I.4

%/&

OFFICE OF CITIZEN COMPLAINTS - USE BLACK INK ONLY!

Day, Date & Time Complaint Received

O "\,\\Nsag»\ y-|-oY4 i . /

Complaint Against: Personnel )4 Policy | | Procedure |_|

8

o

‘1(..

of H

How Received: Person | | Phone |_| Letter | | SFPD || Mail-in}X] Other |_|: (specify)

@ Primary Complalnant: O Co-Complainant

Last Name First Name Midde Initial
Street Apartment
City State 7ip
WORK ADDRESS:
Street Apartment
City State Zip

Personal Information

Age: 57 Date of Birth:

Sex:

Ethnicity: /11771 AN eI can

Occupation ICWNT EXELUTIVE

MALE

® Telephone Numbers:

Work: ( )

Location of Occurrence:

W CLLS BETIWEEN JeNes Ane LEAVEN/IWORTH

chAf, Hospital

Type of Place

STReeT,

@ %s_mct

AM.(P.M)

o Day, Date, & Time Of Occurrence:
: (Circle one)

FED 20,2904 FRIPA/ 4. vopm

SECONDARY COMPLAINANT? Yes|_| NOM Witnesses? Yes )] No |_| (If “Yes", attach separate sheet of paper.)

Taped Interview? YesN No |_|

Criminal Case Pending in Relation to this matter? Yes!

Incident Report orCitatiom NT

e N 7Lk 4
@ Injuries Claimed? Yes P4 No |_| Injuries Visible? Yes || No D_(@Alcohol Related? Yes} No ||
Photos Taken? Yes X| No || By: Photo Lab || 0.C.C. || Other: 0
Type of Injury: [Facal LACERA \—\v-J(s)) Abvasions, ¢¥c ... Medical Release Signed? Yes)X] No ||

Activity |Type DISP. Uniform Rank Member's Name & Star Number Unit Svc | Sex Eth
Yes No
SEE | 0CcC MJJE(pk o [ConRNuAtion ok
- = S SR [=E ] e = el
SEE  BC A\eatior CompiNvahor WUEA *

SFDPA - 184-04 - 000001
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Police Commission for the City and County of San Francisco

OFFICE OF CITIZEN COMPLAINTS

~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 22. 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.
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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 preguntas
a menos que sepa la informacidn solicitada. El formulario 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, amigo o pariente. Escriba en una hoja
separada los nombres, direcciones y telefonos de los testigos (si los hay), y adjunte ésta informacidn al formulario. En caso
de que no conozca el nombre o ndmero 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 (22). Para pedir informacidn o solicitar ayuda visite
nuestras oficinas !ocales 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. 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, 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
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 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 22.
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.

-

SFPD/OCC FORM 283
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(State law passed in 1995 mandates that the following statement be provided to, read and signed by persons filing complaints. The OCC encourages
the Yiling of a complaint by anyone who believes he or she is a victim or @ witness of improper police conduct or policies.)

ACKNOWLEDGEMENT OF COMPLAINANT (148.6 P.C.)

/meEs L

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’' COMPRAINTS. 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 BEPROSECUTED ON A MISDEMEANOR CHARGE.

,'m' | HAVE READ AND UNDERSTOOD THE ABOVE STATEMENT. 00 THE ACKNOWLEDGMENT HAS BEEN READ
TO THE COMPLAINANT.

Taken By (Name/#/Unit)/Date: ocC ‘//z,/‘,"

//:7;91‘(,/7/ /f/, )LL/ T - Dauich Bl

~

Assigned Investigator, Closure Approval/Date:

Guzd#@éég@é/ - (/\V‘/,’;j/; 12-27 -2
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BRSSPI,

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.

ERRBAEFEE  HOEREZ (S )  BARA > F@ "TAREHE, c EEREAFH T
TER 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:
480 Second Street, Suite 100 | TJ%CPEOSSS?:YE
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
0 875 Stevenson Street, Room 125

San Francisco, CA 94103-0917_

CcEIYED
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O.ALLEGATION CONTINUATION I‘M

occ case no. |84 —0OY COMPLAINANT:

© 0010 |0 QOO

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

4 —

DESCRIPTION:

THIS COMPLAINT IS OF:

Unnecessary Force (UF) -The off. used excessive force during the
arrest. (68)

SFDPA - 184-04 - 000005



OFFICE OF CITIZEN COMPLAINTS
WITNESS LIST
OCC CASE NO. /§¥ o¥

Civilian Officer Civilia
Name: Name:

Address: C3 # 2 Address:

City: City:

State: Zip: State:
Telephone:

Telephone:
cbC

Civilian [ ] Officer [ ] Civilian [ ] Officer [ ]

Name: Name:

Address: Address:

City: City:

State: Zip: State: Zip:
Telephone:

Telephone:

Officer [ ]

Civilian [ ]
Name:

Civilian [ ] Officer [ ]

Name:

Address: Address:

City: City:

State: Zip: State: Zip:

Telephone:

Telephone:

Civilian [ ] Officer [ ]

Name:

Civilian [ ] Officer [ ]

Name:

Address: Address:

City: City:

State: Zip: State: Zip:

Telephone:

Telephone:

Civilian [ ] Officer []

Name:

Civilian [ ] Officer [ ]

Name:

Address: Address:

City: City:

State: Zip: State: Zip:

Telephone:

Telephone:
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S A San Francisco Police D
REPORY TYPE: initial INCIDENT REPORT
NCIRENT WT PATY TATD TWB
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See Namalive for add. cwuwumuumum bik jaans, bik headbend, bik shoss
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848584 15:12
NO. 729

San Francisca Police Department
ADDITIONAL SUSPECTS
AN

N OmX00m

DYHER INFO 0 DOKING C!
Waaring bik jacket, biue jaans, while tennis shoes.

sl T s
C 1R\l

C) ORIGINAL PRIVATE PERSON'S ARREST FORM BOOKED AS EVIDENCE. PHOTOCOPRY
g ATTACHED WITH THIS REPORT.

g O ORIGINAL PRIVATE PERSON'S ARREST FORM BOOKED AS EVIDENCE. PHOTOCOPY

FVT PERSON

ATTACHED WITH THIS REPORT.
incidents (NN Page 20f 5
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B84-85-/84 15:12

NO.729 pa?

; San Francisco Police Department
I NARRATIVE

Additional charges for (B) [l 1203.2(e) P.C. probetion violation.

On 02/20/04 myself and the following officers conducted a buy/bust operation; Inspector
Doss #1566, Officers Valdez #1287, Guerrero #1162, Healy #5678, Kasper #68, Schaffer #1749, and
Muliins #505. | was the buy officer and Officer Guerrero #1162 was the close cover officer.

| marked, pholocopied, and time stampad the photocopies of the M.C.F. prior to and after
the operation.

At approximately 1640 hours | was walking down Jones Street when (B) N
approached me on the sidewalk in front of 420 Jones Street and said "what do you need.” It should
be noted that this area is known for high incidents of narcotics sales and related activity. | toid
| wanted "2 solids for forty" (slang for 2 rocks of cocaine base worth $40). N told
me could get me some and told me to follow him. | began following south bound
Jones Street and as we walked he pointed out an unidentified black female on a fire' hydrant
and told me that ahe was his lookout and his black queen. At the northeast comer of Jones and Ellis
Streets introduced me to (B)ifand wmlmm something for forty
then lifted up the front of my shirt and said, you're @ 0 are you, meaning was | . 1'said no
and then he gave me (E-1) rock of suspected cocaine with his right hand. | handed $40
M.C.F.(2820) to his right hand, gave the bust signal, and began walking away south bound on
Jones Street towards Ellis Street.

Officer Guerrero #1162 witnessed my interactions with and the transaction
between nd myself and ralayed the descriptions to the other officer
over the radio.

As | crossed Ellis Street | looked back and | saw [l running south bound on Jones
Street away from Officar Kasper. In the street near the north east comer of Jones Straet at Ellis
Street Officer Kasper tripped over an unidentified female, did a forward roll over her as she crouched
down, and continued chasing west bound on Ellis Street. At this point | iost view of the
footchase and Inspector Doas and r Kasper later told me the following.

Inspector Doss fold me that he and Officers Kasper, Schaffer, and Healy had thelr police
stars displayed on their chests and had been yelling " and stop" as they were chasing
Officar Kasper told me that he caught up to about midblock on Ellls Street
between Jones Street and Leavenworth Street on the north side of the street. Officer Kasper sald
that he took control of Jlllllarm end pulled him down to the sidewalk. Officer Kasper said that
I was able to quickly pull from his control and stand up. Officer Kasper fold me that as
I stood up, JEEEstruck him forcefully in the face with a ciosed fist and tried to cantinue
running west bound on Ellis Street. Officer Kasper told me that he then struck Il once in the
face with a closed fist and was able to maintain a hold on untll Inspector Doss #1566, and
Officers Schaffer and caught up. Inspector Doss, and re Healy and Schaffer all told me
that they witneased trike Officer Kasper and Officer Kasper strike|JJl] Both Officer
Kasper #88 and Inspector Doss #1566 told me that [Illllllicontinued to resist arrest once on the
sidewalk In the prone position by attempting to forcefully pull his arms away from the officers
attempts to handcuff him.

Inspector Doss told me that mrme he observed a laceration that
was bieeding siowly above|[Jij <! ¢ : he requested an ambulance to respand
10 the scene. l

incidenty NN Page 4 of 5
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B84-05-84 15:12 NO. 729 pes

® *® |
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" Inspactor Doss told me that while they ewailed the ambulance, a large crowd of people
mormingonthe block and therefore Officers Schaffer #1748 and Healy #579 transported
back to Tenderloin Station and the ambulance was re-directed to Tenderioin statign.

Officer Kasper told me that he had retumed to the comer of Ellis and Jones Streets in an .
atiempt to locate the woman he had accidentally tripped over, but that he was unsuccessful. 1

Officer Valdez #1287 told me that as he took[Jllinto custody, he recovered the M.C F.
from I right hand and (E-3) 3 rocks of suspected cocaine base from [ left hang, which
he gave to me later at Tenderloin Station.

Officer Kasper's nose wae bleeding from both nostrils and bruised as a resull of being struck
by I Officer Kasper told me that he alsa felt a throbbing pain in his nose from being struck.
Officer Kasper sought his own medical treatment. :

5N200 Sgt. Scott #1488 was natifled regarding Officer Kasper's injury and he responded to
Tenderloin Station.

Medic 13 responded to Tenderioin Station to asses [ injury. Afler being treated and
assessed by Medic 13 Officers Healy #5789, Schaffer #1748, and Valdaz #1287 transported
to General Hospital for further evaluation. -

A computer check on [llllsnowed that he was currently wanted on a parole violation. Miller
#972, of Central Warrants Bureau, confirmed the warrant and he was booked for it and tha other
listed charges.

A computer check of [l criminal history showed that he was currently on probation for

a rape and felony assault offense (see superior cou IR Therefore Inspegtor Doss
#1566 authorized a probation hold to be placed on In addition to the other listed charges for
him. ;

freated at General Hospital by Doctor Leeko and then transported to County Jail
#9 by ealy #6570, Schaffer #1748, and Valdez #1287 and booked there.

Officer Nastarl #1766 booked (E-1) and (E-2) suspected cocaine base hbaNarco‘es
envelope for me in my presence and | hand carried and deposited the envelope in the drap box
locatad on tha 4th floor of the Hall of Justice.

Officer Nastarl #1766 booked all other evidence for me.

Sgt. Scoft #1488 made the appropriate use of force entry 1o the log at the Narcotics) Office.

Incldents - Page5of
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1271472004  95:03

MEMBER RESPONSE FORM FOR OCC CASE #184-04

1) IWAS PART OF THE ARREST TEAM, I WAS ON O’FARRELL STREET, AND [
DID NOT SEE GILL-KEHOE CONTACT

2) GAVE CHASE OF I HELPED IN PLACING HIM UNDER ARREST.

PUNCH OFFICER KASPER IN THE FACE, ] SAW KASPER
RESISTED ARREST.

3) ISAW
PUNCH

4) A)1ARRIVED WHEN KASPER AND Il WERE ON THE FLOOR. I
SAww AND PUNCH KASPER IN THE FACE. KASPER
PUNCHED OFFFICER KASPER, INSP. DOOS, AND I STRUGGLED
WITH I AND EVENTUALLY HANDCUFFED HIM,

B) 1 DON'T RECALL WHO ACTUALLY HANDCUFFED

5) NO
6)
7) A CROWN WAS GATHERING, THE 408 WAS ADELAY, AND COJ. WAS A

MORE SECURE PLACE FOR [
8)

9) NO
10) YES, HE WAS TREATED FOR INJURY. A) NO. B) N0 C) NO D) NO.
11)NO

SFDPA - 184-04 - 000014
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Page 2 OCC Case No. 184-04 Off. Ricardo Guerrero #1162
INFORMATION REQUESTED: (On_a separate sheet of paper, please provide a separate response to

each guestion.)

1. Please describe your role, your location, and what you saw when Off. Gill-Kehoe had contact with

complainan N

2. Please describe everything you did at the scene.

3. Please describe everything you saw complainantjjjjilildo and say, and everything officers who
interacted with and arrested [JJJlldid and said at the scene.

4. Please describe, in as much detail as possible, all force you or other officers used arresting and

handcuffing complainant [N and all of_actions.

a) When did you arrive at the scene of ||l arest, and what was happening when you
arrived there.

b) Who handcuffed ||

5. Did Off. Kasper ever grab the complainant by the throat?

s
7. Why was complainant [JJjij transported to Co J before the 408 arrived on the scene?

I

9. Did you and other officers discuss what would be written in the incident report? If so, please describe
what was said.

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 ATTACH

DATE: /2//c9 ,é‘—/
T e o

MEMBER'S SIGNA

SFDPA - 184-04 - 000015
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NO.719 rl%)

OCC#184-04

1. [ WAS THE CLOSE COVER OFFICER IN THE NARCOTICS
TRANSACTION WHICH OCCURRED IN CASE

NOTHING

I DIDN'T SEE ANYTHING

. IDIDN’T SEE ANY FORCE.

(A) IDIDN'T ARRIVE AT THE SCENE.

(B) I DON'T KNOW.

5. 1DON’T KNOW.

6

7. 1 DON’T KNOW
8.

9. NO
10. NO
11.NO

=W

SFDPA - 184-04 - 000016



12/14-2004  ©5:03 N
: = ; Pe

-

4 -
THE POLICE COMMISSION

- OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

PROOF OF SERVICE

Kevin Allen
Director

TO:  Commanding Officer / Officer in Command, Narcotics
RE: MEMBER RESPONSE FORM FOR OCC CASE # 184-04
FROM: J. Wechter, Investigator

DATE: November 22, 2004

MEMBER TO BE NOTIFIED: Off. Kevin Healy #579 _

COMMANDING OFFICER: Sign this Proof of Service and serve the attached Member Response
Form and any attachments to 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 OQCC no later than December 13, 2004. Once the member has been served return the original
of the Proof of Service to 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 (December 1, 2004 ).
COMMANDING OFFICER’S PROOF OF SERVICE:

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:

N

X Complaint Form None

Member's Signature Star No. Date and Time Notified

SFDPA - 184-04 - 000017
sam rmaLin eTCEE S1ITE 1A CAN EDANCHSCO. CA 94107 -+ TELEPHONE (416) 5977711 « FAX (415) 5977753 « TIY (415) 5974770
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POLICE COMMISSION . ‘
OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

PROOF OF SERVICE

Kevin Allen
Director

TO: Commanding Officer / Officer in Command, Narcotics
RE: MEMBER RESPONSE FORM FOR OCC CASE # 184-04
FROM: J. Wechter, Investigator

DATE: November 22, 2004

MEMBER TO BE NOTIFIED: Off. Ricardo Guerrero #1162 _

COMMANDING OFFICER: Sign this Proof of Service and serve the attached Member Response
Form and any attachments to 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 OCC no later than December 13, 2004. Once the member has been served return the original
of the Proof of Service to 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 (December 1, 2004 ).

COMMANDING OFFICER’S PROOF OF SERVICE:

Date received: // -, ? o ‘7 Reason for failure to serve:
Date and Time served: L1z 9. O\r/ 17 0&[»}
Date returned to OCC: //- 20 -0 7

Star No.

o

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

X Complaint Form None
_ /e T 1 ag/ou 2200 HnS
Member’s Signature Star No. Date and Time Notified

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 - TELEPHONE (415) 597-7711 - FAX (dlﬁﬁﬁjgz% 40 4T[Y0w3? §976770
WEBSITE: hitp://www.sfgov.org/occ
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Case No. 18 =2F
Investigator Jodigeh 758
Page _ /of _ |

OCC TAPED INTERVIEW LOG

Date of Interview Name of Interviewee Comments
or subject of tape (e.g.
CAD tape)

q/z,/o‘f

Date submitted to file room /2/77/? =

Total Number of Tapes /

s:\invforms\Mapelog.form.doc
05/01/03

SFDPA - 184-04 - 000019



printed for: occa llEIN ‘Tue Apr 06 08:40:10 2004

Tiburon, Inc. EVENT HISTORY DETAIL: S040512393 04-06-04
SAN FRANCISCO POLICE 08:43
LRSS S SRR S S SRR R R R R R SRR RS S R RS RS R RS R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R
S040512393 C ARR JONES ST/ELLIS ST,SF
(D=3B 400 JONES/398 ELLIS) J3
16:39:26 DP04 ON-VIEW 5N51:UN, CITIZEN KNOCKED DWN BY UNITS -- MAY 408 -- C/1
-- 1023 ON 408 -- WILL CHECK W/ CITIZEN
16:39:26 DP04 PERS-ID 5NS51 JJEEDOSS ROBERT M
16:39:26 DP04 PRIOR ARR YESTERDAY S2333 (44 MORE)
16:40:00 1124 EMERGNCY 5N51
16:40:26 1124 EMERGNCY 5N51
16:40:45 DP01 BACK-ENR 5N51 5N58:UN
16:40:45 DP01 PERS-ID 5SN58 <JHEll>VALDEZ RICARDO H/1287
16:40:56 DP04 MISC 5N51, 1022 408 -- CITIZEN WALKED AWAY
16:40:59 1124 EMERGNCY 5N51
16:41:36 DP01 BACK-ENR 5N51 5N54:UN, 50 ELLIS 1 408 BM CONSCIOUS & BREATHING
LACERATION ABOVE EYE
16:41:36 DP01 PERS-ID 5N54 <JENEEEE-HEALY KEVIN E/0579

16:42:56 DP01 MISC 5N51, 450 ELLIS...

16:43:26 DP01 MISC 5N54, 30-40 YOM...BLEEDING CONTROL
16:43:55 1124 EMERGNCY 5N51

16:49:26 DP01 MISC 5N54, REDIREC 408 OT CO J

20:06:45 DP01 CLEAR 5N54 ARR

20:06:48 DP01 CLEAR 5N58
20:07:09 DPO01 CLEAR 5N51 ARR
20:07:09 DP01 CLOSE

Call Recap:

INITIATE: 16:39:26 02/20/04 CALL NUMBER: #2393
ENTRY: 16:39:26 CURRENT STATUS: CLOSED
DISPATCH: 16:39:26 PRIMARY UNIT: 5N51
ON SCENE: 16:39:26 JURISDICTION: SP
CLOSE: 20:07:09 DISPOSITION: ARR
ADDRESS: JONES ST/ELLIS ST,SF (D=3B 400 JONES/398 ELLIS)
DAREA : 3B
SECTOR: J3 TYPE: ARR ARREST MADE
RA: 172 PRIORITY: C
FIRE: 1461 PRIOR HISTORY
OPERATOR ASSIGNMENTS: DPo4 [N

1124 5N51

DPO1

AS OF 16:49:26: DPO1
AS OF 20:06:45: DPO1

Page 1
SFDPA - 184-04 - 000020



Printed for: occA/ N . Tue Apr 06 08:35:54 2004

Tiburon, Inc. UNIT HISTORY DETAIL FOR 5N54 04-06-04
SAN FRANCISCO POLICE 08:38
IR R A R S RS R R R R R R R R R E R R R R R R R R I I I b I b b I b I
ON DUTY: 12:00:03 02/20/04 DAREA: UN CONTROL: UN MID: FK:
OFF DUTY: 22:00:03 Narcotics Division
RADIO: 1: 00701131 =

1D # 1 [l 5E2LY KEVIN E

12:00:03 SLON ON-DUTY ID SN NAME:HEALY KEVIN E/0579 BEAT:UN RADIO:00701131

15:33:44 DP04 QUERY Q H

15:33:50 DP04 QUERY Q H-

16:41:36 DPO1 BACK-ENR S040512393 C/ARR JONES ST/ELLIS ST,SF, 50 ELLIS 1 408 BM
CONSCIOUS & BREATHING LACERATION ABOVE EYE

16:43:26 DP01 MISC 30-40 YOM...BLEEDING CONTROL

16:49:26 DP01 MISC REDIREC 408 OT CO J
20:06:45 DP01 CLEAR ARR

OPERATOR ASSIGNMENTS: DP04
DPO1

AS OF 16:49:26: DPO1

AS OF 20:06:45: DPO1

Page 1
SFDPA - 184-04 - 000021
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saf 3 “~1SCO POLICE DEPARTMENT USE OF . ) e LLOG Reporting Period:  Beginning QEW_'LQ&L '\.) -03;\”‘,‘0‘_\0_‘]

Mo. Day Yr. . Mo Day, *

ORCI,

OFFICER USING | REVIEWING
, 4 IORCE SUPERVISOR
CASCE NUMBER NAME & STAR # | NAME & STAR #

SUSPECT INJURED
SUSPECT COMPLAINT
ICER INJURED

AGENT/MACE/O.C.
OF INIURY

STRINE BY FiIS1
BATON/STRIKE

REFORITABLE F

COMMENTS

FORAWARD ONE COPY TO: BRUREAU HEADOQUARTERS. FORWARD COPY OF 1.OG AND
INCIDENY REPORTS TO CONMMANDING OFFICER, M.C.0D. AND TIRAINING DIVISION.

1s1 AND 15TH oF EACH MONTI RN

~ SFDPA - 184-04 - 000023




i ) ' )
| SAN FRANCISCO POLICLE DEPARTMENT
DAILY ARREST INFORMATTON

76/]/0 ;:?Igzﬂng Dny_ﬁ/f_l_ nauogll_ﬁl,%f 0001 hrs. (hrough 2400 tirs r

DOI3 S1EX CHARGES LOCATION OI" ARREST

SEID M (IREV 099)

SFDPA - 184-04 - 000024




i SAN FRANCISCO POLICE DEPARTMENT

statlon |

TINIL

SEPD DT (Y 099)

———— e ————————————————————— e e e SFDPA - 184-04 - 000025




PHOTO ID . Page 1 of |

SAN FRANCISCO
POLICE DEPARTMENT

MUGSHOT PROFILE

|
AKA: ’
AKA: -
MONIKER:
BOOKING DATE: Feb 21 2004 9:02AM

DATE OF BIRTH:

PLACE OF BIRTH:
SOCIAL SECURITY #:
CIl#:

CA DRIVERS LIC #:

PHYSICAL DESCRIPTION
SEX: MALE
RACE: BLACK
HEIGHT: 5'10" —
WEIGHT: 180 #l.: 11352A HS
EYE COLOR: BROWN #2.: 182A1 PC
HAIR COLOR: BLACK #3.: 243C PC
GLASSES: No #.: 148A1 PC
BUILD: MEDIUM #5.: 148A PC
COMPLEXION: CLEAR #6.: 1203.2A PC
EYE CHARACTERISTICS: NORMAL #1.:
FACIAL HAIR: BEARD & MUSTACHE o
HAIR LENGTH: ABOVE EARS o

SCARS/MARKS/TATTOOS e

#1.:
#2.:

#3.:

1



OFFICE OF CITIZEN COMPLAINTS

MEMBER RESPONSE FORM
TO: Off. Brian Schaffer #1749 RE: OCC CASE No. 184-04
FROM: Inv. J. Wechter COMPLAINANT:
DATE: November 22, 2004 DATE OF OCCURRENCE: 2/20/04
RESPONSE DUE DATE: 12/13/04 REPORT/CITATION 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)

SFDPA - 184-04 - 000027



Page 2 OCC Case No. 184-04 Off. Brian Sch’er #1749

INFORMATION REQUESTED: (On_a separate sheet of paper, please provide a separate response to
each question.)

1. Please describe your role, your location, and what you saw when Off. Gill-Kehoe had contact with
complainant

2. Please describe everything you did at the scene.

3. Please describe everything you saw complainant -do and say, and everything officers who
interacted with and arrested -did and said at the scene

4. Please describe, in as much detail as possible, all force you or other officers used arresting and

handcuffing complainant _ and all of -JLIlOHS

a) When did you arrive at the scene of | llllarrcst, and what was happening when you
arrived there.

b) Who handcuffed | IIIEGEIN

5. Did Off. Kasper ever grab the complainant by the throat?

6

7. Why was complainant [l transported to Co J before the 408 arrived on the scene?

.
—
a)
b)
c)
d)

11. Did you and other officers discuss what would be written in the incident report? If so, please
describe what was said.

SFDPA - 184-04 - 000028



9
2)
3)
4)

3)
6)
7)

8)
9

10)
11)

Arrest team.
Assisted in taking suspect into custody.
was violently resisting arrest
[ observed Bl violently resisting arrest while trying to get back
up off the sidewalk. I did not see any officers using force against

B Unknown who handcuffed NN

No.
.

A crowd began gathering in the area and began yelling and
threatening us.

Do not reca".
B s et

SFDPA - 184-04 - 000029



‘ POLICE DEPARTMENT .
CITY AND COUNTY OF SAN FRANCISCO

THOMAS J. CAHILL HALL OF JUSTICE
850 BRYANT STREET
SAN FRANCISCO, CALIFORNIA 94103-4603

HEATHER J. FONG
CHIEF OF POLICE

SFDPA - 184-04 - 000030



¢ &
Memorandum

San Francisco Police Department /G >

To: CAPTAIN TIMOTHY HETTRICH#1696
COMMANDING OFFICER OF THE
NARCOTICS DIVISION

From:
NARCOTICS DIVISION

Date: Tuesday, November 30, 2004
Subject: O.C.C. COMPLAINT
ON 11-30-04 AT 1200HRS CAPTAIN TIMOTHY HETTRICH#1696 PERSONALLY

SERVED ME REGARDING O.C.C. COMPLAINT #184-04 WHICH IS A COMPLAINT
FROMIIEEEEEEEEEEEEN CASE# N

SFPD-68 (03/89) *
SFDPA - 184-04 - 000031



OFFICE OF CITIZEN COMPLAINTS

MEMBER RESPONSE FORM
TO: Off. Jon Kasper #68 RE: OCC CASE No. 184-04
FROM: Inv. J. Wechter compPLAINANT: [ G
DATE: November 22, 2004 DATE OF OCCURRENCE: 2/20/04
RESPONSE DUE DATE: 12/13/04 REPORT/CITATION NO.: [

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)

SFDPA - 184-04 - 000032



Page 2 0CC Case‘ 184-04 Off. Jon Kaspcg()S

INFORMATION REQUESTED: (On_a separate sheet of paper, please provide a separate response to
each question.)

1. Please describe your role, your location, and what you saw when Off. Gill-Kehoe had contact with
complainant

2. Please describe everything you did at the scene.

3. Please describe everything you saw compluinum-do and say, and everything officers who
interacted with and arrested did and said at the scene.

4. Please describe, in as much detail as possible, all force you or other officers used arresting and

handcuffing conmluinzml-and all ot'_ actions.

a) When did you arrive at the scene ot_urrc:;t. and what was happening when you
arrived there.

b) Who handcuffed | N

. Did you ever grab the complainant by the throat?

s

7. Why was complainant ||l transported to Co J before the 408 arrived on the scene?

N

a)
b)
c)

d)

[ 1. Did you and other officers discuss what would be written in the incident report? If so, please
describe what was said.

SFDPA - 184-04 - 000033



Page 3 OCC Case No. 184-04 Off. Jon Kasper #68

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:
DOCUMENTS ATTACHED: 293

Investigation of citizen complaint.

DATE: [ € -9 -0y
]

MEMBER'’S SIGNATURE:

SFDPA - 184-04 - 000034



3 .

MEMBER RESPONSE TO OCC CASE NO: 184-04

1)I WAS PART OF AN ARREST TEAM DURING AN UNDERCOVER “BUY/BUST” OPERATION. I
WAS PARKED AT JONES AND O’FARRELL. I SAW OFC. GIL-KEHOE SPEAKING WITH

2)AFTER WE WERE ADVISED TO MOVE IN AND ARRESTwD- [ CHASED
_S/B JONES TO W/B ELLIS. I ATTEMPTED TO TAKE IN CUSTODY AND HE
PUNCHED ME IN THE NOSE. A TTEMPTED TO HIT ME AGAIN, AND IN SELF
DEFENSE, FEARING FOR MY SAFETY, | PUNCHED HIM IN THE FACE, KNOCKING HIM TO

THE GROUND. INSP. DOSS, OFC. SCHAFFER, OFC. HEALY AND I PLACED
HANDCUFFS AFTER A BRIEF STRUGGLE. AN AMBULANCE WAS CALLED FO

3 ¥ ED FROM ME DURING AN ATTEMPTED ARREST, PUNCHED ME IN THE NOSE
AND RESISTED ARREST. AFTER HE WAS TAKEN INTO CUSTODY, HE JUST SMILED AT US. I
ASKED [F HE WAS HURT AND HE JUST SMILED. THE OTHER OFFICERS ASKED HIS
NAME AND DATE OF BIRTH EFUSED TO ANSWER. I TOLD [ THAT I
REQUESTED AN AMBULANCE FOR HIM AND HE SAID THAT HE DIDN'T NEED ONE.

4)THE ONLY FORCE USED WAS WHEN | PUNCHED [l '\ THE FACE. NO OTHER
OFFICER USED FORCE ON "ONTINUED TO FLAIL HIS ARMS AND
ATTEMPT TO GET UP OFF OF THE GROUND.
A) 1 WAS THE OFFICER ATTEMPTING TO ARREST)
B) 1DO NOT REMEMBER WHO ACTUALLY PUT THEM ON, ALTHOUGH IT WAS A
COMBINED EFFORT WITH INSP. DOSS, OFC. SCHAFFER AND MYSELF.

5)NO

6).

7)DUE TO THE FACT THAT A LARGE HOSTILE CROWD THAT WAS GATHERING. MEMBERS
OF THE CROWD WERE WALKING ACROSS THE STREET TO OUR LOCATION.

8

(ACCORDING TO THE QUESTIONS YOU PROVIDED, THERE ARE NO QUESTIONS LISTED AS
#9, OR #10)

11)YES, I TOLD OFC. GIL-KEHOE WHAT HAPPENED WHEN I ATTEMPTED TO ARREST
I R EGARDING HIM FLEEING, RESISTING, AND PUNCHING ME IN THE FACE,
INJURING MY NOSE.

THERE ARE NO WITTNESSES THAT I KNOW OF, AN ORAL INTERVIEW WOULD NO AID THIS
INVESTIGATION, AND I HAVE NOTHING FURTHER TO ADD.

SUBMITTED,
I
OFC. ]

SFDPA - 184-04 - 000035
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" =~ THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

PROOF OF SERVICE

Kevin Allen
Director

T Commanding Officer / Officer in Command, Narcotics

RE: MEMBER RESPONSE FORM FOR OCC CASE # 184-04

FROM: J. Wechter, Investigator

DATE: November 22, 2004

MEMBER TO BE NOTIFIED: Off. Jon Kasper #68 Named x  Witness

COMMANDING OFFICER: Sign this Proof of Service and serve the attached Member Response
Form and any attachments to 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 OCC no later than December 13, 2004. Once the member has been served return the original
of the Proof of Service to 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 (December 1, 2004 ).

COMMANDING OFFICER’S PROOF OF SERVICE:

Date received: //-,z .04 Reason for failure to serve:

Date and Time served: _/, -2 §. o1 LY op Au L
Date returned to OCC: _ /- 2. p«i

5,_\,_ rar No.

=

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

Form None
9 |
Star No. Date and Time Notified

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 - TELEPHONE (415) 597-7711 - FAX (4@8%2&7?%% 4_-0 4%6610‘.’9 6597-67 70
WEBSITE: http://www.sfgov.org/occ
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Page 2 OCC Case No. 184-04 Off. Robert Doss #1566

INFORMATION REQUESTED: (On _a separate sheet of paper, please provide a separate response to
each guestion.)

1. Please describe your role, your location, and what you saw when Off. Gill-Kehoe had contact with

complainant -
2. Please describe everything you did at the scene.

3. Please describe everything you saw complainant -do and say, and everything officers who
interacted with and arrested did and said at the scene.

4. Please describe, in as much detail as possible, all force you or other officers used arresting and
handcuffing complainant N and all of [ 2ctions.
a) When did you arrive at the scene of I arrcst, and what was happening when you

arrived there.

b) Who handcuffed | IGzKG:
5. Did Off. Kasper ever grab the complainant by the throat?
7. Why was complainant-transported to Co J before the 408 arrived on the scene?

8. Did you and other officers discuss what would be written in the incident report? If so, please describe
what was said.

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: 293

MEMBER'’S SIGNATURE: DATE:

SFDPA - 184-04 - 000037



TO OCC J.WECHTER

FROM INSPECTOR ROBERT DOSS 1566 1960
O.C.C CASE # 184-04

DECEMBER 7, 2004

QUESTION # 1:1 was part of a arrest team on buy bust operation || N Il 1 was in
a unmarked vehicle with officer Kasper 68. On Jones street, neat Ellis St. I observed
Officer Gill-Kehoe speaking withh

QUESTION #2;After receiving the move-in from Officer Guerrero 1162 and bein
directed to and * I exited my vehicle and approachedi
Officer Kasper approached ahead of me. Officer Kasper and I both had our
SFPD stars out. I also observed Officer Schaffer 1749 approaching the area. After Officer
Kasper approached- and identified himself as a Police Officer, I observed

break and run w/b on Ellis St. from Jones St. away from Officer kasper and me.
Both officer Kasper and I was yelling for [l to stop. 1 observed knock over
a women as he was fleeing the scene. I observed Officer Kasper catch up to [ lllland
grab him by the arm. Both [l and Officer kasper fell down on the ground. Next I
observed hget first and punch Officer Kasper in the face with his closed fist. Next
Officer Kasper recovered from the punch and I observed Officer Kasper punch

with his closed fist. Il tried to run and Officer Kasper [JJjjjjold of Graham and
I s!ipped down on the ground. A< as trying to get up I came to Officer
Kasper aid and with Officer Schaffer help we placed B der arrest.

QUESTION # 3: See question # 2.

QUESTION #4 See question # 2

4 a: See question #2.
4 b: I do not recall

QUESTION# 5: No.
QUESTION # 6: No.
QUESTION# 7: A large crowd of people was forming on the block, therefore for officers
safety and the suspect safety he was transported to Co J and ambulance was redirected to

Co.J from the arrest scene.

QUESTION:#8: Yes, Officer Gill-Kehoe was writing the report and we gave him the
Information. Also Sgt./Insp. Scott 1488 made a entry into the use of force log.

See police Report.

No.
No.

SFDPA - 184-04 - 000038
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THE POLICE COMMISSION

@ »

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

PROOF OF SERVICE

Kevin Allen
Director

TO: Commanding Officer / Officer in Command, Narcotics

RE: MEMBER RESPONSE FORM FOR OCC CASE # 184-04
FROM: J. Wechter, Investigator

DATE: November 22, 2004

MEMBER TO BE NOTIFIED: Insp. Robert Doss #1566 ||| G

COMMANDING OFFICER: Sign this Proof of Service and serve the attached Member Response

Form and any attachments to 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 OCC no later than December 13, 2004. Once the member has been served return the original
of the Proof of Service to 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 (December 1, 2004 ).

COMMANDING OFFICER’S PROOF OF SERVICE:

Date received: //.Z 2-C~ / Reason for failure to serve:

Date and Time served: 42 29. ¢ ( [ffc}[,t/ i

Date returned to OCC: /f/- jo - ¢

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

X  Complaint Form _____None

1 960G _U q[@i_m

Star No. Date and Time Notified

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 - TELEPHONE (415) 597-7711 - FAX (41§%B‘Fg 23138 4°0 HYO@(]&% 5»97-6770

WEBSITE: http://www.sfgov.org/occ



OFFICE OF CITIZEN COMPLAINTS

MEMBER RESPONSE FORM
TO: Off. Kahri Gill-Kehoe #1012 RE: OCC CASE No. 184-04
FROM: Inv. J. Wechter coMPLAINANT: G
DATE: November 22, 2004 DATE OF OCCURRENCE: 2/20/04
RESPONSE DUE DATE: 12/13/04 REPORT/CITATION NO.: [ Gz

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)

SFDPA - 184-04 - 000040



Page 2 OCC Case ”184-04 Off. Kahri Gill-ghoe #1012

INFORMATION REQUESTED: (On _a separate sheet of paper, please provide a separate response to
each question.)

1. Please describe your role, your location, and everything you did at the scene.

2. Please describe everything vou saw complainant I (o and say, and everything officers who
interacted with and arrested hdid and said at the scene.

3. Please describe, in as much detail as possible, all force you or other officers used arresting and

handcuffing complainant [} and all of | ctions.

a) When did you arrive at the scene of -arrest, and what was happening when you
arrived there.
b) Who handcuffed | N
4. Did Off. Kasper ever grab the complainant by the throat?
S

6. Why was complainant B2 sported to Co J before the 408 arrived on the scene?

7. Did you and other officers discuss what would be written in the incident report? If so, please describe
what was said.

8. Is the incident report you prepared a truthful and accurate account of what 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:

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

REASON FOR THIS REQUEST: Investigation of citizen complaint.
DOCUMENTS ATTACHED: 293

MEMBER'’S SIGNATURE: DATE:

SFDPA - 184-04 - 000041



Date 12/01/04
Requested answers to questions regarding OCC investigation Case No. 184-04.

I. Iwasthe bui officer in S.F. ilice report case nw the listed suspects as [l

d I interacted with and hile buying suspected cocaine
base from them near the north east corner of Jones and Ellis Streets. The details are listed in the police
report. | walked away south bound on Jones Street across Ellis Street after making the buy and saw
I running away from Officer Kasper #68 towards me briefly before I lost sight of them as the
footchase continued west bound on Ellis Street.

2. 1 was initially contacted by [JJjiljat about Il Jones Street and he asked me what I needed. I told

him I wanted “two solids for forty” (meaning that I wanted to buy 2 rocks of cocaine base for $40).
en directed me to follow him south bound on Jones Street, pointed to an unidentified black
female abult sitting on a fire hydrant and told me that she was his lookout and black queen, and then
brought me toﬁ near the north east corner of Jones and Ellis Streets. oldN that 1
wanted something for forty. [JJJJasked me if I was “five 0”, which I understood to mean police, and
he lifted up my shirt while inspecting my waistband area. I then completed the buy with while
stood next to us and then I walked away south bound on Jones Street.

3. 1was not present whilclll}vas taken into custody nor did I use any force on Jjjjjjtherefore I
feel that questions #3, #3a, and #3b are not applicable to me.

4. Not to my knowledge.

6. -was transported to CO. J. prior to the 408 arriving on scene because a crowd had formed at the
arrest scene, which made a possible officer safety issue for the officers present at the arrest scene due
to the fact that this is a high crime area and it would be difficult for the officers to watch their
surroundings while attending t

7. 1discussed the footchase and subsequent arrest of |JJjj:nd IIll with the other officers in order
to get the facts as documented in the police report in order document what had happened due to the
fact that I was not present during the arreest of (i}

8. Yes, the incident report I wrote Case {J M s accurate and truthful based on my personal
knowledge.

I am not aware of any additional witnesses to the incident.
I do not belicve an oral interview would aid this investigation.

SFDPA - 184-04 - 000042
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OFFICE OF CITIZEN COMPLAINTS - USE BLACIK INK ONLY!

FER ¢ s THE CORNER oF IFARRE. © LiAS

Day, Date & Time Complaint Received @ NARRATIVE OF INCIDENT:F€5_ 22 2o¢i vfon Ledvirly €A ¢ REU £ W
Dwonamg - el el = / 8 ‘Il 1K2 ‘F APERACHD By S5 7. 7.0 NARL Ask- M€ tan He Sreé RRTY RiIARS of (K I SOAESTED HE b1vE prc THE

Complaint Against: Personnel b Policy | | Procedura | | prnkly/- K g Ne. L KelT WAYons Peiin Jonns Tehmos Giis pnp so dod He. A5 T CRESSED Kllis ans uni-

How Received: Person || Phone |_| Letter | | SFPD || Mai-in}] Other |_| : (specify)

kniovvn) MAN ASKED THe MARL WHAT HE [NANTED NG DEPns THE prinéy’ THE NARC DARTED 7o oPRA1/E

Primary Complalnant: i Personal Information an &
ry P! O Co-Complainant S0k oF Jwés. T 0PRERVE THE plhpiniin) Friie) THE NARC SIS Lenls | THE covlewroen) Mans Sfijcs 70 Apiain.
roe:37_pate ot sien:_| AL

B THE NARC AN ishkrbiic) mmn) Liplic€r RRU THNARPS ME AND PIAGE TRmiperion, Rice
INa v QiR

Sex: /”/?L!;

Mdde Initial

Cast FirstName P

A ﬁ'[m N Avérican LFE WASPER LS Jsmpil w7 uwmAkED (AR PO LunbED AT € I FLED Py EUs T TooitRl) LEAVEWLRTH
Ethnicity: il < - " :
HOME ADDRESS:___ .m,,,ﬂcwwr EXELUTIVE 7 [m/m/'m My /;{N/ﬂ[‘/o"/'fm o it w2 bty alnr JF TREKED ME LU7 HIS (657 pinni Areon @

Street , -
1 I THROAT Al $4is Wb Rl P16 1 THE 56 b Sy o81cr
o Sute ) @ Telephone Numbers: T ions PT ¥ Pob e 0&-&”'(/(/ ME 10 THE RIBS WITH ERT in THE wAy 2 Rire fﬁf/t)v,
; Home: £ > 2 i . e 2
WORK ADDRESS: _— PRRAMEDILS v, ook Beed R URE Arie spon [ SHlovkd B TV 78 Gérts pes' —

. Work: ( ) i Tock M6 To §60 RayanTT, THE MEDUAL PERSA SAW iiE Com fftheye.
o \= Z Hm BecAvse PPipmbons Sihw Falm STATING VST SO T G "wf/ AU THREE of P e RS Weke 1RRATE
Locallon.ol Occurrence: ) Type of Place @ District AT M€ ) AR TRUCANG AR Srtoeiirss e 1N THe frer0 /‘/71‘4”‘/;‘6 o€ CFF A BRICEE. [i]e o/
w ELLS BETWEEN Jenle S ANe LEAVENWIRTH cp::m‘:s;&qg " HITH M THREE AL _,/_fv(,,’[p ME VERBAUy A5 LIl /% Tosisp

Day, Date, & Time Of Occurrence: (Ad:i- o Whon PENA L STAF T Am A fAPIST To DEMER Aug oo | ATe mé. Wi FEEUNG Diy
2900 LUO P T RO = 2
f €2 20‘ z F/\’/ﬂ/i\/ ‘/ 4 o SEVEAR L LLEAS IS T WAS DRASGED pnie Toll) Tt Sl /Al B RN LEAinis
SECONDARY COMPLAINANT? Yes|_| Nobd Witnesses? Yes pg No || (If “Yes", attach separate sheet of paper.) m— PXHED my Hete wiTo Sk AL TRIED R TR WmelE. Onl Wvmiges.s
Taped Interview? VuN No || Criminal Case Pending in Relation to this matter? Yes ‘ = ' : . PR 2
Slel-x Tines [ HEARs pu UfFIC6RS AGAEE To WHAT THE LTIIRS Iviiwiordern—rtosimet i) fuf 1n fepek ],
@ Injuries Claimed? Yes P4 No || Injuries Visible? Yes || No Alcohol Related? Yes$d No | (over For A ecaionsps
<6 (State law passed in 1995 mandates that the following be provided to, read and signed by persons filing compiaints. The OCC encourages
Photos Taken? Yes ),Q No || By: Photo Lab || 0.C.C. || Other; V0 the filing of a complaint by anyone who belisves he or she is a victim or a witness of improper police conduct or policies.)
Type of Injury: Facial. LACERAYiov(s) , Abvnasions, €< ... Medical Reloase Signed? Yes)] No || ACKNOWLEDGEMENT OF COMPLAINANT (148.6 P.C.)
o~ - 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 Member's N & Star Numb Sex Eth A RIGHT TO A WRITTEN DESCRIPTION OF THIS PROCEDURE. THIS AGENCY MAY FIND AFTER INVESTIGATION THAT THERE
Activity |Type DISP. Unllor;\: Rank ember's Name tar Number IS NOT ENOUGH EVIDENCE TO WARRANT ACTION ON YOUR COMPLAINT; EVEN IF THAT IS THE CASE, YOU HAVE THE
Yes No 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
gee | 0cC |ALLEGAM o [ContNuAtion o 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.
m I HAVE READ AND UNDERSTOOD THE ABOVE STATEMENT. O THE ACKNOWLEDGMENT HAS BEEN READ
—~ TO THE COMPLAINANT.
st FIEE b e gaE Taken By (Name/#/Unit)/Date: oct 4//;,/,.,
= T AV Dadieh Al
------ —- — — -t }— Closure Approval/Date:
i SEE  bC Meytior Lommn/Amor Yurie
.
-
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After you have completed this form, retum it to the Office of Citizen Compilaints by folding it along the lines below so that the
address shows on the outside. Ovop in any mailbox. NO POSTAGE NECESSARY IF MAILED IN THE UNITED STATES.

ETHURH IR - Wi NEER (eaEn ) - SAKR - 0 "TRREEE, - EREMAFN R
W -

Despues de completar la forma,doblela sobre las ineas marcadas y depositela en el buzon. Mo necesita estampilla (sello
postal).

Matapos buuin ang pormang ito, tiklupin sa mga linyang nakatatak sa baba upang makita sa labas ang aming *address”.
thulog sa anumang buson o "maibox”. 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

Jl OFFICE OF CITIZEN COMPLAINTS
~ B75 Stevenson Street, Room 124
San Francisco, CA 94103-0917

: III[III;IIIIII{I"IJIH"IIIIII:EIIIlllII"IlIiilll*lIiIIIIIJ"

Police Commission for the City and County of San Francisco

G OFFICE OF CITIZEN COMPLAINTS

Q,ar- ~CITIZEN COMPLAINT FORM~ s

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. |f witnesses are avaitable, write their names,
addresses and lelephone 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 1o the complaint. YOUR STATEMENT MUST BE A TRUE AND ACCURATE ACCOUNT OF THE
INCIDENT to the best of your knowledge and belief, and musi be signed by you in block 22. 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,

MELRBHHRN

mEE®m2 3 458 11 15 17+ 20 * 21 R2ZHAME - BRESDERAFRERS K
- TR S TR o B e - BINEGEMREINS - MR & SH W - WEM dAM LW
ER TN RERS - SR - WK - BAONS - NANEA - BAB—REN LEMOEE  wiERR
B oalimnE—E UNRERRESL - DRETOES R e aRH A ARELER RMEAGSy
mHR  BEMFENER2IAL - BWERAN4EE RREGME - REPREAA - FA¥ - FLY -
FIsgR i - M EASNFETHONR « TTLREAMEE  RERFE L o SR ST il kA EE
HETRAFEE  DFRNWRER : MEWEN 2208 S « mWEMRWBMBY - WELF AMETFEN
B (415) 59717 TR BRE, c RETFEMNE  EHEOHTERTR LT - EFTUAHZRE
BARBE 'ERRRP.C, RL - WEE415-391-5009 -

INSTRUCCIONES PARA LLENAR EL FORMULARIO DE QUEJAS DE LOS CIUDADANOS: Por favor
c:nlaslalaspugunmdlmmllasz 3, 4,5, 8, 11, 15, 17, 20, 21 & 22. Deje sin contestar las demas pregunias
a menos que sepa la informacidn solicitada. El Immlarm debe ser contestado en Ingles. Si usted no tiene telefona
escriba en la casilla 4 el nimero 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 ad]mlaésmmfnmm&:al formulario. En caso
de que no conozca el nombra o nmero de insignia de los oficiales, incluya una descripcidn fisica complela (22). Describa
los hechos en forma complela, 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 (22). 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.
Formularics tambien pueden ser obtenidos en La Raza Informafion 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-wanan blanko ang blokeng hindi masagot. Paki-Nimbag ang lahat na sagot ninyo.
Kung wala kayong telepano, 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 bbang papel ang kanilang mga pangalan, mga tirahan,
mga telepona at ikabit ito sa reklamo ninyo. Huwag gagamitin ang pormang ito. Kung hindi ninyo alam ang pangalan ng
nwmmmkmmmamm%mﬂmmmmmwh limbag ang inyong
Liwanagin lahat ang nangyari magmula sa umpisa hanggang sa katapusan. Tiyakin o siguraduhin ang inyong sinusumbong o
renireklamo. Sabihin o Harawan kung sino, ano, saan, kailan al 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 kalotohanan at walang kamali-mali at kailangan ninyong pirmahan ang sumbong ito sa blokeng bilang 22.
Itanong sa amin kung alinman dito ang hindi maliwanag sa inyo. Kung kailangan ninyo ng tulong, paki-tawagan kami, OCC,
telepono (415) 587-7711. Maaring tawagan din ninyo ang Pripoinies Amencan Consd 5a lelepono(415) 626-0773 sa pagitan ng
alas--otso ng umaga at alas--singko ng hapon o mag-mwan ng pahatid 0 “message” sa aming "answering service® paglampas
dng alas—singko ng hapon.

SFPDIOCC FORM 293

SFDPA - 184-04 - 000044 « iy




g O’ALLEGATION CONTINUATION F‘M

OCC CASE NO. '%H‘ - OY CONMPLAINANT: G & ‘B\HA\«;\I \ REOD oRE
- p=
LD, © O
Activity |Type DISP. Uniform Rank Member's Name & Star Number Unit Svec | Sex Eth
Yes No

DESCRIPTION:

THIS COMPLAINT IS OF:

G Unnecessary Force (UF)-The off. used excessive force during the
arrest. (68)

SFDPA - 184-04 - 000045



THE POLICE COMMISSION .

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

PROOF OF SERVICE

y Kevin Allen
N7 4 (‘9 LS Director

TO: Commanding Officer / Officer in Command, CerrrFStasen-

RE: MEMBER RESPONSE FORM FOR OCC CASE # 184-04
FROM: J. Wechter, Investigator
DATE: November 22, 2004

MEMBER TO BE NOTIFIED: Off. Kahri Gill-Kehoe #1012 |

COMMANDING OFFICER: Sign this Proof of Service and serve the attached Member Response
Form and any attachments to 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 OCC no later than December 13, 2004. Once the member has been served return the original
of the Proof of Service to 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 (December 1, 2004 ).

COMMANDING OFFICER’S PROOF OF SERVICE:

Date received: _ [>(g( @7 Reason for failure to serve:
Date and Time served: /oL -/ -~/ /209

G
Si Star No.

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

X Complaint Form ____None
/@/L /?///@‘y /Zc'c‘ v
Star No. Date and Time Notified

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 -+ TELEPHONE (415) 597-7711 - FAX (dls"'%B?]i ?ﬁ% 4% 4T'[Y08bl&2 6597-6770
WEBSITE: hitp://www.sfgov.org/occ



2y OEC -9 P 2 42
OFFICE OF CITIZEN COMPLAINTS
MEMBER RESPONSE FORM
TO: Off. Richard Valdez #1287 RE: OCC CASE No. 184-04
FROM: Inv. J. Wechter coMPLAINANT: |
DATE: November 22, 2004 DATE OF OCCURRENCE: 2/20/04

RESPONSE DUE DATE: 12/13/04 REPORT/CITATION NO._

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)

SFDPA - 184-04 - 000047



Page 3 ocCcC Cascg 184-04 Off. Richard Vaidez #1287

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

WOULD AN ORAL INTERVIEW AID THIS INVESTIGATION? IF YES, PLEASE EXPLAIN: A0

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

REASON FOR THIS REQUEST: citizen complaint.
DOCUMENTS ATTACHED: 293
MEMBER’S SIGNATURE: 74 2f7 DATE: /2 8- "/

SFDPA - 184-04 - 000048
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Page 2 OCC Cuseg 184-04 Off. Richard Vaidez #1287

INFORMATION REQUESTED: (On_a separate sheet of paper, please provide a separate response (o
each question.)

1. Please describe your role, your location, and what you saw when Off. Gill-Kehoe had contact with

complainunt_

2. Please describe everything you did at the scene.

3. Please describe everything you saw complainant Il do and say, and everything officers who
interacted with and arrestec did and said at the scene.

4. Please describe, in as much detail as possible, all force you or other officers used arresting and

handcuffing complainant | and all of S actions.

a) When did you arrive at the scene of | lllarrest, and what was happening when you
arrived there.

b) Who handcuffed IR

5. Did Off. Kasper ever grab the complainant by the throat?

.

7. Why was complainant_transporled to Co J before the 408 arrived on the scene?

8.

11. Did you and other officers discuss what would be written in the incident report? If so, please
describe what was said.

SFDPA - 184-04 - 000050



r 1272372004 @5:19 NO. 798

San Francisco Police Department 2SS Pﬁ,ﬂ’gﬁ’f
Narcotics Division \\1 7
(415)970-3000 Office -
(415) 970-3048 Fax

/ /T WeoiIER o DL ER My Lo 3

Date: /“;ABK&

Foane 7?0" ’Da:-?-(:)

# of pages lm:luding
transmittal sheet: %

Urgent For Review Please Comment Please Reply As Requested

sComments:

THIS FAX IS FOR THE INTENDED ADDRESSEE. IF THIS FAX IS WRONGLY ADDRESSED, (T MUIST BE DESTROYED. THANK YOU.
SFDPA - 184-04 - 000051
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NO. 790

Page 2 OCC Case No. 184-04 Off. Ted Mullin?¥505

INFORMATION REQUESTED: (Qn a separate sheet of paper, please provide a separate response (o

each question.)

l. Please describe your role, your location, and what you saw when Off. Gill-Kehoe had contact with

complainant [ RGN
2. Please describe everything you did at the scene.

3. Please describe everythin w complainant [l do and say, and everything officers who
interacted with and arrested did and said at the scene.

4, Please describe, (n as much detail as possible, all force you or other officers used arresting and

handcuffing complainant i and 2!l of I 2ctions.

a) When did you arrive at the scene of |l arrest, and what was happening when you
arrived there.

b) Who handeuffed ||

5. Did Off. Kasper ever grab the complainant by the throat?

7. Why was complainant Il transported to Co J before the 408 arrived on the scene?

8. Did you and other officers discuss what would be written in the incident report? If so, please describe
what was said.

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 ATTACHEL:
MEMBER'S SIGNATURE DATE: !«é s 3//

SFDPA - 184-04 - 000052
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12-Sel 2004

i - . NO. 798

OCC RESPONSE TO OCC CASE #184-04

(7 -
FROM: OFFICER TED MULLINS #505 A

DATE: December 03, 2004

2

10.

I was in ao undercover buy officer capacity waiting, standing outside my vehicle in the area of

Geary BL. / Jones ST, 1saw Officer Gill-Kehoe walked up and approached a black male (who

was later identified s} I then saw Officer Gil-Kehoe and N valked up to

another black male, who was later identified as - Shortly after, I saw Officer Gill-Kehae

walking away. I then saw[Mllllrunning dowo Jones ST. being chased by other officers.
then turned unto Ellis ST. out of my view.

I then entered my vehicle and drove to the area where [JJJJlwas being detained.

A few minutes later I saw Officer Kasper, Officer Schaffer, among others walking with
in handeuff. Officer Kasper said samething about been punched by I 1 don’t
know who handcuffed [ NG

I did not see when [JJJll+as put under arrest or handeuifed,
I did not see Officer Kasper grab anyone by their throat.

I recall several people forming in the area, they were becoming hostile to the police, yelling
obscenities. e

I have pot falked to any officers regarding what was to be said in the report, neither did anyene
cansult with me, '

I don’t know of any witnesses to the incident, other than the ofticers, [N <N

1 don’t believe I counld aid this investigation any further,

SFDPA - 184-04 - 000053
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THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

PROOF OF SERVICE

Kevin Allen
Director

TO: Commanding Officer / Officer in Command, Narcotics
RE: MEMBER RESPONSE FORM FOR OCC CASE # 184-04
FROM: J. Wechter, Investigator

DATE: November 22, 2004

MEMBER TO BE NOTIFIED: Off. Ted Mullins #505 ||| G

COMMANDING OFFICER: Sign this Proof of Service and serve the attached Member Response
Form and any attachments to 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 OCC no later than December 13, 2004. Once the member has been served return the original
of the Proof of Service to 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 (December 1, 2004 ).

COMMANDING OFFICER’S PROOF OF SERVICE:

Date received: //"[,-.7 f.odq 8 Reason for failure to serve:
Date and Time served: //-,z 0. 04 23S0
Date - RO

Sign: Star No.

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

X Complaint Form ___None

B - s

Member’s Signature Star No. Date and Time Notified

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 - TELEPHONE (415) 597-7711 -+ FAX (41&8?}[&7?% 420 4T'[Y0%&3 5976770
WEBSITE: hitp://www.sfgov.org/occ



Page 2 OCC Case 9184-04 Off. Kevin HeaN®:579

INFORMATION REQUESTED: (On a separate sheet of paper, please provide a separate response to
(’u’('/l ({m’.\//()/l.}

|. Please describe vour role, your location, and what you saw when Off. Gill-Kehoe had contact with
complainant

2. Please describe everything you did at the scene.

3. Please describe everything you saw compluinant-do and say, and everything officers who
interacted with and arrested i did and said at the scene.

4. Please describe, in as much detail as possible, all force you or other officers used arresting and

handcuffing complainant - and all of [N actions.

a) When did you arrive at the scene of il arrest, and what was happening when you
arrived there.

b) Who handcuffed -.’

5. Did Off. Kasper ever grab the complainant by the throat?

T

7. Why was complainant [Jfjtransported to Co J before the 408 arrived on the scene?
8
9.

10

11. Did you and other officers discuss what would be written in the incident report? If so, please

describe what was said.

SFDPA - 184-04 - 000055



BZ34Ub SAN FRANCISCO FIRE DEPARTMENT MEDICAL REPORT

_ WO WYIZ:6 VRBZ-92-T



FAX

Date f"‘?» é 0 Z

~—

Number of pages including cover sheet 2

Tao Ml romm.
Name  Name  1oSEPH MARESCHI
Company ' Company  SFFD EMS DIVISION v
bAddress Address 1415 ¥ A .
gm—-‘-—-.—_-—_-
Sulte ZA
San Francisco. Ca 94124
Phone Phone 415 920-2956 _
Fax Phone Fax Phone ;15 920-2963
CC:

0 Urgent [ For your review [0 Reply ASAP [0 Please comment

CONFIDENTIAL: The information contained in this facsimile (fax) message is

PRIVILEGED and CONFIDENTIAL material of the San Francisco Fire Department, may

contain Protected Health-Care Information, and is intended ONLY for the use of the

addressee. If you are not the intended recipient, any disclosure, copying, use or

distribution of the information contained in pages of this transmission is strictly

prohibited and would be in violation of Federal HIPAA Regulations. If you have received

this communication in error, please contact s immadia¢at. Te-.+ SFDPA - 184-94 - oooosz 2
626519551V Wod4 WvoZ:6 veaC-9C
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I}FICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

Kevin Allen

{7 Director

San Francisco General Hospital /
Attention: Medical Records /'
1001 Potrero Avenue, Room 2B-5

San Francisco, CA 94110

DATE: April 23, 2004

To whom it may concern: /

Per the attached medical release, /I request that you send a copy
of the medical records of_ for
treatment received beginning ory February 20, 2004, and any
related subsequent treatment_féceived.
Please send this information to my attention at the above

. address. Thank you for your cooperation in this matter. Should
there be any questions, please do not hesitate to contact me at

. (415)597-7729.

Sincerely,

o

David Aulet FOTO-MEDL <o
INVESTIGATOR

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 - TELEPHONE (415) 597-7711 -+ FAX (4 7-7733 -« 5976770
WEBSITE: http://www.sfgov.org/occ &)DsgA ) ?§4'O4%6662)8



¢ . *REGISTRATION & ADMISSIQ RECORD* SFGHMC, 1001 PO%ERO AVE. SF, CA 94110

SFDPA - 184-04 - 000059




Medical Center

» . Commur’-lealth Network
w San Francis® General Hospital
B E (SFGHMC)

Inpatient / Outpatient / Emergency ; .

Terms and Conditions of Admissi?n

Patient ID / Addressograph
z

THE UNDERSIGNED CERTIFIES THAT HEYSHE HAS READ THE FOREGOING,
AND UPON REQUEST, RECEIVED A COPY THEREOF AS THE PATIENT, OR
DULY AUTHORIZED BY OR ON BEHALF OF THE PATIENT TO EXECUTE THE
ABOVE AND ACCEPT ITS TERMS.

INANClai
Representative:

Advance Directives: SFGHMC honors patients’ wishes regarding treatment decisions whenever
possible. SFGHMC encourages patients to communicate their health care preferences to their health
care providers and to those who may have to make health care decisions for patients who become
incapacitated. SFGHMC does not discriminate against an individual based on whether or not the
individual has executed an Advance Directive. If an Advance Directive has been executed, the
undersigned is responsible for providing a copy of the Advance Directive to SFGHMC for inclusion
in the medical record.

Do you have an Advance Directive for Health Care?

UPON REQUEST, A COPY OF THIS DOCUMENT SHOULD BE GIVEN TO THE
PATIENT AND THE SIGNATOR.

Original - Medical Record Copy

5792700 (Rev. 02/03) Eige 4084 SFDPA - 184-04 - 000060




COMMUNITY HEALTH NETWORK
SAN FRN@ZISCO GENERAL HOSPITAL MEDICAL CENTE
EMERGENCY DEPARTMENT




w ' Comn‘ty Health Network
DG San Francisco General Hospital

Medical Center
. EMERGENCY DEPARTMENT

MEDICAL SCREENING EXAM RECORD




a9

@®.

116

124

@

15(

18(

211

23(

‘ 24(

25

26(

Community Health Network
' San Francisco Gen. Hospital Medical Center
Emergency Department

EMERGENCY NURSING CARE FLOW RECORD

Patient ID / Addressograph







Sr\‘ANC]S(‘() FIRE DEPARTMENT MEDICAL .()RT




****White to EMS****Yellow to Receiving Facility**** SFDPA - 184-04 - 000066




COMMUNITY HEALTH ORK OF SAN FRANCISCO
BGG OUTPATIENT CAPSULTATION REQUEST

CONSULT APPT.DATE ___ APPT. TIME

White Copy - Referring Provider « Yellow Copy - Clinic Use « Pink Copy - Patient
SFDPA - 184-04 - 000067

5771019, F710A (Rev. 5/00)




Communit)‘alth Network

San Francisco General Hospital
Medical Center

E

. EMERGENCY DEPARTMENT

PHYSICIAN ORDERS




L BTIREAS, FTRRF (Rev. ORA1) MEDICAL RECORD



»

Community Health Net&rk of San Francisco

SAN FRANCISCO GENERAL HOSPITAL MEDICAL C
SAN FRANCISCO GENERAL HOSPITAL

1001 POTRERO AVE

SAN FRANCISCO cA

SFDPA - 184-04 - 000070




= Community Health NeLQrk of San Francisco

SAN FRANCISCO GENERAL HOSPITAL MEDICAL C
SAN FRANCISCO GENERAL HOSPITAL

1001 POTRERO AVE

SAN FRANCISCO , CA 94110

SFDPA - 184-04 - 000071




e Community Health Net’rk of San Francisco

SAN FRANCISCO GENERAL HOSPITAL MEDICAL C
SAN FRANCISCO GENERAL HOSPITAL

1001 POTRERO AVE

SAN FRANCISCO , CA 94110

SFDPA - 184-04 - 000072



CA%) MANAGEMENT DOC(.UENT

Priority Weight Initials

Investigator B > iR ‘7{/ ('/OY
Sr. Investigator Z 6 2 ‘Q’Z{d‘f

Chief Investigator

Due Date

Investigative Plan/Comments/Suggestions/Request for Conference:

SFDPA - 184-04 - 000073



INTAKE CHECKLIST

o T e COMPLAINANT _

PHASE I (first ten days)
Done N/A  Notes

A. CASE RECEIVED
1. _Log into book/database
B.(LOCATEJAND INTERVIEW COMPLAINANT _
Medical release signed
Obtain specific contact info
Juvenile Consent form signed
148.6 signed or taped
Photograph injuries
Photo spread
Complete 293
ASE CHRONOLOGY
Summarize interviews/evidence in CWS
Record investigative steps in CWS
OMPUTER INFORMATION
Run CAD, QCH, QUH,
DMV, QALL, QIR, QPRL, QLAB, QCA
Run PS or Roster
Other QC&fonk \n: Q NAR
RDER DOCUMENTS
Obtain copy of IR
Obtain communications tape,
Citations ordered
Medical records
Arrest card
S/W (affidavit)(UOF lo®) Tow Inventory,
849(b), Strip Search Auth., Juvenile Log/ Arrest)

£eg, Paramedic Records -Pzza:w-;—%.hnu_

9. Housing card
e

L

Pend iva 3 uirewiom
2

\

Requist*Diskeme h‘.«bm—— ® Comp
\ od-‘ QLSWTA

\

AP =NV A LN~

@)

m
O'Jkg.n!u._.

4 W0

\
VRPN IS IN YNNIV RIY N

@ N o

10. Other

F. IDENTIFY WITNESSES & START WITNESS LIST, e
1. Obtain specific contact info ol

G. DRAFT ALLEGATIONS v
H. FINALIZE NARRATIVE T

e

v

=

I. START TAPED INTERVIEW LOG
J.REVIEW GO'S, RULES, HS/WL'PC/DB/MPC/

COPWARE
K. PREPARE CASE MGMNT. DOC. (see reverse),

T sl

PHASE II

Done N/A  Notes

A. SENT IN FOR INTAKE REVIEW,

B. INV PLAN/ALLEGATIONS APPROVED

C. ASSIGN WEIGHT

D. COPY 293
1. Copies sent to Admin

2. Copies mailed to CONS
(OVER) . SFDPA - 184-04 - 000074




Printed for: OCCA/HIEE Tue Apr 06 08:30:36 2004

Tiburon, Inc.  EVENT HISTORY DETAIL: S040512450 04-06-04
SAN FRANCISCO POLICE 08:33

khkhkhkhkhkhkhkhkhkhkhkhkhhhdhhkhkhkdhhhkhhhbhkdk bk dd bk kb kb bk h bk hkdkhhkhk kb bk bk kb ko d ko kkkkk

S040512450 C 000 850 BRYANT ST, SF

(D=3B BOARDMAN PL & GILBERT ST) B5

16:55:10 TT04 ENTRY INC HEALY/579

16:55:10 TT04 CC 040205715 assigned

16:55:10 TT04 CLOSE

Call Recap:

INITIATE: 16:55:10 02/20/04  CALL NUMBER: #2450

ENTRY : 16:55:10 CURRENT STATUS: CLOSED

DISPATCH: PRIMARY UNIT:

ON SCENE: CASE NUMBER: s

CLOSE: 16:55:10 DISPOSITION: INC

ADDRESS: 850 BRYANT ST,SF (D=3B BOARDMAN PL & GILBERT ST)

DAREA: 3B

SECTOR: B5 TYPE: 000 MISCELLANEOUS

RA: 258 PRIORITY: C

FIRE: 2255

OPERATOR ASSIGNMENTS: TTO04 -

Page 1
SFDPA - 184-04 - 000075



Printed for: occa Tue Apr 06 08:33:10 2004

Tiburon, Inc. UNIT HISTORY DETAIL FOR 5N52 04-06-04
SAN FRANCISCO POLICE 08:36
A R SR A SRS SRS R R RS SRR RS RS R R R R RS R RR SRR RS SRR R RS R RS E R R R R R R R R R R R R R R
ON DUTY: 12:00:03 02/20/04 DAREA: UN CONTROL: UN  MID: FK:
OFF DUTY: 22:00:01 Narcotics Division

1D # 1 [ GILL-KEHOE KAHRI D

12:00:03 SLON ON-DUTY ID:Jl NAME:GILL-KEHOE KAHRI D/1012 BEAT:UN

Page 1
SFDPA - 184-04 - 000076



Printed for: occA/ N . .’I‘ue Apr 06 08:35:05 2004

Tiburon, Inc. UNIT HISTORY DETAIL FOR 5N55 04-06-04
SAN FRANCISCO POLICE 08:38
khkkhkkkhkkhkkkhkkhkhkkkhkkkkhkkkhkkkhkkkhkkkkkkkkhkhkhkkhkkkkkkkhkkhkhkkhkhkkhkhkkhkkhhkhkkhkhkhkkhkkhkhkkhkhhkkhkhkkhkhkhhkddx*k
ON DUTY: 12:00:06 02/20/04 DAREA: UN CONTROL: UN  MID: FK:
OFF DUTY: 22:00:03 Narcotics Division

RADIO: 1: 00701132

ID # 1 I KASPER JON M

12:00:06 SLON ON-DUTY ID:|lll NAME:KASPER JON M/0068 BEAT:UN RADIO:00701132

Page 1
SFDPA - 184-04 - 000077



Printed for: occa /N Tue Apr 06 08:37:39 2004

Tiburon, Inc. UNIT HISTORY DETAIL FOR 5N57 04-06-04
SAN FRANCISCO POLICE 08:40
IR S R R S S S R R AR R R R R R R R R RS R R R R R R R R R R R R R R R R R R R R R R E R R R R R R R RS
ON DUTY: 12:00:06 02/20/04 DAREA: UN CONTROL: UN MID: FK:
OFF DUTY: 22:00:03 Narcotics Division

RADIO: 1: 00701203

1D # 1 I SCHAFFER BRIAN E

12:00:06 SLON ON-DUTY ID:- NAME : SCHAFFER BRIAN E/1749 BEAT:UN
RADIO:00701203

Page 1
SFDPA - 184-04 - 000078



Printed for: occa/ Tue Apr 06 08:38:02 2004

Tiburon, Inc. UNIT HISTORY DETAIL FOR 5N58 04-06-04
SAN FRANCISCO POLICE 08:40
AR RS RS RS SRR RS RS AR R R R R R R R R R R R RS R R R R R R R R R R R R R R R R R R R R R R RS R R
ON DUTY: 12:00:06 02/20/04 DAREA: UN CONTROL: UN MID: FK:
OFF DUTY: 22:00:03 Narcotics Division

RADIO: 1: 00701144

1D # 1 |l vALDEZ RICARDO H

12:00:06 SLON ON-DUTY ID B NaME:vALDEZ RICARDO H/1287 BEAT:UN
RADIO: 00701144

16:40:45 DP0O1l BACK-ENR S040512393 C/ARR JONES ST/ELLIS ST,SF
20:06:48 DP01 CLEAR

OPERATOR ASSIGNMENTS: DPO1l
AS OF 20:06:48: DPO1

Page 1
SFDPA - 184-04 - 000079



printed for: occa/EN Tue Apr 06 08:44:18 2004

“ .

Tiburon, Inc. UNIT HISTORY DETAIL FOR 5N51 04-06-04
SAN FRANCISCO POLICE 08:47
IR R SRR R A SRR SRR R R R R R R RS R R R R R R R R RS R R E R R R R R RS R R R R R RS E RS
ON DUTY: 12:00:03 02/20/04 DAREA: UN CONTROL: UN MID: FK:
OFF DUTY: 22:00:01 Narcotics Division

RADIO: 1: 00701124

1D # 1 [ poss ROBERT M

12:00:03 SLON ON-DUTY ID:JJl NAME:DOSS ROBERT M/1566 BEAT:UN RADIO:00701124
16:38:03 1124 EMERGNCY 1124
16:38:08 1124 EMERGNCY 1124

16:39:26 DP04 ON-VIEW S040512393 C/ARR JONES ST/ELLIS ST, CITIZEN KNOCKED DWN
BY UNITS -- MAY 408 -- C/1 -- 1023 ON 408 -- WILL CHECK
W/ CITIZEN

16:40:00 1124 EMERGNCY 1124

16:40:26 1124 EMERGNCY 1124

16:40:56 DP04 MISC 1022 408 -- CITIZEN WALKED AWAY
16:40:59 1124 EMERGNCY 1124
16:42:56 DP01 MISC 450 ELLIS...

16:43:55 1124 EMERGNCY 1124
20:07:09 DP01 CLEAR ARR

OPERATOR ASSIGNMENTS: 1124 5N51
DP04
DPO1
AS OF 20:07:09: DPO1

Page 1
SFDPA - 184-04 - 000080



Fie Edt VYiew Go Fagastes Use Hepot Heb

H@l@x| 12| mja| a8 252 v'|¢lv"|.
Daily Assignment |

Department: NARC Narcotics

Watch: 2

Schedule Date: 02/20/2004

ol W (S0

&

oy i

SR start | [{PSFPD Scheduling - U.. JBH B27AM

SFPD Scheduling - Use - Daily Assignment
Fie Edt View Go Favortes Use RBepot Help

dlel@x| 07| G5 o) B8 Ele]2] el )7
Daily Assignment |

Department: NARC
Watch: 2
Schedule Date: 02/20/2004

FAStart | [JPSFPD Scheduling - U._.. Y Microsolt Word - Document] BN s27aM

SFDPA - 184-04 - 000081




[ SFPD Scheduling -Use Doy Assigement ——____________— mOIEE
Fle Edt View Go Favoites Use Repot Heip _ ; ~
dlgl@x| S| Gl o] 88| Zel2] Felzl7 |

Dwmmm]

Depaitment: NARC MNarcotics

Watch: 2

aly Assignment Update/Display
:msmn||'srpn Scheduling - U... | [/ Miciosolt Woid - Document] $ B s28aM

SFDPA - 184-04 - 000082



u[//’fl

OFFICE OF CITIZEN COMPLAINTS - USE BLACK INX ONLY!

@ Day, Date & Time Complaint Received

Thuvsdasy Y-|-oY4 - 7, 8 ‘{ o ‘F
Complaint Against: Personnel b Policy | | Procedure ||
How Received: Person || Phone || Latter | | SFPD | | Mailin )] Other || : (specity).

Primary Complalnant: O  Co-Complainant Personal Information
Age: 27 _Date of Birth:
Sex: AL

Last

T
HOME ADDRESS: p.ﬂon/}((‘)"’wr EXELUTIVE
Cay State Zp O Telephone Numbers:

WORK ADDRESS: Home:

Street Apartment

Work: (_ )
Ciy State Zo
Location of Occurrence: Type of Place @ District
= s b s . 25 - S e o7 STReeT,
o ELLS DETIWEEN J““J—\ ANo LEAVENJNORTH [ \kﬂ?ﬁ'«g

Day, Date, & Time Of Occun_cnco: AM. {

FED 20,2904 FRipAy) 4.vopm (Circle one)

SECONDARY COMPLAINANT? Yes|_| NoM Witnesses? Yes P4 No || (if “Yes®, attach separate sheet of paper.)
Taped Interview? Yes || No || Criminal Case Pending in Rolation to this matter? Yes )_( Nol_|

@ Injuries Claimed? Yes P4 No |_| Injuries Visible? Yes || No MAlcohol Related? Yes 3 No ||
Photos Taken? Yes || No || By: Photo Lab IJ 0.C.C. || Other:

Type of Injury: Medical Release Signed? Yes || No|]
Activity |Type DISP. Uniform Rank Member's Name & Star Number Unil 5vc Scx Elh

Q=2 | Jor Kaseer (9

@ NARRATIVE OF INCIDENT:FEB 39, 30¢Y y)fon LeAvirlly THE CORNER UF 0FARREIL T LiAs

APPLACHK D By 57. 7.0 NARL Aok mg can He Scer€ JRTY DeiMRS of (ppck 1 SHEESTED HE bive me THE

Py 1 SMg NE. L KT upand Pewin Jves FeRdior Sl'tu' AND 5o oef (6. NS T~ CRESSED bllis Ans v~

know,y MAN ASKED THE MARL bHAT HE LWANTED AND DEpAro THE ptin Ey, THE NARC DARIED 7o oPess/e

e
sk oF wés. T 0BSGRVE THE upibipiewins Fritid THE MAAC PEp oSS Janlss THE Lndearomns A Spides 0 Apiin.

1M iUt THE NARC ANA sdkriviird mmnd idldikr BACk- THNARDS ME ANO mAGE TRakpctiin, Plie

GFFASTERZLS Uompt toy uwmakbcp (ar pro Juwibed A mE I FLep prwp Ess T Tosnng LEAVEmIRTH .

7 L—‘IL/“J'/,.,‘, my BeHip /,,*W;-v,«‘ oFE KA. UY FiriMly cabHT U7, TRULED ME fur HIS [e5r panid Are vn 0
. - -

Ing THRONT AND Spis W1 BUNEHING PE 1N THE EYE poriid Swinly dBJocr
7 s o1 w0 poiie oo | <24 7 i 77¢ 15 wirw b7 o 7w uhy B Ririe Spmig,
PRRAMEDI5 camvt. Toske Boed RS URE Al Spip 7 SHovks BE Tsn 71 bémt, et A ——
_f».n& ME T §50 BAYANT THE MEDUAL PERSen SAI INE Ot pbtieye.

Hom BecAvse Renmiboncs Siom Fum STRTAG VST 60 To GEnl HoI7. | AL THRGE of ficems mwiis AARTE

AT ME 1 (AR TRUCAS ABN] Srhe)irisy 16 I THe /oD THlcwr s mvs o A BRIGGE L) oy

HOSTITAL AU THreE u’r’,c'uxl i/wfﬂff/_‘ ME VERBALLyY AS LU /% Tois 2y

pwein ENA L STAcE T Am A RATiSy To DEMERN Bug Him[1ATe mf, byMile FEelnit Divay

g 7)) LLCASIeNS T WAS DRAGHED snie Toll) T# S e L7201 By 8/ SchAften /7»«« VRN LEA NS

KPRl oFF. RGEL PUSHED My MRD w 7o fnF A T TRED R ENTER | KIlE. UW Nvméra.s

Times L Herro ML FFI6RS ABACE To WHAT THE o//m\’smm Wl i s ’(‘f”" A
(cy“ R AULL&ATIONS
(State law passed in 1995 mandates that ‘”f following bl provided (n, read and signed by persons filing can_p/oim:. The OCC encourages
the filing of a complaint by anyone who believes he or she is » victim or & witness of improper police conduct or policies.)
IGEMENT OF COM:! INA 148 6 P.C.

BT
4

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.

X | HAVE READ AND UNDERSTOOD THE ABOVE STATEMENT. O THE ACKNOWLEDGMENT HAS BEEN READ
TO THE COMPLAINANT.
Taken By (Name/#/Unit)/Date: ocC

ipncH 16, 30¢Y Tl Danie Rl
Closure Approval/Date:
/ ’ /o ¥

SFDPA - 184-04 - 000083



After you have completed this form, return it 1o the Office of Citizen Complaints by folding it along the lines below so that the
address shows on the outside. Dvop in any mailbox. NO POSTAGE NECESSARY IF MAILED IN THE UNITED STATES.

EEARERHEE - INERNE (REEN ) - EAEH - FE (2REHEA, - EREMAFH T
wE® -

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 limyang nakatatak sa baba upang makila sa labas ang aming “address”,
thulog sa anumang buson o “maiibox”. Hindi kailangan ng selyo kung ipadadala lang sa loob ng America.

Police Commission for the City and County of San Francisco

OFFICE OF CITIZEN COMPLAINTS m
A

~CITIZEN COMPLAINT FORM~ A

INSTRUCTIONS FOR COMPLETION OF THE CITIZEN COMPLAINT FORM:

Please answer questions in biocks 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 da 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 nol know the officers name or badge number, include a complete physical description in the
narrative (22). Print your namrative. Explain what happened from beginning 1o 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 io 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 22, I you have questions or need
help, please call the OCC at(415) 597-T711between 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.

OFFICES LOCATED AT: NO POSTAGE
480 Second Street, Suite 100 HEGE!-S&I?I'
San Francisco, CA 94107 IF MAILED

IN .THE
UNITED . STATES

BUSINESS REPLY MAIL

[ARST CLASS MALL PERMIT NOL 22978 SAN FRANCISCO, CA,

POSTAGE WILL BE PAID BY ADDRESSEE

City and County of San Francisco
2y OFFICE OF CITIZEN COMPLAINTS
875 Stevenson Street, Room 125

Can Crmmaiman A O89S ANGT

D
)

THIS COMPLAINT IS OF:

BRELEBARERY .

MEIEW2 3 4 5«8 11 «15 » 17+ 20 * 21 BR2ZHME - BAETOEAMNFERSE
B TR ST o A7 W RH - BINELEMSR I - P00 WESWE « INEW 4 JO0 LW
ERETCAHRENSE  NEE - 0K - BN - ofWEA > BAS—-BES EAMHES  whRE
ErERNRE—E: VORERREL - R FETONS D EAATS ALEREN - AMEAS S
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INSTRUCCIONES PARA LLENAR EL FORMULARIO DE QUEJAS DE LOS CIUDADAMOS: Por favor
conteste 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. E1 formulario debe ser contestado en Ingles. Si usted no tiene telafono
escriba en la casilla 4 el ndmero 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 testiges (si los hay), y adjunte dsta informacidn al formulario. En casa
de que no conozca el nombre o nimero 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 declaracion debe ser un
recuenio exacto y verdadero del incidente y debe estar firmada por usted (22). Para pedir informacidn o solicitar ayuda visite
nuestras oficinas locales o lamenos al numero(415) 587-7711 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-wanan blanko ang biokeng hindi masagol. Pakl-limbag ang lahat na sagot ninyo.
Kung wala kayong telepono, paki-sulal lang ang inyong “message number®, o ang numero ng inyong kapit-bahay, kaibigan,
o kamaganak. Kung mayroon kayong mga saksi 0 lestigo, isulat sa ibang papel ang kanilang mga pangalan, mga ti

mga telepono at ikabi ito sa reklamo ninyo. Huwag gagamitin ang pormang #ta. Kung hindi ninyo alam ang pangalan ng

0 ang numero ng kanyang tsapa, isama sa inyong salaysay ang hitsura at pagmumukha ng pulis. limbag ang inyong
Liwanagin lahat ang nangyar magmula sa umpisa hanggang sa kalapusan. Tiyakin o siguradubin ang inyong sinusumbang o
renireklamo. Sabihin o ilarawan kung sino, ano, saan, kailan al bakit sa pangyayar. Kung kulang ang pagsusulatan dito
gumamil ng ibang papel al kabit 1o sa sumbang ninyo. Sa inyong kaataman al paniniwala, ang inilahad ninyong nangyari ay
dapat lubos na katotohanan al walang kamali-mali at kailangan ninyong pirmahan ang sumbong io sa blokeng bilang 22.
Itanong sa amin kung alinman dito ang hindi maliwanag sa inyo. Kung kailangan ninye ng tulong, paki-tawagan kami, OCC,
telepono (415) S87-7TT11. Maaring tawagan din ninyo ang Phippines Amencan Consd 5 telepono(415) 626-0773 sa pagitan ng
alas--otso ng umaga at alas--singko ng hapon 0 mag-wan ng pahatid o "message® sa aming "answering service® paglampas
dng alas--singko ng hapon.
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THE POLICE COMMISSION‘ .
OFFICE OF CITIZEN COMPLAINTS
CITY AND COUNTY OF SAN FRANCISCO

:..il

OCC (84 —off

Kevin Allen
Director

AUTHORIZATION FOR DISCLOSURE AND USE OF PROTECTED HEALTH
INFORMATION TO AND BY THE OFFICE OF CITIZEN COMPLAINTS

EXPLANATION: This Authorization is necessary for the Office of Citizen
Complaints (“OCC”) and the health care provider(s) or other persons having custody
of protected health information about you to comply with California and federal laws
pertaining to the privacy, disclosure and use of protected health information. This
Authorization is necessary for the health care (grovnder(s) or other persons listed below
to disclose your health information to the OCC, and for the OCC to use your health
information. Please provide all requested information. FAILURE TO PROVIDE
ALL REQUESTED INFORMATION MAY INVALIDATE THIS
AUTHORIZATION AND PREVENT YOUR HEALTH CARE PROVIDER OR
OTHER PERSONS HAVING CUSTODY OF PROTECTED HEALTH
INFORMATION ABOUT YOU FROM ACTING ON THIS AUTHORIZATION.

e ofpanen_ w— |

Other names (a.k.a.) Male Female

aavess [ M oo

I. PERSONS AUTHORIZED TO DISCLOSE PROTECTED HEALTH
INFORMATION. I authorize the following health care provider(s), person(s) or

class of persons to disclose health information about me as, described in section 2,
below: _GAn fRANGSE (. rfogf' (AUNTY JAIL W 2.9,
SEED - EMS Med i Kecoots  BPo1f25 725 -

(Print the name or names of health care providers and persons or class(es) TOf
persons authorized to disclose health care information about you to OCC. These
may include physicians, hospitals, clinics, paramedics, departments of the City and
County of San Francisco, e.g., S.F.F.D. or Department of Public Health, or other
persons or entities having custody of health information about you. Please be as
specific as possible.)

480 Second Street, Suite 100, San Francisco, CA 94107 e Telephone (415) 597-7711 e Fax (415) 597-7733 ¢ TTY (415)597-6770
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‘THE POLICE COMMISSION
OFFICE OF CITIZEN COMPLAINTS
CITY AND COUNTY OF SAN FRANCISCO

2. DESCRIPTION OF INFORMATION. This Authorization permits the use and
disclosure of information as described in this Section 2, below. By checking the
boxes below, I Sﬁemﬁcally authorize the release of the records and information
described, if such records and information exist. The use and/or disclosure of
records and information shall be limited to the types of information, types of
treatment and/or dates of treatment I authorize, as indicated by checking the
appropriate box(es) below. Authorization to disclose and/or use protected classes
of information regarding mental health treatment, substance abuse treatment,
HIV/AIDS tests or treatment, developmental disabilities and sexually transmitted
disease require that I initial the appropriate space as indicated. California law
re;;mres that recipients of my health information refrain from redisclosing such
information except with my written authorization or as specifically required by

law.

(Check all applicable boxes and initial selection)

m All of my health information pertaining to any medical history, physical
condition and treatment received. Except (optional)

Or, only the following records or types of health information and or only on the
specified date(g):

Date(s) of Treatment: 242 [v«_{ Type of Treatment:

(Inpatient, Emergency, Outpatient, Other)

O Billing records ] Progress Notes [] EKG Results [J Medications
T Consultation [ Lab Reports  [1 Nurse’s Notes [ X-Ray Results
1 Discharge Summary [ Immunizations [ Pathology Reports [] Orders
[0 History & Physical [ Operative Reports [ Emergency Room Records
XA]] health information related X Patient Care Reports

to date(s) or type of treatment (SFFD Paramedics)

listed above

-mia[) Other:

Initial below for approval to disclose protected classes of information:

Substance Abuse Treatment
- Sexually Transmitted Disease

Mental Health Treatment
HIV/AIDS Test/Treatment

Developmental Disabilities

I understand that the information I authorize to be disclosed and/or used may
also include any medical history, physical or mental condition, services
rendered and/or treatment received.

480 Second Street, Suite 100, San Francisco, CA 94107 e Telephone (415) 597-7711 e Fax (415) 597-7733 ¢ TTY (415)597-6770
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i
THE POLICE COMMISSION. .
OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

3. AUTHORIZED USERS AND RECIPIENTS. I herebg authorize the Office of
Citizen Complaints, 480 Second St., San Francisco, CA 94107, and its employees
and agents, to receive and use the health information checked in Section 2, above.

[ hereby authorize the health care providerg) or other pgrsorés) identified in
Section 1, above, to be interviewed by the Office of Citizen Complaints regarding
the medical treatment provided for the dates and/or specific conditions described in
Section 2, above (initial one):

-

4. PURPOSE. I hereby authorize the use of health information checked in Section 2,
above, for all official purposes of the Office of Citizen Complaints, including the
investigation of citizen complaints against members of the San Francisco Police
Department and potential disciplinary action in connection therewith. Send
5{2:106(7:15 to: Office of Citizen Complaints, 480 Second St., San Francisco, CA

5. MY RIGHTS; REVOCATION. [ understand that authorizing the disclosure and
use of health information about me is voluntary. I may refuse to sign this
Authorization. I mag revoke this Authorization at any time. Revocation of this
Authorization must be in writing, signed by me or on my behalf by someone with
the legal authority to do so, and dellvered to the person(s) authorized to disclose
health information about me as set forth in Section 1, above. My revocation will
be effective upon receipt, but will not be effective to the extent the person(s) set
forth in Section | acted in reliance upon this Authorization prior to my revocation.
[ have a right to obtain a copy of this Authorization. I may not be denied
treatment, payment, enrollment in a health plan or eligibility for benefits if I refuse
to sign this Authorization.

6. EXPIRATION. Unless otherwise revoked, this Authorization will expire one (1)
ear from the date of execution unless a different end date or event is specified in
ection 7, below, OR immediately upon the fulfillment of OCC’s request for

protected classes of information initialed in Section 2, above.

7. EVENT/CONDITION. (Optional) This Authorization will expire upon the
occurrence of the followy ‘

iz of

Dafe

Relationship, 1f not
Patient

Interpreter used: Yes No

Witness (required 1f Patient unable to sign)

480 Second Street, Suite 100, San Francisco, CA 94107 e Telephone (415) 597-7711 e Fax (415) 597-7733  TTY (415)597-6770
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THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

PARAMEDICS DIVISION
1415 Evans Avenue Kevin Allen
San Francisco, Ca 94124 Director
Att: Director of Medical Records

Joe Mareschi OR Robert Rowbottom » -“\/7
2 )\K
\.
VIA FAX (415)@-@;63} \H
\&zQUQ:/

Date:04/23/04

RE: OCC Case Number 184-04

Dear Mr. Mareschi:

Per the attached Consent to Release Medical Records, please send

a copy of the Patient chart of (I

for the ambulance medical assessment received at Tenderloin Task

Force Station on 02-20-04 at about 1710 hours when SFFD personnel
responded, assessed, recommended transport to S.F.G.H. for

medical evaluation.

Please send this information (including any waiver or against
medical advise form) at your earliest convenience to my attention
at the Office of Citizen Complaints address to my attention or
Via Fax at (415)597-7733. 1If you have any questions, please do
not hesitate to contact me at (415)597-7729.

Thank you for your cooperation in this matter.

Singerely,

Ch\

David Aulet
Investigator

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 - TELEPHONE (415) 597-7711 -+ FAX (415) 597-7733 - TIY (415) 5976770
WEBSITE: http://www.sfgov.org/occ SFDPA - 184-04 - 000088



THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

Kevin Allen
(::)X}:) Director
San Francisco General Hospital

Attention: Medical Records
1001 Potrero Avenue, Room 2B-5
San Francisco, CA 94110

RE: OCC Case #184-04
DATE : April 23, 2004

To whom it may concern:

Per the attached medical release, I request that you send a copy
of the medical records of IIGIGININININhNhhyh;:h:®©>GN,, o
treatment received beginning on February 20, 2004, and any
related subsequent treatment received.

Please send this information to my attention at the above
address. Thank you for your cooperation in this matter. Should
there be any questions, please do not hesitate to contact me at

(415)597-7729.

Sincerely,

David Aulet
INVESTIGATOR

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 - TELEPHONE (415) 597-7711 - FAX (4@63&7].}% 40 41'_1"6661@9597-6770
WEBSITE: hitp://www.sfgov.org/occ



THE POLICE COMMISSION . .

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

April 12, 2004

Kevin Allen
Director

San Francisco Police Department

Lt. Charles Keohane, Legal Division
850 Bryant Street, Room 575

San Francisco, CA 94103

RE: OCC Case No. 184-04 @@ PY

Dear Lt. Keohane:

The Office of Citizen Complaints is conducting an
investigation of the above referenced OCC case number. The
complaint against several members of the San Francisco
Police Department involves issues of force and injuries to
both, the complainant and an officer, which were documented
by SFPD in the report as “one Polaroid and one disk with
pictures in it” under Evidence item no.4. The S.F.P.D.
report for this incident of 02/20/04 is HEAERENEN

I am requesting a color copy of the Polaroid and a set of
prints of the digital photographs of Theodore Graham and
Officer Kasper #68 in the diskette.

I would appreciate a response to this request by April 26,
2004. Should there be any questions or concerns about this
request, please call me at (415)597-7729.

Thank you for your cooperation with this matter.

Sincerely,
David Aulet
INVESTIGATOR

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 -+ TELEPHONE (415) 597-7711 + FAX (415) 597-7733 + TIY (415) 5976770
WEBSITE: http://www.sfgov.org/occ SFDPA - 184-04 - 000090



THE POLICE COMMISSION (f? 1

-OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

April 12, 2004

Kevin Allen
Director

San Francisco Police Department
Lt. Charles Keochane, Legal Division

850 Bryant Street, Room 575 ; -ﬂ'{ﬂg
San Francisco, CA 94103 ()

RE: OCC Case No. 184-04

Dear Lt. Keohane:

The Office of Citizen Complaints is conducting an
investigation of the above referenced OCC case number. The
complaint against several members of the San Francisco
Police Department involves issues of force and injuries to
both, the complainant and an officer, which were documented
by SFPD in the report as “one Polaroid and one disk with
pictures in it” under Evidence item no.4. The S.F.P.D.

report for this incident of 02/20/04 is _

I am requesting a color copy of the Polaroid and a set of
prints of the digital photographs of Theodore Graham and
Officer Kasper #68 in the diskette.

I would appreciate a response to this request by April 26,
2004. Should there be any questions or concerns about this
request, please call me at (415)597-7729.

Tharnk wvou for vour cooreratiosn with thie matter
rhape 7Fou : ol r coapreraticn Hith Fhyie matter.

Sincerely,

[
David Aulet
INVESTIGATOR

~

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 - TELEPHONE (415) 597-7711 - FAX (diBPBey-7183-04 10005 597-6770
WEBSITE: httn'/ I'www sfanv ara/oce



THE POLICE COMMISSION ‘ .

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

April 6, 2004

Kevin Allen
Director

RE: OCC Case NO. 184-04 (g @PY

Dear DN

I am in receipt of your mailed in complaint regarding your
arrest of Friday February 20, 2004. At this time you are in
County Jail and the injuries are likely no longer visible.
However, you still need be interviewed. Since you are still
facing criminal proceedings in relation to this arrest, you are
strongly encouraged to consult with your attorney before calling
to be interviewed. If you decide to proceed with filing a
complaint at this time, please call me as soon as possible on
weekdays between 8:00 A.M. and 4:00 P.M. to be interviewed about
your complaint.

Enclosed you will find a copy of your complaint for your
records. I am also enclosing a new medical release form for you
to sign or initial in the highlighted sections. Please mail
back this form to my attention as soon as possible regardless of
your decision as medical records will be an essential and
required part of the OCC’s investigation.

Thank your for your assistance with this matter.

Sincerely,

David Aulet
INVESTIGATOR

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 - TELEPHONE (415) 597-7711 -+ FAX (415) 597-7733 « TIY (415) 597-6770
WEBSITE: http://www.sfgov.org/occ SFDPA - 184-04 - 000092



84-85/84 15:12

NO. 729 pai1

SAN FRANCISCO POLICE DEPARTMENT

REPORT MANAGEMENT
FAX TRANSMISSION RECORD
FAX NO: [415] 553-9848 VOICE NO: [415] 553-1038 -

nm {15 :04/'

’ Ageﬁty Sent: & e S : F‘u;Nm _._5: 9 7"?25-5.

. Ateptions__ Y BVE T

‘S'ml;bl_'l s ‘F L CAASVE

e [

~ Comments:.

Nnmbu of pngu jucluding cover sheet; (o

THIS rumJCATION CONTAINE MATERJAL I'.XEMPT FROM PUBLIC DISCLOS'URI:. T
RAS BEEN DISCLOSED TO FOR OFFICAL FURFOSES, THE
SAN FRANCISCO POLICE DEFARTMENT DO}‘;S NOT AUTHORIZE TFURTRER
DISCLOSURE.

SFDPA - 184-04 - 000093



84-85-84 15:12 NO. 729 pa2

ol

occcasgs [ I¥°Y

DATEMTIME F—2 —-°Y

Report Management Section
REPORT REQUEST FORM

| HEREBY REQUEST ACCESS TO THE FOLLOWING INFORMATION
THAT IS CONTAINED IN THE FILES OF THE REPORT MANAGEMENT
SECTION. THIS DATA |S ESSENTIAL TO PERFORM MY DUTIES AS AN
OCC INVESTIGATOR AND SHALL BE USED FOR OFFICIAL PURPOSES

ONLY.
UNIT/AGENCY NAME & 1.D. NO. (Print) INITIALS (Sign)
oceC PMIID  AULET h-
REPORTNUMBER |  vicT ECTXPrint DATE OF INCIDENT |  S.F.NUMBER
2. ~-20-0Y
[J Wil Return and Pick-Up at: (Time) (Date)

B Sondte:  OCC  wnth all GHlig ek

FOR REPORT MANAGEMENT SECTION USE ONLY
___ Hand-Delivered
—__Mail
__PFAX

By Date
(Report Management Section Member)

OCC REPORT REQUEST

SFPD 493(01/04)
|

SFDPA - 184-04 - 000094




Da‘ter‘l'i-n,#f/ﬂ"/

Officer handling this m%uest:
Name and Star #:

OCC Routine
Name of Requestor: XV LET

{fr/eS

Release Log
OCC Case #

JgY-of

Fax fo: ¢<‘mm3
il Byiegal 553-1370
Method
Delivered: _ PAK S0/ psei” *7AT(~

he forms that are authorized to be released to OCC via verbal requssts. Any Juvenile information, child abuse reports, or documents not
::t.::l.h.:n:rmmt muﬁ::nquuu. n-quuw-ruﬂumunwlnm- for any documents not listed on this form. Members receiving
completad log with dispesition to the Legal Division. The ariginal log shall be forwarded to the

a verbal request shall complete this log and fax the

Legal Division by department mail.

J 12500 CVC Report (SFPD Form 164(a))

[ 14601 CVC Repart (SFPD Form 154)

) Academy training records

) amdaviof Termination of Investigation (SFPD Form 470)
(3 arport actvity togs

O antcpaled Watch Report (SFPD Form 22)

- [ amest RecordiBocking Skp (Form 3800-09)
D Candlestick Park aclvity logs

(J Ceit Check Log (SFPO Form 51)

D Certificate of Release (SFPD Farm 184)

[ Gization iog book records

) Citzen Asrest Form (SFPD Form BD) -

[ Cazen Compiaint Investigation Memondum
[ Coid Show Admenishment (SFPD Form 485)
) comecied Watch Report (SFPD Form 117)

[ Court Protective Orders or Emerancy Protective Ordars
[} 0ASOR mpars (post-hearng)

D Daily Amrest logs (SFPD Form 307)

D Demonsiraton Memorandum (SFPD Form T7)
D Demonstration squed charts

] omv omcers statement

L] omv Orger of Suspension (Form 360 & 380(A)

D DMV Supplemental o Ofcer's Stalemant (Blood/Urine
Test Resulls)

D DMV Traffic Accident Report Form
D DMV Verbal Notice by Police Officer
D Domes’ ~lence Response Unit Tapes

D mmw Report forme (SFPD 4808

(0 Oriving Under the infuance Cand (SFPD Farm 462)

3 Drtving Under the influsnce Report (SFPD Farm 264A-D)
[ Orug Intusnce Evalustion Repart (SFPD Form 26)

[ ong intusnce Evaksmton Repart (SFPD Fomm 264 & B)
D Evant opsration ordets

D Fald Asrest Carnd
GMWMBFFDFM“::

D MTmmtsrPDan]
Dmmm

0 vt 2 Run Recom (SFPD Fom 133)

memuwm:
mmmcwmm
Only - axcep! juvene inddent reports.)

[ treouitos: Mot 5000 Crwckdist o ofhver madelsKSFPO
Form 15)

O Uneup Record (SFPD Fosm 56)
[ P—
0 Medical Scresning Form (SFPD Form 54)

G Mug Shobs mmmmmu
be redacisd)

[ notice of Motor Vehicie Ascident (SFPD Form 325)

3 omosr notes

[ Ofcer's Dalty Report (Trafic DMalonkSFPD Farm 106)
[ Ovestime and Holkday Waich Repert (SFPD Farm 238)
] pacBen Park sctivity togs

Q Payrol recomis

[ permissonwSmamh Fo PO Fom462)

D Photographic Lins-up Instuctions (SFPD Form 467)
D PLES (10-B assignmant) rostars

0 osT training matmeiats

) prsones Transfer Recond (SFPD Form 78)

D Proparty logs (from both stalions and property control)
(SFPD Form 230)

D Property Reoeipt Form (SFPD Form 315)

D Property Relaase Form (SFPD Form 158)
memmmw

D Ride-along Regquas! and Review (SFPO Form 84)
) Roll catt vraining logs

d Sacondary Employment Appfcatian (SFPO Form 156)
3 srP0 Otsmissai Request (SFPD Form 256
Dmmw_

O s£P0 officar weight and height cescriptions

£ swiion Amest Logs

[ stip search authortzation forn (SFPD Form 305)
03 tramc Colision Reports (CHPSSS, 55503 & 556)
3 Treme Court Repart (5P Fom 298)

2 untt orders

Q) (e of torce logs (5FPO Form 128)

3 venscation of tatent Singerpdnt reques: (SFPD Form
235)not including ras.iits)

D Action taken ¥ Information nol released

SFPD For. 8 (07/03)

SFDPA - 184-04 - 000095
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THE POLICE COMMISSION . .

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

April 2, 2004

Kevin Allen
Director

Re: OCC Case No. 184-04

I have been assigned to conduct an investigation of the
complaint you filed with the Office of Citizen Complaints.
In order to proceed with my investigation, it is important
that I have the opportunity to speak with you at your
earliest convenience by calling me at(415)597-7729 during
the daytime to interview you.

Further input from you concerning this case is needed. 1If
I do not hear from you within 10 days from the date of this
letter, I shall have no choice but to proceed with the
investigation without your input. If I am not in the
office at the time you call, please leave me a location or
telephone number where I can reach you during the daytime.

Enclosed is a copy of your complaint for your records.

Thank you for your assistance with this matter.

Sincerely,

e

David Aulet
INVESTIGATOR

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 - TELEPHONE (415) 597-7711 - FAX (415) 597-7733 -+ TIY (415) 597-6770
WEBSITE: http://www.sfgov.org/occ SFDPA - 184-04 - 000096
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19:5p

NO.B15

* SAN FRANCISCO POLICE DEPARTMENT |

REPORT MANAGEMENT SECTION -
850 BRYANT ST.ROOM 475
SAN FRANCISCO, CALIFORNIA, 94103

PHONE: (4)5) 553-1276/1277 FAX: (415) 553-9848

WE ARE REQUESTING THAT THE OFFICER IN CHARGE OF THE

DETAILS BELOW, TO PLEASE REV[EW THE POLI.DWING SFPD

. INCIDENT REPORT.

s

- ITHASBEENRFQUESTHJBY B E. L

PLEASE CIRCLE ONE AND CHECK ONE:

_,\mo_nmcwv_mcms_mun;__m;sb" |
___ROBBERY___SEX CRIMES___ NIGHT INVESTIGATION_ |__VICE
___PSYCH___DOMESTIC y;omm___nuconcs__msou-

APPROVAL OFFICER: ____ o aE ]
APPROVED DI.‘S'APPROKED

' PLEASE FORWARD BACK TO THE REPORT MANAGEMENT SECTION:
REQUEST BY: 'FWW __DATES: 4/"4!/&[

IF.YOU HAVE ANY QUESTION PLEASE mumz@m -
MY WORK HOURS ARE: %

MONDAY-THURSDAY 0500-1 SOOHRS
 TUESDAY-FRIDAY 0500-1500HRS

SFDPA -

184-04 - 000097

PB4




B4-20/84 19:50 ND.B15 ra1

SAN FRANCISCO POLICE DEPARTMENT
REPORT MANAGEMENT

FAX TRANSMISSION RECORD .
FAX NO: [415) 553-9848 VOICE NQ: [415] 553-1038

Date_4/29 /04 -

AgeicySt: 2:C:C FaxNo: _L77-7737%

Mtgn‘ﬂon: D- k‘) .LGT

Si!llt_b;: % ) A SR

~ Comments: -
Number of pages Including cover sheet: (![
THIS PUBLICATION CONTAINS MATERIAL mmrr FROM PUBLIC DISCLOSURE. IT
HAS BEEN DISCLOSED 7O FOR OFFICAL PURPOSES. THE
- SAN FRANCISCO POLICE DEFARTMENT DOES NOT AUTHORIZE FURTRER
DISCLOSURE.

SFDPA - 184-04 - 000098




B4-28-84 19:58
. . ND.B815
occcasE#_207-°Y
DATE/TIME Y =)F—cY oS,
Report Management Section
REPORT REQUEST FORM
| HERERY REQUEST ACCESS TO THE FOLLOWING INFORMATION
THAT 18 CONTAINED IN THE FILES OF THE REPORT MANAGEMENT
SECTION. THIS DATA IS ESSENTIAL TO PERFORM MY DUTIES AS AN
ﬁVMEﬂGATDRMSMLBE USED FOR OFFICIAL PURPOSES
UNITIAGENCY " NAME & 1.D. NO. (Print) INITIALS (Sign)
——— . .
|_—REBORT NU VICTIMISUSPECT (Print) | DATE OF INCIDENT | _S.F.NUMBER
c | v
o ! ”
" 2"
1 i
(0 wil Return and Pick-Up at: (Time) (Date)
[ Sendto: occ
FOR REPORT MANAGEMENT SECTION USE ONLY
___Hand-Delivered
_Mail
- PRX
By Date
(Report Management Section Member)
SFPD 493(01/04)

paz

SFDPA - 184-04 - 000099




19:58

P4-28-84

ra3

NO.B815

OCC Routine R Release Log
namm..’ /i Y/ Nameof Requestor. occCase#t ¢ 2-af F
' Method
Officer handling this request: . Date/Time . .
Nan':andStar#:l 'FIWN (o Document Relaased Delivered:

Mmmo_hm-nanhthwcﬂmm mmmmmmmummm

listed balow are not routine requests.

a verbal request shail compiete this log mmmmﬁmmmwn

Legal Divislon by department mail.

g 12500 CVC Ragort (SFPD Fom 184(3)

14601 CVC Repart (SFPD Form 164)
Dmmm
D .AMIMII‘)‘I'TMHIM{WDMQW]
Dmmuw
] antcipates Waich Report (SFPD Fam 22)
G Asrest Recard/Boaking Sip (Form 3800-09)
) Canctesuck Park activity logs
D Csll Check Log (SFPD Farm 51)
J Centificate of Rerease (SFPD Form 184)
0 Citation tog tiook reconts
L Gittzen Aest Form (SFPO Form 80)
Q) citzen Comptaint investgation Memorandum
() cua Show Admanishment (SFPD Fam 466)
(J comectad Watch Report (SFPD Farm 117)
() Count Protective Ordurs or Emergancy Protectve Orders
[ 0ABOR reports (pst-hearing)
O Oaily Arrest logs (SFPO Form 307)
uﬂmmMW{!ﬂpmm
DWMM
D DMV Officar’s Statement
0 omv Ordes of Suspension (Forn 360 & 380(A))

D DMV Supgiemental 10 Officar's Statement (Biood/Urine
Teal Rasuits)

3 owv Trattic Accident Report Form
D mmmmuwmmu
D Domes®  “ance Responsa Unit Tapes

ghail be referred the Legal Division for \
ot e I'ltl.:;llluhhn. ﬁ-cﬂuildlqﬂlﬂlhlmmh the

(3 tomessic Viciance Supplamantal Repart fomms (SFPD 4808
& 4800)

(0 Orving Lnder the intuence Card (SFPD Form 462)

0 Ovtving Under the infiuance Repart (SFPD Fern 2844-D)

3 Onug inhusnce Evelstion Repert (SFPD Form 28)

] g infisinos Evahution Ragort (SFPD Farn 284 8 8)

23 event cparation arders

0} Reid Arest curd

(3 Fekd irterview Card (SFPO Farm 114)

[ Frsanms Training Rosts (SFPD Form 53)

D Flea! Managemat (eoords

3 1t an Run Racord (SFPO Form 133)
Incident Regarts (nchuding ad supplemantal ceports)
mm_wmmm
Onty — xcept prvanils incident reparts.)

) icdizer Mocst 5000 Checkiiet (or athes muselsX(SFPD
Farm 15)

D Line-up Racord (SFPD Form 56)

D Mactn footage

0] Mediont Scresning Fam (SFPD Form S4)

Q Mug Shots (criminal history indormation tacking numbes 10
be recacted)

[ notin of Mokr Vehicis Accident (SFPD Farm 225)

2 ofos: notes

T3 OfMcars Day Repart (Trafic DiisionSFPO Fam 106)
0 Overtime and Hosday Waich Repont (SFPOD Form Z38)
) pucses Park acivity logs

umm

(0 Permission o Search Fg PO Foam 468)

E] Muﬂkmtsmmm
O pLES (108 sssignment) rostars

0] rosT raining messtals

[ rtsoner Transfer Racord (SFPO Form 78)

[ Proparty logs ¢ram both stations and property control)
(SFPD Farm 230)

) Property Recsigt Form (SFPD Forn 315)
Dmmruntmmmn]

(3 pubiic inumication Repart (SFPO Farm 69)

) Rute-along Request and Review (SFPD Form 84)
0 ot cas vaining logs
ummwrssmpmm
] 7P Otemissst Request (SFPO Fo 256)

O 5#P0 oficar protogranhs.

{1 sFPD ofioer weight end height descriptions
uﬁm“up

() strip saarch authertzation form (SFPD Fonm 306)
0] tramc Cottsion Reports (CHPSSS, 555-03 8 556)
3 unt ordens

] Use of torce iogs (SFPD Fom 128)

Dmdﬁmmmm
235)not including rasulta)

D AcSon takan if formation not rleased

CoN T CeNTI A~ Zedied

TlLPW MO=P? O PuMLcnE
TFol  pPonaikl .

SFPD For.  .B (07/03)
SFDPA - 184-04 - 000100




B4-20-/04 19:54 ND.B16 a1

SAN FRANCISCO POLICE DEPARTMENT

REPORT MANAGEMENT

FAX TRANSMISSION RECORD
FAX NO: [415) §53-9848 VOICE NO: [415] 553-1038 -

'Dat.e__(b_&[ Q{_

agencysenti__ 0. & C FaxNe: 597-72332

Aﬁen’ﬂon_: P. AJLET

" Comments:.-
Number of pages lncluding cover sheet: "[
THIS PUBLICATION CONTAINS MATERIAL EXEMPT FROM PUBLIC DISCLOSURE. IT
HAS BEEN DISCLOSED TO FOR OFFICAL PURPOSES. THE
" SAN FRANCISCO POLICE DEPARTMENT DOES NOT AUTHORIZE FURTHER
DISCLOSURE.

SFDPA - 184-04 - 000101
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B84-20-84 19:54

NO.

OCCCASE# 2¢7-°Y

DATEMIME ___ ¥ ~/7-¢<Y

Report Management Section
REPORT REQUEST FORM

| HEREBY REQUEST ACCESS TO THE FOLLOWING INFORMATION
WTBWMNMMOFMRB‘ORTMBEWNT

SECTION. THIS DATA IS ESSENTIAL TO PERFORM MY DUTIES AS AN
OCC INVESTIGATOR AND SHALL BE USED FOR OFFICIAL PURPOSES

816 re2

1057 s

ONLY.
UNIT/AGENCY ' NAME & 1.D. NO. (Print) INITIALS (Sign)
occ Dawi& AT R
'S.F.NUMBER

REPORT N VICTIM/SUSPECT (Print DATE OF INCIDENTY
Y /o= oy

'
el /

" o

! "

O Wil Retum and P&-uo at (Time) (Date)

@ Sendto: g ol

FOR REPORT MANAGEMENT SECTION USE ONLY
— Hand-Delivered
—_Mil
—_FaX

By Date
(Report Management Section Member)

OCC REPORT REQUEST

SFPD 493(01/04)

SFDPA - 184-04 - 000102




Pa3

NO.B16

e

Dalemm, Y ‘“

Officer handling this r_o,quest:
Name and Star #: __ ¥\

These are the farms that are authorized to be released to OCC via

listed below are not routine requests. R

a verbal requast shall complete this log and fax the complatad tog with disposttion to the Legal Oivisian.

Legal Division by department mall.

12500 CVG Repart (SFPD Farm 184{a))

14601 CVC Repon (SFPD Form 164)

O Academy training recards

0 Amaavit of Termination at Investigation (SFPD Fonm 470)
3 Aipont activity logs

(3 Anticipated Watch Regart (SFPD Form 22)

(O Arest RecorBogking Siip (Form 3800-08)

(O Candrastick Park sciity logs

[ et Check Log (SFPD Fom 51)

D Certificale of Release (SFPO Farm 184)

D Citatian log bock records

O citzen Arest Fom (SFPD Form 80)

D Citizen Camplaint lovestigation Memorandum

(O coudt Show Admonishmant (SFPD Fan 488)

(2 Carractad watcn Report (SFPD Fam 117)

(A Court Protective Orders o Emacgancy Prolctive Ordars

. D DABOR raports (poat-hearing)

19:54

0842004

) caity Ares! logs (SFPD Form 307)
D Demanstraton Memorandum (SFPD Farm 77)
D Demonstration squad charts

D oMV Officer’'s Statement

0 oMV Order of Suspension (Form 360 & I60(AN

(0 oMV Supplementa to OGS SEEMant (Boodiurine — -
Teal Resuits)

D OMV Tratfic Acddent Report Form
[0 omv vastial Notos by Polcs Oficer
D Domes*’ ~lenca Responsa Unit Tapes

Date/Time
vawaav |04 Document Released:

varbal requests. Any juvenile Information, child abuse reports, or documents not
ahal) be referved to the Lega! Divislon for any documents not listed on this form. Members recelving

OCC Routine t Release Log
ey Name of Requestor. {gv_\,)_ej“ ' OCC Case #

p = 04 Faxto: O 97-7733
y [ Legal 553-1370
Method
Delivered:

0 onmqumtmun-

(0 riving Under the Infiuance Card (SFPD Form 462)

(3 Oriving Undar the tuflisence Repart (SFPD Fom 2844-0)
0 Orug inthuancs Evahsition Repast (SFPD Form 78)

(3 Onug infhssncs Evehzation Raport (SFPD Farm 264 8 8)
3 event aperation ordens

‘O el Arrest Cars

D Feid Intarview Card (SFPD Fam 114)

[0 Freams Tralning Raster (SFPD Form 53)

D Fes! Managemant recorts

D it and Run Recard (SFPD Form 133)

mIMMMCWM
mmmu.ammsm
Only - exospt juvendie Incident repasts.)

(3 irexitzer Modst 5000 Chackiist (or othar models KSFPD
Farm 15) 2

[ unewp Recond (SFPD Fam 56)
3 Medis fomage
D Madical Saresning Form (SFPD Form 54)

D mm«:mmwmww

ba redacted)

O Noticn of Mot Vahicie Accident (SFPD Farm 325)

0 ocnr notes

3 Omicers Daity Rapat (Tratiic OsloniSFPD Form 106)
0 Overtime and Holiday Watch Regart (SFPO Farm 238)
(] PacBes Pan acovity logs

' Dmm

Dmﬂmns—mﬂr <PD Farm 468)

The original log shall ba forwarded to the

[0 Protographic Line<p Instructions (SFPD Fomm 487)
) PLES (108 assignment) costers

[ poST iraining matevats

(O Arisoner Traneter Record (SFPD Fosm 78)

D both and
e

Q Property Recsipt Form (SFPO Forh 315)

0 property Release Fonm (SFPD Form 158)

] pusic Intaxication Report (SFPD Form 69)

[ Aue-siong Raquast and Review (SFPO Farm 64)
3 Ron cas training logs

O sacontary Enployment Appiication (SFPO Form 156)
() sFPOD Dismissal Request (SFPD Farm 256)

D SFPD offices pholographs

(3 SFPD officer weight and height descriptions

0} swion Arest Logs

D snu-m-amwlsmrmam
) trame Coision Raports (CHPSS5, 55503 & 556)
0 vrarsc Count Report (SFPO Fom 295)

00 un orders

3 Use of torom lags (SFPD Form 123)

D Vesification of tatent Singenprint request (SFPD Form

™ ™M nd

N

SFPD For,
N A0 I MSFDPA - 184-04 - 000103

8 (07/03)



842894

19:54

NO.B816

P I ‘h
SAN FRANCISCO POLICE DEPARTMENT
REPORT MANAGEMENT SECTION -
850 BRYANT ST. ROOM 475
SAN FRANCISCO, CALIFORNIA, 94103
PHONE: (415) 553-1276/1277 FAX: (415) $53-9848

S > -1

WE ARE REQUESTING THAT THE OFFICER IN CHARGE OF THE

DETAILS BELOW, TO PLEASE REVIEW THE FOLLOWING SFPD

. INCIDENT REPORT.

———"

IT HAS BEENREQUESTEDBY: __ 0. C . C .

| pmscmdsommomom:

- _AUTO___BURGLARY ___FENCING___FRAUD_ GTF/SID
___GBBAL WORKS M]CID HIT & RUN____JUVENIE
___ROBBERY___SEX CRIMES___NIGHT INVESTIGATION_._VICE

.. PSYCH____DOMESTIC VIOLENCE___ NARCOTICS___ARSON
sees p| : D RE

APPROVAL OFFICER:

APPROVED: _______ DISAPPROVED:

" PLEASE FORWARD BACK TO THE REPORT MANAGEMENT SECTION:

REQUESTBY: F“'W DATES: dhafey

EYOUHAVBANYQUEST)ONH&SBCAU.BE@RT
MY WORK HOURS ARE: _

MONDAY-THURSDAY 0500-)500HRS, - .
TUESDAY-FRIDAY 0500)500HRS '

SFDPA - 184-04 - 000104

PB4




19:58

B4/20-84

pa3

NO.B817

oomerr 128 Ly

Officer handling this request.
Name and Star #: _T\\

Name of Requestor.

Date/Time
LS Document Released:

ocC Roulgle R&t Retease Log

OCC Case #

297~ o Faxto: O 7-7738
(] Lega) 563-1370
Method
Delivered:

These are the forms that are authorized to be released to OCC via verbal requests. Any juvenile information, child abuse reports, or documents not
listad betow are not routine requests. Requestor shail be refesred to the Legal Divislon for any documents not listed on this farm. Members raceiving
a verbal request shall complete this log and fax the completad log with disposition to the Legal Divislan. The ariginal tog shall be forwarded to the

Legal Division by department mall.

£ 12%00 CVC Report (SFPD Form 164(e))
14601 CVC Report (SFPD Form 164)

) Academy training records

[0 Ardavi of Temmination of levestigation (SFPD Fom 470)
O] awport actvity logs

(2 Anteipsted Watch Regort (SFPD Form 22)

D Arrest Record/Booking Sp (Farm 3800-09)

D Candlestick Park activity logs

D Cell Check Log (SFPD Form 51)

D Certificate of Ralease (SFPD Form 184)

D Cilatian log book records

(A citizen Arest Form (SFPD Form 80)

D Citizen Complaint lavestigation Memorandumm

D Cold Show Admonishment (SFPD Fam 466)

) carrectad Watch Report (SFPD Form 117)

D Court Protective Ordars or Emergency Prolactive Ordars
) 0AROR reports (post-hearing)

[ | Oally Arestlogs (SFPD Form 307)

Q Demonstration Memorandum (SFPD Form 77)

D Demonsiration squad charts

D OMV Offices's Statemant

D DMVOtWolSmwlon(Fom‘lm & 3600A))

D DMV Sugplemental to Officars Satesrent (SlcodVUrtne
Tes\ Results)

D DMV Tralfic Accident Repast Form
D DMV Vertal Notice by Police Qfficer

Q3 comes*

~lence Response Unit Tapes

D wmmmummmm
& 480b)

(3 Driving Under the Infsance Card {SFPD Fom 462)

[0 Orving Under the Influence Repast (SFPD Forn 2844.0)

(0 Orug intuence Evatuaton Report (SFPD Forn 26)

0 Onug infuencs Evahumton Report (SFPD Farm 26A 8 B)

0 Event opertion ordars

Q Red Avest card

QMM\MMMMT“)

[ Fraarms Training Roster (SFPD Fomn 53)

Q Fleet management rscords

[ ot ano Run Record (SFPO Fom 133)

Cl |Mmdenm)
umwmmuwwsm
Only — sxcapt juvanie incident reports.)

D mwwwmunmsm
Form 15)

Dm«pmummm
me
0] Medicat Scraening Form (SFPD Form 54)

D NSM(MMWMWD
be redactad)

[ notics of Molar Vahice Accident (SFPD Form $25)

) offoar notes

3 ofoers Datty Regart (Trafic Oiviskoni(SFPO Farm 106)
0 Overtime and Holiday Watch Report (SFPD Farm 238)
() PacBes Par activity logs

0 Payroti reconds

[ permission 1o Search Fo PO Farm 468)

3 Protographic Line-up Instructions (SFPO Form 487)
[ pLES (108 assignment) rosters

D POST training mstestals

D MTmhrRmdqsmFumn)

O mwmm:unmmm control)
(SFPD Fanm 230)

0 Property Recaipt Form (SFPO Form 315)

3 Propenty Release Form (SFPD Farnm 158)

(3 sunic intaxication Repart (SFFD Form 69)

(0 Ride-eiong Request and Raview (SFPO Form 84)
D Roll cah tralning logs

(2 secondary Empioyment Application (SFPC Form 156)
(O PO Dismiasa Reaquest (SFPD Form 256)
 sFPO officer photographs

[ s7P0 oficer weight and height descriptions

O station Arest Logs

3 St search suthorzation form (SFPD Foan 305)
O rrame Collision Reports (CHPSSS, 55603 & 566)
Q1 rrafc Coust Raport (SFPD Fom 295)

Q) unit orders

Q) use of foree togs {(SFPO Form 128)

(0 Vesttication of latant fingermpdint request (SFPD Form
235)(not Including resuits)

Dmu«m

e

NoT W Cuv'*\!\'\'! -

¥l~a oM

SFPD For. .8 (07/03)

ST SFDPA-- 184-04 —0004+05——



84/28/94___ 19:58 NO. 217 Po1

SAN FRANCISCO POLICE DEPARTMENT 4
REPORT MANAGEMENT ._'

FAX TRANSMISSION RECORD = |

FAX NO: [415) 553-9848 VOICE NQ: [415) 553-1038 -
Daie_‘bﬁuP_"/ ; |

| AgéucySmti O:¢.-¢. m'uw.g??%??.ss

Attentlon: __ 2 AV CE T

Sentby: 2. FEivpent

- Comments: -
: Number of pages Including cover sheets S
THIS PUBLICATION CONTAINS MATERIAL EXEMPT FROM PUBLIC DISCLOSURE. IT
HAS BEEN DISCLOSED TO FOR OFFICAL PURPOSES. THE
| SAN FRANCISCO POLICE DEPARTMENT DOES NOT  AUTHORIZE FURTHER
: DISCLOSURE.

SFDPA - 184-04 - 000106



842884

19:58

OCCCASE# 297-2Y

NO.B17 pe2

DATE/TIME & ~=)F—0Y4 sesihvs,

Report Management Section
REPORT REQUEST FORM

| HEREBY REQUESY ACCESS TO THE FOLLOWING INFORMATION
THAT IS CONTAINED IN THE FILES OF THE REPORT MANAGEMENT
SECTION. THIS DATA IS ESSENTIAL TO PERFORM MY DUTIES AS AN
OCC INVESTIGATOR AND SHALL BE USED FOR OFFICIAL PURPOSES

ONLY.

UNIT/AGENCY NAME & 1.D. NO. (Print) INITIALS (Sign)
0CC Danil AT =R
VICTIWSUSPECT (Print) __ | DATE OF INCIDENT | S.F.NUMBER

f-r0- o8

’
! ’

o/ 7

'R § v/

[ Wwill Return and Pick-Up at: (Time) (Date)

[4 Send to:

occC

FOR REPORT MANAGEMENT SECTION USE ONLY
____Hand-Delivered
Mail

FAX

By Date

(Report Management Section Member)

OCC REPORT REQUEST

SFPD 493(01/04)

SFDPA - 184-04 - 000107



B4/28-84 20: 00

(SRR reas Y iy

| Agency Sent: DasC.

SAN' FRANCISCO POLICE DEPARTMENT

'REPORT MANAGEMENT

FAX TRANSMISSION RECORD
FAX NO: [415) 553-9848 VOICE NQ: [415) 553-1038 -

Date "[1 a-o‘;pkl. -

FaxNo: $77-7733

Atteition:___ - AoLE T

g-,,,,_.,,, - A FiLfmovd

Comments:.

Number of pages jucluding cover sheet: —5

THIS PUBLICATION CONTAINS MATERIAL EXEMPT FROM PUBLIC DISCLOSURE. IT
HAS BEEN DISCLOSED TO FOR OFFICAL PURPOSES. THE

* SAN TFRANCISCO POLICE DEPARTMENT DOES NOT AUTHORIZE FURTHER

DISCLOSURE.

SFDPA - 184-04

NO.B818 pa1

- 000108

- —




e

842084 20:099 i
.B18 D@2

OCCCASE# 297-2Y
DATETIME ¥ -/9—<Y 1es-hws.

Report Management Section
REPORT REQUEST FORM

| HEREBY REQUEST ACCESS TO THE FOLLOWING INFORMATION
THAT IS CONTAINED IN THE FILES OF THE REPORT MANAGEMENT
SECTION. THIS DATA |6 ESSENTIAL TO PERFORM MY DUTIES AS AN
OCC INVESTIGATOR AND SHALL BE USED FOR OFFICIAL PURPOSES

ONLY.
UNIT/AGENCY NAME 8 |.D. NO. (Print) INITIALS (Sign)
0CC v D AT —R—
REPORT NUMBER VICTIM/SUSPECT (Print) DATE OF INCIDENT S.F.NUMBER

IR

’
Al ’

X} "

tf T4

[0 Wil Return and Pick-Up at: (Time) (Date)

[ Sendto: occ

FOR REPORT MANAGEMENT SECTION USE ONLY
— Hand-Delivered
Mail

FAX

Date

(Report Management Section Member)

OCC REPORT REQUEST

SFPD 483(01/04)

SFDPA - 184-04 - 000109




00

pa3

NO.B18

L

Date/T im’ 4 "w [ 0‘?

Officer handling this request:
Name and Star #: _F\ L pMante

Name of Requestor:

\ 8 & Document Released:

0OCC Routine Rmst Release Log
\Ac

oCC Case # _391-vY

Date/Time

These are the forms that are authorized (o be released to OCC via verba)
stor shall be referved to the
a verbal request shall complete this log and fax the completed log with dlaposition to

listed below are not routine requests. Reque

Legal Division by department mall.

D 12500 CVC Report (SFPD Form 164(a))

D 14601 CVC Report (SFPD Form 184)

D Academy training records

D Affidavil of Terminalion of Investigation (SFPD Form 470)
QA Airport actity logs

(3 Anticipated Watch Report (SFPO Form 22)

D Arrest Record/Booking Stip (Form 3800-08)
O Candlestick Park activity logs

D Cell Check Log (SFPD Form 51)

D Ceriificata of Release (SFPD Farm 184)

Cl Citation log took recards

Cl Citizen Arrest Form (SFPD Form 80)

O Cltizen Complaint Investigation Memarandum
D Cold Show Admonishmant (SFPD Form 466)
D Carected Watch Report (SFPD Famm 117)

D Court Protective Orders or Emergency Protactive Ordars
(3 0ascR reports (post-haaring)

D Daily Amresi logs (SFPD Farm 307)

D Oemonsbration Memarandum (SFPD Foarm 77)
D Demonstration squad charts

D OMV Qfficer’s Statement

0 oMV Order of Suspension (Fom 360 & 360(A))

D OMV Supplemental o Oficers Statament (Blond/Urna -
Tes! Resuits)

O DMV Traflic Accddent Repont Form
D OMV Verbal Nolica by Police Offices

Dooms'

sence Response Unkt Tapes

Faxto: O 7-7733
(] Legal 553-1370

Methad
Delivered:

D WVMWWM(WOA&

& 4800)

(0 Diiving Under the Influsncs Card (SFPD Form 462)

[0 Oriving Undar the Influance Repart (SFPO Form 2844-0)

3 Onug trfiuence Evatuation Report (SFPD Form 28)

) g infiusnce Evahuation Repont (SFPD Form 264 & B)

[ event opertion arders

3 Feid Amest Cars

(O Feio interview Card (SFPD Form 114)

D mn‘hﬂﬂﬂ-(smmw

D Reat management records

O et and Run Recant (SFPD Fom 133)

O inciaent Reparts (inchuding 30 spplemental raporta)
(Invdﬂmimlﬂawwmw
Orly — exccpt juvertia incident reparts.)

D (ntcedRzey Model S000 M(‘MM‘SH’D
Fosm 15)

(3 Unews Record (SFPD Form 56)

0 Med|a footage

) Medical Screaning Form (SFPD Form $4)

([ Mg Shots (rminal history infometon trecking mumber 1o
be redactsd)

0 notice of Motor Venice Accident (SFPO Farm 325)
3 omcar notes

1] Officer's Daily Report (Fraffic DivisionXSFPD Form 106)
0 Overtirm and vialiday Watch Repart (SFPD Forn 238)
(3 pacsel Park activity logs

(3 payros records

[ permission o Search Fa P Form 468)

Any juvenlie information, child abuse reparts, or documents not
Legal Division for any documents not listed on this form. Members recelving
the Lagal Divislon.

The original log shall be forwarded to the

0 shotographic Lineup Instructions (SFPD Form 467)
(3 PLes (108 sssignment) rosters

2 rosT raining masertais

0 Prisoner Transter Recard (SFPD Form 78)

() Froperty tags (tram both stations and property contrel)
(smmm

Mwy‘m(mm3|5)

(0 Propesty Release Fom (SFPD Fom 158)

(3 Pubic intaxication Report (SFPD Form 69)
[ rodeaiong Request and Review (SFPD Fom 84)

3 Ros cad training logs

O secondary Employment Agpication (SFPO Famm 156)

(O sFPO Clumissal Requast (SFPD Form 256)

) srpo officer photogranhs

D SFPD officer weight and haight descriplons

O} station Arrest Logs

O suip search authortzalian fomm (SFPD Fom 305)

[ tramc Cansion Reports (CHPSSS, 555-03 & 556)

[ Trammc Cout Report (SFPD Form 295)

O3 unit ordens

3 use of forcs logs (SFPD Form 128)

Vertfication of latent fingesprint request (SFPD Form
235)(not Including resuits)

D Action taken |f infarmation oot released

(U Preq—
NAT N LM PORVL
4!@_[0\,[

SFPD For. .8 (07/03)

N Sale s SFDPA - 184-04 - 000110
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® &

’HS§ 11352. Transport and Sales of Narcotic Drugs

(a) Except as otherwise provided in this division, every person who transports,
imports into this state, sells, furnishes, administers, or gives away, or offers to transport,
import into this state, sell, furnish, administer, or give away, or attempts to import into
this state or transport (1) any controlled substance specified in subdivision (b), (c), or (e),
or paragraph (1) of subdivision (f) of Section 11054, specified in paragraph (14), (15), or
(20) of subdivision (d) of Section 11054, or specified in subdivision (b) or (c) of Section
11055, or specified in subdivision (h) of Section 11056, or (2) any controlled substance
classified in Schedule III, IV, or V which is a narcotic drug, unless upon the written
prescription of a physician, dentist, podiatrist, or veterinarian licensed to practice in this
state, shall be punished by imprisonment in the state prison for three, four, or five years.

(b) Notwithstanding the penalty provisions of subdivision (a), any person who
transports for sale any controlled substances specified in subdivision (a) within this state
from one county to another noncontiguous county shall be punished by imprisonment in
the state prison for three, six, or nine years.

(Amended by Stats. 2000, Ch. 8, Sec. 5. Effective March 29, 2000.)

(Amended by Stats. 1989, Ch. 1102, Sec. 1.)

SFDPA - 184-04 - 000116
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OFFICE OF CITIZEN COMPLAINTS - USE BLACK INK ONLY!

FER 39 32¢y VPN Loy TIE CORNER (F 0FARRETIL T WAS

o Day, Date & Time Complaint Recsived @ NARRATIVE OF INCIDENT:#€5 YN Lotvirly é RsTe T W
ST 1okt - / 8 ‘{ 1K ‘F APLRAH D By 5. 7.0 NARL fsi- 1é can K Scere pdy (RIARS of CRacK I SASTED HE bivk prc THE

Complaint Against: Personnel bf Policy | | Procedurs | | - K SPo Ne. £ RePT AN Do Jns FAARDE Gilis pNp S0 o] e, 15 T CRESSED QIS i

How Received: Person || Phone | | Letter | | SFPD| | Mal-ln )X Other || : (specily)

kwowp) AN ASKED The” NARL WIHAT 18 [NANTED faid DEMasp THE prep/ ey THE AARC DARTED T cPessiz

Primary Complalnant: i Personal Information e = B
@ ry P O Co-Complainant $106 oF i, T OPSEAVE THE upimpiovin) ikl THE ARC PCRIS Snlks | THE unvenssion) Bns S/tics 70 Aniimin

Age: 57 Date of Blm:- 3 = % ) = =

m‘ Ale INBI ViR, THE NARC AN Uaikirdsiod ) WALED RRCK- THNARSS ME AND PAGE TrmpSsperion, Bine

L ~ sex_ /7 -

ame - - ~ - - o
African PmErican DFF e ASTER ZUS VImpel (0T wwmALkED (AR PR3 JuNOED AT M€ T FLED Pitvips Etlss T esnrg LEAVEWLRTH

Ethnicity: ¢ - - .
HOME ADDRES!:“_ 4 "“/{24/4‘/\' my &'»u,«p/,‘. ,'f.r-anz'/f;’ﬂ*/}.i % FrriMiy CABAHT UF TRULED ME [u7 HIS (657 piani Arieni
Sty 7 2
Telephone Numbers: E y - g = = EpAT S ?
7 was Por v Pt CAR Popnm Lled mE i THE RIES WITH KT an THE LAY T RUe SPTIoN,

OccupationACOMNT EXEC/TIVE 1K
Ciy
S o FRRAMEDILS Lpme Teek Becd FHassuRe prie spin [ Sotecio B Mend 78 Gerts presd

Steat Apartment
i » b BecAvse PRARoOs Sin [Rim STATNG VST 6L T Gn. TRV Aly THREE ufFIeRS WeRs 1ARATE
i 5 ’
@ Location of Occurrence: o Type of Place @ District A7 ME 18 LAR JRUCING APLUT Srfciinids /N IN THe MHORD THEcnirss sios cFF A ARDGE. Lut)e o0
2= e W o AR b 2 TL STReeT, - - ol
Day, Date, & Time Of Occurrence: A.M.@ Incident Report or-SitatiomNo Whniosn) ENAL STAFF L Am A KATISy To DEMEAN Aug HusmtinTe mets bymhile FebUni§ pirsy
- N Gr / 7 (Circle one)
FED 20, 20cH FRriph) H.oepm T T AR i
— 4 N SevoARL Lihsren)S T iy DRASGED pinie Tolll T8 Siaf r;vé(,v({ sy VRN LEAING
0 SECONDARY COMPLAINANT? Yes|_| Nopd Witnasses? Yes pq No || (If “Yes", attach separate shoet of paper.) HALITRL WF. LALPED PAien my #EAD o foeF X T TRIEDP R &nTek EmClE, ON Aimiéns s
Taped Interview? VC’N No |_| Criminal Case Pending in Relation to this matter? Yn‘ : - = > 4
Slel/-y Times L HeARe A HERERS AGAEE To WHAT THE LTIERS pritieiestgraiosimtt LD ] 100 Aepes ),
@ Injuries Claimed? Yes P4 No || Injuries Visible? Yes || No p_(AIcohol Rolated? Yes$d No || (cvm = 4‘-&“770"5}"
£ (State law passed in 1995 Jé that the /t ing be provided to, read and signed by persons filing complaints. The 0CC encourages
Photos Taken? VYes )Q No || By: Photo Lab || O.CC. || Other: o the [iling of a complasint by anyone who befeves e or she is a victim or a witness of improper police conduct or policies.)

ACKNOWLEDGEMENT OF COMPLAINANT (148.6 P.C.)

Type of Injury: [Facial. LACERA Hov(s), Abvasions, e¥rc ... Medical Release Signed? Yes}] No| |

YOU HAVE THE RIGHT TO MAKE A COMPLAINT AGAINST A POLICE OFFICER FOR ANY 'MPROPER 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
Activity |Type | DISP. [Uniform [Rank | Member's Name & Star Number Unlt | Svc | Sex | Eth IS NOT ENOUGH EVIDENCE TO WARRANT ACTION ON YOUR COMPLAINT: EVEN IF THAT IS THE CASE. YOU HAVE THE
Yes No 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

see | 0 [AUEGAM Mo [ConRNuAton FoRm 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 ITIS FALSE, YOU CAN BE PROSECUTED ON A MISDEMEANOR CHARGE.

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

Taken By (Name/#/Unit)/Date: ocC /20y
TAV: Dauh -l

Closure Approval/Date:

—~

SEE BC Meyhor ComMAVAReS TURs

J230-0Y
2o »wf/cﬂ? Red one ‘//Lj/d)(
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After you have completed this form, retum 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 maibox, NO POSTAGE NECESSARY IF MAILED IN THE UNITED STATES.

EENRERFNE - NG NRNE (ebES ) - BARR - FE TARSKE, - EREEATH T
wWER -

Despues de completar la forma,dobilela sobre las lineas marcadas y depaositela en el buzon. No necesita estampalla (sefio
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 Seoond Street, Suite 100 NECESSARY
San Francisco, CA 94107 IF MAILED
. IN .THE
UNITED - STATES

BUSINESS REPLY MAIL

[ARST CLASS MAL PERMITINCL 22978 SAN FRANCISCOL, CA.

POSTAGE WILL BE PAID BY ADDRESSEE

City and County of San Francisco
OFFICE OF CITIZEN COMPLAINTS
A B75 Stevenson Street, Floom 125
San Francisco, CA 94103-0917

il
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Police Commission for the City and County of San Francisco

OFFICE OF CITIZEN COMPLAINTS

INSTRUCTIONS FOR COMPLETION OF THE CITIZEN COMPLAINT FORM:

Please answer questions in blocks 2, 3, 4, 5, B, 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 relafive 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 aftach 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 22. 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 age with our ing service
after 5:00 p.m. You may also contact your local neighbarhood center for help. Interpreters can be provided at no charge.

~CITIZEN COMPLAINT FORM~ e

B RERNRN

MESEM2 3 +4 58 11 + 15 17+ 20 » 21 BR22GME - BRIETDARMF TRy

£ TRINMMSATE - 56 FE - BACHEMRSAN - P EHHEENE - Wem N!ii_t#fh
ERSTOHTERS NS - B - BRenE - nENE, c BAS—BENLbMoES  wuR

E ERSRE—£: UORELRESE - DREFETOISREHEATFHAARESRER - MEEALS
WNE BIENFSERNZ2I L - IReRANESAE  DRGGED  QESREA - FK - FHE -
PSSRl eh - MEEBRKFETHEIE - TTLLS ERFEE - RERNE L - 508 5 SR D R AT EE
HERARFTE - STARNBER: REWEN 20FE - MARMRBMEME - BE LY \BETFEEH
B (018) 597 TTN TRRENE, NETFEMNE  ERAOTESTRLEE - SATLEARNE
BAMBY rEQERDL ) KRR - WEE415-391-5099

INSTRUCCIONES PARA LLENAR EL FORMULARIO DE QUEJAS DE LOS CIUDADAMOS: Por favor
conieste las pregunias de las casillas 2, 3, 4, 5, 8, 11, 15, 17, 20, 21 & 22. Deje sin contestar las demas pregunias
a menos que sepa la informacidn solicitada. El formulario debe ser contestado en Ingles. Si usted no Bene telefona
escriba en la casilla 4 el numero de un servicio de mensajes, o el de un vecing, amigo o pariente. Escriba en una hoja
separada los nombres, direcciones y telefonos de los testigos (si los hay), y adjunte dsta informacidn al formulario. En caso
de que no conozca el nombre o ndmero de insignia de los oficiales, incluya una descripcicn 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 (22). Para pedir informacidn o solicitar ayuda visite
nuestras oficinas laocales o Bamenas al numero(415) 587-7711 de 8:00 AM - 5:00 PM, E! 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 sagulin ang mga tanong sa biokeng 2, 3, 4, 5, 8, 11, 15, 17, 20, 21 , at 22. . Kung wala kayo 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, kaibigan,
0 kamaganak. Kung mayroon kayong mga saksi o testigo, isulat sa ibang papel ang kanilang mga pangalan, mga tirahan
mga telepono at ikabit ito sa reklamo ninyo. Huwag gagamitin ang pormang ito. Kung hindi ninyo alam ang pangalan ng
0 ang numero ng kanyang tsapa, isama sa inyong salaysay ang hitsura at pagmumukha ng pulis. Iimbag ang inyong
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 kabit ito sa sumbong ninyo. Sa inyong kaalaman at paniniwala, ang inilahad ninyong nangyari ay
dapat lubos na katolohanan at walang kamali-mali at kailangan ninyong pirmahan ang sumbong ito sa blokeng bilang 22.
ltanong sa amin kung alinman dito ang hindi maliwanag sa inyo. Kung kailangan ninyo ng tulong, paki-tawagan kami, OCC,
telepono (415) 587-7711. Maaring tawagan din ninyo ang Priippines Amencan Consd 52 telepono(415) 626-0773 sa pagitan ng
alas—otso ng umaga at alas--singko ng hapon o mag-iwan ng pahatid 0 “message” sa aming "answering sernvice” paglampas
dng alas--singho ng hapon.

S
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O'ALLEGATION CONTINUATION I.(M

coveramant:

OCC CASE NO. |84 -~ 0Y

©

Aclivity

©

Type

DISP.

©

Yes

Uniform

No

o G Pttt e SN A BN N L NN L I NN AN N SOl N

O

Member's Name & Star Number

e e e e e e e e s e e c— e e . . . . s . S
e s e s e . e c—————— c———— ————— — -
e e e c———————————————————————

EE———

—

‘

Svc

Sex

e

DESCRIPTION:

THI

S COMPLAINT IS OF:

SFDPA - 184-04 - 000140




. O.ALLEGATION CONTINUATION ‘RM

occ case no. 184 —CH coveranant: NN

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

DESCRIPTION:

THIS COMPLAINT IS OF:

=2 Unnecessary Force (UF) -The off. used excessive force during the
arrest. (68)
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OFFICE OF CITIZEN COMPLAINTS - USE BILACIEE INI ONLY!

O Day, Date & Time Complaint Received
'T\/w«dnﬂ Y-|-o4 > / 8 4 o LF -

Complaint Against: Personnel i Policy | | Procedure | |
How Received: Person || Phone || Letter | | SFPD || Mailin}] Other |_|: (specily) - = -

@ Personal Informati
Age: 2 /_Date of Bmﬁ

@ Primary Complalnant: O Co-Complainant

vvvvv AL
o= o) ics o Iy sex; /7ALE
2 Az
Ethnicity A1 AN fTmERIAN
— Apatment Ocoupaton ALCONT EXECLTIVE
Gy State 70

Home

® Telephone Numbers:

WORK ADDRESS:

Sveet Apartment
Work: ()
Cay State Zp
@ Location of Occurrence: @ Typo of Place @ District
o <
~ . oy e (1 s [ o2 I 88T STReeT,
w EULS DETWEEN JIN2S ANe LEAVEA/ICRTH Che, kvﬂgi%)AL 3
Day, Date, & Time Of Occurrence: AM. Jm Incident Report orCitationmNo
v (Clecle one)

FER 20, 2004 FrieAy 4. cepm

SECONDARY COMPLAINANT? Yes|_| Nobd Witnesses? Yes )q No || (If “Yes", attach separate sheet of paper.)

Toped Interviow? Yes | | No |_| Criminal Case Ponding in Relation to this matter? Yes )‘{ No|_|
@ Injuries Claimed? Yes P{ No |_| Injuries Visible? Yes || No MAIcohol Rolated? Yespd No ||
Photos Taken? Yes || No || By: Photo Lab || o0.C.C. || Other: .
Type of Injury: Medical Release Signed? Yes | | No|_|
© 00 |0 |O|C oliollolle
Activity | Type DISP. Uniform Rank Member's Nameo & Star Number Unit Sve | Sex Eth

Yes No

A20-0¢

/

@ NARRATIVE OF INCIDENT:FER 29 33.7 tfom Letviilly T CORNER of 8FARRs1L & vAS

AEPRAHED BY 57. 7.0 NARL Ash- ME (AN IR S<ere FITY (AIARS of CRACK I SVOReSTED € Give prc TIE

panly- th Sa Ne. L RGPT jApsnd Peivm JonS FRRALDS Sllis AN Su Jod He. A5 T CRCsEd Ellug aas vn-

Laicwwn) MAN KED The MARL hittPT 116 INPNTED PN DEpnale THE A1iNEY, THE AARC DARIEP Te oPMR1

A~
Cire oF Jfwes PR RVE THE upiipinnts Frikwn THE JPYC PERES Sl THE Livbepioon n Spiics R AAEHER

NGV VR THE NARC An.) akirduned My wir ik RACK THMARSS ME AND MAGE ThonsncTm, [Rice

2f Ve ASTERCLE Ssmoil 0T unmAREED (AR i) LanokD AT P I FIED Pawps EUs T Tosut i LEAVELLRTH .

o 2 > 23 S . gul 0 e 4t o
[l o My BEHnp Joeitem of F Jasiil Y Fimftoy CAvOAT OF TRULED M€ fur Wis (6Fr p Al
s £ - - - —

Y v el oy M 20t e o

Ay THEOAT AMO LArp (I Qunctlinity PIE in ThE Exi puoiind SITINY GBS

L ivas o om ot "'"‘- e e /€ w THE 185 WiTH FST am THE 1A 7o Fohic STiopts

sain ] Setoid BE TMens 72 Gervs pres'?

PRARAMEDILS (amt. Teck Bocd Hlessuie Ao

LR s Simn FAAm SIATAG VST

A7 ME 1N LAR TRUGAE PEL] Errniirdls I IN e JroR0 THEavirsly pes cFP A SROBE. fut)e s

7o DEMERA Bug Humn)iATe mf. bydile FEELnG Piray

kNN EMAL SacF L Am A KPPy

I SSUeAAL LERSIONS T WAS DrASOED poiw Toll Tt SF 1A lans By VRN LEAVING

HALITAL Wk BPES PAne my mAL iy foeF A T TRIEP R ETek \WmnclE. oW Avmiéro.s

HEALE ML CFFINERS AOAEe Tr WHAT THE LIRS iwtEsafr it gromfategtor®y (A flo) 1o /1"'_/\-.\‘{
(C‘VC/( R AUeéano~StH

(State law passed in 1995 mandates that the following statemeat be provided to, read and signed by persons filing complaints. The OCC encourages
the filing of a complrint by anyone who believes he or she is a victim or a witness of improper police conduct or policies)

ACKNOWLEDGEMENT OF COMPLAINANT (1486 P.C)

YOU HAVE THE RIGHT TO MAKE A COMPLAINT AGAINST A POLICE OFFICER FOR ANY 'MPROPER POLICE COMNDUCT
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 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:

XI | HAVE READ AND UNDERSTOOD THE ABOVE STATEMENT. () THE ACKNOWLEDGMENT HAS BEEN REA
TO THE COMPLAINANT.

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

(F. I / TAV: Daureh B\ T

Closure Approval/Date
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After you have compleled 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. Drap in any mailbox. NO POSTAGE NECESSARY IF MAILED IN THE UNITED STATES.

TR LSRR A INEINE ( Mohbden ) - AT - & PRSI, o ERBRRIMFE -
W e

Despues de completar la lorma,doblela sobre las lineas marcadas y depasitela en el buzon. Mo necesita estampilla (sello
postal).

Humh:uhmgmnmmm.mlﬁnumgam nﬂautakubabawarmmﬂcﬂasa@asmgamﬁu'aﬁdmss‘.
thulog sa anumang buson o "maitbox”, Hmh’angannguuanmimdadalahngsabnbngm

OFFICES LOCATED AT: NO POSTAGE
480 Second Street, Suite 100 | l NECESSARY
San Francisco, CA 94107 IF MAILED

IN THE
._ UNITED STATES

BUSINESS REPLY MAIL

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

POSTAGE WILL BE PAID BY ADDRESSEE

=" City and County of San Francisco

i QFFICE OF CITIZEN COMPLAINTS
-~ ~ 875 Slevenson Glraet, Hoony 12
= San Francisco, CA 94103-0917

il
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Police Commission for the City and County of San Francisco

wOFFICE OF CITIZEN COMPLAINTSm

~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 ail information in English. If you do not have a telephane number, enter a
message number of the number of a neighbor, friend or relative in block 4. If wilnesses are available, write their names,
addresses and telephone numbers cn a separate sheet of paper and attach it o 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 narative. 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. I you need additional space, use separate sheets
of paper and attach them o the complainl. YOUR STATEMENT MUST BE A TRUE AND ACCURATE ACCOUNT OF THE
INCIDENT 1o the best of your k and belief, and must be signed by you in block 22. If you have questions or naed
help, please call the OCC at(415) 587-77 11between 8:00 a.m., and 5:00 p.m., or leave a message with OUr answering senvice
after 5:00 p.m. You may also contact your local neighborhood center for help. Interpreters can be provided at no charge.

IR 2 B R

MEHEW2 3 *4 5+ 8 11 <15+ 17+ 20 + 21 BL22TAMNE - B S A AR VA R
F BN S - F A BRELEMRGNS - RS RSN - N ST LR
RER RS0 TSI » BORDRE - AR - BN Z00YARS o mMATIT A, - BRR—-RES eSS - R T
- IRERERE—E: INSERRRLE - QRFETHHSRFFORSAALEREN ANEAYYy
MR - BUEMR S EM2T L - MR 2R E e 8E « REROMS - 0150 REA - FI - FHY -
FIBY R Pl » @B RN 8 WO « T L BRI T  RESHW L o 102 AL 8 T A Y
YW FERS « BANNRIER: MEWEN 20NAEH o i ST THE) « RELFAMETFEMN
* BUE (415) S97- TN FRRKNGE, c HETFENE  EHANTESSE LEE - EHETLIE N B
FARBE TRQRRPL, R - WaE415-391-5099 0

INSTRUCCIONES PARA LLEMAR 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. De}esinomnesmh:dlmaspteguma
a menos que sepa la informacidn solicitada. El farmulario debe ser conlestado en Ingles. Si usted no tiene telefona
escriba en la casilla 4 el nimero de un servicio de mensajes, o el de un vecing, amigo o pariente. Escriba en una hoja
separada los nombres, direcciones y telelonos de los lestiges (si los hay), y adjunte dsta informacidn al formulasio. En caso
de que no conozca el nombre o ndmero 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 serun
recuenio exaclo y verdadero del incidente y debe estar firmada por usted (22). Para pedir informacidn o solicitar ayuda visite
nuestras oficinas lacales o Bamenos al numero(415) 597-7711 de 8:00 AM - 5:00 PM. El servicio de interpredacion es gratis,
Formularios tambien pueden ser oblenidos en La Raza Information Center-- {415) 863-0764,

PARAAN NG PAGSAGOT SA PORMANG ITO (CITIZEN COMPLAINT o REKLAMO NG MAMAMAYAN)
Mangyaring sagulin ang mga lanong sa blokeng 2, 3, 4, 5, 8, 11, 15, 17, 20, 21 , a1 22, . Kung wala kayo ng
impormasyon hinihingi dilo, paki-wanan blanko ang blokeng hindi masagot, Pakl-limbag ang lahat na sagot ninyo,
Kung wala kayong lelepono, paki-sulat lang ang inyong “message number”, 0 ang numera ng inyong kapit-bahay, kaibigan,
o kamaganak. Kung mayroon kayong mga saksi o testigo, isulat sa ibang papel ang kanilang mga pangalan, mga firahan, at
mga telepono al ikabit ilo sa reklamo ninyo. Huwag gagamitin ang pormang ito. Kung hindi ninyo alam ang pangalan ng pulis
nwmwomhmmmﬁmmmmhmawmm. limbag ang inyong salaysay.
Liwanagin lahal ang nangyan magmula sa umpisa hanggang sa kalapusan. Tiyakin o siguraduhin ang inyong Sinusumbong o
renireklamo. Sabihin o ilarawan kung sino, ano, saan, kalan at bakit sa pangyayari. Kung kulang ang pagsusulatan dito
gumamit ng ibang papel at ikabil ito sa sumbong ninyo. Sa inyong kaalaman al paniniwala, ang inilahad ninyong nangyari ay
dapal lubos na katolohanan at walang kamali-mali at kailangan ninyang prmahan ang sumbong it sa blokeng bilang 22,
ltanong sa amin kung alinman dito ang hindi maliwanag sa inyo. Kung kailangan ninya ng tulong, paki-tawagan kami, OCC,
lelepona (415) 5977711, Maaring tawagan din ninyo ang Phigpmes Amencan Consd 52 telepono(415) 626-0773 sa pagitan ng

dng alas--singko ng hapon,

alas--ols0 ng umaga at alas--singko ng hapon o mag-iwan ng pahatid o0 "message” sa aming “answering smpag!arrmsJ

SFPO/OCC FORM 293
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OFFICE OF CITIZEN COMPLAINTS
COMPLAINT SUMMARY REPORT

DATE OF COMPLAINT: 04/01/04 DATE OF COMPLETION: 12/27/04 PAGE#1 of 4

CATEGORY OF CONDUCT i} FINDING: DEPT. ACTION:

FINDINGS OF FACT:

SUMMARY OF ALLEGATION # 3: The officer used unnecessary force during the arrest.

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

FINDINGS OF FACT: The complainant stated that the officer grabbed him by the throat and punched
him in the face twice. The named officer stated that he punched the complainant in the face in self-
defense after the complainant punched him in the nose. Several witness officers stated that the named
officer punched the complainant after the complainant punched him. A civilian witness stated that the
officer punched the complainant without provocation, but refused to provide a formal statement to OCC.
No other civilian witnesses could be identified. There is insufficient evidence to prove or disprove the
allegation.

REVISED 04/20/00
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OFFICE OF CITIZEN COMPLAINTS
COMPLAINT SUMMARY REPORT

DATE OF COMPLAINT: 04/01/04 DATE OF COMPLETION: 12/27/04 PAGE#2 of 4

SUMMARY OF ALLEGATION # +

DEPT. ACTION:

FINDING: -

CATEGORY OF CONDUCT:

FINDINGS OF FACT:

CATEGORY OF CONDUCT: ilNDlNG: . DEPT. ACTION:

FINDINGS OF FACT:

REVISED 04/20/00
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OFFICE OF CITIZEN COMPLAINTS
COMPLAINT SUMMARY REPORT

DATE OF COMPLAINT: 04/01/04 DATE OF COMPLETION: 1/27/04 PAGE#3 of 4

SUMMARY OF ALLEGATION # ¢: || | NG

CATEGORY OF cONDUCT: I FINDING: [ DEPT. ACTION:

FINDINGS OF FACT:

SUMMARY OF ALLEGATION #7-10: I
E—

(‘ATEGOR\"OFCONDUCT:i FINDING:- DEPT. ACTION:

FINDINGS OF FACT: [
I

REVISED 04/20/00
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OFFICE OF CITIZEN COMPLAINTS
COMPLAINT SUMMARY REPORT

DATE OF COMPLAINT: 04/01/04 DATE OF COMPLETION: 12/27/04 PAGE# 4 of 4

SUMMARY OF ALLEGATION # 11 & 12 |

CATEGORY OF CONDUCT: I

FINDING: |} DEPT. ACTION:

FINDINGS OF FACT:

SUMMARY OF ALLEGATION #:

CATEGORY OF CONDUCT: FINDING: DEPT. ACTION:

FINDINGS OF FACT:

REVISED 04/20/00
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THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO _<5SoURy
/3 /‘\fq

P
T

< IME ¢y
0\
9,

4;.'

December 29, 2004

Kevin Allen
Director

RE: OCC Case No. 0184-04

s I

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

A

The allegation of Unnecessary Force against a police officer for using unnecessary force during the

arrest 1S 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, J. Wechter 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 (A1SFPPA 13R4:04 TG RAH97-6770
WEBSITE: hitp://www.sfgov.org/occ



vir Page 2

OCC Case No. 0184-04

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

As members of SFPD know, Department General Order 2.04 III. A.5.a. requires that, after OCC’s
investigation, including any investigative hearing, the OCC’s investigation and findings as to sustained
allegations shall be transmitted to the Chief of SFPD or the Chief’s designee for review and action.

Sincerely,

\/ M

r(\ e :

evin Allen, Director
KA: cw

Attachment Enclosed

SFDPA - 184-04 - 000149



THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

December 29, 2004

Officer Jon Kasper #68 Kevin Allen
Director

Narcotics Division

RE: OCC Case No. 0184-04
Dear Officer Kasper:

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 during the arrest 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, J. Wechter 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

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 -+ TELEPHONE (415) 597-7711 - FAX (41§FPA 1340400 R P97-6770
WEBSITE: http://www.sfgov.org/occ



Officer Jon Kasper #68 Page 2
OCC Case No. 0184-04

As members of SFPD know, Department General Order 2.04 I1I. A.5.a. requires that, after OCC’s
investigation, including any investigative hearing, the OCC’s investigation and findings as to sustained
allegations shall be transmitted to the Chief of SFPD or the Chief’s designee for review and action.

Sincerely,
llevm Allen, Dlrector
KA: cw

cc: Commanding Officer
Attachment Enclosed
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THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

December 29, 2004 A Tl
Director
RE: OCC Case No. 0184-04

Dear Officer -

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:

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, J. Wechter 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

As members of SFPD know, Department General Order 2.04 III. A.S a. requires that, after OCC’s
investigation, including any investigative hearing, the OCC’s investigation and findings as to sustained
allegations shall be transmitted to the Chief of SFPD or the Chief’s designee for review and action.

Sincerely,

o

Weian PP

Kevin _»\llek,n, Director
KA: cw

cc: Commanding Officer
Attachment Enclosed

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 -+ TELEPHONE (415) 597-7711 -+ FAX (4BDDBPA77334-0411000130597-6770
WEBSITE: http://www.sfgov.org/occ



THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

December 29, 2004 A Y
Director
RE: OCC Case No. 0184-04

Dear (N

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:

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, J. Wechter 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

As members of SFPD know, Department General Order 2.04 III. A.5.a. requires that, after OCC’s
investigation, including any investigative hearing, the OCC’s investigation and findings as to sustained
allegations shall be transmitted to the Chief of SFPD or the Chief’s designee for review and action.

Sincerely,

/":._q ,-/ bl

Kevin Allen, Director
KA: cw

cc: Commanding Officer
Attachment Enclosed

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 - TELEPHONE (415) 597-7711 -+ FAX (4SH3PA77384-0410Q0158597-6770
WEBSITE: hitp://www.sfgov.org/occ



THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

December 29, 2004

Kevin Allen
Director

RE: OCC Case No. 0184-04

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:

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, J. Wechter 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

As members of SFPD know, Department General Order 2.04 III. A.5.a. requires that, after OCC’s
investigation, including any investigative hearing, the OCC'’s investigation and findings as to sustained
allegations shall be transmitted to the Chief of SFPD or the Chief’s designee for review and action.

Sincerely,

WA

Kevin Allen, Director
KA: cw

cc: Commanding Officer
Attachment Enclosed

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 -+ TELEPHONE (415) 597-7711 -+ FAX (41 §;:%7_3}584-_04ﬂ0(9q;§§976770
WEBSITE: http://www.sfgov.org/occ



THE POLICE COMMISSION

OFFICE OF CITIZEN COMPLAINTS

CITY AND COUNTY OF SAN FRANCISCO

December 29, 2004 (’“4 MK =4
Director
RE: OCC Case No. 0184-0%

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:

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, J. Wechter 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

As members of SFPD know, Department General Order 2.04 II1. A.5.a. requires that, after OCC’s
investigation, including any investigative hearing, the OCC’s investigation and findings as to sustained
allegations shall be transmitted to the Chief of SFPD or the Chief’s designee for review and action.

Sincerely,

[E‘ A

evin A.ﬂen, Director
KA: cw

cc: Commanding Officer
Attachment Enclosed

480 SECOND STREET, SUITE 100, SAN FRANCISCO, CA 94107 -+ TELEPHONE (415) 597-7711 + FAX (4BHDBPA77334-041T100015)597-6770
WEBSITE: http://www.sfgov.org/occ



OCC Case No. 184-04
OFFICE OF CITIZEN COMPLAINTS
COMPLAINT SUMMARY REPORT

DATE OF COMPLAINT: 4/1/04 DATE OF COMPLETION: PAGE#1 of 4

Officer: G
SUMMARY OF ALLEGATION #1 & 2:

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

FINDINGS OF FACT : I

Officer: Off. Kasper # 68
SUMMARY OF ALLEGATION # 3: The officer used unnecessary force during the arrest

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

FINDINGS OF FACT: The complainant stated that the officer grabbed him by the throat and punched
him in the face twice. The named officer stated that he punched the complainant in the face in self-
defense after the complainant punched him in the nose. Several witness officers stated that the named
officer punched the complainant after the complainant punched him. A civilian witness stated that the
officer punched the complainant without provocation, but refused to provide a formal statement to OCC.

No other civilian witnesses could be identified. There is insufficient evidence to prove or disprove the
allegation.
NOTES:
~
~ 2
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OCC Case No. 184-04
OFFICE OF CITIZEN COMPLAINTS
COMPLAINT SUMMARY REPORT

DATE OF COMPLAINT: 4/1/04 DATE OF COMPLETION: PAGE#2 of 4

Officer: I
suMmMARY OF ALLEGATION # 4 : [ I

CATEGORY OF CONDUCT: |l FINDING: i DEPT. ACTION:

FINDINGS OF FACT: I

]

CATEGORY OF (‘().\'I)l'(‘T:- FINDING: . DEPT. ACTION:

FINDINGS OF FACT:

NOTES:
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OCC Case No. 184-04
OFFICE OF CITIZEN COMPLAINTS
COMPLAINT SUMMARY REPORT

DATE OF COMPLAINT: 4/1/04 DATE OF COMPLETION: PAGE#3 of 4

Officer: [
summARY OF ALLEGATION # ¢ - [

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

FINDINGS OF FACT:

Officer:
SUMMARY OF ALLEGATION #7-10:

CATEGORY OF CONDUCT: |l FINDING: Jjjjjj PEPT. ACTION:

FINDINGS OF FACT:

NOTES:
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OCC Case No. 184-04
OFFICE OF CITIZEN COMPLAINTS
COMPLAINT SUMMARY REPORT

DATE OF COMPLAINT: 4/1/04 DATE OF COMPLETION: PAGE#4 of 4

Officer:
SUMMARY OF ALLEGATION#11 & 12 :

CATEGORY OF CONDUCT: [Jjjjij FINDING: ] DEPT. ACTION:

FINDINGS OF FACT I

NOTES:

SFDPA - 184-04 - 000159
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OFFICE OF CITIZEN CO‘.AIN‘TS OCC CASE #:184-04

COMPLAINT WORK SUMMARY vaveE: [N
INV. NAME: _ AULET
PAGE: >
DATE & ACTIVITY (DATE & SIGN AFTER FINAL ENTRY ON EACH PAGE)

04/06/04- After reading the IR, I called CJ3, C is @ 5 north 22.

The incident was in February, send C a letter w/ 293 to call me
collect for his interview.

04/06/04- The allegations so far are:

Possibly:

-Daily Arrest log of Co. J attached, I listed not | NGcNB
-Co. J UOF log found in binder, this IR was not among entries.
- OCC binder does NOT have the UOF log of Narcotics.

J L

- Called Lt. Parry and LM to fax me the UOF log as well as those

for February and March, all 4 of which are not in OCC'’s binder.
(Pending review of UOF, possible Added ND- for failure to make a
UOF entry against. Sgt. Scott #1488 to whom the force/injuries were
notified.)

4/6/04- To CG for intake review.e=‘§=z%r—-

7/7/"( The pro ou;e{ a/@u@d z2se_ /N,Q/Y;"é e

e e Cd/iyfruémm e file ol & mmjé; Qur
/ﬁia,/?Q/ roreal . Z/Z AJO fééf()a)x)-&fm,‘,( Co,,.y a;/—'B/\JA/Q [T
7[//*‘ o ‘/;J;T/ Acr:w JB M/ée cale quvéevé/wofaéﬁlwé

e B el /ﬂ%f
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OFFICE OF CITIZEN CO‘-AINTS OCC CASE &84-04
COMPLAINT WORK SUMMARY

INV. NAME: AULET
PAGE: =
DATE & ACTIVITY (DATE & SIGN AFTER FINAL ENTRY ON EACH PAGE)

4/12/04- File placed in Inv. Barnes’ (out sick) mail box by mistake.
Rec’'d file this morning, located UOF from Narcotics, sent by Lt. Parry
via fax.

-UOF log (narcotics) is not very legible but the entry by Ins. Scott
as to Q2 Kasper’'s use of force seem to say that “Off Kasper sustained
a bloodied s????? nose . . . (The rest is not legible) Both the
suspect and the officer were reported injured and a report of struck
by fist was circled.

-updated 293, copied for admin, and will take comp’s copy to CJ3 upon
response there for interview.

04/15/04- Rec’d Polaroid of C from legal.

04/21/04- Went to CJ3, taped comp. G o had rec’d the
OCC letter but d/n read carefully the text; hence, did not call.

-Taped (Comp. [N CJ3 (5N22)

C stated that he is no longer facing criminal charges regarding this
incident, for the charges were dropped by the D.A.

C added to the proposed allegations that his arrest was unwarranted.

C stated that he was leaving Geary and Jones walking towards Ellis
when a gentleman, later identified as Q2 Gill-Kehoe, approached him
(not the other way around) and asked him where he could get a forty.

C asked the Q2 to give him the money but the Q2 said no so C continued
walking down Ellis Sgreet. The Q2 also walked in the same direction.
At the corner of Jones & Ellis St. C walked to the opposite side of
Ellis street toward a corner store from where he observed the same Q2
trying to score some drugs from other people on the street. It was
funny because everyone the Q2 approached would ask the Q2 to give him
the money but the Q2 w/n. The Q2 then ran across the street and made
a transaction with a gentleman, _ Officers came out of a
car, arrested-:‘ One of the officers ran toward him so he took
off running on Ellis toward Leavenworth Street. C was 20 yards ahead
of the Q2. However, C did hear the officers yelling something
possibly “Stop police, stop police” so C stopped and sat on the ground
with his hands extended out to the sides with palms open.

After C sat down on the sidewalk, C could see Q2 Kasper #68 (whom he
recognize from the SFPD produced photo) running toward him. C
clarified that it was Q2 Kasper who punched him, not Healy.  C said
that Kasper grabbed C by the neck as he approached running, which
caused C to go backward as Q2 Kasper punched him twice with a closed
fist on the left side of his face causing a laceration on the left
eyebrow that required several stitches. (See attached SFPD Polaroid of
C’'s face @ TTF bench) C saw something shinning at the time just prior
to being struck and therefore believed that Q2 Kasper either had some

SFDPA - 184-04 - 000162



OFFICE OF CITIZEN CO‘.AINTS OCC CASE #!84-04

COMPLAINT WORK SUMMARY NnaME:
INV. NAME: AULET
PAGE: o
DATE & ACTIVITY (DATE & SIGN AFTER FINAL ENTRY ON EACH PAGE)
metal around his fist or perhaps there was something shining in the
_officer’s background. C d/n know what the shinning object was. UF-

The off. used excessive force during the arrest.(68): DGO 5.01 I.M. UF
defined.- (Medical Hippa release form updated)

C stated that as Q2 Kasper was punching him, Kasper said, _

I 02 Kasper then ordered C to turn onto his

stomach, C complied and put his hands behind his back without being

told. C assumed that Q2 Kasper handcuffed him. C stated that he saw
blackness; d/n know whether or not he had lost consciousness. Kasper
then handcuffed him. C heard someone summoning an ambulance, but he

was put 5 minutes later into an unmarked car. C stated that they all
waited several minutes seated in the car for the paramedics to
respond, and then driven to TTF a couple of blocks away. On the way
to the station, Q2 Healy rode to his left in the back seat of the
unmarked car; Q2 Valdez n his right side. 2 Schaffer drove
the car.
knocked the fuck out!” =

repeated questions such as Why did you run? and Don’t look at me!
All of a sudden | punched him several times on the left side of

his torso wio ani ﬁrovocation or reason while beini handcuffed.-

C was at TTF for about 30 minutes
before a BM, bald headed, 50’s who appeared to be a supervisor took
(2) pictures of him. This BM in plainclothes was apparently
counseling another BM in plainclothes, who was present during the
arrest, about C’s condition. C c/n hear it.

C stated that the paramedics arrived about 30 minutes after his
arrival @ TTF, he was assessed by a BM attendant (driver was WM), and
the BM told officers present that C needed to be taken to a hospital.
One unknown uniformed Q2 at the station, Q2 Kasper, and other
arresting officers in plainclothes were present when one of them said
“OK,” but C was instead taken to CJ9 by Q2 Valdez, Q2 Schaffer, and Q2
Healy. After one of them said “OK” to the paramedics, Q2 Kasper told
his other officers that he was going to the hospital to get himself
checked out. When officers arrived @ CJ9, the WM triage nurse told
officers they w/n accept C due to the paramedics chart which
specifically directs officers twice to take C directly to an ER.
Offs. seemed disappointed by the rejection based on their facial
gestures.

C stated that Q2 Schaffer drove then to SFGH, where C felt dizzy, but

officers downplayed his condition to C and SFGH personnel. Offs. were
—At

admissions, someone else in SFGH told officers to let C sit down.

Either Q2 Healy or Q2 Valdez, who were behind him, removed the right

handcuff to allow him to sign some admission papers and when he was
SFDPA - 184-04 - 000163



OFFICE OF CITIZEN CO‘:AINTS OCC CASE #!84—04

COMPLAINT WORK SUMMARY NAME :
INV. NAME: AULET
PAGE: S
DATE & ACTIVITY (DATE & SIGN AFTER FINAL ENTRY ON EACH PAGE)

picked up too fast, he felt dizzy again so the officers dragged C to

the back into a treatment room. All four officers were conqrcgafea

around the treatment room i f

nurse (s) whom he c/n see because he was cuffed to the gurney and Cu;d
(=}

not to look at them (officers). C beli ~ved the doctor ~Fo eva LuaLeﬁ
him ~

v'“ "}\g Dwr_;q;..lwm& of ei1ther r'\‘)‘lgj" AN an q

nim \ S Hea-" cl .":,v

C was then taken out of SFGH by Healy, Valdez, Schaffer. Q2 Kasper
told other that he was going to rondebue and meet them somewhere else
later.

route to CJ9,

C had a copy of the IR and contested the accuracy of the facts in the
report by Q2 Gill-Kehoe #1012 leading to his arrest. C said the
report was inaccurate/false. C said that whoever wrote the IR is the
person who approached him. C left the corner of Geary & Jones walking
toward Ellis Street, not walking down Jones Street. C denied
approaching Gill-Kehoe, it was Gill-Kehoe who approached him. c
denied asking anyone “what do you need?” Gill-Kehoe instead asked him
if he knew where he (Q2) can get some drugs while holding two 20
dollar bills down to his right side. C denied telling the undercover
Q2 (Gill-Kelhoe) that he could get some (rocks for 40) and to follow
him. C denied pointing to any BF seated on a fire hydr
Gill-Kehoe that the BF was his lookout, his black queen, for that
would be too much information to someone he d/n know. C denied
introducing Gill-Kehoe to C denied having any
conversation with [l whatsoever. ( currently @ CJ2 jail
T - QIR,QRAP attached) C saw Gill-Kehoe and I do a hand
to hand transaction from about 10 yards away until Q2 Kasper ran
toward him. C added to the inaccuracy allegation that he
categorically denied the resistance attributed to him in the IR. In
SFDPA - 184-04 - 000164
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OFFICE OF CITIZEN COMg\INTS OCC CASE #34-04

COMPLAINT WORK SUMMARY NAME :
INV. NAME: AULET
PAGE: G
DATE & ACTIVITY (DATE & SIGN AFTER FINAL ENTRY ON EACH PAGE)
fact, C stated that Q2 Kasper was the only Q2 who had his hands on him
during the arrest. Moreover, the other 3 offs. d/n reach the arrest

scene until after C was already prone, handcuffed. C also stated that
after Q2 Kasper punched him, Kasper jumped up, and brushed his nose
with the bloodied hand to fabricate the report that C punched him

there and caused a bloodied nose. C rationalized that since Q2 Kasper
had struck him w/ his right fist, Kasper wiped onto himself the blood
from C’s eyebrow laceration. C stated that there were a crowd of

people across the street; he only knew by name
C stated that said witness can be located through his then court
ointed counsel

4/21/04- Called and LMTC for Attorney private
counsel who represented C on t

his matter, who ma ave contact
L e T e N

cover of Comp.’'s taped interview of 4/21/04 @ CJ3 for attorney’s
contact information)

updated 293, gave copy to admin, mailed to C @ CJ3.
Faxed paramedics report request w/ HIPPA form signed.
- Mailed SFGH medical record request.

4/22/04- Case forwarded to DI unit.
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4/26/04: Case assigned to Inv. Wechter for investigation:

Review interview tape(s)

Review allegations, revise as necessary

Prepare investigation plan

Cite/revise rules, laws, DGO’s, DB’s as necessary
Submit revisions and plan for review

e o o o o

Intake Log and Case Tracking System updated
Logged priority “B” due 8/1/04.

DANAKSON 04/26/2004
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PAGE: &
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10/4/04

I ran Court History for witness ||| | B (Court &1 she is still at CJ2. I contacted

in person at CJ2. When I described this incident to in general

terms,
—and saw him hit the defendant. declined to be
interviewed at that time, explaining that she would need to think about whether to give a

statement to OCC. Il said that she had already spoken to the defendant’s attorney.

[ called and spoke with complainant’s defense attorney,
stated that the complainant’s criminal case is resolved. |l interviewe at the
SF County Jail for fifteen minutes, alone, just before the complainant’s trial was scheduled to
begin.‘told- that she was across the street, and her attention was drawn to the
complainant, who was running. ]l said the complainant get down on his hands and knees.
The officer struck the complainant in the face.
I B - | so said that it would have been impossible for the complainant to hit the
officer in the face from his position on the sidewalk. JJJllsaid that she recognized the
complainant from the street, but did not know his name. When -subsequently saw the
complainant in court, she told him that she saw what happened to him I investigator
attempted to locate and interview JJJJll without success. NIl noted that the account that
B < her differed slightly from that given to by the complainant, but
could not reveal what the complainant told her due to attorney-client confidentiality
requirements.

I ccked her written notes of her interview with il they consist of only three lines:
across street; officer punched defendant, who was kneeling; | NENNEIEIENENEGgNgSE They also
include N father's address: [
--did not identify or interview any other witnesses to the incident.

e

11/22/04

[ MRFed Officers Gill-Kehoe, Valdez, Guerrero, Healy, Kasper, Schaffer, Mullins and Insp.
Doss, due 12/13/04.

V2

12/20/04

| have received MRF responses from all the officers except Off. Mullins, who was served on
11/29/04. I called Narcotics: Mullins was off, and there was no watch commander present. I left
a message for Off. Mullins.

/e
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12/21/04

Off. Mullins called: he delivered his MRF response to OCC on 12/3/04 (I was out that day and
never received it). He will fax me a copy when he returns to work tomorrow. /
s

12/23/04

[ have not received Off. Mullins MRF. I called and left a message for him, and later today, I
received a faxed copy of his MRF response, dated 12/3/04.

7,

12/24/04

MRF responses received:

OFF. KASPER: Denies UFHhe complainant punched him in the nose,
and in self-degense, he punched complainant in the face, knocking him to the ground. He and
Insp. Doss, Off. Schaffer and Off. Healy placed the complainant in handcuffs after a brief
struggle. They transported the complainant to Co J rather than wait for the ambulance b/c a large,

hostile crowd was gathering.

OFF. SCHAFFER: Assisted in arresting complainant, who was violently resisting. Did not see
any officers use force on complainant. Denies allegations. Kasper never grabbed complainant by

INSP. DOSS: Saw complainant punch Kasper in the face, then Kasper punched complainant.

Complainant tried to run, Kasper grabbed complainant, and complainant fell to ground. -
K 2sper never grabbed complainant by throat,_-

OFF. HEALY: Saw complainant punch Kasper in the face, then saw Kasper punch complainant.

He, Kasper and Doss struggled with and handcuffed complainant. No grabbing of complainant’s
throat,

OFF. GILL-KEHOE: Buy officer, not present when complainant arrested. He discussed chase
and arrest of complainant and-with other officers to get the facts in order to prepare
incident report.

OFF. VALDEZ: Arrested [l No contact with complainant. In car when complainant

transported to SFGH — ||| NG

OFF. GUERRERO: Close cover officer, no contact with complainant.

I
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PAGE: [0
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OFF. MULLINS: Undercover buy officer. Saw Gill-Kehoe approached by complainant, saw
complainant running down street pursued by officers. Did not see complainant’s arrest. //J

PROPOSED FINDINGS:

UF: The officer used unnecessary force during the arrest: Off. Kasper # 68

NS

The complainant stated that the officer grabbed him by the throat and punched him in the face
twice. The named officer stated that he punched the complainant in the face in self-defense after
the complainant punched him in the nose. Several witness officers stated that the named officer
punched the complainant after the complainant punched him. A civilian witness stated that the
officer punched the complainant without provocation, but refused to provide a formal statement
to OCC. No other civilian witnesses could be identified. There is insufficient evidence to prove
or disprove the allegation.
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12/27/04

Prepared CSR.

1o Director Allen for closure review.
2.
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