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DOMESTIC VIOLENCE SUPPLEMENTARY REPORT

To be completed for all Domestic Violence occirrences and a copy attached to Bail briefs where applicable.

Date of This Report 027 Time: 1645 Occurence #

{yy/mm/‘idd} {24 hr. clock)
Date of Incident Time:

{yy/mm/dd) {24 hr. clock
investigating Officer Division/Detachment
e R e e aEaRE
VICTIM:

(Surname, First Namel{to inciude birth name)

Relationship to Suspec/Accused ] Married 3 Common-Law [3 Separated (inciudes break-up of a dating or common-aw relationship) [_] Divorced

{check ail that apply)

[”] Child in Common {includes extra-mantal affair)

1 Dating

RS RRS e
i me of interview (duration of fime passed singa incident oocurred: ]
] Crying 1 Angry {3 Nervous[T] Hystericat [JUpset [ Calm
[ brugs {73 Alcohol 7] Afraig [[J Other 1 Specify:
Vietim Vuinerabifity [Hmmigration Status T Jgeographic/community isolation [lchiidren Clianguage
[ ] fack of access to €elephonefether means of communication I:lother mnstderat:ons

Madical Treatment [} Mot Required i1 Reﬁzsed[] Will Seek Cwn D To Hospltai by Ambulanoe ['_'} Cther

Medical Release Signed [ YES 1N O Refusedfs ‘:

Sy

Describe all injuries {include part of body injured and appearance, and date of obsefvahons}
Children Present 1vyes [ONKO  AGES: Violence [CDirectly Assaulted [} Witnessed [] Heard
CAS Notified E] Yes [ NO Notufed bi Name of CAS Contact
SUS?ECTI ACCUSED : Telephone

(Sumame, First Name, alias if appiicabie)
Address
Charge(s) Laid
Condition of Suspect/Accused ] Drugs -] Alcohe! [ Angry D Threatemng 1 Anologetic [ Upset {7 Nervous 7] Crying {7} Caim  Other / Specify:

R R S

E:] Refused[j w: I Seak om0 E:} To Hosplta by Ambuiance 1 Other

Medicai Treatment

...

HISTORY (SUSPECT/ACCUSED) Checked by: Criminal Record NO{ [JYES (attach)
CPIC checked: [} OnFie {1 Noton File {1 810 Peace Bond [] Probation
{7 Pamle [T 8reach of Parok Certificate
Local RMS checked: [ {1 OnFie ] Noton File [[3 Condtional Sentence
{Records Mgt System;
{71 Beil release with F1FACRALPOL™  [TJFACRALPOL™ {7] Possesses Firearms, Storage location: {73 Other Current Court Orders
conditions Refused/ Revoked  [[] Other weapons 73 Breach of any Court Qrders

[MJoriver's License {_1Vehicle access
Outstanding Charges file attached: [ Name of Probation Officer and Probation and Parole Officer contacted (i applicable):

Previous occurrences related to domestic violence: [ 1Yes  [INo

Previous incidents No. of Brief Delails

Reported To: Incidents | {nclude date and nature of injiries)
! Regional Police Sewvice

[} Municipal Police Service

7] OPP {inchiding previous ong. 4)
i ] Ancther Police Service

] Victim Services

[} Hospital

[ Other Agency
|1 Unreported

“FAC- Firoarms Acquisition Certificate
“*PAL - Possession and Acquisition Licence

“POL- Possession Only Licence
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EVIDENCE:

Staternents:
VICTIM: Elinone [Twritten [TAudic [J Video KGB wamned: Flves  [MINO
[ other corroborating svidence
Chitdremn: None Written [ ] Audio Video
Callet: Non Watten [ ] Audio Video
Wimess {es): [Nene [l writen 1) Audio  [7] video
Policewitness fes] ~ [TINope  [Twiitten TAudio ] Video
Suspect/Accused: [iNone [Thwitten [Tl Augio [ Video [ Utterance
Photographs: Yideotaping:
[ Scene 1 5cene Tape No.;
{1 Refating to Victim: ["lat the time[ 148 hrs fater [ Relating to Victim Tape No.:
Relating to Suspect/Accused {1 Relating fo Suspect/Acoused _ Tape No.:
Incident Information:
[ 91-1-Call [ NenEmergency Call [} None  Tape Ordered: [7 YES [ NO
Caller. C1vietm [ Caild (ren) [ SuspectAccused [ Gther {specify)
Weapons: lwvolved inincident  {IYESI No Seized:  [JYES[JNo FAC/PALPOL™ seized [] YES[ I No Ammunition Seized [[] YEST] No
Type of Weapon:
Investigative follow-up required: {TTves CONo  Action Required:
Date Required by:

RISKFACTORS.

R I B s s

To be complated by the investigating officer. Where there are multiple choices circle all that apply! YES | NO WK
a} . Does the victim fear that the suspectiaccused will continue the assauts, seriously injure o kil herfhim or the children? 1] ] [
b} _ Has there been a recent escalation in frequency or severity of assaultsithreats against the victim? [ [} (]
¢} Has there been a recent separafion or change in the relationship betwaen the victim and the suspectiaccused? [ [ ]
d}  Has there been a recent changs in the contact between the children and the suspectaccused? [l [ [
8] _ Has the suspectiaccused experienced any unusually high stress recently, e.q. financlal, loss of iob, healin probiem? [ [ [}
f)__Does the suspectfaccused have any known mental heafth problems, or exhibits a ioss of fouch with reality o7 bizare behavicur? [} ] [N
g)__ Has the suspeciiaccused ever demonstrated jealousy or chsessive behaviour towards the victim andlor previous partner? ] [ [
R} Has the suspectiaccused demonstrated any stalking behaviour towards (a} the victim? (b) Family? or {c) any other parson? {e.¢. harassing phone cails, watching, [ L1
threatened of has destroyed the victim's personal property, sending unwanted ietiers, following/eontacting through third party, frequenting workplace et )
i} Does the suspectfaccused abuse drugs andior alcohol? [ [ il
) Has there been a noficeable increase in the abuse of drugs andlor alcohol? L1 [ |
ki Is the suspect/faccused more angry or violent when using drugs and/or aicohol? | O ]
1} Hasthe suspect/accused ever sexually abused the victim and/or a previous partner? [} i M
m) Has the suspectfaccused threatenediattempted suicide? r] ] [}
nj__ Has the suspectiaccused threatened to harm/kil the victim or any other family members/acquaintances? ] ] N
o) Has the suspect/accused threatened to or destroyed any of the victimv's personal property? Hﬁ,: ]
p} __ Has the suspecfaccused injured or killed a pet owned by the vicim? ] ] El
g} Doesthe suspect's/accused’s personafity teature anger, impulsiveness or poor behaviour confrol? [ ]
1 Does the suspectfaccused own/have access fo firearms or weapons including a license for the firearm? ] [} i1
5} ___Has the suspect/accused used o fhreatened the use of firsarms or weapons against the vicimichildren or any ofher person? [ J [l
VICTHA ASSISTANCE AND REFERRAL INFORMATION:
Offered fo Contact Police Victim Crisis Assistance and [] Yes ke Did Victim Accept offer of VCARS? 7 Yes INo
Referral Services(VCARS) {or equivalent} Vietim Support Line Number Provided{Card/Pamphiet) es CINe
{1-888-570-2888)
Victim Transparted to Women's Emergency Shelter [1Yes OnNe Third Parly Contact Available Yss MINo
Victim Transported to Other Place of Safety [1Yes MiNp
OPP Form LE 237 Personal Safety Plan Provided [ Yes [ 8o Yictim impact Statement Process explained Myes [N
Referral to Sexual AssaulfDomastic Viclence Care and 1 Yes Do Referral io Victim/Witness Assistance Program [VIWAP) (3 Yes INo
Treatment Cenlre {when applicable) fwhen charges lsid)
REPORT COMPLETED BY: CHECKED BY SUPERVISOR:
{please print) {please print)
Dateof Completior, {Rank, Badged} Pate: { Rank, Badge &)
FOLLCW.UP/BAIL CONDITIONS:
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