
S"r"\TE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION 

·CRIME /INCIDENT REPORT 
PART C-STAFF REPORT 
CDCR 837-C (REV. 10106} PAGE_, oFL 

NAME: LAST 

POST# 

z.oros-z.-

0 PRIMARY 
0 RESPONDER 
!2r'WITNESS 
0 VICTIM 
0 CAMERA 
0 SCRIBE 

POSITION 

VR-
YEARS OF SERVICE 

) YEARS .i' 
DESCRIPTION OF CRIME I INCIDENT 

lftrt.. PtATVe c~ 

NTHS 

DATE OF REPORT 

'& ·!~·rs-

INCIDENT DATE 

<6· 1(.. ·( s-
INCIDENT TIME 
If()~ 

LOCATION OF INCIDENT 

e-PU2A 

FORCE USED BY YOU - TYPE OF WEAPON I SHOTS FIRED I FORCE 

0 WEAPON 
0 PHYSICAL 
0 CHEMICAL 
(;3- NONE 

0 .N/A 

FORCE: 

0 EXPANDABLE BATON 
0 PHYSICAL FORCE 
0 X-10 

. . 

WEAPON WARNING EFFECT 

0 MINI 14 
0 38CAL 
0 9MM 
0 SHOTGUN == 

LAUNCHER CHEMICAL /TYPE : 

0 37MM 0 N/A 
0 LB ooc 
0 40MM OCN 
0 40MULTI Des ·o HFWRS 0 OTHER 

EVIDENCE EVIDENCE DESCRIPTION EVIDENCE DISPOSITION 810 PPE 
COLLECTED BY 

0 YES ErWA 
8- NO 

0 YES 
~NO 

NARRATIVE: 

ffN/A 

0 N/A 

DESCRIPTION OF INJURY 

0 NIA 

HAZARD 

0 YES 0 YES 
0 NO 0 NO 

FLUID EXPOSURE 

0 BODILY 0 NIA 0 YES 
0 UNKNOWN 0 NO 
0 OTHER 

BADGE# 10# 

APPROVED CLARIFICATION NEEDED 

YES D NO D YES est NO 
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