
January 26, 2021 
 
Office of Professional Accountability 
 
Dear Director Myerberg, 
 
On December 28, 2020, OIG completed review of OPA case 2020OPA-0344. This case involved 
numerous allegations of policy violations related to Seattle Police Department’s protest response 
to three different incidents on the evening of June 7, 2020 and early morning hours of June 8, 
2020. On January 15, 2021, OPA published Part I of the Closed Case Summary (CCS) for 
OPA2020-0344, related to the incidents involving a young woman who was struck in the chest 
with an SPD-thrown blast ball. 
 
In the Report of Investigation (ROI) that OIG reviewed prior to certification, there was a 
reference to the Force Investigation Team (FIT) review conducted before the OPA investigation. 
The reference in the ROI was exclusively in regard to a FIT detective assisting OPA in 
identifying the SPD officer who threw the blast ball that struck the Subject. The ROI also 
included a singular reference to the Subject’s medical information, which stated, “A copy of [the 
Subject]’s medical records were provided but not included as part of the case file due to 
privacy.” 
 
The Subject’s attorney initially provided a redacted portion of her medical record to FIT, but it 
appears OPA later obtained her unredacted medical record from FIT files. FIT requested the 
Subject’s unredacted medical record from Virginia Mason Medical Center without her consent, 
under section 70.02.200 of the Revised Code of Washington (RCW), which allows disclosure 
without consent when law enforcement authorities reasonably believe a serious injury resulted 
from a criminal act. Under RCW 70.02.200, only specific, narrow information is authorized for 
such release. However, FIT requested “any medical records relating to her treatment” and a 
multi-page medical report was released to FIT. 
 
Despite stating in the ROI that the Subject’s medical records were “not included as part of the 
case file due to privacy,” OPA included details of the Subject’s personal medical information in 
the CCS, which was then published on OPA’s publicly accessible website. In the CCS, OPA 
states the medical records were immaterial to the policy violation at issue, but then went on to 
include a two-paragraph analysis of the Subject’s medical records, including her ethanol level, 
speculation concerning pre-existing medical conditions, and an acute alcohol intoxication 
diagnosis. At one point in the published summary, OPA stated the Subject potentially had a 
seizure history “given a medication she was prescribed that could be used to treat seizure 
disorders.” Furthermore, OPA inlcuded an immaterial statement against the Subject and her 
attorney, stating, “OPA also finds it troubling that, in the medical records initially provided to 
FIT by the Subject’s attorney, the information concerning this diagnosis and her ethanol level 
was redacted throughout.”   
 



Upon review of this case, OIG has two concerns with the inclusion of the Subject’s private 
medical information in a document that was ultimately released and published to the public. The 
first concern is with the legal and public ramifications of releasing the protected medical 
information of a private citizen by a police accountability body. Local, state, and federal laws 
exist to protect the public from such unauthorized disclosure of their personal medical 
information. Although FIT obtained the Subject’s medical records under RCW 70.02.200, this 
statute does not specifically give OPA the authority to then publish such information without the 
individual’s consent. OIG is concerned the publication of this information may violate privacy 
laws. Regardless of legal authority to publish this information, OIG is concerned of the chilling 
effect such disclosures may have on individuals who believe they have been victims of or 
witnesses to police misconduct. By OPA’s own analysis, the Subject’s prior medical state is not 
relevant in assessing if the Named Employee violated 8.300-POL-10 – Use of Force. Publishing 
this irrelevant, private, and protected information in a CCS conveys to the community they run 
the risk of having their personal medical history exposed, dissected, and criticized if they make a 
complaint to OPA. This runs contrary to the public trust efforts OPA and SPD have pursued.  
 
Finally, OIG is concerned the medical information released by OPA was not reviewed by OIG 
prior to certification or publication. Under the 2017 Police Accountability Ordinance, OIG 
reviews the final investigation and all investigative materials prior to certification. OIG needs to 
view all underlying evidence for an investigation that is used in a CCS or Director's Certification 
Memo (DCM). Once OIG has certified an investigation, if OPA conducts additional 
investigation, adds new evidence, or changes the ROI, this information needs to be resubmitted 
to OIG for further review. Here, the included medical information and statement concerning the 
Subject’s attorney’s actions are directly relevant to determining OPA’s objectivity, one of the 
elements upon which OIG certifies OPA investigations. However, OIG was not allowed to 
review all investigative material prior to certification or OPA’s release for public review via the 
CCS. Furthermore, OPA hindered the OIG review process by failing to share such information 
with OIG, claiming initially that it was not included due to privacy concerns. Arguably, if OIG 
was allowed to review all investigative materials, the disclosure of the Subject’s medical records 
may have been prevented. 
 
In consideration of the above concerns, OIG requests OPA contact the City Attorney’s Office for 
legal review of the disclosed medical information. Further, OIG requests OPA fully cooperate 
with and send OIG all investigative materials prior to certification, or, resubmit the investigation 
for additional review of any evidence included in the case post-certification, prior to issuing 
findings.  

 

 


