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OAKLAND POLICE DEPARTMENT
455 7TH STREET

OAKILAND, CALIFORNIA 94607
(510) 238-3021

Incident Report

Incident Number: 13-051006
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Incident Summary

Incident Type: HOMICIDE .
Inc Occurred Address:

Inc Occurred Start:  10/05/2013 01:32

1300 BROADWAY, OAKLAND, CALIFORNIA 94612
Inc Occurred End:

Report Type:
Sector/Beat: CCD2/03X
10/05/2013 01:32

INCIDENT REPORT

Report Taken:  10/05/2013 00:05

Bias Motivation:

Gang Related: N

Substance: U

Contact Nature: NO Reported Date/Time:  10/05/2013 01:32
Reporting Officer: ROMERO, FRANCISCO Primary Assigned Officer: SANCHEZ, LEONEL
Case Status: Disposition: Disposition Date:
Oftfenses
Statute Code: PC187 (A) Enhancers:
Statute Desc: MURDER:FIRST DEGREE
Counts: 2  Statute Séverity: Felony
Statute Code: PC245 (A)(2) ‘

Statute Desc:

ASSAULT WITH FIREARM ON PERSON

Counts: 1  Statute Severity: Felony

Officers
Event Association Emp# Badge#
REPORTING OFFICER 8363

REPORTING OFFICER'S SUPERVIS 8675

Enhancers: ARM

Name
ROMERO, FRANCISCO
GRIFFIN, WILLIAM

- Squad#

REVIEWER 8448 BAKER, BRADLEY
PRIMARY ASSIGNED OFFICER 8181 SANCHEZ, LEONEL ’
Persons Invoiveq
Person#: 0002 MNI: 1879119 . Can ID Suspect: No
Event Association:  VICTIM Contact Date/Time:  10/05/2013 01:32
Name: BELL, AMBER o
SSN: ' DOB: Age: 20-20 Sex: FEMALE Race: BLACK
Height: Weight: Eye Color: Hair Coior:
" Address: , A Sector/Beat:
Phone Type 1: Phone# 1: Ext1:
Phone Type 2: Phone# 2: Ext 2: i
DL State: DL#: DL Exp. Date:
Occupation: L Employer/School:



Printed by: ors4060
Printed dateftime: 11/13/13 10:16

Incident Report

OAKLAND POLICE DEPARTMENT

455 7TH STREET

OAKLAND, CALIFORNIA 94607

(510) 238-3021 : ' Incident Number: 13-051006

Page 2 of 2

Persons Involved

Person#:. 0003 MNL: 1879120 Can ID Suspect:

Event Association: VICTIM Contact Date/Time: ° 10/05/2013 01:32
Name: BROWN, JABREEL

SSN: - DOB: SERNShG ‘ Age: 21-21 Sex: MALE Race: BLACK
Height: Weight: Eye Color: Hair Color:
Sector/Beat: /99X

Phone Type 1: Phonet# 1: Ext 1:
Phone Type 2: Phone# 2: Ext 2:
DL State: DL#: o DL Exp. Date:

Occupation: . Employer/School:

No




