





SUPPLEMENT TO RETURN A
MONTHLY RETURN OF OFFENSES KNOWN TO THE POLICE

INSTRUCTIONS: Total offenses recorded on this form should be the same as the number of actual offenses listed in column 4 of Return A (for

each crime class). Include attempted crimes on this form and Return A.

This form deals with the nature of crime (type of act and place committed) and the value of property stolen and the amount recovered. Tally Sheets

for this form will be sent upon request.

PROPERTY BY TYPE AND VALUE

Type of Property Data Monetary Value of Property Stolen in Your Jurisdiction
Entry Stolen Recovered
(1) (2) (3)
(A) CURRENCY, NOTES,CHANGE.ETC (EC) 01 $2,007 $0
(B) JEWELRY AND PRECIOUS METALS 02 $2,100 $0
(C) CLOTHING AND FURS 03 $515 $0
(D) LOCALLY STOLEN MOTOR VEHICLES 04 $140,302 $80,302
(E) OFFICE EQUIPMENT 05 $6,449 $300
(F) TELEVISIONS, RADIOS, STEREOS 06 $4,800 $0
(G) FIREARMS 07 $899 $0
(H) HOUSEHOLD GOODS 08 $0 30
(I) CONSUMABLE GOODS 09 $0 $0
(J) LIVESTOCK 10 $0 $0
(K) MISCELLANEOUS 11 $20,247 $539
TOTAL 00 $177,319 $81,141

NOTE: Total of column (2) should agree with grand total (DATA ENTRY 77) shown on page 2. In column (3) include all property recovered even though stolen
in prior months. The above is an accounting for only that property stolen in your jurisdiction. This will include property recovered for you by other jurisdictions

but not property you recover for them.
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Print Date/Time: 07/07/2009 15:29 SAN PABLO POLICE DEPARTMENT
ORI Number: CA0071100

Login ID: 5997

SUPPLEMENTARY HOMICIDE REPORT

In view of the importance of the homicide classification in crime reporting, it is requested that the following supplementary report be filled in and transmitted with the monthly Return A to:
Bureau of Criminal Statistics, P.O. Box 903427, Sacramento, CA 94203-4270.

1A. MURDER AND NON-NEGLIGENT MANSLAUGHTER

1. Number of willful killings without due process of law. (Column 2 of Return A.) Do not include suicides or attempts to murder. Attempts to murder should be 1.
scored as Aggravated Assault on the Return A.

2. Number of cases classified as justified or excusable, limited to killing of a person by a peace officer in the line of duty and the killing of a felon by a private 2 0
citizen. (Column 3 of Return A.)
3. Actual offenses. (The differences between | and 2 above.) (Column 4 of Return A.) 3. 1
1B. MANSLAUGHTER BY NEGLIGENCE
1. Number of killings of another person through gross negligence. (Do not list traffic deaths.) (Score deaths below in Columns 2 and 4 of Return A.) I 0
(COMPLETE ALL SECTIONS BELOW) Indicate briefly below the circumstances of the case(s)
- } . - Cleared
Victim and Offender (If known) Victim/Offend Weapon (handgun, |Circumstances (victim shot by robber, gang| =,
Case Number/Date of [ncident ]lg lati in er shotgun, rifle, knife, | or drug related, etc.) Location of Homicide or
Name Age Sex jRace/Ethnicity elationsiup club, etc.) (street, victim's residence, bar, etc.) No
SHOT WITH HANDGUN VICTIM WAS
v EDGARDO PIEDRA 18 M W/H -
2009-00014695 - 06/07/2009 OFFENDER SHOTS FIRED INBEDATHOW SE No
O UNKNOWN 00 U 88}
Month : June , 2009
Agency : SAN PABLO POLICE DEPARTMENT State : CA

Page: 1 of 1



MONTHLY REPORT OF
DOMESTIC VIOLENCE-RELATED CALLS FOR ASSISTANCE
California Penal Code (PC) Section 13730(a)

Type of data Number
Total domestic violence calls received and verified 15
Total cases in which weapons were involved 7
& | Firearm 0
w - . -
63 Knife or cutting instrument 2
—
D[_ﬁ Other dangerous weapon 1
Personal weapon (hands, fists, feet, etc.) 4
SAN PABLO POLICE DEPARTMENT CA0071100
Name of Agency Agency NCIC Number
June 2009 [ 4DnL,-S
Report Period (Month and Year) Prepared By U

INSTRUCTIONS FOR COMPLETION:

REPORT ONLY THOSE DOMESTIC VIOLENCE-RELATED CALLS FOR ASSISTANCE
WHICH HAVE BEEN VERIFIED. SEE REVERSE SIDE OF THIS FORM FOR
PENAL CODE STATUTES TO BE USED WHEN COMPLETING THIS FORM.

1. Enter the total number of domestic violence-related calls that are received and verified by your agency in the "Total domestic violence calls received and
verified” column. Of the "Total domestic violence calls received and verified,” enter the number of cases involving weapons in the "Total cases in which
weapons were involved” column. Of the "Total cases in which weapons were involved,” enter the subtotal for each weapon category.

2. Complete one form for each month and submit the form with your "Return A - Monthly Return of Offenses Known to the Police."

3. If there are no calls received during the report period, write the word "NONE" across the face of this form and submit it with your "Return A."

RETURN TO:

CRIMINAL JUSTICE STATISTICS CENTER
P.O. BOX 903427
SACRAMENTO, CA 94203-4270




NUMBER OF VIOLENT CRIMES COMMITTED AGAINST SENIOR CITIZENS

IN ACCORDANCE WITH SENATE CONCURRENT RESOLUTION NO. 64 (CHAPTER 147, 1982), IT IS
REQUESTED THAT LOCAL LAW ENFORCEMENT AGENCIES AND THE DEPARTMENT OF
JUSTICE PROVIDE THE LEGISLATURE WITH STATISTICAL INFORMATION CONCERNING
VICTIMS OF VIOLENT CRIMES WHO ARE 60 YEARS OF AGE OR OLDER.

Please complete one form for each month and submit it with your "Return A - Monthly Return of Offenses
Known to the Police."” Report the number of persons, 60 years of age or older, who were victims of any of the
crimes shown below. When multiple crimes occurred during a single incident, show only the most serious for
each victim according to the order of the following list.

TYPES OF VIOLENT CRIMES N O b OR Of o RS

1 HOMICIDE 0
2 FORCIBLE RAPE 0
3 ROBBERY 0
4 AGGRAVATED ASSAULT 0
5 TOTAL 0

SAN PABLO POLICE DEPARTMENT CA0071100

Name of Agency Agency NCIC Number

June 2009 Kot nen #D
Report Period (Month and Year) Prepared By v

If you have no data to report for the month, please write the word "NONE" across the face of this form and
submit it with your "Return A".

RETURN TO:
CRIMINAL JUSTICE STATISTICS CENTER
P.0. BOX 903427
SACRAMENTO, CA 94203-4270




MONTHLY REPORT OF
ANTI-REPRODUCTIVE RIGHTS CRIMES(ARRC)

SUMMARY WORKSHEET
AGENCY
SAN PABLO POLICE DEPARTMENT
INCIC Number REPORTING MONTH-YEAR
CA0071100 June 2009

¥ THERE WERE NO ARRCs REPORTED TO THIS DEPARTMENT FOR THIS MONTH

. TELEPHONE NUMBER
PREPARER'S NAME (510)215-3130

SUBMIT THIS SUMMARY SHEET WITH THE ARRC DATA COLLECTION WORKSHEET (S), IF ANY, TO:

State of California
Department of Justice
CRIMINAL JUSTICE STATISTICS CENTER
P.O.Box 903427
Sacramento, CA 94203-4270

ATTN : Anti-Reproductive Rights Crimes

Purpose:

it is the intent of the Department of Justice to:

*Collect data on all crimes relating to violations of the Reproductive Rights Law Enforcement Act.

*Collect data on the threatened commission of anti-reproductive rights crimes and persons suspected of comitting
these crimes or making these threats.

*Distinguish between crimes of violence and non-violence.

INSTRUCTIONS FOR COMPLETION:

SUBMIT ANTI-REPRODUCTIVE RIGHTS CRIMES REPORTED UNDER PENAL CODE SECTIONS 13776(A). SEE
REVERSE SIDE OF THIS FORM FOR PENAL CODE STATUTES TO BE USED WHEN COMPLETING THIS FORM

NOTE: It is the purpose of this legislation to collect data on any crime committed partly or wholly because the victim is a
reproductive health services client, provider, or assistant, or a crime that is partly or wholly intended to intimidate the victim,

any other person or entity, or any class or persons or entities from becomingor remaining a reproductive health services
client, provider, or assistant.

Requirement:
This form should be submitted monthly whether or not an ARRC occured.

Frequency:

Submit monthly, by the 10th working day for the preceding month(for example, July data should be submitted by the 10th
working day of August).

Reporting # of ARRCs:

If there are ARRCs reported to your agency, check the first box and enter the total number of ARRCs for the
reporting month. Attach Data Collection worksheets for each ARRC reported.

If there were no ARRCs reported to your agency, check the second box and submit the Summary Worksheet only.
BCIA 8370 (10/02)



MONTHLY RETURN OF ARSON OFFENSES KNOWN TO LAW ENFORCEMENT

This report is authorized by law Title 28, Section 534, United States Code, and the enactment of the fiscal year 1979, Department of Justice
Authorization Bill S. 3151. While you are not required to respond, your cooperation in using this form to report all incidents of arson which become
known to your department during the month will assist the FBI in compiling comprehensive, accurate data on a timely basis. Instructions appear on

reverse side.

2

3

4

5

6

~

8

ef, Colnmissioner, Sherift, or Superintendent

Offenses Reported Unfounded, i.e. Faise§ Number of Actual Total Offenses Number of Offenses Where Estimated Value
. . or Known to Police or Baseless Offenses (Column 2 | Cleared by Arrest or [Clearances Involving Structures of Property
Proper ty Classification (Include Unfounded Complaints Minus Column 3 | Exceptional Means | Only Persons Under Uninhabited Damage
and Attempts) Include Attempts) | (Include Column 6) 18 Years of Age Abandoned, or not
Normally in Use

SINGLE OCCUPANCY RESIDENTIAL: HOUSES,
| TOWNHOUSES, DUPLEXES, ETC. 1 ! 0 ! v 0 0 1600
£ 1OTHER RESIDENTIAL: APARTMENTS, TENEMENTS,
= IFLATS, HOTELS, MOTELS, INN, DORMITORIES, 12 0 0 0 0 0 0 0
Z‘_, BOARDING HOUSES, ETC.

STORAGE: BARNS, GARAGES, WAREHOUSES, ETC. |13 0 0 0 0 0 0 0

INDUSTRIAL/MANUFACTURING 14 0 0 0 0 0 0 0

OTHER COMMERCIAL: STORES, RESTAURANTS,

OFFICES, ETC. 15 0 0 0 0 0 v 0

COMMUNITY/PUBLIC: CHURCHES, JAILS, SCHOOLS, 16 0 0 0 0 0 0 0

COLLEGES, HOSPITALS, ETC.

ALL OTHER STRUCTURES: OUT BUILDINGS, 17 0 0 0 0 0 0 0

MONUMENTS, BUILDINGS UNDER CONSTRUCTION

TOTAL STRUCTURE 20 I 0 1 0 0 0 1600

MOTOR VEHICLES: AUTOMOBILES, TRUCKS,

Z|BUSES. MOTORCYCLES, ETC. 42 ! 0 ! 0 0 0 1000
=2

= |OTHER MOBILE PROPERTY: TRAILERS,

® IRECREATIONAL VEHICLES, AIRPLANES, BOATS, 46 0 0 0 0 0 0 0

ETC.

TOTAL MOBILE 50 1 0 1 0 0 0 1000
OTHER: CROPS, TIMBER, FENCES, SIGNS, ETC. 60 0 0 0 0 0 0 0
GRAND TOTAL 77 2 0 2 0 0 0 2600

DO NOT WRITE HERE
Agency Identifier : CA0071100 Month : June 2009 Recorded
Agency : SAN PABLO POLICE DEPARTMENT State : CA Edited
Prepared by : lgﬂi AL % : fn 7 d Entered
< '{0 . D Adjusted
ij ?' AA- Corres.




STATE OF CALIFORNIA

DEPARTMENT OF JUSTICE
MONTHLY HATE CRIME REPORT

BCIA 7 (rev. 01/06)

Agency: SAN PRELD PILILE DEPhraMeNT

NCIC Number: _ CADOT (160

Reporting Month: __ JUNE 2009

There were no “Hate Crimes” reported to this department for this month.

Kthencdous, On. o Ok, (B0 ) 215~ 3130

Signature arlll Title Phone

PLEASE RETURN TO:

State of California
Department of Justice
Bureau of Criminal Information and Analysis
P. O. Box 903427
Sacramento, CA 94203-4270

Fax: (916) 227-3561




LAW ENFORCEMENT OFFICERS KILLED OR ASSAULTED

It is requested this report be completed and transmitted with monthly crime reports to: Federal Bureau of Investigation, Criminal Justice Information Services
Division, Attention: Uniform Crime Reports/Module E-3, 1000 Custer Hollow Road, Clarksburg, WV 26306. This form should be used to report the number of
your officers who were assaulted or killed in the line of duty during the month. Additional information concerning officers killed will be requested by a separate
questionnaire.

Officers Number of your law enforcement By felonious act B -
Killed officers killed in the line of duty this | By accident or 0
month. negligence

Officers Assaulted (Do not include officers killed) - See other side for instructions.
Type of Weapon Type of Assignment
Total Knife or Hands, One-Officer Deé‘;‘;%;’; or
ivi Assau r | Fists, { Two- h i
Type of Activity by e C?lttltlienrg Daggo]:r:ous Feg, Officer | Yehicle Assign. Other APSZZSIE[S
Weapon|Firearm|Instrument] Weapon | etc. [VehiclejAlone]AssistedjAlonejAssisted]Alone|Assisted] Cleared
(A) (B) © (D) EB) | & 1G] H )] J 1 ® 1 L (M)
I. RESPONDING TO DISTURBANCE
CALLS 0 0 0 0 0 0 0 0 0 0 0 0 0
2. BURGLARIES IN PROGRESS OR
PURSUING BURGLARY 0 0 0 0 0 0 0 0 0 0 0 0 0
3. ROBBERIES IN PROGRESS OR
PURSUING ROBBERY SUSPECTS 0 0 0 0 0 0 0 0 0 0 0 0 0
4. ATTEMPTING OTHER ARRESTS 2 0 0 0 2 0 0 0 0 0 0 2 2
5. CIVIL DISORDER (RIOT, MASS,
DISOBEDIENCE) 0 0 0 0 0 0 0 0 0 0 0 0 0
6. HANDLING, TRANSPORTING,
CUSTODY OF PRISONER 0 0 0 0 0 0 0 0 0 0 0 0 0
7. INVESTIGATING SUSPICIOUS
PERSONS OR CIRCUMSTANCES 0 0 0 0 0 0 0 0 0 0 0 0 0
8. AMBUSH - NO WARNING 0 0 0 0 0 0 0 0 0 0 0 0 0
9. MENTALLY DERANGED 0 0 0 0 0 0 0 0 0 0 0 0 0
10. TRAFFIC PURSUITS AND STOPS 0 0 0 0 0 0 0 0 0 0 0 0 0
11. ALL OTHER 0 0 0 0 0 0 0 0 0 0 0 0 0
12. TOTAL 2 0 0 0 2 0 0 0 0 0 0 2 2
13. Number with personal injury Number
with personal injury 2 0 0 0 2 0 0 0 0 0 0 0 0
14. Number without personal injury
Number without personal injury 0 0 0 0 0 0 0 0 0 0 0 0 0
[5A. AM Time of assaults - AM 0 0 0 0 2 0 0 0 0 0 0 0 0
15P. Time of assaults PM Time of assaults
- PM 0 0 0 0 0 0 0 0 0 0 0 0 0
12:01  2:00  4:00 6:00 8:00 10:00 12:00
DO NOT USE THIS SPACE
INITIALS
Recorded
Edited
Punched
Verified
Adjusted
June 2009 CA0071100 Kt ipa 0 40;1(,5 Sa. dpun by
Month and Year Agency Identifier Prepared by U Title M " ‘(5

" DEPARTMENT ca %wk? futz, Chief of Poleee

Agency State Chikf, Sheriff, Commissioner, Superintendent






