STATE OF CALIFORNIA

'CRIME / INCIDENT REPORT

DEPARTMENT OF CORRECTIONS AND REHABILITATION

PART C-STAFF REPORT INCIDENT LOG NUMBER
CDCR 837-C (REV. 10/06) pace | or] B
NAME: LAST FIRST M INCIDENT DATE INCIDENT TIME
lueva s J J S lL-tS oS
POST # POSITION YEARS OF SERVICE DATE OF REPORT LOCATION OF INCIDENT
201062 VR ) yEARs - MONTHS 51618 C-pAZA
RDO'S | DUTY HOURS | DESCRIPTION OF CRIME / INCIDENT CCR SECTION / RULE @D
Wer€sS | ppoo- 1400 H11e perne fm,//w‘ﬁﬂ UG E N/?A'
YOUR ROLE WITNESSES (PREFACE S-STAFF, V-VISITOR, 0-OHER) INMATES (PREFACE S-SUSPECT, V-VICTIM, W-WITNESS)
[1 PRIMARY
[0 RESPONDER
& WITNESS
O VICTIM
] CAMERA
[0 SCRIBE
e FORCE USED BY YOU ~ TYPE OF WEAPON / SHOTS FIRED / FORCE
[0 WEAPON 1 NA WEAPON WARNING EFFECT | LAUNCHER CHEMICAL /TYPE :
E PHYSICAL ) O .
CHEMICAL , MINI 14 O 37MM NIA
NONE FORCE: E 38 CAL - e o= o [OF LB EOC
9 MM ] 40MM O~
FORCE OBSERVED EXPANDABLE BATON R
BY YOU E PHYSICAL FORCE | J SHOTGUN _______ ([d4oMutm____ | [cs
[0 WEAPON O x-10 O HAwWRs | [JOTHER ____
[0 PHYSICAL
[J CHEMICAL
B+ NONE
EVIDENCE EVIDENCE DESCRIPTION EVIDENCE DISPOSITION BIO PPE
COLLECTED BY HAZARD
O YES BNa 01 .HiA O ves |[O YEs
5 NOo [0 NO [d NO
NG LOCATION TREATED * SCIF 3301 /3067
STAFE MJURED DESCRITIN.OF BIAIRY (HOSPITAL / CLINIC) FLUR EXPLSURE COMPLETED
[0 BobiLY [0 NA
0 YES B NA O NA O] UNKNOWN E LES
B NO [0 OTHER
NARRATIVE: )

ON _AUG (L, 2015 AT RAPROXVIMATYL Y 1/0S” HOURS , WY ILE ASSI&AIED
TO_C-PlAza Gare OFFIcER. [ AOTcED 7U)D AT1RCEIFTS FULYinIA sIHAT
SEEM TO BE THE SAME ALTITVDE A/ND FLYNE TOWRLDS EAciH QTHER.
THE PRIATE (ET WaS FLYtN& THE DIRECTION) o BROWL Fietd
AIRPDRT AnDd Lo FRIANZL  HIS aAtTITODE , 7HE SWALL JET WAS COMIAK
o THE DIREcTION) OF BROWK 718D AiRPIRT . NEITMHER. [FIRCLRAF 7
SEEM 7D _SEE_EACH DTHCER. DUE TO THE FARCT THAT ANEITHER ATIEMPATED
TO AVIID THE COAIEIOA) . THE SMALL JSET COUITERD Wit TRE
RIGHT WING DI THE BISGER. SET L)tes CRUSED A4 EXPLoS€idn) 27
THE SmALl. IGT . THE Smatt JET DPISERATED /N THE AIR D THE
CACLLEAL. PRIVETE SET  LDET pHiS KIEHT POANK AD Stoascty T7¢75N
LETFT AND TOOK A4 MNISE DIVE and ExFPLOTED N /mPAcT THER
WAS # LoD Boom and BLACk smdkel,

[J] CHECKIF s ON PART C-1
SIGNATURE TITLE BADGE # ID# DATE
L — o | &40
NAEAND TITLE OF REVIEWER jﬁmnwsmmuaa DATE RECEIVED APPROVED CLARIFICATION NEEDED DATE
mloore > f’/f’@ //%‘ @ yes[J No | [0 YES [F NO g/ﬁ [»:‘

Distribution: Original: Incident Package Cop eporting Employee Copy: Reviewing Supervisor
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