Siale of California

DEATH IN CUSTODY REPORTING FORM

BCIA 713 {rev. 11/05)

s ™ ORIGINAL (] AMENDMENT
DOJUSEONLY | ¥
RECORD KEY
DATE OF DEATH SUBJECT NAME
AGENCY TYPE _Q [ OS [ 201< DEMiJ(o Aol Prewac Ae
3 Police DD YYYY  Last First Middle
O Sheriff
g gtrotbation cli /\IUMBER DATE OF BIRTH
ate
(O Other Local ]\A, bl J ‘Zq Z l qq("
AGENCY NCIC NUMBER MM e YWYy
GENDER RACE/ETHNICITY (Check One)
—‘ ' = Male 3 Other Asian 3 Korean
COUNTY O Female O Black O Laotian
O Chinese 3 Other
\ —— ' J {0 Cambodian O Pacific Islander
— a Filipino 0O Samoan
DOJ USE ONLY O Guamanian 0J Hawaiian
CUSTODY OFFENSE O Hispanic O Vietnamese
O American Indian & White
PCLM O Japanese O Asian Indian
CUSTODY STATUS CUSTODIAL RESPONSIBILITY LOCATION WHERE CAUSE
(Gheck One) AT TIME OF DEATH OF DEATH OCCURRED
éﬁrccess of Arrest {Gheck One) (Check One)
In Transit ‘&Process of Arrest O Not Applicable (Natural)
O Awaiting Booking O City Jail Crime/Arrest Scene
O Booked - No Charges Filed O County Jail Facility — Administrative
O Booked - Awaiting Trial O Adult Camp or Ranch 0O Facility — Booking
0 Sentenced O Local Juveniie Facility/Camp 0O Facility — Living
O Outto Court O Aduilt Operations and Adult Programs (formerly CDC) O Facility -- Common
O Other O Division of Juvenile Justice {formerly CYA) O Facility -- Holding
O State Hospital O Facility — Medical Treatment
O Other O Other
FACILITY OF DEATH MANNER OF DEATH MEANS OF DEATH
{Check One) ( Check One) (Check One)
Crime/Arrest Scene O Pending Investigation O Pending Investigation
Local Hospital O Natura! 0O Not Applicable (Naturat)
3 City Jail O Accidental — Injury to Self A Handgun
O County Jail 0O Accidental -- Injury by Other O Rifle/Shotgun
O Adult Camp or Ranch O -Suicide O Club, Blunt Instrument
O Local Juvenile Facility/Camp O Homicide Wiliful (Law Enforcement Staff} 0 Hands, Feet, Fists
O Adult Operations and Adult O Homicide Willful (Other Inmate) 3 Knife, Cutting Instrument
Programs (formerly CDC) ﬂt Homicide Justified (Law Enforcement Staff) - {0 Hanging, Strangulation
O Division of Juvenile Justice O Homicide Justified (Other inmate) O Aicohol/Drug Overdose
(formerly CYA) O Execution O Execution: Lethal Gas/Injection
O State Hospital O Cannot Be Determined O Cannot Be Determined
J Other O Other O Other

DATA SUPPLIED BY (Please print the following information):

Name: @CM . Title:_&Qé@*L;_T _ .
Agency: %ﬂﬂ%}mpﬂmcﬁ B? Telephone: q_-zr q? ! 5—263 o

Address: A&SE?BQQAR\, gEn/tS-'; —P,eﬂ&%-&m d*_'q"(_v’_@ S

Send completed form to: Department of Justice
Criminal Justice Statistics Center
P.O. Box 903427
Sacramento, CA 94203-4270
Facsimile: (916) 227-0427 or 227-3561
Telenhone: (916) 227-3545



ANNUAL SURVEY FOR DEATH IN CUSTODY

(,\[,)ﬁ?ch ,[Y)ii‘(t:} Name (Last, First, Middie) -

ofos e Derilo, Sotusrin) Rrelck S

Please attach a separate sheet if needed
2015 |
Year of Report Total Number of Deaths
Agency Name: ‘REM&WD.POLACE:DWMWCICIORt pj‘ Co\ o
Prepared by: ge@&aﬂ\'x(‘ ErLe &o2A-
Mailing Address: _Ajté'g-gmﬁ\[g
PlesSannn) cA <SG _
Phone Number: A2CER(E (O E-mail. Eeoea@UTYOE PEASATINCA -/

MAIL, FAX, OR E-MAIL COMPLETED FORM TO:

Department of Justice
Criminal Justice Statistics Center
Death in Custody Survey
P.0. Box 903427
Sacramento, CA 94203-4270

FAX: (916) 227-0427 E-Mail: Lynn.Hoang@doj.ca.gov




DEPARTMENT OF JUSTICE

ANNUAL SURVEY FOR DEATH IN CUSTODY

Date of Death
(MM/DD/YYYY)

Name (Last, First, Middle)

EStile |, Seaddod , Edweed

0':/ 20[z017

Please attach a separate sheet if needed

2017 |
Year of Report Total Number of Deaths
Agency Name: PlpRa STout Poule Oser Ncic/ori: Ca 0o LoD

Prepared by:

Centeralr teac broen

Mailing Address: 41’53’3‘ Beetaw Avarntue

Pertatiod e qusis

Phone Number: 42843 ayd =< E-mail: E€cea EXaT¢or pLersatrecSeA .¢oy”

' MAIL, FAX, OR E-MAIL COMPLETED FORM TO: \

Department of Justice
Criminal Justice Statistics Center
Death in Custody Survey
P.O. Box 903427
Sacramento, CA 94203-4270

FAX. (916) 227-0427  E-Mail: Sylvia.Garza@doj.ca.qoy




ANNUAL SURVEY FOR DEATH IN CUSTODY

Date of Death
(MM/DD/YYYY)

Name (Last, First, Middle)

Please attach a separate sheet if needed

2016 y 4

Year of Report Total Number of Deaths

Agency Name: Pleasanton Po lice Depart meAt  Noicior: CAOO1 100

Prepared by: Tpoepati B Goen @
Mailing Address: Po Box C\OC\

Pleasonton ; CA 94500
Phone Number: 429 - Q?)\ -5100 E-mail: FERkZTL T cFR enrcatro\eh .o/

4 MAIL, FAX, OR E-MAIL COMPLETED FORM TO: )

Department of Justice
Criminal Justice Statistics Center
Death in Custody Survey
P.O. Box 903427
Sacramento, CA 94203-4270

FAX: (916) 227-0427  E-Mail: Lynn.Hoang@doj.ca.gov




