| FL0410400 S:Ir;\?ed I? OFFENSE-INCIDENT REPORT IJnu‘l;ee?leIJen: m JV\L/javren?g?smlss: |_| ;:g\zlpg;;rllealmem: |T

= | Date of Supplement . Agency Report Number Primary Offense Description
3 T Hol nes Beach Pol i ce Depart nment
< o 20180750 BURCLARY
Original Day Date Time (mil) Time Dispatched (mil) Time Arrived (mil) Time Completed (mil)
Reported Fri | 10/ 19/ 2018 | 1507 1507 1510 1656
Incident Type Incident: Day Date Time (mil) Day Date Time (mil)
1. Felony 3. Misdemeanor 5. Ordinance .
2. Traffic Felony 4. Traffic Misdemeanor 9. Other From Sat | 10/ 13/ 2018 | 0730 | To | Fri | 10/ 19/ 2018 1507
OFF/INC Type Description Statute Violation Number - Chapter, Section, Sub NCIC/UCR Code
#1 A-Attempted
1 |BURGLARY cCommited | C 810  |-| 2 [(|] 2c2 | 2200
|<£ OF;/;NC é—énemp_tedd | | _ | | ( | )
-Committe
< A
0O | Incident Location (Street Number, Street, Apt,) City Zip District rid Area Zone
'_
z 3220 CULF DR APT C HCLMES BEACH 34217 00 0 00 00
g Business Name/Area Identifier Forced Entry Occupancy
18] 0. N/A 2. No 2 0. N/A 2. Unoccupied 1
1. Yes 1. Occupied 3. Abandoned
w i 05. Convenience Store 10. Dept/Discount Store 15. Industrial/Mfg. 20. Religious Bldg. 25. Parking Lot{Garage 30. Other Mobile
01. Residence Single 06. Gas Station 11. Specialty Store 16. Storage 99. Other
02. Apartment/Condo 07. Liquor Sales 12. Drug Store/Hospital 17. Gov't/Public Bldg.
03. Residence-Other 08. Bar/Nightclub 13. Bank/Financial Inst. 18. School/University
04. Hotel/Motel 09. Supermarket 14. Commercial/Office Bldg. 19. Jail/Prison 01
# OFF/INC. # Victims # Offenders #Prem.Ent. | #Veh. Stolen [Type of Weapon 2, Rifle 05. Knife/Cutting 07. Hands/Fist/Fee 0. Fire/Incendiary 13. Drugs
00. N/A 03. Shotgun Instrument 08. Poison 11. imidation 88. Unknown
01 01 01 01 00 01. Handgun 04. Firearm 06. Blunt Object 09. Explosives 12. Simulated Weapon 99. Other 00
V/W Code Victim Type Race Sex Residence Type i Extent of Injury
V - Victim O - Other 0. N/A 4. Business N - N/A | - American Indian N-N/A 0. N/A 3. Florida 0. N/A 0. None
W - Witness 1. Juvenile 5. Government W - White O - Oriental/Asian M - Male 1. City 4. Out-of-State 1. Full Year 1. Minor
0 | C-Reporting Person 2. L.E. Officer 6. Church B - Black U - Unknown F - Female 2. County 2. Part Year 2. Serious
LéJ 3. Adult 9. Other U W 3. Non-Resident 3. Fatal
8 Injury Type 03. Laceration 07. Loss of Teeth Victim Relationship To Offender 14. Teacher 17. Friend 21. Employer
00. N/A 04. Unconscious 08. Burns 00. N/A 03. Spouse 15. Child of Boy/Girl 18. Neighbor 22. Landlord/Tenant
01. Gunshot 05. Poss. Broken Bones 09. Abrasions/Bruises 01. Undetermined 04, Ex-Spouse Friend 19. Sitter/Day Care 23. Acquaintance
02. Stabbed 06. Poss. Internal Injury 99. Other 02. Stranger 05. Co-Habitant 16. Boy/Girl Friend 20. Employee 99. Other Known
OFF/INC Indicator VIW Code # V. Type Name (Last, First, Middle or Business) Residence Phone
0 |1#4
o) |oup 3B 1 V 1 3 ELLI S ERI C 757 389- 6665
% Address (Street, Apt. Number) City State P Business Phone
'é 3220 CULF DR APT C HCLIVES BE}GU FL 34217 _ -
ther Contact Info. (Time Available, Interpreter, etc.) Synopsis of Involvement
Z L
=
5 If V/W Code is Dom. Violence Race exX ate of Birth Age ent of Injury Tnjury Type(s. elationship | Ethnicity | WITT Victim prefer charge?
< V,Wor C
> | Fill'in this Line 2 W NV |06/16/1972 46 00 00 01 Yes I No [
OFFTINC Tndicator VIW Code 3 V. Type Name (Last, First, Middle or Business) Residence Phone
0 |14
0 |2 3B 1 C 2 3 RI LEY El LEE R _ -
% Address (Street, Apt. Number) City State Zip Business Phone
E |3220 GULF DR APT C _~ HELMES\BEACH FL 34217 -
Z_ | Other Contact Info. (Time Available, Interpreter, etc.) Synopsis of Involvement
=
5 If VW Code is Dom. Violence Race Sex Date of Birth Age es. Tyfe Res. Status |Extent of Injury Injury Type(s) Relationship Ethnicity | Will Victim prefer charge?
s V,Wor C
Z | Fillin this Line 2 W F |01/ 25/ 1961 57 1 1 0 00 00 05 ves O n~No O
OFFINC Indicator Suspect Code ode \ Susp.# [Juvenille] Name (Last, Fir$t, Midfle]
1.41 S-Suspect E-Escapee R-Rec. Missing
242 3.Both 1 A-Arrestee M-Missing ~ Z-other 1 2 CANACH J CSEPH
Maiden Name Nickname/Street Name Place of Birth Residence Phone
585 369-4624
Last Known Address (Street, Apt. Number) City State Zip Business Phone
523 SABAL PALN CI RCLE TANVCNTE SPRCS FL 32701 -
Occupation Employer/School Address Social Security Number
B m T
L | Driver's License Nufmber/S o~ Immigration and Naturalization Number Other 1.D. Number OBTS Number (Arrested) SCIC/NCIC
o
o | C520-495- 76~ 284- 0 FL
a Clothing (D97r|be7 Scars/Marks/Tatoos (Location/Describe)
Race Séx Date of Birth Age Height Weight Eye Color Hair Color Hair Length Hair Style
W 08/04/ 1976 42 60 300 BLK S S
Complexion ‘uild Facial Hair /eeth Speech/Voice | Special Identifiers
SEE [ v\/
w
=
'_
<
o
14
<
P4
Person/Unit Notified Time Related Report Number(s) Name of Officer Reporting 1.D. Number/Locator Code
" FRASER 323
> Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date
2 SCT. M. PILATC 306 PATRCL 10/ 21/ 2018
P_: Signature of Officer Reviewing Routed To Referred To Assigned To By Date
g DET SGTI PATROL 10/ 22/ 2018
s Case Status Clearance Type 1 arrest 3.Unfounded A-Adult Date Cleared Jail Number Number Arrested
o 2.Exceptional J-Juvenile / /
< PR —
£xception Type “[_J_n Lvpe ) 2. Arrest on Primary Offense 3. Death of Offender 5. Prosecution Declined OBTS Number Page Page
1.Extradition Declined Secondary Offense Without Prosecution 4.V /W Refused to Cooperate 6. Juvenile/No Custody 1 o 3

USA Rev. 01/21/2003



PROPERTY REPORT e
2. Supplement
Date of Supplement I . Agency Report Number
Hol mes Beach Pol i ce Depart nment
s| /I P 20180750
<D( Original Date Reported Primary Offense Description Victim #1 Name (Last, First, Middle)
10/ 19/ 2018 | BURCLARY ELLI S ERI C
E Theft Type Codes Theft Type
| o00.N/A 02. Robbery 04. Pocket Picking 06. Embezzlement 08. From Public 09. From Vehicle 11. By Computer 99. Other
|:'_: 01. Burglary 03. Shoplifting 05. Purse Snatching 07. From Coin Oper. Machine Access Building 10. Extortion 12. Fraud 01
Person Codes Status Codes Damage Codes
V - Victim A - Arrestee 1. Stolen 3. Stolen and Recovered 5. Lost 7. Safekeeping 9. Other 0. N/A 2. Criminal Mischief 9. Other
0 S - Suspect O - Other 2. Recovered 4. Recovered for Other Jurisdiction 6. Found 8. Evidence/Seized 1. Arson 3. During other Offense
L
[a) Property Type E. Equipment/Tool. J. Jewelry/Precious Metal 0. Office Equipment T. TVIVideo/VC Y. Farm Equipment
Ol A Auto Accessory/Parts F. Food/Liquor/Consumable K. Clothing/Fur P. Art/Collection U. Currency/lyégotiable Z. Miscellaneous
Ol s Bicycle G. Gun L. Livestock Q. Computer Equipment V. Credit Car{i/Non-Negotiable
C. Camera/Photo Equipment H. Household Appliance/Goods M. Musical Instrument R. Radio/Stereo W. Boat Moto:
D. Drug |. Plant/Citrus N. Construction Machinery S. Sports Equipment X. Structure
Code Person Item # Status Damage Property Type Quantity Name Brand Model Name/Number
Vv 1 1 1 0 T 1 TELEVI SI CN SANYC FV\32DC81
ﬁ Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
&| ME1A1815154039 32" CCLCR TEL Sl
g Value Value Recovered Date Recovered ‘ SCIC/NCIC
150. 00 Il
Code Person Item # Status Damage Property Type Quantity Name Brand odel Name/Number
>V 1 2 1 0 Z 1 NI NJA SWCRD
ﬁ Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. ) Y
o BL}/HKNDER SI LVER BLACE W THRCW NG KNI
g Value Value Recovered ecovere SCIC/NCIC
150. 00 A NI\
Code Person Iltem # Status Damage Property Type Quantity Name Brand Model Name/Number
>-
[
ﬁ Serial Number Owner Applied Number Description (Sizg/{ ColorLaliber, Barrel Length, Etc. )
o
@]
g Value Value Recovered \ D?éovered SCIC/NCIC
Code Person Iltem # Status Damage Property Type Quantity Name Brand Model Name/Number
>
'_
5 Serial Number Owner Applied Number. Description ( Wﬂhber Barrel Length, Etc. )
o
2
o | Value Value RegaVered Date Recovered SCIC/NCIC
S
Code Person Item # Status Damage roperty Type Quantity me Brand Model Name/Number
>
'_
5 Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
[2
2
o | Vvalue alue overed Date Recovered SCIC/NCIC
S
v | Property Change in Property
<—(| Stolen 300.0 / Stolen Value
'6 Property Change in Property
| Recovered 0.00 Recovered Value
0 Activity £ s I —~ Type Unit
Wl | P.Possess D. Iivegr e M. Manufacture/Produce/Cultivate A. Amphetamine H. Hallucinogen S. Synthetic 1. Gram 5. Pound 9. Dose Unit/ltem
Q| S Sel E Z. Other B. Barbiturate M. Marijuana U. Unknown 2. Milligram 6. Ton
O | B.Buy S8 C. Cocaine O. Opium/Derivative Z. Other 3. Kilogram 7. Liter
O | T. Traffic / Dispense/Distribute /\ E. Heroin P. Paraphernalia/Equipment 4. Ounce 8. Milliliter
Activity Type Description \ \ Quantity Unit Estimated Street Value
(2]
]
a Activity e Description Quantity Unit Estimated Street Value
[a)
Activity WE \waaﬁ// Quantity Unit Estimated Street Value
«|1. SANYO 32" OR TEL SI ON.
(2. BLACK COLORED A SWORD W TH SI LVER BLADE. HAD THROWN NG KNI VES | N THE SHEATH.
P4
=
<
[y
w
[a)
a
@]
14
[a
w Officer(s) Reporting ID. Number(s)/Locator code Signature of Officer Reporting Unit Date
>
£ |FRASER 323 PATRCL 10/ 21/ 2018
é Officer Reviewing (If Applicable) ID. Number Routed To Referred To Assigned To By Date
[
g SCT. M. PI LATC 306 DET SCT PATRCL 10/ 22/ 2018
E Signature of Officer Reviewing Page Page
[a)]
< 2 of 2

USA Rev. 01/21/2003



NARRATIVE CONTINUATION

Lo ] e [ 3000 [1]

Date of Supplement |_b| mes Beach POI | ce [bpart rrent Agency ORI Number Agency Report Number

s| FL0410400 20180750

2 Original Date Reported Case Reference
10/ 19/ 2018 BURGLARY
THE ABOVE LI STED VI CTI M STATED TO POLI CE THAT AN UNKNOWN PERSON ENTERED H S BEDROOM WHI CH HE RENTS,
AND REMOVED THE LI STED | TEMS W THOUT HI S PERM SSI ON. THE VI CTI M STATED THAT H S ROOMVATE ( RI LEY)
STATED THAT SOVEONE KI CKED I N H' S LOCKED DOOR BECAUSE THE SMELLED SMOKE. (PGSSI BLY\JOE CAMACHO) . THE
VI CTI M STATED HE HAS NOT BEEN AT H' S RESI DENCE | N SEVERAL WEEKS AND RETURNED ON 13-18 AT 0730 AND
OBSERVED THE DOOR KI CKED OPEN. HE ALSO STATED TO POLI CE ALL THE PROPERTY WAS THER VWHEN HE RETURNED
ON TODAYS DATE HE WAS ADVI SED BY RILEY H' S TV WAS STOLEN. POLI CE ATTEMPTED TO Rl E FI NGER PRI NTS
W TH NEGATI VE RESULTS.

w

>

[

<<

a4

4

<

z
Report Contains Related Report Number(s) Name of Officer Reporting 1.D. Number/Locator Code

FRASER 323

g Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date

E SCT. M. PILATC 306 PATRCL 10/ 21/ 2018

EE Signature of Officer Reviewing Routed To Referred To Assigned To By Date

&b DET SCT PATRCL 10/ 22/ 2018

g Case Status Clearance Type 1. Arrest 3.Unfounded A-Adult bate Cleared Arrest Number Number Arreste

=) 2.Exceptional J-Juvenile __/ _/ o

< w_ 2. Arrest on Primary Offense 3. Death of Offender 5. Prosecution Declined OBTS Number Page Page
1.Extradition Declined Secondary Offense Without Prosecution 4.V | W Refused to Cooperate 6. Juvenile/No Custody 3 of 3

USA Rev. 01/21/2003



NARRATIVE CONTINUATION 1. Offense Juvenile 1. Original
2: Arrest 1 Warn/Dismiss |_| 2: Supgplemem I?

Date of Supplement |_b| mes Beach POI | ce [bpart rrent Agency ORI Number Agency Report Number

s| 10/21/2018 FL0410400 20180750

2 Original Date Reported Case Reference

10/ 19/ 2018 burgl ary
ON THI S DATE, | RESPONDED W TH OFFI CERS FRASER AND LABRANCHE TO THI S RESI DENCE. UPON ARRI VAL, |

VET WTH RILEY AND THE VICTIM (ELLIS) RILEY ADVI SED THAT ON THE 10/ 17/ 2018 OFFI CERS RESPONDED TO HER
RESI DENCE | N REFERENCE TO A DI STURBANCE ( CAD EVENT NUMBERS H1810170054 AND H1810170055) WHERE THE
SUSPECT ( CAMACHO WAS STAYI NG W TH HER AND SHE WANTED HI M TO LEAVE. OFFI CERS BE DI EHL, AND HURT
ARRI VED AT THI S RESI DENCE TW CE. THE FI RST TI Mg, SHE ADVI SED BETTS THAT THERE WA SAMURI SWORD | N
THE RESI DENCE. WHEN BETTS GOI' TO THE RESI DENCE HE OBSERVED THE VI CTI M S BEDROOM DOOR OPEN AND THE
SWORD WAS |N THE ROOM THEY ASKED RI LEY TO LEAVE THE RESI DENCE WH LE COVACHO PACKI P H S STUFF AND
SHE LEFT THE RESI DENCE. OFFI CERS BETTS ADVI SED THAT THEY CLEARED THE SC © PACKED H' S STUFF
AND LEFT. VWHEN RI LEY CAME BACK TO THE RESI DENCE, SHE CALL HBPD AND AD WERE STOLEN. VWHEN
OFFI CER BETTS ARRI VED, HE OBSERVED THE OTHER TV' S AND ADVI SED RI LEY TO HA ACT THE PD TO
REPCORT THE TV WAS STOLEN. OFFI CER FRASER TOOK ALL OF ELLI'S | NFORVATI ON AND SUSPECT ATI ON.  NFI

w

=

[

<<

a4

4

<

P4
Report Contains Related Report Number(s) Name of Officer Reporting I.D. Number/Locator Code

SCT. M. PILATC 306

g Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date

E SCT. M. PILATC 306 PATRCL 10/ 21/ 2018

EE Signature of Officer Reviewing Routed To Referred To Assigned To By Date

& DET SCT PATRCL 10/ 22/ 2018

g Case Status Clearance Type 1 Arest 3 Unfounded AAdult Date Cleared Arrest Number Number Arrested

=) 2.Exceptional J-Juvenile __/ _/ o

<

Exception Type ti[_’_n Type . 2. Arrest on Primary Offense 3. Death of Offender 5. Prosecution Declined OBTS Number Page Page
1.Extradition Declined Secondary Offense Without Prosecution 4.V | W Refused to Cooperate 6. Juvenile/No Custody of

USA Rev. 01/23/2003



I Gang | OFFENSE-INCIDENT REPORT Juvenile Juvenile 1. Original
FLO4104OO Related 2 in Report: N Warn/Dismiss: 2. Supplement: 1
= | Date of Supplement . Agency Report Number Primary Offense Description
3 T Hol nes Beach Pol i ce Depart nment
< o 20180752 BURCLARY CF VEHI CLE

Original Day Date Time (mil) Time Dispatched (mil) Time Arrived (mil) Time Completed (mil)
Reported Sat | 10/ 20/ 2018 | 1804 1822 1823 1840
Incident Type Incident: Day Date Time (mil) Day Date Time (mil)
1. Felony 3. Misdemeanor 5. Ordinance
2. Traffic Felony 4. Traffic Misdemeanor 9. Other From Sat | 10/ 20/ 2018 | | To | Sat | 10/ 20/ 2018
OFF/INC Type Description Statute Violation Number - Chapter, Section, Sub NCIC/UCR Code
#1 A-Attempted
1 |BURGLARY/ VEH cCommited | C 810 |-] 02 |(] 4B D 230*
< OF;/;NC A-Attempted
= C-Committed | | - | | ( /\ | )
<
0O | Incident Location (Street Number, Street, Apt,) City Zip District rid Area Zone
'_
z 4000 CULF DR HCLMES BEACH 34217
g Business Name/Area Identifier Forced Entry Occupancy
w 0.N/A 0. N/A 2. Unoccupied
NVANATEE PUBLI C BEACH PARKI NG LCT W 2N\ 1 \|ORA L 5 el )
w i 05. Convenience Store 10. Dept/Discount Store 15. Industrial/Mfg. 20. Religious Bldg. 25. Parking Lot{Garage 30. Other Mobile
01. Residence Single 06. Gas Station 11. Specialty Store 16. Storage 99. Other
02. Apartment/Condo 07. Liquor Sales 12. Drug Store/Hospital 17. Gov't/Public Bldg.
03. Residence-Other 08. Bar/Nightclub 13. Bank/Financial Inst. 18. School/University
04. Hotel/Motel 09. Supermarket 14. Commercial/Office Bldg. 19. Jail/Prison 25
# OFF/INC. # Victims # Offenders #Prem.Ent. | #Veh. Stolen [Type of Weapon 2, Rifle 05. Knife/Cutting 07. Hands/Fist/Fee 0. Fire/Incendiary 13. Drugs
00. N/A 03. Shotgun Instrument 08. Poison 11. imidation 88. Unknown
1 1 0 01. Handgun 04. Firearm 06. Blunt Object 09. Explosives 12. Simulated Weapon 99. Other 88
V/W Code Victim Type Race Sex Residence Type i Extent of Injury
V - Victim O - Other 0. N/A 4. Business N - N/A | - American Indian N-N/A 0. N/A 3. Florida 0. N/A 0. None
W - Witness 1. Juvenile 5. Government W - White O - Oriental/Asian M - Male 1. City 4. Out-of-State 1. Full Year 1. Minor
0 | C-Reporting Person 2. L.E. Officer 6. Church B - Black U - Unknown F - Female 2. County 2. Part Year 2. Serious
LéJ 3. Adult 9. Other U- nown 3. Non-Resident 3. Fatal
8 Injury Type 03. Laceration 07. Loss of Teeth Victim Relationship To Offender 14. Teacher 17. Friend 21. Employer
00. N/A 04. Unconscious 08. Burns 00. N/A 03. Spouse 15. Child of Boy/Girl 18. Neighbor 22. Landlord/Tenant
01. Gunshot 05. Poss. Broken Bones 09. Abrasions/Bruises 01. Undetermined 04, Ex-Spouse Friend 19. Sitter/Day Care 23. Acquaintance
02. Stabbed 06. Poss. Internal Injury 99. Other 02. Stranger 05. Co-Habitant 16. Boy/Girl Friend 20. Employee 99. Other Known
OFF/INC Indicator VIW Code # V. Type Name (Last, First, Middle or Business) Residence Phone
0 |1#4
o) |oup 3B 1 V 1 3 SCHUT JC 712 449-5586
% Address (Street, Apt. Number) City P Business Phone
£ |3305 390TH ST SI CUX CEN / A 51250 -
Z [Other Contact Info. (Time Available, Interpreter, etc.) [/ Synopsis of Involvement
= |JILL SCHUT (712)441-1168 LYLE SCHUT (712)441-4753 VI CTI M ANC PARENTS
5 If V/W Code is Dom. Violence ace exX ate of Birth Age es. ent of Injury Tnjury Type(s. elationship | Ethnicity | WITT Victim prefer charge?
< V,Wor C
> | i ivsine 2 w | F [11/30/1999 18 B\Q 00 00| o1 ves [ No []
OFFTINC Tndicator VIW Code 3 V. Type Name (Last, First, Middle or Business) Residence Phone
B 1141 3ot -
o 242 [ —
= | Address (Street, Apt. Number) City State Zip Business Phone
l: -
% Other Contact Info. (Time Available, Interpreter, etc.) Synopsis of Involvement = =
=
5 If VW Code is Dom. Violence Race Sex Date of Birth Age es. Tyfe Res. Status |Extent of Injury Injury Type(s) Relationship Ethnicity | Will Victim prefer charge?
= ,Wo
Z | Fillin this Line ves [0 No O
OFFINCTndicalor  [Suspect Code ode \ Susp.# |Juvenille| Name (Last, Fir$t, Midfile
1#1 3 Both S-Suspect E-Escapee R-Rec. Missing
242 A-Arrestee M-Missing ~ Z-other
Maiden Name Niéﬁne/?\iﬂ\lame / / Place of Birth Residence Phone
Last Known Address (Street, Apt. Number) City State Zip Business Phone
Occupation Employer/School Address Somal_Sec?my Number
B m T
L | Driver's License Nufmber/S o~ Immigration and Naturalization Number Other 1.D. Number OBTS Number (Arrested) SCIC/NCIC
o
[%2]
a Clothing (D97r|be7 Scars/Marks/Tatoos (Location/Describe)
Race \ Séx Date of Birth Age Height Weight Eye Color Hair Color Hair Length Hair Style
Complexion ‘uild Facial Hair /eeth Speech/Voice | Special Identifiers
w
=
'_
<
o
14
<
P4
Person/Unit Notified Time Related Report Number(s) Name of Officer Reporting 1.D. Number/Locator Code
w CFC V. VANHCRN 338
> Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date
2 SCT. J. PIERCE 309 10/ 20/ 2018
P_: Signature of Officer Reviewing Routed To Referred To Assigned To By Date
g B. HALL DET PATROL 10/ 20/ 2018
s Case Status Clearance Type 1 arrest 3.Unfounded A-Adult Date Cleared Jail Number Number Arrested
o A 2.Exceptional J-Juvenile / /
< PR —
£xception Type “[_J_n Lvpe ) 2. Arrest on Primary Offense 3. Death of Offender 5. Prosecution Declined OBTS Number Page Page
1.Extradition Declined Secondary Offense Without Prosecution 4.V /W Refused to Cooperate 6. Juvenile/No Custody 1 of 3

USA Rev. 01/21/2003



PROPERTY REPORT soiona o [1]

Date of Supplement I . Agency Report Number
Hol mes Beach Pol i ce Depart nment
s| p 20180752
<D( Original Date Reported Primary Offense Description Victim #1 Name (Last, First, Middle)
10/ 20/ 2018 | BURCLARY CF VEHI CLE SCHUT CARLY JC
E Theft Type Codes Theft Type
| o00.N/A 02. Robbery 04. Pocket Picking 06. Embezzlement 08. From Public 09. From Vehicle 11. By Computer 99. Other
|:'_: 01. Burglary 03. Shoplifting 05. Purse Snatching 07. From Coin Oper. Machine Access Building 10. Extortion 12. Fraud 01
Person Codes Status Codes Damage Codes
V - Victim A - Arrestee 1. Stolen 3. Stolen and Recovered 5. Lost 7. Safekeeping 9. Other 0. N/A 2. Criminal Mischief 9. Other
0 S - Suspect O - Other 2. Recovered 4. Recovered for Other Jurisdiction 6. Found 8. Evidence/Seized 1. Arson 3. During other Offense
L
[a) Property Type E. Equipment/Tool. J. Jewelry/Precious Metal 0. Office Equipment T. TVIVideo/VC Y. Farm Equipment
Ol A Auto Accessory/Parts F. Food/Liquor/Consumable K. Clothing/Fur P. Art/Collection U. Currency/lyégotiable Z. Miscellaneous
Ol s Bicycle G. Gun L. Livestock Q. Computer Equipment V. Credit Car{i/Non-Negotiable
C. Camera/Photo Equipment H. Household Appliance/Goods M. Musical Instrument R. Radio/Stereo W. Boat Moto:
D. Drug |. Plant/Citrus N. Construction Machinery S. Sports Equipment X. Structure
Code Person Item # Status Damage Property Type Quantity Name Brand Model Name/Number
Vv 1 1 1 0 \% 1 CRECI T CARD VI SA CC
ﬁ Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
| 4694510169788387 REC | N CCLCR vyéA\CREBLT\CA CHEELS
g Value Value Recovered Date Recovered SCIC/NCIC
0. 00 Il
Code Person Item # Status Damage Property Type Quantity Name Brand odel Name/Number
>V 1 2 1 0 \% 1 CRECI T CARD VI SA CC
ﬁ Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
&| 4694510152372422 BLWLCR VI SA CREDI T CAR " SCHEELS"
g Value Value Recovered ecovere SCIC/NCIC
0.00 A NI\
Code Person Iltem # Status Damage Property Type Quantity Name Brand Model Name/Number
>l Vv 1 3 1 0 U 1 US_CURRENCY
ﬁ Serial Number Owner Applied Number Descnptlon (Sizg/ Color Laliber, Barrel Length, Etc. )
& CCLLAR US BI LL
g Value Value Recovered Date Recovered SCIC/NCIC
100. 00 L
Code Person Iltem # Status Damage Property Type Quantity Name Brand Model Name/Number
>
'_
5 Serial Number Owner Applied Number. Description ( Wﬂhber Barrel Length, Etc. )
o
2
o | Value Value RegaVered Date Recovered SCIC/NCIC
S
Code Person Item # Status Damage roperty Type Quantity me Brand Model Name/Number
>
'_
5 Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
[2
2
o | Vvalue alue overed Date Recovered SCIC/NCIC
S
v | Property Change in Property
<—(| Stolen 100. %\ / Stolen Value
'6 Property Change in Property
| Recovered 0.00 Recovered Value
0 Activity £ s I —~ Type Unit
Wl | P.Possess D. Iivegr e M. Manufacture/Produce/Cultivate A. Amphetamine H. Hallucinogen S. Synthetic 1. Gram 5. Pound 9. Dose Unit/ltem
Q| S Sel E. Z. Other B. Barbiturate M. Marijuana U. Unknown 2. Milligram 6. Ton
O | B.Buy /Jse . C. Cocaine O. Opium/Derivative Z. Other 3. Kilogram 7. Liter
O | T. Traffic / Dispense/Distribute /\ E. Heroin P. Paraphernalia/Equipment 4. Ounce 8. Milliliter
Activity ( Type Description \ \ Quantity Unit Estimated Street Value
(2]
]
a Activity e Description Quantity Unit Estimated Street Value
[a)
Activity WE \waaﬁ// Quantity Unit Estimated Street Value
o
14
<
P4
=
<
[y
w
[a)
a
@]
14
[a
w Officer(s) Reporting ID. Number(s)/Locator code Signature of Officer Reporting Unit Date
>
£|CFC M. VANHCRN 338 10/ 20/ 2018
é Officer Reviewing (If Applicable) ID. Number Routed To Referred To Assigned To By Date
[
g SCT. J. PIERCE 309 B. HALL DET PATRCL 10/ 20/ 2018
E Signature of Officer Reviewing Page Page
[a)]
< 2 o 3

USA Rev. 01/21/2003



NARRATIVE CONTINUATION 1. Offense Juvenile 1. Original
2: Arrest 1 Warn/Dismiss |_| 2: Supgplemem IT

Date of Supplement |_b| mes Beach POI | ce [bpart rrent Agency ORI Number Agency Report Number
s| /T FL0410400 20180752
2 Original Date Reported Case Reference
10/ 20/ 2018 BURGLARY COF VEHI CLE FRAUDULENT USE OF STOLEN CREDI T CARDS
| NFORVATI ON:
I WAS DI SPATCHED TO TAKE A REPORT OF A BURGLARY TO A VEHI CLE | N THE PARKI NG LOT OF\ MANATEE PUBLI C
BEACH PARKI NG LOT. | NVESTI GATI ON REVEALED THAT THE VI CTI MS VEHI CLE DRI VERS Sl HANDLE WAS PRI ED
OPEN WTH M NI MAL VI SI BLE DANAGE.
VI CTI M
CARLY JO SCHUT W FM 11/30/1999 3305 390TH ST Sl OUX CENTER | A 51250. y HER AND HER FRI ENDS
WERE AT THE BEACH AND SHE WAS POSI Tl VE HER VEHI CLE WAS LOCKED. SHE HAD BEEN-BACK ANDN-ORTH TO HER
VEHI CLE AT 1: 30P AND THEN AGAI N AT 5:30P. WHEN SHE WENT TO HER WALLET SHE NOTI CED HER $100
DOLLAR BILL WAS M SSI NG ALSO TWO OF HER CREDI T CARDS. SHE THEN WAS ADVI SED BY HER MO THAT THE
CARDS HAD BEEN USED I N LARGE DOLLAR VALUES. CARLY FILLED QUT A SWORN AFFI DAVIT AT MY R ZST. DI A TAL
PHOTGS OF VEHI CLE TAKEN AND PLACED I N CASE FI LES FOLDER.
VEHI CLE:
2008 CHEV | MPALA 4DR TAN I N COLOR, BEARI NG CIUG51N\2019 VI SUAL DAVAGE TO DRI VERS S| DE DOOR
HANDLE. | T APPEARS THAT A SMALL FLAT SCREW DRI VER WA O UNLOCK THE DRI VERS S| DE DOOR. ALL LOCKS
STILL WORK. | DID NOT PROCESS THE VEH CLE DUE TO THE\VI AND HER FRI ENDS ALREADY HAVEN GONE
w THROUGH THE VEHI CLE PRI OR TO MY ARRI VAL.
=
& | STOLEN:
2
$100 I N US CURRENCY ($100 DENO) T CARDS BRAND NAME SCHEELS VI SA
4694 5101 6078 8387 EXP 08/2021/"LYLE W SCHUT RED\I N COLOR
4694 5101 5237 2422 EXP 01/ 2D21 IN COLOR
BOTH WERE USED STARTI NG AT 3:\54R | N BRADENTON BE BUY STORE #114. THEN | N SARASOTA BEST BUY #0562 AT
5: 20P THRU 5: 30P. R/TTEN LI ST AND | DOWNLOADED THE PI CTURE OF THE LI ST
AND OF THE TWO CREDI T CARDS TONHE ' COVPLAI NT NUMBER 20180752.
THE VI CTI M Al CREDI T CARDS BY CONTACTI NG THE VI SA CORPORATI ON.
STATUS:
OPEN
Report Contains Related Report Number(s) Name of Officer Reporting 1.D. Number/Locator Code
CFC N. VANHCRN 338
g Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date
E SCT. J. PIERCE 309 10/ 20/ 2018
EE Signature of Officer Reviewing Routed To Referred To Assigned To By Date
& B. HALL DET PATRCL 10/ 20/ 2018
Z | Case staws Clearance Type res founde " Date Cleared Arrest Number Number Arrested |
E A ;:éxce;tional $unfounded ?—ﬁﬂ/el;ile __/ _/ o
< w_ 2. Arrest on Primary Offense 3. Death of Offender 5. Prosecution Declined OBTS Number Page Page
1.Extradition Declined Secondary Offense Without Prosecution 4.V | W Refused to Cooperate 6. Juvenile/No Custody of

USA Rev. 01/21/2003



NARRATIVE CONTINUATION

Lo [ e (7] 9w T
Date of Supplement |_b| mes BeaCh POI | ce [bpart rTEI’lt Agency ORI Number Agency Report Number
=3 I — FL0410400 20180753
< | original Date Reported Case Reference
10/ 22/ 2018 ASSI ST BRADENTON BEACH PLC
| NFORMATI ON:
I ASSI STED BBPD OFC F. PRI CE W TH CONTACT AND DNA COLECTI ON OF DAMAGES TO THE BATHROOM AT COQUI NA
BEACH. WHEN | WAS ADVI SED OF THE DESCRI PTI ON OF A SHI RTLESS WHI TE MALE | STARTED TO CANVASS THE
PARKI NG AREA OF COQ NA BEACH. | OBSERVED A WHI TE MALE RUNNI NG TONMRDS THE WATER E THEN NORTH
BOUND. | GAVE THE DESCRI PTION OF OFC PRICE VIA RADIO. THE SUBJECT HAD A "MAN B HAI R STYLE AND
LI GHT COLORED SW M TRUNKS. THE DESCRI PTI ON WAS CONFI RVED AND | WAS ADVI SED THE SUSHFECT WAS NAMED
GARRETT.
| PULLED NEXT TO THREE SUBJECTS ONE WHO STATED HI S NAME WAS GARRETT. | OBSERVED RLES TO GARRETTS
RI GHT HAND, AND CUTS CONSI STENT W TH PUNCHI NG SOMVE HARD OBJECT. | EVENTUALLY GAI NED\CONSENT TO
COLLECT BLOOD/ DNA SAVPLE FROM GARRETTS HAND.
DNA COLLECTI ON:
I UTI LI ZED WORE NYTRI L GLOVES, AND USED A UNOPENED RST AID KIT. | USED AN UNOPENED
BOTTLED WATER TO MO STEN THE STERI LE GUAZE AND RI GHT HAND KNUCKLES. | THEN
PLACED THE GUAZE I N A NEW HBPD PAPER EVI DENCE BAG
AT THE COQUI NA BEACH BATHROOM OFC PRI CE AND | OBSERVE L/AMOUNTS OF BLOOD AND WHAT APPEARED TO BE
w | FLESH ON THE BATHROOM M RROR. | UTI LI ZED/ WORE A NEW S| Nl TRILE GLOVES AND A NEW UNOPENED STERI LE
E GUAZE TO WPE THE BLOOD AND MATERI AL. THE GUAZE WAS PLAC A SEPERATE NEW HPBD PAPER EVI DENCE BAG
é BOTH BAGS WERE TURNED OVER TO BBPD OF | CE.
B
Report Contains Related Report Number(s) Name of Officer Reporting TD. NumberlLocator Code
V. VANHCRN 338
W [Signature of Officer Reporting Gfficer Reviewing (If Applicable) TD. Number Tnit Date
[ SCT. J. PIERCE 309 10/ 22/ 2018
= | Signature of Officer Reviewing Routed To Referred To Assigned To By Date
© I
g Case Status Clearance Type | , 3 Unfounded A Adult Date Cleared Arrest Number Number Arrested |
3 2 Excepional J-Juvenile A
< Exception Type 2. Arrest on Primary Offense 3. Death of Offender 5. Prosecution Declined OBTS Number Page Page
1.Extradition Declined Secondary Offense Without Prosecution 4.V /W Refused to Cooperate 6. Juvenile/No Custody of

USA Rev. 01/23/2003



[ FL0410400 | &S

OFFENSE-INCIDENT REPORT Juvenile m Juvenile |_| 1. Original |T

in Report: Warn/Dismiss: 2. Supplement:

= | Date of Supplement . Agency Report Number Primary Offense Description
3 Hol mes Beach Pol i ce Depart nent
<| _/_1__ 20180753 ASS| ST BBPLC
Original Day Date Time (mil) Time Dispatched (mil) Time Arrived (mil) Time Completed (mil)
Reported Sat | 10/ 20/ 2018 | 1849 1849 1854 2034
Incident Type Incident: Day Date Time (mil) Day Date Time (mil)
1. Felony 3. Misdemeanor 5. Ordinance
2. Tafio Felony 4. Trafic Mckemeanor 3 Oter rom  Sat | 10/20/2018 | | w | Sat | 10/20/2018
OFF/INC Type Description Statute Violation Number - Chapter, Section, Sub NCIC/UCR Code
#1 A-Attempted
9 |ASSI ST/ BBPC cCommited | C 0 |- 0 | (| 0 D 0000
< OF;/;NC A-Attempted
= C-Committed - ( /\ )
<
0O | Incident Location (Street Number, Street, Apt,) City Zip District rid Area Zone
'_
z 2650 CULF DR S HCLMES BEACH 34217
g Business Name/Area Identifier Forced Entry Occupancy
18] 0. N/A 2. No 0. N/A 2. Unoccupied
CCCU| NA BEACH 1. Yes 0 1. Occupied 3. Abandoned 0
w i 05. Convenience Store 10. Dept/Discount Store 15. Industrial/Mfg. 20. Religious Bldg. 30. Other Mobile
01. Residence Single 06. Gas Station 11. Specialty Store 16. Storage 21. Airport 99. Other
02. Apartment/Condo 07. Liquor Sales 12. Drug Store/Hospital 17. Gov't/Public Bldg. 22. Bus/Rail Termi . oodlgnds/Field
03. Residence-Other 08. Bar/Nightclub 13. Bank/Financial Inst. 18. School/University 23. Construction/Si y
04. Hotel/Motel 09. Supermarket 14. Commercial/Office Bldg. 19. Jail/Prison 24. Other Str : r \fehicl 27
# OFF/INC. # Victims # Offenders #Prem. Ent. | #Veh. Stolen [ Type of Weapon o2, Rifle 05. Knife/Cutting 07. Hands/Fist/Feel 13. Drugs
00. N/A 03. Shotgun Instrument 08. Poison 11 88. Unknown
01 00 00 00 00 01. Handgun 04. Firearm 06. Blunt Object 09. Explosives 99. Other 00
V/W Code Victim Type Race Sex Residence Type Extent of Injury
V - Victim O - Other 0. N/A 4. Business N - N/A | - American Indian N-N/A 0. N/A 3. Florida 0. None
W - Witness 1. Juvenile 5. Government W - White O - Oriental/Asian M - Male 1. City 4. Out-of-State 1. Full Year 1. Minor
0 | C-Reporting Person 2. L.E. Officer 6. Church B - Black U - Unknown F - Female 2. County 2. Part Year 2. Serious
LéJ 3. Adult 9. Other u W 3. Non-Resident 3. Fatal
8 Injury Type 03. Laceration 07. Loss of Teeth Victim Relationship To Offender X 10. Step- 14. Teacher 17. Friend 21. Employer
00. N/A 04. Unconscious 08. Burns 00. N/A 03. Spouse 8 j In-Law 15. Child of Boy/Girl 18. Neighbor 22. Landlord/Tenant
01. Gunshot 05. Poss. Broken Bones 09. Abrasions/Bruises 01. Undetermined 04, Ex-Spouse . Other Falnily Friend 19. Sitter/Day Care 23. Acquaintance
02. Stabbed 06. Poss. Internal Injury 99. Other 02. Stranger 05. Co-Habitant 13. Sthdent 16. Boy/Girl Friend 20. Employee 99. Other Known
OFF/INC Indicator VIW Code # V. Type Name (Last, First, Middle or Business) Residence Phone
0 (1#
o) [2up 3B 1 c 01 3 BRCWN CARRETT, VACKENZI E _ -
% Address (Street, Apt. Number) City State P Business Phone
'é 7603 22ND AVE W BRADENTCN FL 34209 _ -
Z | Other Contact Info. (Time Available, Interpreter, etc.) [/ Synopsis of Involvement
=
5 If V/W Code is Dom. Violence Race Sex Date of Birth Age Res. Type Res. Status Extent of Injury Injury Type(s) Relationship| Ethnicity | Will Victim prefer charge?
< V,Wor C
> | Fill'in this Line 2 W NV | 04/29/2000 18 2 1 00 00 00 Yes [ No [
OFFTINC Tndicator VIW Code 3 V. Type Name (Last, First, Middle or Business) Residence Phone
B 1141 3 g0t
& |2#2 _ -
= | Address (Street, Apt. Number) / City \ State Zip Business Phone
-
% Other Contact Info. (Time Available, Interpreter, etc.) Synopsis of Involvement = =
=
5 If VW Code is Dom. Violence Race Sex Date of Birth Age es. Tyfe Res. Status |Extent of Injury Injury Type(s) Relationship | Ethnicity | Will Victim prefer charge?
= ,Wo
Z | ilin this Line ves [J No [
OFFINC Indicator Suspect Code ode \ Susp.# [Juvenille] Name (Last, Fir$t, Midfle]
1#1 3 Both S-Suspect E-Escapee R-Rec. Missing
242 A-Arrestee M-Missing ~ Z-other
Maiden Name Niéﬁne/?\iﬂ\lame / / Place of Birth Residence Phone
Last Known Address (Street, Apt. Number) City State Zip Business Phone
Occupation Employer/School Address Somal_Sec?my Number
B m T
L | Driver's License Number/S o~ Immigration and Naturalization Number Other 1.D. Number OBTS Number (Arrested) SCIC/NCIC
o
[%2]
a Clothing (D97r|be7 Scars/Marks/Tatoos (Location/Describe)
Race Séx Date of Birth Age Height Weight Eye Color Hair Color Hair Length Hair Style
Complexion ‘uild Facial Hair /eeth Speech/Voice | Special Identifiers
w
=
'_
<
o
14
<
P4
Person/Unit Notified Time Related Report Number(s) Name of Officer Reporting 1.D. Number/Locator Code
w SCT. J. PIERCE 309
> Signature of Officer Reporting Officer Reviewing (I Applicable) 1.D. Number Unit Date
E SCT. J. PIERCE 309 10/ 20/ 2018
g Signature of Officer Reviewing Routed To Referred To Assigned To By Date
2 _
g Case Status Clearance TYD€ 1 prrest 3.Unfounded A-Adult Date Cleared Jail Number Number Arrested
a) 2.Exceptional J-Juvenile / /
< —
D YD ) - -
Exce “[_J‘n Lvpe _ 2. Arrest on Primary Offense 3. Death of Offender 5. Prosecution Declined OBTS Number Page Page
1.Extradition Declined Secondary Offense Without Prosecution 4.V /W Refused to Cooperate 6. Juvenile/No Custody of
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NARRATIVE CONTINUATION

Date of Supplement

Il

ADM

Original Date Reported

10/ 20/ 2018

Case Reference

ASSI ST BBPD CRIM NAL M SCHI EF

Hol mes Beach Pol i ce Depart nent

1. Offense
2. Arrest l

Juvenile

Warn/Dismiss

1. Original
2. Supplement

[ ] [1]

Agency ORI Number

FL0410400

Agency Report Number

20180753

ON 10-20-18 |

OFFI CERS THAT

. 119 BAC. |

WAS DI SPATCHED TO 2650 GULF DR SOUTH TO ASSI ST BBPD W TH A BURGLARY | N PROGRESS. UPON

ARRI VAL W TH HBPD OFFI CER VANHORN, BBPD OFFI CER PRI CE WAS ON SCENE SPEAKI NG TO W TNESSES. HE ADVI SED
WHO WAS PERSONALLY KNOWN TO W TNESSES ALLEGED
BATHROOM AND WAS RUNNNI NG NORTH ON THE BEACH W TH TWO OTHER MALES. OFFI CER VANH@
BROW) 3 BLOCKS NORTH OF THE LOCATI ON OF THE VANDALI SM |
SMELLED A STRONG CDOR OF ALCOHOL COM NG FROM HI' S PERSON. BROWN WAS 18 AND STATED\HE\HAD HAD A COUPLE
VERY LARGE SHOTS OF ALCOHOL SOMETI ME BEFORE 6 PM THI' S EVENI NG HE PROVI DED BREATH SA
TOOK PHOTOGRAPHS OF BROWN' S KNUCKLES AND PERSON. BBPD OFFI
TO CONDUCT A SHOWJP W TH W TNESSES THAT OBSERVED BROWN AT THE BATHRQOVS.
A POCsI TI VE SHOMP W TH W TNESSES AND HAD THEM FI LL OUT AFFI DAVI TS. BROWN VG:U
VANHORN A DNA BLOOD SAMPLE FROM HI'S KNUCKLES. BLOOD WAS FCUND | N THE BATHROOM WHERENTHE “WANDALI SM WAS

THE SUSPECT " GARRETT"

COW TTED. BBPD OFFI CER PRI CE READ BROWN HI S M RANDA WARNI NGS AND | NTERVI EWED HI M CONCERNI'NG THE
I NCI DENT. | STOOD BY WHI LE OFFI CER PRI CE FI NI SHED HI S | NVESTI GATI ON AND CLEARED THE SCENE_AFTER HI S
I NTERVI EW

Y VANDALI| ZED THE
RN\LOCATED ( GARRETT
OBSERVED BROWN TO HAVE| BLOODY KNUCKLES AND

PLES AT . 129 AND
CER PRI CE ADVI SED HE WAS GO NG
CER PRI CE CONDUCTED
NTARI LY RROVI DED OFFI CER

w
=
[
<<
a4
4
<
P4
Report Contains Related Report Number(s) Name of Officer Reporting 1.D. Number/Locator Code
SCT. J. PIERCE 309
g Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date
E SCT. J. PIERCE 309 10/ 20/ 2018
EE Signature of Officer Reviewing Routed To Referred To Assigned To By Date
'_
0 1l
z Date Cleared Arrest Number Number Arrested
= Clearance Type
s Case Status Clearance Type 1.Arrest 3.Unfounded A-Adult
9( 2.Exceptional J-Juvenile / __/

Exception Type
1.Extradition Declined

3. Death of Offender
4.V | W Refused to Cooperate

2. Arrest on Primary Offense
Secondary Offense Without Prosecution

5. Prosecution Declined
6. Juvenile/No Custody

OBTS Number

Page Page
of

USA Rev. 01/23/2003



| FL0410400 S:Ir;\?ed I_ OFFENSE-INCIDENT REPORT IJnu‘I;ee?leIJen: m JV\L/jaVren?g?smlss: |_| ;:g\zlglgrllealmem: |T

= | Date of Supplement I . Agency Report Number Primary Offense Description
3 Hol mes Beach Pol i ce Depart ment
ol s P 20180754 L ARCENY
Original Day Date Time (mil) Time Dispatched (mil) Time Arrived (mil) Time Completed (mil)
Reported Sun | 10/ 21/ 2018 | 0058 0058 0106 0130
Incident Type Incident: Day Date Time (mil) Day Date Time (mil)
1. Felony 3. Misdemeanor 5. Ordinance
2 Trafic Felory 4. Trffa Madomeanor 5. Oter Fon  Sun | 10/21/2018 | 0000 | % | Sun | 10/21/2018 0055
OFF/INC Type Description Statute Violation Number - Chapter, Section, Sub NCIC/UCR Code
#1 A-Attempted
3 |LARC c-conmited | 812 || 14 [(] 2b1 |y
< OF;/;NC A-Attempted
:Z C-Committed | | - | | ( /\ | )
0O | Incident Location (Street Number, Street, Apt,) City Zip District rid Area Zone
'_
z 5410 NVARI NA DR HCLMES BEACH 34217
g Business Name/Area Identifier Forced Entry Occupancy
18] 0. N/A 2. No 0. N/A 2. Unoccupied
DECCY DUCKS BAR 1. Yes 0 1. Occupied 3. Abandoned 0
w i 05. Convenience Store 10. Dept/Discount Store 15. Industrial/Mfg. 20. Religious Bldg. 30. Other Mobile
01. Residence Single 06. Gas Station 11. Specialty Store 16. Storage 21. Airport 99. Other
02. Apartment/Condo 07. Liquor Sales 12. Drug Store/Hospital 17. Gov't/Public Bldg. 22. Bus/Rail Termi . oodlgnds/Field
03. Residence-Other 08. Bar/Nightclub 13. Bank/Financial Inst. 18. School/University 23. Construction/Si y
04. Hotel/Motel 09. Supermarket 14. Commercial/Office Bldg. 19. Jail/Prison 24. Other Str : r \fehicl 25
# OFF/INC. # Victims # Offenders #Prem. Ent. | #Veh. Stolen [ Type of Weapon o2, Rifle 05. Knife/Cutting 07. Hands/Fist/Feel 13. Drugs
00. N/A 03. Shotgun Instrument 08. Poison 11 88. Unknown
1 1 0 0 01. Handgun 04. Firearm 06. Blunt Object 09. Explosives 99. Other 00
V/W Code Victim Type Race Sex Residence Type Extent of Injury
V - Victim O - Other 0. N/A 4. Business N - N/A | - American Indian N-N/A 0. N/A 3. Florida 0. None
W - Witness 1. Juvenile 5. Government W - White O - Oriental/Asian M - Male 1. City 4. Out-of-State 1. Full Year 1. Minor
m C - Reporting Person 2. L.E. Officer 6. Church B - Black U - Unknown F - Female 2. County 2. Part Year 2. Serious
a 3. Adult 9. Other u W 3. Non-Resident 3. Fatal
8 Injury Type 03. Laceration 07. Loss of Teeth Victim Relationship To Offender X 10. Step- 14. Teacher 17. Friend 21. Employer
00. N/A 04. Unconscious 08. Burns 00. N/A 03. Spouse 8 j In-Law 15. Child of Boy/Girl 18. Neighbor 22. Landlord/Tenant
01. Gunshot 05. Poss. Broken Bones 09. Abrasions/Bruises 01. Undetermined 04, Ex-Spouse . Other Falnily Friend 19. Sitter/Day Care 23. Acquaintance
02. Stabbed 06. Poss. Internal Injury 99. Other 02. Stranger 05. Co-Habitant 13. Sthdent 16. Boy/Girl Friend 20. Employee 99. Other Known
OFF/INC Indicator VIW Code # V. Type Name (Last, First, Middle or Business) Residence Phone
0 |1#4
o) |oup 3B 1 V 1 3 CRENLEY CHRI STCPHE JCHN 941 243-8228
% Address (Street, Apt. Number) City State P Business Phone
5 7809 SAN JUAN AVE BRADENTCN FL 34207 _ -
Z [Other Contact Info. (Time Available, Interpreter, etc.) [/ Synopsis of Involvement
= ALLECED VI CTI MV CF THEFT
5 If V/W Code is Dom. Violence Race exX ate of Birth Age ent of Injury Tnjury Type(s. elationship | Ethnicity | WITT Victim prefer charge?
< V,Wor C
> | Fill'in this Line 1 W NV 111/18/ 1966 51 00 00 01 N Yes [1 No []
OFF/INC Tndicator VIW Code 3 V. Type Name (Last, First, Middle or Business) Residence Phone
A (141 3 g0t
A 242 "
= | Address (Street, Apt. Number) City State Zip Business Phone
l: -
% Other Contact Info. (Time Available, Interpreter, etc.) Synopsis of Involvement = =
=
5 If VW Code is Dom. Violence Race Sex Date of Birth Age es. Tyfe Res. Status |Extent of Injury Injury Type(s) Relationship Ethnicity | Will Victim prefer charge?
= ,Wo
Z | Fillin this Line ves [0 No O

t, Midfle

OFFINC Indicator Suspect Code ode \ Susp.# [Juvenille] Name (Last, Fi
1#1 3 goth S-Suspect E-Escapee R-Rec. Missing
242 A-Arrestee M-Missing  Z-other

1

Maiden Name Niéﬁne/?\iﬂ\lame / / Place of Birth Residence Phone
Last Known Address (Street, Apt. Number) City State Zip Business Phone
Occupation Employer/School Address Somal_Sec?my Number
B m T
L | Driver's License Nufmber/S o~ Immigration and Naturalization Number Other 1.D. Number OBTS Number (Arrested) SCIC/NCIC
o
[%2]
a Clothing (D97r|be7 Scars/Marks/Tatoos (Location/Describe)
Race Séx Date of Birth Age Height Weight Eye Color Hair Color Hair Length Hair Style
Complexion ‘uild Facial Hair /eeth Speech/Voice | Special Identifiers
w
=
'_
<
o
14
<
P4
Person/Unit Notified Time Related Report Number(s) Name of Officer Reporting 1.D. Number/Locator Code
w CFC M. VANHCRN 338
> Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date
k 10/ 22/ 2018
P_: Signature of Officer Reviewing Routed To Referred To Assigned To By Date
2 __
s Case Status Clearance Type 1 arrest 3.Unfounded A-Adult Date Cleared Jail Number Number Arrested
o Cu 2.Exceptional 3 J-Juvenile / /
< PR —
Excep YD ] - -
Xcel “[_J_n Lvpe ) 2. Arrest on Primary Offense 3. Death of Offender 5. Prosecution Declined OBTS Number Page Page
1.Extradition Declined Secondary Offense Without Prosecution 4.V /W Refused to Cooperate 6. Juvenile/No Custody 1 o 3
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PROPERTY REPORT

1. Original
2. Supplement

T

Date of Supplement I . Agency Report Number
Hol mes Beach Pol i ce Depart nment
s| P 20180754
QF——— ——— - — — - -
< | Original Date Reported Primary Offense Description Victim #1 Name (Last, First, Middle)
10/ 21/ 2018 | LARCENY CREMLEY CHRI STOPHER JOHN
E Theft Type Codes Theft Type
| o00.N/A 02. Robbery 04. Pocket Picking 06. Embezzlement 08. From Public 09. From Vehicle 11. By Computer 99. Other
|:'_: 01. Burglary 03. Shoplifting 05. Purse Snatching 07. From Coin Oper. Machine Access Building 10. Extortion 12. Fraud
Person Codes Status Codes Damage Codes
V - Victim A - Arrestee 1. Stolen 3. Stolen and Recovered 5. Lost 7. Safekeeping 9. Other 0. N/A 2. Criminal Mischief 9. Other
0 S - Suspect O - Other 2. Recovered 4. Recovered for Other Jurisdiction 6. Found 8. Evidence/Seized 1. Arson 3. During other Offense
L
Property Type ]
[a) Property T E. Equipment/Tool. J. Jewelry/Precious Metal 0. Office Equipment T. TVIVideo/VC Y. Farm Equipment
Ol A Auto Accessory/Parts F. Food/Liquor/Consumable K. Clothing/Fur P. Art/Collection U. Currency/lyégotiable Z. Miscellaneous
Ol s Bicycle G. Gun L. Livestock Q. Computer Equipment V. Credit Car{i/Non-Negotiable
C. Camera/Photo Equipment H. Household Appliance/Goods M. Musical Instrument R. Radio/Stereo W. Boat Moto:
D. Drug |. Plant/Citrus N. Construction Machinery S. Sports Equipment X. Structure
Code Person Item # Status Damage Property Type Quantity Name Brand Model Name/Number
>l C 1 1 9 9 4 1 CEC
ﬁ Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
o
o CNE BLUE I N CCCR LIVET
g Value Value Recovered Date Recovered o SCIC/NCIC
50. 00 Il
Code Person Item # Status Damage Property Type Quantity Name Brand odel Name/Number
>-
[
ﬁ Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
o
£
o Value Value Recovered Wre SCIC/INCIC
Code Person Iltem # Status Damage Property Type Quantity Name Brand Model Name/Number
>-
[
ﬁ Serial Number Owner Applied Number Description (Sizg/{ ColorLaliber, Barrel Length, Etc. )
o
@]
g Value Value Recovered Date Recovered SCIC/NCIC
Code Person Iltem # Status Damage Property Type Quantity Name Brand Model Name/Number
>
'_
5 Serial Number Owner Applied Number. Description ( Wﬂhber Barrel Length, Etc. )
o
2
o | Vvalue /ﬁ?ﬂﬁred \\ Date Recovered SCIC/NCIC
Code Person Item # Status Damage roperty Type Quantity me Brand Model Name/Number
>
'_
5 Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
[2
2
o | Vvalue \iue Wd / Date Recovered SCIC/NCIC
v | Property Change in Property
<—(| Stolen 50.0 Stolen Value
'6 Property Change in Property
| Recovered 0.00 Recovered Value
0 Activity £ s I a4 Type Unit
Wl | P.Possess D. Iivegr e M. Manufacture/Produce/Cultivate A. Amphetamine H. Hallucinogen S. Synthetic 1. Gram 5. Pound 9. Dose Unit/ltem
Q| S Sel E. Z. Other B. Barbiturate M. Marijuana U. Unknown 2. Milligram 6. Ton
O | B.Buy /Jse . C. Cocaine O. Opium/Derivative Z. Other 3. Kilogram 7. Liter
O | T. Traffic / Dispense/Distribute /\ E. Heroin P. Paraphernalia/Equipment 4. Ounce 8. Milliliter
Activity ( Type Description \ \ Quantity Unit Estimated Street Value
(2]
]
a Activity e Description Quantity Unit Estimated Street Value
[a)
Activity WE \waaﬁ// Quantity Unit Estimated Street Value
o
14
<
P4
=
<
[y
w
[a)
a
@]
14
[a
w Officer(s) Reporting ID. Number(s)/Locator code Signature of Officer Reporting Unit Date
>
£|CFC M. VANHCRN 338 10/ 22/ 2018
é Officer Reviewing (If Applicable) ID. Number Routed To Referred To Assigned To By Date
[
2]
2 I
= | Signature of Officer Reviewing Page Page
[a)]
< 2 of 3

USA Rev. 01/21/2003




NARRATIVE CONTINUATION 1. Offense Juvenile 1. Original
2: Arrest 1 Warn/Dismiss |_| 2: Supgplemem IT

Date of Supplement |_b| mes Beach POI | ce [bpart rrent Agency ORI Number Agency Report Number
s| /T FL0410400 20180754
2 Original Date Reported Case Reference
10/ 21/ 2018 ALLEGED LARCENY OF Bl KE HELMET
| NFORVATI ON:
I WAS DI SPATCHED TO DECOY DUCKS BAR TO TAKE A REPORT OF A STOLEN BI KE HELVMVET. THE Bl KE AND HELVET WAS
UNSECCURRED ALONG THE SI DEWALK AREA | N FRONT OF DECOY DUCKS. A PATRON OF THE BA ED A REPORT FOR
THE THEFT:
VI CTI M
CHRI STOPHER JOHN GREMLEY WAS CONTACTED I N THE PARKI NG LOT. HE WAS X WAS DI FFI CULT TO
ASCERTAIN THE TI ME FRAMES OF ALLEGED THEFT. GREMLEY STATED HE WAS PUSHED CJ ) BAR WHEN HE WAS
ADAMENT THAT THE MANAGER CHECK THE VI DEO | MVEDI ATELY. | ADVI SED GREMLEY THAT THE BAl S BUSY AND HE
SHOULD BE PATI ENT. GREMLEY WAS NOT SATI SFI ED W TH MY DI RECTI ONS.
ALLEGED STOLEN:
ONE GEO BRAND BLUE IN COLCR BI CYCLE HELMET, NO MARK D NUMBERS. GREMLEY STATED HELMET
WHEN PURCHASED NEW WAS $150 AND I T WAS OVER A YEAR AGD ROHASED.
ADDI TI ONAL | NFORVATI ON:
w I NFORMATI ON WAS RECEI VED FROM PATRONS THAT THERE WAS NORA HELMET ON GREMLEY' S Bl KE WVHEN HE ARRI VED.
=
& | STATUS:
<
P4
CLOSED UNFQUNDED.
Report Contains Related Report Number(s) Name of Officer Reporting 1.D. Number/Locator Code
CFC M. VANHCRN 338
g Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date
= 10/ 22/ 2018
EE Signature of Officer Reviewing Routed To Referred To Assigned To By Date
'_
2 S
Z | Case Status Clearance Type mes nfounde Adu Date Cleared Arrest Number Number Arrested
E CU ;:éxce;t)tional 8 Unfounded 3 ?—ﬁﬂ/el;ile __/ _/ o
< w_ 2. Arrest on Primary Offense 3. Death of Offender 5. Prosecution Declined OBTS Number Page Page
1.Extradition Declined Secondary Offense Without Prosecution 4.V | W Refused to Cooperate 6. Juvenile/No Custody of

USA Rev. 01/21/2003



I Gang | OFFENSE-INCIDENT REPORT Juvenile Juvenile 1. Original
FLO4104OO Related 2 in Report: N Warn/Dismiss: 2. Supplement: 1
= | Date of Supplement . Agency Report Number Primary Offense Description
3 T Hol nes Beach Pol i ce Depart nment
<| _[__/____ 20180755 Cul

Original Day Date Time (mil) Time Dispatched (mil) Time Arrived (mil) Time Completed (mil)
Reported Sun | 10/ 21/ 2018 | 1908 1908 1908 0100
Incident Type Incident: Day Date Time (mil) Day Date Time (mil)
1. Felony 3. Misdemeanor 5. Ordinance
2 Trafte Felony 4. Traffe Mislemeanor 5. Other From Sun | 10/21/2018 | | w| Sun | 10/21/2018
OFF/INC Type Description Statute Violation Number - Chapter, Section, Sub NCIC/UCR Code
#1 A-Attempted
1 |DRUGS- PCSSESS cCommited | C 893 |-] 13 |(] 6a D 350A
OFF/INC
A-Attempted
S 4 |ou Coamies | C 316 || 193 | ,1A D 5400
0O | Incident Location (Street Number, Street, Apt,) City Zip District rid Area Zone
'_
z 3900 EAST BAY DR HCLMES BEACH 34217
% Business Name/Area Identifier %)r,(\:‘/e;j Entry %C(’:\‘L;Agancl N i
. 2. N X . Unoccupie
PUBLI X 1. Yes © 0 1. Occupied 3. Abandoned 0
w i 05. Convenience Store 10. Dept/Discount Store 15. Industrial/Mfg. 20. Religious Bldg. 25. Parking Lot{Garage 30. Other Mobile
01. Residence Single 06. Gas Station 11. Specialty Store 16. Storage 99. Other
02. Apartment/Condo 07. Liquor Sales 12. Drug Store/Hospital 17. Gov't/Public Bldg.
03. Residence-Other 08. Bar/Nightclub 13. Bank/Financial Inst. 18. School/University
04. Hotel/Motel 09. Supermarket 14. Commercial/Office Bldg. 19. Jail/Prison 26
# OFF/INC. # Victims # Offenders #Prem.Ent. | #Veh. Stolen [Type of Weapon 2, Rifle 05. Knife/Cutting 07. Hands/Fist/Fee 0. Fire/Incendiary 13. Drugs
00. N/A 03. Shotgun Instrument 08. Poison 11. imidation 88. Unknown
01 01 01 00 00 01. Handgun 04. Firearm 06. Blunt Object 09. Explosives 12. Simulated Weapon 99. Other 00
V/W Code Victim Type Race Sex Residence Type i Extent of Injury
V - Victim O - Other 0. N/A 4. Business N - N/A | - American Indian N-N/A 0. N/A 3. Florida 0. N/A 0. None
W - Witness 1. Juvenile 5. Government W - White O - Oriental/Asian M - Male 1. City 4. Out-of-State 1. Full Year 1. Minor
0 | C-Reporting Person 2. L.E. Officer 6. Church B - Black U - Unknown F - Female 2. County 2. Part Year 2. Serious
LéJ 3. Adult 9. Other U- nown 3. Non-Resident 3. Fatal
8 Injury Type 03. Laceration 07. Loss of Teeth Victim Relationship To Offender 14. Teacher 17. Friend 21. Employer
00. N/A 04. Unconscious 08. Burns 00. N/A 03. Spouse 15. Child of Boy/Girl 18. Neighbor 22. Landlord/Tenant
01. Gunshot 05. Poss. Broken Bones 09. Abrasions/Bruises 01. Undetermined 04, Ex-Spouse Friend 19. Sitter/Day Care 23. Acquaintance
02. Stabbed 06. Poss. Internal Injury 99. Other 02. Stranger 05. Co-Habitant X 16. Boy/Girl Friend 20. Employee 99. Other Known
OFF/INC Indicator VIW Code # V. Type Name (Last, First, Middle or Business) Residence Phone
0 |1#4
o) |2 38 3 v 01 0 STATE CF FLCRI CA _ -
% Address (Street, Apt. Number) City P Business Phone
E -
% Other Contact Info. (T1ime Available, Interpreter, eic.) [/ Synopsis of Involvement — —
=
5 If V/W Code is Dom. Violence Race exX ate of Birth Age ent of Injury Tnjury Type(s. elationship | Ethnicity | WITT Victim prefer charge?
< V,Wor C
> | Fillin this Line 2 N N 00 00 00 ves X No [
OFFTINC Tndicator VIW Code 3 V. Type Name (Last, First, Middle or Business) Residence Phone
0 |14
0 |2 3B 2 w 01 3 SABB RAYNC CHARLES _ -
% Address (Street, Apt. Number) City State Zip Business Phone
E 4585 71ST ST W APT 190 _~~ BRADENTCN FL 34210 -
Z_ | Other Contact Info. (Time Available, Interpreter, etc.) Synopsis of Involvement
= W TNESS/ CCVPLAI NANT
5 If VW Code is Dom. Violence Race Sex Date of Birth Age es. Tyfe Res. Status |Extent of Injury Injury Type(s) Relationship Ethnicity | Will Victim prefer charge?
= ,Wo
Z | Fillin this Line 2 W vV |1/ 21/ 1953 64 2 1 0 00 00 00 ves O n~No O
OFFINC Indicator Suspect Code ode \ Susp.# [Juvenille] Name (Last, Fir$t, Midfle]
1.41 S-Suspect E-Escapee R-Rec. Missing
242 3.Both 3 A-Arrestee M-Missing ~ Z-other 01 2 CUNVDEI SABR' NA VARI E
Maiden Name Nickname/Street Name Place of Birth Residence Phone
SCUTH DAKCTA 941 807-1037
Last Known Address (Street, Apt. Number) City State Zip Business Phone
11510 3RD AVE E DENTCN FL 34212 -
Occupation Employer/School Address Social Security Number
. CCSMETCLCGFST 7 | SLEF L
L | Driver's License Nufmber/S o~ Immigration and Naturalization Number Other 1.D. Number OBTS Number (Arrested) SCIC/NCIC
o
o | 0530793838031 FL
a Clothing (Desgribe) Scars/Marks/Tatoos (Location/Describe)
BLACK [SHCRTS /\ ARNS, BACK AND HI P
Race Séx Date of Birth Age Height Weight Eye Color Hair Color Hair Length Hair Style
W 08/23/1983 35 507 125 BLU BLN L S
Complexion Build Facial Hair eeth Speech/Voice | Special Identifiers
LT HN
w
=
'_
<
o
14
<
P4
Person/Unit Notified Time Related Report Number(s) Name of Officer Reporting 1.D. Number/Locator Code
w V. VANHCRN 338
> Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date
2 SCT. J. PIERCE 309 10/ 21/ 2018
P_: Signature of Officer Reviewing Routed To Referred To Assigned To By Date
2 I
s Case Status Clearance Type 1 arrest 3.Unfounded A-Adult Date Cleared Jail Number Number Arrested
9( CA 2.Exceptional J-Juvenile A 10/ 21/ 2018 01
£xception Type “[_J_n Lvpe ) 2. Arrest on Primary Offense 3. Death of Offender 5. Prosecution Declined OBTS Number Page Page
1.Extradition Declined Secondary Offense Without Prosecution 4.V /W Refused to Cooperate 6. Juvenile/No Custody of

USA Rev. 01/21/2003



1. Original
2. Supplement

PROPERTY REPORT

T

Date of Supplement . Agency Report Number
Hol nes Beach Pol i ce Depart nent
s /1 20180755
QF——— ——— - — — - -
< | Original Date Reported Primary Offense Description Victim #1 Name (Last, First, Middle)
10/ 21/2018 |DbUl STATE OF FLORI DA
E Theft Type Codes Theft Type
| o00.N/A 02. Robbery 04. Pocket Picking 06. Embezzlement 08. From Public 09. From Vehicle 11. By Computer 99. Other
|:'_: 01. Burglary 03. Shoplifting 05. Purse Snatching 07. From Coin Oper. Machine Access Building 10. Extortion 12. Fraud 00
Person Codes Status Codes Damage Codes
V - Victim A - Arrestee 1. Stolen 3. Stolen and Recovered 5. Lost 7. Safekeeping 9. Other 0. N/A 2. Criminal Mischief 9. Other
0 S - Suspect O - Other 2. Recovered 4. Recovered for Other Jurisdiction 6. Found 8. Evidence/Seized 1. Arson 3. During other Offense
L
Property Type ]
[a) Property T E. Equipment/Tool. J. Jewelry/Precious Metal 0. Office Equipment T. TVIVideo/VC Y. Farm Equipment
Ol A Auto Accessory/Parts F. Food/Liquor/Consumable K. Clothing/Fur P. Art/Collection U. Currency/lyégotiable Z. Miscellaneous
Ol s Bicycle G. Gun L. Livestock Q. Computer Equipment V. Credit Car{i/Non-Negotiable
C. Camera/Photo Equipment H. Household Appliance/Goods M. Musical Instrument R. Radio/Stereo W. Boat Moto:
D. Drug |. Plant/Citrus N. Construction Machinery S. Sports Equipment X. Structure
Code Person Item # Status Damage Property Type Quantity Name Brand Model Name/Number
> A 1 1 8 0 D 1 CLCNAZEPAN
ﬁ Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
o
o MC 13 YELLCW
g Value Value Recovered Date Recovered \ Q:'C/ch
Code Person Item # Status Damage Property Type Quantity Name Brand odel Name/Number
>l A 1 2 8 0 D 1 LEVCTHYRCXI NE S
ﬁ Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
o
5 JS /SEPGQEEN
g Value Value Recovered Wre SCIC/INCIC
Code Person Iltem # Status Damage Property Type Quantity Nam Brand Model Name/Number
> A 1 3 8 0 D 1 E HYDRC
ﬁ Serial Number Owner Applied Number Descnptlon (Sizg/ Color Laliber, Barrel Length, Etc. )
o
@]
g Value Value Recovered \ D?éovered SCIC/NCIC
Code Person Iltem # Status Damage Property Type Quantity Name Brand Model Name/Number
>l A 1 4 8 0 D 9 CLCNAZEPAV
5 Serial Number Owner Applied Number. Description (Sizg, Color,\Caliber, Barrel Length, Etc. )
o
g 2530 V Y
g Value Value RegaVered Date Recovered SCIC/NCIC
S
Code Person Item # Status Damage roperty Type Quantity Brand Model Name/Number
> A 1 5 8 0 D 11 C CN EPANV
5 Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
[2
o 1 CVER 2 CRANCE
g Value alue overed Date Recovered SCIC/NCIC
S
v | Property Change in Property
<—(| Stolen 0.0 Stolen Value
'6 Property Change in Property
| Recovered 0.00 Recovered Value
0 Activity £ s I a4 Type Unit
Wl | P.Possess D. Iivegr e M. Manufacture/Produce/Cultivate A. Amphetamine H. Hallucinogen S. Synthetic 1. Gram 5. Pound 9. Dose Unit/ltem
|l S Sel E. Z. Other B. Barbiturate M. Marijuana U. Unknown 2. Milligram 6. Ton
O | B.Buy /Jse . C. Cocaine O. Opium/Derivative Z. Other 3. Kilogram 7. Liter
O | T. Traffic / Dispense/Distribute /\ E. Heroin P. Paraphernalia/Equipment 4. Ounce 8. Milliliter
Activity * Type 7 Description &MEPAN Quantity 21 Unit 2 Estimated Street Value
(2]
]
a Activity e Description Quantity Unit Estimated Street Value
[a)
Activity WE \waaﬁ// Quantity Unit Estimated Street Value
o
14
<
P4
=
<
[y
w
[a)
a
@]
14
[a
w Officer(s) Reporting ID. Number(s)/Locator code Signature of Officer Reporting Unit Date
>
£V VANHCRN 338 10/ 21/ 2018
é Officer Reviewing (If Applicable) ID. Number Routed To Referred To Assigned To By Date
[
g SCT. J. PIERCE 309 [
E Signature of Officer Reviewing Page Page
[a)]
< of

USA Rev. 01/21/2003



NARRATIVE CONTINUATION 1. Offense Juvenile 1. Original
2: Arrest 2 Warn/Dismiss |_| 2: Susplemem IT

Date of Supplement |_b| mes BeaCh POI | ce [bpart rTEI’lt Agency ORI Number Agency Report Number

= I FL0410400 20180755

< | Original Date Reported Case Reference
10/21/2018 DU POSS CONTROLLED SUBSTANCE
| NFORNMATI ON:
| RECEI VED A BOLO FROM HBPD DI SPATCH REF A RECKLESS DRI VER, WEST BOUND ON MANATEE AVE NEARI NG THE
BI RDGE. | WAS AT THE 4000 BLK OF GULF AND PROCEEDED | MVDI ATELY TO THE AREA. THE SWSPECT VEHI CLE WAS
DESCRI BED AS A CHEV MALI BU GREEN IN COLOR.  WHEN | APPROACHED THE | NTERSECTI ON O ATEE AND EAST BAY
| WAS EAST BOUND | N AN ATTEMPT TO | NTERCEPT THE SUSPECT VEHI CLE. | OBSERVED A LI\NE\OF VEHI CLES
STOPPED AT THE TRAFFI C LI GHT OF MANATEE AND EAST BAY. | OBSERVED A GREYI SH GREEN MAL| BU WHI CH WAS
THRD INLINE TOTURN. | DID A U TURN AND ASKED DI SPATCH | F THERE WA G VEN. THE
PLATE THAT | OBSERVED WAS THE SAME AS Gl VEN BY THE W TNESS. | OBSER URN LEFT S.B. ON
EAST BAY TURNING W DE, | ACTIVATED MY LI GHTS AND THE VEHI CLE MADE A R J ' O THE PUBLI X
PARKI NG LOT. UPON APPROACH THE DI RVER DI D NOT ROLL DOWN HER W NDOW AND | % ONN[HE W NDOW TO
GET HER TO OPEN.
| OBSERVED THE DRI VER TO HAVE BLOODSHOT AND WATERY EYES CH WAS SLUURED, | ASKED HER HOW MUCH
SHE HAD TO DRI NK AND SHE STATED TWDO GLASSES OF W NE ED \THAT SHE STEP OUT OF THE VEHI CLE
AND SHE REFUSED, AND WOULD TAKE HER SEATBELT OFF, S < NOT DOING THI'S. | ADVI SED THE
FEMALE DRI VER THAT VWE WERE NOT GO NG TO ESCALTE TH S D SHE NEEDED TO EXIT THE VEH CLE. |
WAS ABLE TO GAI N COVPLI ENCE AND REQUESTED HER TO 3RI ETY EXERCI SES. THE DRI VER
PERFORMED POORLY ON THE SOBRI ETY EXERCI SES AND WAS A SGT PI ERCE LOCATED CONTROLLED
SUBSTANCES PERSCRI PTI ON TYPE PILLS I N THE DRI VERS PUR HE WAS CHARGED W TH FELONY POSSESSI ON OF

. | CONTROLLED SUSBSTANCES.

=

& | SOBRI ETY EXERCI SES:

S
| CONDUCTED HGN OBSERVATI ON OF /TH AND NOTED ALL PO NTS THAT LEAD TO | NTOXI CATION. | HAD
THE DRI VER PERFORM A HEEL TO fCE/AND ONE LEGSTAND BOTH OF WHI CH SHE PERFORVED POORLY. | N FACT | WAS
CONCERNED FOR HER SAFETY W T | PUT MY HANDS UP TO CATCH HER FROM NEARLY
FALLING SEE DU PACKET FOR| SP GN AND FI ELD TESTS.
ARRESTED:
SABRI NA MARI E DUVDEI W FM 08/ 23/ 1983. HARGED W TH DUl OVER .15 AND POSSESSI ON OF CONTROLLED
SUBSTANCE. ATTEMPTED TO PLAC ) S ON DUMDEI SHE PULLED AVWAY AND STATED NO, | WAS ABLE TO
UTI LI ZE AXRI ST LOCK WTH M NI MAL EFFORT, ALONG W TH VERBAL DE ESCALATI ON TO GAI N COVPLI ANCE. |
TRANSPOR ER TO MCSO FOR A BREATH TEST WH CH RESULTED IN A . 331 AND .313. CPL URUCH MA BADGE 1515
COND THE DRI VER WAS OBSERVED FOR THE 20 M N OBSERVATI ON PERI OD AS REQUI RED. DUE
TO THI ‘ THE MCSO JAI L NEEDED MEDI CAL CLEARANCE PRI OR TO LODGEI NG | REQUESTED
EVMS AND SHE WAS TRANSPORTED TO MANATEE MEMORI AL HOSPI TAL AND CLEARED BY THE ER DOCTOR. | THEN
TRANSPOR W THOUT | NCI DENT
STATUS
CLOSED.
Report Contains Related Report Number(s) Name of Officer Reporting T.D. Number/Locator Code

V. VANHCRN 338

g Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date

= SGT. J. PIERCE 309 10/ 21/ 2018

EE Signature of Officer Reviewing Routed To Referred To Assigned To By Date

g Date Cleared ] ber Arrested |
ase Status earance Type ate Cleare Arrest Number Number Arreste

= CA T e U |, A | 10121/ 2018 01

< Exception Type | 2. Arrest on Primary Offense 3. Death of Offender 5. Prosecution Declined OBTS Number Page Page
1.Extradition Declined Secondary Offense Without Prosecution 4.V | W Refused to Cooperate 6. Juvenile/No Custody of

USA Rev. 01/21/2003



PROPERTY REPORT

1. Original
2. Supplement

[1]

Date of Supplement | h | Agency Report Number
s /1 Holmes Beach Police Department 20180755
< | Original Date Reported Primary Offense Description Victim #1 Name (Last, First, Middle)
10/ 21/ 2018 DUl PCSS CCNTRCLLED SUBST | STATE OF FLORI DA
E Theft Type Codes Theft Type
| o00.N/A 02. Robbery 04. Pocket Picking 06. Embezzlement 08. From Public 09. From Vehicle 11. By Computer 99. Other
|:'_: 01. Burglary 03. Shoplifting 05. Purse Snatching 07. From Coin Oper. Machine Access Building 10. Extortion 12. Fraud 00
Person Codes Status Codes Damage Codes
V - Victim A - Arrestee 1. Stolen 3. Stolen and Recovered 5. Lost 7. Safekeeping 9. Other 0. N/A 2. Criminal Mischief 9. Other
0 S - Suspect O - Other 2. Recovered 4. Recovered for Other Jurisdiction 6. Found 8. Evidence/Seized 1. Arson 3. During other Offense
L
Property Type ]
[a) Property T E. Equipment/Tool. J. Jewelry/Precious Metal 0. Office Equipment T. TVIVideo/VC Y. Farm Equipment
Ol A Auto Accessory/Parts F. Food/Liquor/Consumable K. Clothing/Fur P. Art/Collection U. Currency/lyégotiable Z. Miscellaneous
Ol s Bicycle G. Gun L. Livestock Q. Computer Equipment V. Credit Car{i/Non-Negotiable
C. Camera/Photo Equipment H. Household Appliance/Goods M. Musical Instrument R. Radio/Stereo W. Boat Moto:
D. Drug |. Plant/Citrus N. Construction Machinery S. Sports Equipment X. Structure
Code Person Item # Status Damage Property Type Quantity Name Brand Model Name/Number
> A 1 6 8 0 D 1 | BUPRCPHEN
ﬁ Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
o
o 26 | BUPRCPHEN B
g Value Value Recovered Date Recovered \ Q:'C/ch
Code Person Item # Status Damage Property Type Quantity Name Brand odel Name/Number
>l A 1 7 8 0 D 7 PHCTCCRAPHS
ﬁ Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
o
o EVI/BENTMIQ( PHCTCS
g Value Value Recovered / /DEL%QIEB\ SCIC/INCIC
Code Person Iltem # Status Damage Property Type Quantity Name Brand Model Name/Number
>-
[
ﬁ Serial Number Owner Applied Number Description (Sizg/{ ColorLaliber, Barrel Length, Etc. )
o
@]
g Value Value Recovered \/fiate Re€overed SCIC/NCIC
Code Person Iltem # Status Damage Property Type Quantity Name Brand Model Name/Number
>
'_
5 Serial Number Owner Applied Number. Description ( Wﬂhber Barrel Length, Etc. )
o
o
g Value V, eRfvered Date Recovered SCIC/NCIC
Code Person Item # Status Damage roperty Type Quantity Brand Model Name/Number
>
'_
5 Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
[2
o
& [Vaiue W{w w / Date Recovered SCICINCIC
v | Property Change in Property
<—(| Stolen 0. O Stolen Value
'6 Property Change in Property
| Recovered 0.00 Recovered Value
o | Activity RS ! 4 Type Unit
W | P.Possess D. Iivgegr e M. Manufacture/Produce/Cultivate A. Amphetamine H. Hallucinogen S. Synthetic 1. Gram 5. Pound 9. Dose Unit/ltem
Q| s sel E. Z. Other B. Barbiturate M. Marijuana U. Unknown 2. Milligram 6. Ton
Q] .. Buy se . C. Cocaine O. Opium/Derivative Z. Other 3. Kilogram 7. Liter
O 7. Traffic . Dispense/Distribute /\ E. Heroin P. Paraphernalia/Equipment 4. Ounce 8. Milliliter
Activity ( Type Description \ \ Quantity Unit Estimated Street Value
(2]
]
a Activity e Description Quantity Unit Estimated Street Value
[a)
Activity WE \waaﬁ// Quantity Unit Estimated Street Value
o
14
<
P4
=
<
[y
w
[a)
a
@]
14
[a
w Officer(s) Reporting ID. Number(s)/Locator code Signature of Officer Reporting Unit Date
>
£V VANHCRN 338 10/ 21/ 2018
<
P_: Officer Reviewing (If Applicable) ID. Number Routed To Referred To Assigned To By Date
g SCT. J. PIERCE 309 10/ 21/ 2018
g Signature of Officer Reviewing Page Page
< of

USA Rev. 01/21/2003



NARRATIVE CONTINUATION

1. Offense Juvenile 1. Original

2. Arrest 2 Warn/Dismiss |_| 2. Supplement IT

Date of Supplement |_b| mes Beach POI | ce [bpart rrent Agency ORI Number Agency Report Number

=3 I — FL0410400 20180755

< | Original Date Reported Case Reference

10/ 21/ 2018 DU PCSS CONTROLLED SUBSTANCE

ON 10-21-18 | WAS DI SPATCHED TO A RECKLESS DRI VER TRAVELI NG WEST OVER THE ANNA MARI A BRI DGE | NTO
HOLMES BEACH. THE VEHI CLE DESCRI PTI ON WAS A GREY/ GREEN CHEVY MALI BU. THE COWVPLAI NANT/ W TNESS( RAYMOND
CHARLES SABB) WAS FOLLOW NG BEHI ND THE RECKLESS( CHEVY MALI BU) BEARI NG FL TAG #9078BF. OFFI CER VANHORN
NOTI FI ED DI SPATCH THAT HE LOCATED THE VEH CLE COM NG OVER THE BRI DGE AND WOULD CONDUCTI NG A TRAFFI C
STOP AT EAST BAY DR AND MANATEE AVE. OFFI CER VANHORN CONDUCTED THE TRAFFI C STOP A HE 3900 BLOCK OF
EAST BAY DR THE VEH CLE PULLED | NTO THE PUBLI X PARKI NG LOT.
I ARRI VED ON SCENE WHI LE OFFI CER VANHORN WAS MAKI NG CONTACT W TH THE DR ED ONNER OF THE
VEHI CLE ( SABRI NA MARI E DUMDEI ). THE COWPLAI NANT/ W TNESS THAT HAD BEE RAYMOND CHARLES
SABB) . HE WAS ALSO ON SCENE. THE W TNESS STATED HE HAD BEEN FOLLOW NG THI M THE 3400 BLOCK
OF MANATEE AVE. HE STATED THE VEH CLE WAS ALL OVER THE ROADWAY AND THAT I T NEARLY STRUCKNHI S VEHI CLE.
HE DOCUMENTED HI' S OBSERVATI ONS IN A VOLUNTARY SWORN AFFI DAVI T
| OBSERVED OFFI CER VANHCORN CONDUCT FI ELD SOBRI ETY EXERCl S
TO (SABRI NA MARI E DUMDEI) NEARLY FALLI NG AFTER CONDUCA
AND TRANSPORTED HER TO THE JAI L FOR PROCESSI NG FOR D
ALONG W TH HER CELL PHONE. PRI OR TO HER BEI NG ABLE
IN HER PURSE W TH 6 DI FFERENT TYPES OF PILLS | NSI't
26 | BUPROPHEN
1 CLONAZEPAM "MC 13" .5MG YELLOW ROUND( SCHEDULE 4)

w |1 LEVOTHYROXI NE SODI UM (NON SCHEDULE)

2|1 SETRALI NE HYDROCHLORI DE ( NON SCHEDULE)

é 9 CLONAZEPAM " 2530 V' YELLOW .5MG ( SCHEDULE 4)

<11 CLONAZEPAM "1 OVER 2" ORANGCE

PI LLS I NSI DE THE VEH CLE.
AND EVI DENCE LOCKER #1.

I HAD PALMETTO PD ASSI ST AND
VANHORN ADVI SED THAT DUE TO ( SA

ACCEPT HER. | THEN HAD DI SPATCH O RESPOND TO THE SALLY PORT OF THE JAIL TO TRANSPORT HER
TO THE HOSPI Q_BE MEDI CALLY CLEA CER VANHORN FOLLOWED EMS TO MANATEE MEMORI AL HOSPI TAL
UPON ( SABF ) BEING CLEARED AT MVH, OFFI CER VANHORN RETURNED TO THE JAI L AND COWPLETED
PAPERWD AND POSSESSI ON OF CONTROLLED SUBSTANCE

Report Contains Related Report Number(s) Name of Officer Reporting I.D. Number/Locator Code

SCT. J. PIERCE 309
g Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date
E SCT. J. PIERCE 309 10/ 21/ 2018
EE Signature of Officer Reviewing Routed To Referred To Assigned To By Date
'_
2 S
2 Date Cleared Arrest Numb Number Arrested |
= Clearance Type
s Case Status Clearance Type 1.Arrest 3.Unfounded A-Adult rrest Number
a) CA 2.Exceptional 1 J-Juvenile A 10/ 21/ 2018 1
<

Exception Type
1.Extradition Declined

2. Arrest on Primary Offense
Secondary Offense Without Prosecution

3. Death of Offender
4.V | W Refused to Cooperate

5. Prosecution Declined
6. Juvenile/No Custody

OBTS Number

Page

Page
of
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I Gang OFFENSE-INCIDENT REPORT Juvenile Juvenile 1. Original
FL0410400 Related 2 in Report: N Warn/Dismiss: 2. Supplement: 1
= | Date of Supplement . Agency Report Number Primary Offense Description
3 Hol nes Beach Pol i ce Depart nment
<| _/_1__ 20180762 CCV/ ALCCHCL

Original Day Date Time (mil) Time Dispatched (mil) Time Arrived (mil) Time Completed (mil)
Reported Vied | 10/ 24/ 2018 | 1731 1731 1735 2020
Incident Type Incident: Day Date Time (mil) Day Date Time (mil)
1. Felony 3. Misdemeanor 5. Ordinance
2. Tafio Felony 4. Trafic Mckemeanor 3 Oter rom  Ved | 10/24/2018 | 1731 | | Ved | 10/24/2018 | 2020
OFF/INC Type Description Statute Violation Number - Chapter, Section, Sub NCIC/UCR Code
#1 A-Attempted
5 |CCV/ ALCCHCL cCommited | C 0 |- 6 [(|] 63A | 0000
OFF/INC
A-Attempted
g 5 |cCv/ CTHER Coommiz | C 0 |-| 42 | je2-3 | 0000
0O | Incident Location (Street Number, Street, Apt,) City Zip District rid Area Zone
'_
z 5701 NVARI NA DR HCLMES BEACH 34217 00 0 00 W30
g Business Name/Area Identifier Forced Entry Occupancy
w 0. N/A 0. N/A 2. Ul ied
HCLVES BEACH PUBLI C LI BRARY 1ves 2™\ O\| 1 ocoupied 3 Abandoned O
w i 05. Convenience Store 10. Dept/Discount Store 15. Industrial/Mfg. 20. Religious Bldg. 25. Parking Lot{Garage 30. Other Mobile
01. Residence Single 06. Gas Station 11. Specialty Store 16. Storage 99. Other
02. Apartment/Condo 07. Liquor Sales 12. Drug Store/Hospital 17. Gov't/Public Bldg.
03. Residence-Other 08. Bar/Nightclub 13. Bank/Financial Inst. 18. School/University
04. Hotel/Motel 09. Supermarket 14. Commercial/Office Bldg. 19. Jail/Prison 17
# OFF/INC. # Victims # Offenders #Prem.Ent. | #Veh. Stolen [Type of Weapon 2, Rifle 05. Knife/Cutting 07. Hands/Fist/Fee 0. Fire/Incendiary 13. Drugs
00. N/A 03. Shotgun Instrument 08. Poison 11. imidation 88. Unknown
02 01 01 00 00 01. Handgun 04. Firearm 06. Blunt Object 09. Explosives 12. Simulated Weapon 99. Other 00
V/W Code Victim Type Race Sex Residence Type i Extent of Injury
V - Victim O - Other 0. N/A 4. Business N - N/A | - American Indian N-N/A 0. N/A 3. Florida 0. N/A 0. None
W - Witness 1. Juvenile 5. Government W - White O - Oriental/Asian M - Male 1. City 4. Out-of-State 1. Full Year 1. Minor
0 | C-Reporting Person 2. L.E. Officer 6. Church B - Black U - Unknown F - Female 2. County 2. Part Year 2. Serious
LéJ 3. Adult 9. Other U W 3. Non-Resident 3. Fatal
8 Injury Type 03. Laceration 07. Loss of Teeth Victim Relationship To Offender 14. Teacher 17. Friend 21. Employer
00. N/A 04. Unconscious 08. Burns 00. N/A 03. Spouse 15. Child of Boy/Girl 18. Neighbor 22. Landlord/Tenant
01. Gunshot 05. Poss. Broken Bones 09. Abrasions/Bruises 01. Undetermined 04, Ex-Spouse Friend 19. Sitter/Day Care 23. Acquaintance
02. Stabbed 06. Poss. Internal Injury 99. Other 02. Stranger 05. Co-Habitant 16. Boy/Girl Friend 20. Employee 99. Other Known
OFF/INC Indicator VIW Code # V. Type Name (Last, First, Middle or Business) Residence Phone
0 (1#
o) [2up 3B 3 v 01 5 CITY CF HCLMES BEACH _ -
% Address (Street, Apt. Number) City P Business Phone
E -
% Other Contact Info. (T1ime Available, Interpreter, eic.) [/ Synopsis of Involvement — —
=
5 If V/W Code is Dom. Violence Race Sex Date of Birth Age Res. Type Res. Status Extent of Injury Injury Type(s) Relationship| Ethnicity | Will Victim prefer charge?
< V,Wor C
S| e e 2 N | N 0 0 N 00 00 | 00 ves X No []
OFFTINC Tndicator VIW Code 3 V. Type Name (Last, First, Middle or Business) Residence Phone
@ 1# 3ot -
% Address (Street, Apt. Number) City State Zip Business Phone
l: -
% Other Contact Info. (Time Available, Interpreter, etc.) Synopsis of Involvement = =
=
5 If VW Code is Dom. Violence Race Sex Date of Birth Age es. Tyfe Res. Status |Extent of Injury Injury Type(s) Relationship | Ethnicity | Will Victim prefer charge?
S . Wol
Fillin this Line ves [J No [
OFFINC Indicator Suspect Code ode \ Susp.# [Juvenille] Name (Last, Fir$t, Midfle]
1.41 S-Suspect E-Escapee R-Rec. Missing
2.4#2 3.Both 3 A-Arrestee M-Missing ~ Z-other O l 2 PETREL L SCCTT FRANCl S
Maiden Name Nickname/Street Name Place of Birth Residence Phone
CT/ US 941 447-7769
Last Known Address (Street, Apt. Number) City State Zip Business Phone
HCNVELESS BRI DCE STREET DENTCN BEACH FL 34217 -
Occupation Employer/School Address Social Security Number
B N A m T
L | Driver's License Number/S o~ Immigration and Naturalization Number Other 1.D. Number OBTS Number (Arrested) SCIC/NCIC
o
o | P364786671700 FL
a Clothing (Desgribe) Scars/Marks/Tatoos (Location/Describe)
SHCRTS ANC T- SHI RT N\
Race Séx Date of Birth Age Height Weight Eye Color Hair Color Hair Length Hair Style
W 05/ 10/ 1967 51 509 140 BLU BRC % S
Complexion Build Facial Hair eeth Speech/Voice | Special Identifiers
LT HN C
SEE NARRAT] v\/
w
=
'_
<
o
14
<
P4
Person/Unit Notified Time Related Report Number(s) Name of Officer Reporting 1.D. Number/Locator Code
w A. DESANTI S 336
> Signature of Officer Reporting Officer Reviewing (I Applicable) 1.D. Number Unit Date
E SCT. J. PIERCE 309 10/ 25/ 2018
g Signature of Officer Reviewing Routed To Referred To Assigned To By Date
2 _
g Case Status Clearance TYD€ 1 prrest 3.Unfounded A-Adult Date Cleared Jail Number Number Arrested
a) CA 2.Exceptional 1 J-Juvenile A 10/ 24/ 2018 1
<
Exception Type “[_J‘n Lvpe _ 2. Arrest on Primary Offense 3. Death of Offender 5. Prosecution Declined OBTS Number Page Page
1.Extradition Declined Secondary Offense Without Prosecution 4.V /W Refused to Cooperate 6. Juvenile/No Custody 1 of 2
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NARRATIVE CONTINUATION 1. Offense Juvenile 1. Original
2: Arrest 2 Warn/Dismiss |_| 2: Supgplemem |T

ADM

Date of Supplement |_b| mes Beach POI | ce [bpar t rrent Agency ORI Number Agency Report Number
Y FL0410400 20180762
Original Date Reported Case Reference

10/ 24/ 2018 COvV/ ALCOHOL

NARRATIVE

ON 10/24/18, OFC. M VANHORN AND | WERE DI SPATCHED TO THE HOLMES BEACH PUBLI C LI BRARY | N REFERENCE TO
A HEAVI LY | NTOXI CATED MALE SUBJECT. DI SPATCH ADVI SED THE MALE SUBJECT WAS | NSI DE THE LI BRARY, HEAVILY
I NTOXI CATED AND SLEEPI NG AT THE COVMPUTERS. THE LI BRARY EMPLOYEES ASKED THE MALE SUBJECT TO LEAVE. THE
LI BRARY EMPLOYEES WATCHED THE MALE SUBJECT LEAVE, STUMBLING AND GO OQUTSI DE TO FTHE\WEST SI DE OF HE

BU LDI NG WHERE HE LAI D DOAN AND FELL ASLEEP.

UPON ARRI VAL, | OBSERVED THE MALE SUBJECT SLEEPI NG OUTSI DE OF THE WEST SIDE OF T
SUBJECT WAS SLEEP ON ON A HILL WTH H S HEAD DOMN THE HI LL AND H S BOD
W TH THE SUBJECT WHOM WAS | DENTI FI ED AS (SCOTT PETRELLI). (PETRELLI
H'S WORDS AND HAVI NG A HARD TI ME SITTI NG UP. OFC. VANHORN OBSERVED TWO BO S_OF ALCSHOLI C BEVERAGES
(VODKA) I N (PETRELLI'S) BACKPACK. ONE OF THE BOTTLES WAS OPEN AND ALMOST HALF GONE. \( PETRELLI) GOT
DEFENSI VE AND | RRI TATED WHEN OFC. VANHORN PO NTED OQUT THE BOTTLES, STATI NG THEY WERE AND HE WANTED
THEM BACK. (PETRELLI) COULD NOT STAND ON H'S OAN AND HAD TO BE ASSI STED BY OFC. VANHORN .|

Or WANT TO GO TO THE HOSPI TAL. VHEN
5 HE WANTED TO GO TO THE HOSPI TAL.

WHEN EMS ARRI VED AND CHECKED ( PETRELLI), (PETRELL

NOTI CE TO APPEAR FCR THE COV

OULD BE AT COURT ON THE DATE AND TI ME
“ERE HE HAD TO SI GN. (PETRELLI)

ER MY SI GNATURE, STATING HE TRI ED. (PETRELLI) WAS

ADMINISTRATIVE

Report Contains Related Report Number(s) Name of Officer Reporting 1.D. Number/Locator Code

A. DESANTI S 336
Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date
SCT. J. PIERCE 309 10/ 25/ 2018
Signature of Officer Reviewing Routed To Referred To Assigned To By Date
I
Case Status Clearance Type LAmest 3.Unfounded AAdUL Date Cleared Arrest Number Number Arrested
CA 2.Exceptional 1 J-Juvenile A 10/ 24/ 2018 1
Exception Type ﬁ?ﬁ Type : 2. Arrest on Primary Offense 3. Death of Offender 5. Prosecution Declined OBTS Number Page Page
1.Extradition Declined Secondary Offense Without Prosecution 4.V | W Refused to Cooperate 6. Juvenile/No Custody 2 of 2
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OFFENSE-INCIDENT REPORT

I Gang | Juvenile Juvenile 1. Original
FLO4104OO Related 2 in Report: N Warn/Dismiss: 2. Supplement: 1
= | Date of Supplement . Agency Report Number Primary Offense Description
3 T Hol nes Beach Pol i ce Depart nment
<| _[__/____ 20180763 CW.R HTC
Original Day Date Time (mil) Time Dispatched (mil) Time Arrived (mil) Time Completed (mil)
Reported Vied | 10/ 24/ 2018 | 1850 1850 1850 2000
Incident Type Incident: Day Date Time (mil) Day Date Time (mil)
1. Felony 3. Misdemeanor 5. Ordinance
2. Traffic Felony 4. Traffic Misdemeanor 9. Other From Vied | 10/ 24/ 2018 | 1850 | To | Ved | 10/ 24/ 2018 2000
OFF/INC Type Description Statute Violation Number - Chapter, Section, Sub NCIC/UCR Code
#1 A-Attempted
2 |DRIVERS LIC cCommited | A 322 |-] 34  |(] 5 D 9000
< OF;/;NC A-Attempted
= C-Committed | | - | | ( /\ | )
<
0O | Incident Location (Street Number, Street, Apt,) City Zip District rid Area Zone
'_
z 600 NANATEE AVE HCLMES BEACH 34217
g Business Name/Area Identifier Forced Entry Occupancy
18] 0. N/A 2. No 0 0. N/A 2. Unoccupied 0
1. Yes 1. Occupied 3. Abandoned
w i 05. Convenience Store 10. Dept/Discount Store 15. Industrial/Mfg. 20. Religious Bldg. 25. Parking Lot{Garage 30. Other Mobile
01. Residence Single 06. Gas Station 11. Specialty Store 16. Storage 99. Other
02. Apartment/Condo 07. Liquor Sales 12. Drug Store/Hospital 17. Gov't/Public Bldg.
03. Residence-Other 08. Bar/Nightclub 13. Bank/Financial Inst. 18. School/University
04. Hotel/Motel 09. Supermarket 14. Commercial/Office Bldg. 19. Jail/Prison 26
# OFF/INC. # Victims # Offenders #Prem.Ent. | #Veh. Stolen [Type of Weapon 2, Rifle 05. Knife/Cutting 07. Hands/Fist/Fee 0. Fire/Incendiary 13. Drugs
00. N/A 03. Shotgun Instrument 08. Poison 11. imidation 88. Unknown
1 1 1 0 0 01. Handgun 04. Firearm 06. Blunt Object 09. Explosives 12. Simulated Weapon 99. Other 00
V/W Code Victim Type Race Sex Residence Type i Extent of Injury
V - Victim O - Other 0. N/A 4. Business N - N/A | - American Indian N-N/A 0. N/A 3. Florida 0. N/A 0. None
W - Witness 1. Juvenile 5. Government W - White O - Oriental/Asian M - Male 1. City 4. Out-of-State 1. Full Year 1. Minor
0 | C-Reporting Person 2. L.E. Officer 6. Church B - Black U - Unknown F - Female 2. County 2. Part Year 2. Serious
LéJ 3. Adult 9. Other U- nown 3. Non-Resident 3. Fatal
8 Injury Type 03. Laceration 07. Loss of Teeth Victim Relationship To Offender 14. Teacher 17. Friend 21. Employer
00. N/A 04. Unconscious 08. Burns 00. N/A 03. Spouse 15. Child of Boy/Girl 18. Neighbor 22. Landlord/Tenant
01. Gunshot 05. Poss. Broken Bones 09. Abrasions/Bruises 01. Undetermined 04, Ex-Spouse Friend 19. Sitter/Day Care 23. Acquaintance
02. Stabbed 06. Poss. Internal Injury 99. Other 02. Stranger 05. Co-Habitant 16. Boy/Girl Friend 20. Employee 99. Other Known
OFF/INC Indicator VIW Code # V. Type Name (Last, First, Middle or Business) Residence Phone
0 |1#4
o) |2 3B 1 \% 1 5 STATE CF FLCRI CA _ -
% Address (Street, Apt. Number) City P Business Phone
E -
% Other Contact Info. (T1ime Available, Interpreter, eic.) [/ Synopsis of Involvement — —
=
5 If V/W Code is Dom. Violence Race exX ate of Birth Age ent of Injury Tnjury Type(s. elationship | Ethnicity | WITT Victim prefer charge?
< V,Wor C
> | Fillin this Line 2 N N B\Q 00 00 00 ves B No [
OFFTINC Tndicator VIW Code 3 V. Type Name (Last, First, Middle or Business) Residence Phone
A (141 3 g0t
A 242 _ -
= | Address (Street, Apt. Number) City State Zip Business Phone
l: -
% Other Contact Info. (Time Available, Interpreter, etc.) Synopsis of Involvement = =
=
5 If VW Code is Dom. Violence Race Sex Date of Birth Age es. Tyfe Res. Status |Extent of Injury Injury Type(s) Relationship Ethnicity | Will Victim prefer charge?
= ,Wo
Z | Fillin this Line ves [0 No O
OFFINC Indicator Suspect Code ode \ Susp.# [Juvenille] Name (Last, Fir$t, Midfle]
1.41 S-Suspect E-Escapee R-Rec. Missing
242 3.Both 1 A-Arrestee M-Missing ~ Z-other 1 2 GALANB FRANK GECRGE
Maiden Name Nickname/Street Name Place of Birth Residence Phone
AZ 941 321-8143
Last Known Address (Street, Apt. Number) City State Zip Business Phone
1564 FLEETWCCD CR RASCTA FL 34232 -
Occupation Employer/School Address Social Security Number
i | SELF_EMPLCYED GALANVBCS FLCCRI NG - -
L | Driver's License Nufmber/S o~ Immigration and Naturalization Number Other 1.D. Number OBTS Number (Arrested) SCIC/NCIC
o
o | G451-267- 69-094-0 FL
a Clothing (Desgribe) Scars/Marks/Tatoos (Location/Describe)
WCRK CTHES /\ TATCC BACK "NEVER SAY CCCDBYE"
Race Séx Date of Birth Age Height Weight Eye Color Hair Color Hair Length Hair Style
W 03/14/ 1969 49 5-11 252 HAZ BRC Y
Complexion ‘uild Facial Hair eeth Speech/Voice | Special Identifiers
w
=
'_
<
o
14
<
P4
Person/Unit Notified Time Related Report Number(s) Name of Officer Reporting 1.D. Number/Locator Code
w CFC V. VANHCRN 338
> Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date
2 SCT. J. PIERCE 309 10/ 24/ 2018
P_: Signature of Officer Reviewing Routed To Referred To Assigned To By Date
2 I
s Case Status Clearance Type 1 arrest 3.Unfounded A-Adult Date Cleared Jail Number Number Arrested
o CA 2.Exceptional J-Juvenile A 10/ 24/ 2018 1
< e
£xception Type “[_J_n Lvpe ) 2. Arrest on Primary Offense 3. Death of Offender 5. Prosecution Declined OBTS Number Page Page
1.Extradition Declined Secondary Offense Without Prosecution 4.V /W Refused to Cooperate 6. Juvenile/No Custody 1 of 3
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PROPERTY REPORT

1. Original

2. Supplement

T

Date of Supplement . Agency Report Number
Hol nes Beach Pol i ce Depart nent
s /1 20180763
QF——— ——— - — — - -
< | Original Date Reported Primary Offense Description Victim #1 Name (Last, First, Middle)
10/ 24/ 2018 |DWLR HTC STATE OF FLORI DA
E Theft Type Codes Theft Type
| o00.N/A 02. Robbery 04. Pocket Picking 06. Embezzlement 08. From Public 09. From Vehicle 11. By Computer 99. Other
|:'_: 01. Burglary 03. Shoplifting 05. Purse Snatching 07. From Coin Oper. Machine Access Building 10. Extortion 12. Fraud 00
Person Codes Status Codes Damage Codes
V - Victim A - Arrestee 1. Stolen 3. Stolen and Recovered 5. Lost 7. Safekeeping 9. Other 0. N/A 2. Criminal Mischief 9. Other
0 S - Suspect O - Other 2. Recovered 4. Recovered for Other Jurisdiction 6. Found 8. Evidence/Seized 1. Arson 3. During other Offense
L
Property Type ]
[a) Property T E. Equipment/Tool. J. Jewelry/Precious Metal 0. Office Equipment T. TVIVideo/VC Y. Farm Equipment
Ol A Auto Accessory/Parts F. Food/Liquor/Consumable K. Clothing/Fur P. Art/Collection U. Currency/lyégotiable Z. Miscellaneous
Ol s Bicycle G. Gun L. Livestock Q. Computer Equipment V. Credit Car{i/Non-Negotiable
C. Camera/Photo Equipment H. Household Appliance/Goods M. Musical Instrument R. Radio/Stereo W. Boat Moto:
D. Drug |. Plant/Citrus N. Construction Machinery S. Sports Equipment X. Structure
Code Person Item # Status Damage Property Type Quantity Name Brand Model Name/Number
> A 1 1 7 0 C 1 Pl STCL S&W MP 40
ﬁ Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
o
ol HvVY5004 .40 CAL SM TH E TCL\, CLEAR NCI C
g Value Value Recovered Date Recovered o SCIC/NCIC
Il LEAR
Code Person Item # Status Damage Property Type Quantity Name Brand odel Name/Number
>l A 1 2 8 0 Z 1 BRASS KNUCKLES
ﬁ Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
o
o BLWLCR BRASS KNUCKLES
g Value Value Recovered / Wre SCIC/INCIC
Code Person Iltem # Status Damage Property Type Quantity Name Brand Model Name/Number
-l A 1 3 7 0 C 1
ﬁ Serial Number Owner Applied Number Description (Sizg/{ ColorLaliber, Barrel Length, Etc. )
& LVER” NACAZI NE&7LI VE RCUNCS FCR CUN
g Value Value Recovered \ D?éovered SCIC/NCIC
Code Person Iltem # Status Damage Property Type Quantity Name Brand Model Name/Number
>
'_
5 Serial Number Owner Applied Number. Description ( Wﬂhber Barrel Length, Etc. )
o
2
o | Value Value RegaVered Date Recovered SCIC/NCIC
S
Code Person Item # Status Damage roperty Type Quantity me Brand Model Name/Number
>
'_
5 Serial Number Owner Applied Number Description (Size, Color, Caliber, Barrel Length, Etc. )
[2
2
o | Vvalue alue overed Date Recovered SCIC/NCIC
S
v | Property Change in Property
<—(| Stolen 0. O Stolen Value
'6 Property Change in Property
| Recovered 0.00 Recovered Value
0 Activity £ s I a4 Type Unit
Wl | P.Possess D. Iivegr e M. Manufacture/Produce/Cultivate A. Amphetamine H. Hallucinogen S. Synthetic 1. Gram 5. Pound 9. Dose Unit/ltem
Q| S Sel E. Z. Other B. Barbiturate M. Marijuana U. Unknown 2. Milligram 6. Ton
O | B.Buy /Jse . C. Cocaine O. Opium/Derivative Z. Other 3. Kilogram 7. Liter
O | T. Traffic / Dispense/Distribute /\ E. Heroin P. Paraphernalia/Equipment 4. Ounce 8. Milliliter
Activity ( Type Description \ \ Quantity Unit Estimated Street Value
(2]
]
a Activity e Description Quantity Unit Estimated Street Value
[a)
Activity WE \waaﬁ// Quantity Unit Estimated Street Value
o
14
<
P4
=
<
[y
w
[a)
a
@]
14
[a
w Officer(s) Reporting ID. Number(s)/Locator code Signature of Officer Reporting Unit Date
>
£|CFC M. VANHCRN 338 10/ 24/ 2018
é Officer Reviewing (If Applicable) ID. Number Routed To Referred To Assigned To By Date
[
g SCT. J. PIERCE 309 [
E Signature of Officer Reviewing Page Page
[a)]
< 2 o 3
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NARRATIVE CONTINUATION

1. Offense Juvenile 1. Original
2. Arrest 2 Warn/Dismiss 2. Supplement

]

Date of Supplement |_b| mes Beach POI | ce [bpart rrent Agency ORI Number Agency Report Number
s| FL0410400 20180763
2 Original Date Reported Case Reference
10/ 24/ 2018 DW.R HTC
| NFORVATI ON:
| STOPPED THE SUSPECT VEH CLE FOR A SEVERLY CRACKED PASSENGER SI DE W NDOW  THE RILGGHT FRONT PASSENGER
ALSO HAD HI' S SEATBELT SHOULDER HARNESS TUCKED UNDER HI'S ARM AND | T APPEARED HE » NOT WEARI NG HI S
SEATBELT. | STOPPED THE VEHI CLE AND CONTACTED THE DRI VER AND PASSENCERS. THE DR R WHEN CHECKED
THROUGH FCl C/ NCI C SHOWNED DRI VER WAS REVOKED W TH HABI TUAL TRAFFI C OFFENDER STATUS RUNNI NG THE DRI VER
THROUGH DAVI D SHOAED 3 PRI OR DW.S CONVI CTI ONS. THE DRI VER WAS ARRESTED W TH OUT Gl DENT AND TAKEN TO
HBPD FOR PROCESSI NG THE WAS LATER TRANSPORTED TO MANATEE AND 75TH FOR_TRANSPORT MCSO JAI L BY MCSO
TRANSPORT.
ARESTED:
FRANK GEORGE GALAMBOS W M 3/14/1969. WHEN | ASKED GALAMBOS TO STEP FROM THE VEHI CLE, D IF HE
HAD ANY WEAPONS. GALAMBOS STATED THAT HE DI D HAVE A . 404 STOL IN THE COOLER NEXT TO HI S SEAT. |
RETRI EVED THE WEAPON, WHI CH HAD A LOADED MAGAZI NE W T '
ROUND CHAMBERED. THE WEAPON AND A SET OF BRASS KNUCKLES
THE WEAPON AND BRASS KNUCKLES W LL BE RETURNED TO
CHECKED FOR PRI OR ARRESTS, OR FELONIES, W TH NOTHANG ROUND THRAUGH NCI Cl | |
VEHI CLE:
w
E 2007 FORD BOX TRUCK YELLOW I N COLOR, BEARI NG FL REQ STRATI 7R VEH CLE WAS LEFT AT THE SCENE TO
E::( BE PI CKED UP BY GALAMBOS BROTHER AND E.
2
STATUS:
CLOSED BY ARREST.
Report Contains Related Report Number(s) Name of Officer Reporting 1.D. Number/Locator Code
CFC M. VANHCRN 338
g Signature of Officer Reporting Officer Reviewing (If Applicable) 1.D. Number Unit Date
E SCT. J. PIERCE 309 10/ 24/ 2018
EE Signature of Officer Reviewing Routed To Referred To Assigned To By Date
'_
2 S
Z | Case Status Clearance Type mes nfounde Adu Date Cleared Arrest Number Number Arrested
E CA ;:éxce;tional Suniounded 1 ?—ﬁﬂ/el;ile A 10/ 24/ 2018 1
< w_ 2. Arrest on Primary Offense 3. Death of Offender 5. Prosecution Declined OBTS Number Page Page
1.Extradition Declined Secondary Offense Without Prosecution 4.V | W Refused to Cooperate 6. Juvenile/No Custody 3 of 3
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