in the report narrative.

DOMESTIC VIQLENCE--"X" the box to indicate whether Domestic
Violence occurred, as deflned in Department Orders :

Example: If one spouse murders the other, classify the
report 187 PC and "X" YES in Box 40.
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Box #2

PR

Box ﬁ%

REPORT WRITING MANUAL
CHAPTER II-SPD 100 FORM INSTRUCTIONS

GANG RELATED--"X" a box to indicate whether or not the
reported crime is reasonably suspected to be gang-related,
or is possibly gang-related. Explain a YES in the
narrative.

WHERE CRIME OCCURRED--"X" up to three | boxes from the
residence, business or public premises categories to best
describe where the crime occurred. If none of the choices
apply, "X" "other" and describe the type of location.

If the crime occurred in a vehicle, "X" the box(es) to best
describe the vehicle's location and complete Boxes 49-54.

ENTRY. TO PREMISES~~-As applicable, "X" the boxes to best
describe where and how initial entry was made.

Complete this section when entry to any structure,
building, room within any building, motor vehicle, railroad
car, or vessel is an element of any crime being reperted
or the entry is an illegal entry.

This section. does not apply-to Casualty Reports or to
unlawfui?éntrieS'tO'fénééd“yeaﬁé, corrals, or open fields.

M.O., STYLE--"X" the box(es) which best describes the method
used to commit the crime, and to indicate the offense as
part of a series or as an attempt.

VEHICLE DESCRIPTION--Enter the best description available
if the crime occurred against the victim's vehicle or in
any vehicle except that of the suspect. Write "See suspect
vehicle" as applicable.

CONNECT-UP #/TYPE--List all other reports related to the

circumstances reported, by report number and type. Include
reports from previous dates. If one previous report has
been indicated as a reference for a crime series or
specific circumstance, its number alone may be entered.

If outside agency report numbers are listed, indicate the
agency name,
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[

56 1 [lsuspuer ARResTED 2 D) suseecTomep 3 [ SUSPECTS OUTSTANDING 4 [ MEDICAL RELEASE 8 ] EVIDENCE BOOKED 8 L FIgLt EVIDENCE RELEASE .

s7 IF wctupen 3 D suspectes) 3 1) ADDITIONAL VICTIM{S)
waeporr 2 DlwirnessEs) 4 [ sUSPECT VEHICLE
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e [ PHYSICAL EVIDENCE

7 LJwicniM STATEMENTS
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REPORT WRITING MANUAL
CHAPTER H-SPD 160 FORM INSTRUCTIONS

SUSPECTS ARRESTED/SUSPECTS OUTSTANDING--If suspects have
been arrested or cited and suspects may be outstanding, "X©

the "suspects outstanding" box.

"X" Box 1, 2, . 1f a suspect was booked or cited, even
if others are outstanding.

"Ex" Box £ 1f any vmctlm smgned the medlcal release form,

"X" Box § if any evidence was booked.

"X" Box & i1f evidence was released to a victim or agent
Such ev1dence must be llsted and signed for on Bk y

fabel h: S8 eneen Also list the propérty on the Property
Supplement Report (SPD 110).

IE _INCLUDED IN REPORT--"X" applicable boxes to indicate
what appears in the rest of the report.

REPORT PREPARED BY~--Employees preparing this page shall
place their first initial and name, 4 digit I.D. number and
division number in boxes % and the same
information in boxes § d employee who
assisted in the entire report.

NOTE: If more than one employee prepares the report,
the name, 4 digit I.D. number and "division" number of the
employee who actually prepares each page appears above that
of any other assisting employee.

APPROVED BY/BADGE/DATE/TIME--Entered by the approving

supervisor.
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1

SINGLE PAGE REPORT

-

ONLY =
2, VICTIM NAME 3. LAME COUE SECTION ]
/
NARBATIVE, Continued: —
lnvolvement Codes: S - Stolen R - Recovered L - Lozt F - Found
&, FILL IN TOTALS $OR STOLEN/RECOVERED PROPERTY ONLY
A, CURRENCY! B. JEWELRY! C. CLOTHING] B. PFFICE £ TVRADID F. AREARMS G. HOUSEHDLD H COHSUMABLE | L LIVESTOLK J. MiSC,
NOTES METALS FURS EQUIFMENT ETC. B 50605
[ STOLEN STOLEN STOLEN STOLEN STOLEN STOLEN STOLEN STOLEN STOLEN STOLEN
t . $ $ t ¢ $ $ $ $ ¢
f‘lECBVERED I:EBDVEHED RECOVERER F:ECGVEBEB ?ECDV‘EREB RECOVERED RECOVERED E:ECDVEHED ?EEDVERE!) I;lH:{WEREB
4 $ ]
B ITEM F & QUANTITY ; 7. ARTICLE B, BRAND 9, MABEL 10, VALHE
1. INV GODE 12. CATEGORY 13. SERIAL MO, 14, WEAPDN TYPE 15 WEAF CAT. 16 CAU'EEH
[
17. COLOR ; {8, ADDITIONAL BESCRIPVIGN : (
1 I
1
HEM ¥ QUANTITY : ARTICLE HRAND MOEE (L] VALUE
|
1%V CONE CATEGORY i SERIAL NO. WEAPOM TYPE WEAP CAT. P CALIBER
l #
COEOR : ADGITIONAL DESCRIPTION
|
I
ITEM 7 QUARTITY : RHTICLE BRAND MOOEL VALUE
INV CORE CATEGORY SERIAL NO WEAPDR TYPE WEAP CAT. CALIBER
COLOR : ADDITIONAL BESTRIPTION
1
i
ITEM 7 QUANTITY : AATCLE BRAND MGDEL VALUE
!
NV COOE CATEGORY ; SERIAL N, WEAPEN TYPE WEAP GAT. {-ALIBER
1
COLOR ; ARDITIONAL DESCRAIPTION
|
|
ITEM £ CUANTITY : ARTICLE BRARD MO0EL VALGE
|
MV COOE CATEGORY t SERIAL NO. WEAFON TYPE WEAP CAT. CALIBER
t
LOLOR : AOMTIGNAL DESCRIPTION
: {
19, REPORT PHEPARER BY 29, BADGE 21 b 22, DATE 23 APFADVED BY 74, BADGE
25 ASSISTED BY 16, BADSE 7. oW 24, TIME 29. DATE 36, TIME '\_ -
PAGE 2 OF 2
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1

EWOL b

SINGLE PAGE Ri: 2T

ONLY -
2. VICTIM NAME 4 CRIME CODE SECTION i
/
X !
NARRATIVE. Continued: Ve
- (
Invelvernent Codes S - Stoken R - Recavered 1. Lost F - Found
2. FILL {N TOTALS FOX STOLEN/RECOVERED PROFERTY ONLY
A CURRENCY] B, JENELRYI C. CLOTHING! 0. CFACE £. TVIRADID . FIREAAMS . HOUSEHOLD H, CONSUMABLE § L LIVESTOCK J. MISC,
KOTES METALS FURS EQUIFMENT £1C, EGO0S GO00S
fTﬂLEN fTDLEH fTDLEN §TULEN STOLEN STOLEN STOLEH fTU%.EN ETEJLEH .;i‘i’Gi.EN
1 H H
?ECDVERE{J f:EBGV‘EHED RECOVERED RECOVEAED RECOVERED HECOVERED AECOVERED E:EL',OVERED ?ECOVERER I:ECB'JEHED
§ H ) 3 L
SITEM 7 &, QUANTITY : 1. ARTICLE 8. BRAND 9, MODEE 16, VALHE
11, NV CODE 14 GATEGCRY 13. SERIAL HO. 14, WEAPON TYRE 15. WEAP CAT. 16, CALBER
17. COLOR : 18, AﬁBETIUHA& DESCRIPTIGN : ‘
! .
i ;
ITEM F QUANTITY i ARTICLE BRARG MAOBEL VALUE :
1
NV COGE CATEGORY i SEREAL NO. WEAPON TYPE WEAP CAT. CALIBER
i
COLOA : ADDITIONAL BESCRIPTION
i
]
iTEW 7 LUARTITY : ARTICLE BRAND MODEL VALUE
1
NV C0BE CATEGORY I SERIAL ND. WEAPGN TYPE VEAP CAT. CALIBER
|
LOLGR : ADDITERNAL GESERIPTION
|
|
{TEM # QUANTITY : ARTICLE BRAKD MGDEL YALUE
INV CODE CATEGORY SERIAL MO WEAPON TYPE WEAP CAT, CALBER
COLOR : ADDITIONAL DESCRIPTION
|
{
ITEM £ QUARTITY g ARTICLE BRAND -§ MEDEL VALUE
i
NV SOBE CATEGDAY I SERIAL NO. WEAPON T_YPE WEAP CAT. CALBER
|
COLGR t ADDITIONAL DESCRIPTION
t .
| {
19, HEPORT PREPARED BY 20, BADGE 21 oY 2% DATE 23, APPROVED BY 24. BADGE
] 4
25, ASSISTED BY 26, BADGE . o 28 TIME 8. BATE 30. TiME S
PAGE20F2
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[J CRIME REPOSTT SUPPLEMENT

SACRAMENTO POLICE DEPARTMENT

X 7 REPORT NUMBER
g MOTOR VEHIGLE SUPPLEMENT ADDITIONAL PERSONS/SUSPECT VEHICLE
INCIDENT SUPPLEMENT
ENT SUPPLE SUPPLEMENT ‘
[] CASUALTY SUPPLEMENT — {
S TS TOAME 3 CRME CODE BECTION .l
Pl
aA [ suspecT ovey i HAME T AKA T NICKNAME {
8 [J poowen:
B RESIDENCE ADDAESS ¥ RESIDENCE PHONE
CHARGES: { }
10 BUSINESS / 5GHOOL ADDRESS 1 ausnsss)nme
{
12 AGE |13 D.OB. T4 SEX |15 RACE |16 CLM STATE 17 BOCIAL SECIHUTY RUMBER
18 HEGHT T8 WEIGHT 20 FAA GOLDR T STYLE TLEMGTH 2V EVE COLDA = BULD
¢ O o
CITATION # 2 COMPX 24 FACUL AR HAT 26 MASK 27 GLASEES |28 GLOVES % GHOES
e awLCAr TIFAL BRM ET) Lo e CLEAR QO™ I meen |1 cowncy soats [ e
METIUN MR #YLOW 1 ua LEATHER TS | SRORT SAMOAL,
"ai m COLOR COLOR [=e 20}
o [ wmess X UPPER BOOY ct.ommrc&.oﬂ 31 LOWER BODY CLUTHING / COLDR
£ I st vicTii
GENAPP | 33 DEMEANOR | TRADE MARKS 5 PHOGABLE GANG NAME
L3 ot wuuneD B o BPEECH  VOICE  SUSPECT AGTION
[ mamen RTY PRI ACCEMT [ 2kt 00K OLY SOLNE + SADCE}
LN ot g"‘ E“"" Emm Bm""‘ 36 WEAPON
APOLOGETES M Y MARM, AAMBALNET DEMA MOTE
5 CASUALTY nmr QURET o LT MR oA YT e TYPE
B A8 TYPE |30 GPECIFIC LOCATION: 40 DESCRIFTION: 1 GOLoA
A N samuaLE oo Dav |BES LEFT. -
a I‘,gﬁm‘ﬂ P.O. NAME: S G| £ RIGHT:
8 [ TAKEN HOME 42 ADDTTIONAL DE SCRIPTION / CASUALTY INFORMATION:
¢ [ cononen
o L1 omsen:
TRARSPORTING UNIT.
4A L] SUSPECT ONLY B NAME - 7 AXA / NICKHAME
8 [] soonce /
& RESIDENCE ADDRESS % RESIDENCE PHONE ‘
CHARGES: { ] 4
10 BUSINESS / SCHOOL ADDRESS 11 BUSINESS PHONE {
) { 1 B
12 AGE . [13 D.OB. 14 GEX |15 RACE |16 QLN STATE 77 SOGIAL BECURITY NUWBER
18 HEIGHT 10 WEKGHT 20 HAIR COLOR / STYLE / LENGTH 71 EYE COLOA 2 BULD
¢ Clenem: '
CITATION® 21 COMPX 24 FACAAL HAR HAT 26 MASK Z7 GLASSES {28 GLOVES 29
PP PALE 1LONG n.mu:ﬁ WATCH BMALL BFkd HALLOWEEN ,_;TNTEO ot FunGICA D'EEL
MEDR FRECKLED %ﬂl’ HLDN i BUN » EEATHER TMIM
LOLOA Cﬂ..g! CInOR COLDA [z T4 ;] — SOOI
p O wrraess 30 UPPEN BOOY CLOTHING / COLDR 31 LOWER 80DY CLOTHING / COLDH
g T anoivicru
X GENAPP 133 DEMEANOR |34 TRADE MARKS T PROBADLE GANG NAME
L wor aemen COMSER SPEECH VOCE  BUSMECT ACTION
LTy WRRATICNAL TN ot Az LG Lary O 1 GAOOD
E§ Nm WA 1y LR Lok, DOOA PR AL
CLEAH G, OOETE s % LN, RArabACHE T DA WOTE 36 WEAPON
& GASUALTY Ay S i KR Bomwoe TYPE.. . COLDA CALBER
DISPOSITION 37 Bm ] 38 TYPE | SPECHFIC LOCATION. 40 DESCHIPTION: a1 COLOR
A e To SEARGHABLE ﬁmuur Claw 'm'“"m“ LEFT.
HOSPITAL PO, NAME: e o | L RIGHT:
8 [ TAXEN A2 ADOHTIONAL nescmm:\cmw INFORMATON:
¢ [ cononsr
o [J omer:
TRANSPORTING LINIT:
43 VEHICLE TYPE 44 YEAR |45 MAKE 46 MODEL, 47 BOOY 5TVLE &8 VEHICLE COLORIS) 49 USED BY:
arm
T
g Eﬁm.m B0 LICENSE PLATE NUMBER STATE |51 YEAR {52 LIC PLATECOLORS |53 REGISTERED OWNER / ADDRESS:
L} imvta g
Gisd DAMAGE [ TOP |55 FEATURES | % WNTERIOR 57 EXTERION |58 MOGIFIED | 59 WHEELS B0 WINDOWS | 61 LIGHTS QUT | 52 CONDITION
PRONT D L] TeLAR S0 AT BUGKET SEATS T STERED TAPE :_"ml‘ﬁ& LOWERED RAGS BACKEN 1 LEFT FRONT “IpOoR
g E,&mg;;, Em;‘,&, Emﬁsm juaucnsurs  STICKER DECAL | . RUSTIPRMER ?;m&n Em . nmssm LEET REAR Hram (
LEFT RIOL T SI08 et PECAL - CUSTOMIZED ,..;EDUIFADO CAMPER SHELL | - VERSOED 5‘7!(1’5!3 FIGHT FROKT
o WRSSPANTS Z sir D oRmasnG | oI RACx Z ONDERSIE RIGHT REAR o EXCELLENT
t o
$3 REPOATED BY B4 BADGE &5 DIV | 86 ASSISTEDBY s1mcaimnw|amvsnav 70 BADGE
71 DATE 112 T™mME




REPORT WRITING MANUAL
CHAPTER HI-SPD 104 FORM INSTRUCTIONS '

BDDIIIQBBLwEERSQHLEHSREQI_YEEIQLE_EEEéLEMEEELﬁQRM

Any person who is material to the crime, incident or information
being reported, and who is not listed on the initial page of the
report, shall be identified on this form. In the upper left corner
of the Additional Persons/Suspect Vehicle form, check the box to
indicate which type of Police Report this form is supplementing.

If there are no additional material persons or suspect vehicles, this
form shall not be used. If more than two additional persons or more
than one suspect vehicle are identified or described, use additional
forms.

If this form is required for an original report, it shall be placed
immediately under the initial page and numbered sequentially
beginning with page 2.

If the form is used to supplement an earlier report, it shall be used
as the top page(s), numbered sequentially beginning with page 1.

Box 1 REPORT NUMBER--Enter the report number assigned to the report.
Box 2 IIQIIMLSMNAME:rUse_the primary victim from the report.

Box 3 CRIME CODE SECTION--Enter the crime code section or incident
type of the report being supplemented.

Box 4 "X" only omne box to categorize the person being listed. Each
person shall be identified only once as either:

A, A Suspect Only - Suspect was not booked or cited.

B. A_Booked Person - Suspect was booked on the charges

indicated.

C. A.Cited Person ~ Suspect was cited. Indicate the citation
number.

D. A_Witness - Person witnessed the incident.

E. As BAdditional Victim - "X" a box to indicate injured or

non-injured. If injured, enter the casualty disposition
in Box 5, and the nature and extent of injury in Box 42,
Follow the same instructions as for Boxes 26 and 27 of the
Crime/Casualty Report.
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7] CRIME REPORT SUPPLEMENT

SACRAMENTO POLICE DEPARTMENT

i = 1 REPOST MUMBER
g MOTOR VE"MMSU;:TLE”E”’ ADDITIONAL PERSONS/SUSPECT VEHICLE
RICIDENT SUPPLEM
SUPPLEMENT ;
[ CASUALTY SUPPLEMENT {
T VICTRIS FAME T 3 CRBAE COOE SECTION (
WA L SUSPECT ONLY € NAME 7 AKAT HICKNAME (
8 [ soowED: o
B AESIDENGE ADORESS ¥ RESIDENGE PHOME
CHARGES; { }
10 BUSINESS / SCHOOL ADDRESS n BwNESS,PHONE
{
12 AGE |13 D.OB. T4 SEX |15 BACE [16 OLN ETATE 17 SOCIAL SEGURITY RUMBER
18 FEIGHT 19 WEIGHT 55 AR COLOA | STYLE /LENGTH 1 EYE COLOA 22 BULD
c [0 crre
CITATION # zsocmx 24 m:u.t.nwﬂ 25 WAT 76 WMASK 77 GLASSES |29 GLOVES 73 SHOES
BALLGAS [TJFULL Bkt CLOT™H O CLEAR aom L masen LIOWRCY BOOTE DREYS
LDKE mm gw\'rm ShiALL BRI HALLCWEEN INTED ot SURGICAL] [ WORK BOOTS, HELL
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HOSPITAL PO, NAME: Pty LIA RIGHT:
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¢ [J coroneR
o [ omer:
TRANSPOFTING LRNTT:
e r———— L L]
aa [ suseecT ONLY € NAME 7 ANA ! NICKNAME o
B T pooxeED: ;
¥ RESIDENCE ADORESS 9 RESIENCE PHONE !
CHARGES: { } {
10 BUSINESS 1 SCHOOL ADDRESS 1 BUSINESS PHONE | (
. { b
12 AGE 113 DOB. 74 SEX |15 RACE |16 QLN ETATE 17 SOCIAL SECURITY NUMSER \
18 HEIGHT 10 WEIGHT 2 HAJA COLOR 7 STYLE / LENGTH 71 EYE COLOR 2 BULD
¢ Cemen:
CITATION ¢ 23 COWFX 24 FACIAL HATH 25 HAT 26 MASK 77 GLASSES |28 GLOVES 29 SHOES
LIGHT AUODY e BEARL BALLCAN DRRE £1.OTH [mf= ] Qm oo MUBSER COWBDY BOCTS DRERS
DARK PALE LONG MUSTALHE. \NATD! GhlALL BRAA HALLCWEER HTN‘Y‘E:‘.) ENTE sG] wWORK HEEL
DU FRECKLED SHOAT SEBUAM NYLOH -] LEATHER TENNS [ 50RT SARDAL
ACHE T us-wsﬁ
LOLOR LOLOR LOLDR COLLR coLoR
D £ witness 30 UPPEH BODY CLD THING / COLOR 31 LOWER BODY CLOTHING / COLDR
£ D] apoivicTm
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g NOT INJURED COMSER oL SPEECH VEnCE SUSPECT ACTION
WIURED ety e - i bt ooy v
CLEAR wacars aamps MLy Russtioxed Dt sl WEAPOHN
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P B PAROLE 1) PRGEATION a8 TYPE | % SPECIEIC LOCATION: 40 DESCRIPTION: A1 COLDA
[ TAENTO s Daowr [l Em" BLE”
HOSBITAL PO, NAME: P St RIGHT:
8 O taxen 2 ADDITIONAL DESCRIFTION / CASLIALTY INFORMATION:
¢ [.J conroneR
p O onen:
TRANSPORTING UNIT:
43 VEHICLE TYPE A4 YEAR |45 MAG 45 MODEL 47 BOOY STYLE 48 VEHICLE COLOR(S) 49 USED 8Y;
ALY
LARe R ]
g E%‘&“‘m‘” 50 LICENSE PLATE NUMBER STATE [51 YEAR |52 LIG. PLATE COLORS | 53 REGISTERED OWNER/ADDRESS:
{7
=3 il
g &4 DAMAGE [1TOP | &5 FEATURES |56 WTERKOA 57 EXTERIOR |50 MODIFIED | 53 WHEELS 60 WIDOWS | 61 LIGHTS OUT | 62 CONDITION
T EWC ) WA DNO CAUNT TIBUCKET SEATS [ STEREQ TAPE | [ PRSTRIED LOWER MAGS BAOKEN ™ LEFT FRONT T POOA
§ Eﬂ" nean LT ] L CDESGH BENCHSEATS ™ STICKER DECAL| [f RUSTPRMER Emen@ E e ] LEF7 REAR B ram {
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i MISSPARTS — SHIFT/STRD e (R WISSING :] e UNDERSIZE RIGHT REAR i EXCELLENT
& REPORTED BY 64 BADGE 165 DIV | 66 ASSISTED BY 70 BADGE
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22

REPORTING WRITING MANUAL
CHAPTER ill-SPD 104 FORM INSTRUCTIONS

If a suspect was injured, complete Boxes 5 and 42, but do
pot "X" another box in Box 4.

If the suspect was not apprehended, document what is known
or reported about injuries.

CASUALTY _DISPOSITION/TRANSPORTING UNIT--Complete  as
applicable. See comments above for Box 4.

ADDITIONAL PERSON INFORMATION--Complete Boxes 6-15 for all
additional persons.

When an additional person is a suspect, also complete Boxes
16-42, as applicable.

If a business .is the additional victim, use Box 6.

Do list the State of California or the City of Sacramento
as an additional victim for a property crime, but gdo not
list either solely because the suspect faces charges that -
have no other victim.

Do ligg;phg;Reporting;Pe;SQn:again as a victim or suspect,
but pot as a witness. a

OPERATOR'S LICENSE NUMBER--Enter the operator's license
number and state. If the suspect has only a state I.D.

card, enter that number and state and note it as an I.D.
card.

SOCIAL SECURITY. NUMBER--Enter the suspect's social security
number .

HEIGHT--Enter the actual or estimated height of the
suspect.

WEIGHT--Enter the actual or estimated weight of the
suspect,

HAIR _ COLOR/STYLE/LENGTH--Enter the  suspect’s  hair

description.
EYE COLOR--Enter the suspect's eye color.
BUILD--Enter the suspect's build.
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] CAIME REPGRT SUPPLEMENT

SACRAMENTO POLICE DEPARTMENT ;

REPORT NUMBER
g MOTOR "E;*Jm SUPPLEWENT ADDITIONAL PERSONS/SUSPECT VEHICLE
NCIDENT SUPPLEMENT
! SUPPLEMENT
] CASUALTY SUPPLEMENT ;
7 VICTRS HAME . 1 GRME CODE BECTION ;.
i [ SUSPECT oY T RAME T ARA T CHAMEE (‘
8 [ sooxeD: .
@ RESIDENCE ADDRESS ¥ RESIDENCE PHONE
CHARGES: { }
10 BUSINESS / SCHOOL ADDRESS 11 BUSHESS PHONE
{ }
12 AGE  [13 D.OS. 74 BEX |15 RAGE {16 ON STATE T7 SOLAL SECURITY NUMBER
18 HEKGHT 19 WEKSHT o0 WA COLOR / STYLE / LENGTH 21 EYE COLOR 2 BULD
¢ Llcmen:
CITATION § 23 COMPX T PCULRAR (25 TR 26 MASK T7 GLASSES |28 GLEWES 20 SHOES
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c [I conongr
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an [} SUSPECT ONLY & NAME T AKA | NICKHAME
B [ sooxeD:
8 RESIDENCE ADDRESS 9 RESIIENCE PHONE i
CHARGES: ( } {
10 BUSINESS / SCHOOL ADDRESS T BUSIESS PHONE ‘™~ :
( ) {
12 AGE |13 D.OS. 74 SEX [15 RACE 116 OWN BTATE 17 SOGIAL SECURITY NUMBER \
18 HEIGHT 19 WEIGHT 20 HAJA COLOR 7 STYLE / LENGTH 21 EYE COLOR 23 BULD
¢ Elemen: -
CITATION ¥ =3 COMPX 24 FACIAL HAIR 25 HAT 26 MASK Fid su.ssas 28 GLOVES % SHOES
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¢ L] cononer
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Box 35

REPORT WRITING MANUAL
CHAPTER Ili--SPD 104 FORM INSTRUCTIONS

COMPLEXION--"X" the box most descripiive of the suspect.

FACIAL HAIR--"X" applicable boxes.

HAT--"X" the applicable box and enter the color of the hat.
If suspect was bare-headed, leave Box 25 blank.

MASK-If the suspect was wearing a mask, "X" the most
descriptive box and enter the color. If the mask was
distinctive, describe it further in Box 42.

GLASSES--"X" the most descriptive box. Enter the color of
the frames.

GLOVES--"X" the most descriptive box. Enter the color of
the gloves.

SHOES--"X" the most descriptive box. Enter the color of
the shoes.

UPPER_BODY CLOTHING/COLOR--Describe with details. Enter-

the .color -abbreviatien, i.e., satin Raider's jacket, zip-

LOWER_BODY CLOTHING/COLOR--Describe with details. Enter
the color abbreviation, i.e., dress pants/GRY.

GENERAL APPEARANCE/DEMEANOR--"X" the boxes which best

describe the suspect's appearance and demeanor.
TRADEMARKS

Speech--"X" applicable boxes and explain in Box 42.
Voice--"X" applicable boxes and explain in Box 42.

Suspect Action--"X" applicable boxes and describe, in
detail, in the narrative.

PROBABLE GANG NAME--Enter the name of the gang with whom

the suspect affiliates, if applicable. If the suspect has
a special gang nickname or moniker, enter it in Box 7.
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Box 36

Box 37

REPORT WRITING MANUAL,
CHAPTER lll--SPD 104 FORM INSTRUCTIONS

WEAPON--This applies only to the suspects. Enter the type
of weapon such as a handgun, rifle, knife or a baseball
bat. Enter the color of the metal and caliber, if
applicable. Enter the length of the barrel or blade.

PROBATION/PAROLE STATUS--"X" the boxes which apply and

enter the probation/parole officer's name if available.

One tattoo, mark, scar or physical characteristic may be described in
Boxes 38-41. If the suspect has more than one tattoo, enter the most
prominent or distinctive tattoo. Describe other features in Box 42.

Box. 38

Box 39

Box 40

Box 41

Box 42

TYPE--"X" the box for the characteristic which will be
described.

SPECIFIC LOCATION--"X" which side the characteristic is
located. Enter the body part on which the characteristic
is located in the space provided. BE SPECIFIC.

DESCRIPTION--Describe the characteristic, i.e., marijuana
leaf [tattoo], oval [mark}, 6" line [scar], limp [physical
characteristic] . S

QQLQE»»Enter the color of the characteristic, if any.

ADQlIIQNAhmDESCRlEIIQNlQ&EHALIX_INEQRMAIIQH«mInclude any

distinctive description which was omitted from Boxes 6-41.
Up to 58 characters will be picked up by the computer.

Example:
head handle.

Casualty Information for the additional wvictim or the
suspect is entered here,

SUSPECT VEHICLE--Any vehicle associated or identifiable with the
suspect shall be described here, pot on page 1 of the Crime Report.

Box 43
Box 44
Box 45

Box 46

(w96}

VEHICLE TYPE--"X" the most applicable box.

YEAR--Enter the exact or estimated year of the vehicle.
MAKE--Enter the make or manufacturer's name, i.e., Ford.
MODEL--Enter the model name, i.e., Monte Carlo S8S.
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REPORT WRITING MANUAL
CHAPTER Ill--SPD 104 FORM INSTRUCTIONS

Box 47 BODY STYLE--Indicate the wvehicle's body style. Use the
following descriptions:
Station Wagon - S/W Pickup - P/U Two Door - 2/DR
Hatchback - H/B Four Door - 4/DR Motorcycle - M/C
Box 48 VEHICLE COLOR(S)--List the vehicle's color from top to
bottom and front to back. Up to two colors may be entered.
Black - Blk Green - Grn Silver -  Sil
Blue - Blu Gray - Gry Tan - Tan
Brown - Brn Orange - Orm White - Whi
Cream - Crm Maroon - Mar Pink - Pnk
Gold - Gld Red -~ Red Purple - Pur
Light - Lt Dark - Dk

Example: If the roof is light brown and the body is white
write Lt Brn/Whi.

Box 49 USED RY-~-Enter the first initial and last name of suspect
driving the vehicle. If the name is unknown, enter "UNK".

Box 50 § B/ --Enter the vehicle license
-51 number, “the state of issuance and the year of registration.
Box 52 LICENSE PLATE COLORS--Enter the license colors if: 1) the

-license number is unknown, 2) the state of issuance is
unknown, or 3) the license is from out-of-state.

List the background color first, then the color cof the
numbers or letters.

Box 53 REGISTERED OWNER/ADDRESS--Enter the name and address of the
registered owner. If the registered owner is the same as
a listed suspect, so indicate.

Box 54 DAMAGE/VEHICLE DESCRIPTION--Check the boxes to describe
-62 vehicle damage and/or distinctive vehicle characteristics,
if any. Rate its overall condition.

Box 63 Complete as instructed for the Crime Report.
-2
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REPORT WRITING MANUAL
CHAPTER IV-SPD 105 FORN INSTRUCTIONS

REPORT SUPPLEMENT FORM
The Report Supplement page is designed for use with all Police
Reports. "X" the applicable box in the upper left cormer to indicate
the type of report being written. Place the report number and

classification in Boxes 1 and 3. Complete Boxes 4 through 15 at the
bottom as instructed for the Crime Report.

In Box 2, enter the name of the person indicated for each of the
following report types:

Crime or Casualty Report............. the victim
Motor Vehicle Report....... the registered owner
Traffic Collision Report................ Party 1
Incident/Information Report..... the complainant

MemoXandUI. o v v v n v e v ensnommennensos the addressee

The Report Supplement page is used to expand or explain any facts or
information for which there was insufficient room on another form.

For example, if the injuries in a Crime Report required a narrative
explanation, they would be explained on a Report Supplement page and

labeled as *Injuries., Con't".

Use the Report Supplement page to document all the facts and
information pertaining to the topic or nature of the Police Report.:
The narrative should reflect the results of a thorough investigation.
Use the Report Supplement page to document all facts and information
which are material, discoverable, negative or exculpatory. It shall

contain the statements of all persons involved. Refer to Chapter I.

The material actions of each involved employee, victim, witness and
suspect shall be provided in the narrative with as much detail as
possible.

As applicable, the narrative shall be written in the following
sequence:

1. Victim(s) statement
2. Witness({es) statement
3. Suspect(s) statement

4., Observations
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REPORYT WRITING MANUAL

CHAPTER IV-SPD 105 FORM INSTRUCTIONS

I. STATEMENTS--GENERAL

A. Statements are documented for the following purposes:

1.

2.

To determine what, in fact, cccurred.
To establish the required elements of the crime(s).
To provide a written record for the case file.

For use at trial to refresh recollection, allow
impeachment, and monitor testimony presented.

To discourage changing testimony at trial.
To enable the prosecution to plan its presentation and

reduce elements o0f surprise introduced by unforeseen
testimony.

B. Statement Headings

1.

Identify. each statement as being made by a victim, witness

or. suspect: in underlined print at the left margin, followed
by the name of the. person giving the statement (last name

first).

Provide only one person's statement for each heading.

C. Introduction to the Statement shall include:

1.

[oa/%6}

the date and time the statement was obtained.
the name of employee taking the statement.
location where the statement was taken.

the demeanor of the wvictim/witness/suspect, such as
excited, calm, drunk, evasive, etc.

Example:
Witness Statement: Adams, Ingrid F.

"On 02/03/90, at 0320 hrs, I, Off. Cotter #0000, contacted
Wit. Adams at 806 21st ST. Adams' breath smelled of
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REPORT WRITING MANUAL
CHAPTER IV—-SPD 105 FORM INSTRUCTIONS

alcoholic beverages and she slurred her“words. She told me
the following in summary:..."

Contents

1. All statements shall be written in first person, past
tense. [I was walking down the street...] Allow the
statement to tell that person’'s story as to what occurred.

2. The statement is a summary, not a direct gquote., A direct
gquote may be used to emphasize a portion of a statement.

3. Always include:
a. the victim's or witness' personal knowledge of the
circumstances of the incident. Include only first hand
knowledge: What that person saw, head, etc.

b. the vantage point, or location of the person in
relationship to the incident.

c. the relationship,. or lack of relatiomship, of the
. person.to other wictims, witnesses or suspects.

4. When applicable:
a. include a description of the suspect.

Ib. indicate that the description shown on the Additional
Persons/Suspect Vehicle page was supplied by this

person {(and refer to the page number). Add to such
descriptions, such as in which hand the suspect held
the gun.

NOTE: If multiple descriptions of a suspect are
available, they shall be reported separately and
attributed to each person.

SUSPECT STATEMENT
A. Use the heading and introduction format described.

B. List all statements made by the suspect which are pertinent
to the incident being reported.
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REPORT WRITING MANUAL
CHAPTER IV-SPD 105 FORM INSTRUCTIONS

C. Enter all casual or spontaneous comments which are material.
Include comments the suspect indicated were "off the record".

D. Document all statements even if they appear inadmissible.
It may:

1. lead to the discovery of admissible evidence.

2. become admissible for a limited purpose, such as to impeach
the suspect.

'E, Whenever the Miranda Warning is applicable, use the following

procedure:

1. Read both the warning and the waiver to the suspect
verbatim from the Department issued card (SPD 133).
(The card can be produced in court.)

2. Document the reading, even when suspects refuse to waive
their rights. Detectives may later have to evaluate an
additional interview and will need this information.

Example:
Suspect Statement: Ringo, Betty Jean

On 03/11/90 at 1530 hrs., I, Off. Potter #0000, stopped
suspect Ringo in front of 1210 Capitol AV. She immediately
said to me, "My friend, John, gave me this backpack, I
never stole it!"

At 1540 hrs. As Ringo sat in the rear of wmy squad car, I
read her Miranda rights verbatim from the Department issued
Miranda card and asked if she wished to waive them. She
said, "I understand my rights. I want to tell you about
what happened. Today I saw my friend, John, and..."

F. If suspects make no spontaneous statements or spontaneocusly

invoke their Miranda rights, document those facts in the
Observations part of the narrative.

35



[} CRIME REPORT SUPPLEMENT
C} MOTOR VEHICLE SUPPLEMENT

[} COLLISION/TRAFFIC SUPPLEMENT SACRAMENTO POLICE DEPARTMENT

[T INCIDENT REPORT SUPPLEMENT REPORT SUPPLEMENT

[} CASUALTY REPOAT SUPPLEMENT
1 MEMORANDUM

1 REPOAT NUMBER

N

[ VICTIM OR COMPLAINANT |
2 LAST NAME, FIRST, MIDDLE (FIRM NAME IF CRIME AGAINST BUSINESS) 3 CRIME CODE SECTION
NARRATIVE
1
2
K|
4
5
6
7
B
9
10 [
11 Is
s \
12
13
14
15
16
17
18
19
20
21
2
23
{_
24
i
25
4 REPORTED BY 5 BADGE 6 by 7 YRS OF SERVICE 8 DATE £ APPROVED BY §
10 ASSISTED BY 11 BADGE 12 DIV 13 YRAS OF SERVICE 4 TIME 15 BADGE 18 DATE 17 TIME




(pvme)

IIT.

REPORT WRITING MANUAL
CHAPTER IV-SPD 105 FORM INSTRUCTIONS

OBSERVATIONS

The format for this portion of the narrative shall be the
seguence in which the events occurred, with significant
dates and times placed at the begimming of paragraphs.

The first paragraph indicates the date and time the:
1. call was received or dispatched.

2. complainant approached the employee.

3. employee discovered the offense.
4. employee took some action that lead to the discovery.

In the sequence they occur, document the date, time and
location that:

1. wvictims, complainants, or witnesses were contacted,
interviewed, transported, etc.

2. suspects . were - -contacted, arrested, interviewed,

transported.

3. other employees, allied agencies, ambulance crews,
firefighters, family members or others arrived.

Document material facts, such as weather, environment of
the scene, lighting conditions, etc.

Adequately describe the crime scene. If the circumstances
dictate, describe it thoroughly. Especially as they are
significant to, or may have altered the scene, include the:

1. locations of evidence, witnesses, victims, or suspects.

2. actions of yourself, other employees, ambulance crews,
Firefighters or other parties.

To the extent they are not covered by statements, document
the required elements of all crimes reported.
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REPORT WRITING MANUAL
CHAPTER IV--SPD 105 FORM INSTRUCTIONS

Describe all actions of the reporting and assisting
employees. When possible, employees shall document their
own actions.

If entry to a premises is significant, use the following
format. Set the format out distinctly, either in the
sequence of events or at the end of the narrative. Within
this format, make applicable references to key evidence or
to observations by victims or witnesses. |

1. Entry: Method and location of entry to the premises.
2. Action: Probable actions of the suspect(s) within
the premises. If the seguence of actions

can be determined, so indicate.

3. Exit: Method and location of exit from the premises.
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1. REPORT NUMBER

SACRAMENTO POLICE DEPARTMENT
PROPERTY SUPPLEMENTAL REPORT

. VICTIM NAME . 3, GHIME £O0E SECTION |

‘ Invaivement Cad S - Stolen B - Recovered L - Lost F.ofound [
4 FILL IN TOTALS FOR STOLENMECOVERED PROPERTY ONLY B oun (
A. CURRENEY] 8. JEWELRY! C. CLOTRINGS 0. OFFICE E. TVRADIQ F. FiREARMS £, HOUSEHOLD H. CONSUMABLE | L LIVESTRCK J. MISE,
NOTES METALS FURS EGUIPMENT ja1s (0GOS Gaons

STOLEN STOLEN STDLEN STOLER STOLER STH@ STALEN STOLEN STOLEN STOLEN

1 H H H $ H H $ § $

AECOVERED ‘HECUVEREH ?EEGVEHED ?ECQVERED f*lﬁ'ﬁ\'EREﬂ ?ECBVEHED ?E{:{WEREB ?ECBVEHED ?ECUVEREB I:ECDVERED

H

5 {TEW B OUANTHY 1. ARTICLE B BRAND 9, MODEL 18 VALUE

11. INV COBE 12, CATEGORY 13. SEREAL NO. 14, WEAPGN nFE - B WEAPR CAT, 16, CALUBER -

17, HEL 70 OWN | 18. COLOR 13, ADDITIONAL DESCRIPHCH

SRR P

]
HEM QUANTIFY * ABTICEE ’ BRAND MODEL VALUE
IV CODE CATEGDRY E SERIAL NA. WEAPDN TYPE WEAP CAT. CALBER
REL TO OWN COLOR : ADDITIGNAL DESCRIFTION

O
FTEM QUANTIFY ARTICLE BRAND P WGLEL VALUE
NV CODE CATEGORY SERIAL KD WEAPGN TYPE WEAP CAT. CALIBER

REL TO G COER ADOITIONAL DESCRIPRION

O
fiEm TIANTITY

hosmnmasnfamuasnfswnned

ARTIELE BRAND WODEL VAL |

SERIAL HO. WEAFON TTFE WEAP GAT. CAUBER |

NV CO0E CATEGORY

REL TO OWH COLAR ADDITIONAL DESCRIPTIGN

O

iTEM GUANTITY

ARTICLE BRAND MODEL VALUE

INV £0DE LATEGORY SERIAL WO, WEAPON TYPE WEAP CAT. CALBER

AEL TO Gwi COL0R ADDITIONAL DESCRIPTION

T

O
iTEM TUANTITY : ARTICLE BRAND MODEL VALUE
TV CODE CATEGORY i SERIAL NO. WEAPON TYFE WEAP CAT. CAUBER
fEL 10 DWH TOLOA : ADGTIONAL DESCAIFTION
=
FIELD EVIDENCE RELEASE
| , hereby acknowledge the return to me by the Sacramento Police Department

of the prn'per:y indicated above.
| have been advised that should the property itself be required for evidence in the criminal proceedings in connection with which it was

recovered, | should be able to produge it for that purpose. .
| understand that should | not be able to produce the property if the same s required by the cousts, there is a serious risk that the criminal
case involved may have to be dismissed thereby resulting in a considerable expenditure of time and money and the release of the suspects who have

been charged with criminal dealings with my property. (

Date: Signed;
70, AEPCRT PAEPARED BY 71. BADGE 2 o 23 DATE 4. APPROVED BY 7 BAbw.
76. ASSISTED BY 27. BADGE 78 BV 2 TIME 30 JATE 31 TIHE

T R X T S— T PAGE fF
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» REPORT WRITING MANUAL
CHAPTER V--SPD 110 FORM INSTRUCTIONS

PROPERTY SUPPLEMENT FORM
Use the Property Supplement to document all property which is stolen,

lost, or recovered.

Property which is booked into the Property Management Section shall
also be documented on the Officer's Booking and Field Report (SPD
779) .

Box 1 REPORT NUMBER--Enter the number assigned to the report.
Box 2 VICTIM'S NAME--Enter the name of the victim or complainant.
Box 3 CRIME CODE SECTION--Enter the crime code section or

incident type.0f the report being supplemented.

Box 4 STOLEN/RECOVERED PROPERTY--Indicate the total dollar value
e - of property stolen for applicable categories A through J.

Use the victim's estimated value of the stolen property.

If property recovery has been made, enter an estimated
value of.the recovered: 1tems in the "recovered" box for the

applicable category: ~If ‘an: estimate cannot be determined,
indicate "unknown" in the appropriate category.

NOTE: If more than one Property Supplement page is used,
place the totals only in Box 4 on the first page.

Box 5 ITEM._NUMBER--Enter the item number(s) for the item(s) to
be listed.
Box 6 QUANTITY-~Enter the number of identical items described.

If the items are not identical, list them separately.

Example: ITEM # QTY ARTICLE

1-3 3 Brass Alarm Clocks
Box 7 ARTICLE--Enter the item to be described.
Box 8 BRAND--Enter the brand name or manufacturer's name.
Box 9 MODEL-~Enter the model number or name.
Box 10 VALUE--Enter the victim's estimated value for the single
item.
38



1 REPORT NUMBER

SACRAMENTO POLICE DEPARTMENT
PROPERTY SUPPLEMENTAL REPORT

2. VICTEM NAME 4. CRIME,LODE SECTICN . ) ({

. Involvement Codas: S - Stolen f - Recovered L - lost E - Found (r:
4, FILL IN TOTALS FOR SYOLEN/RECOVERED PROPERTY ONLY ™ the Stole .
A GURRENCY] B, JEWELRY! £. ELOTHING! {1. OFFICE E. TWIRADIO F. FIREARMS 6. HOUSEHOLR H. CONSUMABLE | 1 LVESTOCK J. MISE.
NOTES METALS FURS EQUIPMENT ETC. Geons BONGS

ST0LEN STOLEH Sﬁﬁfﬂ STOLEN STOLEN STOLEN STHEN STDLEN STOLEN STOLEN

1 $ K $ 3 s 1 3 $ s

AEGGVERED I:ECD‘J'EHED ?ESGVEREB E:ECGVERED ;{E{IGVER{E] RECOVERED }:EC{WH{ED i\fﬁﬁmfﬂ ?:EC%]VEP.Eﬂ [;IECD‘J'EHEU

) 3 .

& ITEM B. GUANTITY 7. ARTIGLE B. BRAND & MDDEL 16, VALUE

11. INV COGE 12, CATEGORY 13. SERIAL MD. 14, WEAPON TYPE - 15. WEAP CAT. 16. CAUBER

17, REL TO owN | 15. COLGA 18 ABHITIONAL DESCRIPTION

3
TEM GUANTITY

SR TITTT TR IR

ARTICLE BRAND MOTEL VATE

1NV CODE CAVEGCRY SERIAL ND. WEAPGH TYPE WEAP EAT. CALBER

REL TO OWR COLWR ADDITICHAL DESCRIPTION

O

ITEM QUANTITY

L rvtiancsabasnansi

ARTICLE BRAND MOBEL VALUE

NV 08 CATEGORY SERIAL NO. WEAPON TYPE WEAP CAT. CALBER

ADDITIONAL DESCRIPTION

REL TO OWN LOLOR

]

ITEM QUANTITY

Lesesrasapossaasbonaead

ARTICLE BRAND MODEL VALUE

—

SERIAL NO, WEAPON TYPE WEAR CAT. CALIBER

I =N

NV £00% CATEGORY

REL T0 OWN CHIR ADDITIONAL DESCRPTION

0

ITEM QUANTITY

b earersardorrassfosann

ARTICLE BRAND MODEL VALLE

NV CODE CATEGORY SERIAL NO. WEAPON TYPE WEAP CAT. CALBER

REL TO GWN COLER ADDITIGNAL DESCRIPTICN

O :
ITEM GUANTITY E MATICLE BRAND MODEL ) VALUE
1%V COOE CATEGCRY SERAL NO. WEAPDIN TYRE WEAP CAT. CALIBER
AEL TO GWN COLOR ' ADDITIONAL DESCRIPTION

O :

- FIELD EVIDENCE RELEASE

| , hereby acknowledge the return to me by the Sacramento Police Department

of the prl;perty indicated above. )
i have been advised that sheuld the property itself be required for evidence in the criminal proceedings in connaction with which it was

recovered, | should be able to produce it for that purpose.
| understand that sheuld | not be able to produce the progerty i the same is required by the courts, there is @ serious risk that the criminal

case involved may have to be dismissed thereby resulting in a considerable expenditure of time and money and the release of the suspects who have
been charged with criminal dealings with my property. {

Date: Signed:
20, REPORT PREPARED BY 21 BADGE 22 OW 23 DATE 74, APPROVER BY 75, Bnuk-‘l
26, ASSISTED BY 7. BARGE 78 0N 79 TiE 30, DATE 31, e

. — - . PAGE  _ OF
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Box %ﬁ

Box 33

Box i

Box ¢

REPORT WRITING MANUAL
CHAPTER V--SPD 110 FORM iNSTRUCTIONS

INVOLVEMENT CODE--Enter the involvement code(s) as listed
between Boxes 3 and 4, as applicable to the item. More
than one (1) code may be entered.

CATEGORY--Enter the category in Boxes A through J, from Box
4, as applicable to the item listed.

SERIAL NUMBER--Enter the serial number, if available.

WEAPON TYPE--If the item is a firearm, enter the type, such
as a rifle, shotgun, revolver, etc.

WEAPON CATEGORY--Enter the action of the firearm, such as
bolt-action, semi-automatic, pump-action, etc.

CALIBER--Enter the caliber of the firearm.

COLOR~-Enter the color(s) of the item.

- Z-Enter any additional description
of the item, such as, owner's social security number
engraved on T.V., etc.

{03/BE)

38



o SUSPECTS

100 WITNESSES

o PROPERTY SUPPLEMENT
& EVIDENCE BOOKED

SACRAMENTO POLICE DEPARTMENT

MOTOR VEHICLE REPORT

‘0 STOLEN VEHICLE 0 MISSING VEHICLE

1 REFORT NUMBER

—

2 CRIME CODE SECTION/SOURCE

t STATEMENTS o ATTEMPTED STOLEN VERICLE "3 CRIME CLASS CODE [
o OBSERVATIONS g OTHER: (‘*
4 CS1 NOTIFIED 5 REPORTED DATE § REPORTED TIME 7 DATE CGCCURRED 8 TIME OCCURRED 9 DAY
o YES D NO

10 LOCATION OF OCCURRENCE

11 TYPE OF LOCATION: © SHOPPING MALL 0O APT.COMPLEX
o DRIVEWAY 0 STREET 0 PARKING LOT w OTHER

12 NAME/FIRM NAME IF CRIME AGAINST BUSINESS

£ NO

U YES:

v 13 AGE 14 DATE OF BIRTH | 15SEX | 16 RACE | +7DL #
I
¢ |18 RESIDENCE ADDRESS CITY/STATE/ZIP 19 RESIDENCE PHONE
T : ( ) - .
’; 20 BUSINESS ADDRESS CITY/STATE/ZIP 21 BUSINESS PHONE
) {
R | NAMEFIRM NAME IF CRIME AGAINST BUSINESS AGE DATE OF BIRTH SEX RACE DL#¥
E
? RESIDENCE ADDRESS CITYISTATEZIP RESIDENCE PHONE
0 {
w | BUSINESS ADDRESS CITY/STATEZP BUSINESS PHONE
N ()
L | NAMEFIRM NAME IF CRIME AGAINST BUSINESS AGE DATE OF BIRTH SEX RACE o.L#
E
Cf RESIDENCE ADDRESS CITYISTATERZIF RESIDENCE PHONE
o ) { )
w | BUSINESS ADDRESS CITYISTATERZIP BUSINESS PHOMNE
N ( )
22 VEH TYPE 23 YEAR |24 MAKE 25 MODEL 26 BODY STYLE |27 VEHICLE COLORS
A D AUTO
§ |soTRuck 28 LICENSE #REG # FOR VESSEL 29 STATE 130 YEAR REG. |31 VINFFRAME # FOR WC /HULL # FOR VESSEL
5 C 0 MOTORCYCLE ' . o
{  |D 0 MOTORHOME )
c 1EovaN 32 ESTIMATED VALUE [33 IGNITION LOCKED? |34 KEYS IN IGNITION? 35 DDORS LOCKED? |35 CONDITION: o GOOD |
L {F 0 OTHER: tYES 0O NO NYES pNO OYES ©NO 0 POOR o FAIR 0 EXLT,
& VESSEL |37 TYPE OF PROPULSIONMOTOR |38 HULL MATERIAL |39 VESSEL TYPE 40 VESSEL LENGTH
H O VESSEL ONLY
41 VEHICLE INSURED BY:  AGENT 42 WAS VEHICLE LOANED TO ANYONE? 43 ARE LOAN PAYMENTS CURRENT?

o NO 0 YES:

44 ANY UNUSUAL EQUIPMENT ON VEH?
o NO © YES: SEE PROP. SUPP,

45 CAMPER SHELL ON VEH?
0o NO © YES: SEE PROP SUPP:

46 WAS THE VEHICLE DAMAGED PRIOR TO THEFT?
o NO o YES:

47 FCN

i

CHIYR

ERORTING PERSO

IGNATHREEDIEFERER

WNER]

SYNOPSIS

49 CONNECTED REPORTS # AND TYPE

50 REPORT PREPARED BY

§1 BADGE

52 DIV

53 YRS SERVED

§4 APPROVED BY

§ 1
5 BADG "

|

56 ASSISTED BY

§7 BADGE

56 DIV

59 YRS SERVED

€0 DATE

81 TIME
PAGE OF

SPD 103 (REV 3/36)



REPORT WRITING MANUAL
CHAPTER VI-SPD 103 FORM INSTRUCTIONS

MOTOR VEHICLE REPORT FORM

X" the applicable boxes at the top of the Motor Vehicle Report to
indicate the material included in the report and the type of wvehicle

report:
1. Stolen Vehicle - Any vehicle, aircraft, vessel, etc.
Indicate type in Box 22.
2. Attempted Stolen Vehicle
3. Missing Vehicle - Missing  wvehicles associated with
missing persons.
4. Other - Vehicles which fall under 10855 CVC (leased and not
returned) .

Box 1 REPORT NUMBER--Enter the report number. When the missing
vehicle box is "X'"ed, both the Missing Person Report and
Motor Vehicle report receive the same report number.

Box 2 CRIME CODE SECTTON/SOURCE--Enter the crime code section and
the source; :suchr:as;: 10851:CVE:

Box 3 CRIME CLASS CODE--Enter from the Crime Class Code Book.

Box 4 C.8.I1. NOTIFIED--"X" yes or no.

Box 5-6 DATE/TIME REPORTED--Complete as instructed for the Crime
Report.

Box 7-9 DATE/TIME/DAY OCCURRED--Enter the exact information when
known, or the best estimate, including a span of time or
dates/days.

Box 10 LOCATION OF QCCURRENCE--Enter the location from where the
vehicle was stolen. If the vehicle is missing, enter the
location where it was last seen.

Box 11 TYPE OF LOCATION--"X" the box most applicable to the type

of location where the incident occurred or where the
vehicle was last seen.
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o SUSPECTS
.0 WITNESSES
0 PROPERTY SUPPLEMENT

SACRAMENTO POLICE DEPARTMENT 1 REPORT NUMBER

MOTOR VEHICLE REPORT

2 CRIME CODE SECTION/SOURCE

{1 EVIDENGE BOOKED 0 STOLEN VEHICLE © MISSING VEHICLE (
o STATEMENTS o ATTEMPTED STOLEN VEHICLE 3 CRIME CLASS CODE /
1
0 OBSERVATIONS 1 OTHER: (’
4 CSi NOTIFIED 5 REPORTED DATE & REPORTED TIME 7 DATE OCCURRED 8 TIME QCCURRED 8 DAY
o YES D NO
10 LOCATION OF OCCURRENCE 11 TYPE OF LOCATION: D SHOPPING MALL 0 APT.COMPLEX
O DRIVEWAY o0 STREET @ PARKING LOT 0 OTHER
V| 12 NAMEFIRM NAME [F CRIME AGAINST BUSINESS 13 AGE TADATE OF BIRTH | 15SEX | 16 RACE | 17DL #
|
¢ | 18 RESIDENCE ADDRESS CITY/STATERZIP 19 RESIDENCE PHONE
T L . .
:ﬂ 70 BUSINESS ADDRESS CITYISTATERZIP 21 BUSINESS PHONE
{
R | MAMEFIRM NAME IF CRIME AGAINST BUSINESS AGE DATE OF BIRTH SEX RACE DL#
E
‘f RESIDENCE ADDRESS CITY/STATEZIP RESIDENCE PHONE
o ()
W | BUSINESS ADDRESS CITYISTATE/ZIP BUSINESS PHONE
N ( )
L | NAMEFIRM NAME IF CRIME AGAINST BUSINESS AGE DATE OF BIRTH SEX RACE DL#
E
‘f RESIDENCE ADDRESS CITYISTATERZIP RESIDENGE PHONE
( 1}
0
w | BUSINESS ADDRESS CITY/STATERZIP BUSINESS PHONE
N . {
22 VEH TYPE 23 YEAR |24 MAKE 25 MODEL 26 BOOY STYLE |27 VEHICLE COLORS
AT AUTO
¥ {BoTRUCK 28 LICENSE #REG. # FOR VESSEL 29 STATE |30 YEAR REG. |3 VINFFRAME # FOR M/C /HULL # FOR VESSEL "
ﬁ C & MOTORCYCLE : ‘ (
| |D OMOTORHOME | - ,
¢ |Ewvan 32 ESTIMATED VALUE |33 IGNITION LOCKED? |34 KEYS IN IGNITION? 35 DOORS LOCKED? |38 CONDITION: 0 GOOD
L |F o OTHER: G YES o NO OYES s ND O YES O NO 4 POOR 0 FAIR O EXLT
E VESSEL |37 TYPE OF PROPULSIONMOTOR | 38 HULL MATERIAL |39 VESSEL TYPE 40 VESSEL LENGTH
H O VESSEL ONLY
41 VEHICLE INSURED BY:  AGENT 42 WAS VEHICLE LOANED TO ANYONE? 43 ARE LOAN PAYMENTS CURRENT?
o NO 0 YES: 0 NO b YES:
44 ANY UNUSUAL EQUIFMENT ON VEH? 45 CAMPER SHELL ON VEH? 46 WAS THE VEHICLE DAMAGED PRIOR TO THEFT?

0 NO o YES: SEE PROP. SUPP.

1 NO ¢ YES: SEE PROP SUPP: u NO o YES:

47 FCN

(GHATHR HEFERENTIERCG

SYNOPSIS

43 CONNECTED REPORTS # AND TYPE

50 REPORT PREPARED BY

51 BADGE |52 DIV }53 YRS SERVED |54 APPROVED BY 55 BADGI J

56 ASSISTED B8Y

57 BADGE |58 DIV |59 YRS SERVED {60 DATE 81 TIME
PAGE OF ...

ST $073 (REFEY 3/9RY



REPORT WRITING MANUAL

CHAPTER VI-SPD 103 FORM INSTRUCTIONS
Box 12-21 INVOLVED PARTIES INFORMATION--Enter the information for

each involved person. Include the driver's license number,
if available, in Box 17. Complete as described in the
instruction for the Crime Report.

If the registered owner ig the same as the wvictim, write
"same as victim: in the Reg/Own boxes. If the registered
owner is not the same as the victim, the victim must have
proof of ownership of the vehicle. The victim shall also
sign Box 48. Enter the registered owner's name as it
appears on the DMV registration.

If the legal owner is the same as the victim, write- "same
as victim" in the Leg/Own box. If not, enter the legal
owner's name and information as it appears on the DMV
registration.

Box 22-31 VEHICLE INFORMATION--Enter the vehicle information. If the
vehicle is a vessel, enter the vessel registration number
instead of the license number in Box 28 and the hull number
instead of the VIN number in Box 31.

Box Zzﬁﬁacthersélﬁééwkhis?Baxfto record aircraft, mobile
homes, trailers, etc.

Box 32 ESTIMATED VALUE--Enter the victim's or reporting person's
estimated value for the vehicle.

Box 33 AGNITION LOCKED?~~"X" yes or no according to the reporting
person.

Box 34 KEYS IN IGNITION?--"X" yves or no according to the reporting
person.

Box 35 DOORS LOCKED?--"X" yes or no according to the reporting
person.

Box 36 CONDITION OF VEHICLE~-Enter the condition of the vehicle

when last seen according to the reporting person.

Box 37-40 VESSEL INFORMATION ONLY--Complete only for vessels.
Box 41 VEHICLE INSURED BY/AGENT--Enter the name of the insurance

company and agent when available.
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& SUSPECTS
10 WITNEZSSES

-

£1 PROPERTY SUPPLEMENT

o EVIDENCE BOOKED
0 STATEMENTS
o OBSERVATIONS

1 OTHER:

SACRAMENTO POLICE DEPARTMENT
MOTOR VEHICLE REPORT

& STOLEN VEHICLE T MISSING VEHICLE
0 ATTEMPTED STOLEN VEHICLE

1 REPORT NUMBER

2 CRIME CODE SECTION/SOURCE

'3 CRIME CLASS CODE

(
i
(

4 CS! NOTIFIED
G YES ONO

5 REPORTED DATE

6 REPORTED TIME

7 DATE QCCURRED

8 TIME QCCURRED

9 DAY

10 LOCATION OF QCCURRENCE

11 TYRPE OF LOCATION: 0 SHOPPING MALL © APT.COMPLEX

ONO OYES

o NO

o YES:

O DRIVEWAY D STREET 0 PARKING LOT 0 OTHER
V 1 12 NAMEFIRM NAME IF CRIME AGAINST BUSINESS | 13 AGE | 14 DATE OF BIRTH | 15 SEX | 18 RACE [ 17 DL #
!
C |78 RESIDENGE ADDRESS CITY/STATEZIP 19 RESIDENCE FHONE
T () . .
» | 70 BUSINESS ADDRESS CITY/STATERZIP 21 BUSINESS PHONE
{3

R | NAMEFIRM NAME IF CRIME AGAINST BUSINESS AGE DATE OF BIRTH SEX RACE oL#
£ : .
“,3 RESIDENGE ADDRESS CITYISTATEZIP RESIDENCE PHONE
! ()
w | BUSINESS ADDRESS CITYISTATERZIP BUSINESS PHONE

"N { )
[T | NAME/FIRM NAME IF CRIME AGAINST BUSINESS AGE DATE OF BIRTH SEX RACE DL#
E
‘f‘ RESIDENCE ADDRESS CITY/STATEZIP RESIDENGE PHONE
! ()
w | BUSINESS ADDRESS CITY/STATERZIP BUSINESS PHONE
N (1

22 VEH TYPE 73 YEAR |24 MAKE 25 MODEL 26 BODY STYLE |27 VEHICLE COLORS
A 0 AUTO _.
e [BomRucK 28 LICENSE WREG, # FOR VESSEL 20 STATE |30 YEAR REG |31 VINFRAME # FOR M/C HULL # FOR VESSEL {
5 C a MPTORCYCLE o (
" |b o MoToRHOME .
o leovan 32 ESTIMATED VALUE | 33 IGNITION LOCKED? |34 KEYS IN IGNITION? |35 DOORS LOCKED? |36 CONDITION: 0 GOOD
.. {F o OTHER: OYES ONO OYES ONO OYES G NO 1 POOR 00 FAIR O EXLT
& VESSEL |37 TYPE OF PROPULSIONMOTOR |36 HULL MATERIAL |39 VESSEL TYPE 40 VESSEL LENGTH
{Hovesse ONLY
41 VEHICLE INSURED BY:  AGENT 42 WAS VEHICLE LOANED TO ANYONE? |43 ARE LOAN PAYMENTS CURRENT?

44 ANY UNUSUAL EQUIPMENT ON VEH?
0 NGO 0 YES: SEE PROP. SUPP,

45 CAMPER SHELL ON VEH?
131 NO D YES: S8EE PROP SUPP:

46 WAS THE VEMICLE DAMAGED PRIOR TO THEFT?
o NO o YES:

47 FCN

SYNOPSIS

49 CONNECTED REPORTS # AND TYPE

50 REPORT PREPARED BY

51 BADGE

52 DIV

53 YRS SERVED

54 APPROVED BY

55 BADGL,__

58 ASSISTED BY

§7 BADGE

58 DIV

59 YRS SERVED

B0 DATE

81 TIME

PAGE OF

RN 1NT R UORY
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Box 42

qu 43

Box 44

Box 45

Box 46

Box 47

Box 48

REPORT WRITING MANUAL
CHAPTER VI—SPD 103 FORM INSTRUCTIONS

WAS THE VEHICLE LOANED TO ANYONE?--If the wvehicle was
loaned to someone, "X" yes and enter the name of the person
to whom it was loaned.

ARE LOAN PAYMENTS CURRENT?--"X" yes or no according to the
reporting person.

ANY UNUSUAL EQUIPMENT ON VEHICLE--When unusual eqguipment,
i.e. a car phone, CB radio, or tape deck, is in the

vehicle, describe it on Property Supplement page (SPD 110).

CAMPER SHELL ON VEHICLE--If a camper shell was on the
vehicle, describe it on a Property Supplement page (SPD
110). Crime Report not reguired.

VEHICLE DAMAGE PRIOR TO THEFT--If the vehicle was damaged
prior to the theft, "X" yes and describe the damage.

FCN--Enter the File Control Number (FCN). assigned when the .
vehicle is entered into the Stolen Vehicle System (SVS).

The FCN.shall be supplied to..field officers via the MDT VU
command::(or voiced). : Report writers shall obtain the FCN
directly from the SVS. See Box 52 below.

VICTIM/REPORTING PERSON SIGNATURE--Victims or reporting
persons who are not the registered owner shall sign Box 48.

SYNQPSIS--Write a brief summary of the incident, including the
required elements of the crime. Continue on a Report supplement page
as necessary. : '

Box 49

Example: Victim reported locking the wvehicle in the
driveway on 05/50/90 at 2230 hrs and discovering it gone
on 05/31/90 at 0800 hrs. Broken car window glass in the
driveway indicated forced entry. Nothing seen or heard by
victim or neighbors.

CONNECT-UP__NUMBER/TYPE--Complete as instructed for the

Crime Report.

Complete as instructed for the Crime Report.
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LALLM L IVIEDINGG

VEHICLE RECOVERY/STORAGE/INVENTORY REFORT

[J ALL SUSPECTS ARRESTED | 1] RECOVEAY OF S£0 STOLEN
[] SUSPECTS OUTSTANDING

{ ) VEMICLE STORAGE/TOW

[ coupLETE

{3 vot APPLICABLE

) VEHMICLE DISPOSITION
[ bo HOT AELEASE

Owrsseve [ nowdFoR rees
[3 THAFFIC ACGIDENT

) witnesses {2] sro sTouENRECOVERED @ { ) RECOVERED PLATES ONLY APPAOVED BY
0 PROPERTY SUPPLEMENT BY OUTSIDE AGENGY x 3 asanponee ) wazano
] EVIDENGCE BOOKED { } RECOVERED PARTS ONLY T wrouDED .
] STATEMENTS {3] seoReEcoveRY FOR . [] WVENTORIEIVSECURED AT SCENE ﬁ
£] OBSERVATIONS OUTSIDE AGENCY { 3 VEHICLE INVENTORY ONLY .
: {1 asser seuas L] RELEASED YO REG. OWNER {
4 CRWAE COOE BECTION SOUAGE & CRUAE DEFINITION & GRIWE CLASS CODE T
7 €S NOTIFIED ) FECOVERY OATE © FECOVERT TIME 10 STOLEN DATEAINE W FCH
Oyes O
Q) LOCATION OF RECOVERY T 10N { INVENTORY 13 ALFTHORTTY FOR TOW [CVC SECTION) 72 HOUR NOTIGE LEFTT
[} nO {1 ves DATE:
14 NAME T[] SAME AS SUSPECT [ NONE 15 AGE |18 DOB. 17 SEX 18 RACE 15 D¢
& |20 AESIDENGE ADDRESS CITY  STATE { P 21 AESIDENGE FHONE
ut .
£ { ) .
Rl oy T CT¥/STATE 7 D T BUSINESS PHONE
. ( }
€0 HAME [} SAME AS DRIVER 25 AGE |26 DOB, 27 SEX 70 RACE ] 29 O.L#
= - -
g € AESMENCE ADDRESS CHTY  STATE / 21P 31 AESIDENCE PHONE
g { }
T |32 BUSIHESS ADDRESS CIY ! STATEF P 3 BUSINESS PHONE
( }
34 HARE L] SAMEAS REG. CWNER 2% AGE {2 D.OB ar SEX 38 RACE  foe OL s
o
I |4 RESIDENCE ADORESS CITY/ STATE 1 119 11 RESIENCE FHONE
o a
g { )
Y & BUSWESS ADDRESS CITY I STATE { T3P 43 BUSINESS PHONE
{ )
; €D UICENSE HUMBER & STATE ) MONTHIYEAR REG & 0. FLATES ) SEE COOES ON I
[} (FRONT / REART) HEVERASE SIDE VEH TUC  TUSTOOY
g & GUTSIDE AGENCY NAME 50 AGENCY NOTEIED §1 OUTSME AGENGY REPOAT # 42 DATE REPCATED STOLEN -
YES [ MO /
é | 0 {
£ VEH TYPE 54 YEAA 5 MAKE 56 MODEL 7 BOOY STYLE 53 VEHICLE COLOR(S] -
A Owmo : (
8 m TROCK 55 LICERSE NUMBKER (reg rum jor vexsel) B3 STATE 61 MONTH/YEAS REG. 2 VIN (FRAME # FOR MG} {HULL, # FOR VESSEL)
w e [Jworoncroe
2 |n OmoroaHoMe
& e [ van €3 CONDMoN [} GOOD 64 STEERING COLUMN TAMPERED? YES/NO  IGNITION TAMPEREDT YES ING 65 VINALTEREDT YES /NG VIN REMOVED? YES / NO
-3
£ {Jomen: [ pooR {7 FAIR [T} EOLT. EXPLA: EXPLAIN:
VESSEL, 66 TYPE OF PROPULSIONMOTOR &7 HULL MATERIAL &8 VESSEL TYPE £9 VESSEL LENGTH
s Dvessa oLy

COMPLETE BOXES 70 THHOQUGH 73 ONLY IF VEHICLE WAS RECOVERED FOR AM DUTSIDE AGENCY OF BY AN DUTSIDE AGENCY

70 QUTSIDE AGENCY NAME

T4 AGENCY NOQTIFED

T2 QUTSIDE AGENCY REPQRT &

T3 DATE REPORTED STOLEN

{1ves O ne

7] W DRIVEAYS SIGNA

SEE CORES O I VEHIGRE LCMIN cusToDY 75 TOW DRIVE TURE

REVERSE SI0C CONDITION PAATS/PLATES FAONT/REAR? [CIRCLE OME}
76 TIME TOWED F1 DATE TOWED T8 COOMETERA READ 79 NAME OF TOW COMPANY TOW EQ LD «
bo * YES NO YES HO UNK YESHOUNK  ° YES NO UN% YESHOUNK | Bt VALUEAT TIME OF TOW.

ENGINE CB RADKD AR CONDITIONER FADNT BUMPER HUB CAPS LESS THAN . £300 - $1000
TRANSMISSION RADKD LEFT FROHT TIRE REAR BUMPER MAGS (& THa SR E]ston-5200 [} s
BATTERY TAPEDECK LEFT REAR TIRE FENDERS WHEELS [BlovER 31006 £ 1F QVER $1000, GIVE
WINDSHIELD CLOCK RIGHT FRONT TIRE GRILL FRONT SEATS ESTIMATE: §
REAR VIEW MIRAOR KEYS RIGHT AEAR TIRE TOP REAH SEATS
SIDEVIEW MIRAORA(S) REGISTRATION SPARE TIRE BODY CAMPER SHELL,
ITEM YEM
NUMBER| ARTICLE NUMBER| ARTICLE
B3 CONNECT-US & TYPE B3 CONNECT.UP # TYPE 84 CONNEGT-UP & TYPE 85 DUMPSITE/SERIEST
[CHACLE ONE)
|
85 REPORT PREPARED BY &7 BADGE 88 DIV BS YAS S8v [ 90 APPROVED BY g% BALh.
§7 ASSISTED BY a3 BADGE 94 DIV g5 YAS SHV 3 56 DATE 57 TIME
PG at




REPORT WRITING MANUAL
CHAPTER VII-SPD 188 FORM INSTRUCTIONS

The Vehicle Recovery/Storage/Inventory form is on two-part NCR paper.
This form shall be used for the following occurrences.

"X" the applicable boxes at the top to indicate the material included
in the report:

-~ All Suspects Arrested - Suspects Outstanding - Witness
- Property Supplement - Evidence Booked - Statements
- Observations

"X" the applicable box at the top to indicate the recovery status of
what was recovered:

.1 - SPD Stolen/SPD Recovered
2 - SPD Stolen/Recovered by Outside Agency
3 - Outside Agency Stolen/SPD Recovery

"X" the applicable box at the top to indicate the type of report:

- T

- Vehicle Storage/Tow . - Recovered Parts Only
- Recovered Plates Only - Vehicle Inventory Only

Exceptions to completing SPD 188 form when a vehicle is towed are
outlined in Department Orders.

Vehicle Inventory Only, occurs when officers enter and look
_through the contents of a vehicle for a purpose other than to
search for evidence of a crime and to safeguard the contents
therein.

Box 1 VEHICLE UPDATE--~Whenever a vehicle is towed and/or recovered,
an entry or update to the Stolen Vehicle System (SVS) shall be
made.

This box serves as a reminder to officers and supervisors to
obtain the FCN (Box 11 below) and perform the MDT VU command.

"X" Not Applicable when a vehicle is inventoried, (Box 3, Item
6) but not towed or recovered, such as when a driver is
arrested and the vehicle is secured at the scene, No 8VS§
entry is made and no FCN is obtained.
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VEHICLE RECOVERY/STORAGE/INVENTORY REFORT

[ comrere

[3 NOT APPLICABLE

[ ALL SUSPECTS ARRESTED [ 1] RECOVERY OF SPD STOLEN { ) VEHICLE STORAGEFOW E]veummrszifoigm Uhomsiove L) HOwoFOR Fegs
] SUSPECTS OUTSTANDING - DO NOT RELE L] TRAFFIC ACCIOENT
O wITnESSES 5PD STOLENRELOVERED @ { ) RECOVERED PLAYES ONLY APPROVED BY
[} PROPERTY SUPPLEMENT BY DUTSIDE AGENCY X [ asasicongn [ Hazano )
[} EVIDENCE BOOKED { ) RECOVERED PARTS ONLY C mimoureeo E
] STATEMENTS | [3] sPoaecaveny fon ] INVENTORIESECURSD AT SCENE -
[0 OBSERVATIONS OUTSIDE AGENCY ¢ ) VEHICLE INVENTORY ONLY L
] ASSET SEQAME ] AELEASED 10 RES, OWNER
.
4 CRIME COOE SECTION SDUACE 5 CRIME DEFRUTION & CRIME CLASS COGE _(
7 CS NOTIFED 1) FECOVERY DATE @ FECOVERY THE 10 STOLEN GATEITNE 11 FCN A
Cves Owo
() LOCATION OF REGOVERY / TOW { BIVENTORY 13 ALTFHORITY FOR TOW [CVE SECTION) TZHOUR NOTICE LEFTT
. w0 1 ves OATE i
14 HAME [ SAMEAS SUSPECT £.] NONE 15 AGE | 16 DOS 17 SEX 18 HACE 19 Dhe o
& [20 RESENCE ADORESS CITY ] STATE J P 21 RESIDENGE PHONE
] )
& ( ) . .
O o BUSwESS ADDRESS CITY I STATE T 23 7 BUSINESS PHONE
{ )
€ NAUE T] SAME AS BRIVER 25 AGE 26 D.OE. 27 SEX 20 RAGE =™ oL
z
% @) RESIDENCE ADORESS CITY I STATE 1 2P 131 RESIDENCE PHONE
8 . { )
E |32 BUSHESS ADDRESS CrY I STAIE ] P X BUSHESS PHONE
{ )
34 HAME 7] SAME AS HEG. OWNER 35 AGE |38 DOB8. 7 sEx 30 AACE |03 Dia
ca
E [0 RESDENCE ADORESS CITY TSTATE /2P 41 RESIDENGE PHONE
4]
& { }
Y |42 BUSHESS ADDRESS CITY ISTATE 1 217 43 BUSINESS PHONE
. { )
> [ED UCENSE NUMEER & siaTE €5} MONTHWYEAR REG &) NO. PLATES &) SEE CauEs on I
3 {FRONT / REART) REVERSESME  VEW L CuSioov
'@ &5 OUTSIDE AGENCY NAME 50 AGENCY NOTIFIED 51 OUTSIDE AGENCY REPCAT & i3 DATE AEPORTED STOLEN [
§ C1ves [w0
£3 VEH TYPE 54 YEAH 55 MAKE 56 MODEL &7 BODY STYLE 8 VEMICLE CLLOFGST
A Oavro Do ’
- 8 [Jwauex 5 LIGENGE NUMBER {rag mum for vessal] B0 BTATE B1 MONTRYEARREG. | 52 ViN (FRAME § FOR M) (HULL # FOR VESSELY
wote [Juoroncree
2 [ p O wotoaHoME .
,_xu £ C] VAN B} CONDITION D GOOD &4 STEEANG COLUMN TAMPEAED? YES /NG IGNITION TAMPERED? YES 7 NO £5 VINALTERED? YES/ND  VIN BEMOVED? YES / NG
-
F O omea: ) PooR [J FAR [ EXIT, EXPLAIN: EXPLARE
VESSEL & TYPE OF PROPULSIORAIITGA &7 HULL MATERTAL €3 VESSEL TYPE VESSEL LENGTH
H [Jvessa onLY

O OUTSIDE AGENCY NAME

T3 AGENCY NOTIRED

COMPLETE BOXES 70 THROUGH 73 OHLY IF VEHICLE WAS RECOVERED FOR AK QUTSIDE AGENCY DR BY AN QUTSIDE AGENCY

72 QUTSIDE AGENCY REPORT #

73 DATE REPORTED 5TOLEN

{ves [Jwo
7L ; 75 TOW DRIVEA'S SIGNATUR!
SEE CODES ON VEMIGLE . cusrany B3 .m BRIVE €
REVERSE 5:0C CONOMION PARTSMLATES FRONT 7 REAR? (GIRGLE ONE)
76 TIME TOWED 77 DATE TOWED 78 ODOMETER HEAD T8 NAME OF TOW COMPANY TOWCO. 16 #
@ YES NO UMK YES NO UNK YES HO UNK YES NG UNK YESNOUNK | U1 VALUE AT TIME OF TOW:
ENGINE CB RADIO AR CONDITSONER FRONT BUMPER HUB CAPS LESS THAH . £100. 51
TRANSMISSION RADIC LEFT FAONT TIRE REAR BUMPER MAGS ] $109 [BJst0a-530 [E] 100
BATTERY TAPEDECK LEFT REAR TIRE FENOERS WHEELS [B] tven $1000 1 1F OVER $1000. GIVE
WINDSHIELD cLoeKk RIGHT FRONT TIAE GHILL FRONT SEATS ESTIMATE: §
REAR VIEW MIRROA KEYS RIGHT AZAR TIRE 0P REAR SEATS
SIDEVIEW MIRROR(S} REGISTRATION SPARE TIHE so0Y CAMRER SHELL
TTEM TFEM
NUMBER! ASITICLE NUMBER| ARTICLE
82 CONNECT-UP £ TVFE T} COMNECT.UF ¢ TYPE B4 GONNECTAJP N TYPE B% DUMPSTESERIEST
(CIRCLE OHE)
86 AERORT PREPARED BY 37 BADGE B8 OW 89 VAL SHY |F 90 APPROVED B 91 BADe..
97 AGSISTED BY 33 HADGE & O S5 YRS SAV  § 96 OATE 57 TIME
PG of




(03788}

Box 2

Box 3

Box 4

Box 5

Box 6

Box 7

Box 8

REPORT WRITING MANUAL.
CHAPTER VII-SPD 188 FORM INSTRUCTIONS

REPORT NUMBER--Enter the report number assigned to the report.

For recovery of an SPD stolen or missing vehicle, use the same
report number.

When a vehicle inventory is performed as a supplement to the
arrest (Box 3, Item 6 below) and the wvehicle is NOT recovered
or towed, the report number for the crime report shall be
used. -

VEHICLE DISPOSITION--"X" the box applicable to what was don
with the wvehicle. .

1. Vehicle Hold--Placed only with a supervisozr's approval,
2. The vehicle is impounded as evidence,
3. The vehicle is the subject of an Asset Seizure.

4. 10751 CVC, Altered or missing VIN plate.

5. The vehiclesis towed:as authorized by CVC Chapter 10 (Hold

for fees, Abandoned, Traffic Accident, Hazard).

€. The vehicle is inventoried as the result of a lawful police .
action.

7. Recovered stolen vehicle released to Reg. owner.

CRIME CODE SECTION/SOURCE--Enter the crime code section and
source, as applicable.

CRIME _DREFINITION--Enter.the crime definition as found in the
Crime Class Code Book.

CRIME CLASS CODE--Enter the corresponding crime class code
from the Crime Class Code Book.

CSI _NOTIFIED--"X" yes Or no.

RECOVERY DATE/TIME--Enter the date and time of recovery for

all stolen/recovered vehicles. This is not the time of tow.
If only a vehicle inventory was performed, enter the time the
inventory began.
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VERICLE RECOVERY/STORAGE/INVENTORY REFORT __Drorarrucraie
[ ALL SUSPECTS ARRESTED 1] RECOVERY OF SED STOLEN { | VEHIGLE STORAGESTOW ’D"E“'C‘E? ML'ON Uhersiove [ wow ron Fees
£} SUSPECTS OUTSTANDING : . — DO AT RELE [ TRAFFIC AGEIENT -
[J WITNESSES SPD STOLEN/RECOVERED @ ( ) RECOVERED PLATES DheY APPROVED BY,
£ PROPERTY SUPPLEMENT BY OUTSIOE AGENCY x [ apanoongs [ sazann
3 EVIDENCE BOOKED { ) RECOVERED PARTS OHLY ] WPOUNOED :
[ STATEMENTS . SPD RECOVERY FOR [0 VENTORIEIVSECURED AT SCENE [
) OBSERVATIONS OUTSIDE AGENGY () VEHICLE INVENTORY ONLY !
: [) ASSET séwung [ RELEASSED TO #EG. DWNER {
4 CHIME COOE SECTION SOURCE 5 CRIME DEFINITION & CRIME CLASS CODE (
7 CSIHOTIFEED O FECOVERY BATE © FECOVERY TME 10 STOLEN DATEMME T FCH B
Oves (rwo
) LOCATION GF RECOVERY  TOW | IVENTORY 3 AUTHORTTY FOR T0W [GVG SECTION] T2 (OUR NOTICE LEFT7
[ {1 ves DATE:
T4 HAME [] SAMEAS SUSPELT [] NOKE 15 AGE | 16 D05, 17 56X 18 RACE 19 0L s
& [0 AESIENCEADDAESS CIY/STATEI DR 21 RESIDENGE PHONE
-
& { ) .
22 BUSINESS ADDAESS CIY 1 STATET 2P 1 BUSMESS PHONE
{ }
@ HAME ] SAMEAS ORVER 25 AGE |26 0.08. 2t SEX 78 BACE |29 DL #
=
g @ PESDENCE ACDRESS TV STATE / 2P 31 RESIOENCGE PHONE
g «
o |72 BUSNESS ADDRESS CITY/STATE /2P T1 BUSHESS PHONE
{ )
34 HAME [ SAME AS REG. OWNER 45 AGE | % b.oB 37 SEX 38 BACE | M DL J
-1
Z [40 RESIDENCE ADDRESS CIEY/ BTATE S AP 41 RESIENCE PHONE
Q
8 ¢ )
%[22 BUSWESS ADDAESS CITY / STATE { B 1) DLISINESS PHONE
{ )
> | €D LICENSE RMEER @ SN ) MONTHITEAR REG G NO PLATES ) SEE CODES ON 1 1
5 (FRONT JREART} REVERSESIDE  VEW UG CUSTOBY
g @ OUTSIOE AGENCY NARE 50 AGENCY MOTIFIED 51 GUTSIDE NGENGY REPORT # 52 DATE REPORTED STOLEN [ l
NO ]
3 Oves O |
53 VEHTYPE 54 YEAR 55 MAKE £6 MODEL 1 600Y STILE T58 VEHICLE COLOR(S) o '
A Llagma /
8 ek 5 TICENSE HOMBER {rog morm for vess] 0 SIATE SIS TTNEAR REG [ 52 Vitl [ERAME 7 FOR WUC) (HULL # FOR VESSEL)
w e [JuoroRcYelE
9 1o [Juorornous :
T le D & ConNDRIoN | 1] GOOD 3 ETECRING COLUM TAMPEREDT YES 150 KSNITION TAMPERED? YES/ NO 65 Vil ALTEREDT YES/NO Vi AEMOVEDT YES /NO
o>
F Clotuen: {7 oo [] FAR [ BAT. EXPLAIN: EXPLAIN:
VESSHL B6TYPE OF PROPLESIONMOTOR F HULL WATERIAL W VESSEL TYPE £ VESSEL LENGTH
# [lvesse oy

COMPLEYE BOXES 70 THROUGH T3 QHLY IF VEHICLE WAS RECOVERED FOR AN ODUTSINE AGENCY OR BY AN DUTSIOE AGERCY

70 OUTSIDE AGENCY NAME

71 AGENCY NOTIFIED

T2 OUTSIOE AGENCY REPORT #

T3 DATE REPOATED STOLEN

Jves Cno
T4 SEE CODE W DRIVER'S SIGNATURE
5 O —_— VEHICLE LICVIN CUSTOOY o 75 TOW DRIVE IGNATL
REVERSE SiD& CONDITION PARTSPLATES FRONT (REAR? {CIRCLE ONE)
76 TIME TOWED 77 BATE TOWED T8 ODOMETER AEAD 79 NAME OF TOW COMPANY TOWCG. 10 ¢
&0 YES NO LN YES HO Ut YES NO UNX YES NG UNK YESNOUNK | BY VALUE AT TIME OF TOW:
ENGINE £B RADIO AIR CONDITIONER FRONT BUMPER HUG CAPS THA . %
TRANSMISSION RADIO LEFT FRONT TIRE HEAR DUMPER MAGS [Ress $100 [Blsioo s (€] 3300 31000
BATTERY TAPEDECK LEFT REAR TIRE FENDEAS WHEELS [} over 51000 / 1F OVER 31000, GIVE
WINDSHIELD RIGHT FAONT TIRE GRILL FRONT SEATS ESTIMATE: §
AEAR VIEW MIRROA EYS AIGHT REAR TIRE TOP AEAR SEATS
SIDEVIEW MIRAOR(S) AEGISTRATION SPARE TIRE s00Y CAMPER SHELL
TEM ’ FTEM
HUMBER| ARTICLE HUMBER| ARTICLE
82 CONNECT-UP ¢ TR B CORNECT-UP TYPE B4 CONNECT-UP & TYRE 85 DUMPEIE/BERIEST
{CIRCLE ONE}
{
BE REPORYT PAEFARED BY 87 BADGE 8 DIy 49 YAS SAY 9 AFPADVED BY kL BF\
52 ASSISTED BY 53 BADGE YR 9% YRS AV j| 36 DATE 97 TiME
PG of .
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Box

Box

Box

Box

Box.

Box

Box

Box

Box

Box

Box

10

11

12

13

14-43

44-52

53-69

64

70-73

74

75

REPORT WRITING MANUAL
CHAPTER VIi-SPD 188 FORM INSTRUCTIONS

STOLEN DATE/TIME--Enter the information from SVS.

FCN--Enter the FCN number assigned when the vehicle was
entered into the SVS.

LOCATION OF THE INCIDENT--Enter the location of the vehicle
when it was recovered, towed, inventoried, etc. This box
is completed for all vehicles.

AUTHORITY FOR TOW--Enter the CVC section under which the
vehicle was towed. I i R A =B L nd b oy @ o bk iz Bt
Lits -

INVOLVED  PARTIES _ INFORMATION--Complete the  driver
registered owner and legal owner boxes as specified in
directions for the Motor Vehicle Report.

PLATES ONLY--Complete this section when only vehicle plates
are recovered.

NOTE: When recovering "PLATES ONLY", complete the boxes
that aresnumbered-with:a:blacksdot. If you are recovering
a repo;g@d‘SPD,Stolen;plate;:;omplete boxes #8, 9, and 12
(recovery date, time, and location) along with boxes #24,
30, 44, 45, 46, 47, and 48. In a plates only recovery. 4o...
not complete boxes #53 through #81.

Complete as specified in the Motor Vehicle Report.
Exception: Boxes 64-65

Box 53 - Other - Use this box to record aircraft, mobile
homes, tralilers, etc.

CONDITION OF STEERING COLUMN/VIN--"X" where applicable.

QUTSIDE AGENCY--Complete this section when a vehicle is
recovered for an ocutside agency.

CODES--Enter the codes for condition of vehicle, license
plates and custody for vehicles which are towed and/or
recovered. See Appendix F.

TOW _DRIVER'S SIGNATURE--The tow driver shall sign the
completed inventory and be given the yellow copy before
taking the vehicle.
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VEHICLE RECOVERY/STORAGE/INVENTORY REFORT O coum.e;e . . HOT APRLICABLE
T S
[J AL SUSPECTSARRESTED [1] RECOVERY OF SPO STOLEN { ] VEMICLE STORAGETOW [sjvﬁ"'c”fT et Lhrrsrove L) nounron rees
[] SUSPECTS OLASTANDING o 00 LEAS ~ [] TRAFFIC ACCIOENT
[0 WITNESSES SPO STOLENRECOVERED @ { |} AECOVERED PLATES ONLY APPAOVED BY:
[3 PROPERTY SUPPLEMENT BY QUTSIDE AGENCY x [0 asanoowte [ vazaro
[] EVIDENCE BOGKED { )} RECOVERED PARTS ONLY T} WromnDED
C ] STATEMENTS . SPD RECOVERY FOR . ] mVENTORIED/SECURED AT SCENE T
] OHSERVATIONS CUTSIDE AGENCY { ) VEMICLE INVENTORY ONLY
) . ] ASgET SE1ZURE ) AELEASED TO REG, OWNER
4 CRIME CODE SECTION SOURCE 5 CADAE DEFINFTION & CHIME CLASS LODE
T G5 HOTIFED Q) FECEIVERY DATE @ RECOVERY TBME 10 BTOLEN DATEAME T FCN @
Oves Owno
) LOCATION OF RECGVERY | TOW | INVENTORY 13 ALTTHORITY FOR TOW (CVG SECTION) T2 HOUR NOTICE LEFTT
o O ves DATE:
14 HAME T[] SAMEAS SUSPECT [ HONE 15 AGE |16 D.OB. [ 17 SEX 18 RACE weLs
& |20 AESOENGE ADORESS CiTY/STATE/ BP 21 RESIDENCE PHONE
u !
g ( ) .
22 BUSINESS ADDHESS CEIY T STATE? 2P 71 BUSINESS PHONE
( )
éWE [] SAMEAS DRVER 25 AGE |26 D.OA 27 SEX 28 RACE 25 DL #
= .
% B PESDENCE ADORESS CITY  STATE / 7P 31 RES!GENCE PHONE
E ({ }
& 3 BUSKESS ADORESS CHY 1 STATE 5P T BUSINESS PHONE
( )
I NAME a SAME AS REG. OWNER a5 AGE % D.CH 37 SEX a5 RACE a8 DLr
-2
Z | 40 RESIDENGE ADORESS CIFY / STATE { 2IF 41 RESIOENCE PHONE
&
ol { )
ﬁ 42 BUSINESS ADDHESS CITY 1 STATES OP 43 BUSINESS PHONE
{ }
>; | €y UCERSE NUMBER @ STATE €f) MONTHYEAR REG & NG PLATES &) SEE CODES ON 1 1
= P —— [R——
o [FRONT 1 REART) REVERSE SIOE VEH uc  CUSTooY
byt k
1€y DUTSIDE AGERGY HAME & AGENCY NOTIFIED 51 CRTSIOE AGENCY REPORT £ 53 DAYE REPORTED STOLEN ]
vEs [ NO
3 0w 0 (
53 VEH TYPE 54 YEAA 55 LAKE 56 MOOEL ‘ 57 BODY SIYLE %8 VEHICLE COLOR(S) .
A Darmo ) e !
8 [Jmuck 5 LR ERSE NUMBER (rog o 1or vexsel £ STATE BT WONTIUVEAR REG. ] 63 Vi (FFAME # FOR W/G) (HULL # FOF VESSEL)
w | O3motoRcycle )
9 [ p [3moToRHOME .
5 e Dww & CONDITION  [] GOOO 4 STEERING GOLUMN TAMFEREDT YESTNG  KGNITKIN TAMPERED? YES /NO 65 VIN ALTERED? YEG/NO VIN AGMOVED? YES I NO
-
F [Oomen (JPooR [] #aR [] Dar. EXPLAIN: EXPLAIN:
VESSEL 6 TYPE OF PROPULSIONMOTOR €7 HOLL MATERLAL &8 VESSEL TYPE 9 VESSEL LENGTH
# Civesse oRLy

COMPLETE BOXES 70 THROUGH 73 OHLY IF VERICLE WAS RECOVERED FOR AN OUTSIJE AGEHCY OR BY AN QUTSIDE AGENCY

70 QUTSIDE AGENCY NANE

71 AGENCY NOTIFIED

72 ORJTSIOE AGENCY REPORT ¢

73 DATE REPQATED STOLEN

O yes I wo
74 8 s3] Vi IGHNATURE
EE CODES VEHICLE " custonY 75 TOW DAIVER'S SIGHATI)
REVERSE SIDE . conamoN PARTSPIATES FAONT [ REAR? (GIAGLE ONE)
76 TiME TOWED 7T DATE TOWED 78 OUOMETER ASAD T8 HAME DF TOW COMPANY ToWCo. Lo ¢
80 YES NO UNK YES NO UNK YES HO UNK YES NO UNK YESNOUNK [ BS VALUE AT TIME OF TOW:
ENGINE £6 AADID AR CONDITIONER FRONT QUMPER HUB CAPS THAN . .
TRANSMISSION HADK LEFT FRONT TIRE HEAH BUMPER MAGS [Ruess $300 [Bls100-3300 {300 31000
BATTERY TAPEDECK LEFT REAS TIRE FENDERS WHEELS [B)oven $1000 11 OVER $1000 GIVE
WINDSHIELD CLOCK AKEHT FAONT TIRE GRILL FADNT SEATS ESTIMATE: 3
AEAR VIEW MIRKOR KEYS FIGHT REAR TIRE TOP HEAR SEATS
SIDEVIEW MIRROR(S) REGISTRATION SPARE TIRE HODY CAMPER SHELL
ITEM ITEM
NUMBER! ARTICLE NUMBER] ARTICLE
J" L
i
82 COMNECT-UP o TYRE &3 CONNECT.UP 4 TVFE B4 CONNECTUP ¥ TYIE B6 DUMPSITE/SEREST
{CINCLE ONE}
B85 HE_PDﬂT‘ PREPARED BY B7 BADGE 25 DIV B9 YRS 58V 20 APPAOVEDR 8Y 91 HAL -
52 ASSISTEDAY 47 BADGE 84 DIy 85 YAS SRV 96 DATE 4T TIME
PG al



REPORT WRITING MANUAL,
CHAPTER VII--SPD 188 FORM INSTRUCTIONS

Box 76-77 TIME/DATE TOWED--Enter the date and time the vehicle was

Box

Box

Box

Box

Box

Box

Box

78

79

BO

81

82-84

85

86-97

towed.

ODOMETER-~-Enter the odometer reading for all towed

vehicles.
TOW _COMPANY--Enter the tow company name and I.D. number.

VEHICLE. INVENTORY--As provided in Department Orders, a
vehicle inventory shall be done whenever a vehicle comes

into lawful police custody.

Complete the vehicle inventory for the items listed on the
form. Visually check for each item.

Excluding any items removed for bocking into the Property
Management Section, 1list all items of property in the
vehicle. The list shall be detailed as the apparent value
of the property and circumstances dictate.

For example, a laundry basket full of assorted clothing may
be listed. as such, .but..an:apparently expensive business
suit should be' itemized.: A briefcase full of assorted
business and personal papers tmay be listed as such, but a
sample case of jewelry should be itemized.

VALUE AT TIME OF TOW--Enter an estimated wvalue of the
vehicle.

CONNECT-UP_NUMBERS--Complete as instructed for the Crime
Report. :

DUMPSITE/SERIES--If this location of recovery appears to
be a common place of leaving stolen/stripped vehicles
and/or the recovered vehicle appears to part of a crime
series, indicate that information on the form.

Complete as instructed for the Crime Report.
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SACRAMENTO POLICE DEPARTMENT
INCIDENT/INFORMATION REPORT

1 REPORT NUMBER

2 DATE REPORTED

3 TIME REPORTED

4 DATE OGCURRED

5 TIME OCCURRED

& DAY

7 TYPE OF INCIDENT

B LOCATION OF INGIDENT (INCLUDE CROSS STREETS)

§ CSI NOTIFIED
[ YES []NO {

10 NAME/FIAM NAME 11 AGE ] 12 DATE OF 8IRTH |13 SEX [ 14 RACE
Z
Z {15 RESIDENCE ADDRESS 16 RESINENCE PHONE
5 ()
8 17 BUSINESS ADDRESS 18 BUSINESS PHONE
( )
18 NAME 20 AGE (21 DO 22 SEX |23 RACE |24 RESIDENCE PHOME
25 INVOLVEMENT 26 RESIDENCE ADDRESS 27 BUSINESS PHONE
‘é’ (7 VIC/ADL VIC [ SUS [ WIT
8 NAME AGE eXuk: R SEX RACE RESIDENCE PHONE
&
< | INVOLVEMENT AESIDENCE ADDRESS BUSINESS PHONE
=z
8 £ VICADLVIC [0 SUS [ WIT
CEJ NAME AGE D.OB. SEX RACE RESIDENCE PHONE
-
INVOLVEMENT HESIDENUE ADDRESS BUSINESS PHONE
[ VIC/ADL VIC {1 SUS [] WIT
NARRATIVE
5.
. {
s A
26 CONNECT-UP # TYPE 29 CONNECT-UP # TYPE 30 CONNECT-UP # TYPE 31 OTHERS !
42 REPORAT PREPARED BY 33 BADGE 34 D a5 APPROVED BY 36 BADGR\
37 ASSISTED BY 38 BADGE 39 DIV 40 DATE 41 TME
PAGE OF




| REPORT WRITING MANUAL
CHAPTER VIII-SPD 107 FORM INSTRUCTIONS

INCIDENT/INFORMATION REPORT FORM

Use the Incident/Information Report when the facts or information
shall be documented and another Police Report cannot be written.

Prepare an Incident/Information Report when information will be of
interest to others, or when information is gathered about a crime in
another jurisdiction.

Refer to the Crime Class Code book for the list of the Incident/
Information Report classifications as a guide to when to prepare this
report.

Box. 1 REPORT NUMBER--Enter the report number.

Box 2-3 DATE REPORTED/TIME REPORTED--Enter the date and time the
reporting employee contacted the complainant, or when the
employee discovered the incident, whichever is first.

If it was a dispatched call, use the arrival date and time .
rather than when the call was received or dispatched. 1If
that information is:material,.put it in the narrative,

Box 4-6  DATE/TIME QCCURRED/DAY--Enterthe exact information when
known, or the best estimate, including a.span of time or
dates/days.

Box 7 TYPE OF INCIDENT--Enter the type of incident from the Crime
Class Code book.

Box 8 LOCATION OF INCIDENT--Enter the location of occurrence of
the incident.

If the report is for an outside agency and the specific
location is not known, enter the name of the agency of
jurisdiction.

Box 9 CST NOTIFIED--"X" yes or no.

Box 10-18 COMPLAINANT--Enter the complainant's information as
instructed for the Crime Report.

If the reporting employee is the complainant, the first

initial, last name and 4 digit I.D. number are sufficient.
List the business phone number if desired.
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SACRAMENTO POLICE DEPARTMENT T REPOAT NUMBER
INCIDENT/INFORMATION REPORT
2 DATE AEPORTED 3 TIME REPORTED 4 DATE QCCURRED 5 TIME QCCURAED 5 DAY |7 TYPE OF INCIDENT _
8 LOCATION OF {NCIDENT {INCLUDE CHOSS STHEETS) 9 CSINOTIFIED LE
[] Yes I NO {

10 HAMEIFIRM NAME 11 AGE |12 DATE OF BIRTH | 13 SEX |14 RACE
Z {15 RESIDENCE ADDRESS 16 AESIDENCE PHONE
: . ()
gl BUSINESS ADDHESS 18 BUSINESS PHONE

19 NAME 20 AGE]21 D.OB 29 SEX 23 BACE {24 RESIDENCE PHONE

25 (NVOLVEMENT 6 AESIDENCE ADDRESS 27 BUSINESS PHONE
%’ 1 viciapLvic {3 SUSs [J wiT
8 NAME AGE 0ooB. SEX RACE RESIDENCE PHONE
£ _
_-(-’ INVOLVEMENT RESIDENCE ADDRESS BUSINESS PHONE
=
g [] VICJADL VIC_ [} SUS [ WiT
B | NAME AGE $O8. SEX RACE T RESIDENGCE PHONE
=,

INVOLVEMENT RESIDENCE ADDRESS BUSINESS PHONE

[ VICAADLVIC [ SUS (3 wiT

NARRATIVE

N
¢t
{
28 CONNECT-UP # TYPE 29 CONNECT-UP # TYPE 30 CONNECT-UP ¢ TYPE 31 OTHERS {
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PAGE of




{03486}

REPORT WRITING MANUAL
CHAPTER VIlIl--SPD 107 FORM INSTRUCTIONS

ADDITIONAL PERSONS--All persons involved in the incident except the
complainant may be listed as an additional person. Suspects may
instead be listed on an Additional Persons/Suspect Vehicle page to
document. more complete information.

Box 19-27 Complete as instructed for the Crime Report, except for Box
25,

Box 25 INVOLVEMENT-~-"X" the appropriate box for each additional
person.

NARRATIVE--Complete as instructed for the Crime Report. Continue on
Report Supplement pages as necessary.

Box 28-30 CONNECT-UP NUMBERS/TYPE--Complete as instructed for the
Crime Report.

Box 37 If outside agency report numbers are listed, indicate the
agency name.

Box 32-41 Complete as instructed for the Crime Report.

[P RV . F T
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[ PHYSICAL CONTACT
[} OBSERVATION

[3 OF INTEREST

SACRAMENTO 2
POLICE DEPARTMENT
FIELD CONTACT REPORT

ATTN: INVOLVED UNIT

3 LOCATION OF CONTACT

4 DATE

5 TIME

7 AGE |8 D.OB.

£ NAME
& ADDRESS 10 SEX {11 HACE
12 NAME QF EMPLOYER/SCHOOL 13 OLN STATE {14 SOCIAL SECURITY #
15 RESIDENCE PHONE 16 BUSINESS PHONE 17 HEIGHT 18 WEIGHT
18 BULD 20 HAIR GOLOR/STYLEAENGTH 21 EYE COLUR
22 COMPLEXION 23 FACIAL HAIR 24 UPPER SODY CLOTHING
25 LOWER 800Y CLOTHING 26 PAOBABLE GANG NAME 279 [] PAROLE [ PROBATION
£ SEARCHABLE
P.0. NAME:
28 TYPE 79 SPECIFIC LOCATION 30 DESCRIPTION 31 COLOR
SCARES
cE QLR
-
a2 ADOITIONAL DESCRIPTION
VEHIGLE |
33 TYPE 34 YEAR |35 MAKE 36 MODEL 37 STYLE
38 VEM COLOA(S: 39 LICENSE # STATE |40 CONDITION [ GOOD

[ PGOR [ FAMR [ EXCEL

A1 ADDITIONAL DESCRIPTION/DAMAGE

ASSOCIATES

A2 NAME

43 D08

44 SEX |45 RACE

45 NARRATIVE

OFFICER

BADGE

5P 133 (AEV Y80;
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Yoliow . (Hiicer

p——

r—



REPORT WRITING MANUAL

CHAPTER IX—SPD 113 FORM INSTRUCTIONS
FIELD CONTACT REPORT FORM

The Field Contact Report (FCR) serves to document contacts with
suspicious persons in a variety of circumstances.

Box 1

Box 2
Box 3
Box 4-5

Box 6
Box 7
Box 8

Box 9

Box 10
Box 11

Box 12

Box 13

{o/esg)

IYRE QOF CONTACT
Physical Contact--Officer spoke with the subject.

Observation--The subject and/or vehicle were merely
observed and not contacted.

Of Interest--Information oply for a specific Department

functional unit.

ATTN: INVOLVED UNIT--Enter the unit to which the FCR should
be forwarded (Gangs, Narc, Robb, Burg, etc.).

LOCATION QF CONTACT--Enter the location where the subject
was contacted.

DATE/TIME-~~Enter . the:date:and time when the subject was
contacted or- observed: .

NAME--Enter the name of the subject, last name first.
AGE~-~Enter subject's age.

D.O.B,--Enter subject's Date of Birth (D.0.B.).

" ADDRESS--Enter subject's address (street/city/zip). If out

of state, add the state/zip.
SEX--Enter M-Maie, F-Female.
RACE--Enter subject's race. (See Chapter I).

NAME OF EMPLOYER/SCHOOL--Enter name of subject's employer

or school name.

OPERATOR'S LICENSE NUMBER (OLN)--Enter subject's operator's

license or DMV ID number and state of issuance, if
applicable.
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: SACRAMENTO z
{3 PHYSICAL CONTACT ATTN: INVOLVED UNIT
D EastRvATION POLICE DEPARTMENT

0 OF INTEREST FIELD CONTACT REPORT

3 {OCATION OF CONTACT 4 DATE 5 TIME

6 NAME . 7 AGE (B DOB.

9 ADDRESS i SEX]11 RACE

12 NAME OF EMPLOYER/SCHOOL 13 OLN STATE |14 SOCIAL SECURITY # .
15 RESIDENCE PHONE 16 BUSINESS PHONE +7 HEIGHT 18 WEIGHT "

18 BUILD 20 HAIR COLORISTYLEAENGTH 29 EYE COLOR

22 COMPLEXION 23 FACIAL HAIR 24 UPPER BODY CLOTHING

25 LOWER BODY CLOTHING 26 PROBABLE GANG NAME 127 [ PAROLE [} PROBATION
[] SEARCHABLE

' P.O. NAME:

28 TYPE 2¢ SPECIFIC LOGATION a0 BESCRIFTION 31 COLOR

T..f.,.:“& [J LEFT

patoes | AIGHT
32 ADDITIONAL DESCRIFTION

VEHICLE |
33 TYPE 34 YEAR 35 MAKE 36 MODEL 37 STYLE
a3 VEH COLOR(S) 39 LICENSE # STATE {40 CONBITION [ [eletels)
] POOR ] FAIR {*] EXCEL.

A1 ADDITIONAL DESCRIPTION/RAMAGE

ASSOCIATES | n
42 NAME 4 p08 44 SEX |45 HACE .

45 NARRATIVE

OFFICER BADGE

SPD 113 (REV 7/20) Whute - Records Yellaw — Officer
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Box

Box

Box

Box

Box

Box

Box,

Box

Box

Box

Box

Box

Box

Box

Box

14

15

16

17-18

15

20

21

22

23

24

25

26

27

28-31

32

REPORT WRITING MANUAL
CHAPTER IX-SPD 113 FORM INSTRUCTIONS

SOCIAL SECURITY NUMBER--Enter subject's social security
number.

RESIDENCE _PHONE--Enter the home phone number  of the
subject.

BUSINESS PHONE--Enter the work phone or daytime phone
number of the subject.

HEIGHT /WEIGHT--Enter the subject's actual or estimated
height and weight.

BUILD--Enter the subject's build (fat, thin, stocky, etc.).

HAIR COLOR/STYLE/LENGTH--Enter the subject's hair color,
style length (lt. brn/braided/collar, etc.).

EYE COLOR--Enter the subject's eye color. (See Chapter I).

COMPLEXION--Enter the subject's type of complexion (fair,
ruddy, dark,.etc.).

FACIAL _HAIR--Enter the subject's type of facial hair
(beard, moustache, goatee, etc.).

UPPER BODY CLOTHING--Enter description of subject's upper
body clothing (blu hat, grn jacket, etc.).

LOWER BODY CLOTHING--Enter description of subject's lower
body clothing (blu jeans, gry shoes, etc.).

PROBABLE GANG NAME--Enter the name of the gang with whom
the subject is probably affiliated, if applicable.

PROBATION STATUS~--"X" the box applicable to the subject's
probation or parole status. If subject is searchable, "X"
searchable. If subject is not on probation or parole,
leave blank.

PHYSICAL CHARACTERISTICS--Enter the appropriate information

as instructed on Additional Persons/Suspect Vehicle form.

ADDITIONAL DESCRIPTION--If a subject has unusual clothing,
characteristics, etc., that warrant further description,

enter the description.
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Box 33-40

Box 41

Box 42-45

Box 46

REPORT WRITING MANUAL

CHAPTER IX-—SPD 113 FORM INSTRUCTIONS
VEHICLE INFORMATION--Enter the vehicle information.

ADDITIONAL DESCRIPTION/DAMAGE--Describe any damage or

special characteristics of the subject's vehicle.

ASSOCIATES--Up to three (3) associates may be listed.
Enter one per line.

i

Name--Enter the name of associate, last name first.
Date of Birth--Enter the date of birth of the éssociate.
Sex--Enter M-Male, F-Female.

Race--Enter the race character.

NARRATIVE--Enter the circumstances of the contact, the
subject's actions, the nature of the information, etc.
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SACRAMENTO POLICE DiLPARTMENT
OFFICER’S BOOKING AND FIELD RECEIPT

LOCKERS USED CHARGE(S) REPORT #.
NARCO/MONEY BOOKING ] CITATION # ;
LARGE PROPERIY BOOKING {1 SEARCH WARRANT # i
PREVIQUS BOOKING PR #. (‘
VICTIM(S) FULL NAME EVIDENCE... o
LAST MIDDLE DOB ADDRESS ZIP | SAFEKEEPING............0]
poMesTic vioLence. [
S150 HOLD..overe.oevevinnn ]
FOUND PROPERTY.......[J
PERSONAL PROPERTY...[]
DEFENDANT(S) FULL NAME L : . .
LAST FIRST MIDDLE DOB ADDRESS ZIP | BOOKED | SUSPECT CITED
REPORTING OFFICER BADGE # | DIV | RECEIVED DATE TIME | [N LOCKER DATE TIME
DESCRIBE PROPERTY BELOW IN THE FOLLOWING SEQUENCE: [TEM TYPE | I IR EARM CaEs e R AVAILABLE [DENTIFY ALL CWNERS &
D L - BRAND - MOD S5 < OAN - DESCRIPTION - CALIBER - | A O e Wom ReCEWED | CRIME | PRINT
MONEY AMOUNT - BLAD?JEARREUDVERALL LENGTH {NDICATE IF COHABITANT OWNER, ETC. ~ LAB
ITEM # 1 “ a NAME ARDRESS pos ss¢ oy yES CINO D{YES D NO O
(WNER
bt [ TKN FROM ~
[0 CO-HAS Property use
only
ITEM # I O ownER NAME ADPAEES BOB 5S¢ O {yre M NO DlYES o ]
“ 1 TEN FROM
0 CO-HAB Praperty usc
only
ITEM # I 0 owhER HAME ARBRESS bon ss¢ ov - |yes oo O YES CINO O
{3 TKN FROM
] CO-HAB Propeny use
only
ITEM # ] O owNER NAME ADDRESS DOs 4 O yps My NQ | YES O NO O
L) TKR FROM
0 CO-HAB Property use
only
ITEM # | o o " ADORESS bon 54 0 |yre 1 Np O] YES O NO OO
0 TKN FROM
[J CO-HAB Praperty wse
only
ITEM # ] o OWNER RAME ADDRESS boR sSf O Jyps N0 DIYESCINO D
’ £1 TKN FROM
O CO-HAB
} Propeny use
anly
ITEM # l © OWNER HAME ABDRESS DB B O Hyps [ N0 (| YES O NO D)
3 YKN FROM
0 CO-HAB Property use
only
ITEM # | o owmen ADDRESS por s o |yes () no 3] yES ONO DD
] TKN FROM
0 co-HAB Propeny usc (
anly
OFFICER CITIZEN DATE

SIGNATURE AND BADGE NUMBER
{ WHITE — PROPERTY 2 WHITE -~ REPORYT

TRy TG r7ide

3 PINK ~ INVESTIGATIONS

IF FIELD RECEIPT, HAVE CITIZEN SIGN

4 GOLDENROD - FIELD RECEIPT

PAGE OF
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_ REPORT WRITING MANUAL
CHAPTER X—SPD 779 FORM INSTRUCTIONS

OFFICER'S BOOKING AND FIELD RECEIPT FORM

The Officers Booking and Field Release form is used for booking
property into the Property Management Sectiomn.

The form is on NCR paper and yields four copies.

Page 1: The original, white copy is placed into the evidence locker
with the booked property. This copy is later assigned a
property record number and is filed in the Property
Management Section.

Page 2: The second page is also white. It shall be used as a page
of the Police Report to document the booked property. The
list of RECOVERED property shall be duplicated on a
Property Supplemental Report (SPD 110}.

Page 3: The third page is pink. This copy shall be placed, with
page 1, into the evidence locker. The Property Management
Section shall forward this copy to the Office of
Investigations after processing and assignment of a
Property Record Number.

Page 4: The fourth page is goldenrod. This copy shall be used as
a field evidence receipt. The field receipt is given to
the citizen in instances of safekeeping, found or personal
property, or asset seizure.

LOCKERS USED~--Enter the number (s} of the locker(s) used to book the
property.

NARCOQ/MONEY BOOKING--If narcotics or money were placed into the drop
slot, "X" the box "Narco/Money Booking."

LARGE PROPERTY BOOKING--When an item is too large for an evidence
locker, it shall be booked into designated storage. "X" the "Large
Property Booking" box and attach property pages 1 and 3 to the large
item. If more than one large item is booked, tag all items and
attach the booking sheet to one of the items.

If large property is booked and property from the same report is

booked into a locker, "X" the "Large Property Booking" box and place
pages 1 and 3 into the locker. Tag the large property items.
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SACRAMENTO POLICE DEPARTMENT
OFFICER’S BOOKING AND FIELD RECEIPT

LOCKERS USED CHARGE(S) REPORT #
NARCO/MONEY BOOKING [1* CITATION il {
LARGE PROPERTY BOOKING [ SEARCH WARRANT # '
PREVIOUS BOOKING PR #
LOCATION OF OCCURRENCE FIELD RECEIPT....
VICTIM(S) FULL NAME EVIDENCE......
LAST FIRST MIDDLE poB ADDRESS ZIP | SAFEKEEPING....
DOMESTIC VIOLENCE..[]
5150 HOLD wonsosreren
FOUND PROPERTY .cenur |
PERSONAL PROPERTY...[}
DEFENDANT(S) FULL NAME - . - .
LAST FIRST MIDDLE poB ADDRESS ZIp | BOOKED| SUSPECT | CITED
REPORTING OFFICER BADGE # | DIV | RECEIVED DATE TIME | IN LOCKER DATE TIME
FY AlLL OWNERS &
DESCRIBE PROPERTY BELOW IN THE FOLLOWING SEQUENGE: FTEM TYPE | [ FIREARM CASEe, I R AVAILABLE IDENT!
D ¥ BRAND - MOD  SER - DAN - DESCRIPTION - CALIBER - | ADUAESS GF PERSON FROM WHOM i ILL NAMES DOR. ST CADLE | caive PRINT
MONEY AMOUNT - BLADE/HARRELJOVERALL LENGTH INDICATE IF COHABITANT, OWNER, ETC LAB
ITEM # 1 i o HAME ADDRESS pog sse ok {yESONOIIYESTINO O
OWNER 5
O TKN FROM
O Co-HAB Property use
only
ITEM # I & ownER NAME ADDRESS Dol S 0N | vpe 1] NO DIYES o ]
3 TKN FROM ( :
0 CO-HAB Property use
only |
ITEM # | I ADDRESS oo sse ot yeo o no O] YES O NO O3
G TKN FROM o
£ CO-HAB Property use
anly
ImEM 4| o o ADORESS vos ss¢ o lyps o O YES O NO O
3 TKN FROM
3 CO-HAB Propeny use
onily
ITEM # ; 0 OWNER NAME ADDRESS DO 55 F QLN YES m NO E:] YES D NO [:l
1 TKN FROM
3 Co-HAB Pmpcny use
) only
ITEM # I 0 owNER HAME ADDRESS bor s5s OL% | yeg [ NO Dlvas aNo [
O TKN FROM
[0 CO-HAB
Property use
only
| ITEM # | o omea e ADDRESS DaB s O |yps 0 N0 O YES OINO B
[ TKK FROM
[J CO-HAB
Propenty use
only
ITEM # | o o ADDRESS von ¢ 0w {yes O no Ol YES ONO O
1 TKN FROM '
Ol CO-HAB Property use |
only ’
OFFICER CITIZEN DATE k-—

SIGNATURE AND BADGE NUMBER

1 WHITE — PROPERTY

SPD 71947900

I WHITE — REPORT

IF FIELD RECEIPT, HAVE CITIZEN SIGN

3 PINK — INVESTIGATIONS

4 GOLDENROD — FIELD RECEIPT
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REPORTING WRITING MANUAL
CHAPTER X~SPD 779 FORM INSTRUCTIONS

CHARGES--Enter the criminal charges from the Crime Report. 1If the
property is booked for an incident report, enter the incident
classification.

REPORT NUMBER--Enter the report number assigned to the report.

CITATION NUMBER--When a citation has been issued, enter the citation
number.

NOTE: When a citation is issued and property is booked, a report
number is still necessary.

Example: An officer cites a motorist for possession of an open
alcoholic beverage container and collects the alcoholic beverage
container for evidence. A report number is necessary in order to
book the container into the Property Management Section.

SEARCH WARRANT NUMBER--If the property/evidence was obtained via a
search warrant, enter the search warrant number.

BREVIOUS BOOKING PR#--When additional property is booked after the
original property booking is completed, enter the previous property
record number, if it is available.

LOCATION OF OCCURRENCE--Enter the location where the incident or
crime occurred.

TYPE OF BOOKING--~Check the box applicable to the condition under
which the property is being bocked, such as, field receipt, evidence,
safekeeping, domestic violence, etc.

VICTIM(S) NAME--Print victim's full name, last name first. Include
date of birth and address for the wvictim in the spaces provided. Up
to three additicnal victims may be included.

DEFENDANT (S) NAME--Print the suspect's full name, last name first.
Include date of birth and address for the suspect in the spaces
provided. "X" the status of the suspect (booked, suspect only, or
cited). Up to four additiomal suspects may be included.

REPORTING OFFICER/BADGE#/DIVISION--Enter the name, 4 digit 1I.D.

number and "division" number of the employee who prepared the
original Police Report. -
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SACRAMENTO POLICE DEPARTMENT
OFFICER’S BOOKING AND FIELD RECEIPT

REPORT #.

SIGNATURE AND BADGE NUMBER

| WHITE - PROPERTY

SPDYT9 {90

I WHITE — REPORT

3 PINK ~— INVESTIGATIONS

LOCKERS USED CHARGE(S) _
NARCO/MONEY BOOKING EI] CITATION # (
LARGE PROPERTY BOOKING L] SEARCH WARRANT # {
PREVIOUS BOOKING PR # (
VICTIM(S) FULL NAME EVIDENCE.. |
LAST FIRST MIDDLE DOB ADDRESS ZIP | SAFEKEEPING. ...
DOMESTIC wouawcs m
SIS0 HOLD.u e s o]
FOUND PROPERTY........E]
PERSONAL PROPERTY...[]
DEFENDANT(S) FULL NAME - - et .
LAST FIRST MIDDLE DOB ADDRESS Z7IP | BOOKED! SUSPECT CITED
REPORTING OFFICER BADGE # | DIV | RECEIVED DATE TIME | IN LOCKER DATE TIME
DESCRIRE PROPERTY BELOW IN THE FOLLOWING SEQUENCE: ITEM TYpE | N FIREARM CASES. IF READILY KATLAS IDENTIFY ALL CHINERS &
e O L BEAND, - MOD - SER - GAN - DESCRIPTION - CALIBER - | A e wiow RECEWED " | CRIME | PRINT
MONEY AMOUNT - BLADE/BARREL/OVERALL LENGTH INDICATE IF COHABITANT, OWNER. £1C LAB
ITEM # 1 I NAME ADDRESS poe s54 ON | YES [INO O} YES DINO D
1 OWNER
3 TKN FROM
0 CO-HAB Property use
only
ITEM # | oo ABDRESS Dob st o |yes Oona O YES O
L3 TKN FROM (
[3 CO-HAB Propenty use
v only ("
memA | o ADDRESS bos 554 o yee g O YES ONO D
[J TKN FROM -
[} CO-HAB Property use
only
ITEM # | ] OWNER NAME ADDRESS pob S3¥ O leps INQ D YESOIND O
’ T TKN FROM
{0 CO-HAB Property wse
only
| _ITEM # | oo ADDRESS Do 534 O |ype yNo O] YES OINO D)
{1 TKN FROM
{1 CO-HAB Property usz
only
ITEM # ] O ownER HAME ADDRESS Dol S# O IyEs{INO D] YESDNO D
1 TKN FROM
[ CO-HAB
Property use
anly
ITEM # ' O OWNER NAME ADDRESS DOB 53¢ OWLN YES C:' NO D YES G No t]
[3 TKN FROM
[ CO-HAB
Propeny use
anly
ITEM # 1 O owER HAME ADDRESS QOB 4 O |ype O NO E]!YES anNo
3 TKN FROM
O CO-HAB
Propenty use {
only
OFFICER CITIZEN DATE L

IF FIELD RECEIPT, HAVE CITIZEN SIGN

4 GOLODENROD - FIELD RECEIFT

PAGE OF




REPORTING WRITING MANUAL
CHAPTER X-S5PD 778 FORM INSTRUCTIONS

RECEIVED  DATE/TIME--Enter the date/time the property was

found/received/recovered/seized.

IN LOCKER DATE/TIME--Enter the date/time the property was booked.

ITEM#/DESCRIPTION--Enter the item number and describe the item in the
prescribed sequence: Type, number of pieces, color, brand, model,
ete, - .

PROPERTY DESCRIPTION--Describe the items booked as instructed for the
Property Supplement form (SPD 110). Up to eight different items may
be listed on the Officer's Booking and Field Receipt form (SPD 779)
and up to ten different items may be listed on Supplemental page SPD
780, Appendix J. Instructions for the SPD 780 are the same as for
the SPD 779.

NOTE: Ownership should be listed for each item. If ownership is
unknown, then document from whom the propexrty was taken. '

FIREARM _CASES--If available, identify all owners and adult co-
habitants, including driver's license, social security number and
other numbers to facilitate a thorough background check by the
Property Management Section prior to release.

IMPORTANT: If the firearm is taken from a 5150 subject,

s e
the box "5150 hold" in the upper right corner of the form. )

CRIME LAB--"X" yes or no to indicate if the property is to be sent to
the District Attorney's Laboratory of Forensic Services.

PRINT--"X" yes or no to indicate if the property is to be processed
for possible latent fingerprints.

QFFICER SIGNATURE/BADGE NUMBER--Employees who booked the property
shall sign their name and write their 4 digit I.D. number. If the
gignature is not legible, print the name.

FIELD RECEIPT/DATE--Whenever a field receipt is issued, the citizen

shall sign in the designated space and enter the date. If the
citizen refuses, enter "Refused."
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' REPORTING WRITING MANUAL
CHAPTER XI-SPD 136 FORM INSTRUCTIONS

.
The Missing Person Report is used to report missing persons.

When receiving information about a possible missing person, bring any
suspicious circumstances to the immediate attention of a supervisor.

I. CRITERIA FOR TAKING A MISSING PERSON REPORT

A. Missing Person (MP): One who is absent from the usual place
of resgidence under unusual or curiocus circumstances.

B. If there is any doubt whether a report is necessary, the
report shall be taken without delay.

C. At no time shall the reporting person be told that a report
will not be taken until the reporting person has checked
hospitals, the coroner's office, jails, etc.

D. A Missing Person Report shall be completed under the
following circumstances:

1. The person may be in need of assistance due to age or (.

senility.

2. The person is incapacitated due to a mental or a
physical handicap, including those who are in need of
medication.

3. The person may be in need of assistance due to
extenuating circumstances, foul play, or a possible

suicide attempt.

4. The person is any child twelve years of age or under
reported missing at any time.

5. The person is a juvenile who may be a runaway or who is
missing at night.

6. The complainant is distraught or hysterical.

7. The complainant requests a report.
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REPORTING WRITING MANUAL
CHAPTER XI-SPD 136 FORM INSTRUCTIONS

E. Prepare a separate report for each missing person. If
several subjects are reported missing and believed or known
to be together, prepare a separate report for each person
and enter the connect-up numbers on each report.

II. DETERMINATION OF JURISDICTION

A. The primary criteria for determining which law enforcement
agency should take the missing person report for a missing
adult or juvenile is the "usual place of residence",

B. The agency in the jurisdiction from which the person "is
absent from the usual place of residence" should take the
report.

1. When residents of the City were last seen in the
County, they shall be considered missing from the place
of residence in the City, not from where they were last
seen.

2. When residents of the County were last seen in the
City, do not take a report. Refer the complainant to
the Sacramento Sheriff's Department.

Exceptions:

a. If the Sacramento Sheriff's Department (SSD) has
mistakenly not taken a Missing Person Report, and
has referred the reporting person to this
Department in error, we shall take the report and
not refer the reporting person again. Indicate the
jurisdictional problem in the details.

b. Jurisdiction shall be determined by "where last
seen" whenever facts indicate:

(1) foul play

(2) extenuating circumstances relating to the
absence of either adults or juveniles.

c. Whenever persons are determined to be missing from

their place of employment in the City, regardless
of place of residence, we shall take the report.
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REPORTING WRITING MANUAL
CHAPTER XI-SPD 136 FORM INSTRUCTIONS

d. Whenever persons are missing during a visit to or
while traveling through the City, we shall take a
report, regardless of where they reside.

e. Regardless of jurisdiction, if a complainant
demands a report, take one without delay.

ITT. EXAMPLES OF MISSING PERSONS

A,

A family from another city is wvisiting in the City of
Sacramento. The juvenile children are left at a show in
the downtown area. When the parents return to pick up
their children at a designated time, they are unable to
locate the children.

1. Take a report for each child reported missing.

2. The juveniles are missing from downtown Sacramento, not
their residence. Extenuating circumstances exist. The
children may be lost in an unfamiliar area.

A juvenile, who resides in another city, is staying with
relatives in the City. Facts indicate the juvenile has run
away from the relative's residence and was last seen in the
County.

1. Take a report. The 3juvenile is missing £from the
relative's home, however temporary the residency was.
The juvenile was in custody of the relatives at the
request of the parents.

2. Alert the S8D, depending on the circumstances, but do
not refer the reporting person to 88D for a report.

A juvenile runs away from their residence in another city.
The parents file a missing pérson report at the agency in
that city and call this Department requesting to make a
missing person report as they believe the juvenile is en
route to this City»

1. Do not take a missing person report The juvenile is
not missing from this City.
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REPORTING WRITING MANUAL,
CHAPTER XI--SPD 136 FORM INSTRUCTIONS

2. Do obtain the information necesséry for an Incident/
Information Report. Include reasons regarding
juvenile's absence, description, and possible
destination in this City, so a radio broadcast can be
made. Dispatching officers to attempt to locate the
juvenile may be warranted, depending on circumstances.

3. Advise the reporting party to regquest the agency with
whom the report was made to send a confirming teletype
to this Department.

A person who resides in Fresno was last seen getting off
a bus in Sacramento. Relatives contact this Department to
report the person missing. There are no facts to indicate
foul play or extenuating circumstances.

1. Do not take a report because the person is missing from
Fresno. Advise the relatives to contact the Fresno
agency of jurisdiction to make a report and to request
a confirming teletype be sent to this Department.

2. Do take a report if the relatives demand one,

IV.  HOW TO CLEAR UP A MISSING PERSON REPORT

A.

A Clear Up Report (SPD 102) shall be prepared to clear a
missing person report. Refer to Chapter XIII.

If the missing person was a juvenile, document parent
notification.

Document the circumstances of how the missing person was

found and make reference to any Police Reports which were
made as a result.
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DATE OF BIATH SEX RACE ABORESS (STREET/CITY/2ZIF) : |
-
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{ } { )
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Oves Brno {Oves Owo Oves Ono
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I
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REPORT WRITING MANUAL
CHAPTER XI-SPD 136 FORM INSTRUCTIONS '

FORM COMPLETION INSTRUCTIONS

wX* the applicable boxes at the upper left corner of the form to
indicate information which will be included in the narrative.

Box

Box
Box
Box
Box

on
Box

Box

Box

10

11

12-13

REPORT NUMBER--Enter report number. When the Vehicle
Report box is “X“ed, list the Motor Vehicle Report Numbex .
Consult with a supervisor to determine whether a Motor
Vvehicle Report should be made for the purpose of placing
special “STOP” in the §VS due to the unusual circumstances
of the case.

DATE/TIME REPORTED-~Complete as instructed for the Crime
Report.

DATE /TIME/DAY QCCURRED--Enter the date, time & day the MP
was discovered missing, or when the MP was last seen, which
ever is earlier.

QLASSIEIEAIIQN“*Already completed.

LOCATION OF OCCURRENCE--Enter location where MP was last
seen.

NAME--Enter MP’s name, last name first.
NICKNAME--Enter MP’s nickname or alias, if any.

NCIC-~-The National Crime Information Center (NCIC) number
assigned to the MP shall be entered by the Office of
Investigations or by Report Writers if the report is made
via telephone.

RESIDENCE ADDRESS/PHONE--Enter the Sacramento  area
residence address/city/state/zip and phone of the MP.

Tf the MP is visiting Sacramento, or is residing in
Sacramento on a temporary basis, enter the temporary
Sacramento address/city/state/zip and phone and enter the
permanent address/city/state/zip and phone in the remarks
section (Box 61}.

Box 14-15 BUSINESS ADDRESS/PHONE--Enter the business address/city/

state/zip and phone of the MP, or the school address/city/
state/zip and phone if the MP is a student.
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SACRAMENTOPOLICE DEPARTMENT
MISSING PERSON REPORT

REPORT NUMBER

0 sviCeENCE [0 moToR VEH. REPORT
2 DATE REPOHTED 3 TWE BEPORTED 4 DATE LAST SEEN & TIME LAST SEEN B DAY 7 CLASSIFICATION i
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) COMPLETE SPO SUPPLEMENTS {SPD $04/SPD 105) IF OTHER WITHESSES ARE INVOLVED.
T PESONAL FESTRICT  WABIJHHGTORY | KNCWN MENTAL GONDITION KNOWN HANDICAP [ 47 BLOOD TYPE 43 WAIST SIZE 49 CHEST SZE 50 SHOE SIZE
£l rosTER HOME Oacovioue yves Owe Oves Ono
[ GHOUP HOME [ RuNAWAY
Cwarp oF tHECouRT L DAUGS X X
[} DEPENDANT OF THE COURT o1 seweay Dves Owo
] 80ARD AND CARE
NAME OF SOCIAL WORKER OR DESCRIPTION:
GUARDIAN IF NOT GIVEN ABOVE:
E7 REASON FOR ABSENCE =5 BODY KRAYS | 54 DENTAL XRAYS | 5 DENTURES
flves Owo | 0 ves O no Cyes [ no
£8 PROBABLE DESTINATION 57 MODE OF TRANSPORTATION
58 FEMARKS (ON-LINE ENTHY)
59 CONNECT-JP # TYPE B0 CONNEGT-UP # TYPE B CONNECT-UP ¢ TYPE
& REPOAT PREPARED BY 0 DADGE | 64 DIV | 65 YRS SEAV &8 APPROVED BY ﬂl;
68 ASHISTED BY &0 BADGE § 70 Div | 71 YRS SERV 72 DATE TS TME
PAGE, oF

SPD 156 TREY 4794




{cveE)

Box

Box

Box

Box

Box

Box

Box

Box

Box

Box

Box

Box

Box

Box

16

17

18

19

20

21-2

23

24

25-3

36

37

38

39-4

43

2

5

2

REPORT WRITING MANUAL
CHAPTER XI-SPD 136 FORM INSTRUCTIONS .

NAME_OF EMPLOYER/SCHOOL NAME--Enter the name of the MP's
employer or the name of the MP's school.

AGE--Enter the age of the MP at the time of the report.
D.O.B.--Enter the date of birth of the MP.

SEX--Enter M-Male or F-Female.

RACE--Enter the race of the MP.

HEIGHT/WEIGHT--Enter the actual or closest estimation of
the MP's height and weight. '

OLN _NUMBER--Enter MP's operator's license number or DMV
T.D. number and the state, if applicable.

SOCIAL SECURITY NUMBER--Enter the social security number
of the MP.

MISSING PERSON DESCRIPTION--Enter description of the MP by
entering the MP's hair information and eye color, "X"ing
and completing the applicable boxes, and by entering the
clothing description. -

PROBABLE GANG NAME--Erter the probable gang ‘name, if
applicable.

WEAPON- -Describe any weapon the MP may have. Do not limit
this section to only firearms. Continue or explain in the
remarks (Box 61), as necessary.

PROBATION/PAROLE--"X" the boxes and enter the Parole or
probation officer's name as applicable or known.

MARKS/SCARS--"X" the applicable boxes and explain in
available detail. Continue in the remarks (Box 61) as
necessary.

PERSON TO BE NOTIFIED--Enter the name of the person to be

notified when the MP is located. This is the name which
will be entered into the personal record.
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INCLUDED IN REPORT:
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SACRAMENTOPOLICE DEPARTMENT
MISSING PERSON REPORT

1 AEPOAT NUMBER
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{
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-~
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10 NAME 11 NICKNAME: 12 VEHICLE ENTERED SVS O ves
) VEH, LIC. #: . Ino
13 RESIDENGE ADDRESS crw;smmjzu-" 14 RESIDENCE PHONE
{ }
15 BUSINESS ADDRESS Y JSTATE] 2P 16 BUSINESS PHONE
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17 NAME OF EMPLOYER/SCHOOL NAME 18 AGE 16 DATE OF BIRTH 20 SEX 21 AACE 22 HEGHT 20 WEXGHT
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48 REPORTING PERSON IF OTHER THAN PERSON TO BE NOTIFIED
RELATED INVOLVEMENT NAME EEEOENCE PrioNE OF MESSAGE NUMBER | DUSINESS PHONE
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Box 44

Box

Box

BOx

Box

Box

Box

Box

Box

45

46

47

48-50

51

52-53

54

55-56

: REPORT WRITING MANUAL
CHAPTER XI-SPD 136 FORM INSTRUCTIONS

REPORTING PERSON---Enter the name of the person who
reported the MP as missing. If same as person to be

notified leave the box blank.

LAST SEEN BY--Enter the name of person who last saw the MP.
If same as person to be notified, leave the box blank.

BACKGROUND INFORMATION

Personal Restriction--If the MP is currently the resident
of a foster home, a group home or is a ward of the court,
wX" the applicable box(es). If none of the three, leave
blank.

Habit History--"X" Check the box applicable to the habits
and/or history of the MP.

Mental Condition--"X" yes or nmo. If the MP has a known
mental condition, enter the type of mental condition of the
line provided. Types of conditions would be Alzheimer's,
paranoia, schizophrenia, mental disabilities, etc. Specify
detaills in Box 61.

‘Kpnown ‘Handicap--"X" yes or no. If the MP has a known

handicap, enter the type of handicap on the line provided.
Types of handicaps would be a limp, a prosthesis, etc.
Specify details in Box 61.

BLOOD TYPE-~-If known, enter the MP's blood type.

QIZES--1f known, enter the'sizes of the MP's waist, chest,
and shoes.

JEWELRY--"X" yes or no. If the MP was wearing jewelry,

describe in Box 61.

BODY /DENTAL XRAYS--"X" yes or no. If the MP has ever had

x-rays taken, enter the name of the physician/dentist who
ordered them in Box 61, if available.

DENTURES--"X" yes or no as to whether or not the MP wears
dentures.

DATE LAST SEEN/TIME--Enter the date and time when the MP

was last seen.
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24 OLN. STATE 25 SOCIAL SECAUHTY NUMBER 25 HAIR COLOR/STYLE /LENGTH 27 EYE COLOR
28 BULD 23 COMPLEXION 20 FACIAL HAIR 31 HAT TRGLASSES | 39 SHOES 4 GEN APP
O avenace O LanGe Ouaxr O ruboy Cirne O pearn [ saLt. car O crean [0 cowsoy soors Joress | B conservaive
Disienpen £ PAT/OBESE Ooarxk  Dpas Dione O wuugracHe | Chwared O nwreD Owordaoors e [ owrvy
L3 muscutar U smaes 0 meoiw O srecaen | U sHoar T sipepurns L1 cowsoy COsun O ennissseort  Tsasoal | O oean
[ acne Omn Dunseaven | Domes COLDR: COLOR: LI RasHy
COLORE LOLORE R
35 UPPER BODY CLOTHING/COLOR 56 LOWER BODY CLOTHING JCOLOR
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DATE OF BIRTH SEX BACE ADORESS (BTREET/CITY/ 28 {
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Box
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Box
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Box

57

58

59

60

61

REPORT WRITING MANUAL
- CHAPTER XI-SPD 136 FORM INSTRUCTIONS

REASQN_EQEMABSEHCE~wEnter the actual or suspected reason
for the MP's absence, such as, fight with parents, left to
go to the store, possible foul play or suicide. Bring
unusual circumstances to the attention of a supervisor.

LOCATION LAST SEEN--Enter the location where the MP was
last seen.

PROBABLE DESTINATION--Enter the MP's probable destination,
if known or suspected. Describe the location (street, city
or state), such as, father's home in Chicago, IL., unknown
address. List multiple possibilities. Continue remarks
in Box 61 as necessary.

MODE _OF TRANSPORTATION--Enter the actual or suspected mode
of transportation which the MP has taken, such as, took the
bus last time or Greyhound Bus #110.

REMARKS--Enter any additional information pertaining to the
MP or the circumstances. Any statements, actions,
observations, or evidence shall be included on the
appropriate report forms (supplement pages, additional
person.pages, evidence booking, ete.).

£2-76 Complete as instructed for the Crime Report.
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REFPORT WRITING MANUAL
CHAPTER XII-ARREST REPORT FORM INSTRUCTIONS

ARREST REFPORT

The Arrest Report is used by all law enforcement agencies which use
a Sacramento Sheriff's Department (SSD) jail facility, oxr the
Sacramento County Juvenile Hall, for the booking of prisoners.

The Arrest Report is used to document sufficient information to
identify the person arrested and to record facts which establish
cause to arrest. A separate Arrest Report shall be completed for
each suspect who is taken into custody.

I. WHEN TQ USE THE ARREST REPORT--GENERAL

A. The Arrest Report shall be completed under the following
circumstances:

& 1. An adult is arrested and booked into S$SD Main Jail.
2. A juvenile is arrested and booked into Juvenile Hall.
3. A suspect.has been admitted to the SSD jail ward at the
UC.Davis Sacramento Medical Center with injuries too
serious to allow bocking into the SSD Main Jail.
4. A parole violation has occurred and the parolee is
booked into SSD Rio Consumnes Correctional Center

(RCCCY) .

B. The Arrest Report shall be used to place additional charges
on any of the above subjects who are already in custody.

IT. USE OF THE ARREST REPORT WITH OTHER POLICE REPORTS

A. The Arrest Report may be accompanied by the following
Police Reports:

1. Crime Report
2. Traffic Collision Report
3. Motor Vehicle Report

4. DUI Intox Summary Report.
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REPORT WRITING MANUAL
CHAPTER Xil-ARREST REPORT FORM INSTRUCTIONS

B. When accompanied by a Police Report, the Arrest Report
shall contain a synopsis which includes:

1. facts supporting cause to arrest the subject for the
listed violations.

2. minimum facts (corpus delicti) necessary to establish
that a crime was committed.

III. USE _OF THE ARREST REPORT WITHOUT OTHER POLICE REPORTS

The Arrest Report may be used as the sole means of documenting

certain misdemeanor offenses. It serves the combined purpose

of Arrest Report and Crime Report and shall contain all
- material information concerning the charge.

Iv. USE_OF THE ARREST REPORT FOR JUVENILES

The Arrest Report may serve as a document for juvenile
acceptance at the Juvenile Hall. The Arrest Report shall
contain complete details of the violation and investigation in
order that the intake Probation Officer may reach a decision
regarding-a detention or:release of the juvenile.

V. MULTIPLE CHARGES

A. One Arrest Report may document multiple charges and
multiple warrants, either felonies or misdemeanors.

B. When multiple charges and/or multiple warrants exist
arresting officers shall answer the following questions:

1. Which charge or warrant shall be entered as the first
charge in Box 117?

2. Should one of the charges or warrants be entered as a
second charge in Box 17 or as a third charge in the

narrative section?

3. Should any charges or warrants be held in abeyance at
the time of booking?

C. The decision is based on several policies affected by:
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REPORT WRITING MANUAL

CHAPTER Xll-ARREST REPORT FORM INSTRUCTIONS

1. the desire to adjudicate all Sacramento County cases
before an arrestee is moved to another jurisdiction.

2. the severity of charges and warrants that may exist
against the arrestee from other jurisdictions.

VI. MULTIPLE CHARGES - PRIORITIES

A.

Officers shall list charges by order of severity with all
fresh charges listed before warrants. Charges shall be
prioritized by jurisdiction and listed on the Arrest Report
as outlined:

1. Sacramento Police Department - all SPD charges shall be
listed first.

2. Sacramento County - 88D charges and warrants shall
follow SPD.

3. Other California Agencies - Hold in Abeyance.

4. Out of State Agencies - Hold in Abeyance.

5. Federal - Hold in Abeyance.

Out-of-County, out-of-state and federal warrants shall be
documented, as reguested, in the SYNOPSIS section of the
Arrest Report under the heading "Hold in Abeyance."
Federal offenses shall not be charged whenever a California
statute appropriately covers the offense committed. If no
California statute covers the federal offense, charge the

arrestee with the federal offense by entering the federal
statute in Box 11 (first charge).
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‘ REPORT WRITING MANUAL
CHAPTER XII-ARREST REPORT FORM INSTRUCTIONS

FORM_COMPLETION INSTRUCTIONS

Arrest Reports shall be printed with a black ball-point pen. All
information known to arresting officers shall be entered in
appropriate boxes. Non-applicable boxes shall be left blank.

CUSTODY/SSD _CLEAR-UP (Located to the left of Box 1)
nx" the custody box. Clear-up is used by SSD only.

Box 1 BRRESTING AGENCY--"X" SPD.

Box 2 ARREST REPORT NUMBER--This number is assigned by S&D.
Box 3 JUVENILE/ADULT--"X" the applicable box.

Box 4 ADDITIONAL/BODILESS BOOKING--"X" as applicable.

additional booking--Additional charges against a subject
who is in jail require a separate and additional Arrest
Report.

Bodiless Booking-~This means the arrestee was not

fingerprinted during: the booking process. This occurs
when the -arrestee:is placed in the SSD jail ward at UCD-
SMC.

When an arrestee is placed in the jail ward, the SSD staff
will provide a pink hold slip. A photocopy of page 1 of
the Arrest Report shall be left with the Jail Ward.
Deliver the pink hold slip, Arrest Report and the
suspect's property and Property Record to the Main Jail.

Box 5-10 These boxes are to be completed by Main Jail and SPD
Jdentification Unit staff.

Box 11 18T CHARGE--Enter only one section code/source.
Box 12 TYPE OF CHARGE--"X" felony or misdemeanor.
Box 13 CRIME DEFINITION--Enter the crime definition as listed in

the Crime Class Code Book.

Box 14 CLASS CODE--Enter the crime class code listed in the Crime
Clasg Code Book.
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REPORT WRITING MANUAL
CHAPTER XlI-ARREST REPORT FORM INSTRUCTIONS

Box 15 WARRANT BOOKING--If the first charge 4is a warrant, one of
the five boxes shall be checked. Enter the warrant
(docket) number in the space provided. For 40508 CvVC
warrants, list the original citation charges in the space
provided. If the warrant is served for an outside agency,
enter the name of the agency in the space provided.

Box 16 OTHER BOOKING--"X" the appropriate box to indicate if the
first charge is based or an SPD Arrest Bulletin, federal
arrest, or an en route booking (no warrant). For an en
route booking, list the name of the agency which has the
warrant, ‘

Box 17-22 2ND CHARGE--Enter second charge as directed for boxes 1l-

16.
Box 23 WARRANT CHECK RUN--Run all warrants checks. X" all
ok boxes.
Box 24 IS _ARRESTEE A PAROLEE?--"X" all boxes yes oOr no.
Box 25 LOCATION OF CRIME--Enter the location where the crime

occurred. Leave blank for warrants only arrests.

Box 26 SPD CRIME REPORT_ NUMBER--For a fresh crime, enter the
report number assigned to the case.

For an SPD warrant, enter the report number from which the
warrant was issued. The number should be on the warrant
worksheet or contact "warrant radio".

If no report number is available for the warrant, or if
the warrant is from an outside agency, obtain and enter a
new report number. '

Boxes 27, 29, and 33--DO NOT COMPLETE FOR VICTIMS OF SEXUAL ASSAULTS
OR IF VICTIM IS UNDER 18 YEARS OF AGE.

Box 27 VICTIM/COMPLAINANT'S NAME--Enter the victim's name. For

warrant arrests, enter State of California.

Box 28 DATE/TIME OF CRIME--Enter the date and time the crime
occurred. Leave blank for warrant arrests.
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REPORT WRITING MANUAL
CHAPTER XlIl-ARREST REPORT FORM INSTRUCTIONS

Box 29 VICTIM/COMPLAINANT'S ADDRESS--Enter the address of the
victim or complainant. Leave blank for warrant arrests.

Box 30-33 VICTIM INFORMATION--Enter the sex, race, age and home

phone number of the victim. Leave blank for warrant
arrests,
Box 34 LOCATION OF ARREST--Enter the location of the arrest.
Box 35 LOCATION CODE--Leave blank.

Box 36-38 DATE/TIME/DAY ARRESTED--Enter the date, time and day of

the arrest.

Box 39 ARRESTED BY--"X" officer or private person. Enter the
name of the private person or officer if different from
the reporting officer (Box 839).

Box 40&42 DATE/DAY BOOKED--Enter the booking date and day.

Box 41 The Jail staff will enter the time.

Box 43 ACCOMPLICES--List 'arrested accomplices.

Box 44 ARRESTEE/SUSPECT NAME--Enter the arrestee's name, last
name first. If the arrestee refuses name, enter DOE, Jane
or John, as applicable.

Box 44-66 ARRESTEE INFORMATION--Enter the arrestee's information.

if the arrestee refuses or cannot provide the information,
enter "refused" or "unknown®.

Box 67 TRAFFIC ACCIDENT--"X" yes or no.

Box 68 ARRESTEE SOBRIETY--"X" the box applicable to the sobriety
of the arrestee.

Box 69 SOBRIETY. TEST--"X" no if a sobriety test was not
administered. n¥" refused if the arrestee refused ox
failed to complete any sobriety test.

Box 70 SOBRIETY TEST GIVEN--"X" the box applicable to the type of

sobriety test administered. Enter breath results.
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_ REPORT WRITING MANUAL
CHAPTER XII-ARREST REPORT FORM INSTRUCTIONS

NAME OF PARENT/GUARDIAN/ADDRESS/PHONE--For juvaniles,
enter the information of the legal guardian or parent.

For adults, enter the information of the person they wish
to be contacted in the case of an emergency.

NOTIFIED/HOW/BY WHOM--The law requires the parent OT
guardian of arrested juveniles be immediately told the

charges and location of custody. Enter the information of
the parent or guardian notified.

If phone contact cannot be made, document that a note was
left at the residence.

If phone contact cannot be made and the parent resides in
another city, document that a another police agency was
requested to make contact.

Signature of Deputy Probation Officer.
S8D Only - do not use this space.

SUSPECT VEHICLE--Describe. the vehicle the arrestee was in
or driving, or enter "on foot" or "none®.

VEHICLE DISPOSITION--"X" to indicate if the arrestee's
vehicle was stored or impounded. Enter the location of
the tow company. If the vehicle was left at the scene of
the arrest, enter "scene", If the suspect released the
vehicle to someone, enter that person's name.

REASON FOR NON-RELEASE--If the booking is a misdemeanor,
indicate why the suspect was not cited and field-released.

SYNOPSIS--Write a brief summary of the incident including
the required elements of the crime.

REPORTING OFFICER--Complete as instructed for the Crime
Report.

ASSISTING OFFICER--Complete as instructed for the Crime
Report.
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TYPE OF REPOAT
RECLASSIFICATION
UNEQUNDED
CLEAR.UP

MISSING PERSON LOCATED

SACRAMENTO POLICE DEPARTMENT
RECLASS/UNFOUNDED/CLEAR UP

1 REPORT NUMBER

Z VICTIM NAME

J CHRIME CLASSIFICATION

S

P
4 CRIME CLASS CODE CRIME CODE SECTION SOURGE DATE HEPOFT'FEJE
FROM . .
RECLASSIFICATION CHIME ELASS CODE CHIE BODE SECTION TOUHCE
TQ
CRIME CLASS CODE CRIME CODE SECTION SOURCE DATE REPORTED
UNFOUNDED k ; { _
6 CLEAR UP CLEARED BY ARREST CLEARED BY CITATION NO ARREST DATE REFORTED
1 ADULT 277 JUVENILE . ad abuLt 400 JUVENILE 5L] VICTIM BREFUSED TO COOPERATE
BOOKED BOOKED CITED CITED {OFFENDER WAS NOT IDENTIFIED)
PERSON ARRESTED OR HESPONSIBLE

& {1 VICTIM REFUSED TO PROSECUTE
7 [ PADSECUTED BY ANOTHER AGENCY

&8 ] DA REFUSED 7O PAOSECUTE OR FILE

CLEARED, OTHER: NO ARREST ~ OFFENDER IDENTITY WAS DEFINITELY ESTABLISHED.

13 [) CLEARED BY EXCEFTIONAL MEANS NOT ALREADY LISTED -
ALL OF THE FOLLOWING QUESTIONS MUST BE ANSWERED "YES™

9 [] DFFENDER CRARGED IN A DIFFERENT
SPD CASE AND WiLL NOT BE
CHARGED N THIS CASE

10 [ JUVENILE OFFENDER COUNSELED AND
FIELD RELEASED

11 £] RESTITUTION MADE

12 [] MISTIFIABLE HOMIRIDE

A. HAS THE INVESTIGATHON DEFINITELY ESTABLISHED THE
{DENTITY OF THE OFFENDER?

B IS THERE ENOQUGH INFORMATION TO SUFPORT AN ARREST,
CHARGE, AND TURNING OVER TO THE COURT FOR
PROSECUTION?

C. DO YOU XNOW THE EXACT LOCATION OF THE OFFENDER 50
THAT DU COULD TAKE RIMINTO CUSTODY NOW?

D 5 THERE SOME REASON QUTSIDE THE POLICE CONTROL
THAT STOPS YOU FROM ARRESTING, CHARGING, AND
PROSECUTING THE OFFENDER?

7 OFFENDER INFORMATION
PEASON ARRESTED/RESPONSIBLE

ARREST REPORT

{LAST, FIRST, MIDDLE) AGE| DOB |8EX |RACE NAT'L OR CITATION # | SPD NUMBER |CHARGES
(
8 ADDITIONAL CRIME REPORTS CLEARED IN SAME MANNER -
1 5 g 13 17
2 6 10 - 14 i8
3 7 11 i5 19
4 B 12 16 20
9 -
MISSING PERSON [SATE REPORTED | DATE FODUND | TIME FOUND | ON LINE FILE UPDATED [
'LOCATED _ t
NAME BADGE  |DATE TIME
HEFORTED 8Y (NAMETHELATIONSHIP/AGENGY]
WHERE PEASON LOCATED
TOREMARRS/OH ADDITION AL ARRESTEES -
;
11 REPORT PREPARED BY 12 BADGE {130V |14 APPRAOVED BY 15 BADGE
[TE AES B TING BFFICER TFBADGE |1601v ||TEOATE 0 TTME
PAGE OF




REPORT WRITING MANUAL

CHAPTER XIil-SPD 102 FORM INSTRUCTIONS

RECLASS/UNFOUNDED/CLEAR UP FORM

This form serves four : functions:

1. Reclassification of reports
2. Documenting unfounded reports
3. Clearing of reports

4. Clearing Missing Person Reports when MP's are located.

A. Use this form when it is necessary to reclassify one Police
Report type to another.

Example: Casualty Report to Crime Report

A death is documented in a Casualty Report, then an
autopsy reveals the required elements of murder.

Complete Box 4 as applicable to reclassify the Casualty
Report to a 187 PC Crime Report. Add SPD 102 form to the
original repozrt.

Example: Traffic Collision Report to Crime Report.

An apparent auto versus pedestrian hit and run is written
as a Traffic Collision Report. Subsequent investigation
reveals the parties know each other and the required
elements of AWDW are present,

Complete Box 4 as applicable to reclassify the Traffic
Collision Report to a 245 (a) (1) PC Crime Report. Add
SPD 102 form to the original report.

B. Use this form when it is necessary to reclassify a Police
Report.
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TYPE OF REPORT

RECLASSIFICATION

UNFOUNDED
CLEAR-UP
MISSING PERSON LOCATED

SACRAMENTO POLICE DEPARTMENT
RECLASS/UNFOUNDED/CLEAR UP -

1 REPORT NUMBER

2 VICTIM NAME

3 CRIME CLASSIFICATION

i

.

4 CAIME CLASS CODE TRIME CODE SECTION “EOURCE DATE REPORTH
FROM
RECLASSIFICATION CRIME CLASS CODE CRIME CODE SECTION EOURCE
10
CHRIME CLASS CODE CRIME CODE SECTION SOlTﬁCE DATE REPORTED
UNFOUNDED e :
6 CLEAR UP  CLEAREDBY ARREST CLEARED 8Y CITATION NO ABREST DATE REPORTED
1] ADULT 2] JUVENILE 303 apuLt 400 JUvENILE 5[] VICTIM REFUSED TO COOPERATE
BOOKED BOOKED CITED CITED (OFFENDER WAS NOT IDENTIFIED}

PERSON ARRESTED OR RESPONSIBLE

& {7 VICTIM REFUSED TO PROSECUTE

7 {1 PROSECUTED BY ANOTHER AGENCY

8 [J DA REFUSED TO PROSECUTE OR FILE

o [} OFFENDER CHARGED IN A DIFFERENT
SpD CASE AND WILL NOT BE

CHARGELD IN THIS CASE

10 {7 JUVENILE OFFENDER COUNSELED AND

FIELD RELEASED
11 [J AESTITUTION MADE
12 {J JUSTIFIABLE HOMICIDE

CLEARED, OTHER: NO ARREST - OFFENDER IDENTITY WAS DEFINITELY ESTABLISHED.

11 [ CLEARED BY EXCEPTIONAL MEANS NOT ALREADY LISTED -
ALL OF THE FOLLOWIRG QUESTIONS MUST BE ANSWERED “YES

A HAS THE INVESTIGATION DEFINITELY ESTABLISHED THE
|DENTITY OF THE OFFENDER?

8. 15 THERE BNOUGH INFORMATION 10 SUPPORT AN ARREST
CHARGE, AND TURNING OVER TO THE COURT FOR
PROSECUTION?

C. DO YOU KNOW THE EXACT LOCATION OF THE OFFENDER 50
THAT YOU COULD TAKE HIM INTD CUSTODY NOW?

O IS THERE SOME AEASON OUTSIOE THE POLICE CONYTROL
THAT STOPS YOU FROM ARRESTING, CHARGING, AND
FROSECUTING THE DFFENDER?

7 OFFENDER INFORMATION
PERSON ARRESTED/RESPONSIBLE

ARRAEST REPORT

CHARGES

{LAST, FIRST, MIDDLE) AGE] ©DoO8 |SEX |RACE NAT'L OR CITATION # | SPDNUMBER
(.
o
. \
8 ADDITIONAL CRIME REPORTS CLEARED IN SAME MANNER i
1 5 g 13 17
2 6 10 14 18
3 7 11 15 18
4 8 12 18 20
5 .
MISSINGPERSON [GATE REFORTED | DATE FOUND  JTIME FOUND | ON LINE FILE UPDATED '
LOCATED y |
» NAME HADGE _ |DATE TIME
FEFGETED BY (NAME/BELATIONSHIFJAGENCY)
WHERE PERSON LOCATED
TBREMAEKG/OR ADDITIONAL ARRESTEES
T1IREFGRAT PREPARED BY T EAGGE 1901V |73 APFROVED 67 T EkoGE
5 ASSISTING OFFICER TS EADGE 11801V |[T9UATE 50 TINE
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REPORT WRITING MANUAL
CHAPTER Xill-SPD 102 FORM INSTRUCTIONS

-

Example: The theft of a purse from a shopping cart is
documented as a petty theft. The victim later discovers
a $700.00 ring was in the purse.

Complete Box 4 to reclassify the 484 PC Crime Report to
a 487.1 PC Crime Report. Add SPD 102 form to the
original report.

C. Give a synopsis of the reasons for reclassifying the report
in the Remarks section, Box 10. Continue on a Report
Supplement page as necessary.

IT. UNFOUNDED REPORTS

A. Use this form whenever it is determined that the required
elements of the crime did not, in fact, exist when the
Police Report was written. Complete Box 5 and add SPD 102
form to the original report. '

1. Example: Investigation reveals that a "hburglary" was, in
fact, a civil matter in which an estranged spouse took

the property.

2. Example: Investigation reveals that a "stolen" car was,
in fact, repossessed.

B. Do not uge this form when a suspected drunk driver passes &
breath test and is released per 849 (b) (1} PC.

C. Give a synopsis of the reason for unfounding the report in
the Remarks section, Box 10. Continue on a Report
Supplement page as necessary.

ITI. CLERRING REPORTS

A. Do complete this form whenever:

1. A suspect is arrested or cited for the involved crime
after the initial report has been approved and sent to
the Records Division. This includes:

a. warrantless arrests

b. arrests on initial Arrest Warrants issued from the
compliainant based on the Police Report.
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TYPE OF REPORT SACRAMENTO POLICE DEPARTMENT
RECLASSIFICATION o 1 AEPORT NUMBER
UNFOUNDED RECLASS/URFOUNDED/CLEAR UP
CLEAR-UP
MISSING PERSON LOCATED
2 VICTIM NAME T ERTME CLASSIFICATION é
4 ' CHIME CLASS CODE CRIME CODE SECTIDN - SOURCE BATE neeoa"'ﬂ
FROM - )
RECLASSIFICATION TRTME CLASS CODE CHIME CODE SECTION SOURCE
T
5 CRIME CLASS CODE- CRIME CODE SECTION BOLACE DATE REPORTED
UNFOUNDED P i e o
6§ CLEARUP CLEAREDBY ARREST CLEARED BY CITATION NO ARREST DATE REFORTED
W ADULT 207 JUVENILE 300 ADULT 402 JUVENILE SO VIiCTIMREFUSED TO COOPERATE
BOOKED BOOKED CITED CITED {OFFENDER WAS NOT IDENTIFIED)
PERSON ARRESTED OR RESPONSIBLE . N
CLEARED, OTHER: NO ARREST ~ OFFENDER IDENTITY WAS DEFINITELY ESTABLISHED,
& [J vICTIM REFUSED TO PROSECUTE 13 [} CLEARED BY EXCEPTIONAL MEANS NOT ALREADY LISTED-
7 [0 PROSECUTED BY ANDTHER AQENCY ALL DF THE FOLLOWING QUESTIONS MUST BE ANSWERED “YES™:
1 {) DA REFUSED TO PROSECUTE OR FILE A.HAS THE INVESTIGATION DEFINITELY ESTABLISHED THE
9 [J OFFENDER CHARGED IN A DIFFERENT HDENTHTY OF THE OFFENDER?
Pt CASE AND WILL NOT BE B IS THERE ENOUGH INFORMATION TO SUPPORT AN ARREST,
CHARGELD N THIS CASE CHARGE, AND TURNING OVER TO THE COURT FOR
16 [ JUVERILE DFFENDER COUNSELED AND PROSECUTION?
FIELD AELEASED ¢ DO YOU KNOW THE EXACT LOGATION OF THE OFFENDER SO
11 {] RESTITUTION MADE THAT YOU COULD TAKE HIM INTO CUSTQDY NOW?
12 7] JUSTIFIABLE HOMICIDE 0. 15 THERE SOME REASON DUTSIDE THE POLACE CONTROL
THAT STOPS YOU FREM ARRESTING, CHARGING, AND
PADSECUTING THE OFFENMDER? -

7 OFFENDER INFORMATION

PEASON ARRESTED/RESPONSIBLE AAREST REPORT
{ILLAST, FIRST, MIDDLE} AGE falsl:] SEX |RACE NATL GOR CITATION # $PD NUMBER |[CHARGES

PP N

g8 ADMHTIONAL CRIME REPQARTS CLEARED IN SAME MANNER

1 ) g 13 17
2 [ ‘ 10 14 18
3 7 11 18 19
4 8 12 16 20
§
MISSINGPERSON [DATE REFDRTED | DATE FOUND TIME FOUND —[GN LINE FILE UPRATED '
LOCATED - l
: NAME BADGE _ |DATE TIME
1. . REPOATED-BY (NAME/RELATIONSHIP/AGENCY) : ‘
. AERREPERSOMLACATED i i ’ e e
ST ARE el T s T

10HEMAHKS/OR ADDITIONAL ARRESTEES : . . N .

11 REPORT PAEPARED BY 12 BADGE J123DIV |[14 APPROVED BY 75 BAuGE

16 ASSISTING OFFICER 17 BADGE [1B8DiV |[T8DATE 2071ME
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REPORT WRITING MANUAL
CHAPTER Xill-SPD 102 FORM INSTRUCTIONS -

2. The victim refuses to cooperate and the offender was pot
identified, rather or not the initial report has been
approved or sent to the Records Division.

B. Do pot complete this form when:

1. a suspect is arrested or cited at the time the report is
prepared.

2. a suspect is arrested for secondary Arrest Warrants such
as for Failure to Appear.

(orse) 72



TYPE OF REPORT
RECLASSIFICATION
UNFOUNDED
CLEAR-UP

SACRAMENTO POLICE DEPARTMENT

—

MISSING PERSON LOCATED

RECLASS/UNFOUNDED/CLEAR UP

1

REPOAT NUMBER

2 VICTIM NAME

T CRIME CLASSIFICATION

2

]

4 CRIME CLASS CODE CRIME CODE SECTION SOURCE DATE REPGAT]
FROM . v :
RECLASSIFICATION TRTME CLAGE CODE CHINME CODE SECTION SHURCE
TGO
CRIME CLASS CODE CRIME CODE SECTION SOURCE DATE HEPOHTED
UNFOUNDED ST .
6 CLEARUP CLEAREDBY ARREST CLEARED BY CITATION NO ARREST DATE REPORTED
1] ADULT 207 JUVENILE 30 ADULT 403 JUVENILE S[JVICTIM REFUSED TO COOPERATE
BOOKED BOOKED CITED CITED {OFFENDER WAS NOT IDENTIFIED)

6 [ VICTIM REFUSED TO PAOSECUTE

PERSON ARRESTED QR RESPONSIBLE

CLEARED, OTHER: NO ARREST - OFFENDIER IDENTITY WAS DEFINITELY ESTABLISHED.

13 [] CLEARED BY EXCEFTIONAL MEANS NOT ALAEADY LISTED .
ALL OF THE FOLLOWING QUESTIONS MUST 2E ANSWERED ~YES

7 [] PROSECUTED BY ANDTHER AGENCY

a [J ba REFUSED TO PROSECUTE OR FILE

8 [ OFFENDER CHARGED I[N A DIFFERENT
SPD CASE AND WILL NOT BE

CHARGED IN THIS CASE

30 () JWVENILE OFFENDER COUNSELED AND

FIELD RELEASED
11 [ RESTITUTION MADE
12 {7 JUSTIFIABLE HOMICIDE

A HAS THE INVESTIGATION DEFINITELY ESTABLISHED THE
IDENTITY OF THE OFFENDER?

£. 1S THERE ENOLGH INFORMATION 70 SUPPORT AN ARREST,
CHARGE, AND TURNING OVER TO THE COURT FOR
PAOSECLITION?

€. DO YOU KNOW THE EXACT LOCATION OF THE OFFENDER 50
THAT YOU COULD TAKE HIM INTD CUSTODY NOW?

D. IS THERE SOME AEASON QUTSIGE THE POLICE CONTRDL
THAT STOPS YOU FROM ARRESTING, CHARGING, AND
PROSECUTING THE DFFENDER?

7 OFFENDER INFORMATION

ARREST REPORT

ISSING PERSON
LOCATED

DATE AREPORTED

DATE FOLND

TIME EQUND

DN LiNE FILE UPRATED

MNAME BADGE IDATE‘

PEASON ARAESTED/RESPONSIBLE Vi

{LAST, FIAST, MIDDLE) AGE| DOB  |SEX |RACE NAT'L ORCITATION # | SPD NUMBER |CHARGES
(.
{
\‘.

8 ADDITIONAL CRIME REPQATS CLEARED IN SAME MANNER E l/

*

1 5 g 13 17

2 6 10 14 18

3 7 11 15 13

4 8 12 16 20

g

M

TIME

AEPORTED 8Y (NAME/RELATIONSHIP/AGENCY)

WHERE PERSON LOCATER

10BEMAHES/OR ADDITIONAL ARRESTERES

11 REPORT PREPARED BY

12 BADGE {1301V

14 AFFRQVED BY

5
15 amuﬁg:]

16 ASSISTING QFFICEHR

17 BADGE [18DEV

19DATE

20 TIME

FAGE
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REPORT WRITING MANUAL

CHAPTER XIll-SPD 102 FORM INSTRUCTIONS

FORM_ COMPLETION INSTRUCTIONS

Box 1

Box 2

Box 3

Box 4

Box 5

Box 6

Box 7

Box 8

Box 9

Box 10

REPORT NUMBER--Enter Report Number.

VICTIM NAME--Enter the name of the victim, last name
fFirst.

CRIME CLASSIFICATION--Enter the crime code section and
source or incident type of the report.

EEQLASEIEICAEIQE!DBIEdEEEQREED"-On the FROM line, enter
the current crime code section and source.

On the TO line, enter the new crime code section and
source.

Under the DATE REPORTED, enter the initial reporting
date.

UNEQHNDED‘wEnter the crime class code, section, source
and date of the initial report.

CLEAR Up--"X" boxes 1 through 6, 10 or 11 as applicable.
Only detectives may "X" the other boxes.

OFFENDER _ INFORMATION--Complete as applicable. List
additional subjects in the Remarks section, Box 10,
providing the same information on each.

ADDITIONAL CRIME REPORTS CLEARED--Only detectives may
complete this box.

MISSING PERSON LOCATED--Complete as indicated.
EEMABK#-»Give a synopsis of the clear up.

Example: Booked as sole suspect.

Example: Cited as 1 of 4 responsibles. Suspects D.
JONES and J. SMITH still outstanding. Suspect #4 still

unidentified.

Example: MP returned home.
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TYPE OF REPORT

BRECLASSIFICATION
UNFOUNDED

CLEAR-UP

MISSING PERSON LOCATED

SACRAMENTQO POLICE DEPARTMENT ;
RECLASS/UNFOUNDED/CLEAR UP

AEPORT NUMBER

3 CRIME CLASSIFICATION

X

PERSON ARRESTED OR RESPONSISLE

2 VICTIM NAME
4 CAIME CLASS CODE CRIME CODE SECTION SQURLE OATE HEFPOR TE{
FROM .o
RECLASSIFICATION CRTME CLASS COBE ERTE CGDE SECTION SOUACE
T0
8 CHRIME CLASS CODE CRIME COBDE SECTION SOURCE DATE REPURITED
UNFOUNDED - -
6 CLEAR UP CLEARED BY ARREST CLEARED BY CITATION NO ARREST OATE REPORTED
: 10 ADULT 207 JuvENILE 3] apult 40 JUVENILE 5[] vICTIM REFUSED TO COOPERATE
BOOKED BOOKED CITED CITED . {OFFENDER WAS NOT IDENTIFIED)

CHARGED IN THIS CASE

FIELD AELEASED
11 [3 RESTITUTION MADE
12 {7 JUSTIFIABLE HOMICIDE

CLEARED, OTHER: NO ARREST - OFFENDER IDENTITY WAS

6 £) vitTiv REFUSED TO PROSECUTE

7 ] PROZECLITED BY ANOTHER AGENCY

8 [J DA REFUSED TO PROSECUTE OR FILE

9 ] OFFENDER CHARGED IN A DIFFERENT
SPD CASE AND WELL NOT BE

10 [ JUVENILE OFFENDER COUNSELED AND

DEFINITELY ESTABLISHED.

12 [J CLEARED 8Y EXCEPTIONAL MEANS NOT ALAEADY LISTED-

ALL OF THE FOLLOWING QUESTIONS MUST BE ANSWEREQD "YES™

A HAS THE INVESTIGATION DEFINITELY ESTABLISHED THE
JOENTITY OF THE OFFENDER?

B IS THEAE ENOUGH INFORMATION TQ SUPFORT AN ARREST,
CHARGE, AND TURNING OVER TO THE COURT FOR
PROSECUTION?

C. DO YOU KNOW THE EXACT LOCATION OF THE QFFENDER S0
THAT YOU COULD TAKE HIM INTO CUSTODY NOW?

B. 15 THERE SOME REASON QUTSIDE THE POLICE CONTROL
THAT STOPS YOU FROM ARRESTING, CHARGING, AND
PROSECUTING THE OFFENDER?

7 QFFENDER INFORMATION

PERSON ARRESTED/AESPONSIBLE

ARREST REPORT
SPD NUMBER

CHARGES

(LAST, FIAST, MIDDLE) AGE| DOB  |SEX |RACE NAT'L OF CITATION #

{

(I
& ADDITIONAL CAIME REPORTS CLEAFRED IN SAME MANNER '
1 5 2] 13 17
2 B 10 14 18
3 7 11 15 19
4 8 12 16 20
9 N
MISSING PERSON (SA7E REFGATED | DATE FOUND  [TIME FOUND — JON LINE FILE UFDATED

LOCATED - l
NAME BADGE  [DATE TIME
SEPBATED BY (NAME/RELATIONSHTF/AGENC Y]
WHERE PEASON LOCATED

TTREMARKS/OR ADDITIONAL ARRESTEES

{

: {
1T REPORT PREPARED BY ST EADGE [TAD1V |[74 APPROVED BY TE B e
{EASSETING OFFICEN 5 EADGE [1HDIV || T9DATE FHTIME
PAGE OF




_ REPORT WRITING MANUAL
CHAPTER XIll-SPD 102 FORM INSTRUCTIONS ‘

Example: Reporting person states MP called from Lodi and )
is with older sister.

Box 11-20 Complete as instructed for the Crime Report.

— 74



MEDICAL/CHILD RELEASE AUTHORIZATION(S)

REPORT NUMBER

|

=

1. AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION
TO WHOM IT MAY CONCERN:

I, the undersigned, authorize any sworn representative of the Sacramento Police Department or the Sacramento County District
Attorney’s Office to obtain any of the medical records of

PATIENT S NAME DATE OF E!lRTH
they deem necessary to assist in the investigation of an incident which occwrred on 19 .
T hereby relieve you, your organization, or others from any and all civil and/or criminal Liability which might result from the
disclosure of the information requested. A photocopy of this authorization shall be as valid as the original. -

Patient’s signature or Parent/Guardian’s signature if patient is under 18 years of age. DATE
Relationship to patient if authorization is by someone other than patient.
Witness Signature bATE
Please send the above records to the attention of
2 CHILD RELEASE AUTHORIZATION
1, , authorize to release my child(ren) to
NAME OF PARENT OR GUARDIAN OFFACER'S NAME BADGE # {
who 1s . Irelease the Sacramento Police Department from a-“i
FULCNAME ™™ “RELATIONSHIP [Onete, Newghbar, Flc) ' {
further responsibility for the welfare and safety of my child(ren).
CHILD(REN) BEING RELEASED
NAME D.OB. |AGE |SEX |ADDRESS PHONE #
Signature of Parent or Guardian . Date
CUSTODY ACCEFTANCE
1, , accept custody of and responsibility for the safety and welfare of the above-named

FRINT NAME OF PERSON ACCEFTING CUSTOLY

child(ren). 1 will retain custody of the child(ren) until their parent(s) or legal guardian, or a court order relieves me of my
responsibility.

SIGNATURE ADDRESS DATE PHONE ¢
OFFICER'S SIGNATURE ’ DATE
ORIGINAL TO RECORDS COPY TO CITIZEN

SPD 152 (REV 5/95) PAGE OF




REPORT WRITING MANUAL

CHAPTER XIV--SPD 152 FORM INSTRUCTIONS
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Abbreviations

Eyes

Hailr

Race . .

Vehicle colors
Additional Persons Form
Armed Robbery--Business
Arrest Report

=

Mu tip é Charges

Multiple Charges - Priorities

With Police Reports

Without Police Reports
Arrest Warrant Requests
Arrests, Non-traffic

Agset Beizure, Motor Vehicle

QOther
Auto Theft

Begging 647 (c) PBC
Bias Related Crimes

Booking and Field Receipt

Burglary--Multiple
Hotel Rule
Rented/Leased .

Buginess, Armed Robbery

Casualty Report

Clear Up Report
Missing Person

Crime Report
Classification
Formg Completion
When to Write

INDEX REPORT WRITING MANUAL

76



INDEX REPORT WRITING MANUAL

Persons

Discoveraﬁie Information
Domestic Violence .
Drunk in Public (647 (f) PC

Entry/Action/Exit format
Evidence Release
Exculpatory Information
Eye Color

Abbreviations

Facts, Reporting
Field Contact Report
Field Receipt
Asset Seizure o e e .
Forms Completions Imstructions
Additional Persons/Suspect Vehicle
Arrest Report '
Casualty Report
Clear Up
Clear Up Missing Person
Crime Report
Field Contact Report

Missing Person . . . . . -
Motor Vehicle .
Motor Vehicle Recovery ..
Officers Booking and Field Recezpt

Officers Booking and Field Receipt Supplemant
Property Supplement

Report Supplement

Rules for Completion
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INDEX REPORT WRITING MANUAL

Gang Related . . . . . . . . . . . . .« - .
General Statements . . . . . . < . - . . .
Grammar and Style . . . . . . . . . o o . .

Hair, Abbreviations . . . . . . .« .« . . o 0 e e e e
Hate Crimes . . . . .« « « « « « ¢« w e e e e e e e e
Hotel Rule, Burglary . . . . . « « « « « « « & = « = o s
How to Degcribe, Persons . . . o« « « « + « « s o« e e .

-I-

Identifying Information, Persons . . . . . . .
Incident/Information Report . . . . . . . . . . .
Injuries, Suspect . . . . . . - . . . . o . -
Injuries, Victim . . . . . . . .« . . o . . o . .
Interviewing . . . . . + .+ . < . . .. ..

Juveniles

Crime RePOrt . . . .« v v @ 4 v e e e e e e e e e e e e 1D

Leased
/Rented, Burglary . . . . . o e e 0 e . e e e e e e e e

- . N « - - “ w . " u . - “ " . L) - - “ » - u . - -
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Medical Release fa
Missing Motor Vehicle Report . . . . . . . . . . . . ..
Missing Person Report . . . . . . . .« « « « « & + « « . .
CLEAT TP .« « = v o o e e e e e e e e e e e e e
Criteria . . R
Mooching 647 (c¢) PC e e e e e e e e e e e e e e e e e s
Motor Vehicle, Report . . . . . . . o .+ + « « « « o« . .
Asget Seizure . . . . . . . . a0 e e e e e e e e e
Hold . . v v v e e e e e e e e e e e e e e e e e e e
Impound e
Inventory T e
MISSING « + « « v e e e e e e e e e e e e
REBCOVEIY + v « « o o« + s+ s =+ o o o & 2 s s = b s .
Stolen . . . . . . e e e e e e e e e e e e e e e e
Storage . e e - T
Multiple Charges on Arrest Report . . . . . .« - -« +« « .+ &
Multiple Offenses . . . . . . . . & « .« o o o s e e o e
BUrglary . - « o+ o+ e e e e e e e e e e e e e e

Names of PersonS . . . .+ « o« v« v e s s e e s e e s
Negative Information . . . . . . . . . . « + & o - < + . .

OCbservations . . . e e e e e e e e e e e
Offenders, Btatus 601 W&I e e e e e e e e e e
Officers Booking and Field Receipt . . . . . . .

-P-

Persons
Identifying Information . . . . . . . . . . . . - ...
How to Describe . . . . . . . « . . . . o e
Nameg .o . . e e e e e e e e e e e e
Property Supplement Report e
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-R -
Race, Abbreviations . . . . . . . . . o . . . . . -
Reclaggification of Reports . . . . . . .« « « . .
Release, Medicaljf e e e e e e e e e
Rented/Leased, Burglary e e e e e e e e e e e e e
Reporting Facts . . . . . . . .« « .+ « « « .« o .
Report Supplement Form e e e e e e e e e e
Q-

Statements

General e e e e e e e e e e e e e e e

Suspect .. . . e e e e e e e e e e e e
Status Offenders 601 W&I e e e e e e e e e e
S8tolen Motor Vehicle . . . . . . . . . .« « .+ . o -
Supplement Forms

Officer Booking and Field Receipt . . . . . .

PrOpertY . .« « + « o+« e h e h e e e e e e e e

REPOTE . « &« o vt e e e e e e e e e e e e
Suspects

Injuries . . .« .+ - v . e e e e e e e e e e e

Statement e e e e e e e e e e e e e

Vehicle/Additional Persons Form e e e .
-7
.y

Uniform Crime Reporting . . . . . . . . « « « « + « « .
Unfounded Reports . . . . . . . .« « « &« u o« v e e e -

Vehicle Code Violations . . . . . . .« « « « « « « « « «
Non-Driving e e e e e e e e e e e e e e e e e
Vehicle Colors, Abbreviations . . . . . . . . . .
vehicle--~8ee Motor Vehicle . . . . . . . « . « « .+ .
Vehicular Manslaughter . . . . . . . « . .« « « « - .« .
Vegsel Theft . . . . « « « o v v e v v e
Victim, Injuries . . . e e e e e e e e e e e e e e e
Viectims of Violent Crmmes e e e e e e e e e e e e
Violence, Domestic . . . . .« « .« . . . e e e e e e
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¢ v emme Ocaseayy 0o

[ .reveraLs VOLVED

]

SACRAMENTO POLICE DEPARTMENT

CRIME REPORT

APPENDIX A

2 REPOHRT NUMBER

UME CODE SECTION SOURGE [ 4 CRIME DEFINMTION 5 CRIME GLASS GODE
g CODE SECTION SOURCE { 7 CRIME DEFINITION B CRME CLASS COOE
b TSI NOTFED | 10 DATE REPORTED 11 TIME REPORTED 12 DATE OCCURFED 13 TIME DCCURRED 14 DAY
]
15 LOCATION OF OCGURRENCE 16 PATROL IRSTRIGT
V | 17 NAME/FIRM NAME: 18 AGE | 10 DATE OF BIFTH 2G SEX | 21 RACE
v DOsiare Dony
C |22 RESIDENCE ADDRESS 23 AESIDENGE PHONE
T L)
'; 2% BUSINESS ADORESS 25 BUSINESS PHONE
{ Y. . ’
26 INJURED? IF VICTIM WAS INJURED, INDICATED CASUALTY DISPOSTION: EHECK APPROPRIATE BOX
W Al TaeNTo sMe B DI TN nome ¢ Dl coroner o T reruseo A € EJ OTHER: (SPECIFN
27 SPECIFY EXTENT OF IRIURY TRANSFORTED BY | 28 VIGTIM'S RELATIONSHIP TG SUSPECT;
3 20 U apo vic DI wit Name: 30 AGE | 31 DATE OF BIRTH Az BEX | 33 RACE
o [} REPOATING PERSON
; | ¢ REsiDENCE ADDRESS 35 RESIDENCE PHONE
P { }
e |36 BUSINESS AGDRESS 37 BUSINESS PHONE
] { }
5 (e nOUREDT | IF VICTIM WAS INJURED, INDIGATE CASUALTY DISPOSITION: CHECK APPROPRIATE BOX
=] a0 taxenTo sme 8 D taenvoms cOcomonen oD reFusep am g L) oTHER: (SPECIFY
18 METHOD GF ATTACIC T EAS RELATED 141 DOMESTIC VIOLERGCE  COMPUED W/ |42 GANG RELATED
A LT Finearm B kvirE € B3 PHYSICAL/ND WEAPON D [J OTHER WEAPON: o wavorpe O a
W |43 CHECK WHERE APPLICABLE
H | RESDENCE BUSINESS PUBLIC PREMISES
E
r [» BHouse & Cleank/savings ALOAN K LI CLOTHING STORE u B moTEL/HOTEL A EJ STREET/HIGHWAY JALLEY
B £l APARTMENT CREDIT UNION L O JEweLRY STORE v £ WAREHOUSE B O scrool
= B CONDOMINILM 8 [ OFFICE BULDING M L] sPORTING GOODS/GUNS w £ MANUGFACTURING FiRM C D PARK/PLAYGROUND
3 BmoraHotELRoOM  © D MEDICAL OFFICE N O 1v/RADKY/APPUANCES % LlCONSTRUCTION SITE B L] PARKONG LOT
: Opurexfrourelex D L bRUG STORE o [ can, MOTORCYCLE, OR v L] FENCED STORAGE g L] PUBLIC BUILDING
L[] MOBLE HOME g Olean BICYCLE SALES z Deoxcar ¢ [ crumcH
. . Deassgeamiacker F Qucuorstore p [} PAWNSHOP/SECOND HAND 1 ClioncHAULTRaER G [JHOSPrAL
v (4 FIGARAGE DETACHED G L) RESTAURANT/FASTFOOD O LJLAUNDROMAT/CLEANERS: 2 [ PRVATE SCHOOL H O DOWNTOWN MALL
rit Ovasp H L) SUPERMARKET 1 I COIN OPERATED MACHINES 3 [J SPECIALTY SALES 1 O sike TRAL
a M Dorveway t [ CONVENIENCE STORE PHONE BOOTH REPAIR J T sHOPPING CENTER
g ¢ Dlomer 4 [J DEPARTMENT STORE s Bl THEATER/DAVE-IN a Llomer Kk LlucHT Bag
b T 1 GAS STATION/GARAGE v Domer
CHECK WHERE APPLUICABLE 45 LOCATION
44 POINT OF ENTRY OF ENTRY {46 METHOD OF ENTRY 47 ALAAMS 48 M., STYLE
WINDOW DO0R OTHER
T A Opmontia O uncockepjoren H JREmOVED |a DI nONE A Ucarsuns,  F O ACKUP
A L) NONMOVABLE  F {3’3 SINGLE SWING K DB FLOOA g [Jmear {8 O PRED i Dlexplosve B O AINGER g Dooorwck G OJFENCE
8 o SUDING G B DOUBLE SWING L a AOOF ¢ Dispe |c Oeroxenclass o Dvenrorce | 0 suent ¢ £ pruc HOuseE H £ RUSE
c A CRANKTYPE — H 8 SLIDING M & WALL b Dlonerlo D channeLlocks  k Dunxvows |0 Llswient/mncerio T oRve By 1 £ series
o a DOUBLEHUNG | LJ QVERHEAD N LISTAYEDON 1e Oyop | [ pass@y v DOpuncHiockis T wor SET g LJoruG user ¢ U ATTEMPT
€ JLOUVERED OR GARAGE PREMISES |. r [ oDy FORCE m Dsupock ¢ O evpassen
wnpwing 4 Tlomier o Elunknown = [ CuT PADLOCK n B otHeR G [ DISABLED k UJ otHER
EOMPLETE THE FOLLOWNG BOXES FF CRIME AGAMNST VICTRA'S VEMICLE OR INCIDENT OCCURRED IN A VEHICLE
49 YEAR |50 MAKE 51 MODEL 52 BODY STYLE 53 COLOALS) 54 LCENSE PLATE NUMBER  |STATE | YEAR REG
: ;
NARRATIVE

" TANNECTED REPORTS # AND TYFE

U} SUSPECT ARRESTED

5 O susPecT e o LJ SUSPECTS OUTSTANDING 4 D3 menica rewgase 5 EJ EVIDENCE BOOKED 6 L] FIELD EVIDENCE RELEASE

=l

iNCLUDED 1 DI suspecT(st o O apomonaLvicnms) 5 [ PROPEATY DESCRIFTION(S)

7 B vicTiv STATEMENTS

o [ SUSPECT STATEMENT(S}

wAEPoRT 2 LIwiinessiEs) 4 L) SUSPECT VEHICLE & [ prysicaL EVIDENCE B 3 wiiness STATEMENTS) 1o EJ OBSERVATIONS
58 REPGHT PREFPARED BY 59 BADGE 60 DW |61 YAS SEAV] |82 DATE £ APPROVED BY 54 BADGE "
65 ASSISTED BY B5 BADGE |67 DV {68 YHAS SERV] [68 TIME 70 DATE 71 TIME
PAGE 1 OF




FOR USE Al
SINGLE PAGE REi JRT
anLY

LI R P T

2 WICTIM RAME

I CRIME CODE SECTION

NARRATIVE, Continued:

involvement Codes: 5 - Stolen R - Recovered L - lost F . Found
4. FILL IN TOTALS FOR STOLEN/RECOVERED PROPERTY ONLY
A CURRENCY/ 8 JEWELAY ©. CLOTHINGI 0. QHFICE £, TVRADID F. FIREARMS 6. ROUSEHGLD . CONSUMABLE |1 UVESTOCK 4. WISE.
KOTES METALS FURS EOUIPMENT EIC, £0005 GODRS
STOLEN STOLEN STOLEN STOLEN STOLEN STOLEN STOLEN STOLEN STOLEN STOLEN
$ $ 1 3 ' 1 $ { 3 $
?Ecavmeu RECOVERED RECOVEREDR RECOVERED AECBVERED RECOVERED RECOVERED RECOVERED r‘tst{mnsn ;zscevmen
3 $ ' $ i 3 $
5. JTEM £ 6. QUANTHY : 7. ARTHLE B. BAAND 4. MODEL 10. VALGE
H.INV CODE 12. CATEGGAY 13. SEAIAL ND. 4. WEAPON TYPE 15 WEAP CAT. | 16 CALIBER
17. COLOR : 18, ADDIFIONAL RESCRIPTION !
{ bl (
' {
ITEM # QUANTITY : ARTICLE BAAND MODEL VALUE s
!
Y CODE CATEGOAY } SERIAL NC. VIEARDH TYPE WEAP CAT. CALIBER
!
€08 : ADOITIONAL DESCRIPTIGN
[
3
TEM £ NUANTITY : ARTICLE BRAND MODEL VALUE
1
%Y CO9E CATEGERY : SERIAL O V/EAPON TYPE WEAR CAT. CALIBER
i
COLOR ; AGDITIONAL DESCRIPTION
I
!
ITEM £ QUANTITY : ARTICLE BRAKD MODEL VALUE
1
INV COOE CATEGORY | SERIAL ND VEARON TYPE WEAP CAT CAUBER
. I
coLoA ; ADOSTIONAL GESCRIPTION
1
i
tEM 1 QUANTIEY : ARTHLE BRAND 1086 VALUE
1
[NV CODE CATEGORY { SERIAL ME. ViEAPOH TYPE WEAP CAT. CALIBER
{
COLOR ; AQDITIONAL BESCRIPTION
1
X .
. - |
19. REPORT PREPARED BY 20. BAOGE 21. OV “22. BATE 71 APPAQVED BY 74 BADRL
R
2% ASSISTED BY 26, BAOGE 27, o 28 TIME 29. DATE 0 TIME N~
PAGE 2 OF 2




[T CRIME REPORT SUPPLEMENT
~Z1 MOTOR VEHICLE SUPPLEMENT

[ MNCIDENT SUPPLEMENT

SACRAMENTO POLICE DEPARTMENT
ADDITIONAL PERSONS/SUSPECT VEHICLE

APPENDIX B

1 REPOAT KUMBER

SUPPLEMENT
[ CASUALTY SUPPLEMENT
TS NAME 3 CRIME COUE SEGTION -
AISPECT DMLY 6 HAME 7 AKA{ RICKHAME
- £ sooweD:
B RESIDENCE ADDRESS ¥ RESIDENCE PHOKNE
CHARGES: { |
1D BUSINESS / SGHOCL ADDRESS 11 BUSMNESS PHONE
{ )
12 AGE |11 D.O.B 74 SEX |15 BACE |16 OWN STATE 17 SOCIAL SECURITY NUMBER
18 HEIGHT 18 WEKGHT 20 HAIR COLOR / STALE / LENGTH 2T EYE COLOR 22 BULD
¢ [Domen
CITATION # 23 COMFX :&m’:w.m 25 HAT 26 MASK 77 GLASSES m&m&s
LMt oY BALLEAF AR B LoTH == CLEAR CLOTH
DARK MALE WM WATCH SLALL DRt HALLOWEER THTED OAT nmm womwom P£E.l..
[ sV FRECXLED (T2 2o ] N S TENNS ! SPORT
AGHE ‘l'l'-l MV‘BI
coLon coLon con coLon
D {3 witnESS 3G UPPER BODY cmmmsrcown 31 LOWER BODY m.ommrcocm
£ D anoLvicTss
T2 GENAPP | 33 DEMEANCR |34 TRADE MARKS 35 PROBABIE GANG NAME
[ not wuuren CONSER [ SPEECH VINCE  SUSPECT ACTION
L3 msurED ORTY WAL Pl [l (2D §£50m DT ]
5 CASUALTY AT il (ol ! e W T WG TYPE COLOR CALBER
DISPOSITION 58 TYPE |19 SPECIFIC LOCATION: 20 DESCRIPTION: a1 COLDR
a7 amms Dmcﬁmon AL LE‘E,!' X
A [ITAKEN TO SEARCHABLE oot [louv, [Quies :
HOSPITAL P.O. NAME: AIGHT:
8 [ TAKEN HOME 32 ADOTIONAL DESCAIBTION / CASUALTY INFORMATION;
¢ [ conoweR
p O] omvEn:
TRANSPORTING UNIT:
4 [ susPECT DY & NAME 7 AKA 1 NICKIAME
B {) poosED:
B RESIDENGE ADDRESS 9 RESIOENCE PHONE
GES: { }
10 BUSINESS / SCHOOL ADDRESS 11 BUSINESS PHONE
A . { ;
12 AGE |33 DOB. T4 BEX |15 RACE |16 OUN STATE 17 SDCIAL SEGURAY NUMBER
T8 HEKGHT 19 WEIGHT 20 HAIR COLOR STYLE / LENGTH 21 EYE COLOR 2 BuLD
¢ Demen:
CIATION # 23 COMPX 74 FACIAL HATH 76 MASK 77 GLASSES |28 GLUV'ES
UGHT FULL FLLL BAM Humn s [ JCLEAR LU cmwaovnwrs DRESS
0ARK PALE LONG RUSTM IVA‘H:H SALALL BFUAL M&LLUWEEN i TRTED KNI s:mm HEEL
MEDRAL FRECKLED SHOAT SIDEBURN 3 SUM L TEMISJSPOHT SAMDAL
ACHE THIN LIGMN
COLDH COLOR COLDR
D [ wrness ‘ 36 UPPER BODY GLOTHING / COLUA 31 LOWER BOOY t;wmmcrccx.oa
& L1 apovicTin
NARE T2 GENAPF | 13 DEMEANOR & |34 TRADE MARKS 36 PRODABLE GANG NAME
Dl mov b COMSER T SPEEDH VOICE SUSPECT ACTION
0 MIURED Ty WALTIORAL ACTIWY Pt VN 1O EuT DO S AL
Ono | | B Eg.. e e
5 CASLALTY iy ey [ e T s TYPE CoLon CALBER
DHSPOSITION 37 pancLe e TION 3% TYPE |39 SPECHFK: LOCATION: 40 DESCRIPTION: 41 COLDR
& CITRERTO seamciaBle Liaoar Doy E.‘.--u':m" LEFT.
HOSPTAL P.O. RAME: [ RIGHT:
s O Taen " %2 ADDITIONAL DESCRIFTION | GASUALTY IHFORMATION:
¢ [J cononen
o O omEn:
TRANSPORTING UNIT.
&) VEHICLE TYPE 44 YEAR |45 MAKE 46 MODEL 47 BODY STYLE <8 VEMICLE GOLDR(S) 4% USED BY:
ang
bt FSRITZY
g Em 50 LICENSE PLATE NUMBER STATE |5 YEAR |52 LIC.PLATE COLORS |53 REGISTERED OWNER/ADDRESS:
Wi B weveue
g 54 DAMAGE [JTOF |55 FEATURES {56 INTERIOR 57 EXTERIOR |58 MODIFIED | 59 WHEELS B0 WINDOWS | 6% LIGHTSOUT | 62 CONDMON
PROHT 0 [ AR END T DPANT TVBUCKET SEATS T STERED tAPE TIPIMSTRIPED 2} LOWERED WALS PEOREN T LEET FRONT I POOR
E ﬂg:% Em:ﬁ:« ¥ Crotsin " ENCH SEATS ) STICKER DECAL] 1) RUSTPRIMER _:amssn "’sxocx E TJLEFT REAR A
{ry aox MOHT 80E | .. DECAL CUSTDIMZED ,,_,,EWPA.DD CAMPE ASHELE | Lo MYDRALLXCS e OVERSIZED « TWTED e HIGHT FRONT - G000
s MISSPANTS SHIFTSTRD e OF MISSING THRALK Z UNDERSLZE o RIGHT REAR — EXCELLENT
63 REFORTED BY b4 BADGE |65 DIV | 65 ASSISTED BY 67 BADGE !s.s o zsg APPROVED BY 70 BADGE
71 DATE 72 TME
PAGE oF
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] CHIME REPORT SUPPLEMENT
{3, MOTOR VEHICLE SUPPLEMENT
] COLLISION/TRAFFIC SUPPLEMENT

SACRAMENTO POLICE DEPARTMENT

APPENDIX C

1 REPORT NUMBER

=1 INCIDENT REPORT SUPPLEMENT REPORT SUPPLEMENT
SASUALTY REPORT SUPPLEMENT
"AEMORANDUM *
VICTIM OR COMPLAINANT |

2 LAGT NAME. FIRST. MIDDLE (FIRM NAME IF CRIME AGAINST BUSINESS)

3 CRIME CODE SECTION

NARRATIVE

1

. . .

: R

4

5

6

7

8

8

10

.

12

13

14

15

16

17

18

19

20 - .

21 -

2

z

24

f
4 REPORTED BY 5 BADGE |6 DIV | 7 YRSOF SERVICE | | 8 DATE 9 APPROVED BY
10 ASSISTED BY 11 BADGE | 12 DIV | 13 YRS OF SERVICE | § 14 TIME 15 BADGE 16 DATE 17 TIME

SPD 105 (REV 8/90) | PAGE oF .




SACRAMENTO POLICE DEPARTMENT
PROPERTY SUPPLEMENTAL REPORT

APPENDIX D

1. REPORT NUMBER

VICTIM NAME : 4. CRIME CODE SECTION
Invelvement Codes: " 5. Stoken B - Aecovered L. Lost F - Faund
4. HILL IN TOTALS FOR STOLEN/RECOVERED PROPERTY DNLY
A CURRENCY) B. JEWELRY! £ CLOTHING! D, OFFILE E TViRATIE F. FIREARMS E HRDUSEHDLE | K CONSUMARLE [t ENVESTOCK J. WISC.
NOTES METALS FURS EUIPMENT ETL. Gonos GOODS
STOLEN STOLEN STOLEN STOLEN STOLEN STOLEN STOLEN SVGLEN STOLEN STOLEN
' $ $ s $ $ ' $ ' s
i‘ﬁcnv&nsn RECOVERED HECOVERED ?ECEV‘EHED gecevenaa RECOVERED REGOVERED Escavenm ;«Ecuvmzn ?scavsnﬁn
$ $ $ 5
5. {TEM B QUANTITY 7. ARTICLE &. BRAND 8. MODEL 10, VALUE
11, IV CODE 12 CATEGORY 11 SERIAL NO. _ 14 WEAPON TYPE -. 15. WEAP CAT, | 16.CAUBER
17. REL TO OWN 1§ 18. COLOA 14, ADGITIONAL DESCRIPTION
O :
ITEM GUANTITY + ARTICLE BAAND MaogL VALBE
NV CaDE TATEGORY § SEWIAL ND. WEAPON TIPE WERF CAT. CALIBER
HEL 10 OWN TOLOR AODIRONAL DESCRIPTION
)
TTEM GUANTITY T ARTICLE BAAND MODEL VALUE
MV CODE CATEGCRY + SERIAL NO . WEAPON TYPE WEAF CAT. CAUBER
HEL TO OWN coLen 1 ADDITIGNAL GESCRIPTION
. _
M QUANTITY + ARTICLE BRAND PODEL VALUE
AT CATEGORY SERIAL NO WEAFGH TYPE WEAP CAT. CALBER
REL TG OWN COLER ADOMIONAL DESCRIPTION
g
1TEM GUANTITY T ARTICLE BRAND SODEL VALGE
1NV COBE CATEGORY SERIAL ND. WEAFON TYPE WEAP CAT, CAUBER
REL TO OWH COLOR ADDITIONAL DESCRIFTION
O i
TEM QUANTHY 1 ARTHCLE BRAND HDDEL VALUE
NV CODE CATEGORY SEREAL N0, WEAPDN TYPE WEAF CAT, CALIBER
AEL 70 OWH COL0R ADDITIONAL DESCRIFTION
O ;

FIELD EVIDENCE RELEASE

ln
of the property indicated above.

| have heen advised that should the property itself be required for evidence in the criminal proceedings in conngction with which it was

recovered, § should be able to produce it for that purpose.

| understand that should | not be able to produce the property if the same is reguired by the courts, there is a serious risk that
case involved may have to be dismissed thereby resulting in a considerabie expenditure of time and money and the release of the suspect

n charged vith criminal dealings with my property.

the criminal
s who have

, hereby acknowledge the return to me by the Sacramento Police Department

3 . Signed:
0. REPORT PREPARED BY 21. BADGE 72 0 73 DATE 24, APPRGVED 8Y 75 BAOGE
76 ASSISTED BY ' 27. BADGE 28 D 79 TINE 0. DATE 31 TIME
PAGE or

SPD 110 (Rev. B/35]



This form is provided for you to list missing articles, related 1o the ifcident you have reparted to the Sacramento Police I

FORM COMPLETION INSTRUCTIONS FOR VICTIMS

Department, which were not included in the initial police report.

Biock
Block
Black
Black
Black
Black

Blosk
Block
Black
Block
Black
Block
Black

Black
Block
Block
Block

- LN LD RS
I

10
11, 12
13
14
15

16
17
18
18

Indicate Sacramento Police Department report number.
Fili in name of victim as reported.
LEAVE BLANK - for Department Use Only.

- ltem #: Number each item consecutively.

Quantity: For each item fisted include {when applicable] the number of articles missing.

Article: Give the name of the article. Where apprapriate describe the article as Men's, Women's, Boy's, -
Girl's, Child's, or Infant's. - '

Brand: Brand or manufacturar’s name.

- Model: Model name or number. -
- Value: Llist the estimated doflar value of the item. H the value is not known, write UNK in this block.

LEAVE BLANK - For Departmeat Use Only.
Serial No.: Manufacturer's serjal number.

- Weapan Type: This pertains to firearms. See FIREARM TYPE fist below and fill in app}apriate type.”
- Weapon Cat.: This pertains to firearms. See FIREARM CATEGORY list below and fill in appropriate

category.

- Caliber: Caliber of firearm.

. LEAVE BLANK - For Department Use Only.

- Color; Color or colers of article.

. hdditional Description: List further descriptive information of article, list any inscriptions,

engravings, condition or any marks of identificatian.

FIREARM TYPE FIREARM CATEGORY Catenory, continued -

Cannon Automatic action Over and under (
Disguised gun Blank Percussion {Caglock} . [
Electric shock gun Bolt action Pump action % ( ‘
Machine gun Carbine Revolver .

Pistal Dersinger Semi-automatic

Rifie Double barrel {side by sidel Singie shat .

Rifte-shotgun combination Flare Tear gas

Rocket Flintleck

Shotgun Gas or air

Shotgun pistol Jet propeled

Submaching gun Launcher

Machine pistel

Lever aclipa
More than 2 harrels {list number)

After completing the list of missing preperty, enter your name and the ather information requested below. Mail {or deliver) the
completed form to the Sacramente Police Bepartment, public Counter, 813 Bth Street, Sacramento, CA 95814,

NAME
LAST NAME, FIRST, MIDOLE AESIDENCE PHONE | BUSINESS PHONE
RESINENCE ADPRESS
HUMBER STAEET Y STATE ZI7 CODE
(
i
SIGNATURE DATE ¢

if you have any gquestions, phone 264-5476. ) {Reverse Side SPD110 Rev. 08/95)



LA L WL R )

0 SUSPECTS SACRAMENTO POLICE DEPARTMENT 1 REPORT NUMBER
.1 WAITNESSES MOTOR VEHICLE REPORT -
r1 PROPERTY SUPPLEMENT YT
SECTI
o EVIDENGE BOOKED O STOLEN VEHICLE 0 MISSING VEHICLE ONISOURCE
ATEMENTS 0 ATTEMPTED STOLEN VEHICLE 3 CRIME CLASS CODE -
“ERVATIONS 1 OTHER:
4 CSI NOTIFIED 5 REPORTED DATE 6 REPORTED TIME 7 DATE OCCURRED 6 TIME OCCURRED 9 DAY
o YES B NO .
10 LOCATION OF OCCURRENCE 11 TYPE OF LOCATION: D SHOPPING MALL 0 APT COMPLEX
_ _ o DRIVEWAY 0 STREET o PARKING LOT [0 OTHER
V | 12 NAMEFIRM NAME IF CRIME AGAINST BUSINESS 13 AGE 14 DATE OF BIRTH | 15 SEX 16 RACE | 17T DL #
!
C | 18 RESIDENCE ADDRESS : CITYISTATEZIF 19 RESIDENCE PHONE
T ‘ { ) - .
’L 20 BUSINESS ADDRESS CITY/STATEZIP 21 BUSIRESS PHONE
¢ )
R | MAME/FIRM NAME IF CRIME AGAINST BUSINESS AGE DATE OF BIRTH SEX RACE pL#
E .
‘f RESIDENCE ADDRESS CITY/STATEZIP RESIDENGE PHONE
o {
w | BUSINESS ADDRESS CITYISTATE/ZIP BUSINESS PHONE
N ()
L | NAME/FIRM NAME IF GRIME AGAINST BUSINESS AGE DATE OF BIRTH SEX RACE DL
E
‘,5 RESIDENCE ADDRESS CITYISTATEZIP RESIDENCE PHONE
o) {
W | BUSINESS ADDRESS CITYISTATE/ZIP BUSINESS PHONE
N ) ()
22 VEH TYPE 23 YEAR |24 MAKE 25 MODEL 26 BODY STYLE |27 VEHICLE COLORS
A 0 AUTO '
V' |BoTRUCK 28 LICENSE #/REG. # FOR VESSEL 29 STATE |30 YEAR REG |31 VIN/FRAME # FOR MIC /HULL # FOR VESSEL
C 0 MOTORCYCLE ' :
D o MOTORHOME . .
E 0 VAN 37 ESTIMATED VALUE 33 IGNITION LOCKED? |34 KEYS' IN IGNITION? 35 DOORS LOCKED? |36 CONDITION: 0 GOOD
L |FoOTHER: OYES DNO O YES O NO o YES oNO 0 POOR 0 FAIR [3 EXLT.
& VESSEL |37 TYPE OF PROPULSIONMOTOR 138 HULL MATERIAL 138 VESSEL TYPE 40 VESSEL LENGTH
H o VESSEL ONLY
41 VEHICLE INSURED BY;  AGENT 42 WAS VEHICLE LDANED TO ANYONE? 43 ARE LOAN PAYMENTS CURRENT?
o NOQ o YES: , O NO 3 YES:
44 ANY UNUSUAL EQUIPMENT DN VEH? 45 CAMPER SHELL ON VEH? 46 WAS THE VEHICLE DAMAGED PRIOR TO THEFT?
0O NO D YES: SEE PROP. SUPP 0 NO D YES: SEE PROP SUPR; 0 NG o YES:
= Fon - e - e e
SYNOPSIS
ONKECTED REPGRTS # AND TYPE
ZPORT PREPARED 8Y 51 BADGE |52 DIV |53 YRS SERVED |54 APPROVED 8Y 55 BADGE
56 ASSISTED BY 57 BADGE |58 DIV |58 YRS SEAVED |60 DATE 61 TIME
PAGE OF ____

SPD 103 (REV 3/96)



! LE DISPOSITION A
¥ ALL SUSPECTS ARRESTED [ 1] RECOVERY OF 5P STOLEN 1} VEHICLE STORAGE/TOW 3 VErICLE DIS O wmieve L oo rees
[ 90 nOT RELEASE
] SUSPECTS CUTSTANDING [T 1RAFFIC ACCIDENT
] w:msssss SPD STOLENMECOVERED ® { ) RECOVERED PLATES ONLY APPROVED BY
Oe “RTY SUPPLEMENT BY QUTSIDE AGEMNCY x [} apanoonen {7 vazano
ar E BOOKED { ) RECOVERED PARTS ONLY T warOUWDED
0 FHTS [3] sPoRECOVERY FOR Pty ) DNVENTORIER/SECURED AT SCENE =
] TONS QUTSIDE AGENCY { ) VEHICLE INVENTORY ONLY :
{1 ASSET SEZURE ] RELEASED TO REG, OWNER
- [E—
4 (..nwaE CODE SECTION SOURCE § CRIME DEFINMON & GABAE CLASS CODE
|7 CSIROTIFIED Q RECOVERY OATE 9 RECOVERY TIME 10 STOLEN DATE/TIME 1t FON S
Oves Owo
@LDG“’!ONOFHEGGVEWI'EWI INVENTORY 13 ALUTHORITY FOR TOW (CVG SECTION] ' 72 HOLR MOTICE LEFTT .
Owe [} ves DATE:
T4 HAME [] SAME AS SUSPECT [} NONE 1S AGE | 16 DOS 17 SEX 18 RACE 18 0Lf
5 20 AESIDENCE ADDRESS CHYISTATE 1 2P 1 RESIDEMNCE PHONE "
= . = el .
S { )
22 BUSIHNESS ADDRESS CITY 1 STATE t ZIP 20 BUSINESS PHONE
{ )
€D NAME [] SAME AS DRIVER 25 AGE {25 DOB 27 SEX 78 RAGE 75 DL ¢
=
g € AESDENCE ADDRESS CITY 1 STATE ¢ 47 31 AESWOENCE PHONE
o ( }
& 32 BUSINESS ADDHESS CITY I STATE | 2IP T3 BUSINESS PHONE
{ !
34 HAME [} SAME AS HEG. DYWHER 35 AGE |36 DO 17 82X 4 RACE 2w oL
=
I {40 RES:DENCE ADDRESS CITY I STAYE T 1P 4t RESIDENGE PHONE
s}
g { )
— | 42 BUSINESS ADDRESS CItY 1 STATE £ 2IP 45 BUSINESS PMONE
i { }
= l@ UCENSE NUMBEA @ SATE £y MORTHNEAR REG @) NO PLATES () SEE CODES ON 1 I
Zz —_ A s
[ (FRONT I REART) REVERSE 5108 VEM [T CUSTODY
5 OUTSINE AGENCY NAME 50 AGENCY NOTIFIER §1 OUTSIDE AGENCY REPORT # 52 DATE AEPORTED STOLEN
Oves Cne
I S YEHTYPE 54 YEAR 55 MAKE 50 WMODEL 57 BODY 5YYLE 50 VEHICLE COLORA(S)
a [Dauro
8 Dk 9 [ICENSE NUMBEN [reg nuri Tor vezsel] &G STATE 61 MONTHYEAR REG B2 VIN [FAAME § FOR 3G} HULL ¢ FOR VESSEL}
w e [JmotorcyiE
Q2 |p []mMoToRHOME
l:f' £ Jvan 63 CONDITION [:] GOOD 64 STEERING COLUMH TAMPEREDT YES /NG IGNITION TAMPEREDRT YESINO 65 VINALTERED?T YES/NQ  VIN REMOVEDT? YES/ NG
>
F omen: [J PooR [J FmA [ EXL. EXPLAN, EXPLAIN:
VESSEL 66 TYPE OF PROPULSIONAOTOR 67 HULL MATERIAL T}ea VESSEL TYPE &% VESSEL LENGIH \
n [ vessEL OnLY 1

SACRAMENTQ POLICE Dk, 'ARTMENT

VEHICLE RECOVERY/STORAGE/INVENTORY REPORT

L7l

e ki $ bt ke e B

[V VERICLE WDATE

[} coumETE [] nOFARPLICADLE

2 REPORT HUMDER

COMPLETE BOXES 70 THROUGH 73 QKLY IF VEHH‘ILE WAS BECGVERED FOR AN DUTSIDE AGEHCY OR Y AN DUTSIDE AGEHTY

70 QUTSIDE AGENC\’ HAME

71 AGENGY HDIWIED

72 QOUTSIDE AGENCY REPORT #

73 DATE BEPOHYTED STOLEN

[ ves [Jwo
74 SEE CODES ON 75 TOW DRIVER'S SIGNATURE
VEHICLE LG cusToDY o ”
REVERSE SIOE CONDITION PARTSPLATES FRONTJREAR? [CIRCLE ONE}
76 TIME TOWED 77 DATE TOWED T8 ODOMETEA RCAD T3 NAME OF TGW COMPANY TOWCO. LD. ¥
b YES NO UNK YES NO UNK . YES NG LINK YES ND UMK YESNOUNK | 01 VALUE AT TIME OF TOW:
ENGINE 8 RAGIO AiR CONDITIONGR FRONT BUMPER 3 HUB CAPS LESS THAN §400 5100 - 5300 [C])4300 - 51000
TRANSMISSION RAGHD LEFT FRONT TIRE BEAR BUMPER WAGS [Alugss § 100 - 53 :
DATTERY TAPEDECK LEFT REAR TIRE FENDERS WHEELS {CIOVER 51000/ #F OVER 31000, GVE
WINDSHIELD CLOCK RIGHT FRONT TIRE GRILL FRONT SEATS ESTIMATE: § :
AEAR VIEW MIAROR KEYS RIGHT REAR TIRE tor 1 MEARSEATS
SIDEVIEW MIRROAIS) REGISTHATION SPARE TIRE aony | CAMPER SHELL
TEM ITEM
HUMBER| ARTICLE NUMBEA] ARTICLE
13 R ¥ TYPE T CONMECT-LiP & TYPE 8¢ COMNECT-UP # TVPE B DUMPSITE/SERIES?
{CIRCLE ONE}
86 REPORT PAEPARED BY B7 BADGE 88 DIV B3 YRS SRV 90 APPROVED 8Y 91 BADGE
32 ASSISTED BY 91 BADGE 94 OV 55 VA SAV 1| 96 OAIE 97 TINE
[+ [ D—



L LR L T e L W A A O

VEHICLE CONDITIONS:

UNDAMAGED VEHICLES: A .- NOT WRECKED, STRIPPED. OR BURNED

8 - STRIPPED OF MAJOR COMPONENTS

C - STRIPPED OF MINOR COMPONENTS

BURNED VEHICLE: D - NOT STRIPPED
E - STRIPPED OF MAJOR COMPONENTS
F . STRIPPED OF MINOR COMPONENTS
DAMAGED VEHICLE: G - NOT STRIPPED

H- TOTALLY STRIPPED

VEHICLE PARTS/ U - PARTS ONLY
LICENSE PLATE THEFTS: - LICENSE PLATES RECOVERED

LICENSE/NIN-PARTS/PLATES CONDITIONS:
0 - NO PLATES MISSING, VIN OK

1 - ONE PLATE MISSING, VIN OK

2 - TWO PLATES MISSING, VIN OK

3 - NO PLATES MISSING, VIN ALTERED OR MISSING

4. 1 PLATE MISSING. VIN ALTERED OR MISSING

5 . 2 PLATES MISSING, VIN ALTERED OR MISSING

& - 0 PLATES MISSING, VIN SWITCHED

7 - 1 PLATE MISSING, VIN SWITCHED

8. 2 PLATES MISSING, VIN SWITCHED

U - PARTS RECOVERED (STOLEN PART THEFTS ONLY)

. LIGENSE PLATES RECOVERED (STOLEN PLATES ONLY)

CUSTODY:

Y - SUBJECT IN GUSTODY
N - NO ONE it CUSTODY

A STATUS CODE OF THREE [3) CHARACTERS 13 MANDATORY FOR
VEMICLE LOCATE TRANSACTIONS.

EXAMPLE OF STATUS CODES FOR RECOVERED VEHICLES:
CONDITION A LIC/VIN 0 CUSTODY N

EXAMPLE OF STATUS FOR RECOVERED PARTS:
CONDITION U PARTS Y CUSTODY N

EXAMPLE OF STATUS FOR RECOVERED PLATES:
CONDITION | LICENSE | CUSTODY ¥

FOR A LIST OF TOW COMPANIES REFER TO REDI REF

FOR VIN LOCATION INFORMATION REFER TO REDI REF

RECOVERY OF STOLEN PLATES:

WHEN RECOVERING STOLEN VEHICLE PLATES. COMPLETE ONLY
THE SBOXES WHICH ARE NUMBERED WITH BLACK CIRCLES.

Aedi Re! updates shall supersede these sections

10751 - POSSESS VEHlCLE WITH ALTERED OR REMOVED VIN, PUBLIC™
VIN (DASH OR DOOR), IF APPLICABLE 22 REDIREE*"
IE JUST FEDERAL STICKER REMOVED FROM DOOH,

225233 - ABANDONED VEHICLE ON HWY. *SEE RED| REF*** \
b - ABANDONED VEHICLE ON PRIVATE PROPERTY
{Except when 2 vehicleis a hazard, do nol low a vehicls under (hese seclions ufiss
72 hout nouce has been given |
STORED MOTOR VEHICLES ***SEE REDI REF-"% i
22651 (Circumstances Permitting Removal By Peace Officer)
{a) Lek Unattended on Bridge
{b) Parked or Left Standing on Hwy., obstructs normal movement of
vraffic or creates a hazard (mus! articulate)
{¢) Stoien or Embezzied vehicke found on the highway
{d} Iegally Parked Blocking Eatrance to private drivewa .
{e) Negally parked blocking a fte hydramt "
{f) Freeway righi-of-way
(i) Driver or person in charge ol vehicle arrested, and taken into
cuslody [see Sec. 22653(c}]
{1 Vehicle issued more than 5 parking violations
(i) Wegally parked, no license plates
{K) Parked or lett standing on a highway for more than 72 howrs
{1} Parked in hwy. construction, repair cleaning area, when nolice
authorizing removal posted for 24 hours or more
() Parked in special use portion of hwy.
() Parked or left standing where parking is prohibited, must be posted
{0) Found on hwy., public lands or off street parking, and registration
expired for more than one year prior to date of vehicle being lound
(p) Driver issued Notice 1o Appear for 12500, 14601, 14601.1 or
14501 2. **Driver musi be ciled or tow is nof valid™>*
{q) Parxed aver 24 hours on portion of hwy.
{r) tilegally parked. blocking movement of legaly parked vehicles
22651.5 Audible alarm device aclivated inside vehicie

IMPOUNDING VEHICLES *"'SEE REDI REF" B

206555 Vehicles are o be impounded only when they are believe
cantain evidence which cannol readily be recovered by an gt(
at the scene. Vehicles will be impounded for the foll&
reasons: I
1. Evidence saught requires special lechnigques and equip-
ment {or coliections. )
2 The vehicle is suspected of being slolen, based on
prabable cause established by the officer (be careful in this
area).
3 \W}hen the officer has reasonable cause lo believe the
vehicle contains contraband and a search warrant is
necessary. .
4. When Crime Scene Investigalors {TS1) cannot process
\he vehicle within a reasonable period of time.
5. fatal accidents and/or feiony drunk driving where it
appears lo be reasonable cause 1o believe that vehicle

mechanical failure is present.

REMOVAL OF ABANDONED YEHICLES *SEE REDE REE™
22669(d) VEHICLES WHICH ARE PARKED, RESTING, OR OTHERWISE

SAMOBILIZED ON ANY HWY. OR PUBLIC RIGHT-OF -WAY AND
WHICH LACK AN ENGINE, TRANSMISSION, WHEELS, TIRES,
DOORS. WINDSHIELD, OR ANY OTHER PART OR EQUIP-
MENT NECESSARY TO OPERATE SAFELY. '

REMOVAL FROM PRIVATE PROPERTY
22653(a) Vehicle is reporied stolen
(b} Vehicle involved in an accident and privale property owner is nat
availzble to grant permission {0 remave vehicle.
{c) Driver of vehicie is arrested and privaie properly owner fequests
removat

REMOVAL FOR INVESTIGATION OF EVADING (-

276553  ofiicer pursues a fleeingfevading person in @ vehicte {7f
2500 2) and driver abandons vehicle feaving it unaner&
s chicie ray be lowed il driver not airested.




SACRAMENTQ POLICE DEPARTMENT
INCIDENT/INFORMATION REPORT

™7 L EPORT NUMBER

e

| 2 DATE REPORTED 3 TIME REPORTED 4 DATE OCCURRED 5 TIME OCCURRED & DAY |7 TYPE OF INCIDENT
“NCATION OF INCIDENT (INCLUDE CROSS STREETS) 9 CSINOTIFIED °
] YES [ NO

10 NAME/FIRM NAME 11 AGE |12 DATE OF BIRTH {13 SEX |14 RACE
[ 4
z
Z | 15 AESIDENCE ADDHESS 16 RESIDENCE PHONE
-«
g ( )
2 17 BUSINESS ADDRESS 18 BUSINESS PHONE

18 NAME 20 AGE 2y D.OB 77 SEX |23 RACE |24 RESIDENCE PHONE

25 INVOLVEMENT 26 RESIDENCE ADDRESS 27 BUSINESS PHONE
WIL) VICIADL VIC [ SUS [ WIT
S INAME AGE DOB SEX RACE RESIDENCE PHONE
5.
< | INVOLVEMENT RESIDENGE ADDAESS BUSINESS PHONE
4
g ] VIC/IADL VIC {7 8US [ WIT
& | NAME AGE D.0O.B. SEX RACE AESIDENCE PHONE
2

INVOLVEMENT HESIDENGE ADDRESS BUSINESS PHONE

[T VICADLVIC [ SUS [ wiT

NARRATIVE
1 CONNECT-UF # TYPE 29 CONNEGT-UP # TYPE 30 CONNECT-UP # TYPE 31 OTHERS

REPORT PREPARED BY 23 BADGE (34 DIV 35 APPROVED BY 36 BADGE
37 ASSISTED BY 38 BADGE {39 DIV 4D DATE 41 TIME

PAGE OF

SPD 107 (REV 7/90)




R,

APPENDIX H

! SACRAMENTO 2
{7} PHYSICAL CONTACT POLICE DEPARTMENT ATTN: INVOLVED UNIT

] OBSERVATION
= OF INTEREST FIELD CONTACT REPORT

3 LOCATION OF CONTACT 4 DATE 5 TIME

6 NAME 7 AGE |8 DOB

3 ADDAESS 10 SEX ‘ 11 RACE
12 NAME OF EMPLovewsc.Hm:aa 13 OLN GTATE |14 SOCHAL SECURITY #

15 RESIDENCE PHONE 16 BUSINESS PHONE 17 HEIGHT 18 WEIGHT

( ) { )

19 BUILD 20 HAIR COLOR'STYLEAERGTH

‘ 21 EYE COLOR

24 UPPER BODY CLOTHING

f

27 [0 PARCLE {7 PROBATION
" SEARCHABLE

F.O. NAME!

22 COMPLEXION 23 FACIAL HAIR

25 LOWER BODY CLOTHING 26 PROBABLE GANG NAME

13s cowoR

_2_&5_’?‘?5 :'2_9 S_D_!:':‘CIFlC LOCATION a6 DESCRIPTION
= sl i LE=T
T ipon [ AIGHT ;
far ADDITIONAL DESCRIPTION
| vencLe |
3% TYPE 35 MAKE 37 STYLE

ia-: YEAR izs MODEL
! i

STATE l-=0 conDITION ™ GOOD

él'!!i veHR COLOR(S) |39 LICENSE »

! = PODR T FAIR T EXCEL)
; 21 ADDITIGNAL DESCRIPTION DAMAGE
i i
P | ASSOCIATES |
132 HAME i.z:_\ ags a4 BEX 135 RALE
| l |
: .
f ]
: 7 T
| ] s
{ ! i B
a5 NARBATIVE

q-—-..m,

OFFICEA BADGE

SPD 113 (REV 7/30) White —~ Records Yeizow — Ollicer



SACRAMENTOQO POLICE DEPARTMENT

APPENDIX I

OFFICER'S BOOKING AND FIELD RECEIPT

LOCKERS USED CHARGE(S) REPORT &
NARCO/MONEY BOOKING [ CITATION #_:
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APPENDIX N
MEDICAL/CHILD RELEASE AUTHORIZATION(S)

REPORT NUMBER

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION
TO WHOM IT MAY CONCERN:

1, the undersigned, authorize any sworn representative of the Sacramento Police Department or the Sacramento County District
Attorney's Office to obtain any of the medical records of

PATIENTS NAME DATE OF BIRTH
they deem necessary to assist in the investigation of an incident which occurred on 19 .
I hereby relieve you, your organization, or others from any and all civil and/or criminal Hability which might result from the
disclosure of the information requested. A photocopy of this authorization shall be as valid as the original. - . <

Patient’s signature or Parent/Guardian’s signature if patient is under 18 years of age. DATE

Relationship to patient if authorization is by someone other than patient.

Witness Signature DATE

Please send the above records to the attention of

2. CHILD RELEASE AUTHORIZATION

8 , authorize to release my child(ren) to
FAME OF PARENT OR GUARDIAN SFFICERS NAME BADGE ¥

who is . Irelease the Sacramento Police Department from any

FOLL NAME S RTINS [URAE. Neghbar He)

further responsibility for the welfare and safety of my child(ren).

CHILD(REN) BEING RELEASED

NAME D.O.B. |AGE [SEX |ADDRESS PHONE #

Signature of Parent or Guardian Date

CUSTODY ACCEPTANCE

I,.

, accept custody of and respounsibility for the safety and welfare of the above-named

FRINT NAME OF PEHSON ACCEFTING CUSTODY

child(ren). 1 will retain custody of the child(ren) until their parent(s) or legal guardian, or a court order relieves me of my
responsibility.

iGNATURE ADDRESS DATE PHONE ¢

A FTCETS SIGNATURE DATE
GRIGINAL TO RECORDS COPY TO CITEZEN
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SACRAMENTO POLICE DEPARTMENT
OFFICER’S BOOKING AND FIELD RECEIFT
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SACRAMENTO POLICE DEPARTMENT
OFFICER’S BOOKING AND FIELD RECEIPT

APPENDIX J
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SACRAMENTO POLICE DEPARTMENT
OFFICER’S BOOKING AND FIELD RECEIPT
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INCLUDED I8 HEPORAT:
[ WITNESS STATEMENTS
] OBSERVATIONS

SACRAMENTOPOLIGF DEPARTMENT
MISSING PERSON REPORT

APPENDIX K

REPORT NUMBER
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TYPE OF REPORT
RECLASSIFICATION
UNFOUNDED
CLEAR.UP

MISSING PERSON LOCATED

SACRAMENTQ POLICE DEPARTMENT
RECLASS/UNFOUNDED/CLEAR UP

APPENDIX M

1

HREPORAT NUMBER

7 VICTIM NAME

3 CRIME CLASSIFICATION

UNFOUNDED

r CRIME CLASS CODE THTME CODE SECTION EGURCE GATE REFGRTED
FROM
RECLASSIFICATION ETTME CLASS EO0E CHIWME CODE SECTION EOURCE
e )
CRIME CLASS CQDE CRIME CODE SECTION SOURCE DATE REPORTED

-

& CLEARUP

CLEARED BY ARREST
W ADULT
BO

OKED

2{J JUVENILE
BOOKED
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30 api,T 403 JUVENILE
CITED CITED
PERSON ARAESTED OR RESPONSIBLE

NO ARREST

S ViCTIM AEFUSED TO COOPERATE
(OFFENDER WAS NOT IDENTIFIED)

DATE REPORTED

& [ vieTiM AEFUSED TU *ADSECUTE

7] PAOSECUTED BY ANCTHER AGENCY

& ] OA REFUSED TO PROSECUTE OR FILE

% (0 OFFENDER CHARGED IN A DIFFERENT
SPO CABE AND WiLL NOT 8E

CHARGED IN THIS CASE

10 [ AUVENILE OFFENDER COUNSELED AND

FIELD RELEASED
1153 RESTITUTION MADE
+2 [ JUSTIFLABLE HOMILIDE

CLEARED, OTHER: NO ARREST -~ OFFENDER IDENTITY WAS DEFINITELY ESTABLISHED,
11 ] CLEARED 8Y EXCEPTIONAL MEANS NOT ALREADY LISTED -

ALL OF THE FOLLOWING QUESTIONS MUST DE ANSWERED " YES™

A HAS THE INVESTIGATION DEFINITELY ESTABLISHED THE
IDENTITY OF THE DFFENDER? :

B 1% THEHE ENOUGH INFORMATION TO SUPPOAT AN AAREST.
CHARGE, ANG TURNING OVER TO THE COURT FOR °
PROSECUTION?

€. DO YOU KNOW THE EXACT LOCATION OF THE DFFENGER 50
THAT YOU COULD TAKE HIM INTO CUSTODY NOW?

0 5 THEAE SOME AEASON QUTSIDE THE POLICE CONTROL
THAT 5TOPS YU FAOM ARRESTING CHARGING. AND

PROSECUTING THE OFFENDER?

* OFFENDER INFO

AMATION

PERSON ARRESTEDVAESPONSIBLE

ARHEST REPORT

{LAST, FIRST, MIDDLE} AGE oos sEx |RACE NATL OR CITATION # SPD NUMBER JCHARGES
8 ADDITIONAL CRIME REPOATS CLEARED IN SAME MANNER
i 5 9 13 17
2 ] 10 14 18
3 7 11 15 19
4 B 12 16 20
)
MISSING PERSON [BATE REPORTED DATE FOUND TIME FOUND ON LINE EILE UPDATEG
LOCATED l
NAME 800GE DATE TIME

BREPORTED BY (NAME/RELATIONSHIP/AGENG Y]

WHERE PEASON LOCATED
TOREMARKE/OH ADDITIONAL AARGSTEES
I1REPORT FPREPAREL BY 12T HADGE J1amnv |[14 APFROVED BY 15 BAGGE
16 ABSISTING OFFIGEH T BADGE [180t(V ||TGDATE FO TTHE

PAGE OF

SPD102 tREV 12/88)




| APPENDIX N
MEDNICAL/CHILD RELEASE AUTHORIZATION(S)

REPORT NUMBER

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

O WHOM IT MAY CONCERN:

1, the undersigned, authorize any sworn representative of the Sacramento Police Department or the Sacramento County District
Attorney’s Office to obtain any of the medical records of

FATIERTS NAME DATE OF BIGH

they deem necessary to assist in the mvcshganon of an incident which occurred on 19
1 hereby relieve you, your organization, or others from any and all civil and/or criminal liability which might result from thc
disclosure of the information requested. A photocopy of this authorization shall be as valid as the original. - . .

Patient’s signature or Parent/Guardian’s signature if patient is under 18 years of age. PATE

Relationship to patient if authorization is by someone other than patient.

Witness Signature DATE

Please send the above records to the attention of

2. CHILD RELEASE AUTHORIZATION

IR , authorize to release my child(ren) to
NAME OF PARENT OR GLUARDIAN CQFFICERS NAME BADGE # )

whois . I release the Sacramento Police Department from any

FULL NAME " “RELATIONSITIF {Uncle, Neighbor, &ic)

further responsibility for thé welfare and safety of my child(ren).

CHILD(REN) BEING RELEASED

NAME D.O.B. |[AGE |SEX |ADDRESS PHONE #
Signature of Parent or Guardian . Date
CUSTODY ACCEPTANCE
I , accept custody of and responsibility for the safety and welfare of the above-named

PRINT NAME OF PERSON ACCEFTING CUSTODY
child(ren). 1 will retain custody of the child(ren) until their parent(s) or legal guardian, or a court order relieves me of my
responsibility.

GNATURE : ADDRESY DATE ~FHONE 7
' FICERS SIGNATURE ‘ DATE
ORIGINAL TO RECORDS COPY TO CTTIZEN
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