
INCIDENT SUPPLEMENT REPORT
Agency Name: ORI #: Report Date/Time: OCA #:
Hun t i n g t on  Pa r k  Po l i c e  Depa r tmen t CA0193100 02 / 2 1 / 2 021   1 9 : 4 8 : 0 0 21 - 00883

Incident Start Date/Time: DOW: Report Type: Case Screening: CHP 180
Total Loss

$ 0 . 0 0

Serialized Property Hate Crime
Evidence Collected Gang Related
PC 293 Sex Crime Domestic Viol.

    SUPPLEMENT

Incident End Date/Time: Internal Incident Status:

   

Incident Location:  Secondary Location:

   

Case Description: UCR Status:   Reporting Area:

SUSPECT 'S   JA I L  CALLS  FROM LASD   JA I LS
 

Operation Method:
REV IEWED JA IL  CALLS

Penal Code: UCR Code: F/M: Penal Code Description: Counts: Comp/Att:
         

Structure TOD: Bias Motivation: Offense Location:
       

Weapon Used: Situation Code: Premise:
     

Penal Code: UCR Code: F/M: Penal Code Description: Counts: Comp/Att:
         

Structure TOD: Bias Motivation: Offense Location:
       

Weapon Used: Situation Code: Premise:
     

Person Name: Phone: Cell Phone:

Business      

Address (Street, Apt., City, State, Zip): Pager:

   

Involvement Type (Person): Victim Type (Business): Domestic
Violence

LEOKA Activity: LEOKA Assignment:

       

Occupation: Employer: Employer Address: Employer Phone:

          

Relationship to Offender (Person): DOB: Age: Sex: Height: Weight:

           

Race: Ethnicity: SSN: License (#, Class, State): Related Offense(s):

             

Injury Type:
Minor Injuries Unconscious
Internal Injuries Teeth Injury
Lacerations Bone Injury
Other Injuries None

Suspect #1 Name: Phone: Cell Phone: Pager:
       

Address (Street, Apt., City, State, Zip): Occupation: Employer:
        

Suspect Forced Victim: Primary Action: Employer Address: Employer Phone:
       

Solicited/Offered: Suspect Force: DOB: Age: Sex: Height: Weight: Build: Complexion: Eye Color:
                   

Race: Ethnicity: SSN: License (#, Class, State): Related Offense(s): Hair Color: Hair Length: Hair Style:
                   

Clothing Description: NCIC #: State ID #: Facial Hair: Speech: Teeth:
           

Body Markings (Type, Location, Description): Suspect
Injured:

Suspect
Arrested:

Additional
Suspects:

Additional
Persons: 

HENRIQUEZ,  R 5 3 0 8 03 / 17 / 2021   11 : 15 : 51

Reporting Officer ID # Date

     

Assisting Officer ID # Date

NAV IA ,  M 2 4 1 3 03 / 1 7 / 2 021   1 5 : 3 8 : 2 6

Reviewing Officer ID # Date

Reporting Officer Signature

Assisting Officer Signature

Reviewing Officer Signature
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INCIDENT SUPPLEMENT REPORT -
OFFENSES/PROPERTY/VEHICLES/DRUGS

Agency Name: ORI #: Report Date/Time: OCA #:
Hun t i n g t on  Pa r k  Po l i c e  Depa r tmen t CA0193100 02 / 2 1 / 2 021   1 9 : 4 8 : 0 0 21 - 00883

Penal Code: UCR Code: F/M: Penal Code Description: Counts: Comp/Att:
         

Structure TOD: Bias Motivation: Offense Location:
       

Weapon Used: Situation Code: Premise:
     

Penal Code: UCR Code: F/M: Penal Code Description: Counts: Comp/Att:
         

Structure TOD: Bias Motivation: Offense Location:
       

Weapon Used: Situation Code: Premise:
     

Penal Code: UCR Code: F/M: Penal Code Description: Counts: Comp/Att:
         

Structure TOD: Bias Motivation: Offense Location:
       

Weapon Used: Situation Code: Premise:
     

Status: QTY: Make: Model: Color:
EVIDENCE 1 D ISK    

Type: UCR: Description: Serial Number:
M ISC   JA IL  CALL  RECORDINGS  

Value: Date Rec: Rec Value: Related To:
       

Status: QTY: Make: Model: Color:
         

Type: UCR: Description: Serial Number:
       

Value: Date Rec: Rec Value: Related To:
       

Status: QTY: Make: Model: Color:
         

Type: UCR: Description: Serial Number:
       

Value: Date Rec: Rec Value: Related To:
       

Total Property Loss:  

Status: Year: UCR: Make: Model: Color: License/State:
               

Comments: VIN: Value: Rec Code: Date Rec: Rec Value:
           

Status: Year: UCR: Make: Model: Color: License/State:
               

Comments: VIN: Value: Rec Code: Date Rec: Rec Value:
           

Status: Year: UCR: Make: Model: Color: License/State:
               

Comments: VIN: Value: Rec Code: Date Rec: Rec Value:
           

Total Vehicle Loss:  

Code: Status: Qty: Measure: Susp. Type: Using Buy Cultivating Distributing
          Exploiting Children Operating Possessing Transporting

Code: Status: Qty: Measure: Susp. Type: Using Buy Cultivating Distributing
          Exploiting Children Operating Possessing Transporting

Code: Status: Qty: Measure: Susp. Type: Using Buy Cultivating Distributing

          Exploiting Children Operating Possessing Transporting
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INCIDENT SUPPLEMENT REPORT - NARRATIVE
Agency Name: ORI #: Report Date/Time: OCA #:

Hun t i n g t on  Pa r k  Po l i c e  Depa r tmen t CA0193100 02 / 2 1 / 2 021   1 9 : 4 8 : 0 0 21 - 00883

FOLLOW UP
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