Riverside Police Department

SUPPLEMENTAL REPORT
CA0331300 I7 J Date Prepared: 05-10-11
1. Original File No. 2oy 3. Off. ID 4. NPC 5. Crime-Ct. 6. Crime-Ct. 7. Crime-Ct. 8. Date / Time Occurred 9. Day
P11-068393 Bl 1229 05-10-11/ 1757 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. Additianal
e Aduilts Arr. Juv. Arr.
i Y g ; g 61‘(.4 (_, uits Arr. uv. AIT.
-1. .ess of Occurrence (Strest No. - Name - City - Zip) 18. Type of Place
11532 Trail Way Drive., Riverside CA 92505 Residence
For ID USE: V = Victim, 1= Infarmant, W = Witness, O = Other
19. ID: |20. Last Name - First - Middle (Firm Name if Business) 21. Race - Sex 22. DOB
See Initial Report o
23. Residence Address 24. Busine$s or School Address 25. Home Phone 26. Bus. Phone
27.10: |28. Last Name - First - Middle (Firm Name if Business) 29, Race - Sex 30. DOB
31. Residence Address 32. Business or School Address 33. Home Phone 34. Bus. Phone
S |35. Last Name - First - Middie 36 Race - Sex |37.Age {38.HL. [39. Wt j40.Hr. |41 Eyes 42.DOB or ID 43. Arrested
U -
s | See Initial Report - Yes [] No []
Z 44, Address - Clothing - Other Marks or Identifying Characteristics
Cc
T T
45, J‘i‘;”: (::r'::' { y 2 g‘r’;'blc" ( y 5 ‘32""'_" ( ) 6 | Detained { y 1 Not Detained y 2
S |46. Last Name - First - Middle 47. Race - Sex |48.Age  [49.Ht |50.Wt. |51.Hr. |52 Eyes 53. DOB or ID 54. Arrested
u
s - Yes D No D
E 55. Address - Clothing - Other Marks or [dentifying Characteristics
C
T b
56. ‘["‘i‘;": ﬁj‘:::_’ ¢ ) 2 ;‘:(‘;'b_m‘ { )y s l i ( )’ & | Detained ¢ )1 Not Detained y 2
o ORIGINALLY REPORTED DOLLAR VALUES ARE CHANGED AS SHOWN BELOW
Currency Jewelry Clothing Office T.V. - Radio . Household Consum. . .
G Notes Prec. Met, Furs E Equip. Cameras G Firearms H Goods Goods Ji Livestock K Misc.
PS |g $ $ $ 5 § $ $ $ $
PR $ $ $ $ $ $ $ $ $ $
Stolen
60, Originally Reported Offenses (Code - Crime) 61. Original Offenses Changed to (Code - Crime) 58. |Auto
Recovered
(1) 187 PC (1) 59. |Auto
Value A2
(2) (2) Reporting Officer
62. Narralive of Supplementa! Report 62a. Audio Recording Available? No Castaneda
On 05-10-11 at approx. 1757 hrs., partners Ofcr. Stennett and | were assigned to the Riverside METRO i y
Team driving @ marked black and white police vehicle, when we responded to a shots heard radio call at COPIES TO
11532 Trail Way Drive. As we were responding to the call, | heard an officer advised he was at the call. A
few seconds later the officer broadcasted shots fired. Upon arrival at the location, | saw Sgt. Corbett, K9
Ofcr. Carroll and Ofcr. Macias standing behind a pickup truck. We moved to their location to assist them. As
o 5 % VCLO
we reached the other officers, | saw a male black lying face down in the driveway approx. two houses west of O
. 5 A . . . APB Sent
our location. The male black was laying towards the residence at 11531 Trail Way Drive. He was breathing, =5 C::dd
b wieeding from his head and legs. His hands were tucked under his chest and out of view. Sgt. Corbett :‘;‘;:’:dd
| o, .
3 o s . DOJ - NCIC
this was the shooter and possibly armed with a handgun. We then came up with a plan to take the gnterlad
ancld.
. < ENTERED
suspect into custody. K9 Ofcr. Carroll, Ofcr. Macias, Ofcr. Stennet, Sgt. Corbettand | approached the St anaic | Gl
suspect and provided cover as Ofcr. Stennett handcuffed the suspect. Continue
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RIVERSIDE POLICE DEPT.

Riverside Police Department - Additional Contacts

INITIAL REPORT
: ADDITIONAL CONTACTS
PAGE NO: 2 FILE NO. P11-068393
DATE | TYPE OF REPORT REPORTING OFFICER
n5-10-11 Su ppIementaI Report Castaneda #1229
""_‘..~ S R * i w 2o
o } CONTACT INFORMATION- : o
FOR CODE USE V- Victim W- Witness DC- Discovered Crime RP- Reporting Party P- Parent O- Other
Code Name (Last, First, Middle) Residence Address Res. Phone
0/1 Savona, Karen 11588 Trail Way Drive, Riverside CA
Sex/Race Height Weight Hair Eyes D.0.B. Business Address Bus. Phone
F /W | 503 | 120 |BRO|BRO
If treated for injuries, by whom? If hospitalized, where? Date/Time Nature of injuries
i
License Number State Color (Top/Bottom) Year Make/Model/Type How was the vehicle involved? Veh. Stored?
Veh Info []Yes [ ] No
Code Name (Last, First, Middle) Residence Address Res. Phone
0/2 Esmail, Amal 11582 Trail Way Drive
Sex/Race Height Weight Hair Eyes D.0.B. Business Address Bus. Phone
F 'O 5-04 130 [BLK|BRO
if treated for injuries, by whom? If hospitalized, where” Date/Time Nature of injuries
{
License Number State Color (Top/Bottom) Year Make/ModelType How was the vehicle involved? Veh. Stored?
Veh Info [ Yes [] No
Code Name (Last, First, Middie} Residence Address Res. Phone
Sex/Race Height Weight Hair Eyes D.O.B. Business Address Bus. Phone
/
If treated for injuries, by whom? If hospitalized, where? Date/Time Nature of injuries
]
License Number State Color (Top/Bottorm) Year MakeModel/Type How was the vehicle invoived? Veh, Stored?
Veh Info [Jyes [] No
Codr Name (Last, First, Middle) Residence Address Res. Phone
[ S Valenzuela, Liz 11587 Stream Point Drive, Riverside
S Height Weight Hair Eyes 0.0.B. Business Address Bus. Phone
F /H 5-03 | 135 |BRO|BRO
If treated for injuries, by whom? if hospitalized, where? Date/Time Nature of injuries
!
License Number State Cotor (Top/Bottom) Year Make/Model/Type How was the vehicle involved? Veh. Stored?
Veh Info [} Yes [] No
Code Name {Last, First, Middle) Residence Address Res. Phone
0O/4 Valenzuela, Juan 11587 Stream Point Drive, Riverside
Sex/Race Height Weight Hair Eyes D.0.B. Business Address Bus. Phone
M/ H 5-11 200 |BRO{BRO
f treated for injuries, by whom? If hospitalized, wnere* Date/Time Mature of injuries
/
License Number State Color (Top/Bottom} Year Make/Modei/Type How was the vehicle involved? Veh. Stored?
Veh Info []Yyes [ ] No
Code Name (Last, First, Middie) Residence Address Res. Phone
0/5 Valenzuela, Liz 11587 Stream Point Drive, Riverside
Sex/Race Height Weight Hair Eyes D.OB. Business Address
F /' H 5-03 120 |BRO|BRO
If treated for injuries, by whom? If hospitalized, whera? Date/Time Nature of injuries
!
License Number State Color (Top/Bottom) Year Make/Model/Type How was the vehicle involved? Veh, Stored?
Veh Info [JYes [] Mo
Code Name {Last, First, Middle} Residence Address Res. Phone
Sex/Race Height Weight Hair Eyes D.0B. Business Address Bus. Phone
!
If treated for injuries, by whom? If hospitalized, where? Date/Time Nature of injuries
{
| e, - ~
License Number State Color (Top/Bottom) Year Make/Model/Type How was the vehicle involved? Veh. Stored?
Ve o ] Yes ] e
200-50-2(R2/00)

City of Riverside  {ISC 5/99)




RIVERSIDE POLICE DEPT.

CONTINUATION PAGE
PAGE NO: FILE NO: Pi1-
TDATE TYPE OF REPORT INVESTIGATING OFFICER
o 5-10-11 Supplemental Report Castaneda 1229

Narrative Continue:

tt took a team of officers and went to the victim’s residence, while I'stayed at this location with

Sgt. Corbe
separate team of officers. The residence we were watching (11531 Trail Way Drive) was the suspect’s
d inside of the residence and were unsure of their

residence. We could see several people moving aroun
involvement in the shooting, so we maintain cover on the residence. With the suspect handcuffed and laying

in front of the residence and still breathing, Sgt. Barney told me we needed to move the suspect out of the
driveway. I then had Ofcr. Munoz and Ofcr. Roy move the suspect approx. two residences away so FD

could provide medical treatment.
residence, he came over to our location to assist us. The

d and advised to come out of the residence. After all of the
n and conducted a safety sweep. 1 then stood

After Sgt. Corbett finished with the victim’s
residents inside of the location were contacte
residents came out of the location, we went inside of the locatio
by at the location and waited for further instructions.

I then contacted several residents from around the neighborhood. All residents stated they did not see

anything or witness any part of the shooting.




