Riverside Police Department

SUPPLEMENTAL REPORT

CA0331300 l l Date Prepared: 06-12-13

1. Original File No. 2 3. Off. ID 4. NPC 5. Crime-Ct. 6. Crime-Ct. 7. Crime-Ct. 8. Date / Time Occurred 9. Day

P13-083040 | 1688 C 06-11-13/ 2259 3

10. Date / Ti me Assigned 11. Date / Time Inv. Start 12. Date / Time Inv. Term. 13. Type CIr. 14. Type Cont. 15. Additional 16. Additional
Adults Arr. Juv. Arr.

0 13 1 2259 06-11-13 / 2259 06-11-13 / 0350 XC |72

17. A ss of Occurrence (Street No. - Name - City - Zip) 18. Type of Place

3476 Van Buren Bivd. Riverside, CA 92503

Chevron Gas Station

For ID USE: V = Victim,

| = Informant, W = Witness, O = Other

19.1D: |20. Last Name -

First - Middle (Firm Name if Business)

21, Race - ‘Sex,

22. DOB

23. Residence Address

24. Business or School Address

25:Home Phibne

26" Biis sPhone

29. Race - Sex .

" {30, poB

27.1D: |28. Last Name - First - Middle (Firm Name if Business)
31. Residence Address 32. Business or School Address ., 33, Home"énéne 34, Bus. Phone
S |35 Last Name - First - Middle 36. Race - Sex |37,Age NETRE | a2 pba or ID 43. Arrested
s - (&, 0 ; ves [] o []
: 44. Address - Clothing - Other Marks or Identifying Characteristics : '3;;"
C
a5 v Oer 2 v ¢ ) s | ‘&gyn [ G o , Delained () NotDetained ( ) 2
S |46. Last Name - First - Middle #.147. Race - Sex 50. Wt , 51Hr. |52 Eyes 53.DOBor ID 54. Arrested
u - n
s . Yes [ | No [ ]
: 55. Address - Clothing - Other Marks or Identifying Charactqrisﬁcs”
e Sriste
5. f,‘:;’:: ?J:;:r ( 2 ;m:;th c ) o050 g:'""_“ O™ } & | Detained ( )y 1 Not Detained  ( ) 2
i ORIGINALLY REPORTED DOLLAR VALUES'ARE CHANGED AS SHOWN BELOW
Currency Jewelry 5 Clothing | Ofﬂce o TV - Radio ) Household Consum. . .
Cat. 1A Notes Prec. Met™ Furs E “Equip. F ‘Cameras G Fireams H Goods Goods J - Livestock K Misc.
PS |'s $ $ $ $ $ $
PR | $ ~ $ $ $ $ $ $
e T . ‘ Stolen
60. Originally Reperted Offenses (Code - Ctime) 61. Original Offenses Changed to (Code - Crime) 58. | Auto
B Recovered
(n Ols () 59. |Auto
- Value A2
(2) 5 L ., (2) Reporting Officer
62. Narrative of Supplemental Report 62a. Audio Recording Available? No  62b. Incident Number. A. Barnhill_
On Tuesday,;06/11/13, approximately 2259 hours, while on uniform patrol in the city and county of Riverside, /Ww L
CA, Ofc. Mann and | responded to 3476 Van Buren Blvd. reference a subject with a gun. While enroute, Ofc. <cories fo
EV. Garcia advised:that a subject matching the description of the suspect had walked toward the Chevron
gas station. Upon.arrival, Ofc. Mann and | met with Sgt. Tipre at the north east corner of the gas station
parking Iot.’f,After more assisting Officers arrived, two teams were established to approach the building. Sgt.
. . g . VCLO ( )]
Tipre, Ofc. Macek, Ofc. Mann, and | approached the north side of the building while the other team
ACTIONS
approached the south. As we approached the north side of the building, Ofc. Mann and | cleared the fenced 2::: z"”‘ -
ancid.
off Aumpster area. As we were clearing it, Sgt. Tipre began to command S1 to show his hands. | then ran to A';Eze"'
A ancld.
asI¥ Sgt. Tipre who was at the north west corner of the building. When | arrived, | saw S1 standing near the | enterea °®~N°'°
Cancld.
south west corner of the building. S1 was looking at us but not complying to the verbal commands. S$1 AT el —
appeared to slowly raise his hands but then turned away from us and ran around the south west corner.
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I then lost sight of S1. Shortly after losing sight of S1, I heard multiple gunshots. I remained on the North West
corner of the building to maintain the perimeter until I heard that the situation was code 4. I then started the
Crime Scene Log and maintained it until relieved by Ofc. Macek. As AMR was.leaving the scene, EMT Huynh
handed me a copy (attached to this Supplement Report) of the medical form that states S1’s:injuries and time of
death_ i o oF i

No further information.
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CARE  [INo [ONocpr|[dctz [JMedical []FDBLS
[0 MODERATE PRIOR TO[] ALS [J None [ Law Enforce [ ALS
ARRIVAL
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ENROUTE | 2./ 2 £
aooress OB zIP ARVE N2
g PT. CONTACT | /7t Z2()
Phone: Social Security Ne. e o DEPART = = 123 | /) /4
£ ApProx. Approx. ARRIV. DEST. b
s o0 [/ /[ OOm OF Wegn. Hoight m/ Bl Guiee %’Z

PeNETI2AWG 77? mm/m Arle< r’

S £

MEDICAL Hx A\ 0N \C
MEDICATIONS AGi
[] NKA Auergles\l el PMD
SKIN COLOR | MOISTURE |SKIN TEMP.| -~ PUPHS | CAPREFILL
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J 3 Normal 3 O Normal 3 O Normal  Equal J O Pinpoint 2 2 Immediate | @ & Normal @ @ Spont @ € Obedient 3 Oriented
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J 1 Cyanetic 3 1 Moist 1 3 Cool (3 O Fixed 3 Q Sluggish @ @ None 1 @ Retractive 2Y 2 To Pain Withdrawal| 2 & Inappropriate
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eam Member # Team Member #2 Name Team Member #3 Name
Q EMT- EMT- Q EMT-1 QO EMT-P Q EMT-1 Q EMT-P O 1st Resp. O Other
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Cértificate # Certificate # Certificate # O RN. O MD. OTRN2-1189

MEDICAL




E i DOCTOR PLEASE READ CAREFULLY, IF YOU DESIRE TO TAKE CHARGE OF THE
;; ACCIDENT/ILLNESS SCENE, YOU MUST: j
=
7]

1. Show your current Cahforma Medical Dr. License to the Emergency Medical Personnel on the scene.

2. Agree to take full reponsibility for the care and treatment of the patient(s) involved in the accident.

3. Accompany the patient(s) in the ambulance to the medical facility most appropiate to receive the patient(s).

PHYSICIAN’S SIGNATURE

R PROFEssmNAi;mICENSE #

HOSPITAL
Corona Regional Med. Ctr.

: Hemet Hospital 766—6461
~ Inland Valley Reg. Med. Ctr. 677-0833
Kaiser Riverside 34 -0-

Menifee Valley Med. Ctr. 4 672-7190
672-7191
. Moreno Valley Comm. Hosp. 360 -0- -0-
-~ Parkview Comm. Hosp. 160 - -0- -0
. Riverside Comm. Hosp 170 - o6 683-8671
~  RCRMC : 80* 3 “"2 486-413 486-5650 et
Desert 210 1 (760) 323-4723 60 3238251 ¢
3 60) 323:6511
Eisenhower 250 3 (760) 568-4197 060 773-1221
Kaiser Fontana 4 -0- -0- -6521

LL UMC
Rancho Springs Med. Ctr. 420

APGAR

” 1 min 5 min
_SIGN 0 1 2
A Color Blue, Pale Blue Ext. All Pink
P Heart Rate = Absent Below 100 Over 100
G Reflexes- -+ No-Respon. Some Motion  Vig. Cr.
A Muscle Tone Limp. =~ Some Flex. Active

" 'R Resp. Effort Absent.” © Slow, Irreg. Crying

|
|

HIGEYG]

: ' This assessment checklist should be done after treertment is initiated
Sublingually i o and the patient is enroute to thg hospital. '
Piggy Back i

‘ Transport should not be aauyad. -

ol

Thrombolytlc checklist: e e
Chest pain

Onset within four (4) hours

Hx of recent bleeding episode— -
Documentation of hemoptysis,
Gl or ENT hemorrhage

Hx of intracranial hemorrhage - —— -
Hx of'fecent stroke (within 6 months) -
Hx of major surgery (within 2 weeks
Hx of recent trauma, prolonged CP
Hx recent Head trauma

10. LdJ. or subclavian venipuncture wﬁhm 2 weeks.
11. Age greater than 80 years
12. Sustained BP > 180 mmHg systohc
13. Hx of previous thrombolytics; Bleeding Disorder
14. Recent streptoccoccal infection
15. Severe diabetic retinopathy
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