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TEN CODES 

10-1   Reception Poor 
10-2   Reception Good 
10-3   Change Channels 
10-4   Message Received 
10-5   Relay Traffic 
10-6   Busy 
10-7   Out of Service 
10-7a  Lunch Break 
10-7c  Coffee Break 
10-8    In Service 
10-9    Repeat 
10-10  Off Duty 
10-12  Radio not clear (DO NOT USE) 
10-13  Weather/ Road Conditions 

10-14  Convoy/ Escort 
10-15  Prisoner in Custody 
10-16  Pick up Prisoner 
10-17  Pick up Paperwork 
10-19  Return to Station/ At Station 
10-20  Location 
10-21  Landline 
10-22  Disregard 
10-23  Stand By - Busy 
10-25  Are you Clear to Copy Information? 
10-26  Read to Copy Information 
10-27  DDL Information  
10-28  Registration Information 
10-29  Check for Wanted 10-30   
10-32  Set up Road Block 



10-34a Assist Office - URGENT/CODE 3 
10-35  SEND BACK-UP 
10-36F Wanted for FELONY 
10-36M Wanted for MISDEMEANOR 
10-37  Time Check 
10-39  Message Delivered/ Contact Made 
10-42  Residence 
10-97  Arrived On Call 
10-98  Cleared Call 



ELEVEN CODES 

11-13  Injured Animal 
11-13D Dead Animal 
11-14  Suspicious Person/ Activity 
11-15  Open Building/ Residence 
11-17  Wires Down 
11-24  Abandoned Vehicle 
11-25  Traffic Hazard 
11-26  Traffic Stop 
11-40  Is Ambulance Needed? 
11-41  Send Ambulance 
11-42  Ambulance Not Needed 
11-44  Coroner's Case 
11-45  Major Disaster 
11-46  Suicide Attempt 

11-47  Injured Person 
11-48  Transport 
11-64  Sign Down 
11-65  Signal Down 
11-79  Injury Accident, ambulance en 
route 
11-80  Major Injury Accident 
11-81  Accident - No Injury 
11-83  Accident - No Details 
11-84  Direct Traffic 
11-85  Send Tow Truck 
11-97  Meet Citizen 
11-98  Meet Officer 
11-99  OFFICER DOWN - GIVE 
LOCATION TO ALL UNITS 



VEHICLE CODES 

10851   Stolen Auto 
10851   Vehicle Tampering 
14601   Revoked/Suspended License 
20001   Hit & Run/Felony 
20002   Hit & Run/Property Damage 
23152   Drunk Driving 
23153   Felony Drunk Driving 
23103   Reckless Driving 
22350   Speeding 
21956   Ped. in Roadway 
23109   Speed Contest 
23221   Drinking in Vehicle 
23222   Open Container/ Passenger 
23223   Open Container, Marijuana/Driver 

PENAL CODES 

187 Murder 
207 Kidnap 
211 Robbery 
240 Assault 
242 Battery 
261 Rape 
245 Assault W/Deadly Weapon 
288 Lewd & Lascivious W/Child 
415 Dist the Peace 
459      Burglary 
487 Grand Theft 
272 Contributing to a Minor 
273a   Child Neglect 
594 Malicious Mischief 



Penal Codes, cont. 
647 Disorderly Conduct 
647F    Drunk in Public 
647G   Prowling 
314 Indecent Exposure 
5150 Mental Case 
 

FIRE CODES 

904      Fire 
905      Fire Out 
 

CODES 

Code 1  At your convenience 
Code 2  ASAP-No Siren or Red Lights 

Code 3  ASAP- SIREN AND LIGHTS 
Code 4  Situation under Control 
Code 5  Stakeout- Minimum Radio Traffic 
Code 7  Meal Stop (PCSO) 
Code 8  Burglary Alarm 
Code 9  Robbery Alarm 
Code 10  Bomb Threat 
Code 20  News Releases  
Code 33  Emergency Situation 
(Emergency Traffic Only) 



CRITICAL INCIDENT STRESS DEBRIEFING 

Ā Debriefing is not therapy; it helps mitigate a catastrophic event. 
Ā The need for debriefing is noticed in: regression from normal procedures, continuing 

stress reaction symptoms, and many people with the same sort of symptoms. 
Ā Debriefing is designed to: give ventilation, catharsis, and reassurances that they're OK; 

develop cohesiveness by letting them know that everyone's having the same thoughts; avert 
a misrepresentation of the event. 

1. Introduction 
a. Find and use a quiet, non-distracting room 
b. Two rules: 

i. Confidentiality is absolute for all and among all present (no note taking of any 

kind). 
ii. No one leaves, no one enters, no rank in the room. 



2. Fact Phase 
a. One person talks at a time, going around room in circular pattern [repeating same 

pattern at each phase]; no one else talks or interrupts. 
b. State name, job/assignment; ask "What happened in your estimation?" 

3. Thoughts Phase 
a. "What were you thinking at the time this was going on?" 
b. "What were you thinking when the autopilot turned off?" 

4. Reaction Phase 
a. "What was the worst part for you?" 
b. "If you could erase anything that happened, what would it be?" 

5. Symptoms Phase (i.e., "What did you experience?") 
a. "What symptoms did you notice on scene?" 
b. "What symptoms did you notice a few days later?" 

6. Teaching Phase (i.e., ñWhat do I do about all this?ò) 



a. Give health promoting information: What to avoid, what to do [stress abatement 
process]. 

7. Re-entry  Phase (Normalization) 
a. Last opportunity for them to speak. 
b. Reiterate health promoting information and absolute confidentiality. 

Ā Give out business cards and CISD flyers [give them permission to feel "that way" and 
contact you]. 



CRITCAL INCIDENT STRESS DEFUSING 

Ā Assists those involved in a critical to begin talking about their feelings and reactions to the 
incident. Allows ventilation of feelings and provides for support and reassurance from the 
facilitator. 

Ā LEARNING WINDOW: 1 - 3 hrs. max. 
Ā ATMOSPHERE: Positive, supportive, spontaneous, unstructured, non-critical, accepting, 

understanding, non-evaluative. 

1. Ask: "How do you feel?", "What are you feeling?", "Tell me what happened..." (how they 
feel is OK - emotions are processing). 

2. Let them know that abnormal feelings are normal; normal feels abnormal. 
3. Possible crisis reactions: 

a. Numbness, crying, fatigue, sleep disturbances, change in appetite and weight, low 
resistance to illness, frustration, helplessness, depression, dispair, guilt, grief, anger, 
outrage, fear, insecurity, anxiety, irritability, feeling overwhelmed or inadequate, 



confusion, concentration or memory problems, religious confusion, loss of trust, 
flashbacks, anniversary difficulties, regression, alcohol/drug abuse, excessive use of 
sick leave, work/school/family problems, withdrawal, suicidal thoughts, difficulty 
returning to normal activity level, etc. 

b. A normal response to an abnormal situation... 
4. Incorporate soft words: comfort, peace, etc. 
5. Encourage them to talk about what happened and to talk about their feelings. 

a. In the event of a failed life saving attempt, help them understand that effort is much 
more important than results. 

6. Encourage them to avoid dwelling on what they or others could/should have done 
differently (NO Monday morning quaterbacking). 

7. Encourage them to take care of themselves physically: balanced diet, rest, exercise, 
maintain a routine. Avoid use of drugs, alcohol - it could interfere with the healing process. 
Medication should be taken sparingly and only under the supervision of a physician. 



DEATH NOTIFICATION PROCEDURES 

1. Report to sergeant at the agency. 
2. Meet officer who is handling the case. 
3. Acquire all the facts: Who, What, When, Where, How. 

a. Marital status, age, # of children and ages, occupation. 
b. If it's an out of county death, ask for the teletype from dispatch (have it in hand). 
c. CONFIRM who is 1144 and who you will be telling, ie., wife, husband, son, daughter, 

father, mother (DO THEY HAVE A HEALTH CONDITION?). 
4. Follow officer in separate car (if possible) to next of kin's address, or meet at a designated 

spot before going to address. 
a. Go to neighbor's first to find out: who friends are, health status, other info. Ask 

neighbor to help. 
b. If person is unhealthy, ask Deputy to have medical aid close by. 

5. At the door, introduce the officer and yourself and ask them/tell them that you need to 
come in. 



6. Ask if there is anyone else at home. If yes, have them go and get them [except for small 
children]. 

7. Verify who you are talking to and ask all concerned to sit down (in low, soft chairs or on a 
couch in a "soft room"). 
a. Stay as close as you can to next of kin. 
b. ASK: "Do you have a [son] named [John]? [Name deceased] 

8. Relate the message straight out USING DIRECT LANGUAGE. 
a. Your [son], [name], has been involved in an accident. He has been killed. 
b. We are here to tell you that your [son], [John], is dead. 
c. Your [son], [John], was found dead. 
d. (IF AT HOSPITAL) The hospital emergency staff did all they could, but your [son] did 

not survive. 
9. Be prepared for a variety of reactions, but try to keep them seated. Some pass out, become 

hysterical, violent, or do nothing. 



10. Plan to stay awhile. After initial shock has subsided, tell officer he may return to duty. 1198 
with officer when you 1098, if necessary. 

11. Be honest about the situation, but use discretion re. the facts. When they ask "Why?" it is 
OK to say, "I don't know." 

12. Explain that with all unattended deaths, (deaths without a physician present), there will be 
an autopsy w/the County Coroner. 

13. Stay until closure is reached (when deceased is spoken of in past tense). 
a. Leave them in the care of a relative, neighbor or friend at the residence. 

14. Help them make necessary phone calls (for out of area notifications, call local S.O.). 
15. Allow them to grieve. 
16. Call supervisior for event # and write a short summary report. 



INFANT OR CHILD DEATHS 

1. Give a sense of order and control by taking charge and explaining what is happening 
during the investigation [especially regarding SIDS death]. 

2. Help the family face reality: The child is dead. there are always deep emotional 
attachments, and the parents desperately need to respond and cope with their loss. 

3. Help the family make the loss of their child more real with something tangible to hold on to: 
a hospital bracelet, lock of hair, photograph, blanket, birth/death notices, etc. 

4. Let them view, touch, hold the child if they desire (NOT recommended in cases with 
extreme damage). This affords the opportunity to say good-by. As options are offered to the 
family, describe IN ADVANCE the child's appearance, that the body is cold, etc. 

5. Inform parents that there will be an autopsy if death is unattended or SIDS. 
6. Inform parents that the officer will need to ask them questions about their child (especially 

in the case of a SIDS), and that their questions are not meant to be insensitive, they are 
required procedure. 



7. Ask the parents if they would consider donating any organs of their child (this can give their 
child a living legacy, that in his/her death, another will go on living and a part of their child 
will go on living). 



ORGAN DONATIONS 

Before discussing donation with the family, BE SURE they have been informed of the death 
and that the victim is an appropriate candidate (for vital organs, age 60 and under). 

1. Assess if the family members are calm enough to discuss donations. 
a. Have they accepted the death? 
b. In case of brain death, do they understand that their loved one is really dead? 

2. Find out if the victim had a donor card or if anyone in the family has mentioned donation 
(this knowledge will help things go smoother). 

3. To properly ask for consent, you MUST identify the legal next of kin and his relationship 
to the victim. 

a. IMPORTANT: One family member or a close friend will have assumed the role of the 
primary decision maker. Failure to include them in the consent process may impede the 
family's permission. 



4. Remember why you're there: to comfort, help and support them - and to offer them an 
important option. 
a. They may react severely to your request, but this is also a part of grieving. 
b. Organ donation is a way for their loved one to "live on". 

5. Vital organs that can be transplanted: Heart, lungs, liver, pancreas, kidneys. Donor 
tissues: long bones of arms and legs, the iliac crests, vertebrae, ribs, corneas, facial lata, 
dura mater, arteries, heart valves, cartilage & ligaments, skin. 



SCHOOL TRAGEDIES 

The entire school is traumatized through death and crisis events. Helping a school to begin to 
process the tragedy takes time to organize, yet it must be done with all expediency.  

1. Chaplains must have permission from the district administrator or principal  before any 
involvement with students or staff on campus. You MUST be invited or you can NOT help. 

2. The Principal: He was traumatized, too.  
a. He must be assured of exactly what the chaplains are going to do to help his 

students deal with death on their level (ie., no preaching; will not embarrass him). 
b. Meet the principal before school if possible. 

3. Parents are always invited to participate. 
a. Parents usually do not know how to tell their children that one of their 

schoolmates ( teacher, friend, etc.) has died. 
b. If possible, send a note home to all parents the night before the Chaplain comes, 

inviting them to attend. 



4. The Teacher has also been traumatized 
a. They are professionals and must continue to function even though their class is 

grieving. 
b. Attempt to make the teachers comfortable with the Chaplain and his/her role: to 

help both them and their students. 

c. Meet with teachers and staff before school to explain what the Chaplains will do. 
d. Explain all the facts and ONLY the facts. 
e. Describe what the Chaplains will be doing. 
f. Talk about the expected reactions: verbal and non-verbal depending on the age of 

the students. 
g. Talk about the dayôs schedule: remind them to keep busy with low expectations of 

accomplishing much. 
h. Make the grieving process a learning experience. 
i. Plan a teacherõs staff meeting right after school. 
j. Meeting with the students: try to be in the classroom of the deceased student with 

the teacher before the class arrives. 



K-6th Grades: 
a. Meet in ñtheirò classroom (they are safe and comfortable in their own room). 
b. Make yourself useful and friendly. 
c. Sit on their level or on the floor. 
d. Before school, get rid of the empty desk. 
e. Get rid of the seating chart: put desks in a circle or have all students sit on the floor 

around the Chaplain. 

f. Explain the facts, use the word ñdead.ò 
g. Watch for non-verbal reactions. 
h. Listen, LISTEN, LISTEN. 
i. Guide the grieving process. Crying is OK. 
j. Talk about feelings (ñWhat color do you feel right now?) 
k. Explain what is going to happen next (funeral, memorial service, etc.) 
l. Suggested activities (discuss options with teacher beforehand): have them send cards 

to the parents; make a memorial bulletin board; plant a tree; balloon releasing, etc. 



Grades 7-12 
a. Ask the Principal that the students be allowed to see the Chaplain as needed. 
b. Set up in the Library (preferable) or other large empty room. 
c. Explain the facts each period to each new group. 
d. Assign Chaplains (in shifts) to various areas in the room for students to meet and 

talk with throughout the day. 
e. Dismiss students at the end of the period to go to their next class. 
f. Watch for danger signs in the students; identify those who need follow-up and 

inform the appropriate administrator. 



SUICIDE PREVENTION 

All suicide interventions are spontaneous - there are no formulas, just some safe guidelines. 

Ā Ask them: "Are you thinking of killing yourself?" (This can be very releasing to the person.) 
Ā Ask them: "Have you given thought as to how you want to do it?" (Do they have the means; 

is it available NOW?) 
Ā Look for info. from them that shows a desire to live: "I don't know what's happening - I'm 

confused..." 
Ā Keep them in the here and now: It's between you and them, not them and their past. 
Ā Be aware of where you are; be warm, direct and confronting. 
Ā Assess for suicide potential (lethality): How likely are they to be dead in 2 hrs.? (1 = no 

chance of suicide, 10 = no chance of survival) 
Á High lethality = safe keeping/observation ward. 
Á Moderate lethality = work on ambivalence/mixed or conflicting feelings. 
Á Low lethality = basic assessment, but can be worked with. 



IMPORTANT CONSIDERATIONS OF SUICIDE POTENTIAL 
1. Age & sex: Males suceed most, females attempt most. Highest lethality risk: males (chiefly 

young males), seniors over 60. [Note: race is usually not a factor; alcohol often is] 
2. Number of previous attempts: 1st attempt = low lethality; multiple = high lethality. 
3. Method: How? Is it available? 

a. Pills: Low - less violent. 
b. Gun: High - violent 
c. Jump: High - violent 

4. Major losses: From their perspective: low lethality. 
5. Medical symptoms: What is the "last straw?" 

a. Medical and/or psychological depression = high lethality. 
6. Resources: Have they exhausted them? (family, home, job, etc...) 
7. Judge degree of communication (is it quality?) 

a. Isolation: If they can't communicate = high lethality. 
b. Feelings expressed: Holding it in = high lethality 
c. Discussed feelings = low lethality. 



8. Rejection: Did they wear out people who dealt with their previous attempts? 
9. Personality status: Does he feel worth anything? 
10. What is family status? 
 

Ā CONTRACT with them not to do anything in the next 24 hrs, Force a decision that they can 
meet ("When can we get together again?") 

Ā ASK: "Where does God fit into all this?" 



SUICIDE BEREAVEMENT - SURVIVORS 

When talking to the survivors, remove them to a safe place away from the immediate scene, the 
officers, and any media. If the family has no minister, be prepared to follow up with the family and  
to carry them through the funeral. 

1. Be honest. No one is comfortable with the facts surrounding a suicide, but it's dishonest to 
avoid facing these facts and accompanying feelings. 

2. Be willing to hear and accept feelings. The survivors need to know that their conflicting 
feelings are OK and normal (see "DEFUSING"). 

3. Don't be judgmental. Even when the bereaved seeks a judgment from you, it is not our 
place to judge the deceased or the bereaved. 

4. Recognize their need for acceptance. The person who has lost  a loved one to suicide has 
experienced the ultimate rejection - their loved one chose death over life with them. Your 
willingness to love and accept them as Christ has accepted us without condition carries a lot 
of weight and meaning. 

5. Disregard "taboos." Even if the bereaved have set up "taboos" about suicide, such as 
"Don't talk about it," ANY taboo that stands in the way of healing their pain should be 



ignored or denied. The survivors should be treated as if their loved one was a victim of an 
accident or a fatal disease, regardless of the circumstances. 

6. Lead the bereaved to forgiveness. They may have legitimate reasons for feeling guilty or 
blaming others. Identify those reasons and help them to find forgiveness. No one is to blame 
- the victim made that decision for himself.  

7. Remember who you are. You represent God, humanity, and sincerity to them. Your actions 
will illustrate to them the realities of life. If you teach that God forgives and they sense that 
you do not, they will not believe either of you. 

8. Make appropriate referrals. Often you will only be able to help with the immediate crisis. 
Recovery takes a long time. To refer is not to dump, but to offer them someone who can 
help them in the long term. 



MASS CASUALITY INCIDENT 
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