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OFFICE OF OPERATIONS
,,_ __ ,~,

NOTICE NO. 31 Jtme 30s 1997

TO: All Concerned Personnel, Office of Operations

FROM: Director, Office of Operations

SIIBJECT: DOMESTIC VIOLENCE SIIPPLEMENTAL REPORT PILOT PROGI2AI+i

EFFECTIVE: July 1, 1997 through January 31, 1998 ~ -.,

~u,L D r .-„~ ~. ;
PIIRPOSE

JI i~ ! _ ... , i
_ , . n. t~.~ . ....

~.J ~. ~i _
1 , j.~ ,. ..

This Notice implements the Domestic Violence Supplemental Report(DVSP,) pilot program.

INFORMATI OPT

The DVSR pilot program will be conducted for a period of six
months in Foothill, Hollenbeck, Hollywood, and Southwest Areas.The DVSR has been developed to assist patrol officers during thepreliminary investigation of domestic violence crimes. It is
also intended to aid detective personnel during follow-up,
investigations. The DVSR is designed to capture important
information needed for the successful prosecution of domesticviolence offenders.

PROCEDIIRES

All concerned personnel in the involved Areas shall adhere to ~h~
following guidelines when conducting a domestic violence
investigation.

ReQortinQ Officers' Responsibilities

Officers shall complete a DVSR in conjunction with a Prelimin~r~
Investigation Report (PIR), Form No. 3.1, or a Combined Crime and
~rrest,Report, Form No. 5.2, on all domestic violence crimes,
e.g., spousal abuse, terrorist threats, stalking, etc. All
appropriate boxes on the DVSR shall be checked. Any additional
information related to the checked boxes on the DVSR shall be
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documented in the narrative of the PIR or 
Combined Crime and

Arrest Report, using a heading which match
es the appropriate

heading on the DVSR (e.g., Medical Treat
ment, Evidence, etc.) e

The DVSR shall be numbered as the last two
 pages of the primary

report and shall be completed according to
 the following guidelinesm

Observation

* Check all appropriate descriptors releva
nt to the victi~B

suspect, and the crime scene.

* Explain any descriptors that are contrad
ictory (i.e.,

victim is both calm and upset at different ti
mes during

the investigation) in the narrative of the P
IR.

History

* Check what relationship s) the victim has wi
th the

suspect.

* Based on the information that the victim 
is ab1.e to

provide, document how many prior incidents o
f domestic

~~iolen~e have occurred between the suspect and
 victim°

* Record the Divisional Reporting number a
nd/or outside

agency case number (if available), and -the name of the

agency that investigated any prior reported i
ncidents o~

domestic violence. In the narrative, include the victim 9s

statements about past incidents of domestic 
violence and

the approximate date(s), whether or not a po
lice report

was taken.

* DO NOT write the victim's temporary addres
s in the police

report. Document the victim's temporary address on a

separate sheet of paper and attach it to the
 report for

use by the concerned investigator.

Medical Treatment

* Check the type of medical treatment (MT) a
dministered to

the victim and/or suspect.

* Check the "first aid" category if the vi
ctim/suspect

refuses MT and chooses to administer his/h
er own f ist

aid.
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Notes: .Some injuries may not be detectable until days
after the incident. An absence of discernable
injuries and/;or a victim's/suspect's refusal of MT
does .not :..mean they have not. been.. injured.

* Have victim sign medical release at the bottom of the last
Page•

Aitnesses

~ Check if any witnesses, including children, were or were
not present during any portion of the domestic violence
incident. Statements of each witness should be included.:
in the narrative.

* In the narrati~re, describe the. emotional state of the
witnesses and/or children, whether or not a statement raas
taken.

Evidence

* In addition to close-up photographs of the victim's
injuries, photos.-of the victims/suspects should also
include full body shot'that dentify the person
photographed and the location s) of injuries.

* Check whether photographs of the crime scene depicting
evidence of violent acts, such as the telephone -ripped,
from the wall, or other vandalism were. taken.

* Check whether any weapons were booked as evidence or if
any firearms were booked into temporary custody
pursuant to Penal Code Section 12028.5.

Anatomical Diagrams -

* Circle "victim" or ".suspect" :indicating the person
depicted..

* Circle and number the location of all injuries, whether
complained of or observed, on the diagram. In the
narrative, list and describe the injuries bar the location
and the number which corresponds to the diagram {i.e., #l~
redness and swelling on right cheek, ~2-broken right arm,
etc .) .

* Include the height .and weight of -the victim s) and
suspect s) on the diagram. The ;relative sizes of the
parties in relation to the force used are important when

~~ prosecuting domestic violence .crimes..
F
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Watch Commanders' Responsibilities

* Watch commanders (W/C) shall ensure that a DVSR is

completed by officers whenever a domestic violence-related

crime report or Combined Crime and Arrest Report involv
ing

spousal abuse, terrorist threats, stalking, etc„, is

completed. .

* Review each DVSR fir completeness.

Area Records Unit Responsibilities

Area Records Units shall distribute the DVSR as the last twa

pages of the completed PIR or Combined Crime and Arrest Report°

Ynvestigatinq Officer's Responsibilities

* Review each DVSR for completeness.

* Attempt to clarify any omissions or conflicts apparent ~n

the BVSR.

* Submit the DVSR along with all other required reports
 to

the appropriate prosecutor's office when filing a case.

Area fl~ajor Assault Crimes (MAC) Coordinator's Responsibilities

Monitor compliance with the procedures outlined in thi
s Noti~e~

* Notify the concerned W/C if a DVSR was not completed in

conjunction with a domestic violence PIR or arrest report°

and request that the original reporting patrol unit be

assigned to complete the DVSR for the incident as moon as

practical.

* Provide the following information to Investigative

Analysis Section (IAS), far each month of the pilot

program, no later than ten days into the subsequent mont~~

The Detective Activity Summary, Cases Processed and

Arrestees Processed Form 1.62, for the MAC Unit; and s

The number of DVSRs completed.

Detective Commanding Officers' Responsibilities

Concerned Detective commanding officers shall complete a
n overall

evaluation of the advantages and disadvantages of using 
the DVSR D

including recommendations for improvements to the DVS
R and

related procedures, at the termination of the pilot p
rogram.

This report shall be submitted to IAS by January 26, 
1988.
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Area Commanding Officers' Responsibilities

Concerned Area commanding officers shall ensure that a sufficient
supply of DVSR forms are available for use by personnel under
their command. An original of the DVSR is attached for
duplication. If necessary, additional originals may be obtained
from IAS .

Any questions regarding this Notice should die directed to IAS,
Detective Services Group, at extension 5-2676.

. ~ . ~t..~..r
BERNARD C. PARRS, Deputy Chief
Director
Office of Operations

Attachment

DISTRIBUTION "A"



Los Angeles Police Department

DOflIiESTiC VIOLENCE SUPPLEMENTAL RERORT Paae ofiVICTIM'S NAME (LAST, FIRST, MIDDLE 
DATE OF BIRTH BKG # DR t!

-- ~ VICTIM SUSPECT CRIME SCENE
ANGRY ANGRY PHONE DISRBIED
APOLOGETIC APOLOGETIC

FORCED ENTRYCRYING CRYING
Z BROKEN WINDOW{S)
0

FEARFUL FEARFUL
~ HYSTERICAL HYSTERICAL BROKEN QOOR CS)

CALM CALM
LOCATION RANSACKED{~

W

AFRAID AFRAID
LOCATION VANDALIZED

'n
IRRATIONAL IRRATIONAL

m NERVOUS NERVOUS FURNITURE IN DISARRAY
~ THREATENING THREATENING VEHICLE DAMAGE

COMP OF PAIN COMP OF PAIN
PERSONAL PROPERTY QAMAGEBRUISE{S) BRUISES)
OTHER: EXPLAINABRASIONS) ABRASIONS)

MINOR CUTS) MINOR CUTS)
LACERATIONS) LACERATIONS)

i FRACTURE(S) FRACTURES)
CONCUSSIONS) CONCUSSIONS}
INFLUENCE OF ALCOHOL INFLUENCE OF ALCOHOL
INFLUENCE OF DRUGS INFLUENCE OF DRUGS
OTHER: EXPLAIN OTHER. EXPLAIN

Explain opposites in the narrative. Explain opposites in the narrative.

?ELATIONSHIP BENVEEN VICTIM AND SUSPECT
'irk all that appty

SPOUSE LENGTH OF RELATIQNSHIP PRIOR HISTORY OF DOMESTIC VIOLENCE? ❑Yes ❑ No
FORMER SPOUSE YEAR{S) MONTHS) pR10R HISTORY OF VfOLENCE DOCUMENTED? ❑Yep ❑ NoCOHABITANTS 

IF APPLICABLE, (—~FORMER COHABITANTS DATE RELATIONSHIP ENDED: TOTAL NUMBER OF PRIOR INCIDENTS: ~._
~ ~ DATING /ENGAGED

DR NUMBERS)
0 ~ FORMER DATING /ENGAGEMENT
~" SAME GEND'cRt~ —
_ ~ EMANCIPATED MINOR VICT SUSP INVESTIGATING AGENCY

PARENT OF CHILD FROM RELATIONSHIP

RESTRAINING ORDERS: ❑Yes ❑ No
TYPE: ❑ Emergency ❑ Temporary ❑ Permanent ❑ Current ❑ Expired
ISSUING COURT:

ORDER OR DOCKET NUMBER: VICTIM WILL BE AT A TEMPORARY ADDRESS? ❑Yes D No
VICT SUSP

NONE PARAMEDICS AT SCENE: O Yes ❑ No— ~
WILL SEEK OWN DOCTOR UNIT NUMBER:

HOSPITAL:
~ FIRST AID

NAMES) ID#: ATTENDING PHYSICIAN(S):~ _ ~ PARAMEDICS
_i HOSPITAL

r 
REFUSED MEDICAL AID
PREGNANT

'1 GIVEN: O DOMESTIC VIOLENCE VICTIM'S MEMO, FORM 15.40.1 ❑AREA DOMESTIC VIOLENCE UNIT PHONE NUMBERIG OFFICER
SERIAL NUMBER DIV/DETAIL

EPORTING OFFICER
SERIAL NUMBER DIVlDETAIi

L'PERVISOR APPROVING
SERIAL NUMBER



BKG # DR # Page ~f

(~ WITNESSES PRESENT DURING DOMESTIC VIOLENCE? ❑Yes ❑ No

W STATEMENTS) TAKEN? ❑Yes D No

W CHILDREN PRESENT DURING DOMESTIC VIOLENCE? ❑Yes ❑ No

z List names, ages and DOB of all children present on PIR or Arrest Report in the
 narrative of the report.

~ STATEMENT(S) TAKEN? ❑Yes ❑ No (include in narrative)

Describe witness/children emotional state in narrative of report.

EVIDENCE COLLECTED: Mark all that apply
WEAPONS: Mark all that apply

W FROM: ❑Crime Scene ❑Hospital D Other: Explain Weapon used during incident ❑Yes ❑ No

V PHOTOS ❑Yes D No Total Number of Photos

ZW TYPE: ❑ 35MM D Polaroid
Weapons) booked: ❑Yes ❑ No

D Photos of victim's injuries: ❑Yes O No Firearms) booked for safety: ❑Yes ❑ No

W Photos of suspects injuries: D Yes ❑ No Type of weapon(s):

TAKEN BY: Name Serial No.

Use these diagrams to mark any injuries or physical oddities observed. Expla
in all injuries, including "complained oP' injuries, in the narrative

portion of the report. (Diagrams are not gender specific)

VICTIM/SUSPECT
HT.

~• ~_,

v ~

0

WT.

~ 'i/iCTIM/SUSPECT
"'''~

HT.

I '

I

~_______

—

V J'

O

WT.

TO ALL HEALTH CARE PROVIDERS:
Having been advised of my right to refuse, I hereby consent to the release of my medical records to law enforcement, the District

Attorney's Office, and/or the City Attorney's Office.
Victim's Signature Date


