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OFFICE OF CITIZEN COMPLAINTS - USE BLACK INIK ONLY!

O Day, Date & Time Complaint Received
D RO G2 2. - f O Holor
Complaint Against: PerWlicy || Procedure | |
How Received: Person hone |_| Letter| | SFPD | | Mail-in| | Other |_| : (specify)
@ Primary Complainant: O Co-Complainant @ Personal Information
CasiName . FistName Nidde infia Sex__ /=
Ethnicity: E

vowe acoress:__ NG .

Street Apartment Occupation:

City—- E Zo ® Telephone Numbers:
WORE ADBRERS: vome: () [N

Street Apartment
Work: ( ) =
City State Zip
@ Location of Occurrence: @ Type of Place | @ District
TDRK. S TFAYLOR STS. @l <
Day, Date, & Time Of Occurrence: AM. /@ @ Incident Report or Citation No
- . (Circle one)
2o 24200 & I -
SECONDARY COMPLAINANT? Yes|_| No| itnesses? Yes Id/(l_l (If "Yes", attach separate sheet oi paner.)

Taped Interview? Yes | | No M/Criminal Case Pending in Relation to this matter? Yes L:Q/Nol_l

Injuries Claimed? Yes | No |_| Injuries Visible? Yes M/No |_| Drug/Alcohol Related? Yes u/No I

®

Photos Taken? Yes I/No |l By: Photo Lab |_| 0.C.C. |_| Other: CrR)

Type of Injury: BRCK ¢F NERD, NELK , CH8ST BRUES ¥ (V7 mevrr Medical Release Signed? Yes || No ||

© OO0 OOI®I®

Activity | Type DISP. Uniform Rank Member's Name & Star Number Unit Svc | Sex Eth
Yes No

©)
©
®

I 1Q2] Lug deqesos  #yy /|3

SF DPA - 0090-00 - 000001




L. Y 02009

Police Commission for the City and County of San Francisco

OFFICE OF CITIZEN COMPLAINTS g=

~CITIZEN COMPLAINT FORM~

INSTRUCTIONS FOR COMPLETION OF THE CITIZEN COMPLAINT FORM:

Please answer questions in blocks 2, 3, 4, 5, 8, 11, 15, 17, 20, 21 & 22. Leave all other blocks blank unless you
know the information requested. Please print all information in English. If you do not have a telephone number, enter a
message number or the number of a neighbor, friend or relative in block 4. If witnesses are available, write their names,
addresses and telephone numbers on a separate sheet of paper and attach it to your complaint. Do not write them on the
complaint form. If you do not know the officers name or badge number, include a complete physical description in the
narrative (22). Print your narrative. Explain what happened from beginning to end. Be specific as to the nature of your
complaint against each officer. Include who, what, where, when and why. If you need additional space, use separate sheets
of paper and attach them to the complaint. YOUR STATEMENT MUST BE A TRUE AND ACCURATE ACCOUNT OF THE
INCIDENT to the best of your knowledge and belief, and must be signed by you in block 25. If you have questions or need
help, please call the OCC at(415) 597-7711between 8:00 a.m. and 5:00 p.m., or leave a message with our answering service
after 5:00 p.m. You may also contact your local neighborhood center for help. Interpreters can be provided at no charge.

MV ARBHRERNA .

FEE¥2 '3 458 11 15 17 » 20 ' 21 R2ZAME - BRIECHERFIFERHSE
B BAFEXMREREZE - TARH  BELEBSRRWNE nRCEAEEHE  FEF4HRLET
EEWT #EIEB0 EEETNES - BB - Bl - IR c INRAJA » FHS —RER LMMSKES it RE
i MERERE—E; VI)RERFEL - IRFETHEF REHHSEB A AEARE: - FRZAHS
ERE DEBFEREFR2ZA L - FRERPEHNEE » REFHER QBB RFAA - fI%F - fHE -
Al RAIH - MERRRFETHEER - ATUFEETESN  RERFEL - EERBEFTAERFHEE
HFEFATES - PARRRIERE MIXFEF0R/ES - WERMIATENE)  FELFABRETF AR
' BB (415) 597 TN TARKRNRE,  RETFERK  EEAHEERTRLEFE - THRITLERETRES
FARKE "EEBERD.LO, KRB BEE415-391-5099

INSTRUCCIONES PARA LLENAR EL FORMULARIO DE QUEJAS DE LOS CIUDADANOS: Por favor
coi-.2sie las preguntas de las casillas 2, 3, 4, 5, 8, 11, 15, 17, 20, 21 & 22. Deje sin contestar las demas preguntas
a menos que sepa la mfon'nac:on solicitada. El formulano debe ser contestado en Ingles. Si usted no tiene telefono
escriba en la casilla 4 el nimero de un servicio de mensajes, o el de un vecino, amgo o pariente. Escriba en una hoja
separada los nombres, direcciones y telefonos de los testigos (si los hay), y adjunte €sta mformacud'n al formulario. En caso
de que no conozca el nombre o nimero de insignia de los oficiales, incluya una descripcion fisica completa (22). Describa
los hechos en forma completa, sea especifico. Incluya quien, que, donde, cuando y porque. Su declaracidn debe ser un
recuento exacto y verdadero del incidente y debe estar firmada por usted (25). Para pedir informacicn o solicitar ayuda visite
nuestras oficinas locales o llamenos al numero(415) 597-7711 de 8:00 AM - 5:00 PM. El servicio de interpretacion es gratis.
Formularios tambien pueden ser obtenidos en La Raza Information Center-- (415) 863-0764.

PARAAN NG PAGSAGOT SA PORMANG ITO (CITIZEN COMPLAINT o REKLAMO NG MAMAMAYAN)
Mangyaring sagutin ang mga tanong sa blokeng 2, 3, 4, 5, 8, 11, 15, 17, 20, 21 , at 22. . Kung wala kayo ng
impormasyon hinihingi dito, paki-iwanan blanko ang blokeng hindi masagot. Paki-limbag ang lahat na sagot ninyo.
Kung wala kayong telepono, paki-sulat lang ang inyong "message number”, o ang numero ng inyong kapit-bahay, kaibigan,
o kamaganak. Kung mayroon kayong mga saksi o testigo, isulat sa ibang papel ang kanilang mga pangalan, mga tirahan, at
mga telepono at ikabit ito sa reklamo ninyo. Huwag gagamitin ang pormang ito. Kung hindi ninyo alam ang pangalan ng pulis
o0 ang numero ng kanyang tsapa, isama sa inyong salaysay ang hitsura at pagmumukha ng pulis. llimbag ang inyong salaysay.
Liwanagin lahat ang nangyari magmula sa umpisa hanggang sa katapusan. Tiyakin o siguraduhin ang inyong sinusumbong o
renireklamo. Sabihin o ilarawan kung sino, ano, saan, kailan at bakit sa pangyayari. Kung kulang ang pagsusulatan dito
gumamit ng ibang papel at ikabit ito sa sumbong ninyo. Sa inyong kaalaman at paniniwala, ang inilahad ninyong nangyari ay
dapat lubos na katotohanan at walang kamali-mali at kailangan ninyong pirmahan ang sumbong ito sa blokeng bilang 25.
Itanong sa amin kung alinman dito ang hindi maliwanag sa inyo. Kung kailangan ninyo ng tulong, paki-tawagan kami, OCC,
telepono (415) 597-7711. Maaring tawagan din ninyo ang Phiiippinies American Consul Sa telepono(415) 626-0773 sa pagitan ng
alas--otso ng umaga at alas--singko ng hapon o mag-iwan ng pahatid o message sa aming "answering service" paglampas
dng alas--singko ng hapon.

SF DPA - 0090500 - 300 6G5™ 2%




@ NARRATIVE OF INCIDENT:

The following statement was taken from the complainant, _ on February 4,
2000 at County Jail #9 by OCC Investigator Mark Scafidi.

Complainant went downtown to visit her aunt and collect some money to pay her
mother’s rent. A patrol car pulled-up and Officer Luis DeJesus #247 asked if she
possessed any cocaine rocks and for her to open her mouth. Complainant noted that she
had just had oral surgery and could not open her mouth as wide as the Officer DeJesus
requested. Subsequently, Officer DeJesus, his partner _ and
two female officers brought her to the ground and forced her mouth open. Officer
DeJesus inserted his pen down her throat and said, “Spit it out, Bitch!” Complainant
began to resist the officers, as she could not breathe. Officer Delesus then struck her four
blows with his fists and once more with the butt-end of his flashlight.

Complainant was arrested for possession of cocaine rocks; the complainant denied

possessing narcotics. Officers DeJesus and [IIBBBEN transported the complainant from

San Francisco General Hospital (SFGH) to the County Jail, during which time the

officers taunted and threatened the complainant. The complainant also noted that these

officers influenced the medical staff to not stitch up her mouth at SFGH as was originally
% planned.

(State ./aw passed in l 995 mandates that the following statement be provided to, read and signed by persons filing complaints. The 0CC encourages
the filing of & complaint by anyone who believes he or she is a victim or a witness of improper police conduct or policies.)

ACKNOWLEDGEMENT OF COMPLAINANT (148.6 P.C.)

YOU HAVE THE RIGHT TO MAKE A COMPLAINT AGAINST A POLICE OFFICER FOR ANY IMPROPER POLICE CONDUCT

CALIFORNIA LAW REQUIRES THIS AGENCY TO HAVE A PROCEDURE TO INVESTIGATE CITIZENS’ COMPLAINTS. YOU HAVé
A RIGHT TO A WRITTEN DESCRIPTION OF THIS PROCEDURE. THIS AGENCY MAY FIND AFTER INVESTIGATION 'i'HAT THERE
IS NOT ENOUGH EVIDENCE TO WARRANT ACTION ON YOUR COMPLAINT; EVEN IF THAT IS THE CASE, YOU HAVE THE
RIGHT TO MAKE THE COMPLAINT AND HAVE IT INVESTIGATED IF YOU BELIEVE AN OFFICER BEHAV’ED IMPROPERLY

CITIZEN COMPLAINTS AND ANY REPORTS OR FINDINGS RELATING TO COMPLAINTS MUST BE RETAINED FOR AT LEAS'I.'
FIVE YEARS. IT IS AGAINST THE LAW TO MAKE A COMPLAINT THAT YOU KNOW TO BE FALSE. IF YOU MAKE A
COMPLAINT AGAINST AN OFFICER KNOWING THAT IT IS FALSE, YOU CAN BE PROSECUTED ON A MISDEMEANOR CHARGE.

O | HAVE READ AND UNDERSTOOD THE ABOVE STATEMENT. O THE ACKNOWLEDGMENT HAS BEEN READ
TO THE COMPLAINANT.

Taken By (Name/#/Unit)/Date:

Closure Approval/Date:

/MRic SCRFEIN | o900 ; DW 3//38/0/

SF DPA - 0090-00 - 000003
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After you have completed this form, return it to the Office of Citizen Complaints by folding it along the lines below so that the
address shows on the outside. Drop in any mailbox. NO POSTAGE NECESSARY IF MAILED IN THE UNITED STATES.

ERMEREREE  HOERAER (tutEn ) BAEA > FE TAREHRE, o EEEEAFEH A~

HEL o

Despues de completar la forma,doblela sobre las lineas marcadas y depositela en el buzon. No necesita estampilla (sello

postal).

Matapos buuin ang pormang ito, tiklupin sa mga linyang nakatatak sa baba upang makita sa labas ang aming "address".
Ihulog sa anumang buson o "mailbox". Hindi kailangan ng selyo kung ipadadala lang sa loob ng America.

OFFICES LOCATED AT: NO POSTAGE
480 Second Street, Suite 100 NECESSARY
San Francisco, CA 94107 IF MAILED
IN THE
UNITED STATES

BUSINESS REPLY MAIL

FIRST CLASS MAIL PERMIT NO. 22978 SAN FRANCISCO, CA

POSTAGE WILL BE PAID BY ADDRESSEE

City and County of San Francisco
OFFICE OF CITIZEN COMPLAINTS
875 Stevenson Street, Room 125
San Francisco, CA 94103-0917

OCC # 90-00

Unnecessary Force: The officers used unnecessary force. #247_

SF DPA - 0090-00 - 000004



OFFICE OF CITIZEN COMPLAINTS
WITNESS LIST

0CC CASE NO.0092-00)

Civilian Officer [ ]
Name:

Address:

City:

State: Zip:
Telephone:

Civilia
Name:
Address:

City:

State: Zip:

Telephone:

Civilian [.}" Officer [ ]
Name:

2 N
Addross. N
City:

State: Zip:

Telephone:

Civilian [ ] Officer [ ]
Name:

Address:

City:

State: Zip:

Telephone:

Civilian [ ] Officer [ ]
Name:

.Address:

City:

State: Zip:

Telephone:

Civilian [ ] Officer [ ]
Name:

Address:

City:

State: Zip:

Telephone:

Civilian [ ] Officer [ ]
Name:

Address:

City:

State: Zip:

Telephone:

Civilian [ ] Officer [ ]
Name:

Address:

City:

State: Zip:

Telephone:

Civilian [ ] Officer [ ]
Name:

Address:

City:

State: Zip:

Telephone:

Civilian [ ] Officer [ ]
Name:

Address:

City:

State: Zip:

Telephone:
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THE POLICE COMMISSION -

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

ADDENDUM TO OCC COMPLAINT FORM

You have the right to make a complaint against a police officer
for any improper policé conduct. California law requires this
agency to have a procedure to investigate citizens’ complaints.
You have a right to a ﬁfitten‘description_of this procedure.
This agency may find after investigation that there is not
enough evidence to warrant action on your complaint; even if
that is the case, you have the right to make the complaint and
have it investigated if fou believe an officer behaved
improperly. Citizen complaints and any reports or findings
relating to complaints must be retained for ét least five years.
It is against the law to make a complaint that you know to be
false. If you make a complaint against an officer knowing that

it is false, you can be prosecuted on a misdemeanor charge.

I have read and understood the above statement.

omp n ate

OCC Complaint/Case #. ?0 -0

0CZ-293D0 (1/3%6)

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 -+ TELEPHONE (415) 597-73FIDP AFARDS0S(BDI00I2



' Reporﬁl’ype Initial

RMS-Original -

.n Francisco Police Departr.'n

INCIDENT REPORT =
| | Incident Number Repurted Date/Time Occurrence On/From Date/Tine | Occurrence To Date/Time |CAD Number
] 02/04/2000 00:52 02/04/2000 00:52
C | Type Of Incident @ . . f TN T
| LCocaine, Base/Rock Offense - 16621 i ’.l. ;‘4 % )
D" Location Of Occurrence Type Of Premise
E TURK/TAYLOR SIDE WALK
N | Arrest Made Non-Suspect Incident | Suspect Known Suspect Unknown Reporting Unit /
T | Yes 1J13D_
b %
Location Sent To : ON VIEW Assign To : 5N200 gt
How Cleared : ADULT BOOKED Copies To (Name Of Units) : NAR-2,DA,OR
Report Status : Signed Assigned By : LD , 247
C D |!declare under penalty of perjury, this report of 2 pages is true and correct, based on my personal knowledge, oris based on
EE information and belief following an investigation of the events and parties involved.
([~
7 E Prop 115 Certified: 5Yrs [[] PostTraining [{] Signature: @ =
C A |Reporting Officer Star Station Watch Date
E R |DEJESUS,LUIS 247 TTF 2100-0700 02/04/2000 06:03
R Reviewing Star Station Watch Date
3 %/ V(7
0IC Appr 250, sta Watch Date
(', c"l‘E’Al.n;. CHIGNEU- #1 l ZS 0 7-77’/ o /r.f/ o0
N |Report Status Juv. Involved | How Cleared Assigned To Copy To
Signed ADULT BOOKED S5N200
s Code Alias
U B - Booked
B Home Phone ome ress
J Refuse |NO SF LOCAL, San Francisco, CA
Work Phone Work Address
CE: 1 Refuse
School (If Juvenile) Sex Holght Weight Eye Color Hair Color
T Female _ 5'00" 150 Ibs Brown Black
Race : Black Other Information : WEARING DARK COLORED
JACKET,BLUE JEANS
Age : 22
Charges : N/W 11351.5 H&S, 148 P.C. Where Booked : COUNTY JAIL 9
Warrant Number(s) : R Court Number : 167512,38460
CWB Check : AKAPO, 711 Bail : $15,211.00
Booked : Yes Book/Cite Approved By : SGT CESARI, 155
Warrant Violations : 11352 H&S, P1556 War/s Vi N135 2 #H } S
P Property Code Item Brand Model
R E - Evidence SUSPECTED BASE ROCK COCAINE
0 Serial Number Color
P 1 WHITE
E Quantity : 2 Narcotics Lab Number : 0017550
R Seized By (Star) : 247 Seized From Where :
| Description : TWO OFF WHITE COLORED ROCKS ;
Y INDIVIDUALLY WRAPPED IN PLASTIC
P Property Code Item Brand Model
R E - Evidence US CURRENCY=$ 94.00
0 Serial Number Color
P 2 g
E Value : $94.00 Seized By (Star) : 2128¢ _ 1¢U0&dd -
R seized From Where : ||| | | GG Description : US CURiegé; @L ENQMINATIONS OF
T 4X $20.00,14X $ 1.00 ﬁ °.Mq\
Y

Incident # [ IEGEG

SF DPA - 0090-0%%00113 of



ReportType: Initial .\ Francisco Police Departn'nt _

M<—==>20320>»2Z

INCIDENT REPORT
Topic: NARRATIVE -‘

ON THE ABOVE DATE AND TIME I A \D | WERE IN THE AREA
OF TURK AND TAYLOR STREET. THIS AREA OF THE TENDERLOIN IS A CONSTANT SOURCE
OF COMPLAINTS GENERATED BY RESIDENTS AND MERCHANTS IN THE AREA REGARDING
NARCOTICS ACTIVITY. | HAVE MADE SEVERAL NARCOTICS RELATED ARRESTS IN THIS
AREA.

| OBSERVEDIIIEEEEES TANDING ON THE SOUTH WEST CORNER OF TURK AND
TAYLOR STREET. | APPROACHED AID HELLO. ESPONDED
AND SAID HELLO TO ME. | THEN ASKED HERE SHE WAS FROM AND SHE
TOoLD ME HUNTERS POINT. I THEN BEGAN TO MAKE SEVERAL SWALLOWING
MOTIONS WITH HER THROAT. THIS ACTION IS VERY IMPORTANT TO US DUE TO THE FACT
THAT | KNOW THROUGH MY TRAINING AND EXPERIENCE THAT NARCOTICS DEALERS
OFTEN CONVEY NARCOTICS IN THEIR MOUTH . THIS ACTION MAKES EASY DESTRUCTION
POSSIBLE WHEN APPROACHED BY POLICE. BELIEVING WAS BEGINNING TO
SWALLOW POSSIBLE NARCOTICS | IMMEDIATELY APPLIED PRESSURE TO HER MASTOID
GLAND ON THE RIGHT SIDE WITH MY RIGHT HAND. Il BECAME VERY COMBATIVE
AND BEGAN TO PULL AWAY FROM ME AND TRY TO KICK AT ME. WE EVENTUALLY WENT
TO THE GROUND AS I CONTINUED TO RESIST MY EFFORTS. SEVERAL OTHER
TENDERLOIN UNITS RESPONDED AND | EVENTUALLY WAS ABLE TO REMOVE E1 TWO OFF
WHITE COLORED ROCKS FROM MOUTH. MEDIC # 13 RESPONDED DUE TO
THE FACT THAT AS BLEEDING FROM THE INSIDE OF HER MOUTH. Il
I \\/AS THEN TRANSPORTED TO CO J.

AT THE COMPANY SGT CESARI # 155 APPROVED AND SIGNED A SFPD 305 (STRIP
SEARCH) FORM SEARCHEDIIIE A \ND NO FURTHER
NARCOTICS WERE FOUND. HAD IN HER POSSESSION E2 US CURRENCY IN
DENOMINATIONS CONSISTENT WITH MONEY EARNED THROUGH NARCOTICS SALES.
GIVEN THE LOCATION BEING ONE KNOWN FOR ITS HIGH VOLUME OF NARCOTICS
ACTIVITY, THE TIME OF NIGHT, I PRIOR NARCOTICS HISTORY AND THE US
CURRENCY I - AD IN HER POSSESSION ALONG WITH THE LACK OF ANY
PARAPHANELIA I \/AS CHARGED WITH POSSESSION FOR SALES. [}
WAS THEN ADMONISHED PER 11532(a) H&S. A COMPUTER CHECK REVEALED
HAD THE ABOVE LISTED OUTSTANDING WARRANTS FOR HER ARREST.
WAS THEN TRANSPORTED TO COUNTY JAIL NINE. AT COUNTY JAIL NINE SHE
WAS REFUSED MEDICAL CLEARANCE DUE TO THE FACT THAT SHE HAD AN OPEN CUT TO
HER UPPER LIP ON THE INSIDE. IINIEEEEWAS TRANSPORTED TO M.E.H. .

WAS THEN TRANSPORTED TO COUNTY JAIL NINE AND BOOKED AS PER ABOVE

| BOOKED ALL EVIDENCE AT THE COMPANY AND HAND CARRIED THE NARCOTICS TO
THE NARC DROP AT 850 BRYANT STREET. A USE OF FORCE ENTRY WAS MADE INTO THE
USE OF FORCE LOG.

incident # [N SF DPA - 009003001 of



EPORT SERVICE REQUES‘l. ®
(FOR DEPARTMENT USE ONLY) . ’ ]

DATE _ /- 700

I HEREBY REQUEST ACCESS i'O THE FOLLOWING INFORMATION THAT IS CONTAINED IN

’

THE FILES OF THEREPORT MANAGEMENT SECTION. THIS DATA IS-ESSENTIAL TO THE CONDUCT
OF MY CURRE SIGNMENT AND SHALL BE USED FOR POLICE PURPOSES ONLY. =
{IT/AGENCY NAME & I1.D. NUMBER (PRINT) o INITIALS (SIGN)
Wi, S SCrF1d | ViV {7
“REPORT NUMBER VICTIM /SUSPECT (PRI DATE OF INCIDENT S.F. NUMBER

ol 400

A

—] TI'LL RETURN FOR 4

—1 REPORT AT: l/ SEND TO: OGC

\SQLY

(DATE & TIME) (UNIT)

SFPD-27 (REV:6/99)

SF DPA - 0090-00 - 000015




" o
SAN FRANCISCO POLICE

MUGSHOT PROFILE

AKA:

AKA:

AKA:

MONIKER:

PHOTO#: ]
SF#: ]
JAIL#: 19
BOOKING DATE: 02/04/00
BOOKING TIME: 08:36
DATE OF BIRTH: [
PLACE OF BIRTH:

SOCIAL SECURITY#:

Cll#:

FBI#:

CA DRIVERS LIC#:

PHYSICAL DESCRIPTION

SEX: FEMALE
RACE: BLACK CHARGES
HEIGHT: 500

st s #1: 11351.5HS
HAIR COLOR: BROWN #2: 148PC
EYE COLOR: BROWN #3:

GLASSES: s

BUILD: MEDIUM #S:
COMPLEXION: CLEAR #6:

EYE CHARACTERISTICS: NORMAL ¥

FACIAL HAIR: NONE w8:

HAIR LENGTH: SHOULDER "
SCARS/MARKS/TATTOOS

#1:

#2:

#3:

NOTES:

SF DPA - 0090-00 - 000016



THE POLICE COMMISSION .

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

March 17, 2000 " Mary C. Dunlap
Director

RE: Case Number 90-00

Dear NN

Thank you for returning the two medical forms and the OCC Addendum. I am sending
two new copies of the medical releases for you to complete, as you confused the release
form for the San Francisco General Hospital (SFGH) with the one for your dentist.

My post-it notes label one form for the SFGH, which requires your initials, date and
signatures of both you and a witness, and one form for your dentist. Please note, I do not
know the name or address of your dentist so that I can send your dental records release
request. Please provide your dentist’s contact information, as illustrated on my post-it
note, and return the forms to me in the self-addressed envelope. Also note, that [ am
returning the copy of your complaint, which is “your copy”; that is, yours to keep with
your records.

Should you have any further question regarding these forms, please feel free to contact
me directly at (415) 597-7717.

Very truly yours,

WQ%M

Mark E. Scafidi, OCC Investigator

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 <+ TELEPHONE (415) 597-7711 < FAX (415) 597-7733 - TTY (415) 597-6770
WEBSITE: http://www.ci.sf.ca.us/occ SF DPA - 0090-00 - 000017
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THE POLICE COMMISSION ‘ ‘

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

PROOF OF SERVICE

TO: Captain Steve Tacchini, O.1.C., Tenderloin Task Force
Mary C. Dunlap

Director

RE: MEMBER RESPONSE FORM FOR OCC CASE # 90-00
FROM: Mark Scafidi, Investigator

DATE: February 6, 2001

MEMBER TO BE NOTIFIED: Officer ||| | I Naned X Witness

COMMANDING OFFICER: Sign this Proof of Service and serve the attached Member Response
Form and any attachments upon the named member when the member next reports to duty. If the
member is designated as named, give the member a copy of the attached complaint. Witness members
do not get a copy of the complaint, and none may be attached in that event. If the member is on D.P. or
extended sick leave, but is medically able to complete the form, forward the Member Response Form to
the member at his/her residence. The member must complete and return the Member Response Form to
the OCC no later than February 26,2001 Once the member has been served, return the original of
the Proof of Service to the OCC and retain the File Copy for your file. If you are unable to serve the
member you shall notify the OCC investigator by phone no later than February 19, 2001.

COMMANDING OFFICER’S PROOF OF SER VICE:

Date received: FEBO 8 2001 Reason for failure to serve:
Date and Time serve: 12000 fcoo

Date returned to OCC:

Signature Star No.

GARY JIMENEZ
ﬁ LIEUTENANT, #1938
MEMBER’S ACKNOWLEDGMENT OF RECEIPT: Your signature acknowledges receipt of the

Member Response Form and the following attachments:
-

: ‘ Complaint Form None

Date and Time Notified

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 + TELEPHONE (415) 597-7711 +« FAX (415) 597-7733 = TIY (415) 597-6770
WEBSITE: http://www.ci.sf.ca.us/occ SF DPA - 0090-00 - 000023



RESPONSE TO INFORMATION REQUESTED

TO: Mark Scafidi

rrov: [

RE: OCC Case#: 90-00

1. I have no recollection of arriving on the scene.
a). I have no recollection.

b). not to my knowledge

c¢). Idon’t know

d). no

2. Not to me.

a). Idon’t know, I don’t remember, I don’t even know if I was there.

b). 1don’t know

¢). no

d). 1did not, and I don’t know if anyone did.

e). 1don’t know the complainant, I don’t remember having any contact with the complainant. I don’t
know if the complainant lost consciousness.

3. No, I don’t remember anyone saying that to the complainant, or any one else.
4. No

5. Idon’t know
I don’t know if there are any witnesses to this incident.

ADDITIONAL STATEMENTS: Apparently I am a named member because I responded to the location
where the complainant was arrested. I do not have a copy of the CAD, and can not say for sure. I would
hope that you have confirmed this prior to making me a named member. The complainant does not say that

I was there, nor does she say that I was involved in her arrest. I do not believe that I was involved in her
arrest.

Additionally, the complainant failed to sign and date the bottom of complainant form. The complaint form
is also missing who received the complaint, date, unit and time. This is clearly a violation of 148.6 the
Penal Code, which states that any person who “FALSELY ALLEGES POLICE MISCONDUCT,
KNOWING THAT THE ALLEGATION IS FALSE, IS GUILTY OF A MISDEMEANOR”. State Law
REQUIRES that the person making a statement (complaint) against a peace officer MUST SIGN the
statement. The complainant did not sign the complaint. The OCC did not properly complete the complaint
form.

Finally, the OCC has clearly violated section 3304(d). This complaint was received by OCC Investigator
Scafidi on 02/04/00 at 1728 hrs. I was not notified of the complaint until 02/11/01 at 1600 hrs. This is
clearly a violation of my rights as a Peace Officer. I did not waive the one-year limit, this investigation is
not multi-jurisdictional, and there is absolutely no reasonable extension for this delay.

SF DPA - 0090-00 - 000024
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Clearly I am a ‘named member’ because I am a woman, and responded to the scene. I feel that OCC is
attempting to pad their statistics by making as many people ‘named’ as possible. The only acceptable
resolution to this case is that the complaint against me be “UNFOUNDED”.

DATE: 007 '/ ‘f ’0/

SF DPA - 0090-00 - 000025



THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

OFFICE OF CITIZEN COMPLAINTS

MEMBER RESPONSE FORM
Mary C. Dunlap
Director
To: [ RE: OCC CASE NO. 90-00
FROM: Mark Scafidi, Investigator coMPLAINANT: [
DATE: February 6, 2001 DATE OF OCCURRENCE: February 4, 2000
RESPONSE DUE DATE: February 26, 2001 rRepORT NO.: || G

The OCC is conducting an investigation into the complaint referenced above. In order to facilitate the
investigation, you are to provide a separate answer to each of the specific questions listed on the reverse
side of this form.

You are to answer truthfully, candidly and to the best of your ability. Failure to answer all questions even
under advice of counsel or representative may be a violation of Department General Orders 2.01,
2.04, and 2.08, all of which require cooperation in an OCC investigation. Administratively compelled
statements shall not be used against you in a criminal investigation or proceeding. Your statements shall
only be used for administrative proceedings.

Because this investigation could result in punitive action, all of the rights enacted in the Public Safety
Officers' Procedural Bill of Rights apply. Specifically:

1. You may seek assistance from the representative of your choice in completing this form.
2. You are specifically authorized to complete answers to these questions while on duty.

3. You have the right to keep a copy of this form.

(OVER)

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 <+ TELEPHONE (415) 597-7711 « FAX (415) 597-7733 « TIY (415) 597-6770
WEBSITE: hiip://www.ci.sf.ca.us/occ F DPA - 0090-00 - 000026



Page 2
o%;z Case No. 9iiii . ‘

INFORMATION REQUESTED:

1. The Incident Report stated that. on February 4, 2000, at approximately 12:52 a.m., at Turk and Taylor
Streets, the complainant, see attached mugshot), was observed making “several swallowing
motions”, which were believed to be her attempt to conceal narcotics. State your observations upon your
unit’s arrival on the scene.

a. Other than the complainant’s swallowing motion, did you observe anything which may
reasonably have led you to believe that the complainant possessed narcotics? If so, explain.

b. Had you any prior knowledge of or contact with the complainant? If so, explain.

Who were the officers on the scene during the arrest of the complainant?

d. Did you observe the complainant open her mouth for the officers to conduct a visual search? If
so, state what occurred.

o

2. Did the complainant state at any time that she recently had oral surgery performed? If so, what did the
complainant say?

a. The incident report states that “several other Tenderloin Units” responded to assist the primary
unit, and that the officers, eventually, were able to remove two off-white colored rocks from the
complainant’s mouth. State with specificity the struggle with the complainant, to which the
incident report refers?

b. State the individual roles and/or involvement of each officer at the scene during the struggle
and alleged, forcible search of the complainant (e.g., physical holds used to control and/or
search the complainant)

c. Did you, or any other officer, strike the complainant with a fist or flashlight? If so, explain the
circumstances justifying such action.

d. Did you, or any other officer, use a pen or other object to insert and search down the throat of
the complainant? If so, explain the details of what was done.

e. Did the complainant, at any time of the physical struggle with the officers, appear to lose or
approach losing consciousness?

3. The complainant stated that an officer remarked, “Spit it out, Bitch!” or words to that effect. Do you
recall any officer making this or a similar statement to the complainant? If so, what statement was made
and by whom?

4. The complainant stated that Officers Luis DeJesus #247 and _ made several
unwarranted statements to her, both during her detention and arrest. Do you recall any officer making rude
or unprofessional comment(s) to the complainant? If so, state what was said and by whom?

5. Was any officer injured during this SFPD contact with the complainant? If so, identify the officer, state
the nature of the injury, and how the injury occurred.

ARE THERE ANY WITNESSES TO THIS INCIDENT? IF SO IDENTIFY AND PROVIDE CONTACT
INFORMATION.
WOULD AN ORAL INTERVIEW AID THIS INVESTIGATION?

IF YES, PLEASE EXPLAIN:
: SF DPA - 0090-00 - 000027
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g Page 3 ‘

OCC Case No. 90-00

ADD ANY STATEMENT YOU FEEL IS NECESSARY FOR US TO CONSIDER IN THIS

INVESTIGATION.

REASON FOR THIS REQUEST:

DOCUMENTS ATTACHED:

MEMBER'’S SIGNATURE:

Investigation of citizen complaint.

Copy of OCC Complaint, SFPD Incident Report _ and
Complainant’s Mugshot.

DATE:

SF DPA - 0090-00 - 000028



. # THE POLICE COMMISSION ‘

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

PROOF OF SERVICE

TO: Captain Steve Tacchini, O.1.C., Tenderloin Task Force
Mary C. Duniap

Director

RE: MEMBER RESPONSE FORM FOR OCC CASE # 90-00
FROM: Mark Scafidi, Investigator

DATE: February 6, 2001

MEMBER TO BE NOTIFIED: [  "ocd X Witness

COMMANDING OFFICER: Sign this Proof of Service and serve the attached Member Response
Form and any attachments upon the named member when the member next reports to duty. If the
member is designated as named, give the member a copy of the attached complaint. Witness members
do not get a copy of the complaint, and none may be attached in that event. If the member is on D.P. or
extended sick leave, but is medically able to complete the form, forward the Member Response Form to
the member at his/her residence. The member must complete and return the Member Response Form to
the OCC no later than February 26,2001  Once the member has been served, return the original of
the Proof of Service to the OCC and retain the File Copy for your file. If you are unable to serve the
member you shall notify the OCC investigator by phone no later than February 19, 2001.

COMMANDING OFFICER’S PROOF OF SER VICE:
FEBO

Date received: B0 3 200

Date and Time servedtEB 12 20001 €272

Reason for failure to serve:

Date returned to OCC:
Signature GARY JIMENEZ Star No.
f LIEUTENANT, #1938
FEB 12 2081

MEMBER’S ACKNOWLEDGMENT OF RECEIPT: Your signature acknowledges receipt of the
Member Response Form and the following attachments:

Complaint Form None
I oo s
Member’s Signature Star No. Date and Time Notified

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 <« TELEPHONE (415) 597-7711 + FAX (415) 597-7733 + TIY (415) 597-6770
WEBSITE: hitp://www.ci.sf.ca.us/occ SF DPA - 0090-00 - 000029



This complaint was received by OCC on Feb 4, 2000. I did not receive the questionnaire regarding this
incident until Feb 12, 2001. Clearly this investigation will not be completed with the one-year time frame
as mandated. Furthermore, waiting over a year to question Officers involved is an obvious attempt by OCC

to cloud the memories of those Officers. In order to conduct an objective and unbiased investigation, the
Officers should have been questioned immediately after the complainant’s arrest as the complainant was.

It appears that OCC employee Mark Scafidi went to County Jail and met with the complainant immediately
after her arrest in order to solicit a complaint. Even after meeting with the complainant, Scafidi failed to
properly complete the complaint form. The complaint was not signed, and who took the complaint was not
filled in. Furthermore, it appears Scafidi decided to disregard the 1995 law, which requires the complainant
be warned that making a false complaint against a Police Officer is a crime, and can be prosecuted. One of
the boxes which state that the complainant has read and understands that warning, or that warning was read
to the complainant was not checked. Did the complainant know it is a crime to make a false complaint?
That knowledge may have prevented this complaint altogether. Had I failed to properly fill out a form or
not followed specific laws, OCC would have added the allegation and sustained it.

Nowhere in this complaint does the complainant refer to me. She does not use my name, star, or even
describe anyone remotely looking like me. Even in OCC’s added allegations, my name, star, or description
is not mentioned. In fact, the only two “ID pending” allegations refer to female Officers as stated by the
complainant. Once again Scafidi has failed to properly complete the form by not answering the “Sex” in the
Officers description. This leaves me wondering how I could possibly be a “Named member” in this
complaint. I can only reason that OCC is attempting to “Pad” their stats in order to show the Police
Commission a high number of “Named members.”

Information requested:

1. Since this complaint is well over a year old, and I have had thousands of contacts since then, I do
not recall this specific suspect. Without speaking to other Officers in an attempt to refresh my
memory, I don’t recall if I was even there.

A) N/A
B) N/A
C) NA
D) N/A

2. I do not recall this specific arrest.
A) N/A
B) N/A
C) NA
D) N/A
E) N/A

N/A

N/A

N/A

I do not know.
I do not know
Once again, there is absolutely no factual or even speculated reason I am a “Named member” in
this complaint. At the completion of this investigation, I would expect OCC to remove me from
the “named member” status, or find “Unfounded” on any of the allegations added by OCC.

SSh d bZ83J 00

O W

Since I received this questionnaire on Feb 12, 2001, and returned it to my Commanding Officer with in 21
days, I have complied with Department Bulletin 01-15 (01/04/01).

SF DPA - 0090-00 - 000030



*E;OUCE COMMISSION ‘ '
OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

OFFICE OF CITIZEN COMPLAINTS
MEMBER RESPONSE FORM

To: | RE: OCC CASE NO. 90-00
FROM: Mark Scafidi, Investigator comrLAINANT: [

DATE: February 6, 2001 DATE OF OCCURRENCE: February 4, 2000

Mary C. Dunlap
Director

RESPONSE DUE DATE: February 26, 2001 reporRT NO.: || G

The OCC is conducting an investigation into the complaint referenced above. In order to facilitate the
investigation, you are to provide a separate answer to each of the specific questions listed on the reverse
side of this form.

You are to answer truthfully, candidly and to the best of your ability. Failure to answer all questions even
under advice of counsel or representative may be a violation of Department General Orders 2.01,
2.04, and 2.08, all of which require cooperation in an OCC investigation. Administratively compelled
statements shall not be used against you in a criminal investigation or proceeding. Your statements shall
only be used for administrative proceedings.

Because this investigation could result in punitive action, all of the nights enacted in the Public Safety
Officers' Procedural Bill of Rights apply. Specifically:

1. You may seek assistance from the representative of your choice in completing this form.

ro

. You are specifically authorized to complete answers to these questions while on duty.

. You have the right to keep a copy of this form.

(O]

(OVER)

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 + TELEPHONE (415) 597-7711 + FAX (415) 597-7733 =« TIY (415) 597-6770

WEBSITE: hitp://www.ci.sl.ca.us/occ SF DPA - 0090-00 - 000031
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OCC Case No. 90-00 . ‘

INFORMATION REQUESTED:

1. The Incident Report bruary 4, 2000, at approximately 12:52 a.m., at Turk and Taylor
Streets, the complainanthee attached mugshot), was observed making “several swallowing
motions”, which were believed to be her attempt to conceal narcotics. State your observations upon your
unit’s arrival on the scene.

a. Other than the complainant’s swallowing motion, did you observe anything which may
reasonably have led you to believe that the complainant possessed narcotics? If so, explain.

b. Had you any prior knowledge of or contact with the complainant? If so, explain.

Who were the officers on the scene during the arrest of the complainant?

d. Did you observe the complainant open her mouth for the officers to conduct a visual search? If
so, state what occurred.

o

2. Did the complainant state at any time that she recently had oral surgery performed? If so, what did the
complainant say?

a. The incident report states that “several other Tenderloin Units” responded to assist the primary
unit, and that the officers, eventually, were able to remove two off-white colored rocks from the
complainant’s mouth. State with specificity the struggle with the complainant, to which the
incident report refers?

b. State the individual roles and/or involvement of each officer at the scene during the struggle
and alleged, forcible search of the complainant (e.g., physical holds used to control and/or
search the complainant)

c. Did you, or any other officer, strike the complainant with a fist or flashlight? If so, explain the
circumstances justifying such action.

d. Did you, or any other officer, use a pen or other object to insert and search down the throat of
the complainant? If so, explain the details of what was done.

e. Did the complainant, at any time of the physical struggle with the officers, appear to lose or
approach losing consciousness?

3. The complainant stated that an officer remarked, “Spit it out, Bitch!” or words to that effect. Do you
recall any officer making this or a similar statement to the complainant? If so, what statement was made
and by whom?

4. The complainant stated that Officers Luis DeJesus #247 and || NG 2dc scveral
unwarranted statements to her, both during her detention and arrest. Do you recall any officer making rude
or unprofessional comment(s) to the complainant? If so, state what was said and by whom?

5. Was any officer injured during this SFPD contact with the complainant? If so, identify the officer, state
the nature of the injury, and how the injury occurred. :

ARE THERE ANY WITNESSES TO THIS INCIDENT? IF SO IDENTIFY AND PROVIDE CONTACT
INFORMATION.

WOULD AN ORAL INTERVIEW AID THIS INVESTIGATION?

IF YES, PLEASE EXPLAIN: SF DPA - 0090-00 - 000032



- Page 3 . .

OCC Case No. 90-00

ADD ANY STATEMENT YOU FEEL IS NECESSARY FOR US TO CONSIDER IN THIS
INVESTIGATION.

REASON FOR THIS REQUEST: Investigation of citizen complaint.

DOCUMENTS ATTACHED: Copy of OCC Complaint, SFPD Incident Report { I and
Complainant’s Mugshot.

DATE: 2jn7/0/

MEMBER'’S SIGNAT

SF DPA - 0090-00 - 000033



The following are my responses to OCC Complaint #90-00:

1. Ido not recall being at the incident.
. I do not recall being at the incident.
3. I do not recall hearing anything as I cannot recall being at the

incident.
4. 1do not recall hearing anything as I cannot recall being at the

incident
5. Ido notrecall any officers being injured.

[ cannot recall this incident. I do not recall being assigned to this
call. If someone can provide information indicating that [ was at

the scene or assigned to the call, I would be happy to review it
refresh my memory.

SF DPA - 0090-00 - 000034
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THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

PROOF OF SERVICE

TO: Captain James Dudley, O.1.C., Park Station
Mary C. Duniap

irect:
RE:  MEMBER RESPONSE FORM FOR OCC CASE # 90-00 Diractor

FROM: Mark Scafidi, Investigator

DATE: February 6, 2001

MEMBER TO BE NOTIFIED: [ o X Witness

COMMANDING OFFICER: Sign this Proof of Service and serve the attached Member Response
Form and any attachments upon the named member when the member next reports to duty. If the
member is designated as named, give the member a copy of the attached complaint. Witness members
do not get a copy of the complaint, and none may be attached in that event. If the member is on D.P. or
extended sick leave, but is medically able to complete the form, forward the Member Response Form to
the member at his/her residence. The member must complete and return the Member Response Form to
the OCC no later than February 26,2001  Once the member has been served, return the original of
the Proof of Service to the OCC and retain the File Copy for your file. If you are unable to serve the
member you shall notify the OCC investigator by phone no later than February 19, 2001.

COMMANDING OFFICER’S PROOF OF SER VICE:

Date received: Reason for failure to serve:
Date and Time served:
Date returned to OCC:

Signature Star No.

MEMBER’S ACKNOWLEDGMENT OF RECEIPT: Your signature acknowledges receipt of the
Member Response Form and the following attachments:

Complaint Form None

2-¥-01
Star No. Date and Time Notified

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 <« TELEPHONE (415) 597-7711 +« FAX (415) 597-7733 « TIY (415) 597-6770

WEBSITE: hitp://www.ci.sf.ca.us/occ SF DPA - 0090-00 - 000035
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THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

OFFICE OF CITIZEN COMPLAINTS

MEMBER RESPONSE FORM
Mary C. Dunlap
Director
To: I RE: OCC CASE NO. 90-00
FROM: Mark Scafidi, Investigator COMPLAINANT: I
DATE: February 6, 2001 DATE OF OCCURRENCE: February 4, 2000
RESPONSE DUE DATE: February 26, 2001 REPORT NO.: | IIIB

The OCC is conducting an investigation into the complaint referenced above. In order to facilitate the
investigation, you are to provide a separate answer to each of the specific questions listed on the reverse
side of this form.

You are to answer truthfully, candidly and to the best of your ability. Failure to answer all questions even
under advice of counsel or representative may be a violation of Department General Orders 2.01,
2.04, and 2.08, all of which require cooperation in an OCC investigation. Administratively compelled
statements shall not be used against you in a criminal investigation or proceeding. Your statements shall
only be used for administrative proceedings.

Because this investigation could result in punitive action, all of the rights enacted in the Public Safety
Officers' Procedural Bill of Rights apply. Specifically:

1. You may seek assistance from the representative of your choice in completing this form.
2. You are specifically authorized to complete answers to these questions while on duty.

3. You have the right to keep a copy of this form.

(OVER)

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 + TELEPHONE (415) 597-7711 « FAX (415) 597-7733 « TIY (415) 5§97-6770

-

WEBSITE: hitp://www.ci.sf.ca.us/occ SF DPA - 0090-00 - 000036
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OCC Case No. 90-00

INFORMATION REQUESTED:

1. The Incident Report stated that, on February 4, 2000, at approximately 12:52 a.m., at Turk and Taylor
Streets, the complainant | BBl sc< attached mugshot), was observed making “several swallowing
motions”, which were believed to be her attempt to conceal narcotics. State your observations upon your
unit’s arrival on the scene.

a. Other than the complainant’s swallowing motion, did you observe anything which may
reasonably have led you to believe that the complainant possessed narcotics? If so, explain.

b. Had you any prior knowledge of or contact with the complainant? If so, explain.

Who were the officers on the scene during the arrest of the complainant?

d. Did you observe the complainant open her mouth for the officers to conduct a visual search? If
so, state what occurred.

Q

2. Did the complainant state at any time that she recently had oral surgery performed? If so, what did the
complainant say?

a. The incident report states that “several other Tenderloin Units” responded to assist the primary
unit, and that the officers, eventually, were able to remove two off-white colored rocks from the
complainant’s mouth. State with specificity the struggle with the complainant, to which the
incident report refers?

b. State the individual roles and/or involvement of each officer at the scene during the struggle
and alleged, forcible search of the complainant (e.g., physical holds used to control and/or
search the complainant)

c. Did you, or any other officer, strike the complainant with a fist or flashlight? If so, explain the
circumstances justifying such action.

d. Did you, or any other officer, use a pen or other object to insert and search down the throat of
the complainant? If so, explain the details of what was done.

e. Did the complainant, at any time of the physical struggle with the officers, appear to lose or
approach losing consciousness?

3. The complainant stated that an officer remarked, “Spit it out, Bitch!” or words to that effect. Do you
recall any officer making this or a similar statement to the complainant? If so, what statement was made
and by whom?

4. The complainant stated that Officers Luis DeJesus #247 and [N 1:dc scveral
unwarranted statements to her, both during her detention and arrest. Do you recall any officer making rude
or unprofessional comment(s) to the complainant? If so, state what was said and by whom?

5. Was any officer injured during this SFPD contact with the complainant? If so, identify the officer, state
the nature of the injury, and how the injury occurred.

ARE THERE ANY WITNESSES TO THIS INCIDENT? IF SO IDENTIFY AND PROVIDE CONTACT
INFORMATION.

WOULD AN ORAL INTERVIEW AID THIS INVESTIGATION?

IF YES, PLEASE EXPLAIN:
SF DPA - 0090-00 - 000037
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OCC Case No. 90-00

ADD ANY STATEMENT YOU FEEL IS NECESSARY FOR US TO CONSIDER IN THIS
INVESTIGATION.

REASON FOR THIS REQUEST: Investigation of citizen complaint.

DOCUMENTS ATTACHED: Copy of OCC Complaint, SFPD Incident Report L BN
Complainant’s Mugshot.

2-2070|

MEMBER'’S SIGNATURE: DATE:

SF DPA - 0090-00 - 000038
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February 16, 2001
Response to OCC Case No. 90-00

1. Several officers were attempting to subdue the complainant.
la. No.
1b. No.
lc. The only person I remember at the scene is Officer DeJesus.
1d. No.

2. I don't remember any statments made by the complainant.

2a. Officer Delesus and other officers were on the ground struggling to gain control of the
complainant, who was physically resisting.

2b. Of the several officers at the scene, I can only remember Officer DeJesus.

2¢. No.
2d. Idid not (1% part of question), and no (second part of question).
2e. No

3. No.

4. No.

5. Idon't know.

I don't know if there were witnesses to this incident.
No.

SF DPA - 0090-00 - 000039
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THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

PROOF OF SERVICE

TO: Captain Steve Tacchini, O.1.C., Tenderloin Task Force
Mary C. Dunlap

RE: ~ MEMBER RESPONSE FORM FOR OCC CASE # 90-00 Decor

FROM: Mark Scafidi, Investigator

DATE: February 6,2001

MeMBER TO BE NOTIFIED: [ Named X Witness

COMMANDING OFFICER: Sign this Proof of Service and serve the attached Member Response
Form and any attachments upon the named member when the member next reports to duty. If the
member is designated as named, give the member a copy of the attached complaint. Witness members
do not get a copy of the complaint, and none may be attached in that event. If the member is on D.P. or
extended sick leave, but is medically able to complete the form, forward the Member Response Form to
the member at his/her residence. The member must complete and return the Member Response Form to
the OCC no later than February 26,2001 Once the member has been served, return the original of
the Proof of Service to the OCC and retain the File Copy for your file. If you are unable to serve the
member you shall notify the OCC investigator by phone no later than February 19, 2001.

COMMANDING OFFICER’S PROOF OF SER VICE:

Date received: FEB 0 8 2001

Date and Time served: . <[ (/[o( 200
Date returngd to OCCY/

Reason for failure to serve:

Signaiure i Star No.

ARY JIMENEZ
‘/7 EUTENANT, #1938

MEMBER’S ACKNOWLEDGMENT OF RECEIPT: Your signature acknowledges receipt of the
Member Response Form and the following attachments:

Complaint Form None

z /// /N ‘/,;f{"'C‘f

Star No. Date and Time Notified

~Member’s Signature

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 = TELEPHONE (415) 597-7711 + FAX (415) 597-7733 + TIY (415) 597-6770
WEBSITE: http://www.ci.sf.ca.us/occ SF DPA - 0090-00 - 000040



OCC CASE #90-00

1. IDON’T RECALL THIS INCIDENT
a. IDON'T RECALL THIS INCIDENT.
b. IDON'T RECALL THIS INCIDENT.
c. IDON'T RECALL THIS INCIDENT.
d. IDON'T RECALL THIS INCIDENT.
2. IDON'T RECALL THIS INCIDENT.
IDON'T RECALL THIS INCIDENT.
IDON'T RECALL THIS INCIDENT.
IDON'T RECALL THIS INCIDENT.
IDON’'T RECALL THIS INCIDENT.
. IDON’T RECALL THIS INCIDENT.
3. IDON'T RECALL THIS INCIDENT.
4. IDON'T RECALL THIS INCIDENT.
5. IDON'T RECALL THIS INCIDENT.

o oe

o

NOT THAT I KNOW OFF.

1 CAN ONLY ASSUME THATIHHEEEEE DD NOT SIGN HER COMPLAINT BECAUSE
SHE READ THE ACKNOWLEDGEMENT OF COMPLAINT (148.6 PC) AND DID NOT WANT TO
BE CHARGED WITH FILING A FALSE COMPLAINT.

SF DPA - 0090-00 - 000041
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THE POLUCE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

PROOF OF SERVICE

TO: Captain Steve Tacchini, O.1.C., Tenderloin Task Force
Mary C. Dunlap

RE: MEMBER RESPONSE FORM FOR OCC CASE # 90-00 Diactor

FROM: Mark Scafidi, Investigator

DATE: February 6, 2001

MEMBER TO BE NOTIFIED: [ I  \ocd X Witness

COMMANDING OFFICER: Sign this Proof of Service and serve the attached Member Response
Form and any attachments upon the named member when the member next reports to duty. If the
member is designated as named, give the member a copy of the attached complaint. Witness members
do not get a copy of the complaint, and none may be attached in that event. If the member is on D.P. or
extended sick leave, but is medically able to complete the form, forward the Member Response Form to
the member at his/her residence. The member must complete and return the Member Response Form to
the OCC no later than February 26,2001 Once the member has been served, return the original of
the Proof of Service to the OCC and retain the File Copy for your file. If you are unable to serve the
member you shall notify the OCC investigator by phone no later than February 19, 2001.

COMMANDING OFFICER’S PROOF OF SER VICE:

Date received: FEB 0 © >nn4 Reason for failure to serve:
Date and Time served:
Date returned to OCC:

Signature Star No.

MEMBER’S ACKNOWLEDGMENT OF RECEIPT: Your signature acknowledges receipt of the
Member Response Form and the following attachments:

Complaint Form None
B = .
Member’s Signature Star No. Date and Time Notified

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 <« TELEPHONE (415) 597-7711 + FAX (415) 597-7733 + TIY (415) 597-6770

WEBSITE: hitp://www.ci.sf.ca.us/occ SF DPA - 0090-00 - 000042
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THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

OFFICE OF CITIZEN COMPLAINTS

MEMBER RESPONSE FORM
Mary C. Dunlap
Director
ol | RE: OCC CASE NO. 90-00
FROM: Mark Scafidi, Investigator coMPLAINANT: ||
DATE: February 6,2001 DATE OF OCCURRENCE: February 4, 2000
RESPONSE DUE DATE: February 26, 2001 rePORT NO.: [ GN

The OCC is conducting an investigation into the complaint referenced above. In order to facilitate the
investigation, you are to provide a separate answer to each of the specific questions listed on the reverse
side of this form.

You are to answer truthfully, candidly and to the best of your ability. Failure to answer all questions even
under advice of counsel or representative may be a violation of Department General Orders 2.01,
2.04, and 2.08, all of which require cooperation in an OCC investigation. Administratively compelled
statements shall not be used against you in a criminal investigation or proceeding. Your statements shall
only be used for administrative proceedings.

Because this investigation could result in punitive action, all of the rights enacted in the Public Safety
Officers' Procedural Bill of Rights apply. Specifically:

1. You may seek assistance from the representative of your choice in completing this form.
2. You are specifically authorized to complete answers to these questions while on duty.

3. You have the right to keep a copy of this form.

(OVER)

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 + TELEPHONE (415) 597-7711 + FAX (415) 597-7733 + TIY (415) 597-6770
- WEBSITE: hitp://www.ci.sf.ca.us/occ SF DPA - 0090-00 - 000043

-



Page 2 ‘ ‘ . v

OCC Case No. 90-00

INFORMATION REQUESTED:

1. The Incident Report stated that, on February 4, 2000, at approximately 12:52 a.m., at Turk and Taylor
Streets, the complainant, see attached mugshot), was observed making “several swallowing
motions”, which were believed to be her attempt to conceal narcotics. Other than the complainant’s
swallowing, while speaking to an officer, in the early morning, in a high narcotic’s crime area, had you any
other reason to believe she was attempting to destroy narcotics? If so, explain.

a. Had you any prior contact with the complainant and/or prior knowledge of her narcotics
history? If so, explain.

b. During your initial contact with the complainant, was she asked to open her mouth to determine
if she possessed cocaine rocks? If so, state what occurred.

c. Who were the officers on the scene at the time it was determined that the complainant concealed
and/or attempted to destroy narcotics?

2. The complainant stated that she tried to open her mouth voluntarily for the officers but her recent oral
surgery prevented her from fully doing so. Did the complainant make any voluntary effort to permit an
officer’s looking into her mouth? If so, state what occurred.

a. The incident report states that “several other Tenderloin Units” responded to assist your unit,
and that the officers, eventually, were able to remove two off-white colored rocks from the
complainant’s mouth. State with specificity the struggle with the complainant, to which the
incident report refers?

b. State the individual roles and/or involvement of each officer at the scene during the struggle
and alleged, forcible search of the complainant (e.g., physical holds used to control and/or
search the complainant)

c. Did you, or any other officer, strike the complainant with a fist or flashlight? If so, explain the
circumstances justifying such action.

d. Did you, or any other officer, use a pen or other object to insert and search down the throat of
the complainant? If so, explain the details of what was done.

e. Did you verify at any time during the detention or arrest of the complainant that she had had
recent oral surgery? If so, explain how you ascertained this fact.

f. Did the complainant, at any time of the physical struggle with the officers, lose or approach
losing consciousness?

3. The complainant stated that an officer remarked, “Spit it out, Bitch!” or words to that effect. Do you
recall any officer making this or a similar statement to the complainant? If so, what statement was made
and by whom?

4. The complainant stated that you and Officer Luis DeJesus #247 made several unwarranted statements to
her, both during her arrest and transportation to and from SFGH. Do you recall yourself or Officer Delesus
making rude or unprofessional comment(s) to the complainant?

5. Did you or Officer DeJesus make a statement, threatening to leave the complainant’s blood on her own
front steps, or words to that effect, to the complainant? If so, explain what was said and the reason for
saying it.

a. Did you or Officer Delesus threaten to leave the complainant standing outside of her house for
an extended period of time, stating that it would be a long time b8FdpP 8he0926-Mer M4 again,



or words to th‘Tect? If so, explain what was said and. reason for saying it.

b. While removing the handcuffs from the complainant, did you or Officer DeJesus state that you
hoped the complainant would attempt to escape, providing a reason to beat her, or words to that
effect? If so, explain what was said and the reason for saying it.

6. Complainant stated that the SFSD triage nurse recommended that the complainant being taken to SFGH
for her mouth to be sutured. Do you recall the nurse making such a statement? If so, what did she say?

a. Did any of the SFGH medical staff, at any time, indicate that the complainant may need stitches
for her injuries? If so, who made the statement and what was said?

b. Did either you or Officer DeJesus consult with the medical staff at SFGH regarding the need for
the complainant to receive stitches to her injuries? If so, state what was said and by whom.

c. Was any officer injured during the SFPD contact with the complainant? If so, identify the
injured officer, the nature of the injury and how it was caused.

ARE THERE ANY WITNESSES TO THIS INCIDENT? IF SO IDENTIFY AND PROVIDE CONTACT
INFORMATION.

WOULD AN ORAL INTERVIEW AID THIS INVESTIGATION?

IF YES, PLEASE EXPLAIN:

ADD ANY STATEMENT YOU FEEL IS NECESSARY FOR US TO CONSIDER IN THIS
INVESTIGATION.

REASON FOR THIS REQUEST:  Investigation of citizen complaint.

DOCUMENTS ATTACHED: Copy of OCC Complaint, SFPD Incident Reportjjj ¢
Complainant’s Mugshot.

MEMBER’S SIGNA_ DATE:_2 l a/ o)

SF DPA - 0090-00 - 000045



INFORMATION REQUESTED:

1. 1pip Not coNTACT |GGG
a.

NO.

b. 1DID NOT CONTACT I

c. THE ONLY OFFICER THAT I CAN RECALL BEING AT THE SCENE WAS OFF DEJESUS,
BECAUSE I WAS WORKING WITH HIM.

2. 1DID NOT OBSERVE THE INITIAL CONTACT BETWEEN OFF DEJESUS AND -

a. 1AM UNABLE TO SPECIFY ABOUT THE STRUGGLE BETWEEN THE COMPLAINANT

AND THE OTHER TENDERLOIN UNITS. I WAS WATCHING THE INTERSECTION OF

TURK ST AND TAYLOR ST. ] HEARD A STRUGGLE WHERE MY PARTNER AND
WERE STANDING. I LOOKED AND WAS ABOUT TO ASSIST MY

PARTNER WHEN I HEARD SOMEONE YELL FROM THE East Side OF TAYLOR ST, JUST

SOUTH OF THE INTERSECTION. I TURNED TO THE SOURCE OF THE NOISE AND

SAW A BLACK FEMALE RUNNING TOWARD ME FROM ACROSS THE STREET. SHE

TRIED TO RUN PAST ME TO WHERE OFF DEJESUS ANDIIINNNGGEER :RE AT. |

BLOCKED HER PATH AND ASKED HER WHAT SHE WAS DOING. SHE TOLD ME

THAT SHE WANTED TO HELP HER FRIEND. 1 TOLD HER THAT SHE COULD STAND

BY BUT NOT GET INVOLVED. SHE TRIED TO PUSH PAST ME AND I HAD TO PUSH

HER BACK AND ORDER HER TO STAY BACK. THE BLACK FEMALE FINALLY

WALKED BACK ACROSS THE STREET. BY THE TIME I WAS ABLE TO FOCUS MY

ATTENTION ON I <1 = WAS HANDCUFFED.

1 DO NOT RECALL WHO WAS PRESENT OR WHAT THEY DID BECAUSE I DID NOT

SEE WHAT HAPPENED DURING THE ARREST.

I DID NOT SEE THE ARREST.

1 DID NOT SEE THE ARREST.

NO.

1 DO NOT RECALL.

o

™o 0

3. IDID NOT SEE THE ARREST AND I DO NOT RECALL ANYONE REMARKING, “SPIT IT
OUT, BITCH!”

4. NO.

5. NO.
a. NO.
b. NO.

6. NO.
a. IDONOT RECALL.
b. NO.
c. IDONOTRECALL.
I DO NOT KNOW OF ANY WITNESSES.

I DO NOT BELIEVE AN ORAL INTERVIEW WOULD AID THIS INVESTIGATION.

DATE: Z/Q /0{

MEMBER'’S SIGNATURE

SF DPA - 0090-00 - 000046



THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

March 6, 2000

Mary C. Dunlap
Director

RE: Case No. 90-00

Please review the enclosed documents and .complete the

highlighted sections. Please note there are three (3)

enclosed documents:

1. Addendum to OCC Complaint Form

2. Consent to Release Medical, Psychiatric, AIDS/ARC/HIV,
Alcohol, or Drug Abuse Patient Records

3. Authorization for Release of Information

The OCC Addendum is to inform you of the importance and

seriousness of your complaint. The consent form I will send

to San Francisco General Hospital (SFGH) so that I may

obtain your medical records from SFGH. The authorization

form I will send to your dentist, for the release of your

oral surgery records, upon your providing the name, address,

and telephone number of your dentist and the date of

treatment. '

I would greatly appreciate your prompt return of the above-
requested information. If you have any further questions
regarding the processing of your complaint (enclosed herein)
or the subsequent investigation, please call this office. I
can generally be reached Monday through Friday from 8:00
A.M. to 3:00 P.M. at (415) 597-7711, ext. 15.

Thank you for your attention to this matter.
Sincerely,

oL

Mark Scafidi,

vestigator

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 -+« TELEPHONE (415) 597-7711 « FAX (415) 597-7733 + TIY (415) 597-6770
WEBSITE: hitp://www.ci.sf.ca.us/occ SF DPA - 0090-00 - 000047



L WA
OFFICE OF CITIZEN COMPLAINTS - USE ELACTX INE ONLY!

Day, Date & Time Complaint Received @ NARRATIVE OF
y INCIDENT:
2120 520 om), 7 o Ho lo
Complaint Against: Personnel Policy || Procedure |_|
How Received: Person @ || Letter | | SFPD | | Mailin || Other || : (specify)
@ Primary Complainant: O Co-Complainant Personal Information
Age:cd”) Date of Bm— The following statement was taken from the complainant_ on February 4,
= 2000 at County Jail #9 by OCC Investigator Mark Scafidi.
Last st N, Made Intial Sex: Y
Ethnicity: Fs Complainant went downtown to visit her aunt and collect some money to pay her
HOME ADDRESS: mother’s rent. A patrol car pulled-up and Officer Luis DeJesus #247 asked if she
Apartment Occupation; possessed any cocaine rocks and for her to open her mouth. Complainant noted that she
_ had just had oral surgery and could not open her mout i esus
Cay State Zo @ Telephone Numbers: requested. Subsequently, Officer DeJesus, his partner and
WORK ADDRESS: ’ two female officers brought her to the ground and forced her mm{lh open. Off icer
Sveet yiromor Home: () DeJesus inserted his pen down her throat and said, “Spit it out, Bitch!" Complainant
began to resist the officers, as she could not breathe. Officer DeJesus then struck her four
Y Work: ( ) blows with his fists and once more with the butt-end of his flashlight
State Z . g
@ Location of Occurrence: . Complainant was arrested for possession of cocaine rocks; the complainant denied
. ; @ Type of Place @ District possessing narcotics. Officers DeJesus and transported the complainant from
TLRE < TAYLIR S7S. D/ 7 X San Francisco General Hospital (SFGH) to the County Jail, dyring which time the
Day, Date, & Time Of Occurrence: £ officers taunted and threatened the complam;m. The complainant also noted that }hgse
@ . ¢ AL ’@ @ Incident Report or Citation No officers influenced the medical staff to not stitch up her mouth at SFGH as was originally

=Zu 21200 @ 7 I T

SECONDARY COMPLAINANT? Yes| | Nou%ouu? Yes U/O(U (If "Yes", attach separate sheet of paper.)
Taped Interview? Yes || No u/c'lminu Case Pending in Relation 1o this matter? Yes Nol )

@ Injuries Claimed? Yes 1,)4 | Injuries Visible? Yes |/No |] Drug/Alcohol Related? Yes U/No I

Photos Taken? Yes u/No Ll By: Photo Lab || ©O.CC. || Other:__ CFR) ﬁ:'m' Wmﬁ 't mm‘ mrmm g gy “WW"MMM e ‘mwu -
z [/ of e int by who Me or she is a victim or @ witness of i e
T A pofice t or )
ype of Injury: - BACK 0F NEAD, NEQK, ( w7 BRUES v GUTMwny Medical Release Signed? Yes || No | £ IN 486P
@ @ @ @ @ @ ;%Fm\'/‘; TS\EWN;ZL l"r‘gs »:_m(se % COMPLAINT AGAINST A POLICE OFFICER FOR ANY IMPROPER POLICE CONDUCT.
p £ e . HIS AGENCY TO HAVE A PROCEDURE TO INVESTIGATE CITIZENS’ COMPLAINTS. YOU HAVE
ty |Type u;.i,:,,:o Rank | Member's Name & Star Number okt | sve | 3ex | m ARIGHT TO A WRITTEN DESCRIPTION OF THIS PROCEDURE. THIS AGENCY MAY FIND AFTER INVESTIGATION THAT THERE
IS NOT ENOUGH EVIDENCE TO WARRANT ACTION ON YOUR COMPLAINT; EVEN IF THAT IS THE CASE, YOU HAVE THE
B > :l:;:u'rgoamﬁ THE COMPLAINT AND HAVE IT INVESTIGATED IF YOU BELIEVE AN OFFICER BEHAVED IMPROPERLY.
UF ¥ INTS AND ANY REPORTS OR FINDINGS RELATING TO COMPLAINTS MUST BE RETAINED FOR AT LEAST
,Q.Z LUIS DEJESOS 9 B/ |13 FIVE YEARS. IT IS AGAINST THE LAW TO MAKE A COMPLAINT THAT YOU KNOW TO BE FALSE. IF YOU MAKE A
COMPLAINT AGAINST AN OFFICER KNOWING THAT IT IS FALSE, YOU CAN BE PROSECUTED ON A MISDEMEANOR CHARG!
O | HAVE READ AND UNDERSTOQD THE ABOVE STATEMENT. O THE ACKNOWLEDGMENT HAS BEEN REA!
TO THE COMPLAINANT.
/ d Complainant Signature/Date: Taken By (Namae/#/Unit)/Date:
j, h k’fyh Assigned Investigator/Date: Closure Approval/Date
/Mxeic SCARFIN | o7 49-00

SF DPA - 0090-00 - 000048



After you have completed this form, return it to the Office of Citizen Complaints by folding it along the lines below so that the
address shows on the outside. Drop in any mailbox. NO POSTAGE NECESSARY IF MAILED IN THE UNITED STATES

ETHEERHNE W MREE (wehtEsn ) « EAKH « FE TRREWE, o EERNAFE T
W e -

Despues de completar la forma,doblela sobre las lineas marcadas y depositela en el buzon. No necesita estampilla (sello
postal)

Matapos buuin ang pormang ito, tikiupin sa mga linyang nakatatak sa baba upang makita sa labas ang aming “address".
Ihulog sa anumang buson o “mailbox”. Hindi kailangan ng selyo kung ipadadala lang sa loob ng America.

|OFFICES LOCATED AT: NO POSTAGE
480 Second Street, Suite 100 NECESSARY
Francisco, CA 94107 IF MAILED
‘ IN THE
UNITED STATES
e ]
BUSINESS REPLY MAIL N
FIRST CLASS MAL PERMIT NO. 22978 SAN FRANCISCO, CA.
= Bhow - TR
POSTAGE WILL BE PAID BY ADDRESSEE _—
N ——

City and County of San Francisco
OFFICE OF CITIZEN COMPLAINTS
875 Stevenson Street, Room 125
San Francisco, CA 94103-0917

OCC # 90-00

» Unnecessary Force: The officers used unnecessary force. #247, 165, .D. Pending

Police Commission for the City and County of San Francisco

:f/%OFFICE OF CITIZEN COMPLAINTSm

b ~CITIZEN COMPLAINT FORM-~ S

.o LR i by 1y

INSTRUCTIONS FOR COMPLETION OF THE CITIZEN COMPLAINT FORM:

Please answer questions in blocks 2, 3, 4, 5, 8, 11, 15, 17, 20, 21 & 22. Leave all other blocks blank unless you
know the information requested. Please print all information in English. If you do not have a telephone number, enter a
message number or the number of a neighbor, friend or relative in block 4. If witnesses are available, write their names,
acdresses anc telephone numbers on a separate sheet of paper and attach it to your complaint. Do not write them on the
complaint form. If you do not know the officers name or badge number, include a complete physical description in the
narrative (22). Print your narrative. Explain what happened from beginning to end. Be specific as 10 the nature of your
complaint against each officer. Include who, what, where, when and why. If you need additional space, use separate sheels
of paper and attach them to the complaint. YOUR STATEMENT MUST BE A TRUE AND ACCURATE ACCOUNT OF THE
INCIDENT to the best of your knowledge and belief, and must be signed by you in block 25. If you have questions or need
help, please call the OCC at(415) 597-7711between 8:00 a.m. and 5:00 p.m., or leave a message with our answering service
after 5:00 p.m. You may also contact your local neighborhood center for help. Interpreters can be provided at no charge

BMEARABENRYN :

MEE®2 '3 458 11 +15+ 17+ 20 + 21 R2ZAME - BT LMBMIHRE LR
e BRIMSAEADE - HHFE - BHCLEMRGNES - R SO EIEAN - WeEw AFARLEHE
IED i 6 WISV - MRS - TR - WA - MBHETA - MAR-BESLAMOEE  nyRT
B NERERE—E: ))RERFRL - MRETOES R EESTH AREERRY - BB ASS
BH% - DEMFRRER22A L - BRERNE A8  REKNNS « 0ESRE A - % . G -
FISSRflE - MERBRFETHERE - TLUBERB KL  REQHE L o S 5 0 T S T AT 408
HFEFRABFRH - DARARREN; REMERCAEE - O ENINBLENL - MELF/\BETFEN
P W (415) 597771 TARRKE,  RMETFESK ERANTERSRLTE - ERTTLURTBRE
BRARYY) "WRER+SLO, KRB - FE415-391-5099

INSTRUCCIONES PARA LLENAR EL FORMULARIO DE QUEJAS DE LOS CIUDADANOS: Por faver
conieste las preguntas de las casillas 2, 3, 4, 5, 8, 11, 15, 17, 20, 21 & 22. Deje sin contestar las demas preguntas
a menos que sepa la informacidn solicitada. E! formulario debe ser contestado en Ingles. Si usted no tiene telefono
escriba en la casilla 4 el numero de un servicio de mensajes, o el de un vecino, amigo o pariente. Escriba en una hoja
separada los nombres, direcciones y telefonos de los testigos (si los hay), y adjunte ésta informacidn al formular . Encaso
de que no conozca el nombre 0 ndmero de insignia de los oficiales, incluya una descripcidn fisica completa (22). Describa
los hechos en forma completa. sea especifico. Incluya quien, que, donde, cuando y porque. Su declaracidn debe ser un
recuento exacto y verdadero del incidente y debe estar firmada por usted (25). Para pedir informacidn o solicitar ayuda visite
nuestras oficinas 'acales o llamenos al numero(415) 597-7711 de 8:00 AM - 5:00 PM. El servicio de interpretacion es gratis
Formularios tambien pueden ser obtenidos en La Raza Information Center-- (415) 863-0764.

PARAAN NG PAGSAGOT SA PORMANG ITO (CITIZEN COMPLAINT o REKLAMO NG MAMAMAYAN)
Mangyarmg sagutin ang mga tanong sa blokeng 2, 3, 4, 5, 8, 11, 15, 17, 20, 21 ,at 22 _Kung wala kayo ng
impormasyon hinihingi dito, paki-iwanan blanko ang blokeng hindi masagot Paki-imbag ang lahat na sagot ninyo.
Kung wala kayong telepono, paki-sulat lang ang inyong *message number”, o ang numero ng inyong kapit-bahay, kaibigan,
0 kamaganak. Kung mayroon kayong mga saksi o testigo, isulat sa ibang papel ang kanilang mga pangalan, mga tirahan, at
m3a telepono a: abit its sa reklamo ninyo. Huwag gagamitin ang permang te. Kung hindi naayo alam ang pangaian ng pJlis
0 ang numero ng kanyang tsapa, isama sa inyong salaysay ang hitsura at pagmumukha ng pulis. limbag ang inyong salaysay
Liwanagin lahat ang nangyari magmula sa umpisa hanggang sa katapusan Tiyakin 0 siguraduhin ang inyong sinusumbong o
renireklamo. Sabihin o ilarawan kung sino, ano, saan, kailan at bakit sa pangyayari. Kung kulang ang pagsusulatan dito
gumamit ng ibang papel at ikabit ito sa sumbong ninyo. Sa inyong kaalaman at paniniwala, ang inilahad ninyong nangyari ay
Capat lubos na katotohanan at walang kamali-mali at kailangan ninyong pirmahan ang sumdorg it sa blokeng bi'ang 25
lianong sa amin kung alinman dito ang hindi maliwanag sa inyo. Kung kailangan ninyo ng tuiong, paxi-tawagan kami, OCC
telepono (415) 597-7711. Maaring tawagan din ninyo ang Philipomes Amencan Consd Sa telepono(415) 626-0773 sa pagitan ng
alas--otso ng umaga at alas--singko ng hapon o mag-iwan ng pahatid o ‘message” sa aming “answering service" pag'ampas
dng alas--singko ng hapon

SFPD/OCC FORAM 293
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OFFICE OF CITIZEN COMPLAINTS - USE BLATI INIX ONLY!

Day, Date & Time Complaint Received
24 a0 52 N, Zloelor
Complaint Against. Personnel |~ Policy | | Procedure |
How Received: Person e | | Letter [ | SFPD || Mail-in [ | Other |_|: (specily)
@ Primary Complainant: O Co-Complainant @ Personal Information
TasiName FestNams — Widewsa | Se—/
Ethnicity E
Sveet Apartment pation
 ———— 75— [  Teishone umbers:
Sveet Apartment
Work: ( 3}
State Zp
Location of Occurrence: @ Type of Place @ District
TURK S FAYLOR STS. (@Y o i
Day, Date, & Time Of Occurrence: AM. I@ @ Incident Report or Citation No
5 (Circle one)
62

— P 242020

Taped Interview? Yes |_|

SECONDARY COMPLAINANT? Yes|_| No| tnesses? Yes U/(U (f “Yes", attach separate sheet of paper.)
No lg/Crlminal Case Pending in Relation to this matter? Yes 4+ Nol_|

@ Injuries Claimed? Yes h)/No |] Injuries Visible? Yes |/Ne || Drug/Alcohol Related? Yes k/ﬁo L

0.CC. || Other: CERY

Photos Taken? Yes | No || By: Photo Lab ||

Type of Injury: RRCK ¢F NERD, NC@K, C VST BRUES v AJ7 merr Medical Release Signed? Yes || No||

©)

©

©

©)

S| Activity |Type DISP. Uniform Rank Member's Name & Star Number Sex Eth
N Yes No
o | ,
ol |ur Q2| LuS deTesoS gy @nisN / 1 /) |3
v’
e ) |

@

NARRATIVE OF INCIDENT:

The following statement was taken from the compl.ununl-n February 4,

2000 at County Jail #9 by OCC Investigator Mark Scafidi.

Complainant went downtown to visit her aunt and collect some money 1o pay her
mother's rent. A patrol car pulled-up and Officer Luis Delesus #247 asked if she
possessed any cocaine rocks and for her to open her mouth Complmn.m&nnlcd that she
had just had oral surgery and could not open her mouthas wide as the Ollicer Declesus
requested. Subsequently, Officer DelJesus, his partner _ . and
two female officers brought her to the ground and forced her mouth open Officer
DeJesus inserted his pen down her throat and said, “Spit it out, Bitch!" Complainant

began to resist the officers, as she could not breathe. Officer Delesus then struck her four
blows with his fists and once more with the butt-end of his flashlight

Complainant was arrested for possession o F cocaine rocks; the complainant tIL'I'\ICd y
possessing narcotics. Officers DelJesus an ransported the complainant from

San Francisco General Hospital (SFGH) to the County Jail, during which time the
officers taunted and threatened the complainant. The complainant also noted that }l\c>c
officers influenced the medical staff to not stitch up her mouth at SFGH as was originally

planned.

(State law passed in 1995 mand:

that the foll be provided to, read and signed by persons filing complaints.

The OCC encourages

the filing of a complaint by anyone who believes he or she is a victim or a witness of improper police condvct or policies.)

ACKNOWLEDGEMENT OF COMPLAINANT (148.6 P.C.)

YOU HAVE THE RIGHT TO MAKE A COMPLAINT AGAINST A POLICE OFFICER FOR ANY IMPROPER POLICE CONDUCT
CALIFORNIA LAW REQUIRES THIS AGENCY TO HAVE A PROCEDURE TO INVESTIGATE CITIZENS' COMPLAINTS. YOU HAVE
A RIGHT TO A WRITTEN DESCRIPTION OF THIS PROCEDURE. THIS AGENCY MAY FIND AFTER INVESTIGATION THAT THERE
IS NOT ENOUGH EVIDENCE TO WARRANT ACTION ON YOUR COMPLAINT; EVEN IF THAT IS THE CASE, YOU HAVE THE
RIGHT TO MAKE THE COMPLAINT AND HAVE IT INVESTIGATED IF YOU BELIEVE AN OFFICER BEHAVED IMPROPERLY.
CITIZEN COMPLAINTS AND ANY REPORTS OR FINDINGS RELATING TO COMPLAINTS MUST BE RETAINED FOR AT LEAST
FIVE YEARS. IT IS AGAINST THE LAW TO MAKE A COMPLAINT THAT YOU KNOW TO BE FALSE. IF YOU MAKE A
COMPLAINT AGAINST AN OFFICER KNOWING THAT IT IS FALSE, YOU CAN BE PROSECUTED ON A MISDEMEANOR CHARGE

O | HAVE READ AND UNDERSTOOD THE ABOVE STATEMENT. O THE ACKNOWLEDGMENT HAS BEEN READ
TO THE COMPLAINANT.

Taken 8y (Name/#/Unit)/Date:

Complainant Signature/Date:

Assigned Investigator/Date: Closure Approval/Date:

/Mixeic SCAFPIN | o749-00

.é/u/o(

SF DPA - 0090-00 - 000050




After you have completed this form, return it to the Office of Citizen Complaints by folding it along the lines below so that the
address shows on the outside. Drop in any mailbox. NO POSTAGE NECESSARY IF MAILED IN THE UNITED STATES

EEMZEEEZNY %

0 624 o

CINEINERINE (et ) BAKR - HE TLRENHE, B EEBAFY - T

Despues de completar la forma,doblela sobre las lineas marcadas y depositela en el buzon. No necesita estampilla (sello

postal)

Matapos buuin ang pormang ito, tiklupin sa mga linyang nakatatak sa baba upang makita sa labas ang aming “address”.
Ihulog sa anumang buson o “mailbox”. Hindi kailangan ng selyo kung ipadadala lang sa loob ng America

OFFICES LOCATED AT

480 Second Street, Suite 100

San Francisco, CA 94107

NO POSTAGE
NECESSARY
IF MAILED

IN THE
UNITED STATES

BUSINESS REPLY MAIL

FIAST CLASS MAL PERMIT NO. 22978 SAN FRANCISCO, CA

POSTAGE WILL BE PAID BY ADDRESSEE

il

City and County of San Francisco
OFFICE OF CITIZEN COMPLAINTS
875 Stevenson Street, Room 125
San Francisco, CA 94103-0917

OCC #90-00

Unnecessary Force: The officers used unnecessary force. #247, 1654

UNROewN e/ “o€ets)

Police Commission for the City and County of San Francisco

2OFFICE OF CITIZEN COMPLAINTS

~CITIZEN COMPLAINT FORM-

INSTRUCTIONS FOR COMPLETION OF THE CITIZEN COMPLAINT FORM:
ease answer questions in blocks 2, 3, 4, 5, 8

the information

ormation in English. If you do not have

2SS or the number of 2 neig ') Q Dig, ¥
addresses and telephone numbers on a separate sheet of paper and attach it to your complaint. Do not w
complaint form. If you do not know the cfficers name or badge number, include a complete physical de:
narrative (22). Print your narrative. Explain what happened from beginning to end. Be specific as to the nat
complaint against each officer. Include who, what, where, when and why. If you need additional space, use sep
of paper and attach them 1o the complaint. YOUR STATEMENT MUST BE A TRUE AND ACCURATE ACCOUNT OF THE
INCIDENT to the bes! of your knowledge and belief, and must be signed by you in block 25. If you have questions or need
help, please call the OCC at(415) 597-7711between 8:00 a.m. and 5:00 p.m., or leave a message with our answering service

after 5:00 p.m. You may also contact your local neighborhood center for help. Interpreters can be provided at no charge

S orraialive CCX 5. If wiiness

MEERBFEHRA
E®2 3 14
c ERIE A WG

= % I A e Br o
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11+ 15 + 17 + 20 * 21 B220I03E - [ IEfr
THFEE  BMITLLEMRLINE - R SN BERS -
5 B B PESYRE c MBHEA F—RER e ] i &
*HERARE-E: V)R ELFBELE - MR G TOUSREAGSRE A REZREY - B 7]
S DESFERENA L - MNERVE &S EE  RRFSES BEPRE A 6F - &R
IR R FId o MEEBRRFETH RS » TLBSERTRH  RELHE L - 0 O 5 5 OO0 AT R X% S AR
SHEFRBRE  LHARNRER: MEWMEN AR S - R EMBRWENMDY » BE b F ANSETFEH
CEW (15) 597 TN TR RKBIFE, METFENE  ERAYSTENSS -TF - EXRTLRNSRE

BREW WSRRP.L, Ky« FiE415-391-5099 -

¥

INSTRUCCIONES PARA LLENAR EL FORMULARIO DE QUEJAS DE LOS CIUDADANOS: Por favor
conteste las preguntas de las casillas 2, 3, 4, §, 8, 11, 15, 17, 20, 21 & 22 Deje sin contestar las dem
os que sepa la informacidn solicitada. E! formulario debe ser contestado en Ingles. Si usted no tie

a en la casilla ¢ el ndmero de un servicio de mensajes, o el de un vecino, amigo o pariente. Escriba er una hoia
a los nombres, direcciones y telefonos de los test gos (si los hay), y adjunte ésta informacidn al formularic
de que no conozca el nombre o ndmero de insignia de los oficiales, incluya una descripcidn fisica completa (22
los hechos en forma completa, sea especifico Incluya quien, que, donde, cuando y porque. Su declaracién de
fecuento exacto y verdadero del incidente y debe estar firmada por 1

nuestras oficinas 'ocales o llamenos al numero(415) 597-7711 de 8
Formularios tambien pueden ser obtenidos en La Raza Information

Para pedir inform
- 5:00 PM. El servic
(415) 863-0764,

PARAAN NG PAGSAGOT SA PORMANG ITO (CITIZEN COMPLAINT o REKLAMO NG MAMAMAYAN)
Mangyaring sagutin ang mga tanong sa biokeng 2, 3, 4, 5, 8, 11, 15, 17, 20, 21 , at 22..Kung wala <ayo ng
impormasyon hinihingi dito, paki-iwanan blanko ang blokeng hingi masagot. Pakl-limbag ang lahat na sagot ninyo.
Kung wala kayong telepono, paki-sulat lang ang inyong “message number”, 0 ang numero ng inyong kapit-bahay «abigan
0 kamaganak. Kung mayroon kayong mga saksi o testigo, isulat sa ibang pape ang kanilang mga pangalan, mga t rahan,

mga telepono at ikabit ito sa reklamo ninyo. Huwag gagamitin ang pormang ito. Kung hindi ninyo alam ang pangaia~n ng pu
0 ang numero ng kanyang 1sapa, isama sa inyong salaysay ang hitsura at pagmumukha ng pulis. llimbag ang inyong salaysay
anagin lahat ang nangyarl magmula sa umpisa hanggang sa katapusan Tiyakin o siguraduhin ang nyong sinus .mbong o

vy

L

renireklamo. Sabihin o ilarawan kung sino, ano, saan, kailan at bakit sa pangyayari. Kung kulang ang pagsus
gumamil ng ibang papel at ikabit ito sa sumbong ninyo. Sa inyong kaalaman at paniniwala, ang inila ninyong
Capa! lubos na kat at walang kamali-mali at kailangan ninyong pirmahan ang sumbong it

hanong sa amin k Cito ang hindi maliwanag sa inyo. Kung kailangan ninyo ng tu

SFPO/OCC FORM 292
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OFFICE OF CITIZEN COMPLAINTS C&P Y

CITY AND COUNTY OF SAN FRANCISCO

Mary C. Dunlap
Director
MEMORANDUM
DATE: February 16, 2000
TO; Deputy Daniel Rosen / Fax_
FROM: Mark Scafidi, Investigator
RE: Field Armrest Card

CASE NO.: OCC Case Nos. 90-00

Dear Deputy Rosen:

[ am investigating a civilian complaint made by _against members of the
SFPD. Would e send or fax (597-7733) to the OCC a field arrest card for the
arrestee named She w%l;ri?ed on 2-4-00 and may be identified by the

following:

Nar N %"WW ”ZZ{; %/W
ok St e o v
st onol o aned |
Your help is greatly appreciated. A 400, 27 Sarid @M :

Should you have any questions, please feel free to contact me directly at 597-7717.

Arrest Date:
74%/

Very truly yours,

W%ﬁv

Mark Scafidi
Investigator

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 -« TELEPHONE (415) 597-7711 +« FAX gFlslsf)X-ns TTB(%E)S 597-6770

3
WEBSITE: hHp://www.ci.sf.ca.us/occ 0090-00 -



THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

Mary C. Dunlap
Director
MEMORANDUM
DATE: February 16, 2000
TO: Deputy Daniel Rosen /
FROM: Mark Scafidi, Investigator
RE: Field Arrest Card

CASE NO.: OCC Case Nos. 90-00

Dear Deputy Rosen:

[ am investigating a civilian complaint made by _against members of the
SFPD. Would you please send or fax (597-7733) to the OCC a field arrest card for the
arrestee named_ She was arrested on 2-4-00 and may be identified by the
following:

Name:

Arrest Date: 02-04-00

Your help is greatly appreciated.

Should you have any questions, please feel free to contact me directly at 597-7717.

Very truly yours,

WWM

Mark Scafidi
Investigator

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 + TELEPHONE (415) 597-7711 « FAX (415) 597-7733 +« TIY (415) 597-6770
WEBSITE: hitp://www.ci.sf.ca.us/occ SF DPA - 0090-00 - 000053
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THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

February 16, 2000

Mary C. Dunlap
Director

Hall of Justice (Identification Section)
850 Bryant St., Room 475
S.F.,CA 94107

Attention: Ms. Louise Statzer

RE: OCC Case Numbers 90-00

Dear Ms. Statzer:

The Office of Citizen Complaints is conducting an investigation on the above-listed
cases.

Please forward to my attention mug shot prints of the following:

Arrest Date 02-04-00
I am interested in the mugshot taken on or as near to the arrest date for the above arrestee.

Your assistance is greatly appreciated.

Very truly yours,

Enclosures: Information request form SFPD 9 (10/75)
Mug Shots

cc: OCC File

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 +« TELEPHONE (415) 597-7711 + FAX (415) 597-7733 =« TTY (415) 597-6770
WEBSITE:. hitp://www.ci.sf.ca.us/occ SF DPA - 0090-00 - 000054
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THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

OFFICE OF CITIZEN COMPLAINTS

MEMBER RESPONSE FORM
Mary C. Dunlap
Director
T0: RE: OCC CASE NO. 90-00
FROM: Mark Scafidi, Investigator coMPLAINANT A
DATE: February 6, 2001 DATE OF OCCURRENCE: February 4, 2000
RESPONSE DUE DATE: February 26, 2001 reporT NO.: [ IGBG

The OCC is conducting an investigation into the complaint referenced above. In order to facilitate the
investigation, you are to provide a separate answer to each of the specific questions listed on the reverse
side of this form.

You are to answer truthfully, candidly and to the best of your ability. Failure to answer all questions even
under advice of counsel or representative may be a violation of Department General Orders 2.01,
2.04, and 2.08, all of which require cooperation in an OCC investigation. Administratively compelled
statements shall not be used against you in a criminal investigation or proceeding. Your statements shall
only be used for administrative proceedings.

Because this investigation could result in punitive action, all of the rights enacted in the Public Safety
Officers' Procedural Bill of Rights apply. Specifically:

1. You may seek assistance from the representative of your choice in completing this form.
2. You are specifically authorized to complete answers to these questions while on duty.

3. You have the right to keep a copy of this form.

(OVER)

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 « TELEPHONE (415) §97-7711 -« FAX (4]5) 597-7733 « TIY (415) 597-6770

\
-~

WEBSITE: hitp://www.ci.sf.ca.us/occ F DPA - 0090-00 - 000055



Page 2 . ‘ <
OCC Case No. 90-00
I

INFORMATION REQUESTED:

1. The Incident Report stated that, on February 4, 2000, at approximately 12:52 a.m., at Turk and Taylor
Streets, the complainant, ||| Blll(sce attached mugshot), was observed making “several swallowing
motions”, which were believed to be her attempt to conceal narcotics. State your observations upon your
unit’s arrival on the scene.

a. Other than the complainant’s swallowing motion, did you observe anything which may
reasonably have led you to believe that the complainant possessed narcotics? If so, explain.

b. Had you any prior knowledge of or contact with the complainant? If so, explain.

c. Who were the officers were on the scene during the arrest of the complainant?

d. Did you observe the complainant open her mouth for the officers to conduct a visual search? If
so, state what occurred.

2. Did the complainant state at any time that she recently had oral surgery performed? If so, what did the
complainant say?

a. The incident report states that “several other Tenderloin Units” responded to assist the primary
unit, and that the officers, eventually, were able to remove two off-white colored rocks from the
complainant’s mouth. State with specificity the struggle with the complainant, to which the
incident report refers?

b. State the individual roles and/or involvement of each officer at the scene during the struggle
and alleged, forcible search of the complainant (e.g., physical holds used to control and/or
search the complainant)

c. Did you, or any other officer, strike the complainant w1th a fist or flashlight? If so, explain the
circumstances justifying such action.

d. Did you, or any other officer, use a pen or other object to insert and search down the throat of
the complainant? If so, explain the details of what was done.

e. Did the complainant, at any time of the physical struggle with the officers, appear to lose or
approach losing consciousness?

3. The complainant stated that an officer remarked, “Spit it out, Bitch!” or words to that effect. Do you
recall any officer making this or a similar statement to the complainant? If so, what statement was made
and by whom?

4. The complainant stated that Officers Luis Delesus #247 and_nadc several
unwarranted statements to her, both during her detention and arrest. Do you recall any officer making rude

or unprofessional comment(s) to the complainant? If so, state what was said and by whom?

5. Was any officer injured during this SFPD contact with the complainant? If so, identify the officer, state
the nature of the injury, and how the injury occurred.

ARE THERE ANY WITNESSES TO THIS INCIDENT? IF SO IDENTIFY AND PROVIDE CONTACT
INFORMATION.

WOULD AN ORAL INTERVIEW AID THIS INVESTIGATION?

IF YES, PLEASE EXPLAIN: SF DPA - 0090-00 - 000056



Page 3 . .

OCC Case No. 90-00

ADD ANY STATEMENT YOU FEEL IS NECESSARY FOR US TO CONSIDER IN THIS
INVESTIGATION.

REASON FOR THIS REQUEST: Investigation of citizen complaint.

DOCUMENTS ATTACHED: Copy of OCC Complaint, SFPD Incident chort_ and
Complainant’s Mugshot.

SF DPA - 0090-00 - 000057



2/19/2001

OCC CASE N0_90-
COMPLAINT:
INVESTIGATOR: MARK SCAFIDI

I CAN NOT ANSWER THE QUESTIONS REGARDING THIS INCIDENT BECAUSE I DO NOT
RECALL IT. I READ THE POLICE REPORT AND ATTACHED DOCUMENTS PROVIDED AND
NONE OF THEM INDICATE THAT I WAS PRESENT. IF YOU HAVE FURTHER
DOCUMENTATION THAT SHOWS THAT I WAS AT THE SCENE PLEASE PROVIDE THAT
INFORMATION SO IT MAY REF H MY RECOLLECTION OF THIS INCIDENT.

TENDERLOIN POLICE STATION

SF DPA - 0090-00 - 000058



City and County of San Francisco
Chief of Police

Thomas J. Cahill Hall of Justice

850 Bryant Street

San Francisco, CA 94103

INVESTI AT MK Sieaft))

T e
#
gcc. CASE 90 - o0

SF DPA - 0090-00 - 000059
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THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

KELUEIVED
A T N

PROOF OF SERVICE
2000 FEB 13 P 3 33

2 2

TO: Captain P. J. Jackson, O.I.C., Bayview Station

Mary C. Dunlap
RE:  MEMBER RESPONSE FORM FOR OCC CASE # 90-00 i
FROM: Mark Scafidi, Investigator
DATE: February 6, 2001
MEMBER TO BE NOTIFIED: Officer Luis Delesus , #247 Named X Witness

COMMANDING OFFICER: Sign this Proof of Service and serve the attached Member Response
Form and any attachments upon the named member when the member next reports to duty. If the
member is designated as named, give the member a copy of the attached complaint. Witness members
do not get a copy of the complaint, and none may be attached in that event. If the member is on D.P. or
extended sick leave, but is medically able to complete the form, forward the Member Response Form to
the member at his/her residence. The member must complete and return the Member Response Form to
the OCC no later than February 26,2001 Once the member has been served, return the original of
the Proof of Service to the OCC and retain the File Copy for your file. If you are unable to serve the
member you shall notify the OCC investigator by phone no later than February 19, 2001.

COMMANDING OFFICER’S PROOF OF SER VICE:

Date received: ,,l % 0’ Reason for failure to serve:
Date and Time served:
Date returned to OCC:

o0

J
a3 Y

Signature Star No.

a3

™
ivd

MEMBER’S ACKNOWLEDGMENT OF RECEIPT: Your signature acknowledges recclpt of the

Member Response Form and the following attachments: £
Complaint Form None
/"f m— -
WW >ur17 2-12~9 L @ )
Member’s Signature Star No. Date and Time Notified

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 +« TELEPHONE (415) 597-7711 =+ FAX (415) 597-7733 « TIY (415) 597-6770

WEBSITE: http://www.ci.sf.ca.us/occ @ 5 ))PA - 00@? - 5)0060
— —
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'THE P-OUCE COMMISSION . .

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

OFFICE OF CITIZEN COMPLAINTS

MEMBER RESPONSE FORM
Mary C. Dunlap
Director
TO: Officer Luis Delesus, #247 RE: OCC CASE NO. 90-00
FROM: Mark Scafidi, Investigator COMPLAINANT: _
DATE: February 6, 2001 DATE OF OCCURRENCE: February 4, 2000
RESPONSE DUE DATE: February 26, 2001 rReEPORT NO.: [ G

The OCC is conducting an investigation into the complaint referenced above. In order to facilitate the
investigation, you are to provide a separate answer to each of the specific questions listed on the reverse
side of this form.

You are to answer truthfully, candidly and to the best of your ability. Failure to answer all questions even
under advice of counsel or representative may be a violation of Department General Orders 2.01,
2.04, and 2.08, all of which require cooperation in an OCC investigation. Administratively compelled
statements shall not be used against you in a criminal investigation or proceeding. Your statements shall
only be used for administrative proceedings.

Because this investigation could result in punitive action, all of the rights enacted in the Public Safety
Officers' Procedural Bill of Rights apply. Specifically:

1. You may seek assistance from the representative of your choice in completing this form.
2. You are specifically authorized to complete answers to these questions while on duty.

3. You have the right to keep a copy of this form.

(OVER)

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 <+ TELEPHONE (415) 597-7711 « FAX (415) 597-7733 + TIY (415) 597-6770
WEBSITE: hﬂp://www.ci.sf.ca.us/occ SF DPA _ 0090_00 a 000061
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THE ;’OUCE COMMISSION . .

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

OFFICE OF CITIZEN COMPLAINTS

MEMBER RESPONSE FORM
Mary C. Dunlap
Director
TO: Officer Luis Delesus, #247 RE: OCC CASE NO. 90-00
FROM: Mark Scafidi, Investigator COMPLAINANT: _
DATE: February 6, 2001 DATE OF OCCURRENCE: February 4, 2000
RESPONSE DUE DATE: February 26, 2001 REPORT NO.: (I

The OCC is conducting an investigation into the complaint referenced above. In order to facilitate the
investigation, you are to provide a separate answer to each of the specific questions listed on the reverse
side of this form.

You are to answer truthfully, candidly and to the best of your ability. Failure to answer all questions even
under advice of counsel or representative may be a violation of Department General Orders 2.01,
2.04, and 2.08, all of which require cooperation in an OCC investigation. Administratively compelled
statements shall not be used against you in a criminal investigation or proceeding. Your statements shall
only be used for administrative proceedings.

Because this investigation could result in punitive action, all of the rights enacted in the Public Safety
Officers' Procedural Bill of Rights apply. Specifically:

1. You may seek assistance from the representative of your choice in completing this form.
2. You are specifically authorized to complete answers to these questions while on duty.

3. You have the right to keep a copy of this form.

(OVER)

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 <+ TELEPHONE (415) 597-7711 + FAX (415) 597-7733 =« TIY (415) 597-6770

WEBSITE: hitp://www.ci.sf.ca.us/occ CSF DPA - 0090-00 - 000062
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OCC Case No. 90-00
Off. Luis DeJesus, #247

INFORMATION REQUESTED:

1. You reported that on Februarv 4. 2000. at approximately 12:52 a.m., at Turk and Taylor Streets, you
observed the complainant, (see attached mugshot), make “several swallowing motions”,

which you believed to be her attempt to conceal narcotics. (See attached incident report.) Other than the
complainant’s swallowing, while speaking to an officer, in the early moming, in a high narcotic’s crime
area, had you any other reason to believe she was attempting to destroy narcotics? If so, explain.

a. Had you any prior contact with the complainant and/or prior knowledge of her narcotics
history? If so, explain.

b. During your initial conversation with the complainant, did you ask her to open her mouth to
determine if she possessed cocaine rocks? If so, state what occurred.

c. Which other officers were on the scene when you deduced a probable cause belief that the
complainant concealed narcotics?

2. The complainant stated that she tried to open her mouth voluntarily for you but her recent oral surgery
prevented her from fully doing so. Did the complainant make any voluntary effort to permit your looking
into her mouth? If so, state what occurred.

a. Your incident report states that “several other Tenderloin Units” responded to assist you, and
that you, eventually, were able to remove two off-white colored rocks from the complainant’s
mouth. State in detail the struggle with the complainant, to which your report refers?

b. State the individual roles and/or involvement of each officer at the scene during the struggle
and alleged, forcible search of the complainant (e.g., physical holds used to control and/or
search the complainant, such as your mastoid gland technique)

c. Did you, or any other officer, strike the complainant with a fist or flashlight? If so, explain the
circumstances justifying such action.

d. Did you, or any other officer, use a pen or other object to insert and search down the throat of
the complainant? If so, explain the details of what was done.

e. Did you verify at any time during the detention or arrest of the complainant that she had had
recent oral surgery? If so, explain how you ascertained this fact.

f. Did the complainant, at any time of the physical struggle with the officers, lose or approach
losing consciousness?

3. The complainant stated that you told her to “Spit it out, Bitch!” or words to that effect. Do you recall
making this or a similar statement to the complainant? If so, state the statement you made.

a. Did any other officer make a statement, as that noted above? If so, identify the officer and the
statement made.

4. The complainant stated that you and Ofﬁccr— made several unwarranted
statements to her, both during her arrest and transportation to and from SFGH. Do you recall yourself or

Officer| I 2king a rude or unprofessional comment to the complainant?

a. Did you or Ofﬁcer- make a statement, threatening to leave the complainant’s blood
on her own front steps, or words to that effect, to the complainant? If so, explain what was said
and the reason for saying it.

b. Did you or Officer threaten to leave the complainant standing outside of her house
for an extended period of time, stating that it would be a long tinS¥ BAre190 99w 009068 me
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OCC Case No. 90-00
Off. Luis DeJesus, #247

c. While removing the handcuffs from the complainant, did you or Officer state that
you hoped the complainant would attempt to escape, providing a reason to beat her, or words to
that effect? If so, explain what was said and the reason for saying it.

again, or words to that effect? If so, explain what was said and the reason fﬁ

5. Complainant stated that the SFSD triage nurse recommended that the complainant being taken to SFGH
for her mouth to be sutured. Do you recall the nurse making such a statement? If so, what did she say?

a. Did any of the SFGH medical staff, at any time, indicate that the complainant may need stitches
for her injuries? If so, w statement and what was said?

b. Did either you or Officer consult with the medical staff at SFGH regarding the need
for the complainant to receive stitches to her injuries? If so, state what was said and by whom.

c. Were you, or any of the other officers, injured during the contact with the complainant? If so,
identify the injured officer and the nature of the injury.

ARE THERE ANY WITNESSES TO THIS INCIDENT? IF SO IDENTIFY AND PROVIDE CONTACT
INFORMATION.

WOULD AN ORAL INTERVIEW AID THIS INVESTIGATION?

IF YES, PLEASE EXPLAIN:

ADD ANY STATEMENT YOU FEEL IS NECESSARY FOR US TO CONSIDER IN THIS
INVESTIGATION.

REASON FOR THIS REQUEST:  Investigation of citizen complaint.

DOCUMENTS ATTACHED: Copy of OCC Complaint, SFPD Incident Report I 2d
Complainant’s Mugshot.

MEMBER’SSIGNA’I'URE:‘O{%&W‘ _—" DATE:._2 ~23-vy

SF DPA - 0090-00 - 000064



1) NO
a) NO
b) NO

o I

2) NO

a) IIMMEDIATELY APPLIED PRESSURE TO HER MASTOID GLAND ON
THE RIGHT SIDE WITH MY RIGHT HAND. SHE BECAME VERY
COMBATIVE AND BEGAN TO PULL AWAY FROM ME AND TRY TO
KICK AT ME. WE EVENTUALLY WENT TO THE GROUND AS SHE
CONTINUED TO RESIST MY EFFORTS.

b) I APPLIED PRESSURE TO HER MASTOID GLAND ON THE RIGHT SIDE
WITH MY RIGHT HAND. I DO NOT KNOW WHAT ANYBODY ELSE DID.

c¢) NO.

d) NO

e) NO

f) NO

3.) NO.ITOLD HER TO OPEN HER MOUTH, AND STOP RESISTING
SEVERAL TIMES.
a) NO

4) NO
a) NO
b) NO. NO.

5) 1KNOW THAT SHE WAS REFUSED CLEARANCE INTO COUNTY JAIL
NINE DUE TO A CUT TO HER UPPER LIP ON THE INSIDE

a) 1HAVE NO IDEA

b) 1DONOT RECALL

¢) NO.NOT THAT I AM AWARE OF.

1 DO NOT KNOW

NO
NONE

SF DPA - 0090-00 - 000065
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THE POLCE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

PROOF OF SERVICE

TO: Captain Steve Tacchini, O.1.C., Tenderloin Task Force
Mary C. Dunlap

Director

RE: MEMBER RESPONSE FORM FOR OCC CASE # 90-00
FROM: Mark Scafidi, Investigator

DATE: February 6, 2001

memBER T0 BE NoTIFIED: ||| Named X Witness

COMMANDING OFFICER: Sign this Proof of Service and serve the attached Member Response
Form and any attachments upon the named member when the member next reports to duty. If the
member is designated as named, give the member a copy of the attached complaint. Witness members
do not get a copy of the complaint, and none may be attached in that event. If the member is on D.P. or
extended sick leave, but is medically able to complete the form, forward the Member Response Form to
the member at his/her residence. The member must complete and return the Member Response Form to
the OCC no later than February 26,2001 Once the member has been served, return the original of
the Proof of Service to the OCC and retain the File Copy for your file. If you are unable to serve the
member you shall notify the OCC investigator by phone no later than February 19, 2001.

COMMANDING OFFICER’S PROOF OF SER VICE:

Date received: FEB 0 8 2001 °l// %/ Reason for failure to serve:
Date and Time served: S//A/01 /2D
Date returned to OCC: <//3/5

Signature Star No.

MEMBER’S ACKNOWLEDGMENT OF RECEIPT: Your signature acknowledges receipt of the
Member Response Form and the following attachments:

Complaint Form None

B ol o

Member’s Signature Star No. 'Date and Time Notified

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 <« TELEPHONE (415) 597-7711 + FAX (415) 597-7733 « TIY (415) 597-6770

WEBSITE: hitp://www.ci.sf.ca.us/occ SF DPA - 0090-00 - 000066
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THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

PROOF OF SERVICE

TO: Captain Steve Tacchini, O.1.C., Tenderloin Task Force
Mary C. Dunlap

Director

RE: MEMBER RESPONSE FORM FOR OCC CASE # 90-00
FROM: Mark Scafidi, Investigator

DATE: February 6, 2001

MEMBER TO BE NOTIFIED: [ Named X Witness

COMMANDING OFFICER: Sign this Proof of Service and serve the attached Member Response
Form and any attachments upon the named member when the member next reports to duty. If the
member is designated as named, give the member a copy of the attached complaint. Witness members
do not get a copy of the complaint, and none may be attached in that event. If the member is on D.P. or
extended sick leave, but is medically able to complete the form, forward the Member Response Form to
the member at his/her residence. The member must complete and return the Member Response Form to
the OCC no later than February 26,2001 Once the member has been served, return the original of
the Proof of Service to the OCC and retain the File Copy for your file. If you are unable to serve the
member you shall notify the OCC investigator by phone no later than February 19, 2001.

COMMANDING OFFICER’S PROOF OF SER VICE:
FEB 0 8 2001

Date received: e : Reason for failure to serve:
Date and Time served: 9*( \ | 1 P>
Date returned to OCC:

LT. DOUGLAS CARR #2026
Signature W

MEMBER’S ACKNOWLEDGMENT OF RECEIPT: Your signature acknowledges receipt of the
Member Response Form and the following attachments:

P/Complaint Form None

B il i

Member’s Signature Star No. Date and Time Notified

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 +« TELEPHONE (415) 597-7711 « FAX (415) 597-7733 « TIY (415) 597-6770
WEBSITE: http://www.ci.sf.ca.us/occ SF DPA - 0090-00 - 000067
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" * THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

OFFICE OF CITIZEN COMPLAINTS

MEMBER RESPONSE FORM
Mary C. Dunlap
Director
geed @ RE: OCC CASE NO. 90-00
FROM: Mark Scafidi, Investigator compLAINANT: || NG
DATE: February 6, 2001 DATE OF OCCURRENCE: February 4, 2000

RESPONSE DUE DATE: February 26, 2001 REPORT NO.: [ GG

The OCC is conducting an investigation into the complaint referenced above. In order to facilitate the
investigation, you are to provide a separate answer to each of the specific questions listed on the reverse
side of this form.

You are to answer truthfully, candidly and to the best of your ability. Failure to answer all questions even
under advice of counsel or representative may be a violation of Department General Orders 2.01,
2.04, and 2.08, all of which require cooperation in an OCC investigation. Administratively compelled
statements shall not be used against you in a criminal investigation or proceeding. Your statements shall
only be used for administrative proceedings.

Because this investigation could result in punitive action, all of the rights enacted in the Public Safety
Officers' Procedural Bill of Rights apply. Specifically:

1. You may seek assistance from the representative of your choice in completing this form.
2. You are specifically authorized to complete answers to these questions while on duty.

3. You have the right to keep a copy of this form.

(OVER)

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 -+ TELEPHONE (415) 597-7711 +« FAX MB 597-7733

« TIY g15§597-6770
WEBSITE: hitp://www.ci.sf.ca.us/occ F DPA - 0090-00 - 00006
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OCC Case No. 90-00

INFORMATION REQUESTED:

1. The Incident Report stated that. on February 4, 2000, at approximately 12:52 a.m., at Turk and Taylor
Streets, the complainant, (see attached mugshot), was observed making “several swallowing
motions”, which were believed to be her attempt to conceal narcotics. State your observations upon your
unit’s arrival on the scene.

a. Other than the complainant’s swallowing motion, did you observe anything which may
reasonably have led you to believe that the complainant possessed narcotics? If so, explain.

b. Had you any prior knowledge of or contact with the complainant? If so, explain.

c. Who were the officers on the scene during the arrest of the complainant?

d. Did you observe the complainant open her mouth for the officers to conduct a visual search? If
so, state what occurred.

2. Did the complainant state at any time that she recently had oral surgery performed? If so, what did the
complainant say?

a. The incident report states that “several other Tenderloin Units™ responded to assist the primary
unit, and that the officers, eventually, were able to remove two off-white colored rocks from the
complainant’s mouth. State with specificity the struggle with the complainant, to which the
incident report refers?

b. State the individual roles and/or involvement of each officer at the scene during the struggle
and alleged, forcible search of the complainant (e.g., physical holds used to control and/or
search the complainant)

c. Did you, or any other officer, strike the complainant with a fist or flashlight? If so, explain the
circumstances justifying such action.

d. Did you, or any other officer, use a pen or other object to insert and search down the throat of
the complainant? If so, explain the details of what was done.

e. Did the complainant, at any time of the physical struggle with the officers, appear to lose or
approach losing consciousness?

3. The complainant stated that an officer remarked, “Spit it out, Bitch!” or words to that effect. Do you
recall any officer making this or a similar statement to the complainant? If so, what statement was made
and by whom?

4. The complainant stated that Officers Luis DeJesus #247 and made several
unwarranted statements to her, both during her detention and arrest. Do you recall any officer making rude

or unprofessional comment(s) to the complainant? If so, state what was said and by whom?

5. Was any officer injured during this SFPD contact with the complainant? If so, identify the officer, state
the nature of the injury, and how the injury occurred.

ARE THERE ANY WITNESSES TO THIS INCIDENT? IF SO IDENTIFY AND PROVIDE CONTACT
INFORMATION.
WOULD AN ORAL INTERVIEW AID THIS INVESTIGATION?

IF YES, PLEASE EXPLAIN: -
* SF DPA - 0090-00 - 000069
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OCC Case No. 90-00

ADD ANY STATEMENT YOU FEEL IS NECESSARY FOR US TO CONSIDER IN THIS

INVESTIGATION.

REASON FOR THIS REQUEST:

DOCUMENTS ATTACHED:

MEMBER'’S SIGNATURE:

Investigation of citizen complaint.

Copy of OCC Complaint, SFPD Incident Report_ and
Complainant’s Mugshot.

DATE:

SF DPA - 0090-00 - 000070
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Information Requested:

1. a. No, this happened prior to my arrival.
b. No, I had not.
c. This happened prior to my arrival, therefore I can not say.
d. No, this happened prior to my arrival.

2. No, not to me.

a. This happened prior to my arrival.

b. When I arrived on the scene, it was very chaotic and I recall that I monitored the
hostile crowd that had gathered to assure the safety of the officers who were
dealing with the arrested subject.

c. Ihad no contact withi BBt a1l while at the scene since I was busy
monitoring the crowd.

d. No.

e. My focus was on the crowd to assure the safety of the officers dealing with the
arrested subject.

3. No, I did not.

4. No, I do not.

5. Not that I know of.

I know of no witnesses to this incident.

An oral interview with me would be useless. I responded to an officer’s request for

assistance, and when I arrived Jbegagn monitoring the hostile crowd that had gathered.
This was the extent of ]

Date: / -2/ -&(f/ﬂ/

Member’s Signature:

SF DPA - 0090-00 - 000071



(_

THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

PROOF OF SERVICE

TO: Captain Steve Tacchini, O.1.C., Tenderloin Task Force
Mary C. Duniap

RE:  MEMBER RESPONSE FORM FOR OCC CASE # 90-00 Dyeoor

FROM: Mark Scafidi, Investigator

DATE: February 6, 2001

MEMBER TO BE NOTIFIED: [ Named X Witness

COMMANDING OFFICER: Sign this Proof of Service and serve the attached Member Response
Form and any attachments upon the named member when the member next reports to duty. If the
member is designated as named, give the member a copy of the attached complaint. Witness members
do not get a copy of the complaint, and none may be attached in that event. If the member is on D.P. or
extended sick leave, but is medically able to complete the form, forward the Member Response Form to
the member at his/her residence. The member must complete and return the Member Response Form to
the OCC no later than February 26,2001 = Once the member has been served, return the original of
the Proof of Service to the OCC and retain the File Copy for your file. If you are unable to serve the
member you shall notify the OCC investigator by phone no later than February 19, 2001.

COMMANDING OFFICER’S PROOF OF SER VICE:

Date received: FEB € 5 2001

Date and Time served: 1£2 L 0 2088 /Zo»
Date returned to OCC:

Reason for failure to serve:

Signature Star No.
ARY JIMENEZ

|[EUTENANT, #1938

MEMBER’S ACKNOWLEDGMENT OF RECEIPT: Your signature acknowledges receipt of the
Member Response Form and the following attachments:

Complaint Form None

A

2-/10-0 [ s

Member’s Signature Star No. Date and Time Notified

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 <+ TELEPHONE (415) 597-7711 « FAX (415) 597-7733 « TIY (415) 597-6770

WEBSITE: hitp://www.ci.sf.ca.us/occ SF DPA - 0090-00 - 000072



THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

OFFICE OF CITIZEN COMPLAINTS

MEMBER RESPONSE FORM
Mary C. Dunlap
Director
To: ([ RE: OCC CASE NO. 90-00
FROM: Mark Scafidi, Investigator coMPLAINANT: I
DATE: February 6, 2001 DATE OF OCCURRENCE: February 4, 2000
RESPONSE DUE DATE: February 26, 2001 REPORT NO.: NG

The OCC is conducting an investigation into the complaint referenced above. In order to facilitate the
investigation, you are to provide a separate answer to each of the specific questions listed on the reverse
side of this form.

You are to answer truthfully, candidly and to the best of your ability. Failure to answer all questions even
under advice of counsel or representative may be a violation of Department General Orders 2.01,
2.04, and 2.08, all of which require cooperation in an OCC investigation. Administratively compelled
statements shall not be used against you in a criminal investigation or proceeding. Your statements shall
only be used for administrative proceedings. :

Because this investigation could result in punitive action, all of the rights enacted in the Public Safety
Officers' Procedural Bill of Rights apply. Specifically:

1. You may seek assistance from the representative of your choice in completing this form.
2. You are specifically authorized to complete answers to these questions while on duty.

3. You have the right to keep a copy of this form.

(OVER)

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 -+ TELEPHONE (415) 597-7711 « FAX (415) §97-7733 « TIY (415) 597-6770

-

* WEBSITE: hitp://www.ci.sf.ca.us/occ SF DPA - 0090-00 - 000073
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OCC Case No. 90-00

INFORMATION REQUESTED:

1. The Incident Report stated that, on February 4, 2000, at approximately 12:52 a.m., at Turk and Taylor
Streets, the complainant, (see attached mugshot), was observed making “several swallowing
motions”, which were believed to be her attempt to conceal narcotics. State your observations upon your
unit’s arrival on the scene.

a. Other than the complainant’s swallowing motion, did you observe anything, which may
reasonably have led you to believe that the complainant possessed narcotics? If so, explain.

b. Had you any prior knowledge of or contact with the complainant? If so, explain.

c. Who were the officers on the scene during the arrest of the complainant?

d. Did you observe the complainant open her mouth for the officers to conduct a visual search? If
so, state what occurred.

2. Did the complainant state at any time that she had recent oral surgery performed? If so, what did the
complainant say?

a. The incident report states that “several other Tenderloin Units” responded to assist the primary
unit, and that the officers, eventually, were able to remove two off-white colored rocks from the
complainant’s mouth. State with specificity the struggle with the complainant, to which the
incident report refers?

b. State the individual roles and/or involvement of each officer at the scene during the struggle
and alleged, forcible search of the complainant (e.g., physical holds used to control and/or
search the complainant)

c. Did you, or any other officer, strike the complainant with a fist or flashlight? If so, explain the
circumstances justifying such action.

d. Did you, or any other officer, use a pen or other object to insert and search down the throat of
the complainant? If so, explain the details of what was done.

e. Did the complainant, at any time of the physical struggle with the officers, lose or approach
losing consciousness?

3. The complainant stated that an officer remarked, “Spit it out, Bitch!” or words to that effect. Do you
recall any officer making this or a similar statement to the complainant? If so, what statement was made
and by whom?

4. The complainant stated that Officers Luis Delesus #247 and _made several
unwarranted statements to her, both during her detention and arrest. Do you recall any officer making rude
or unprofessional comment(s) to the complainant? If so, state what was said and by whom?

5. Was any officer injured during this SFPD contact with the complainant? If so, identify the officer, state
the nature of the injury, and how the injury occurred.

ARE THERE ANY WITNESSES TO THIS INCIDENT? IF SO IDENTIFY AND PROVIDE CONTACT
INFORMATION.

WOULD AN ORAL INTERVIEW AID THIS INVESTIGATION?

IF YES, PLEASE EXPLAIN:
SF DPA - 0090-00 - 000074
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ADD ANY STATEMENT YOU FEEL IS NECESSARY FOR US TO CONSIDER IN THIS
INVESTIGATION.

REASON FOR THIS REQUEST: Investigation of citizen complaint.

DOCUMENTS ATTACHED: Copy of OCC Complaint, SFPD Incident Report [ xd
Complainant’s Mugshot.

MEMBER'’S SIGNATURE: DATE: ‘2// “l’/O/

SF DPA - 0090-00 - 000075



1. IDO NOT RECALL THIS INCIDENT.
a. NO,IDO NOT RECALL.
b. NO, IDO NOT HAVE PRIOR KNOWLEDGE OR HAVE I HAD PRIOR
CONTACT WITH THE COMPLAINANT.
c. IDONOT KNOW.
d. NO,IDID NOT.

2. IDO NOT RECALL.

I DO NOT RECALL.
I DO NOT KNOW.
NO.

NO.

I DO NOT KNOW.

o0 oP

3. NO,IDO NOT RECALL.

4. NO,IDO NOT RECALL.

5. IDONOT KNOW.

NO, I DO NOT KNOW IF THERE ARE ANY WITNESSES TO THIS INCIDENT.

NO, AN ORAL INTERVIEW WOULD NOT AID THIS INVESTIGATION.

SF DPA - 0090-00 - 000076



THE POUCE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO @ Z ZOW

DATE: February 16, 2000

TO: Communications Division - Tapes Section (FAX [ D

FROM: Mark Scafidi
Investigator, OCC 90-00

SUBJECT: Request for Communications Data

1 am currently investigating an O.C.C. complaint. I would like to review the data described as

follows:

DATE: 02-04-00 TIME: approximately 00:52 hours %
NAME (IF AVAILABLE) s

TELEPHONE NUMBER

MATERIAL REQUESTED Communications Tape

DESCRIPTION OF THE INCIDENT

Incident Report N
Comp. No. # 000350115
0)

n 02-04-00 at aiiroximately 12:52 am., complainant_was arrested by Officers

and Lwis DeJesus for drug possession. There were several TTF units who
responded to this call at Turk and Taylor Sts., as well as a paramedic unit.

Your assistance in providing the taped communication as well as the umt histories for these
officers 1s greatly appreciated.

Thanks you for your assistance.

OCC CASE #: 90-00

Please call me if you have any questions. | can be reached at (415) 597-7717.

COMDATA.DOC V/ZW

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 + TELEPHONE (415) 597-7711 + FAX Gy 9)5%7-73890-00 TH8H57597-6770
WEBSITE: hitp://www.ci.sf.ca.us/occ
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Michael Hennessey

OFFICE OF THE SHERIFF SHERIFF
(415) 554.7225
COUNTY JAIL 1 FAX
To: M ARK SCQF|B \ Dslte:'AR 14 2000
From: DEV. ALEWS Phone: I

Numer of pages (including this page): I

Comments: REQUESTED |NTORMAT IO'J
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L
THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

MEMORANDUM

DATE: February 16, 2000

TO: Deputy Daniel Rosen / Fax _
FROM: Mark Scafidi, Investigator

RE: Ficld Arrest Card

CASENO.: OCC Case Nos. 90-00

Dear Deputy Rosen:

[ am investigating a civilian coraplaint made by [ 2«05t members of the
SFPD. Would vou please sund or fax (597-7733) 1o the OCC 2 feld-swiBtcaxe for the

arresiee named She was arrested on 2-4-00 and may be identified by the
following:

Jail No:

Your help is greatly appreciated.
Should you have any questions, please feel free to contact me directly at 597-7717.

Very truly yours,

430 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 + TELEPHONE (415) $97-7711 < FAX (415) §97-7733 ~ TIV (415) 597-6770
WEBSITE: hipJ//www .clilcaus/oce

TOTAL P.B4
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12:16 NO.170

San Francisco
FAX

Police
Department
Transmittal

—— e ———

/ V 850 Bryant Street, Room 543
San Francisco, CA 94103

TO:  Punt Date: 3/e[r
8.0 Time: /2.5 pm

Telephone Number: No of Pages: _1.

(other than this sheet)
Fax Number: R

*k ke ke kR kR

FROM: Sowa- b1c)

Telephone Number:
Fax Number:

}(u/ 2 rece \/~0\7 f"\ TET
M_ [-(Y, 202

—WARNING

This message is intended anly for the use of the individual or entity 10 which it is addressed and may contain
information that is privileged, confidential and exempt from disclosure under applicadle law. [f you are noil the
intended recipient, you are hereby notified that any use, disseminaion, distribution, or copying of this communication is
strictly prohiblied. If you have received this communication in error, please nolify us immediately by telephone, and
return this original message (o us by the U.S. Postal Service at:

ROOM 5435, 850 BRYANT STREET

SAN FRANCISCO, CA 94103 Thank you,

SF DPA - 0090-00 - 000083
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L Lid
THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

MEMORANDUM

DATE: February 16, 2000

TO: Deputy Daniel Rosea _
FROM: Mark Scafidi, Investigator

RE: Field Arvest Card

CASENO. OCC Case Nos. 90-00

Dear Deputy Rosen:

1 am investigating a civilian complaint made by | 2g2inst members of the

SFPD. Would you please send or fax (597-7733) to the OCC a ficld arrest card for the
arrestee mmed_She wmed on 2-4-00 and may be idemtificd by the

following:

Your help is greatly appreciated, a? 400, M W .

Should you have any questions, please feel free to contact me directly at $97-7717.

Very truly yours,

Mark Scafidi
Investigator

480 SECOND STREET. SUITE 100. SAN FRANCISCO, CA 94107 « TELEPHONE (415) S97-7711 « FAX (415) 597-7733 - TIY (415) 597-6770
TOTAL P.B4

SF DPA - 0090-00 - 000086



MAR-18-2000 14:46 ,
o 5 1 1 P.01/04

Michael Hennessey

OFFICE OF THE SHERIFF SHERIFF
(415) 554-7225
COUNTY JAIL 1 FAX
MAK ] 8wy

To:. MQYL\( %C\&' Date: ———=z=

Froxﬁ: DEﬂ ALE*LS

Numer of pages (including this page): >

Comments:

633 FOLSOM STREET, ROOM 200 SAN FRANCISCO, CA 94107 FAX NUMBER (415) 554-7050

SF DPA - 0090-00 - 000087



IPC§148.  Resist, Obstruct, Delay of Peace Officer or EMT

(a) (1) Every person who willfully resists, delays, or obstructs any public officer,
peace officer, or an emergency medical technician, as defined in Division 2.5
(commencing with Section 1797) of the Health and Safety Code, in the discharge or
attempt to discharge any duty of his or her office or employment, when no other
punishment is prescribed, shall be punished by a fine not exceeding one thousand dollars
($1,000), or by imprisonment in a county jail not to exceed one year, or by both that fine
and imprisonment.

(2) Except as provided by subdivision (d) of Section 653t, every person who
knowingly and maliciously interrupts, disrupts, impedes, or otherwise interferes with the
transmission of a communication over a public safety radio frequency shall be punished
by a fine not exceeding one thousand dollars ($1,000), imprisonment in a county jail not
exceeding one year, or by both that fine and imprisonment.

(b) Every person who, during the commission of any offense described in subdivision
(a), removes or takes any weapon, other than a firearm, from the person of, or immediate
presence of, a public officer or peace officer shall be punished by imprisonment in a
county jail not to exceed one year or in the state prison.

(c) Every person who, during the commission of any offense described in subdivision
(a), removes or takes a firearm from the person of, or immediate presence of, a public
officer or peace officer shall be punished by imprisonment in the state prison.

(d) Except as provided in subdivision (c) and notwithstanding subdivision (a) of
Section 489, every person who removes or takes without intent to permanently deprive,
or who attempts to remove or take a firearm from the person of, or immediate presence
of, a public officer or peace officer, while the officer is engaged in the performance of his
or her lawful duties, shall be punished by imprisonment in a county jail not to exceed one
year or in the state prison.

In order to prove a violation of this subdivision, the prosecution shall establish that the
defendant had the specific intent to remove or take the firearm by demonstrating that any
of the following direct, but ineffectual, acts occurred:

(1) The officer's holster strap was unfastened by the defendant.
(2)  The firearm was partially removed from the officer's holster by the defendant.
3) The firearm safety was released by the defendant.

(4) An independent witness corroborates that the defendant stated that he or she
intended to remove the firearm and the defendant actually touched the firearm.

(5) An independent witness corroborates that the defendant actually had his or her
hand on the firearm and tried to take the firearm away from the officer who was holding
it.

(6)  The defendant's fingerprint was found on the firearm or holster.

SF DPA - 0090-00 - 000088



(7)  Physical evidence authenticated by a scientifically verifiable procedure
established that the defendant touched the firearm.

(8) In the course of any struggle, the officer's firearm fell and the defendant attempted
to pick it up.

(e) A person shall not be convicted of a violation of subdivision (a) in addition to a
conviction of a violation of subdivision (b), (c), or (d) when the resistance, delay, or
obstruction, and the removal or taking of the weapon or firearm or attempt thereof, was
committed against the same public officer, peace officer, or emergency medical
technician. A person may be convicted of multiple violations of this section if more than
one public officer, peace officer, or emergency medical technician are victims.

H This section shall not apply if the public officer, peace officer, or emergency
medical technician is disarmed while engaged in a criminal act.

(Amended by Stats. 1999, Ch. 853, Sec. 8. Effective January 1, 2000.)

(Amended by Stats. 1997, Ch. 464, Sec. 1. Effective January 1, 1998.)

SF DPA - 0090-00 - 000089



|HS§ 11351.5. Possession for Sale of Cocaine Base

Except as otherwise provided in this division, every person who possesses for sale or
purchases for purposes of sale cocaine base which is specified in paragraph (1) of

subdivision (f) of Section 11054, shall be punished by imprisonment in the state prison
for a period of three, four,or five years.

(Amended by Stats. 1987, Ch. 1174, Sec. 3. Effective September 26, 1987.)

SF DPA - 0090-00 - 000090
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OFFICE OF CITIZEN COMPLAINTS - USE BLACI INIX ONLY!

Day, Date & Time Complaint Received
u_R4-00 SR E ). ? o Holoh
Complaint Against: Personnel Lﬁr,hcy Ll Procedure |_|
How Received: Person mn Ll Letter | | SFPD [ | Mail-in| | Other |_|: (specity)

Personal Information

@ Primary Complalnant: O Co-Complainant

— = e s _
Casitiame wiName | Wddewaa | Sex /=

Ethnicity: P, -
HOME ADDRESS:
Apatment Occupation:

oy g Zo ® Telephone Numbers:
WORK ADDRESS: Home (_)_

Steet Apartment

Work: ( )

Cay State Zp

® Location of Occurrence: Type of Place I @ District
TURK < FAYLIR ST (@) =T

Day, Date, & Time Of Occurrence: AM. /@ ® Incident Report or Citation No

2 gypocw g T .

SECONDARY COMPLAINANT? VYes|_| NoMuuﬂ Yeos o || (f "Yes®, attach separate sheet of paper.)
Taped Interview? Yes | | No I_Q/Crlmlnll Case Pending in Relation to this matter? Yes No|_|

@ Injuries Claimed? Yes IJ/NO |l Injuries Visible? Yes |/Na || Drug/Alcohol Related? Yes L/No J
Photos Taken? Yes | No || By: Photo Lab || 0.CC. || Other: CFRY

Type of Injury: BRCC 0F NEAD, NC&K‘ CveST BRIES v AV7 mevry Medical Release Signed? Yes || No ||

® 00|00 0|0

Activity | Type DISP. Uniform Rank Member's Name & Star Number Unit
Yes No

o) Iﬁ A o2 | sus segesos 7y hol / | 2]3

Feannr  UNRNCWN

- CrEke(S)

@ NARRATIVE OF INCIDENT:

The following statement was taken from the compl;un.ml._un February 4,

2000 at County Jail #9 by OCC Investigator Mark Scafidi.

Complainant went downtown to visit her aunt and collect some money o pay her
mother’s rent. A patrol car pulled-up and Officer Luis Delesus #247 asked if she
possessed any cocaine rocks and for her to open her mouth. Complmn.m}_md:d that she
had just had oral surgery and could not open her mouth as wide as the Officer D‘ch>us
requested. Subsequently, Officer DeJesus, his partner “”lnd
two female officers brought her to the ground and forced her mouth open. Officer
DeJesus inserted his pen down her throat and said, “Spit it out, Bitch!"™ Complainant y
began to resist the officers, as she could not breathe Officer DeJesus then struck her four
blows with his fists and once more with the butt-end of his flashlight .

Complainant was arrested for possession of cocaine rocks; the complainant denied )
possessing narcotics. Officers DeJesus and :mspor}ed the complainant from
San Francisco Generzl Hospital (SFGH) to the County Jail, during which time the
officers taunted and threatened the complainant. The complainant also noted that }hcsc
officers influenced the medical staff to not stitch up her mouth at SFGH as was originally

planned.

(State law passed in 1995 di that the following stat be provided to, read and signed by persons filing complaints. The OCC encouriges
the filing of a complaint by anyone who believes he or she Is a victim or a witness of improper police conduct or policies.)

CKNOWLEDGEMENT OF COMPLAINANT (1486 P

YOU HAVE THE RIGHT TO MAKE A COMPLAINT AGAINST A POLICE OFFICER FOR ANY IMPROPER POLICE CONDUCT
CALIFORNIA LAW REQUIRES THIS AGENCY TO HAVE A PROCEDURE TO INVESTIGATE CITIZENS' COMPLAINTS. YOU HAVE
A RIGHT TO A WRITTEN DESCRIPTION OF THIS PROCEDURE. THIS AGENCY MAY FIND AFTER INVESTIGATION THAT THERE
IS NOT ENOUGH EVIDENCE TO WARRANT ACTION ON YOUR COMPLAINT; EVEN IF THAT IS THE CASE, YOU HAVE THE
RIGHT TO MAKE THE COMPLAINT AND HAVE IT INVESTIGATED IF YOU BELIEVE AN OFFICER BEHAVED IMPROPERLY
CITIZEN COMPLAINTS AND ANY REPORTS OR FINDINGS RELATING TO COMPLAINTS MUST BE RETAINED FOR AT LEAST
FIVE YEARS. IT IS AGAINST THE LAW TO MAKE A COMPLAINT THAT YOU KNOW TO BE FALSE. IF YOU MAKE

COMPLAINT AGAINST AN OFFICER KNOWING THAT IT IS FALSE, YOU CAN BE PROSECUTED ON A MISDEMEANOR CHAR

O | HAVE READ AND UNDERSTOOD THE ABOVE STATEMENT. O THE ACKNOWLEDGMENT HAS BEEN RE
TO THE COMPLAINANT.

Taken By (Name/#/Unit)/Date:

Complainant Signature/Date:

Assigned investigator/Date: Closure Approval/Date

. - i I 2.4,
Maic CCAFIN | o700

SF DPA - 0090-00 - 000091




/ e
After you have completed this form, return it to the Office of Citizen Complaints by folding it along the lines below so that the
adgress shows on the outside. Drop in any mailbox. NO POSTAGE NECESSARY IF MAILED IN THE UNITED STATES.

/
EXTMBELDW - O INENE (B ) - 8 A WE TRRRWE, o ERERMAFY R
W o

Police Commission for the City and County of San Francisco

#=2. OFFICE OF CITIZEN COMPLAINTS

2 ~CITIZEN COMPLAINT FORM-~ p—

INSTRUCTIONS FOR COMPLETION OF THE CITIZEN COMPLAINT FORM:
Please answer questions in blocks 2, 3, 4, 5, 8, 11, 15, 17, 20, 21 & 22 Leave all other blocks blank u
postal). know the information requested. Please print all information in English. If you do not have a telephone numbe
message number or the number of a neighbor, friend or ralative in block 4. If witnesse e available, write the
addresses and telephone numbers on a separate sheet of paper and attach it to your complaint. Do not write them on the
complaint form. If you do not know the officers name or badge number, include a complete physical description in the
narrative (22). Print your narrative. Explain what happened from beginning to end. Be specific as to the nature of your
complaint against each officer. Include who, what, where, when and why. If you need additional space, use separate sheets
of paper and attach them to the complaint. YOUR STATEMENT MUST BE A TRUE AND ACCURATE ACCOUNT OF THE
INCIDENT to the best of your knowledge and belief, and must be signed by you in block 25. If you have questions or need
help, please call the OCC at(415) 597-7711between 8:00 a.m. and 5:00 p.m., or leave a message with our answering service
after 5:00 p.m. You may also contact your local neighborhood center for help. Interpreters can be provided at no ¢h arge

Despues de completar la forma,doblela sobre las lineas marcadas y depositela en el buzon. No necesita estampilia (sello

Matapos buuin ang pormang ito, tiklupin sa mga linyang nakatatak sa baba upang makita sa labas ang aming *address®.
Ihulog sa anumang buson o "mailbox”. Hindi kailangan ng selyo kung ipadadala lang sa loob ng America.

i

[oFFices LocaTED AT: NO POSTA = :
480 Second Street, Suite 100 Ngcg%s‘:yE BRARQBERMN
Francisco, CA 94107 IF MAILED MEEM2 '3 14 +5+8 11 + 15+ 17+ 20 * 21 BR22EAME Br kT S0 AR M AT R s
IN THE e HRAIRMRCEATE - FIARS  BHLUEMRZNES - R TS A TERDS  IWEW 4908 -
UNITED STATES ERHTSTIEN - YT - NR - PASNG - MBHEA  WES—BER L EMBES - st

5 ARRERE—E: Y)RERFRL - B GTROES R EESTH AABERRY AHEAS Y
B DEMS SR EN22 L - MRSRNE 4588 REKSMI - REBRFIA - I - G758
FIBE R 1 e o t0 IR DR/ ERE + TLLS EPBFHE » RELHR L o S AT B ST
HETRBTEE  SARNMBREN: REFEN NS S - oW SMRTEM) - MELFAMET F18%
F B (415) 59777 TARBIE,  RETFENE CUENTERSR T - ERITLEE S RE
BARKY "ERRRE0, KB - BHE15-391-5099 -

BUSINESS REPLY MAIL

FIRST CLASS MAL PERMIT NO. 22978 SAN FRANCISCO, CA

POSTAGE WILL BE PAID BY ADDRESSEE

il

C f Francisco
g:’;fgg ogugg,;;agomp,_'mms INSTRUCCIONES PARA LLENAR EL FORMULARIO DE QUEJAS DE LOS CIUDADANOS: Por favor

conieste |as preguntas de las casillas 2, 3, 4, 5, 8, 11, 15, 17, 20, 21 & 22. Deje sin contestar las demas praguntas
875 'S:tevenson gxe;:g%oa:z;s a menos gue sepa la informacidn solicitada. E! formulario debe ser contestado enJlngles Si usted no tiene telefono
San Francisco, : escrida en la casilla 4 el nimero de un servicio de mensajes, o el de un vecino, amigo o pariente. Escriba e~ Lna hoja
separada los nombres, direcciones y telefonos de los testigos (si los hay). y adjunte dsta informacidn al formularic. En caso
de que no conozca el nombre o nimero de insignia de los oficiales incluya una descripcicn fisica completa (22). De
los hechos en forma completa, sea especifico. Incluya quien, que, donde, cuando y porque. Su declaracidn
recuento exacto y verdadero del incidente y debe estar firmada por usted (25). Para pedir informacicn o solicitar a
nuesiras oficinas 'acales o llamenos al numero(415) 597-7711 de 8:00 AM - 5:00 PM. EI servicio de interpretacior &
Formularics tambien pueden ser obtenidos en La Raza Information Center-- (415) 863-0764,

PARAAN NG PAGSAGOT SA PORMANG ITO (CITIZEN COMPLAINT o REKLAMO NG MAMAMAYAN)
Mangyaring sagutin ang mga tanong sa blokeng 2, 3, 4, 5, 8, 11, 15, 17, 20, 21 , at 22. . Kung walz ayo ng
impormasyon hinihingi dito, paki-wanan blanko ang blokeng hindi masagot. Pakl-limbag ang lahat na sagot ninyo.

Kung wala kayong telepono, paki-sulat lang ang inycng "m age number, 0 ang numero ng inyong kapit-bahay . «aidigan

QCC # 90-00

R e ) 0 kamaganax. Kung mayroon kayong mga saksi o testigo, isulat sa idang papel ang kanilang mga pangalan, mga : rahan, at

. - . = roegs nga telepon tkabi reklamo nin Hu mitin an rmang ito. Kung hindi n m ngalan n ]
Unnecessary Force: The officers used unnecessary force #247, 165, 8 MSPONO. at lfa“l"o PR N0, TR gaga U0 K0g pa B ook Mo r*nyo‘aa ang pangaian ng pulis
J s = 0 ang numero ng kanyang tsapa, isama sa inyong salaysay ang hitsura at pagmumukha ng pulis llimbag ang inyong salaysay

Liwanagin lahat ang nangyari magmula sa umpisa hanggang sa katapusan. Tiyakin o siguraduhin ang inyong sinus.mbong o
renireklamo. Sabihin o ilarawan kung sino, ano, saan, kailan at bakit sa pangyayari. Kung kulang ang pagsus. atan dito
gumamit ng ibang papel at ikabit ito sa sumbong ninyo. Sa inyong kaalaman at paniniwala, ang inilahad ninyong na~gyari ay
dapat lubos na katotohanan at walang kamali-mali at kailangan ninyong pirmahan ang sumbong ito sa blokeng = ang 25
hanong sa amin kung alinman dito ang hindi maliwanag sa inyo. Kung ka''angan ninyo ng tulong, pak -tawagan ka=m., OCC
lelepono (415) §97-7711. Maaring tawagan din nir ang Amencan Consy 52 tele 415) 626-0773 sa pzgziann
alas--otso ng umaga at alas--singko ng hapon o0 mag-wan ng pahatid o "message” sa aming "answering service” p25'ampa
dng alas--singko ng hapon

n

SFPD/OCC FORM 293
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’ THE POLICE COMMISSION & ¢
- OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO ECETVEL

March 49, 2001
Mary C. Duniap
Director

RE: OCC #90-00

I received your letter requesting both a copy of the Office of
Citizen Complaints (OCC) complaint form and any pictures, which
this office has kept on file, which may bear physical marks from
your contact with the SFPD officers on February 4, 2000.

Enclosed please find a copy of the OCC form for your records.
Office policy precludes my sending copies of the arrest mugshots
to you; however, you may obtain the same colored photos from the
SFPD records room. Ms. Theresa Nelson, from Prisoner Legal
Services, may be able to assist you in obtaining these photos, as
she has made recent inquiries into the status of your case with
my office.

Please note that I have completed the investigation of your case
and the OCC will send you a preliminary letter to your Dakota
Street address in San Francisco within a week or so. Should you
have any gquestions regarding the preliminary letter and/or its
case findings, you may call or write the OCC for a case review or
hearing to further discuss the case.

Sincerely,

Mark Scafidi, OC@ Investigator

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 <+ TELEPHONE (415) 597-7711 <« FAX (415) §97-7733 ~+ TIY (415) 597-6770
WEBSITE: hitp://www.ci.sf.ca.us/occ SF DPA - 0090-00 - 000093
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OFFICE OF CITIZEN COMPLAINTS - USE ELATYE IHXE ONLY!

0]

Day, Date & Time Complaint Received

D 240

SRE ).

;bw’ﬂmrud' Person

Comglaint Against: Personne! Wl-cy LI Procedure |_|
@ || Letter| | SFPO | Mail-ln || Other |_| : (specity)

710 elor

I;I—Namc

@ Primary Complalnant:

First Name

O Co-Complainant

Mdde Inial

Personal Information
Sexi .\ FS

Ethneity _P,\

Sveet Apartment Occupation
-CW State Zp @ Telephone Numbers:
WORK ADDRESS: Home: L_)
Sreet Apartment
Work: )
State Zp
Location of t.)ccunonco: @ Type of Place @ District
TURK = TAYLIR STS. (@i =

Day, Date, & Time Of Occurrence:

2o 2 4200

82

An 6B

Incident Report or Citation No

©

SECONDARY COMPLAINANT? Yes|_| No|

itnesses? Yes u/( L) (If "Yes®, attach separate sheel of paper.)

Taped Interviow? Yes || No |/Cvlmlnll Case Pending in Relation to this matter? Yes

No|_|

o.c.c. |

@ Injuries Claimed? Yes | No |_| Injuries Visible? Yes |/No || Drug/Alcohol Related? Yes U/Ne (]

Photos Taken? Yes | No |_| By: Photo Lab ||

Other:___ CFPD

Type of Injury: BRCY oF Nfﬁh, N(le CoeI7 BRUEL Y (U7 muwry Medical Release Signed? Yes || No||

NARRATIVE OF INCIDENT:

@

The following statement was taken from the compluinunl._on February 4,

2000 at County Jail #9 by OCC Investigator Mark Scafidi.

Complainant went downtown to visit her aunt and collect some money to pay her
mother's rent. A patrol car pulled-up and Officer Luis Delesus #247 asked if she
possessed any cocaine rocks and for her to open her mouth. Complainant noted that she
had just had oral surgery and could not open her mouth_as wide as the Ofticer Delesus
requested. Subsequently, Officer DeJesus, his partner and
two female officers brought her to the ground and forced her mouth open. Officer
Delesus inserted his pen down her throat and said, “Spit it out, Bitch!” Complainant
began to resist the officers, as she could not breathe. Officer DeJesus then struck her four
blows with his fists and once more with the butt-end of his flashlight.

Complainant was arrested for possession of cocaine rocks; the complainant denied
possessing narcotics. Oificers DeJesus and iransported the complainant from
San Francisco General Hospital (SFGH) to the County Jail, during which time the
officers taunted and threatened the complainant. The complainant also noted that these
officers influenced the medical staff to not stitch up her mouth at SFGH as was originally
- planned.

Stare !bw passed in 1985 mandates that the following be provided to, read and signed by persons filing comp
the filing of a complaint by anyone who believes he or she is a victim or a witness of improper police conduct or policies.)

The OCC encouraces

@ O

Activity

©

DISP.

Type

Q

Member's Name & Star Number

/R [0/

A

0

LUIS DEJESOS

ﬁfz___rmm /

—

N UNR N

CFr i &R(S)

ACKNOWLEDGEMENT OF COMPLAINANT (148.6 P.C.)

YOU HAVE THE RIGHT TO MAKE A COMPLAINT AGAINST A POLICE OFFICER FOR ANY IMPROPER POLICE CONDUCT
CALIFORNIA LAW REQUIRES THIS AGENCY TO HAVE A PROCEDURE TO INVESTIGATE CITIZENS® COMPLAINTS. YOU HAVE
ARIGHT TO A WRITTEN DESCRIPTION OF THIS PROCEDURE. THIS AGENCY MAY FIND AFTER INVESTIGATION THAT THERE
IS NOT ENOUGH EVIDENCE TO WARRANT ACTION ON YOUR COMPLAINT: EVEN IF THAT IS THE CASE, YOU HAVE THE
RIGHT TO MAKE THE COMPLAINT AND HAVE IT INVESTIGATED IF YOU BELIEVE AN OFFICER BEHAVED IMPROPERLY
CITIZEN COMPLAINTS AND ANY REPORTS OR FINDINGS RELATING TO COMPLAINTS MUST BE RETAINED FOR AT L£AS1.’
FIVE YEARS. IT IS AGAINST THE LAW TO MAKE A COMPLAINT THAT YOU KNOW TO BE FALSE. IF YOU MAKE A
COMPLAINT AGAINST AN OFFICER KNOWING THAT IT IS FALSE, YOU CAN BE PROSECUTED ON A MISDEMEANOR CHARGE

O | HAVE READ AND UNDERSTOOD THE ABOVE STATEMENT. O THE ACKNOWLEDGMENT HAS BEEN READ
TO THE COMPLAINANT,

Taken By (Name/#/Unit)/Date:

Complainant Signature/Date:

Assigned Investigator/Date:

/MRic SCAFIN |

Closure Approval/Date:

SF DPA - 0090-00 - 000094




After you have completed this form, return it to the Office of Citizen Complaints by folding it along the lines below so that the
address shows on the outside. Drop in any mailbox. NO POSTAGE NECESSARY IF MAILED IN THE UNITED STATES.

ETHEFRNUE B RAE (AN ) B AKH - Wi TARZNER, o ERRMANL T
W o

Despues de completar la forma,doblela sobre las lineas marcadas y depositela en el buzon. No necesita estampilla (sello
postal).

Matapos buuin ang pormang ito, tiklupin sa mga linyang nakatatak sa baba upang makita sa labas ang aming “address’.
Ihulog sa anumang buson o *mailbox®, Hindi kailangan ng selyo kung ipadadala lang sa loob ng America.

OFFICES LOCATED AT: NO POSTAGE
480 Second Street, Suite 100 NECESSARY
San Francisco, CA 84107 IF MAILED
IN THE
UNITED STATES

BUSINESS REPLY MAIL

FIRST CLASS MAL PERMIT NO. 22978 SAN FRANCISCO, CA.

POSTAGE WILL BE PAID BY ADDRESSEE

il

City and County of San Francisco
OFFICE OF CITIZEN COMPLAINTS
875 Stevenson Street, Room 125
San Francisco, CA 94103-0917

OCC #90-00

— UNWean of 7 oeels)

Unnecessary Force: The officers used unnecessary force. #247, 165, +B~Pending

Police Commission for the City and County of San Francisco

OFFICE OF CITIZEN COMPLAINTSm
i N
| ~CITIZEN COMPLAINT FORM-~ remmmn

INSTRUCTIONS FOR COMPLETION OF THE CITIZEN COMPLAINT FORM:

Please answer questions in blocks 2, 3, 4, 5, 8, 11, 15, 17, 20, 21 & 22. Leave a!l other blocks blank unless you
know the information requesied. Please print all infermation in English If you do not have a telephone number, enter 2
message number or the number of a neighbor, fnend or ralative in bleck 4. If w inesses are avalable, wnie thar names
addresses and telephone numbers on a separate sheet of paper and attach it to your complaint. Do not write them on the
complaint form. If you do not know the officers name or badge number, include a complete physical description in the
narrative (22). Print your narrative. Explain what happened from beginning to end. Be specific as to the nature of your
complaint against each officer. Include who, what, where, when and why. If you need additional space, use separate sheets
of paper and attach them to the complaint. YOUR STATEMENT MUST BE A TRUE AND ACCURATE ACCOUNT OF THE
INCIDENT to the best of your knowledge and belief, and must be signed by you in block 25. If you have questions or need
help, please call the OCC at(415) 587-7711between 8:00 am. and 5:00 p.m., or leave a message with our answering service
after 5:00 p.m. You may also contact your local neighborhood center for help. Interpreters can be provided at no charge

MEARGHERY .

BEEM2 3 4 5+ 8 +11 + 15+ 17+ 20 + 21 R2Z2AME - RECHERMFTERSE -
B SRR EEARTE « AR BIRLLEBRLNN - MRTEHTERD  BEN AFH L H )
ERRYSEERS . 238 - # MESSRS - R KA - WRA-RERLOMOES I RE
B EBRBRE—E: VIBRERKEL - MRETHASTEHOSTE A ALERRY HERASS
BHE - DIESESREN229 L o MMERVEFSEE BRGSO RIESRFAA - @8 - 1R -
{716 22 (5] e © @ I2 P IR0 I A 30 U USS + BT 1oL 53 HE LR S 4 RERFEE - CHAROMOBR 5168
BRTAR T LHAANBREN: AEWEN26AE S - LOWREMI W EMB)  MELF AT T F 568
*EW (415) 5977 TARKIFA,  METF A ERENTESTRLTR - O XA NS R
BRAEYS "EQRRBL, B8 FIE115-391-5099 ¢

INSTRUCCIONES PARA LLENAR EL FORMULARIO DE QUEJAS DE LOS CIUDADANOS: Por favor
conteste las preguntas de las casillas 2, 3, 4, 5, 8, 11, 15, 17, 20, 21 & 22. Deje sin contestar las demas oraguntas
a menos que sepa la informacion solicitada. El formulario debe ser contestado en Ingles. Si usted no tiene telefono
escriba en la casilla 4 el ndmero de un servicio de mensajes, o el de un vecino, amigo o pariente. Escriba e~ una hoja
s2parada los nombres, direcciones y telefonos de los testigos (si los hay), y adjunte €sta informacidn al formulario. En casa
de que no conozca el nombre o nimero de insignia de los oficiales, incluya una descripcion fisica completa (22). Describa
los hechos en forma completa, sea especifico. Incluya quien, que, donde, cuando y porque. Su declaracidn dese ser un
recuento exacto y verdadero cel incidente y debe estar firmada por usted (25). Para pedir informacidn o solicitar ay .da visite
nuestras oficinas lacales o llamenos al numero(415) 597-7711 de 8:00 AM - 5:00 PM. El servicio de interpretacior s gratis
Formularios tambien pueden ser obtenidos en La Raza Information Center-- (415) 863-0764,

PARAAN NG PAGSAGOT SA PORMANG ITO (CITIZEN COMPLAINT o REKLAMO NG MAMAMAYAN)
Mangyaring sagutin ang mga tanong sa blokeng 2, 3, 4, 5, 8, 11, 15, 17, 20, 21 , at 22. .Kung wala <ayo ng
impormasyon hinihingi dito, paki-wanan blanko ang blokeng hindi masagot Pakl-limbag ang lahat na sagot ninyo,
Kung wala kayong telepono, paki-sulat lang ang inyong "message number”, o ang numero ng inyong kapit-bahay. <aibigan
0 kamaganak. Kung mayroon kayong mga saksi o tesligo, isulat sa ibang papel ang kanilang mga pangalan, mga : rahan, a*
mga telepono at kabit ito sa reklamo ninyo, Huwag gagamitin ang pormang ito. Kung hindi ninyo alam ang pangalan ng
0 ang numero ng kanyang 1saza, isama sa inyong salaysay ang hitsura at pagmumukha ng pulis. llimbag ang inyong salay
Liwanagin lahat ang nangyari magmula sa umpisa hanggang sa katapusan. Tiyakin o siguraduhin ang inyong sinus . mbong
renireklamo. Sabihin o ilarawan kung sino, ano, saan, kailan at bakit sa pangyayari. Kung kulang ang pagsus. atan dito
gumamit ng ibang papel at ikabit ito sa sumbong ninyo. Sa inyong kaalaman at paniniwala, ang inilahad ninyong ra~gyan ay
dapat lubos na katotohanan at walang kamali-mali at kailangan ninyong pirmahan ang sumbong ito sa blokeng = ang 25
ltanong sa amin kung alinman dito ang hindi maliwanag sa inyo. Kung kailangan ninyo ng tulong, paki-taw agan kz=i, OCC
telepono (415) 5877711, Maaring tawagan din ninyo ang Prapomes Anencan Consu 5@ lelepono(415) 626-0773 sa pezian ng
alas-—-otso ng umaga at alas--sngko ng hapon o mag-iwan ng pahatid 0 *message” sa aming "answering service” paj'ampas

dng alas--singko ng hapon
S

$FPD/OCC FORM 293

SF DPA - 0090-00 - 000095




OFFICE OF CITIZEN COMPLAINTS
COMPLAINT SUMMARY REPORT

DATE OF COMPLAINT: 02/04/00 DATE OF COMPLETION:03/12/01 PAGE# 1 of 3

sUMMARY OF ALLEGATION #1: [

CATEGORY OF CONDUCT: - FINDING: - DEPT. ACTION:

FINDINGS OF FACT:

SUMMARY OF ALLEGATION #2-3: The officers used unnecessary force.

CATEGORY OF CONDUCT: UF FINDING: NS DEPT. ACTION:

FINDINGS OF FACT: The complainant stated that unreasonable force was used to detain and arrest her.
The officers denied the allegation, stating that mastoid pressure and restraint holds were used to subdue and
search a resistant suspect. There was no other available witness to determine the nature and scope of the
force used during this contact. Further, no positive identification was made as to the officers assisting in the
restraint and search of the complainant.

REVISED 04/20/00

SF DPA - 0090-00 - 000096



OFFICE OF CITIZEN COMPLAINTS
COMPLAINT SUMMARY REPORT
DATE OF COMPLAINT: 02/04/00 DATE OF COMPLETION:03/12/01 PAGE# 2 of 3

SUMMARY OF ALLEGATION #4: The officer used unnecessary force.

CATEGORY OF CONDUCT: UF FINDING: U DEPT. ACTION:

FINDINGS OF FACT: The named officer denied having any contact with the complainant during her initial
detention and resistance to arrest. Rather, this officer stated that he provided crowd control, as was
corroborated by other officers. The complainant recalled one officer separating her aunt from the crowd and
walking her down the street, which coincides with the named officer’s recollection of preventing one woman
from reaching the officers, who were attempting to subdue the complainant, and escorting the woman away
from the incident.

SUMMARY OF ALLEGATION #

CATEGORY OF CONDUCT: ] FINDING: Il DEPT. ACTION:

FINDINGS OF FACT:

REVISED 04/20/00

SF DPA - 0090-00 - 000097



OFFICE OF CITIZEN COMPLAINTS
COMPLAINT SUMMARY REPORT

DATE OF COMPLAINT: 02/04/00 DATE OF COMPLETION:03/12/01 PAGE# 3 of 3

cATEGORY OF CONDUCT: [lll FINDING: [JJJjJj PEPT. ACTION:

FINDINGS OF FACT:

SUMMARY OF ALLEGATION #5->-

CATEGORY OF CONDUCT: ] FinpiNG: Jlll DEPT. ACTION:

FINDINGS OF FACT -
N

REVISED 04/20/00

SF DPA - 0090-00 - 000098



THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

March 28, 2001

Mary C. Duniap
Director

RE: OCC Case No. 0090-00

The Office of Citizen Complaints has conducted an investigation of the above-referenced complaint. A
summary follows of the OCC’s preliminary findings as to each allegation:

The allegation of Unnecessary Force against police officers for using unnecessary force is Not
Sustained.

The allegation of Unnecessary Force against a police officer for using unnecessary force is
Unfounded.

Please refer to the attached information for definitions of these findings. If you are not satisfied with the
preliminary disposition indicated above, you have the right to request an investigative hearing on this
complaint. (Please see information sheet, enclosed). The OCC strongly recommends that, to assist you in
determining the grounds for a hearing, you call promptly to make an appointment with the investigator in
your case, Mark Scafidi at 597-7711, to discuss the preliminary findings and to review the evidence upon
which the findings are based.

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 « TELEPHONE (415) 597-7711 « FAX (415) 597-7733 « TTY (415) 597-6770
WEBSITE: hitp://www.ci.sf.ca.us/occ SF DPA - 0090-00 - 000099



[ Page 2

OCC Case No. 0090-00
Your written request for a hearing must be mailed or delivered within ten (10) days of the date that you
receive this letter to the following address:

Office of Citizen Complaints

ATTN: Investigative Hearing Coordinator

480-2nd Street, Suite 100

San Francisco, CA 94107

Sincerely,

Mary . Dunlap, Dirétor

MD/cw
Attachment Enclosed

SF DPA - 0090-00 - 000100



THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

March 28, 2001

Officer Luis DeJesus #247
Bayview Station Mary C. Duniap
Director

RE: OCC Case No. 0090-00
Dear Officer Delesus:

The Office of Citizen Complaints has conducted an investigation of the above-referenced complaint. A
summary follows of the OCC’s preliminary findings as to each allegation:

The allegation of Unnecessary Force for using unnecessary force is Not Sustained.

Please refer to the attached information for definitions of these findings. If you are not satisfied with the
preliminary disposition indicated above, you have the right to request an investigative hearing on this
complaint. (Please see information sheet, enclosed). The OCC strongly recommends that, to assist you in
determining the grounds for a hearing, you call promptly to make an appointment with the investigator in
your case, Mark Scafidi at 597-7711, to discuss the preliminary findings and to review the evidence upon
which the findings are based. Your written request for a hearing must be mailed or delivered within ten (10)
days of the date that you receive this letter to the following address:

Office of Citizen Complaints

ATTN: Investigative Hearing Coordinator
480-2nd Street, Suite 100

San Francisco, CA 94107

Sincerely,

% /H &, W
Mary L. Dunlap, Direetor
MD/cw

cc: Commanding Officer
Attachment Enclosed

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 + TELEPHONE (415) 597-7711 + FAX (8 SDIPA-270600:=00TYD00 5 $97-6770
WEBSITE: htip://www.ci.sf.ca.us/occ



THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

March 28, 2001 \ YAV

Officer INNEEG

Tenderloin Task Force

Mary C. Duniap
Director

RE: OCC Case No. 0090-00

The Office of Citizen Complaints has conducted an investigation of the above-referenced complaint. A
summary follows of the OCC’s preliminary findings as to each allegation:

The allegation of Unnecessary Force for using unnecessary force is Unfounded.

Please refer to the attached information for definitions of these findings. If you are not satisfied with the
preliminary disposition indicated above, you have the right to request an investigative hearing on this
complaint. (Please see information sheet, enclosed). The OCC strongly recommends that, to assist you in
determining the grounds for a hearing, you call promptly to make an appointment with the investigator in
your case, Mark Scafidi at 597-7711, to discuss the preliminary findings and to review the evidence upon
which the findings are based. Your written request for a hearing must be mailed or delivered within ten (10)
days of the date that you receive this letter to the following address:

Office of Citizen Complaints

ATTN: Investigative Hearing Coordinator
480-2nd Street, Suite 100

San Francisco, CA 94107

Sincerely,

Wary C. SQund,

Mary C. Dunlap, Div€ctor
MP: cw

cc: Commanding Officer
Attachment Enclosed

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 =« TELEPHONE (415) 597-7711 + FAX GFSDPX-7089000M000E0297-6770
WEBSITE: hitp://www.ci.sf.ca.us/occ
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THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

March 49, 2001

Mary C. Dunlap
Director

RE: OCC #90-00

pear [

I received your letter requesting both a copy of the Office of
Citizen Complaints (OCC) complaint form and any pictures, which
this office has kept on file, which may bear physical marks from
your contact with the SFPD officers on February 4, 2000.

Enclosed please find a copy of the OCC form for your records.
Office policy precludes my sending copies of the arrest mugshots
to you; however, you may obtain the same colored photos from the
SFPD records room. Ms. Theresa Nelson, from Prisoner Legal
Services, may be able to assist you in obtaining these photos, as
she has made recent inquiries into the status of your case with
my office.

Please note that I have completed the investigation of your case

and the OCC will send you a preliminary letter to your”
address in San Francisco within a week or so. ou you

have any questions regarding the preliminary letter and/or its

case findings, you may call or write the OCC for a case review or
hearing to further discuss the case.

Sincerely,

Mark Scafidi, OC@ Investigator

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 +« TELEPHONE (415) 597-7711 + FAX (415) 597-7733 + TIY (415) 597-6770
WEBSITE: hitp://www.ci.sf.ca.us/occ SF DPA - 0090-00 - 000103
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OCC # 90-00

OFFICE OF CITIZEN COMPLAINTS
COMPLAINT SUMMARY REPORT

DATE OF COMPLAINT: 02/04/00 DATE OF COMPLETION:03/12/01 PAGE# 1 of 3
Officer Luis Dedesus / Star i247
SUMMARY OF ALLEGATION #1:

FINDINGS OF FACT:

Officer Luis DeJesus / Star #247
Unknown Officer(s)
SUMMARY OF ALLEGATION #2-3: The officers used unnecessary force.

CATEGORY OF CONDUCT: UF FINDING: NS DEPT. ACTION:

FINDINGS OF FACT: The complainant stated that unreasonable force was
used to detain and arrest her. The officers denied the allegation,
stating that mastoid pressure and restraint hglds were used to subdue
and search a resistant suspect. There was no.available witness to
determine the nature and scope of the force used during this contact.

Further, no positive identification was made ef\the officers assisting
in the restraint and search of the complainant. m

SF DPA - 0090-00 - 000105



OCC # 90-00

OFFICE OF CITIZEN COMPLAINTS
COMPLAINT SUMMARY REPORT

DATE OF COMPLAINT: 02/04/00 DATE OF COMPLETION:03/06/01 PAGE# 2 of 3

SUMMARY OF ALLEGATION #4: The officer used unnecessary force.
CATEGORY OF CONDUCT: UF FINDING: U DEPT. ACTION:

FINDINGS OF FACT: The named officer denied having any contact with the
complainant during her initial detention and resistance to arrest.
Rather, this officer stated that he provided crowd control, as was
corroborated by other officers. The complainant recalled one officer
separating her aunt from the crowd and walking her down the street,
which coincides with the named officer’s recollection of preventing one
: P womangt rom reaching the officers, who were attempting to subdue
nant, and escorting the woman away from the incident.

Officer Luis Dedesus / Star #247
SUMMARY OF ALLEGATION #5:

cATEGORY OF conpucT: HEM rinoinc: [l DEPT. ACTION:

FINDINGS OF FACT:

‘D

SF DPA - 0090-00 - 000106



ocC # 90-00

OFFICE OF CITIZEN COMPLAINTS
COMPLAINT SUMMARY REPORT

DATE OF COMPLAINT: 02/04/00 DATE OF COMPLETION:03/06/01 PAGE# 3 of 3
Officer Luis DeJesus / Star #247
SUMMARY OF ALLEGATION #6-7:

cateGory oF conoucT: [l rixoine: [

DEPT. ACTION:

FINDINGS OF FACT:

Officer Luis DeJdesus / Star #247

SUMMARY OF ALLEGATION #8-9:

caTeGorY OF conpucT: [l Frxpine: J  DpEPT. AcTION:

FINDINGS OF FACT:

OCC HEARING REQUEST? YES[ ] NO[ ] RESULT:

TN CD

NOTES:

SF DPA - 0090-00 - 000107



OFFICE OF CITIZEN COMPLAINTS oCcC C
COMPLAINT WORK SUMMARY NAME:

=00

INV. NAME Scafidi

PAGE # 1

DATE & ACTIVITY (DATE INAL ENTRY ON EACH PAGE)
Interviewed Comp (not taped because visit to CJ

2/4/00

conducted over visiti nes) who stated that she
went to see her -M— home and address is on
293) downtown at Taylor and Turk Sts. when a patrol car
pulled-up and an Off (Q2 Luis DeJesus #247) asked her to
open her mouth to see if she possessed cocaine rocks. She
complied but could not open it all the way given her just
having oral surgery (jaw locked). Q2 DeJesus said to open
wider and, when she couldn’t comply, grabbed her mouth and
took her to the ground. Two other Offs, believed to be
female, assisted Q2 DeJesus by holding Comp’s chin, face and
hair, placing a knee on her neck and back, while other Offs
held her limbs; Comp was face down on the ground. Q2
DeJesus took a pen and put it down her throat and yelled at
the Comp to '‘Spit it out, Bitch. Spit it out.’’ Comp
experienced trouble breathing and resisted by moving her
head away from the pen when Q2 DeJesus hit her w/ 4 blows w/
his fist and once w/ the butt of the flashlight, causing
Comp to black out for 7 seconds. Entire struggle lasted
about 7 minutes.

An officer took M down the street away from the
contact w/ Comp. Comp stated that she had gone to visit her
B o collect $77, owed by_ to Comp, so Comp could
ay Comp’s thru the

There were store employees from 3 local stores

witnessing the contact as well as an acquaintance of Comp’s
named h

Comp was put into a patrol car and, eventually, transported
by 2 W/F Offs in a van to TTF, then to CJ9. The Offs
searched the Comp and took her property (pager, rings,
address book, money, business card). The triage nurse told
the Offs to take Comp to SFGH given her injuries;
particularly the likelihood of stitches to the Comp’s mouth.
The arresting Offs (Dedesus and [
relieved the female Offs in the Comp’s room and proceeded to
threaten her stating they would leave her blood on her own
front steps, stand Comp out in front of her house for 4 hrs.
as it would be a long time before she saw it again and run
her around ﬁ (a farewell tour of sorts). The
Offs took her handcuffs off and stated they hoped she would
attempt to escape so they could beat her. Comp had been
told by 3 different doctors that stitching was required, but
the Offs spoke to the last doctor and that doctor,
subsequently, decided the stitches were no longer needed.
The arresting Offs transported Comp back to CJ9 stating that

they should visit the _ now and run her
SF DPA - 0090-00 - 000108



OFFICE OF CITIZEN COMPLAINTS oCcC C

COMPLAINT WORK SUMMARY NAME :

INV. NAME : Scafidi

PAGE # 2
DATE & ACTIVITY (DATE & SIGN AFTER FINAL ENTRY ON EACH PAGE)
around, that she had 2 warrants to beat (Comp responded that

both warrants had been recalled) and asked Comp if she was
scared vyet.

UF - force used to search mouth / 4 fist blows and once w/
butt end of flashlight
DGO 5.01

Investigative Plan:

1. Contact wits (. shop owners on Turk/Taylor)

2. Run CAD for updated I.R., Unit and Complaint History

3. Obtain Original I.R.

4. Comp to drop-off medical records copy (also need release
for medical information re dental appointment kept last
Friday.

5. Obtain booking card and mugshot

6. Obtain Communications Tape

7. Interview Offs

File to Sup’vr Maxson to review allegations and the
investigative plan for approval and submittal to the Admin

Team.
( 4

SF DPA - 0090-00 - 000109



OFFICE OF CITIZEN COMPLAINTS oCcC C
COMPLAINT WORK SUMMARY NAME :

-00

INV. NAME : Scafidi
PAGE # 3

DATE & ACTIVITY (DATE & SIGN AFTER FINAL ENTRY ON EACH PAGE)

2/7/00

2/16/00

CAD Tun ot I.R. which reported Q2 Luis Dedesus
#247 as the reporting officer. Comp arrested for resisting
and drug possession.

QCH reported Unit 1J13D (DeJesus and Thomas Westbrook #165)

Taki i r by Unit 1J11C (Q2s

Minutes later Units 1J13C

and 1J12D (Q2s
Unit

1J12C
- called dispatch informing that an Off was bit and
that the Comp had a bloody nose, then ‘‘bleeding pretty well
stopped’’, and Comp was conscious and breathing. A query
was made on the Comp and a _gby Unit
1J13C.

QUH reports on all units above provided no new information.

LR _received w/ Q2 Luis Dedesus reporting that
Comp was contacted and she began to swallow, as though to
destroy evidence of drugs. Q2 DedJesus, assisted by other
Tenderloin Units, wrestled Comp to the ground and located
two white colored rocks from Comp’s mouth. Comp was
transported to SFGH due to her mouth was bleeding.

At TTF, Sgt. Cesari #155 approved a SFPD 305 Strip Search of
the Comp, conducted by & but nothing was found.

Q2 DedJesus reasoned the Comp’s arrest given her past history
of narcotics arrests, the location Comp was found
(Turk/Taylor Sts.), time of night (2000 hrs.), no smoking
paraphanelia found on the Comp indicating drugs were for
sale, and type of currency she possessed indicative of drug
sales transactions. Paramedic #13 was also called to the
scene to treat the Comp’s bleeding mouth.

Q2 Dedesus stated that Use of Force was entered into the TTF
log.

Requested today the Communications Tape, booking card, and
mugshot for this case. A use of force of log will be
requested in another day or so when its record will have
been sent over to MCD.

File again submitted to Sup’vr Maxson for allegation

approval and investigative plan review. f
( 7

SF DPA - 0090-00 - 000110



OFFICE OF CITIZEN !onpmxn'rs occ czxsg 90«00
COMPLAINT WORK SUMMARY NAME :

INV:
PAGE:

DATE & ACTIVITY (DATE & SIGN AFTER FINAL ENTRY ON EACH PAGE)

2/23/00--Allegations approved. Draft narrative, update all
appropriate boxes. Logged priority ~“B'' due 6/4/00.

Resubmit with draft narrative for intake review by D. Medley.
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OFFICE OF CITIZEN COMPLAINTS OCC CASE #:90-00

COMPLAINT WORK SUMMARY NAME :

INV. NAME : Scafidi
PAGE # 5

DATE & ACTIVITY (DATE & SIGN AFTER FINAL ENTRY ON EACH PAGE)

3/16/00

3/17/00

3/20/00

Letter sent to Comp requesting her signature on a medical
release for SFGH and her dentist and an OCC Addendum form,
along w/ a copy of her 293 complaint form.

293 submitted to morning report.
Next Step: Run PS for 2-3-00 3™, TTF and contact

prospective wits/EEEGEGG

proprietors at Turk/Taylor Sts.

Field Arrest Card received from SFSD for an arrest date of
2-28-00 when I requested the card for arrest date 2-4-00. I
resubmitted my request w/ particular attention noted to the

date of my request.

I received the signed OCC Addendum and 2 Medical Release
forms (SFGH and Dentist) from the Comp; however, the Comp
confused the SFGH form w/ that of her dentist’s release
form. I resent the forms to the Comp w/ explicit
instructions on completing them and returning them to the
0ee.

Comp sent a copy of the SFGH Patient Records in her
possession which reported Comp had '‘lip laceration to upper
gum line’’, ‘‘contusion/abrasion’’, and ‘‘neck strain’’ and
that ‘‘intra oral .. not to be sutured.’’ The identification
of the primary M.D. and Page 2 information were illegible.

SFSD sent correct Field Arrest Card for 2-4-00 arrest of
Comp. Arresting Offs DeJesus and [l 2axrested comp on
the current charges of resisting an Off (PC 148) and Cocaine
Possession (HS 11351.5), plus outstanding warrants (HS

11352) .
A&

Copied PC 148 and HS 11351.5 into file.
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OFFICE OF CITIZEN COMPLAINTS OCC CASE :90-00
COMPLAINT WORK SUMMARY NAME:
INV. NAME : Scafidi
PAGE # 6
DATE & ACTIVITY (DATE & SIGN AFTER FINAL ENTRY ON EACH PAGE)
3/20/00 T/C to Comp at _ however, that number has been
disconnected.

No telephone listing for either Comp or prospective wits,

Next Step: visit Turk & Taylor St. Merchants for wits, run
PS for for current contact information
and/or visit h (Comp’s
reported home address). =
_?

2/4/00 /¢ co N, - <-1l:lax
telephone number has been temporarily disconnected.

W

11/29/00 T/C from Comp re case status and Off’s discipline, whom she
saw recently assigned to the district in which she lives;

message was delivered by Sup’vr Gallman. B

11/30/00 T/ to comp I - scoke tol N o
took a message for Comp to call OCC. S

\

‘\_@

12/5/00 T/C from Comp who complained of Q2 DedJesus transferring to
Bayview Station, close to her residence, and that this
officer threatened to harm her. I provided the station
telephone number so that she could share her concerns w/ the
Capt. P.J. Jackson.

Comp to provide current contact information for her ||
and, if possible, for [ wit who is believed to be in

jail. e

1/23/01 T/C from Comp who provided (prospective wit’s)
telephone no.

Comp noted that her -/prospective wit will call tomorrow

@ 1000 hrs. =\
7

2/6/01 MRFs drafted for Q2s

are to be mailed tomorrow w/ a due date of 2/26/01.
SF DPA - 0090-00 - 000113




OFFICE OF CITIZEN COMPLAINTS ocC C
COMPLAINT WORK SUMMARY NAME :

-00

INV. NAME : Scafidi
PAGE # 7

DATE & ACTIVITY (DATE & SIGN AFTER FINAL ENTRY ON EACH PAGE)

2/9/01

2/15/01

2/16/01

2/21/01

Next step: Contact prospective wits %

MRF returned unserved on Q2 _ who has been
assigned to Park Station. MRF sent today to Co. F.

MRF served upon Q2o 2/8/01 by Lt.

Swendsen. ;<Eg£z§

Q2—returned his MRF stating that he
did not contact the Comp, though he was working w/ Q2
DedJesus on this occasion. Q2 hstated that he did
not observe the initial encounter, arrest, or handcuffing of

Comp because he was controlling the intersection at
Turk/Taylor Sts. When Q2 i heard Comp’s struggle w/
Q2 DeJesus, he was to assist when another B/F attempted to
rush past Q2 _to assist Comp, her friend. Q2
*advised the woman that she could watch but not
interfere.

Q2 _st:ated that he heard no profanities/threats by
the Offs at the scene, and that neither he or Q2 DedJdesus
made rude remarks/threats (i.e., spit it out bitch, blood on
home steps, long time until you’ll be back, want to beat
her) to the Comp, either at the scene or the hospital.
Q2_did not recall if SFGH staff spoke of re-
suturing Comp’s mouth, but he said the SFSD Triage Nurse did
not mention sutures/stitching needed for Comp’s mouth.

MRF served on Q2s Luis DeJesus, [IIININININGEGEENN
B c:on 2/10/01 thru 2/12/01 w/ MRF due dates

of 2/26/01. gé

I r <turned his MRF stating that he did

not recall this incident.

B - --urned her MRF stating that she did not

recall this incident. (-/£g§%;%>

QNAR query on Narcotics Analysis Report indicates that
Cocaine Base of 1.04 gms was confirmed and destroyed.
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OFFICE OF CITIZEN COMPLAINTS OoCC C :00-00
COMPLAINT WORK SUMMARY NAME :
INV. NAME : Scafidi
PAGE # 8
DATE & ACTIVITY (DATE & SIGN AFTER FINAL ENTRY ON EACH PAGE)

2/25/01 Q2_returned MRF stating that she and

several officers attempted to subdue the complainant; Q2
recalled Q2 DedJesus being one of them. Q2 -did

not know Comp from a prior contact. Q2 -did not recall
Comp voluntarily opening her mouth for the Offs to inspect,
nor did she recall an Off inserting a pen/penlight into
Comp’s mouth.
Q2 _did not recall Comp losing consciousness. Q2 _
did not recall an Off making a profane/rude remark. She was
uncertain if an Off was injured during this contact.

o2 N -turned MRF stating that he did not
recall the incident and that the I.R. did not indicate he
was there (the CAD does).

o2 I rcturned MRF stating that he did not

recall the incident and does not believe he was present.

2 I (cturned MRF stating that she
did not recall being at this incident. Q2 *
decried her being a named member and states, ‘‘Clearly I am
a ‘named member’ because I am a woman, and responded to the
scene.’’ Does this quote indicate that *was at
the scene but does not recall it? Or is this quote part of
her rhetorical complaint for having being named?

MRF served upon _on 2/19/01 w/ return due

date of 2/26/01.

T/C to N oS provided

by Comp - neither tel. no. is correct; that is, the first is
an improper prefix and 2™ indicated incorrect code.

T/C to Comp at - disconnected tel. no. (I was
to leave message that and Comp’s [ilare not
available wits by telephone w/o update phone information.)

SF DPA - 0090-00 - 11
/’/



OFFICE OF CITIZEN COMPLAINTS OCC CASE #:90-00
COMPLAINT WORK SUMMARY NAME :

INV. NAME : Scafidi
PAGE # 9

DATE & ACTIVITY (DATE & SIGN AFTER FINAL ENTRY ON EACH PAGE)

2/28/01

3/2/01

Q2 Luis DeJesus #247 returned his MRF stating that he did
not ask Comp to open her mouth (to see cocaine rocks), or
know Comp from prior contact, or observe anything which led
to her arrest, other than the swallowing motion. Q2 DeJesus
stated that Comp did not voluntarily open her mouth and that
he applied mastoid pressure which led to her resistance and
their falling to the ground; Q2 DedJesus is unclear on the
roles of any other Off at the time.

Q2 DeJesus denied striking Comp or using pen/penlight or
other object to search her mouth for narcotics. Q2 DedJesus
was unaware of Comp’s recent oral surgery but noted that she
did not lose or approach losing consciousness during the
contact. Q2 DeJesus denied using profanity (Bitch) but told
her several times to not resist and open her mouth.

Q2 DeJdesus denied making any unprofessional statements or
threats to Comp; nor did Q2 _conduct himself

improperly.

Q2 DeJesus stated that he was aware of Comp’s cut to her
upper lip (reason for SFGH referral) but had no idea/recall
of consulting w/ SFGH medical staff re the need to suture
Comp’s lip. He was not aware of any Off being hurt during
this contact.

Q2 qreturned her MRF stating that she did
not arrive onto e scene until after the struggle w/ the
Comp occurred. Q2 [Jlllnoted that she assisted w/ crowd
control to assure officer safety during their contact w/
Comp, as it was a fairly chaotic scene. Q2 [l had no
direct contact w/ the Comp.

Q2 lllllllstated that she recalled no profanity or
unprofessional remarks made by the Off(s). She did not
recall any Off sustaining injury as a result of this
contact.

T/C to Susa/TTF Capt.’s Secretary who logged Q2 I
B VRF but it was not returned to her. Per her
request, I sent a copy of the MRF inter-office mail and she
will notify watch commander asap re missing service and

return of MRF to OCC. a 7

T/C message from Lt. Gary Jiminez/TTF stating that Sgt.

Garcia, errantly, sat on the MRF, which was served upon Q2
SF DPA - 0090-00 - 000116



OFFICE OF CITIZEN COMPLAINTS OCC CASE #:90-00
COMPLAINT WORK SUMMARY NAME :
INV. NAME : Scafidi
PAGE # 10
DATE & ACTIVITY (DATE & SIGN AFTER FINAL ENTRY ON EACH PAGE)

3/6/01

3/12/01

, completed and returned to his superiors, to be
forwarded to OCC. Lt. Jiminez requested a call re this
matter.

T/C to Lt. Jiminez/TTF - LMOM on Lt.’s tel. no. I
requesting a call back re the MRF, but to, in any case,

forward the completed MRF to OCC a.s.a.p.

Qz_returned his MRF stating that he did

not recall the incident, as it had been too long since the
incident occurred.

Letter sent to Comp re reply w/ wit contact information by
3/12/01 or the case will be closed w/ current information on
file.

OCC Addendum also sent to Comp. /ééé%g

File forwarded to Sup’vr Maxson to review for closure w/ the
following recommendations:

UF - Offs denied using any force (i.e., fist/flashlight
blows), other than that reasonable to restrain Comp as she
resisted the search of her mouth for narcotics. No
available wits to determine what occurred. (NS)

Note 1: Comp stated that several Offs struggled w/ her and

she believed that group of Offs to _include Q2 DeJesus’
partner, Q2 [[IGTNEGEGEGEGEGE 2 d however, stated
that he was directing crowd control and had no contact w/
the Comp, as borated by other Offs’ recollections.
Further, Q2 Wrecalled preventing a B/F from rushing
toward and reaching the Comp, which coincides w/ Comp’s

statement that one Off separated her aunt from the crowd and
walked her down the street. Q2 _= (U) .

Note 2: The investigation of I.D. Pending, as it relates to

the other Offs involved in subduing the Comp, including 2
SF DPA - 0090-00 - 000117



OFFICE OF CITIZEN COMPLAINTS OCC CASE #:90-00
COMPLAINT WORK SUMMARY NAME :
INV. NAME : Scafidi
PAGE # 11
DATE & ACTIVITY (DATE & SIGN AFTER FINAL ENTRY ON EACH PAGE)

female Offs, did not result in a positive I.D. of the Offs,
whether thru Comp’s description/recollection or Offs
indicating that they were involved (e.g., Q2 DedJesus stated
that he did not know who or how any other Off assisted in
the restraint of the Comp.

SS - Offs denied Q2 Dedesus using any profanity/sexual slur
(i.e., Bitch) during his contact w/ Comp. No available wits
to determine what Q2 DeJesus said during this contact. (NS)
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IN AND FOR THE CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF POLICE ACCOUNTABILITY

CASE NUMBER: 90-00

CAD COMMUNICATIONS
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OR: Thisis Orin. Thisis Orin (Ray), Custodian of Records for the San Francisco Police
Department Communications Division. Today’s date is February 29th, 2000. The following

recordings have been taken from police tapes dated February 4th, 2000.

D: DISPATCHER
PU: POLICE UNIT

FD: FIRE DEPARTMENT

Time 05210, date 2/4/00

PU:  John 13 David

D: John 13 David

PU: 917 Taylor and Turk sufficient help.

D: 10-4.

PU: John 13 David 917 (inaudible) One more unit, please.

D: John 13 David requesting another unit, Turk and Taylor on a 917.
PU: John 11 Charlie coming 97

D: John 11 Charlie coming 97.

PU: John 12 Charlie to Turk and Taylor also

D: John 12 Charlie also.

PU:  (Inaudible)

D: 1 John 13 Charlie 97.

PU:  John 13 David, code 4 we’ve sufficient help (inaudible)

D: 1 John 13 David advising code 4 Taylor and Turk for now, sufficient help.

e ——
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PU: 1 John 12 Charlie.

D: go 12 Charlie

PU: Can | get a 408 for a 25-year-old female with a bloody nose and an officer with
lacerations. Both are controlled bleeding.

D: Hi, hold on a moment. Okay, yeah, you request 408 for 25-year-old X with a bloody
nose and an officer that has lacerations?

PU:  10-4 (inaudible)

D: Okay and is this jjjj Eddy or Taylor and Turk?

PU:  Turk and Taylor.

D: 10-4.

PU: (Inaudible) David

D: Units stand by unless you have an emergency. Okay and John 12 Charlie, this is you
requesting this from Turk and Taylor, correct?

PU: 10-4

[Phone ringing]

D: Hi, we need to add Taylor and Turk for a 25-year-old female for a bloody nose and for an
officer who was also bit.

FD: Okay. two patients?

D: Yeah and we’re there.

PU:  (inaudible)

FD: Is bleeding controlled.

D: Oh let me check. 15 12 Charlie?

PU:  (inaudible with a 909 right now

e ——
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PU:

D:

PU:

D:

FD:

D:

PU:

THIS CONCLUDES THIS RECORDING

e ——
CTI Transcription Services Page 4

Headquarters to 1 John 12 Charlie.

Go for 12 Charlie.

Is your X breathing and conscious?

Yeah, 10-4 and the bleeding looks like it’s pretty much stopped.
Yeah, breathing and conscious and the bleeding is pretty well stopped.
Okay, great. Thank you.

Uh-huh, bye-bye. (inaudible) 10 408.

10-4, thank you.
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CERTIFICATE OF TRANSCRIPTION OF TAPE RECORDINGS

--000--
I, the undersigned, hereby certify as follows:

That the foregoing transcript, page 1 through and including 5, to the best of my
knowledge and belief is a full, complete and true transcription of certain tape recordings as
described below to the best of my ability to hear, understand, identify speakers and transcribe
said recordings, with the exception of any portion indicated as (inaudible), and words contained
in parentheses, which indicate the best guess. (Any errors, changes or omissions should be
brought to my attention for correction.)

That said tape recordings were furnished to CTI Transcription Services, 79
Pizarro Avenue, Novato, CA 94949, by The San Francisco Department of Police Accountability,
and requested to be transcribed.

IN WITNESS WHEREOF, | have hereunto set my hand this 25th day of June
2019.

/s/ Kathy Kay
KATHY KAY

By Electronic Mail
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