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0 WITNESSES PRESENT DURING DOMESTIC VIOLENCE? - . ] Yes -ﬁNo R \.* LR e t .
L(}.l, STATEMENT(S) TAKEN? ) 0 Yes ONo -.
(N | CHILDREN PRESENT DURING DOMESTIC VIOLENCE?_: g Yes gn! No
UE" List names, ages and DOB of all children present on PIR or Arrest Report in the narrative of the report.
= | STATEMENT(S) TAKEN? o [ Yes §3 No (include in narrative) :
; Describe witness/children emotional state in narrative of report. '

EVIDENCE COLLECTED: Chack all that apply ﬂ WEAPONS: Check all that apply :
W | FROM: Crime Scene Hospuial Other: Explain '
Q ) U o o5p g o Weapon used during incident: [ Yes . guo
2 PHOTOS: ﬁ‘(es [Q No Total Number of Photos Weapon(s) booked: [] Yes T \g No
g TYPE: [gswm O Polwoid K] Diglal image Firearm(s) booked for safety: [ Yes  \f'No
< | Photos of victim's injuries:  J3 Yes 0O No -,
iL1| Pnoto's of suspects injuries: [ Yes YT No Type of weapon(s):

TAKEN BY: Name MA/  setalfo. YOS 28 '

Use these diagrams to mark any Injurles or physical oddmés observed. Explain all Injuries, Including "complained of” injuries, In the narrative
portion of the report. (Dlagrams are not gender specific) -
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'¥0 ALL HEALTH CARE PROVIDERS: . el N
Having been advised of my right to refuse, 1 hereby consent to the release of my medical records 1o law enforcement, the District
Attorney's Office, and/or the City Attorney's Office.

Vitcim's Signature ¢ﬁ CEts Date & 3;/ ‘g/ﬁd/
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