Attachment 4

Domestic Violence Report/Supplemental

developed by
Contra Costa County
Advisory Council Against Domestic Violence,
Police/Victims Committee
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«esnc Violence feports can include, bu

¢ are not limited to, the following Penal Code vioianon:
3(d), 243(e). 245(aX 1), 262. 273.5. 173 6. 115, 3%

s. if they meet the deflnitton of Domestic Violence as deflned ia 13700 PC. 136.1, 138, 166.3, |37
3 418 422, 591, 597. 602.5. 646.9. 647(1). 653m. 12020(2). 12025(a), 12031. T

564, 203, 207. 236/237. 240, 242, 243(b). 24

E/TIME REPORTED LAW ENFORCEMENT AGENCY CASE NUMBER
€ SECTION CRIME CLASSIFICATION
ATION OF OCCURRENCE TIME OF OCCURREN
JECTS NAME (LLF. M) ooB RACE / SEX [HAIR 7 EYES HT/WT SS 2
RESS PHONE DL # STATE ARRESTED”

aQ ves Q w~o
TM'S NAME (L. F. M0 DOB RACE/SEX | ALTERNATIVE ADDRESS (VICTIM CONTACT)

ALTERNATIVE PHONE  (VICTIM CONTACT)

ACHED ON AGENCY REPORT FORM

ARK
S DEMEANOR Vv S INJURIES 1 2 3
O APOLOGETIC QO O BRUISKS) g aaga
Q AFRAD O Q MINORCUT(S) Qo Qg
O . ANGRY" O QO LACERATION(GS) g aa
QO cawM O O FRACTURES) g aa
O TEARFULCRYING O O CONCUSSION(S) g aga
QO HYSTERICAL O O REDMARK(S) gaaao
O EMOTIONAL O O comeanToFran |[Q O Q0
Q NErRVOUS O O No VISIBLE INJUREES g Qaag
Q ueser O QO PREGNANT g aa
0O THREATENING O QO OTHER-EXPLAN g aaQ
0O OTHER-EXPLAIN Qg aQa

WITNESSES PRESENT DURING DOMESTIC VIOLEN
Q ves O no
STATEMENT(S) TAKEN?
O vss Q wnNo
SPONTANEOUS STATEMENT(S) TAKEN?
Q ves O no
CHILDREN PRESENT DURING DOMESTIC VIOLENCE?
O ves O no
STATEMENT(S) TAKEN?
Q ves Q No
NAMES OF ALL WITNESSES / CHILDREN PRESENT * AGES/DOB
1
2

3

CRMESCENE O H

- MARK ALL THAT APPLY FROM:
1 SPOUSE O FORMER SPOUSE Q otHER
3 COHABITANTS _ O FORMER COHABITANTS
J  PARENTS OF COMMON CHILD O EMANCIPATED MINOR pHoTOS: O YES HOW MANY? Q wo
1 DATING/ ENGAGED O FORMER DATING v O MM Q POLAROD
7 SAME SEX DESCRIBE ALL PHOTOGRAPHS:
PHOTOS OF VICTIMS'S INJURIES? O vss O wNo
_ENGTH OF RELATIONSHIP: YEAR(S) MONTH(S) - | PHOTOS OF SUSPECT'S INJURIES? Q ves O
9 DAY(S) PHOTOS OF CRIME SCENE? g ves O nNO
WEEK(S) PHOTOS OF CHILDREN? Q vss O NO
F APPLICABLE. DATE RELATIONSIIP ENOED, SUSPECT'S / VICTIM'S CLOTHING COLLECTED? Q vss O no
(PARTICULARLY IF TORN, BLOODY, ETC)
1CTIM DESCRIBED PRIOR HISTORY OF VIOLENCE? QO vyes O nNo SCENE DIAGRAM? QO yssQ N
'AVE POLICE BEEN CALLED BEFORE? 0O vyes O no HOW WERE POLICE SUMMONED? O TELEPHONE O ONvEW
QO orHER:
NOT REPORTED

REPORTED

0 O of

NOT VERIFIIEED
ACKNOWLEDGED BY SUSPECT

ISSUING COURT:

PERMANENT (3+ YRS.)

JRDER OR DOCKET NO.:

s WHO SUMMONED POLICE? Qg vicrM O OTHER:

WEAPON(S) IMPOUNDED?
FIREARM(S) IMPOUNDED FOR SAFETY?

pr—————————

SOPY ATTACHED WITH PROOF OF SERVICE? QO ves O »o
PoISSUED? O  YES ISSUING JUDGE SUSPECI' Q vss TYPE: a w»no
Q w~o vicre O YES TYPE: aQ w~No

YNOPSIS

| DATE/

ICDND TR~ ArTI—rn hw wrnumeD

TIMB WRITTEN

| REVIEWED BY

|ROUTEN'G
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UUMLb 1 1(., YIOLENCE RLPOR'I / PPLEMENTAL 13700 P.C
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O NonE PARAMEDIC UNIT NAME/ NUMBER: O  GIVEND.V. PAMPHLET
O WILL SEEK JWN DOCTOR EM.T. NAME(S), LD."(S): Q  GIVEN VICTIM OF VIOLENT CRIME CARD
DCZTORS NAME: O  GIVEN CASE NUMBER
FIRST AID RENDERED BY OTHER(S)? (NAMES): O GIVENBW A PHONE NUMBER
/ PHONE: e [}  BWA BMERGENCY RESPONSE TEAM CALLED
—~————~ [ 0 GIVEND.V. UNIT PHONE NUMBER

«s  FIRST AID X o1

= nosrrr;:.c :x; T V= ~——— 1T CONFIDENTIALITY PROVISION EXPLAINED (293 P
a A )/ i ) REQUESTED? O vs O wo
Q a

VICTIM mamszn WILLINGNES TO coopmm CI YEs O wnNo Q suspect

CASE REFERRED TO INVESTIGATIONS/DETECTIVES? 8 YEs O nNoO DATE OF PAROLE/PROBATION:

CASE REFERRED TO DA'S OFFICE? Q vyes O wno COUNTY:

OTHER: CONVICTED OF:

Q viecrm

0 suspecr

HEIGHT

WEIGHT,

PLEASE DRAW
ON DIAGRAM(S)
.. THE LOCATION

O viem OF ANY
O susscr - INJURIES.

HEIGHT,

WEIGHT

(g

TO ALL HEALTH CARE PROVIDERS:

Havmg been advised of my right to refuse, I hereby consent to the releas
in my medical records pertaining to injuries sustained on

¢ to law enforcement and the District Attorney’s OfTice, of information

Signature Date

(fill in date of incident being investigated).

Witnese / teome _a _




