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REPORTING OFFICER D# DIVISION  APPROVED BY ID# DATE AND TIME OF REPORT
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V-  left elbow and arm was soon x-rayed and showed V-  suffered a dislocated elbow and no 
immediate signs of broken or fractured bones were seen.

MPO Smith responded to the location and spoke witnesses about the physical altercation.

FOLLOW-UP:

Video Uploaded to iLems

Photos Uploaded to iLems

Audio Uploaded to iLems

DISPOSITION BY OFFICER:  
Referred to Vacaville Police administration.

ROUTE REPORT TO:  

(if to D.A. note suspect, dob, charges  or outside of Vacaville PD)












