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\ ) RAP 10 10
Appellant. )

IfﬁW\Q‘\\’\\LBA\(@\ S’O\\ , have received and reviewed the opening brief prepared by my
attorney. Summarized below are the additional grounds for review that are not addressed
in that brief. I understand the Court will review this Statement of Additional Grounds for
Review when my appeal is considered on the merits. :
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If there are additional grounds, a brief summary is attached to this statement.
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PORTL

POLICE BUREAU

AND CONTINUATION REPORT ;'2;727
A

CASE NO. ASSIFICATION TY% OF CONTINUATION
. INCIDENT O TRAFFIC ACCIDENT
ofl— OVl wTz l 0 cusTopy O SPECIAL
SUBJECT'S NAME ‘| SEX RACE DOB

Lt

e o |-

(oo, KR B,

LOCATION OF OCCURRENCE

2
NARRATIVE ~The otder of af ion will be: {TEM 4 ADDITIONAL WORTHLESS DOCUMENTS-Record muttiple ITEM 6:  ADDITIONAL OFFICERS-List all aHticers preseni and

1TEM 1:  ADDITIONAL PERSON !NFO—Lnsl addmonal peopie {nol suspects) and identity their on 8 multiple torm oentity their involvernent with the inciden! being reporied.
: with the code. person info includes contacts. and atiach as sdditional pages. Record in the narrative the ITEM 7.  SUMMARY~A short summary is nacessary # the pamative
g ITEM 2. ADDITIONAL SUSPECT INFO-Report slt suspect inlo on addtionakncident reports. number of worhiess docurnants written. is more than one tult page in jength.
Each suspect must have coted crime analysis gescripiors. Detail in the namative ITEM S:  ADDITIONAL PROPERTY-Record no more than jour fTEM 8. NARRATIVE-List in chionological order all of the relevant
% only suspect into nol covered in the boxes. additional items of property in the narralive—and/or use 2 detaiis in the inciden| and/or elements of the enme or
<< ITEM 3 ADDITIONAL VEHICLE INFO-List addinonal vehicles in the same fashion as feponed special repon and atlach as additional pages. violation,
O B n the vehicie sechon. Include the kiemltynq code
ITEM | CODE
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77\’(/ THIS REPOF™ -MUST BE A%HKQQM&Y AN  SIDENT REPORT

" [PORTLAND PAGETOT
PO AR AL FAMILY ABUSE - SUPPLEMENTAL REPORT (2
CASE NO. REFER CASE NO. CLASSIFICATION
O1- O3 1w Ty - )
COMPLAINANT'S NAME {CO) INTERVIEWED? F
CHILD'S NAME (Presem D Witness B Not Plesem o) JCAN };:IIEWED;
WELFARE CHEK'D? O
\DA‘N‘US\.B‘Q/\L - v~ o (® ROT. cusToDY? [
CHILD'S NAME {Present [J  Witness [ Not Present [J ) CRN SEX RACE DOB INTERVIEWED? L[]
WELFARE CHEK'D? OJ
[e] PROT. cysToDY? [
o CHILD'SNAME  (Present [ Witness [J Not Present ) CRN SEX RACE bOB INTERVIEWED? [
2 WELFARE CHEK'D? I
© PROT. CusToDY? O
COPIES
O East . R .
0. - Spouse O, -Former Spouse &1 - Cohabitants O, - Former Cohabitants
L North M - Intimate 0O, -Former Intimate [¢ -Blood Related O, - Not Blood Related
O NE 0, -Caregiver 0, -Guardian O -Same Sex 0, -Parent of Child from Relationship
O s S — —
0 central ] ? } ]
—— Prior Child/Family Abuse history? B. Incidents Documented? O, Stalking? [ Retaliating Threats? O,
bE Investigating Agency(ies):
O
O DvRU
1 SOSCF Victim (CO): RO Number, Suspect (A): RO Number,
O
o ID Called: &,
o Collected from: 0O,- Crime Scene b; Hospital [, - Other (explain) ¢ , ]
o Photos: B&.- 35mm Os- Polaroid Number Taken: Taken By:, Shouwdio wua\:tb\
Type of weapon(s) used:, . SR
o weapon(s) seized: Oy Firearms seized: 0O, chLJQM et oo
o Property receipt number(s):, _/S¢ ( ¥ S Oy W\t{}z\ﬁl\,, A
R _p2 S
- — S
CO At CO At
COMPUTER | [I,, [O. - Refused Medical Aid O O - Will see own Doctor
ENTRY O D - First Aid | O B - No Medical Treatment Required
0 Person e O, - Hospital ; PZoY Deer Attending Physician(s) ,
Oy Oa - Paramedics at Scene O, Ambulance Unit , __ Fire Unit
—s— [ / —— e
O Venhicle
OPR
O Prop/ I AUTHORIZE THE RELEASE OF MEDICAL
Crime MULTNOMAH COUNTY DISTRICT ATFORNE
OPR
WITHOUT MY CONSENT DE YES
O Book
) Complalnam Slgnature ;
—oPE ' ' Attesting to signature is the Reportmg-omcer complllng thl ‘report. -
AEPORTING OFFICER(S) BPST PREC/DIV RLF/SHFT ASSN/DIST SUPEHVISORSEIGNATURE g /
A gf%%)\)‘}a\/ 200 ( 33/\,;] s [ B J. Pearce #2960
N _ Ll 2 N 4 595 (12/98)




PorTLAND FAMIL\ BUSE - SUPPLEMENTAL REPOR vl

CASE NO. REFER CASE NO. CLASSIFICATION

O1— 36T

*

THIS REPORT MUST BE ACCOMPANIED BY AN INCIDENT REPORT
MOTION?

CO Af CO Af ‘ CO A1
" s Oa - Afraid Ocs O - Alcohol B, O - Angry
O DOk - Apologetic O¢ O - Calm B, O, -Crying
Oce O - Drugs R O. - Fearful O. Oa - Hysterical
g O - lrrational Qe O - Nervous O, Oa - Other

g Ocw Oum - Threatening Ocv Ou - Denial

8 ,

[&]

CO - DOg, Attempted to Suffocate B, Banged Head Oec Bit Oco Burned X Choked
Oc- Hit with Closed Fist O Hit with Elbow M., Kicked O Kneed ¥, Pulled Hair
B« Pushed/Shoved &, Scratched Ocu Sexual Contact B\ Slapped with Hand
O¢o Threw Object O (Other - specify)

9
(check all boxes that apply AND enter descriptor number(s) to body diagram(s)
CO At CO At CO At
Ocn Oa - (1) Abrasion(s) B, O - {2) Bruise(s) Occ Oa - (3) Choking
B, O. -(4) Comp of Pain Bee DOk -(5) Cut(s) O¢ O - (6) Concussion(s)
Oce Oxe - (7) Fracture(s) Oev Oa - (8) Lacerations B. Oa - (9) Red Mark(s)
O, O, - (10) Other - specify O (CO) is pregnant

(It A1 claims to be a victim, AND A1 boxes are checked, another Family Abuse - Supplemental Report should be completed

How does victim rate discomfort/pain of injuries?

Mid) 1 2 3 4 5 6 7 8 9 (Severe)

CB) Ty O

CI,eD, cE s S

< so

CONTACTS/REFERRALS: SOSCF-[] ADS-[] OTHER AGENCIES (list) -
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