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CR# 00-07061

NARRATIVE:

Oon 8-14-00, at approximately 1212 hours, I was working patrol
in a marked black and white police vehicle in full police
uniform. I was in the area of Crescent and Western, in the
city of Buena Park, when I heard over the county wide police
emergency channel that a police officer was in foot pursuit.

The officer in pursuit advised that he was in the area of
Cerritos and Western. I began heading southbound on Western
Avenue, when the officer broadcast a 998 (officer involved in
gun battle), at which time Buena Park PD dispatched me to the
area to assist. :

T then activated both lights and sirens and responded to the
area Code 3. I attempted to contact Control 1, via red
channel, on two separate occasions, but each time I was
covered by other radio traffic.

I arrived in the area of Western and Cerritos and observed
numerous police units in the area, along with a police
helicopter. When I arrived at the location, the officer that
had been involved in the shooting was putting out emergency
radio traffic, as to his location, and I was unable to advise

control 1 that I was in the area.

I began an area check and drove eastbound on Cerritos from
Western. As I was driving east on Cerritos, I was continually
looking southbound at an apartment complex in an attempt to
locate the officer. I then turned southbound on Peppertree
and began checking the area. As I turned southbound onto
Peppertree, I observed a male white subject to the rear of the
apartment complex. The subject, later identified as the
officer involved in the shooting, was waving his hands over
his head in an attempt to get my attention. I continued to
drive southbound on Peppertree, until the street ended, and
that is where I parked my police vehicle.

As I exited my vehicle, I observed the subject continue to
wave his arms over his head. I observed that the subject was
holding a hand-held radio and I also observed both a badge and
holstered gun on the subject’s waistband. I approached the
subject by walking southbound on the sidewalk to the subject’s

-918
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location. As I approached the subject, he identified himself
as a police officer by stating, "I’m Station 18."

I instructed the officer to advise Control 1 that 23-040 was
with him.

As I approached the subject who identified himself as a police
officer, I observed a second subject lying on his back on the
sidewalk. The subject was located just southeast of 7685
sandlewood. The subject was lying on his back with his head
facing north. I observed what appeared to be a puncture wound
to his chest and a large amount of blood on his shirt. The
subject was not breathing and appeared pale. It appeared to
me that the subject was deceased. I also observed that the
subject had a knife in his closed right hand. It appeared
that the subject still had a firm grasp on the knife.

T again contacted the officer who was standing on the grass
just northeast of the subject who was lying on the sidewalk.
At the time I contacted the officer, he was wearing blue
jeans, a white T-shirt, and a blue and white buttoned-down
print shirt that was totally unbuttoned. I could easily see
both his badge and his gun. The officer appeared to be
visibly shaken up and nervous. The officer was also out of
breath and seemed somewhat disoriented. I asked the officer
if he was okay, or if there was anything I could do for .him,
and he told me that he was okay.

As I was speaking to the officer, I observed two female
deputies approaching our location from an alley located just
south of our 1location and two Anaheim police officers
approached from the north. T also asked the officer if there
was any additional suspects, and he stated no.

The officer involved in the shooting directed one of the
female deputies to secure the scene by placing crime scene
tape around the area.

A sergeant then arrived at our location and directed myself
and the two Anaheim officers to hold the crime scene.

pParamedics arrived at the location and later transported the
subject who was on the sidewalk to the hospital.

Both myself and the two Anaheim police officers were contacted
by a sheriff’s deputy who obtained business cards and
information from us. I was then advised by the deputy that I
was no longer needed, and I left the location.
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At approximately 1600 hours, I was contacted by Investigator
Craig who was conducting an investigation into the officer
involved shooting (Case# SA00-273). Investigator Craig
directed me to write an incident report regarding my
involvement at the scene.

A copy of the report was later forwarded to Investigator
Craig, along with a copy of a field diagram made at the scene
of the location. The field diagram was booked into Buena Park
PD property as evidence.

Transcribed by M. Kuhn 8-14-00 1818 hours
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CINO01001 INCIDENT INQUIRY MO.., AUG 14, 2000, 3:59 PNM
FOR: KATY Page: 1
~.v: 081400 1212 Addrees: CERRITOS /WESTERN
., pe: P/AOD 998/STA 32 Reference: City: BU
Beat: Pol Dst: Firx Dst: Map Guide: Census:
How Recv: OV Reporting Party’s:
Priority: 3 Address:
Dispo: RPT Phone:
hh mm
Time Stamps: Received: 12:12 hhhh mm 88 hhhh mm ss
Dispatch: 12:12 :00:00 RC/AS: :00:00
Enroute: 12:12 :00:00 DI/AS: :00:00
At Scene: 12:12 :00:00 DX/CC: :39:58
Close: 12:52 :39:58
Comments:
1557/ CASE NUMBER = CR-00-00007061
1212/ INCIDENT ER: 0BU0040470
1212/REAR LOT SO CERRITOS EO WESTERN
1212/S/CER E/WEST
1212/M/H BRN PLAID SHT/BB CAP
1213
1213 -REAR LOT
1213 /ANGEL -
1214/sTA 36sS11 10-97
1214/PRIOR 998 CALLED ouT
1215/D8B,707,021
;215/ON CERRITOS EO WESTERN ON S/SIDE ST ON R/R TRACKS
6/1 SUSP DOWN
.<17/0ON CERRITOS WO BCE-360S4 HANDLEING TRAF CNTRL
1217/STILL NOT CODE 4
1217/23040 10-97
1217/23-040 10-97..ALSO STAl8 UNITS
1219/NO SUSP’S OUTSTANDING**##***
1221/UNITS COORDINATING ON BLUE CHANNEL
1224/040 ASSISTING IN SECUREING PERIMETER
1252/PINO
1252 /CLOSED DISPO : ASSISTED
1558/INC RPT
1558 /NEW CLOSED DISPO = REPORT TAKEN
History:
Unit/Empl Date Time Cnd Type Location/Comments User
08/14 12:12:02 FC AOD CERRITOS/WESTERN KATY
040/749 08/14 12:12:02 OS AOD CERRITOS /WESTERN KATY
08/14 12:12:26 MR AOD CERRITOS /WESTERN RATY
040/749 08/14 12:12:54 QR AOD IT 749 RATY
082/621 08/14 12:14:29 DC AOD CERRITOS /WESTERN REGINA
0s2/621 08/14 12:16:24 CC AOD CERRITOS /WESTERN BETSY
STA36/ 08/14 12:17:51 AS AOD CERRITOS /WESTERN REGINA
sTA18/ 08/14 12:17:55 AS AOD CERRITOS /WESTERN REGINA
STA36/ 08/14 12:18:20 SF AOD CERRITOS /WESTERN REGINA
STA36/ 08/14 12:18:21 CC AOD CERRITOS /WESTERN REGINA
TALB/ 08/14 12:18:23 CC AOD CERRITOS /WESTERN REGINA
al8/ 08/14 12:18:23 SF AOD CERRITOS /WESTERN REGINA
040/749 08/14 12:21:28 SC AQOD CERRITOS /WESTERN KATY
08/14 12:32:11 MR AOD CERRITOS /WESTERN REGIN2A
CIN01001 INCIDENT INQUIRY MON, AUG 14, 2000, 3:59 PM
AUG-14-2080 19:49 +17145232911 99 P.09
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